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ABSTRACT

Objectives: To determine the current structure of experiential learning (EL) in Master of
Pharmacy (MPharm) programmes in UK universities, and assess how they meet the standards
specified by the General Pharmaceutical Council

Methods: A cross-sectional survey of staff in charge of EL in MPharm programmes was
conducted, utilizing a 31-item on-line survey, consisting of both open and close-ended
guestions. Variables of interest were administrative aspects and structure of the EL
component, tutor issues, and placement sites. To pinpoint the challenges faced with EL, the
Relative Importance Index (RII) was calculated.

Key findings: Twenty (66.7%) universities responded. EL coordinators were mostly
academic/teaching fellows (19), and spent 0.29 + 0.31 Full Time Equivalents on coordination.
Tutors completed training annually in 53.8% of universities, with topics focusing on placement
structure (85.7%) and requirements (78.6%). Total placement hours in all practice sites over
the four years of study ranged from 54 to 496 hours, and included hospitals, community
pharmacies, hospices, prisons, and nursing homes. The three biggest challenges faced with
regard to EL were in obtaining/retaining hospital placements (1%%), financial support (2"¢), and
quality assurance of tutors (3).

Conclusions: While there has been an increase in the variety of placement sites and hours
since the last survey in 2003, universities face challenges in terms of staffing and obtaining
placement sites. There are also gaps in tutor training. More standardization and regulation of
the quality assurance of the EL programme, placement sites, and tutors is needed to ensure

students obtain the most out of their placements.

Keywords: Experiential learning, MPharm, tutor, placements, standards
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Introduction

In the United Kingdom (UK), undergraduate pharmacy students normally undertake a 4-year
Master of Pharmacy (MPharm) degree followed by a year of pre-registration training to
qualify for registration with the General Pharmaceutical Council (GPhC), the regulator of
pharmacists in Great Britain since 2010.[%2 Some courses are offered as a 5-year integrated
degree. All courses need to meet the GPhC Standards for the Initial Education and Training of
Pharmacists, and a 5-year degree will also meet the GPhC Standards for pre-registration
training.l®! As part of the 4-year degree, students are required to undertake experiential
learning (EL) placements, where students learn through reflection on their experience,
which has been found to help develop students’ self-confidence, communication skills, and
confidence in undertaking clinical activities. >*!Under the Standards for the Initial Education
and Training of Pharmacists, the importance of EL placements was highlighted, with a
provision that these placements should increase year on year.?! The standards also
emphasized the need for support to be provided to those involved in the education and
training of pharmacists such as tutors, and that placement sites have the quality and capacity
to support students. In the UK, the term ‘tutor’ is used instead of ‘preceptor’ which is used in
the United States (US), and denotes a ‘registered, practising pharmacist who supervises
pharmacy students during placement’.[1%]

The Doctor of Pharmacy (PharmD) programme in the US has specific requirements for
placement hours, and different avenues for providing students with EL experiences due to
different legislations.['>12l The PharmD system has two components, the Introductory
Pharmacy Practice Experience and Advanced Pharmacy Practice Experience, and as such

requires more placement sites, dedicated EL staff, and trained tutors.[*3 In the UK there is a
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52-week pre-registration year but no prescribed amount of EL in the undergraduate
programme. However, with the projected increase in student numbers in the UK, issues like
staffing and placement sites become significant due to capacity issues.

Two nationwide studies on EL programmes have been conducted in the US, in 2008
and 2013, which investigated areas such as staffing, program structure, and issues related to
placements and tutors.'314 There has, however, yet to be a similar study done in the UK. A
nationwide study of MPharm programmes(*®! in 2003 revealed that EL was predominantly in
hospitals, and chiefly in the penultimate and final years. Hospital placements varied from a
few hours to 16 days, while experiences in community pharmacy were only offered by two
universities and were mainly on Saturdays or vacation work self-organised by students.
Placements in primary care and community pharmacy were rare due to problems with access
and resources. Two major difficulties expressed by respondents were securing external
partners, and funding the EL. That study, however, only involved 16 universities, touched
briefly on EL, and was conducted when the programmes were regulated by the Royal
Pharmaceutical Society of Great Britain.!*>! Therefore, the current study aimed to determine
the current structure of EL in MPharm programmes in UK universities, and to assess how they

meet the standards specified by the GPhC.

Methods

This was a cross-sectional survey of Directors of EL or people in charge of EL in MPharm
programmes in all universities in the UK. There are 30 UK universities accredited to offer an
MPharm degree.[®] The survey and the participant information sheet were hosted on an
online platform, Qualtrics, and an anonymous link was emailed to all 30 UK universities.

Contact details of the EL director was obtained from the School website. Where not available,
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an email was sent to either the Head of Department, or the Director of the MPharm
programme. No financial incentives were offered, and reminder emails were sent out to all
universities two weeks after the initial email. The Departmental Ethics committee stated that
full ethical approval was not required.

The survey form was a 31-item anonymous self-report consisting of five open and 25
closed questions. It contained eight questions on the administrative aspects of the EL
programme, 18 questions related to the stucture of EL, and five questions on tutors involved
in the EL programme.Under ‘Structure’, participants were also asked to rank the challenges
faces from ‘1’ to ‘5’, with ‘1’ being the most important, and ‘5’ being the least important
(Supplemental material 1). Respondents were allowed to omit responses to open-ended
qguestions if desired. No demographic details were obtained. The survey was developed based
on two surveys conducted in the US,[314 and adapted according to the scenario in the UK,
the standards set by the GPhC,3! the study objectives, and a review of the literature.

A total of seven people with varying expertise in EL, survey design, English, and
pharmacy education, performed face and content validation. The survey was pilot-tested on
two academics with experience in EL, one administrator involved in EL, and one expert in
survey design, to assess their comprehension of the survey and the time taken to complete
it. These four were not involved in the validation, and their responses were not included in
the final analysis. Following the pilot study, suggestions were given on ways to improve the
technical aspects of the survey, and these were amended accordingly. The survey took

approximately 15-20 minutes to complete.

Data management and analysis
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All analyses were performed using SPSS 24.0 (SPSS Inc, Chicago, IL, USA) and Microsoft Excel.
To pinpoint the challenges faced with EL, the Relative Importance Index (RIl) was calculated
for each of the 19 challenges listed (17 listed, two additional provided by respondents).
Ranking was then done according to the RIl value to determine the top five challenges.

Calculation of the RIl was done according to the following equation:

RII (%) = (nz + 2n2+ 3n3+ 4ns + 5n5) / 5 (n1 + n2 + n3 + ng + ns) x 100%

where ni, nz, n3, ng, and nsare the numbers of respondents who scored between 1 to

5, with “1” representing least important, and “5” representing most important.!*’!

Results

Twenty of the 30 pharmacy schools responded (66.7%), and of these, 15 (75%) responded to
the 25 closed questions. The average number of graduates in each year was 101.11 (+ 31.42),
with a range from 40 to 140. Four universities currently offer a 5-year MPharm programme
together with the 4-year programme, while one only offered the 5-year programme. In 19 of
the universities, the EL coordinator was an academic/teaching fellow, and of these, 13 (76.5%)
were part of the MPharm teaching management committee. Eighteen (94.7%) EL
coordinators were pharmacists. Further details on the administrative aspects are provided in
Table 1.

Eight (53.3%) universities believed that students should receive EL credit for pharmacy
employment, which is with regard to part-time work in a pharmacy; 12 (80%) indicated that

EL was part of a larger class/module, three (20%) stated that it was a stand-alone graduation

5
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requirement, two (13.3%) said it was its own class/module, while one commented that EL was
integrated with on-campus learning each year. Three (20%) universities indicated that EL was
assigned university credit, however none could specify the total credit hours given for the
entire EL requirement. Three (20%) universities relied only on reflective diaries submitted by
students for assessment.

All respondents stated that onsite visits constituted a visit, while a smaller number
stated that phone calls (30.8%) and email contact (23.1%) were considered as visits. Six (40%)
universities paid the placement sites, with all six making payments to both community
pharmacies and hospitals. Other placement sites that received payments were charities,
hospices, and general practitioners (GPs), as noted by one respondent each. One university
stated that staff were provided to help run GP placements in lieu of payment. Nine (60%)
universities did not pay their placement sites (Table 2).

Total placement hours in all practice sites over the four years of study ranged from 54
to 496 hours, while placements in the community and hospital ranged from 9 to 146 hours
and 14 to 103 hours, respectively. Six (30%) universities offered placements in community
pharmacies in all four years of the programme, while eight (40%) offered hospital placements
in all four years. Only one university offered international placements. The majority offered
placements in the community (75%) and hospital (60%) in the first year, while seven (35%)
and 10 (50%) universities offered placements in the community and hospital, respectively, in
the final year. Optional placements mentioned were alcohol misuse clinics, on-site health
checks, attachments with an optician, interprofessional education sessions, simulated
patients, and self-directed electives which could include placements at prisons, hospices, or

charities (Table 3).
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Respondents ranked ‘obtaining/retaining hospital placements’ as the factor they
found most challenging with regard to EL, followed by ‘financial support’, and quality
assurance of tutors (Table 4). Approximately 50% of respondents indicated that tutors
completed training annually, with placement structure (85.7%) and placement requirements

(78.6%) the main topics covered in tutor-training programmes (Table 5).

Discussion

This nationwide survey of EL in MPharm programmes in the UK demonstrated that the
majority of Schools have increased the variety of placement sites as well as placement hours
since last surveyed in 2003;*> with placement hours increasing year on year as recommended
by the GPhC. There is, however, a lack of EL staff, as well as gaps in the quality assurance of

tutors and placement sites.

The study had a few limitations. No demographic data was collected, which did not
allow for inferential statistical analysis to be undertaken. There were also only 15 complete
responses, thus mainly raw data was presented. As the survey was anonymous, it did not
allow for individual follow-up to get more in-depth feedback. There is a need for more
gualitative interviews involving key stakeholder such as tutors and students to determine
their needs with regard to the experiential learning programme. This is, however, the first

such nationwide programme conducted in the UK, with a good response rate.
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Structure and administrative aspects

Our results revealed that total placement hours over the four years ranged from 54 to 496
hours. Different from other countries which have mandated hours for EL such as the US (300
hours),* Canada (640 hours),[*® and South Africa (400 hours);[**! the GPhC has no
requirement on hours, or how the hours should be divided between the different practice
settings. Hall et al noted that most EL placements are of short duration, and students are
rotated at different placement sites, each of which require an orientation period. This does
not allow students to fully immerse themselves into practice, resulting in the placement being
more of an ‘observership’.2% Talley noted that shorter placements could be superficial
instead of actually providing any effective training for students.?! Tutors have also lamented

difficulties in assessing students as the placements were too short.!??

There may be a need to regulate or establish required placement hours, with
stipulations on how these should be divided between the community and hospital. In
Australia, it was specified in 2005 that a minimum of 250 hours of EL was warranted.[?3!
However, in 2017 this was removed given the lack of evidence supporting mandated
placement hours, with the Australian Pharmacy Council calling for an emphasis on the quality
of the EL experience instead.[?*! There is, therefore, a need to strike a balance between the
appropriate length and duration of placement hours with the quality of the experience
between all sites, to ensure students get a balanced experience, and are trained to work in all

settings.

From our study it was found that the additional responsibilities of EL coordinators
were mainly in teaching, mentoring students, and serving on committees; and they reportedly

spent less than 30% of their time on EL-related matters. Challenges with staffing have been
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highlighted, in tandem with the increase in student numbers and placement sites.[3231 This
parallels our findings where ‘workload’ and ‘obtaining adequate administrative support’ were
ranked by respondents as among the top five challenges faced. It has been suggested that
universities hire professional, clerical, and administrative staff who are not pharmacists to run
the EL programme, to keep costs low.!3! In the US, the American Pharmacists Association also
recommended that Schools of Pharmacy allocate financial and human resources to the EL

programme, in proportion with its number of credit hours in the curriculum.14.2]

Tutors and placement sites

Tutors shoulder a great responsibility in training future pharmacists so they can integrate
effectively into the practice setting. Tutors, however, are not educators,?®! and may lack
sufficient knowledge and skills on how to teach students to apply what they have learned in
the clinical environment.!?”! Tutors have also admitted that they lacked knowledge on
education techniques,??! evidence-based medicine,?8! how to do critical appraisals,8! and
how to provide feedback to students.l1%2%! |n a qualitative study involving 37 Australian tutors,
participants commented that they found student assessment the most challenging, and felt
unqualified to properly assess students, requesting assistance on how to do it.[??!

Feedback to students has been highlighted as one of the core responsibilities of an EL
tutor, with students commenting that it enabled them to develop and improve their
skills.[273%1 Equally important was the ability to question students skilfully to trigger a deeper
level of reflection about the placement.?”! From our study, even though close to 80%
indicated that one of the duties of the tutor was to provide feedback to students, and

approximately 40% indicated their responsibility was to assess students, less attention was
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paid to training topics which focus on training tutors how to provide feedback, guide and
motivate students, and assess students. In a study by Assemi et al, approximately 60% of
tutors had a preference for topics such as ‘questioning students effectively’ and
teaching/tutoring strategies’, to be included in tutor-development programmes.l Most
tutors do not receive any formal training on how to tutor students’® and there was a call
for more training programmes or modules for tutors,2%3% as supported by a survey involving
close to 70 hospital tutors where less than 50% believed that they were adequately trained
to tutor.l33!

In our study, slightly more than 50% of respondents indicated that tutors received
training annually. In 2015, the GPhC put forward a series of questions to obtain the views of
stakeholders such as patients, pharmacists, academics, the public, on how the education
and training of the pharmacy team should develop to meet the demands of the changing
healthcare system. One of the barriers underlined by respondents was the lack of quality
assurance of tutors,?* which was also ranked as the third most important challenge related
to EL by our respondents. Similarly, several studies have reported that tutor training was
challenging.!'32>3%1 |t is, however, imperative that tutors are provided with sufficient training
and support to ensure the quality of the tutoring delivered to students, and enable them to
tutor students effectively.[26:3¢]

Countries such as the US,[2137-401 Qatar,3%] and Australial?®! have established tutor-
training programmes. It has been postulated that effective training programmes not only
increase tutors’ efficiency and confidence in assessing students and nurturing their skills, but
also tutor retention.*1 Tutor-development programmes, however, should be designed and
individualised based not only on the structure and content of the EL programme, but more

importantly the preference and collective needs of the tutors.[3%41 With regard to topics,3"

10
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there should be an attempt to elicit the method of training preferred by tutors, as while some
prefer face to face training sessions, online or telephone sessions might be preferable
particularly to those who are too busy or far away to attend these sessions.[?231321 Some
schools rely solely on written materials such as handbooks/manuals to provide training, 3!
similar to that adopted by the majority of our respondents. There is, however, scepticism as
to the effectiveness of handbooks/manuals in teaching tutors how to provide feedback.[0!
Our study revealed that the variety of placement sites have increased significantly,
especially in the community setting,* and on the whole placements are in accordance with
the GPhC requirement of building year on year. Obtaining/retaining hospital placements was,
however, ranked by our respondents as the most challenging factor related to EL. Hospitals
are reluctant to take on students mainly due to limitations in logistics, shortage of
pharmacists, difficulty balancing between professional duties and teaching students, and the
challenge of training large student numbers.[2242 Obtaining/retaining community placements
was ranked as the fifth most important challenge, and indeed, this has been highlighted by

several universities in various countries.[10:14.25,32,35]

While schools face increasing difficulty in finding placement sites at hospitals and
community pharmacies due to the increase in demand, the GPhC has not stipulated that
placements are limited to these two settings.’! Governments and stakeholders have
recommended that pharmacists should be used to relieve pressure in critical areas of the
healthcare system such as emergency departments and doctors’ surgeries. There was also a
call for increased focus on the ageing population, with care provided either in their own
homes or in care homes. It was then highlighted that to enable future pharmacists to deliver
these services on a large scale, they should be trained differently to prepare them for this. As

such, there is a need to have variations in placement sites, instead of solely focusing on
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traditional settings.[*3! Our findings illustrate how some schools already utilise non-traditional
healthcare settings as placements sites such as charities, hospices, and community health
fairs. This has been adopted in the US where universities rely on immunization services, and

service learning to deliver EL.[*344]

Allowing students to select their own placement sites not only increases their
engagement with the site, but also adds to the ‘pool of sites.’l There has also been support
for students receiving EL credit for paid internships or pharmacy employment as this might
help overcome the challenge in obtaining placement sites. An argument in favour of this is
the fact that pharmacists will be more keen on training future long-term employees as

opposed to short-term students on rotation. 4

From our findings, we can surmise that placement QA visits were infrequent and not
standardised. The lack of quality assurance of placement sites has been noted,?!! and has
been highlighted as one of the barriers to the education of future pharmacists.?¥ In the
discussion paper by the GPhC, the Pharmacy Schools Council also noted that there were issues
of quality related to placement sites, especially community pharmacies.?* There are also
concerns that in some placements, students are used as ‘cheap labour, and left to do
repetitive tasks’.[?”l Regular placement visits are, therefore, important and the onus is on the
EL administration team to ensure that placement sites are safe for students, as well as able

to deliver quality practice experiences.*°]

12
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Conclusion

Our study highlights the challenges currently faced by universities offering MPharm
programmes in the UK such as in obtaining placement sites, and the gaps in the EL programme
such as tutor training and placement QA visits. There is a need for more standardisation to
ensure students are sufficiently prepared to enter the workforce. Our findings allow Schools
to benchmark with one another, as well as get ideas on potential EL sites. Information here
can also be used to highlight to the GPhC the resources needed by universities to deliver the

programmes effectively, and meet the standards set out by the GPhC.
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Table 1 Administrative aspects of the experiential learning programme

Statements N (%)
Other responsibilities of the EL coordinator® (n=18)

e Teaching in the classroom 18 (100)
e Mentoring students 17 (94.4)
e Serving on departmental committees 14(77.8)
e Working on scholarship 12 (66.7)
e EL-related administrative duties 12 (66.7)
e Conducting research 11(61.1)

10 (55.6)

e Serving on university committees

e Other (open-ended): module leadership 2(11.1)
Staff involved in EL programme* (n=16)
e EL administrator 11 (68.8)
e Part-time staff who only guide students during placements” 8 (50)
e Full-time teacher practitioners who teach, and guide students 7(43.8)
during placements
Approximate time in Whole Time Equivalents(WTEs)/ Full Time Equivalents
(FTEs) spent by the following staff on coordinating or assisting with the
management of the EL programme (n=15)
e Academic/teaching fellow (Mean % SD) 1.02+1.38
e Administrative staff (Mean £ SD) 0.44 +0.40
e EL coordinator (Mean = SD) 0.29+0.31

*Respondents were allowed to select more than one option, therefore totals might exceed 100%

#This includes part-time teacher practitioners
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Table 2 Experiential learning structure

Statements N (%)
EL site selection (n=16)
e School-organised: students are assigned EL sites 11 (68.8)
e Combination: student may be assigned or may find their own EL sites 1 (6.25)
e Semi-structured: students choose EL sites from a list provided by the 1(6.25)
school
e Others (open-ended): apart from one placement where students 3(18.8)
choose a charity from a preapproved list or make a case for their own
choice of charity; could be any of the above depending on the
activity; in Stage 1 (First Year) MPharm students are assigned,
following this there is a combination of assigned and finding their
own EL places
Quality of student-selected EL sites compared to the quality of school-organised
EL sites (n=17)
e School-organised EL sites are better 4 (40)
e Notsure 4 (40)
e They are generally equal in quality 2 (20)
Students evaluate the following at the end of their placements* (n=15)
o ELsite 14 (93.3)
e Tutors 12 (80)
e EL coordination 9 (60)
e The method(s) by which they are assessed 5(33.3)
e The quality and/or nature of the feedback given to them 4(26.7)
e Others (open-ended): evaluation not guided/structured; their 4(26.7)
personal and professional development; EL experience
Tutors evaluate the following at the end of student placements* (n=15)
e Student performance 13 (86.7)
e EL coordination 5(33.3)
e No evaluation done 1(6.67)
e Others (open-ended): general feedback requested only. Some 1(6.67)
placements have more structured student performance evaluation
EL pre-experience requirements* (n=15)
e  Criminal background check (CRB or PVG?) 15 (100)
e Health and safety training 10 (66.7)
e Immunisations 10 (66.7)
e Indemnity insurance 6 (40)
e  Others (open-ended): confidentiality agreement, all relevant SOPs® 7(46.7)
according to requirements of EL site, information governance,
conflict resolution, sage and thyme, unconscious bias, equality and
diversity, education and development training (and assessment),
professionalism training (and assessment), appropriate behaviour
Methods to assess what students have learnt during their EL* (n=15)
e Reflective diaries 13 (86.7)
e Student handbook 7 (46.7)
e OSCE 6 (40)
e Examinations 5(33.3)
e Preceptor feedback 2(13.3)
e Interviews 1(6.67)
10 (66.7)

20



440
441
442
443
444

445

446

447

448

449

450

451

452

453

454

Jacob, S. A., & Boyter, A. (Accepted/In press). Nationwide survey of experiential learning in MPharm programmes in UK
universities. International Journal of Pharmacy Practice.

e Others (open-ended): presentations, CPD® entries, patient mini
health checks, interactive feedback sessions, care plans, in-session
tests of performance

Methods in place to ensure that experiential hours are completed as reported by
students* (n=15)

e Tutors are required to submit documentation forms 7 (46.7)

e Documents must be submitted with tutors' original, uncopied 7 (46.7)
signatures

e Tutors are contacted following submission of student forms 2(13.3)

e None 2 (13.3)

e Others (open-ended): emails/feedback from placement providers; 4(26.7)

handbook and placement coordinators and students report non-

attendance or absence; registers of attendance; random quality

assurance visits - attendance and absence processes are checked
Frequency of individual placement site visits (n=15)

e Once every 2 years 3(20)
e Never 2 (13.3)
e More than once per year 3(20)
e Once peryear 1(6.67)
e Others (open-ended): a sample per placement; dependant on 6 (40)

placement site; no routine visits to all community sites. University
tutors present at GPY placements and some hospital placements; on
rotation with quality office

Staff involved in conducting placement site visits* (n=15)

e EL academics/teaching fellows 9 (60)
e EL coordinator 8(53.3)
e EL administrative staff 3 (20)
e Other (open-ended):pharmacy quality officers 2(13.3)

2CRB: Criminal Records Bureau; PVG: Protecting Vulnerable Groups

®SOP: Standard operating procedures

‘CPD: Continuous professional development

dGP: General practitioner

*Respondents were allowed to select more than one option, therefore totals might exceed 100%

21



455
456

457
458
459
460

461

462

463

464

465

466

467

468

469

470

471

472

473

474

475

Jacob, S. A., & Boyter, A. (Accepted/In press). Nationwide survey of experiential learning in MPharm programmes in UK
universities. International Journal of Pharmacy Practice.

Table 3 Number of hours in each experiential learning site by year (n=15)

EL site Year 1, median Year 2, median Year 3, median  Year 4, median
(interquartile (interquartile (interquartile (interquartile
range) range) range) range)
a) Community 8 (3-15)» 16 (6-25)» 9 (0-32)» 0 (0-20)
b) Hospital 3(2-8) 8(3-11) 8 (6-30) 15 (0-25)
c) Primary care e.g. GP? 0 (0-0) 0 (0-0) 0(0-2) 2 (0-15)
surgeries, nurse home
visits
d) Industry 0 (0-0) 2% 8 (optional)?, 7% 0 (0-0)
e) Outpatient clinics 0 (0-0) 0 (0-0) 5 (optional)* 0 (0-0)
f) Prisons 0 (0-0) 0 (0-0) 5 (optional)* 0 (0-0)
g) Hospices 0 (0-0) 0 (0-0) 3# 3%, g*
h) Nursing homes 0 (0-0) 0 (0-0) 5 (optional)* 3#
i) Non-pharmacy e.g. 30* 10%, 36* 8% 10% 30" 0 (0-0)
charities, befriending
services
j) Community health fairs 0 (0-0) 0 (0-0) 0 (0-0) 8#
k) International placements 0 (0-0) 60 (optional)? 60 (optional)? 0 (0-0)
%GP: General practitioner

AApproximate amount as one respondent provided approximate data
#Value is hours as reported by one respondent each, and does not represent the median.
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Table 4 Ranking of challenges faced with EL

Challenges RIl value Ranking
Obtaining/retaining hospital placements 81.82 1
Financial support 80 2
Quality assurance of tutors 60 3
Workload 56 4
Obtaining adequate administrative support 53.33 5
Obtaining/retaining community placements 53.33 5
Timetabling 53.33 5
Obtaining/retaining other placement sites 52 6
Developing and providing tutor training 48 7
Increasing class sizes 45 8
Conducting placement site visits 43.33 9
Assessing programme content 40 10
Assessment of students 40 10
Changing environment 40 10
Managing documentation of individual placement site requirements 40 10
Other: Student lack of engagement with placements, due to perceived lack of 20 11

importance as no credit associated
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496  Table 5 Tutors

Statements N(%)
Training or support methods for tutors* (n=14)
e Printed materials e.g. EL manual/handbook 12 (85.7)
e Face to face 9 (64.3)
e Online formats 4 (28.6)
e On-campus programme 3(21.4)
e Teleconference 2(14.3)
° None 2 (14.3)
e Other (open-ended): support from experienced academic 1(7.14)
How often do tutors complete training per academic year? (Open-ended)
(n=13)
e Once 7 (53.8)
e Twice 1(7.69)

e All new tutors are asked to complete (cannot be forced as no moneyto 1 (7.69)
pay them hence no service level agreement. Then only if learning
outcomes change).

e Depending on tutors and nature of placement. Information sent to all 1(7.69)
tutors annually prior to placement
e This depends on which training. Handbooks sent out each year and 1(7.69)

coordinated by sector coordinator
Content(s)/topic(s) covered in tutor-training programme(s)* (n=14)

e Placement structure 12 (85.7)
e Placement requirements 11 (78.6)
e Tutor responsibilities — writing reports, providing feedback etc. 7(50)
e How to communicate with students e.g. provide feedback 5(35.7)
e How to guide students in their reflective diaries 4 (28.6)
e How to question students effectively 4(28.6)
e How to tutor students 3(21.4)
e How to assess students 3(21.4)
e How to engage and motivate students 2(14.3)
e Evidence-based medicine 1(7.14)
. . 1(7.14)
e Education techniques 1(7.14)
e Other (open-ended): PG cert/PGDip Ed Program? '
Duties/responsibilities of tutors* (n=14)
e Providing feedback on the students 11 (78.6)
e Providing feedback on the placement e.g. structure, problems 11(78.6)
e Assessing students according to a formal assessment form/criteria 6 (42.9)
e Guiding students in their reflective diaries 5(35.7)
e Others (open-ended): depends whether tutor refers to academic 2(14.3)
practitioners or placement supervisors; design of experiences and
assessments
Support/resources/recognition available for tutors?* (n=14)
e Handbook 12 (85.7)
e Support for handling students who are not meeting expectations 10(71.4)
e University staff in the experiential programme available for personal 7 (46.7)

consultation for pharmacists wishing to develop their practice site into
a learning environment.
e Acknowledgement in the form of certificates of appreciation 7 (46.7)
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e Access to library 4 (28.6)
e Dedicated website for EL 1(7.14)
e Acknowledgement in the form of awards for outstanding tutors 1(7.14)

2PG cert Ed: Postgraduate certification in education program; PG Dip Ed: Postgraduate diploma in
education program
*Respondents were allowed to select more than one option, therefore totals might exceed 100%
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