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Objective. To examine the Qatar University Doctor of Pharmacy (PharmD) program for evidence of
incorporation of communities of practice (CoP) learning theory.
Methods. A developed CoP framework was used as a theoretical instrument to analyze the evidence of
CoP theory in QU PharmD program, utilizing a case study research approach.
Results. The research suggests that the evidence of the CoP framework in the PharmD program falls into
three categories. The first category represents elements of CoP that were fully evident, such as knowledge
recontextualization, social and professional acceptance, and effective assessment measures. The second
category represents elements that were partially evident, such as the formation of a co-development team,
informal learning, mentoring strategies, and preceptors’ orientation to assessment. The third category
represents elements that were not evident, such as collaboration between faculty and preceptors and en-
suring the reliability and validity of assessment tools. In cases where elements of CoP were implemented,
this was an implicit rather than explicit application of CoP theory. Therefore, it was theorized that the
disconnect between CoP learning theory and educational practices is at the “implicit disconnect” level.
Conclusion. This research indicates that the CoP framework facilitated the identification of areas for future
quality improvement and suggests that the theoretical CoP framework could be used by other programs to
identify areas for improvements. We theorize that a full and explicit implementation of learning theory into
educational practices is crucial, which calls for the collaboration of academic, practice, accreditation, and
governmental sectors in pharmacy educational reform initiatives.

Keywords: learning theories, communities of practice, case study methodology, social constructivism, Doctor of
Pharmacy program

INTRODUCTION
Qatar, as a Gulf Coast Corporation country, has un-

dergone a remarkable escalation in economic status, with
increased tailored funds for health care services. Thou-
sands of health care professionals are needed to meet
health care demand across the region, which necessitates
hiring qualified clinical pharmacists.1,2 The establish-
ment of theQatarUniversityCollege of Pharmacy in 2006
aimed to meet Qatar’s growing demand for pharmacy
services and to achieve Qatar National Vision 2030 by
graduating skilled pharmacists.3

The college offers an entry to practice Bachelor of
Sciences (BSc) degree program and four graduate pro-
grams: the Doctor of Pharmacy (PharmD), the Master of
Sciences (MSc) in Pharmaceutical Sciences, MSc in

Clinical Pharmacy Practice, and a Doctor of Philosophy
(PhD) in Pharmaceutical Sciences.4 The PharmD pro-
gram was launched in 2011 to develop advanced clini-
cally trained pharmacists by placing students in practice
placements where they are supervised by clinical phar-
macy preceptors.2,5 In 2014, the PharmD program was
accredited as an entry-to-practice PharmD degree by the
Canadian Council for Accreditation of Pharmacy Pro-
grams (CCAPP).6,7

The college explains the PharmD pedagogical ap-
proach as an “innovative ability-based curriculum and a
student-centered approach to teaching and learning,1

however, the college is not explicit about the basis on
which this approach was followed in designing the pro-
gram. Several articles in pharmacy education literature
have discussed educational ideology and pedagogy. How-
ever, few have focused on evaluating the extent to which a
particular pedagogy is implemented within an educational
program. Careful consideration of the theoretical nature and
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epistemology of a pharmacy education program is funda-
mental because it provides insights into how to reduce the
challenging gap between pharmacy education and practice.8

This lack of published studies evaluating the implementation
of a particular pedagogy within an educational program
suggests a potential disconnect between learning theories
and educational practices in pharmacy programs,9 which
calls for a more theoretical development of pharmacy edu-
cation programs.8,10,11

All research studies begin with the selection of a
topic, an interpretative framework, and a compatible re-
search approach.12 Interpretative frameworks are the so-
cial science theories that structure the theoretical lenses of
qualitative research.13 Social constructivism is an inter-
pretative framework that emphasizes process and con-
texts, and considers the subjective and social negotiation
of meanings while recognizing the influence of researchers’
values.13 Social constructivism influenced educational re-
searchers in developing social learning theories, which in-
tegrate behavior modeling and cognitive learning.14-17

Vygotsky was the first scholar in sociocultural construc-
tivism, a social theory of learning, to emphasize the situated
dimension of learning through learning communities.18

Vygotsky’s ideas were further developed into situated
cognition19 and communities of practice theories.20-22

A community of practice, which represents a social
approach to learning, can be defined as a group of people
who share a strong interest in, concern for, and knowledge
about something they do and, by interacting, learn how
to do it better.9,20,21 Austin and Duncan-Hewitt proposed
a fundamental restructuring of pharmacy education in-
formed by the communities of practice theory,23 where
students, practitioners, and faculty members work

together and learn from one another.10 Several studies
have indicated that communities of practice is a suitable
theory for curricular restructuring in pharmacy education
because it emphasizes context and social participa-
tion.8,9,24,25 Furthermore, the theories behind communi-
ties of practice align with recent developments in
pharmacy education that suggest providing students with
opportunities to practice by placing them in actual phar-
macy practice settings.9,26-28

The suggested restructuring of pharmacy education
in the direction of communities of practice 8,10,11,23 led to
the development of the first theoretical communities of
practice-based framework by Mukhalalati and Taylor.9

The communities of practice framework was developed
through a rigorous process of an extensive literature re-
view using the Matrix Method, and was peer reviewed
by selected health-care education scholars.9,29,30 The de-
velopment of communities of practice framework involved
conceptualizing six components (enablers, challenges,
curriculum, teaching strategies, assessment, and outcomes;
Table 1), which are subdivided into elements (Figure 1).9

The developed communities of practice-based framework
is intended to be used in the development of pharmacy
educational programs to understand the interaction be-
tween learning theories and education practices.9

This studyexamined the roleof communitiesofpractice
learning theory in the design and implementation of the
PharmDprogramatQUbyanswering the following research
questions: What elements of the communities of practice
theory are evident in the design and implementation of the
QU PharmD program? Is there a disconnect between learn-
ing theories and educational practices in the QU PharmD
program, and if so, what is the nature of this disconnect?

Table 1. Definitions of the Components of the Communities of Practice Framework Used in a Study of Practice Learning Theory
and Educational Practices in the Doctor of Pharmacy Program at Qatar University

Components Definition

Influencing Factors
Enablers (E) Ideal conditions for implementation
Challenges (CH) Factors that hinder implementation

Education Process Pillars
Curriculum (C) Content, syllabus, learning outcomes, planned formal and informal learning, and extracurricular

and learning activities provided in order to achieve professional competence
Teaching strategies (TS) Strategies that are based on the active engagement of students in their learning (student-centered

model) in practice placement, where learning from and in practice is the fundamental aspect
in education

Assessment (A) A learning experience that measures learning outcomes, student performance, and progression,
and gives the opportunity for constructive feedback

Outcomes
Outcomes (O) The positive outcomes that result from CoP implementation

The definitions for this study were adapted from “The Development of a Theory-Informed Communities of Practice Framework for Pharmacy and
Other Professional Healthcare Education Programmes”
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The developed communities of practice-based
framework9 is used to answer the research questions by
providing a theoretical instrument for analyzing the QU
PharmD program, while discerning four levels of

disconnect between the learning theories and educational
practices (Figure 2). At the first level, explicit disconnect,
learning theories are neither recognized nor implemented
in educational practices. At the second level, implicit
disconnect, the learning theories are not recognized ex-
plicitly but seem to be partially implemented implicitly.
At the third level, purposeful disconnect, the learning
theories are recognized, but there is a dearth of imple-
mentation. Finally, at the no disconnect level, learning
theories are recognized and implemented comprehen-
sively and explicitly in the educational practices.

METHODS
A qualitative research design was used to gain a

detailed understanding of the elements of the communi-
ties of practice theory that are evident in the QU PharmD
program and to examine the nature of the potential discon-
nect between learning theories and educational practices.13

Social constructivism was selected as the interpretative
framework because it focuses on negotiating the social and

Figure 1. The Components and Elements of the CoP Framework
Adapted from the development of a theory-informed Communities of Practice Framework for pharmacy and other professional
healthcare education programmes. 9

Figure 2. Levels of Disconnect Between Learning Theories
and Educational Practices
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subjective meanings of the world and, hence, is appropriate
for exploring social theories of learning.12,31 Additionally,
social constructivism’s underlining assumptions about re-
ality (ontology), knowledge (epistemology), values (axiol-
ogy), and an approach to inquiry (methodology) align with
the assumptions of the researchers and of the researched
topics. For ontology, social constructivists argue that there
are multiple subjective and objective realities, which are
constructed through social interactions. The reality of the
PharmD program was thus different for each participant
because of their variable personal and professional expe-
riences and the unique perspectives they had, and the
researchers reported these different perspectives. For
epistemology, social constructivists state that knowledge is
socially constructed between the researchers and their re-
search, depending on their norms. Each participant in this
study had developed individual meanings related to the
PharmD program; therefore, the researchers refer to par-
ticipant quotes in the findings. For axiology, within social
constructivism, researchers’ values influence data interpre-
tation.12 Therefore, the researchers acknowledged the in-
fluence of the values of the participants and reflected on their
own values. Finally, for the methodology, social construc-
tivists argue that researchers use inductive and deductive
reasoning to examine a topic within its particular context.
Therefore, the researchers used inductive and deductive
questioning and collected data using several methods.

A single descriptive instrumental case study ap-
proach was selected to achieve a state of methodological
congruence between the research questions and research
methods.13,32 This case study research led to the devel-
opment of a case study-developed theory that described
the role of learning theories in the educational practices of
the QU PharmD program.33,30

Propositions are statements derived from theories, a
review of the literature, or a personal experience.30

Propositions are vital for case study research because they
direct attention to things that should be examined, reflect
important theoretical issues, and emphasize sources of
evidence, which facilitate analytical generalization.32 In
this case study, each element of the theoretical commu-
nities of practice-based framework9 has been reflected in
a proposition statement that was subject to peer review
before finalization (Table 3). These propositions were
subsequently used in the development of topic guides.

Key administrative documents that describe the
PharmD program were analyzed, including: the design
document for the PharmDprogram (Design-D), CCAPP’s
accreditation preparation document (Preparation-D), and
self-assessment of the PharmD program document (Self-
study-D). Semi-structured interviews were conducted
with key stakeholders, including the two PharmD program

designers, a pharmacy education scholar, a CCAPP ad-
ministrator, and a PharmD alumnus. Focus groups were
conducted with participants who were similar in their ex-
perience, including students (n54), faculty members
(n56), and preceptors (n515). Focus groups held with
faculty members and students, and the interview with the
alumnus took place at QU. Preceptor focus groups were
conducted at QU and the hospital. The interviews with the
designers, the CCAPP agent, and scholar were conducted
either at QU or via Skype.

Two sampling strategies were used to recruit par-
ticipants. The first was the maximum variation sampling
strategy, represented by various PharmD program stake-
holders who provided different perspectives based on
their experiences. The second sampling strategy was key
informant selection, represented by students, faculty
members, preceptors, a PharmD alumnus, the PharmD
program designers, an internationally renowned phar-
macy education scholar, and a CCAPP administrator. The
participants were contacted by email to invite them to
participate in the research and to provide them with the
participant information leaflet and consent forms. Upon
acceptance, focus groups and interviews were recorded
after notifying participants that recording was taking
place. The recordings were then transcribed verbatim.34

Thematic analysis was used for data analysis using
computer-assisted coding software, NVIVO for Mac, ver-
sions 10 and 11 (QSR International, www.qsrinternational.
com). The propositions were used to deductively organize
analytical priorities when examining the data.32 This
analysis aimed to indicate whether each particular propo-
sition had been implemented in the QU PharmD program.
Inter-coder and intra-coder reliability testing were con-
ducted to enhance the dependability of the research (Table
2). Inter-coder reliability testing was partially achieved by
a peer researcher who coded, analyzed, and interpreted the
data in the early stages and in selected elements of later
stages of the research. Intra-coder reliability testing was
achieved by coding the data for the first time, leaving it for
approximately two weeks, and then independently recod-
ing the same data, and comparing the coding results.

The rigor of this study was ensured by adhering to
Lincoln and Guba’s trustworthiness criteria, which in-
clude credibility, conformability, transferability, and de-
pendability.13,35 The measures used to attempt various
quality criterion are indicated in Table 2. Ethical approval
was received from Qatar University’s Institutional Re-
view Board at QU.

RESULTS
The results were categorized according to the six com-

munities of practice framework components, represented
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by propositions,13 to emphasize whether the elements of the
components were evident in the program. The choice of a
specific proposition for a specific respondent group was
based on their unique experiences in the PharmD program
and was subject to peer review. For example, the proposi-
tions and the questions associated with them were different
for students than for preceptors, based on their expertise
(Table 3).

As represented in Table 4, the evidence of the com-
munities of practice framework in the QU PharmD pro-
gram falls into three categories, elements of communities
of practice that were implicitly and fully evident, ele-
ments of communities of practice that were implicitly and
partially evident, and elements of communities of prac-
tice that were not evident at all. Several factors affected
the development of the analysis and interpretation cycles.
Some of these factors were related to the researcher’s
previous experience in the program and understanding of
the communities of practice framework. Other factors
were related to the research process, such as the feedback
received from respondents about the transcripts through
member checking. For example, the designer suggested
adding an analysis category that identified the commu-
nities of practice framework elements that were partially
implemented instead of having categories for only fully

implemented or non-implemented elements. Therefore,
the researchers made the decision to categorize elements
in the continuum “gray area” as implicitly and partially
evident elements.

A fewof thecomponentsof theenablerswere partially
evident, such as benchmarking to a successful educational
model, integration with the CCAPP accreditation stan-
dards, and the provision of healthy communication.
However, other components were less evident, such as the
formation of a co-development team, faculty member in-
volvement, and the presence of a policy about time regu-
lations and student responsibilities, as demonstrated in the
following designer’s quote: “Preceptors wished to have
students for a longer period, because students became in-
dependent only in their last week of rotation.”

Some major challenges to communities of practice
were evident, such as the limited number of preceptors,
the practical placement integration in sequence and spe-
cialty, and the lack of understanding and communication
about measures of the theory to faculty members and
preceptors. For example, a faculty member said: “We are
good teachers, but don’t know if this is related to theory.
We aren’t trained as educators.”

For the education process pillars, which included cur-
riculum, teaching strategies, and assessment, key elements

Table 2. Measures to Attempt Quality Criteria Was Ensured by Adhering to Lincoln and Guba’s Trustworthiness Criteria

Quality
Criterion Measures

Confirmability Audit trail: audio recordings,
transcripts, and coding are
available

Research methods description:
comprehensive description of
research methods

Data triangulation: multiple sources
of data and various participants
categories are utilized

Dependability Peer review: oversight and
audit of the research
process was conducted by
peer researchers

Inter-coder reliability testing:
partially achieved by a peer
researcher coding, analyzing, and
interpreting data in selected stages
of the research. Peer researchers
were involved in discussing the
collection, analysis, and
interpretation of data

Intra-coder reliability testing:
achieved by coding the data for the
first time, leaving it for two weeks,
and then independently recoding
for the same data, and then
comparing the coding results. The
results of coding and recoding
matched

Credibility Reflection recording: a
research diary is
maintained reflect on the
researcher’s own influence
and biases

Proper data analysis strategies:
interpretation of the data is ensured
to be correct, by following the
proper data analysis strategies,
relying on theoretical propositions
(deductive coding)

Member/participant checking:
transcripts and findings were sent
to participants to confirm that they
reflected their perspectives.
Almost, all respondents agreed
with data analysis and
interpretation

Transferability Data interpretation and
discussion: a case
study-developed theory
is created based on data
interpretation and discussion

Recording research details: details
about the case study are provided
by describing the CoP learning
theory, the QU PharmD program,
and the “case” and its boundaries

Research writing up: information
related to this case study was
recorded in a detailed write-up of
the research as a PhD thesis and
research manuscript

American Journal of Pharmaceutical Education 2020; 84 (9) Article 847515.

1202

 b
y 

gu
es

t o
n 

M
ar

ch
 2

, 2
02

2.
 ©

 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


Table 3. Communities of Practice Framework Propositions and Respondent Categories

Code
Communities of Practice

Element Proposition Statement
Respondent
Category

Enablers
E1 Co-development team A co-development team is formed and given

responsibilities to ensure a thoughtful planning
process. The team includes a consultant, a
coordinator, a leader, academics, and a sponsor.

Designers, preceptors,
scholar, CCAPP

E2 Co-development approach The co-development approach involves reflection,
benchmarking, execution, and feedback.

Designers, scholar

E3 Internal drivers: faculty member
involvement and satisfaction

Faculty members are important internal players in
CoP planning and implementation, and therefore it
is important to address faculty motivation,
enthusiasm and satisfaction.

Designers, faculty,
preceptors

E4 Governmental and accreditation
drivers

Governmental drivers and accreditation standards
should be well understood and integrated.

Designers, CCAPP

E5 Open communication and
reciprocal knowledge
exchange

Mutual trust, respect, and communication using
active, passive, and information technology (IT) are
essential for exchanging knowledge and reciprocal
learning.

All

E6 Time requirement and regulatory
policies for practical
placement

The time requirement for teaching strategies during
practical placement and the regulatory policies to
support student responsibility should be
reconsidered.

All

Challenges
CH1 Different interpretations of CoP

theory
There are specific measures and outcomes of CoP that

are communicated to all members.
All

CH2 Time constraints The additional time commitment required for
effective CoP implementation might be too much
for members.

Faculty, scholar,
designers, preceptors

CH3 Students’ lack of confidence due
to lack in practical placement
integration

To increase students’ confidence, it is important to
introduce them to the CoP concept and to practical
placements early and at different stages of their
degree in an integrated fashion.

Students, designers,
scholar, alumna

CH4 Balancing size and composition It is important to retain a balance between the number
of employees in an institution and the typical
number of members in CoP to ensure the expected
proximity between members.

Scholar, CCAPP

Curriculum
C1 Formal and informal learning In CoP, both formal and informal learning are

important. Therefore, academic and practice
mentors should understand their implications, and
ensure that both types are measured.

All

C2 Transfer of tacit knowledge to
explicit knowledge and
recontextualization

Knowledge should be ‘recontextualized’ as students
move between the classroom and workplaces,
through student use of the workplace to socially
link theory and practice.

All

C3 Practical placement duration,
sophistication, and alignment
to learner needs

In curriculum development, the practice placement
timing, nature and duration should be properly
planned, taking into consideration student goals
and needs.

Students, preceptors,
designers, alumna

(Continued)
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Table 3. (Continued )

Code
Communities of Practice

Element Proposition Statement
Respondent
Category

C4 Dual accreditation Compatibility between professional licensing,
accrediting body requirements and course
requirements for dual accreditation serves the
learners’ best interests.

Designers, scholar,
CCAPP

C5 Partnerships between the
university and practice sites

CoP theory encourages the integration of academics
and practitioners, recognizing the importance of
their skills and knowledge in developing a practice-
based learning.

Preceptors, faculty,
CCAPP

C6 Curriculum integration Practical placements provide an example of an
integrated curriculum where courses are merged
within the context of pharmacy practice, to allow
students to apply knowledge in practice.

Students, designers,
faculty, scholar,
alumna, CCAPP

Teaching Strategies
TS1 Practical placement environment

(or learning environment)
An appropriate learning environment is fundamental

in CoP, such as healthy relationship between
students and mentors and health professionals, and
the feeling of belonging.

Students, preceptors,
scholar, CCAPP,
designers, alumna

TS2 Mentoring strategies The students undergo various mentoring strategies
that progress with their competence, such as
demonstration, modelling, coaching, scaffolding,
reflection and exploration.

Students, preceptors,
designers,
faculty, alumna

TS3 Shadowing Mentors from the practice sites should shadow faculty
while they teach in classrooms and faculty should
shadow mentors in the practice site to ensure
concepts integration.

Faculty, preceptors,
students, alumna

TS4 Peer support Peer support reinforces the social nature of learning
through sharing knowledge and experience,
learning from peers, providing support, and
developing relationships.

Students, preceptors,
scholar, designers

TS5 Socialization and acceptance Social and professional acceptance are linked because
student presence at the practice site increases
student confidence and competence expected for
professional acceptance.

Preceptors, students,
alumna

Assessment
A1 Develop educator expertise in

assessment
Educator expertise should be developed by formally

orienting newly appointed educators to the
expectations of the assessment and mentoring them
in the assessment process.

Preceptors, designers,
faculty, scholar

A2 Ensure valid and reliable
assessment tools

Assessment tools are valid, reliable, and appropriate
for use in progress decisions.

All

A3 Authentic assessment activities
with progressively increased
difficulty level

Assessment tools are authentic and their level of
difficulty progressively and gradually increases.

Students, faculty,
preceptors,
designers

A4 Collaboration between academia
and practice in assessment

Collaboration between academics and practitioners in
assessment leads to sharing experiences, trusting
relationships, discussions, and problem-solving,
without barriers.

Faculty, preceptors,
designers

(Continued)
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of the curriculum, such as knowledge recontextualiza-
tion and application of the curriculum in practical
placements and vertical integration, appear to have been
implemented. However, the presence of other elements
was not consistently evident, such as the compatibility
of curriculum design with CCAPP accreditation stan-
dards and with the professional licensing body, informal
learning, and considering student needs when planning
placement details, as expressed in the following stu-
dent’s quote: “Students overseas prioritize rotations,
and are placed accordingly. Wouldn’t be helpful if we
choose our preferred specialty?”

For teaching strategies, social and professional accep-
tance was evident but with several inconsistent practices.
Collaboration between faculty liaisons and practitioners did
not occur. Furthermore, other elements under teaching
strategies were not fully evident, such as progressive men-
toring strategies, peer support, and shadowing between
practitioners and academics. For example, an alumna
mentioned: “Now for students teaching each other, maybe
we used to have this, but unplanned.”

For assessment, the PharmD program planned ef-
fective assessment measures and partially implemented

preceptors’ orientation to students’ assessment and au-
thenticity in assessment activities. However, other ele-
ments had not been implemented, such as collaboration
between faculty members and preceptors in assessment, a
comprehensive assessment system, the formulation of a
quality mechanism, and assurance of the reliability and
validity of the assessment tools. The latter was mentioned
by one of the preceptors: “The assessment tools go into
too much details. Some of these details are not applicable
to all practice places.”

Because not all communities of practice elements
had been implemented, we expected that not all com-
munities of practice outcomes had been fully achieved.
For example, the data suggest that the integration of
theory, practice, and research has not taken place com-
prehensively. In addition, job efficiency and satisfaction
did not increase, as articulated by one of the preceptors:
“We, as preceptors, need to get the benefit from being
adjunct faculty. Academically, we are not gaining.”

DISCUSSION
The newly developed theoretical communities of

practice framework 9was used to examine evidence of the

Table 3. (Continued )

Code
Communities of Practice

Element Proposition Statement
Respondent
Category

A5 Planning the assessment
activities

Assessment are well-planned, proactive, measured on
a regular basis to ensure their accomplishment, and
aligned with the requirements of professional
bodies.

Designers, scholar,
CCAPP

A6 Balanced and comprehensive
assessment system

The assessment system is comprehensive, containing
summative and formative systems.

All

A7 Best-practice assessment system The assessment system is frequently compared to best
practice and new approaches in assessment that
have been tested and applied.

Designers, scholar,
CCAPP.

A8 Quality assurance of assessment There is a quality mechanism to moderate student
assessment and to ensure consistency.

All

Outcomes
O1 Attitudes, interpersonal, and

professional skills
development

Students gain important skills and attitudes with CoP
implementation, such as leadership, professional
skills, clinical judgement skills, initiative, and
interpersonal skills.

All

O2 Improved personal and
organizational performance

CoP implementation leads to the increased efficiency of
members, commitment, motivation, satisfaction, and
retention, which is good for the organization’s
performance.

Preceptors, faculty,
scholar

O3 Individual knowledge Members of the CoP progress from accepted
knowledge to transformed knowledge state

All

O4 Integration Collaboration between practitioners and academics
leads to integration between research and practice
and between theory and practice.

Faculty, students,
preceptors, scholar
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communities of practice framework in the QU PharmD
program. The findings of this study suggest that, despite
the PharmD program’s compliance with QU quality as-
surance policies, accreditation by theCCAPPagency, and
the graduation of quality clinical pharmacists, major
pedagogical issues exist in the program. The pedagogical
issues observed in our study suggest that theoretical
programs sometimes lack an alignmentwith the outcomes
that reflect assessment and teaching strategies, and with
the expected supporting activities, which are essential to
sustainable program design.36,37

The results suggest that all enablers fall into the
“implicitly partially evident” category, which means that
they did not exist throughout the QU PharmD program.
Therefore, several elements of the education process
pillars were only partially evident or completely absent.
For example, the lack of clear preceptor involvement on
the co-development team (E1) during the design phase led
to a continued lack of collaboration with faculty liaisons
on other educational processes, such as shadowing (TS3),
curriculum planning (C5), and assessment (A4). The
significance of the preceptor role in teaching and learning
activities has been emphasized by previous research.38

For example, when nursing students spend longer periods
of time with their mentors, they are exposed to various
aspects of professional practice fromwhich they learn the
role of a qualified nurse.38 Furthermore, the integration of
preceptor and university communities to form an “acad-
emy of learning” is beneficial for preceptors, the univer-
sity, and the students because it reduces the disconnect
between health educator standards at universities and
actual professional practices.39

The role of the CCAPP accreditation standards was
evident in the overall design of the QU PharmD program
(E3), which has led to an alignment between the accred-
itation standards and the course requirements in curricu-
lum planning (C4). However, E3 was categorized as
implicitly and partially evident because of the absence of
an equally important alignment of the design of the QU
PharmD program with governmental drivers and re-
quirements. The importance of governmental support for
communities of practice initiatives was emphasized by
Kothari and colleagues who indicated that communities
of practice efforts to stimulate practice changes should be
supported by the health system, health institutions, and
the government.40

All challenges to the successful implementation of
communities of practice within an academic program, or
academic institution were evident in the QU PharmD
program. The different interpretation of communities of
practice learning theory and a dearth of communication
about its outcomes (CH1) has prevented the development

of several aspects of the educational process pillars. The
findings suggest that designers, policy makers, faculty
members, and preceptors were originally not trained as
educators, and that resulted in a lack of consideration for
the significance of learning theories in program design.
For policy makers, this lack of consideration has been
reflected in the absence of a reference to pedagogy in
governmental and accreditation drivers, which made the
consideration of the learning theories by the designers and
educators unnecessary. Therefore, some practices that
emerge from communities of practice learning theories
are implemented by default in the QU PharmD program,
without a recognition of their relationship to a particular
learning theory. These educational practices may have
been evident in other PharmD programs and were thus
seen as best practices to adopt and adapt.1,41

We therefore propose that the QU PharmD program
is at the second level of disconnect, implicit disconnect, in
which communities of practice or other learning theories
are not recognized explicitly but are partly and implicitly
implemented in educational practices. For example,
knowledge recontextualization (C2) and social and pro-
fessional acceptance (TS5) had been generally imple-
mented, with few inconsistencies. However, because the
evidence of their existence was not associated with an
intention to apply a theory, the existence of these elements
is implicit. This implicit implementation has, in some
cases, led to the achievement of the desired outcome, such
as skills and disposition development (O1), but not to the
achievement of other desired outcomes, such as improv-
ed member and organizational performance (O2). This
finding was supported by Spilg and colleagues who ar-
gued that the social aspects of learning and some elements
of communities of practice theory are “embedded” key
components of the medical education tradition.42 The
significance of aligning educational practices with
learning theories and of communicating pedagogical
principles by Gonczi, who indicated that the imple-
mentation of communities of practice is expected to fa-
cilitate the development of preceptors’ skills, which are
required for their professional competence43 and work
satisfaction as practice educators.44

Mukhalalati and Taylor argued that using one
learning theory, communities of practice, in the design
and application of the PharmD program enhances the
consistency among curriculum planning, teaching strat-
egies, and assessment activities.9 This argument is sup-
ported by previous literature; Sadideen and Kneebone
explained that creating an educational framework based
on one learning theory could facilitate the prediction of
the best teaching strategies in a particular setting, such as
practical skills teaching, which facilitates consistency. 45
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Likewise, Botma and colleagues noted that teaching and
learning activities should ideally be alignedwith outcome
and assessment tasks through the development of con-
ceptual frameworks for educational design.46

The pedagogical issues associated with a lack of
consideration of communities of practice learning theory
in the design and implementation of the QU PharmD
program have led to the proposal of a case study-developed
theory about the interplay between learning theories and
educational practices that has three main aspects. The first
aspect addresses the need for the explicit rather than implicit
implementation of learning theories in education programs,
suggesting that the educationprogramshould aim toachieve
the no disconnect level. The second aspect addresses the
need for the comprehensive rather than partial imple-
mentation of a suitable learning theory in an educational
program, because the components of learning theories tend
to be interrelated, and this interrelation impacts the con-
sistency of student learning. The third aspect addresses the
appropriateness of using communities of practice theory
for designing and analyzing PharmDprograms.With these
mainaspects inmind, through this case studywedeveloped
the following theory: The design and practices of educa-
tional programs should be based on the comprehensive and
explicit implementation of an appropriate learning theory,
which is potentially the communities of practice learning
theory in PharmD programs.

This case study provides a detailed description of the
practical application of the communities of practice in-
strument in the analysis of the QU PharmD program,
demonstrating the efficacy of the communities of practice
framework and promising the transferability of this ap-
plication to other settings. In that regard, accreditation
agencies, local governmental authorities, and educa-
tional institutions can collaborate in developing their
professional and educational standards to ensure the
graduation of competent practitioners. Additionally, the
academic sector can provide undergraduate and graduate
students with courses that outline educational, pedagog-
ical, and learning concepts that prepare students to as-
sume a future role as educators. Furthermore, we
recommend that the academic sector pay more attention
to the key role of preceptors by providing them with
mandatory professional development activities and by
orienting them, mentoring them, and monitoring their
preceptorship performance, and by rewarding them pro-
fessionally and financially for their important roles
Moreover, we recommend that the academic sector sup-
port the active participation of students at practice sites by
ensuring proper sequencing and extending the duration of
their placements. Finally, the academic sector should
initiate and support the integration of the practice and

academic sectors, and mandate collaboration between
academics and preceptors.

This study had a few limitations. During data col-
lection, policymakers in Qatar were not considered for
data collection. This is because the researchers consid-
ered that the deep understanding of the QU PharmD
program designers of the role of policymakers in the
pharmacy profession to be adequate. However, gaining
the perspectives of policy makers could have provided a
deeper understanding of the role of governmental drivers
in the disconnect between theory and practice and its
consequences. Furthermore, some elements of the com-
munities of practice framework were difficult to cate-
gorize as being either evident or not evident in the
PharmDprogram because they represented a “gray area”;
therefore, the researchers created a category for “par-
tially evident” elements. The researchers’ interpretation
of this gray area could have been potentially subjective to
personal biases. However, the undertaken dependability
measures decreased the influence of this limitation. Fi-
nally, the designers and faculty may have been using a
different learning theory than communities of practice or
a combination of more than one theory. However, this
research focused on the use of one learning theory,
communities of practice, to enhance consistency among
curriculum, teaching strategies, and assessment in a
college of pharmacy.

CONCLUSION
This research examined evidence of the imple-

mentation of communities of practice learning theory in
the design of educational practiceswithin theQUPharmD
program by taking a case study research approach and
using the communities of practice theory-informed
framework as a theoretical instrument. This analysis
demonstrated the effectiveness of the communities of
practice framework for this analysis and shed light on the
nature of the disconnect between communities of practice
learning theory and educational practices. This research
concluded that the disconnect in theQUPharmDprogram
was at the “implicit disconnect” level, which means that
some elements of the communities of practice framework
were implicitly evident in the program. This conclusion
facilitated the creation of the case study-developed theory
about the significance of the full and explicit imple-
mentation of learning theory in the design and application
of educational practices. Finally, the study results call for
a better integration of academic, practice, accreditation,
and governmental sector efforts in pharmacy educational
reform initiatives to achieve the optimal connection be-
tween learning theories and educational practices in a
PharmD program.
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