
RESEARCH

Status of Pharmacy Ethics Education in Australia and New Zealand

Stephanie Beshara, BPharm (Hons),a David Herron, MPharmPH, BPharm (Hons),b

Rebekah J. Moles, PhD, BPharm, DipHospPharm,a

Betty Chaar, PhD, Master of Health Law (MHL), BPharma

a The University of Sydney, Sydney Pharmacy School, Sydney, Australia
b James Cook University, College of Medicine and Dentistry, Queensland, Australia

Submitted November 13, 2018; accepted August 1, 2019; published March 2020.

Objective. To explore models of teaching in, resources available to, and delivery of a standardized
course in pharmacy ethics.
Methods.An email invitation was sent to the educator responsible for teaching pharmacy ethics at each
of 19 institutions in Australia and New Zealand. Over a six- to eight-week period, semi-structured
interviews were conducted in person, by email, or by phone, and were audio-recorded where possible,
transcribed verbatim, and entered into data analysis software. Using an inductive analysis approach,
themes related to the topics and issues discussed in the interview process were identified.
Results. Of the educators invited to participate, 17 completed an interview and were included in this
study. Participants reported a paucity of resources available for teaching pharmacy ethics at schools in
Australia and New Zealand. Compounding this issue was the lack of expertise and ad-hoc process
educators used to create their courses. Assessment methods varied between institutions. Participants
felt schools needed to move toward a more standardized pharmacy ethics course with clear and defined
guidelines.
Conclusion. This study identified many areas in pharmacy ethics that need improvement and revealed
the need to develop resources and course structure that adhere to the highest level of Miller’s pyramid,
while using known frameworks to evaluate ethical competency.
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INTRODUCTION
Ethical decision-making in pharmacy practice is a

fundamental skill that pharmacists must have to deliver
appropriate, patient-centered care. Despite the importance
of this topic, the educational framework within which the
learner engages with the subject varies across different
curricula around the globe.1-4 Traditionally, pharmacy
courses were almost exclusively science-oriented. How-
ever, in recent decades, greater focus has been placed on
students developing clinical skills (eg, therapeutics, pa-
thology interpretation), aswell as skills in patient-centered
care (eg, communication, empathy) in order to receive a
balanced education.5-7 It follows therefore, that more at-
tention would need to be paid to ethical decision-making
in undergraduate training given it is a fundamental un-
derpinning of pharmacists’ everyday practice. However,
the paucity of literature related to this topic does not

support this. Some academics have reported on models of
teaching ethics in pharmacy as patient-centered care be-
comes a focus, but analysis and evaluation remain scarce.8

The International Pharmaceutical Federation (FIP)
published a global framework in 2006 stating that ethical
and professional practice is a cornerstone of pharmacist
competency.9 The FIP outlines the professional obliga-
tions expected of pharmacists, which center on the core
bioethical principles of respect for autonomy, benefi-
cence, non-maleficence, and justice, to guide pharmacists
in their interactions with the broader public.9 In addition,
and prior to this framework being available, other coun-
tries had provided their own competency frameworks. For
example, the National Competency Standards Frame-
work for Pharmacists in Australia, over its last three it-
erations (2012, 2015, and 2016), sets a standard to instill
“professional and ethical practice” in prospective gradu-
ates, preparing students for life beyond a didactic learning
environment.10 TheAustralian PharmacyCouncil (APC),
the accrediting organization in Australia, mandates that
teaching institutions to integrate the teaching of pharmacy
ethics into the curriculum as a criterion to be met for
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pharmacy accreditation, built on the abovementioned
competency standards.11 The current version features the
requirements for teaching of ethics in “Learning Domain
5: Health care systems and the roles of professionals.”12

Domain 5 states that “for pharmacy graduates to be
able to practice effectively, efficiently, and confidently
they need to know about, understand and have some of the
skills to operate within health care systems, alongside and
together with other health professionals and other scien-
tists. They need to have an appreciation of their responsi-
bility to share and contribute to the knowledge of others.”12

The indicative elementswithin this domain have a focus on
the role of the pharmacist in the health care system. They
dictate that students have an understanding of how pro-
fessional ethics allow them to fulfil their duty of care to the
patient through application of specific standards and
guidelines for professional practice.12

Although the above frameworks and organizations
direct that pharmacists require this core skill to practice
effectively, it was not clear how this was to be achieved.
OneUnitedKingdom study evaluated the literature relating
to the scope of pharmacy ethics and identified a lack of
cohesion between teaching bodies on how best to imple-
ment these concepts to ensure ethical competence.13 The
implicationsof diverse teachingmodels usedby institutions
is also outlined in a recent study by Myers, wherein a va-
riety of student responses to ethical scenarios demonstrated
a rift between what was taught and what was learned.14

A 2005 comprehensive review analyzing medical
ethics education in theUnited States attempted to reconcile
the disconnect between the types of teaching methods that
should be employed and the current teaching formats de-
scribed in some empirical studies.15The authors concluded
that teaching ethical decision-making should be “viewed
as a process,” with emphasis on group discussions, par-
ticularly when implemented as an elective course, as these
course structures have been proven to elicit the greatest
increase in a student’s moral reasoning skills.15 This is
supported in the pharmacy literature, with some reported
methods of integrating pharmacy ethics into the curricula
identified as: debate, team-based approaches, use of legal
cases, and dilemma discussions.2,3,16-18 These teaching
modalities and their associated assessment tasks can be
categorized into Miller’s model of competence, which
outlines four distinct levels of learning in a bid to achieve
competence.19 The purported “success” of these methods,
however, has not been reliably measured with a validated
tool, but rather hinged on the feedback and opinions of the
students in each study.

To reach competence according to Miller, the learner
goes through several phases of development: first groun-
ded in “knows,” through a progression to “knows how,”

then a transition to “shows how,” with the ultimate goal
being “does.” The analysis of legal cases as a method of
teaching ethics, for example, represents the ground level of
Miller’s pyramid as a “knows” approach, ie, simply pos-
sessing knowledge about legal frameworks without the
opportunity to apply decision-making skills.20,21As iswell
recognized, not all laws are ethical and vice versa.

Discussion and team-based learning aim to actively
engage the learner with the material by sharing opinions
and perspectives, thereby falling under the banner of
“knows how” in Miller’s pyramid, describing the theoret-
ical “application of knowledge.”20,21 This type of learning
can be augmented with other approaches, such as case-
based or problem-based learning, debate, and simulations,
thereby elevating the learner to the “shows how” level
through the demonstration of skills learned in discussions.
The gold standard of Miller’s pyramid rests atop at the
“does” level wherein performance of the individual is
assessed by directly observing behavior in practice, to
discern knowledge and skills in a real or practice clinical
setting.20,21 Miller’s model differentiates competence
from performance at this level.21

In the United Kingdom, a project entitled Advancing
the Provision of Pharmacy Law and Ethics Teaching
(APPLET) was launched in 2003 with an overall aim of
developing standardized pharmacy ethics curricula across
all schools in the United Kingdom and supporting teachers
within pharmacy schools to assist students to explore the
ethical complexities faced in modern practice.22 The pro-
gram involved an analysis of the current curricula within
pharmacy schools in the United Kingdom, as well as the
development of communal resources that may be accessed
by teachers via a website.22 This initiative was well re-
ceived and began to successfully unify the approach and
resources for the teaching of pharmacy ethics in theUnited
Kingdom. However, the loss of funding for this project
after three years signaled a marked loss of impetus for the
APPLET project and a subsequent decline in research
output in this field aside from individual researchers or
small groups reporting the outcomes of institution-specific
interventions.22

Unlike the APPLET project in the United Kingdom,
research into ethical education in the United States has
been very much based on interventions conducted in in-
dividual schools reported by individual researchers or
small groups.3,23-26 While such work is undeniably valu-
able, there is still no clear consensus on the gold standard
for teaching students ethical decision-making skills in
pharmacy.

From an Australian perspective, there is little liter-
ature in relation to curricula building in the context of
teaching and learning in pharmacy ethics. While issues

American Journal of Pharmaceutical Education 2020; 84 (3) Article 7452.

353

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
02

0 
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


pertaining to professional ethics in practicing pharmacists
have been examined in the Australian practice setting,
there is little or no research that has explored specifically
the teaching in these areas in Australia or its close
neighbor New Zealand.27-30

This study sought to fill this gap, paving the way for
establishing a foundation for future work into curriculum
development. Exploring the experience and perspectives
of key stakeholders involved in pharmacy education can
provide valuable insight into the current status of the
teaching of ethics in pharmacy programs in Australia and
New Zealand. To achieve our objectives, we sought to
identify the material being taught, the method or model in
which the material is being delivered, and the expertise of
the staff involved in the teaching of this material.

The aim of this paper was to explore the pharmacy
educational strategies adopted for teaching ethics in
pharmacy in tertiary institutions acrossAustralia andNew
Zealand. The objectives for this study were to explore
models of teaching, resources available, and needs for the
delivery of a standardized course in pharmacy ethics.

METHODS
This was a qualitative study using semi-structured

interviews (SSIs) conducted with questions specifically
related to the objectives of this study, The Consolidated
Criteria for Reporting Qualitative research item tool
(COREQ-32) was used to ensure rigor, accountability,
and adherence to established research methods.31 Inter-
views were conducted using an interview protocol (Ap-
pendix 1) based on the existing literature, objectives of the
study, and the APC accreditation criteria.12,22,32-40 The
SSI method was chosen as it provided a defined frame-
work for the interview. Questions (with prompts) were
open-ended, allowing participants to freely express their
opinions. All interviews were de-identified and stored
securely. Interviews were audio-recorded (except for in-
terviews conducted via email), transcribed verbatim, and
entered into NVivo, Version 11 (QSR International,
Melbourne, Australia) for management of qualitative
data.41

We identified educators in Australia and New Zea-
land with experience in and responsibility for teaching
ethics in pharmacy programs and invited them to partic-
ipate in the study. There were 17 institutions with phar-
macy programs in Australia and two in New Zealand at
the time this study was conducted. Interviews were con-
ducted over a period of six to eight weeks between July
and September 2018. Interviews were conducted in per-
son, by email correspondence, or by telephone. Consent
was acquired from participants prior to beginning the
interview or in writing via email. Approval for this study

was granted by The University of Sydney Human Re-
search Ethics Committee.

A thematic analysismethodwas used, which involved
an inductive approach where initial codes were generated
iteratively as themes emerged from the data collected.
Transcripts were analyzed using the Srivastava & Hop-
woodmethodof thematic analysis and coded inNVivo.41,42

Inductive analysis is regardedas thepurest formof thematic
or qualitative content analysis.43 It is particularly suited to
allowing themes to emerge from the data rather than im-
posing set categories for themes prior to data collection
and analysis.42 The role of iteration lends itself to what is
known as a deeply reflexive process, and is vital to ana-
lyzing the depth of the data and creating meaning, while
also allowing for refined focus to take place.42 Thismakes it
an ideal analysis method for SSIs such as the ones con-
ducted in this study where themes emerged in accordance
with topics and issues discussed in the interview process.42

A primary coder was responsible for initial famil-
iarization with the data through multiple readings of the
transcripts. Following this, other members of the research
team independently coded a sample of the transcripts.
Once themes began to emerge, consultation with the
broader research team allowed for further refining.

Categories were further refined until a defined
framework was developed. The software was then used to
develop a matrix to assist with analysis. Analysis of the
data allowed both common themes as well as discrep-
ancies to be identified and explored. Consensus on the
final themes was reached after further discussion with the
research team.

RESULTS
Interviews were conducted with 17 pharmacy par-

ticipants (Table 1). One additional interview was con-
ducted; however, the contentwas deemed irrelevant as the
participant predominately focused on the law.

Five key themes emerged from analysis of the in-
terview transcripts: scaffolding of courses in pharmacy
ethics (ie, course/curriculum structure description), as-
sessment of ethical competence, expertise of instructors,
lack of resources, and recommendations for the future.
Quotes related to each theme are presented in Tables 3-7.

Lack of Scaffolding of Pharmacy Ethics Courses
The first theme that emerged from the interviewswas

the lack of scaffolding of courses in pharmacy ethics
(Table 2). The majority of participants struggled to de-
scribe a pedagogical rationale for the structure of their
pharmacy ethics program. Some focused on specific de-
tails about the content of their programwithout providing
a broader perspective, eg, how the course fit within the
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pharmacy curriculum as a whole. In describing their
courses, some respondents were resigned to the fact that
their ethics course structure was fractured, disjointed, and
undifferentiated, and was quite often simply mixed in
with teaching of the laws of the profession.

No participant reported having a defined, standalone
ethics course at their institution. All educators confirmed
that the ethics component of their school’s curriculum
served as a minor addition to other broader-scoped
courses (commonly the law course, but sometimes clini-
cal or therapeutics courses). In most cases, ethics was
taught as an afterthought, or at most, a brief overview in

the form of lecture materials provided to students. Some
participants even admitted that the topic of ethics existed
in name only at their school, with very little content in this
area delivered to students.

Most participants did not refer to any benchmark or
accreditation standards such as APC standards or a code
of ethics. Instead, they seemed to beworking on an ad-hoc
basis in terms of ethics content. For example, one par-
ticipant explained how they taught ethics content by im-
provising ethical scenarios during their lectures, using
values of sympathy/empathy to illustrate ethical behavior
(Table 2). Some remains of a traditionalist science-focused

Table 1. Background Information on Faculty Members Invited to Participate in Interviews Regarding the Teaching of Pharmacy
Ethics in Australia and New Zealand

Asked to Participate

Tertiary Institution
Years of Experience in

Teaching Pharmacy Ethics Accepted Declined
Did not
respond

Charles Darwin University 6 years ✓
Charles Sturt University 11 years ✓
Curtin University 4 years ✓
James Cook University 4.5 years

18 years (law)
✓

Monash University 2 years ✓
The Queensland University of Technology 3 years ✓
Royal Melbourne Institute of Technology 4 years ✓
The University of Auckland 2 years ✓
The University of Canberra 5 years ✓
The University of New England , 1 year

(10 months)
✓

The University of Newcastle 10 years ✓
The University of Queensland 5 years ✓
The University of South Australia 3 years

2 years
✓

The University of Sydney 13 years ✓
The University of Tasmania 2 years ✓
The University of Western Australia 2 years ✓
Griffith University N/A 3
The University of Otago N/A 3
La Trobe University N/A 3

Table 2. Participant Quotes About Theme 1: Scaffolding of Courses in Pharmacy Ethics

“There is one lecture which covers both law and ethics. That’s all . . .”
“We talk about the pillars of ethics . . . but it is not in any great depth”
“We don’t have ethics as a specific separate topic, but we try and incorporate it into therapeutics”
“Ethics is intertwined with the law”
“[We have chosen] a chaplain to talk to them about philosophy to look at broader ethical concepts”
“No guidance is provided by the APC on what to actually teach, which just leaves us to our own devices”
“We just get to talk about the four principles of bioethics and reflect on a couple of very basic scenarios. Actually, I think we use

some articles in the [Australian Pharmacist] journal”
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approach to curricula design, where ethics (as part of
the pharmacy practice discipline) was not introduced
until later in the course, was commonly reported. In
these programs, a common, science-based first-year
preceded an in-depth focus on pharmacy practice in the
second year.

Some educators blamed the APC for lack of direc-
tion in this area and not outlining a defined set of
teaching activities for ethics. While science-based as-
pects of the curriculum (eg, pharmacology) have tangi-
ble guidelines, the teaching of ethics was typically based
on instructors’ anecdotal experience, with no clear
pedagogical scaffolding. As reported by participants,
this lack of direction left educators to construct their own
version of an ethics course with whatever resources were
at hand.

Teaching methods and content used were report-
edly self-selected or decided upon by the participants
based on what they personally believed would work
rather than on research. When describing the types of
resources used, participants felt confident in explaining
their personal rationale for their materials. Others, how-
ever, seemed less confident in explicitly stating which
resources they had used to form their course structure.
One participant (see Table 2) invited a chaplain into the
classroom to explain the broad principles of ethics to their
students.

A common theme across many tertiary institutions
was the use of didactic lectures followed by associated
tutorials and workshops to teach ethics. Many felt the
lecture-workshop combination was an effective approach
to delivering material and subsequently engaging stu-
dents in conversations about ethics. However, none of the
institutions had a standardized approach as to how they
implemented and conducted their tutorials/workshops on
ethics, resulting in significant variability between uni-
versity programs.

Assessment of Ethical Competence
The secondmost pertinent theme that arose from this

studywas the assessment of ethical competence (Table 3).
Although many academics could describe the types of
rubrics used in the assessment of the practicum compo-
nent of their ethics course, a significantmajority could not
explain the rationale behind the rubric. Some participants
reported using a rubric created by a previous coordinator,
while others reported creating a new rubric in house to use
in assessing student performance in a new ethics course.

Assessment types varied widely between institu-
tions. Many employed “written reflections”, while others
used short-answer questions on scenarios describing
ethical dilemmas in practice. Almost all participants ac-
knowledged that multiple-choice questions were used at
some stage in their program to assess students’ basic
knowledge of principles. However, many recognized this
was an ineffective means of assessing true ethical deci-
sion-making competence. A few managed to reach the
“shows how” level of Miller’s pyramid by incorporating
simulated-patient approaches to teaching ethics.20

Lack of Expertise in Ethics Among the Instructors
The next theme was the expertise of instructors

(Table 4). The majority of participants reported a lack of
training in professional ethics at any stage of their careers.
Although highly educated in their own fields, themajority
of educators interviewed in this study had no previous or
very minimal training in professional ethics. Many re-
ported a desire for future training and education in this
area.

A lack of training in professional ethics was also
correlated to a general unfamiliarity with variant forms of
the profession’sCode of Ethics.Only two educators could
reflexively recognize the principles in the Code of Ethics.
Others either gave no credence to the code or had a more
general medical ethics perspective.

Table 3. Participant Quotes About Theme 2: Assessment of Ethical Competence

“I have an assessment item that is all vignettes and multiple choice”
“There’s multiple choice, arguments, and also performance-type tests”
“I primarily use an ethical scenario as a long-answer question”
“There’s no written exam or anything like that . . . we do MCQ-type [multiple-choice question] or short answer questions

particularly in second and third year”
“I tend to use a sort of more generic medical ethics perspective rather than a specific document”
“Materials are assessed in OSCEs [Objective Structured Clinical Examinations] and final assessments”
“There’s a component of ethics in an assignment”
“The assessment is as a reflection – it’s a reflective practice exercise for their practicum where they need to identify an ethical

dilemma and work through it”
“There’s no explicit exam-based, either oral or written, questions in fourth year”
“In the exam students were asked to comment on a couple of scenarios using basic ethical theory that they had been given”
“I can do short essays if I give them a case”
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This individualized approach to teaching ethics prin-
cipally relied on three variables: the educator’s themselves,
the educator’s knowledge or lack thereof, and the cir-
cumstances of the educator’s appointment to the role.
Some young, inexperienced educators were commonly
handed the course without having formal qualifications
in the area of ethics or first being required to complete
training. In one instance, a participant recalled having
had themost knowledge of ethics in the room as the basis
for their selection as coordinator (Table 4).

Lack of Resources to Teach Ethics
Another common theme among all participating

educators was the paucity of resources allotted for ethics
education in pharmacy (Table 5). Academics described
situations where they had little to rely on, with many
opting to share information among themselves in an effort
to create an ad-hoc resource that was easily accessible and
implementable.

Given this lack of resources, most of the educators
had compiled a cache of various journal articles, clippings
of recent news articles, law and ethics textbooks written
by overseas authors, international case studies, and the
Code of Ethics to use in creating their ethics curriculum.
One resource that was mentioned by several participants

was a series in theAustralianPharmacist entitled “Ethical
Dilemmas” that they used to guide topics and discus-
sions.32-40

Recommendations for the Future of Pharmacy Ethics
Education

The last theme was recommendations from partici-
pants on the teaching of pharmacy ethics in the future
(Table 6).Most of the participants were clear and direct in
their responses when questioned on their vision for the
future. The general consensus was in support of the de-
velopment of a standalone ethics course designed with
clearly defined structure and content. Some ruminated on
the common grouping of ethics with other subjects and
stressed that ethics must be seen as a standalone topic in
order to properly teach the subject.

As a unique way to teach the course, some proposed
the idea of an interprofessional education schemewherein
an array of health disciplines could learn about ethics
together instead of separately. Some advocated for a
course where students would initially learn together with
other professions about ethics, then later receive spe-
cialized instruction in the pharmacy classroom.

All participants strongly advocated for formally
recognized, standardized resources to be made available

Table 4. Participant Quotes About Theme 3: Expertise of Instructors

“I have no formal qualifications . . . this certainly isn’t my area of expertise”
“I don’t have any particular expertise in ethics”
“How did I get by job here? Purely by accident”
“I was given the job of teaching forensics. . .and I’ve picked up the teaching of ethics within the last couple of years”
“I don’t know of any of my colleagues who have an ethics background”
“I came to be teaching in this area because the previous unit convener left”
“I haven’t actually got any other formal qualifications with it”
“I did my PhD on pharmacy ethics, so naturally that took me into teaching pharmacy ethics”

Table 5. Participant Quotes About Theme 4: Lack of Resources

“We only have two textbooks . . . specifically chapter two which is the ethics and pharmacy in healthcare”
“I never found a textbook on ethics that I liked”
“We used to have a book on ethics and law out of the UK . . . so that was limited in its application”
“There’s nothing that is Australian-specific that is available”
“Compilation of case studies and didactic material”
“There’s no ‘one thing’ that we have . . . but we just use a range of articles”
“Our ‘Health and Disability Commissioner’ also issues a lot of statements that we use. Obviously, Pharmacy Council material

[is also used]”
“We use Betty’s [Dr. Chaar, University of Sydney] stuff [Australian Pharmacist articles] as a deliberation tool”
“We use AHPRA [Australian Health Practitioner Regulation Agency] cases, pharmacy press cases in the news, and tribunal

reports”
“We use ‘Case Studies in Pharmacy’ [by Veatch & Haddad] and some resources that were put in the Australian Pharmacist

[by Dr. Betty Chaar]”
“Yeah, and Dr. Chaar [University of Sydney]—sent me through some resources”
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to faculty members. Many saw the potential benefit in
creating a course wherein future pharmacists could fur-
ther develop their skills when guided by a uniform,
standardized course.Many also believed that a step in this
direction would open the possibility of more resources
being created for the sole purpose of teaching ethics.

Additionally, the need for a substantive local re-
source was also profound within this group. In light of
technological advances, many of the participants favored
an e-resource, which they believed would be more ac-
cessible by students and faculty members alike. An e-
resource would also allow faculty members to offer an
online component to the course that could successfully
engage students with the content in a new and creative
way, as opposed to a standard paper-based textbook.

DISCUSSION
This study is the first to explore pedagogical strate-

gies in teaching pharmacy ethics in tertiary institutions
acrossAustralia andNewZealand. It is also a timely study
in view of the revision of APC accreditation criteria,
which appear to place more emphasis on training in
pharmacy ethics in light of the increased focus on patient-
centered care.44 Although professional frameworks
specify the basic need to develop ethical competence in
pharmacists, our study revealed a fractured and disjointed
educational pedagogical landscape in Australia and New
Zealand.9-11

The five themes that emerged from the data collected
gave us critical insight into the current settingwithinwhich
educators practice. Specifically, this study revealed the
struggle educators face in teaching pharmacy ethics, hav-
ing little or no underpinning pedagogy and lacking re-
sources. The paucity of texts that exist on pharmacy ethics
proved challenging for educators but instigated some cre-
ativity on their part in finding ad-hoc resources, such as
newspaper articles. This lack of resources on ethics is in

contrast with other healthcare professions such as medi-
cine, where there is a plethora of resources in the form of
medical ethics journals, textbooks, videos, online courses,
etc.45-50 Pharmacy does not yet have a standardized re-
source or a specific journal to address contemporary issues
in and teaching of pharmacy ethics in Australia and New
Zealand. This challenge faced by pharmacy ethics educa-
tors could potentially be redressed at a national level by
creating a repository of articles, textbooks, and/or creation
of a journal.

Most literature that speaks to pharmacy ethics is
presented as codes or statements from peak professional
bodies or as opinion pieces featured in journals.9,51-54 The
reason for this void rests on the common belief that
pharmacy ethics is generally based on common sense, and
as such, requires no formal education or study to teach.
One respondent based their teaching on this notion and
used sympathy/empathy as a method in teaching ethics.
Thismay be an effective approach; however, it couldmiss
foundational instruction in structured ethical decision-
making.

The expertise of educators was a major point of
concern in this study. Most respondents had no training in
professional ethics (Table 4). This is all the more reason a
standardized approach to the teaching of professional
ethics in pharmacy would be beneficial for training new
generations of pharmacists in Australia. The unstructured
approach taken by the academics interviewed in this study
appeared to have created extensive variability in the de-
livery and content of the ethics component of the pharmacy
curriculum and raised amyriad of issues. The participants’
lack of expertise meant teaching was often self-directed
and grounded in personal experience rather than adherence
to any teaching protocols. In the United Kingdom, AP-
PLET reported that only some schools employed faculty
members with the appropriate qualifications in profes-
sional ethics, with many institutions opting to defer to

Table 6. Participant Quotes About Theme 5: Recommendations for the Future

“I’d actually like a textbook that is hard copy and electronic, so an e-book. I would like it to be balanced between some basics about
ethics, some application of ethics, and some case studies that they can work through and only get the answers online, so not in the
book [hard copy]”

“I think ethical thinking is probably the most they struggle with. . .it’s probably also the thing that I believe is probably done poorly
throughout Australia”

“A text or some sort of resource would definitely be useful, something that’s Australian-centric”
“An e-resource would definitely be the most convenient for online teaching. For online teaching an e-resource is definitely the most

appropriate; it is cheaper and more accessible for students, and it makes it a lot easier to deliver that material”
“The way ethics just gets bundled up sometimes with forensics. . .there’s some really important things with forensics, but they’re

also separate”
“I think the most powerful and most costly resource would be an e-resource. . .that might be the most involving of the students”
“Teaching ethics. . .reaches out across a lot of disciplines within the healthcare professions. So, I think that should be maybe

developed more”
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newly hired faculty members to teach the ethics compo-
nent of the course.22 This stands in stark contrast to the
teachingof traditional science-focused courses.Globally, a
course that is grounded in traditional principles, such as the
sciences, has clear standards which appropriately qualified
educators are expected to teach.55-57 It would be extraor-
dinary for a traditional course to be delivered by an un-
qualified educator or without a clear set of guidelines for
teachers to follow in structuring their course. Our study
uncovered multiple instances where teaching of pharmacy
ethics existed as a morass of information, with no clear
delineation of course structure or learning objectives.

On the other hand, the preference the participants’
expressed for engaging students in meaningful discus-
sions about ethics rather than assigningmasses of didactic
materials for them to read, suggested that educators were
expanding their role and moving beyond the traditional
approach taken previously in teaching ethics.13 This is
supported in contemporary literature relating to teaching
techniques, where it is regarded that engaging students in
discussion or debate encouraged responsible dialogue and
reflective articulation of a justifiable point of view.3,58-60

However, when it comes to assessment, only one uni-
versity could cite a validated or well-structured measure
to assess ethical competence at the “shows how” level,
which raised the question of whether true ethical com-
petence was being achieved.19-21 This is usually achieved
only in a real-life clinical setting or simulation. One
participant reported that simulation was the model of
assessment at their school of pharmacy and that a grading
rubric based on the decision-making processes was used.
This method appeared to mirror real-life encounters and
be based on solid pedagogy; hence, we recommend that
this method be adopted by all educators in pharmacy
ethics.61-64

We believe it would be particularly useful to adopt a
“train-the-trainer” approach to prepare all educators who
are assigned to teach pharmacy ethics. Such standardized
training of educators in pharmacy ethics could be amuch-
needed solution to the problems faced by pharmacy ethics
faculty members in Australia and New Zealand. This
approach could also facilitate creation of a standardized
ethics course that could be implemented in all pharmacy
schools across Australia and New Zealand. Such a stan-
dardized course would ensure quality teaching of ethics
within a defined structure that then would enable educa-
tors to communicate, consult, and collaborate effectively
with one another. The “train-the-trainer” approach is a
well-founded method of unifying and strengthening
teaching and assessment strategies in many settings, in-
cluding other healthcare professions, and could improve
the teaching of pharmacy ethics.65-69

There were several strengths that can be attributed to
this study. Importantly, we captured perspectives of the
majority of participants,with 16of the 19pharmacy schools
in the two countries represented; hence, findings are rea-
sonably generalizable within Australia and New Zealand.
We also had major consensus in the themes and issues
discussed, with little discrepancy across the board. Further,
using the COREQ-32 item tool added to the rigor and
credibility of this studybygivingus insight into the research
team, relationships with participants, and contextualizing
the results within the backdrop of this study.31 Limitations
of this study included that some interviewswere completed
via email and therefore lacked the spontaneity of a face-to-
face interview, as well as the opportunity to prompt the
participant and pursue more in-depth enquiry.

CONCLUSION
Although traditionally grounded in a science-based

foundation, pharmacy education (including pharmacy
ethics), has been in a state of change over the last few
decades, as the focus of the profession shifts to patient-
centered care. The findings of this study indicated potential
for many suggestions to be adopted for improvement of
the status quo related to the current state of teaching of
pharmacy ethics in Australia and New Zealand. One ap-
proach to improving student instruction in pharmacy
ethics is the development of a “train the trainer” program
for faculty members. This is one way of addressing the
lack of expertise in this field while fostering the profes-
sional development of academics in this area. Coupled
with this would be the development of contemporary,
region-specific materials. Another means by which this
objective could be achieved involves clearer articulation
of the educational requirements for entry-level pharma-
cists with regards to ethics by the registering body, the
APC. This in turn would highlight the importance of
ethics instruction in the pharmacy curriculum, with the
end goal ofmore time and resources being allocated to the
teaching of this topic.
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Appendix 1. Topic Guide for Interview Discussions

Can you tell me a little bit about yourself and how you came to be teaching in this area of ethics?
Can you briefly describe how ethics is taught within the pharmacy program within your faculty?
What didactic content/material is provided to students during lectures? (ie, bioethics, decision-making, moral theory, religion,

personal ethics)
How is the material delivered? (ie, lectures, tutorials, small group discussions)
How is the material assessed in ethics? (ie, final exam, separate assessment)
What types of resources do you use to teach ethics? (ie, specific textbooks, case-studies, own compilation)
Do you think it would be useful to have access to a specially designed reference material relating to ethics teaching that is specific

for the Australian/NZ practice setting?
Do you have any other comments that you would like to add about the issues we’ve discussed today or ethics teaching in pharmacy

in general?
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