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Objective. To change the structure of a required pharmacy management course to make it more
interactive and engaging for students.
Design. The course is a required component of undergraduate curriculum and is completed over
2 semesters during the students’ third year. Changes included requiring students to lead classroom
discussions and complete a business plan in groups.
Assessment. A questionnaire centering on methods of delivery, course content, and outcomes was
distributed in 2 academic years, with 74.7% of students responding. Even though the redesigned course
required more time, there was strong support for the course among students because they realized the
content contributed to their learning.
Conclusion. A major course redesign is a big commitment by faculty members, but if done through
consultations with former and current students, it can be rewarding for all involved. Students overwhelm-
ingly embraced the changes to the course as they realized the restructuring and the resulting increase in
workload were necessary to raise the relevance of the course to their future professional practice.
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INTRODUCTION
Pharmacy educators need to continually update

their curricula in order to keep in line with changes in
pharmacy and to stay relevant. One important area of
pharmacy practice that has been overlooked involves
administrative and managerial aspects.1 Given the lack
of attention to this area, there may be deficiencies in
pharmacy education resulting in educators not fully pre-
paring students for the realities of practice.

Pharmacy leaders, current and future, require clini-
cal experience and expertise if they and other pharmacists
are to realize their full potential. Moving the profession
forward and allowing for that expertise to be applied in
a meaningful way, however, requires not only clinical
knowledge but also exposure to and experiencewithman-
agement.2 With a shift to more clinically oriented ser-
vices, pharmacists are being encouraged to develop,
promote, and implement new, innovative professional
services.3 High-performing pharmacy leaders are rela-
tively rare4 and are likely to become even more scarce

if more is not done to prepare future pharmacists to be
leaders and advocates. Therefore, there is a need to grad-
uate future pharmacy leaders who are not only clinical
experts but also competent in managing patient care and
pharmacy personnel.5

Although changes in pharmacy curriculum have
been made in response to the need to further integrate
clinical experiences in entry-to-practice degree programs,
much of the management curriculum involves primarily
classroom teaching and learning. Teaching management
to pharmacy students is all the more difficult if the stu-
dents do not see the practical application of what they
learn. Additionally, managing others may appear to be
an easy or common-sense task to those who have never
managed people;6 therefore, simply “telling” students
about management and managing may not be the best
method to ensure they learn and retain what they need
to know to be successful in practice. There is also a call
for the professional curriculum to focus on 3 functional
roles for pharmacists (patient-centered care, population-
based care, and pharmacy systems management) and
foster the development of 5 abilities (professionalism,
self-directed learning, leadership and advocacy, interpro-
fessional collaboration, and cultural competency).7 This
manuscript focuses on 2 of the abilities: self-directed
learning and leadership and advocacy. As professionals,
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pharmacists are required to continually enhance their
knowledge base through professional development/
education activities. Understanding and developing
knowledge requires taking responsibility for learning,
a primary component of which is critical thinking.8 As
such, the importance of self-directed learning within the
profession has received considerable attention.7,9,10

This manuscript describes the redesign of a manda-
tory undergraduate course on management in pharmacy
and the assessment of the redesign by students who were
surveyed regarding the perceived benefits, and shortfalls.
The purpose of redesigning the course and obtaining
student feedback was to instill an understanding of the
importance of management in all practice sites using a
pragmatic approach, while also creating a more engag-
ing environment by placing more responsibility for
learning and teaching on the students.

DESIGN
The course was redesigned based on the recognition

that a majority of students who had taken the course were
not engaged in the material and/or did not recognize the
relevance of management in pharmacy practice. Another
motive for the redesign was that numerous former grad-
uates, once in practice, realized the role management
plays in practice and were contacting instructors regard-
ing managerial issues, which often had been covered in
the course. In an effort to make students appreciate and
grasp the role of pharmacy management before entering
practice, the course was deemed in need of redesign to
make it more engaging and, if possible, to help students
retain the concepts presented.

Prior to the redesign, the course consisted primarily of
classroom lectures with some interactive/applied tutorials,
and assessment consisted of in-class and final examinations
and a small-group project. Hands-on application of man-
agement situations has been shown to increase student
learning.11 Additionally, gaining the perspective of former
students who are now practicing pharmacists was recog-
nized as the key to understanding how to make the course
more useful and relevant for the students. Former students
who had completed the course were e-mailed and asked
what they liked, disliked, and would like to see changed
about the course. This feedbackwas used as a starting point
for the course redesign. The ultimate goal of the course
redesign was to increase student learning and retention.11

Expected Outcomes and Learning Objectives
At the time of the study, there were 10 colleges and

schools of pharmacy in Canada. While the process is
underway in many schools to convert to a PharmD
entry-to-practice curriculum, similar to what is standard

in the United States, most programs prescribe to a model
that includes 1 year of prepharmacy plus 4 years of un-
dergraduate pharmacy education. 12 Regardless of how
the curriculum is designed at a given school, all pharmacy
students must complete various structured practical expe-
riences, including community and hospital pharmacy
practice experiences.

Educational Environment
At the University of Saskatchewan, students com-

plete a minimum of 1 year of prepharmacy courses at
the university level and then apply to enter the program,
ultimately leading to a bachelor of science in pharmacy
(BSP) degree; however, many students have completed
more than 1 year of university courses before being ac-
cepted into the program and some have already obtained
a university degree. Entrance to the program is competi-
tive, with approximately 16% of applicants on average
successfully receiving a place in the incoming class of
90 students.

In the first 2 years of the BSP program, students
complete many of the foundational courses that are built
upon in the third and fourth years of the program.13

Courses in the first 2 years focus on physiology, phar-
maceutics, pathology, pharmacology, researchmethods,
and an introduction to pharmacy and the healthcare
system. Third- and fourth-year courses focus on biotech-
nology, management, pharmacotherapeutics, evidence-
based practice, advanced patient care, and policy. While
practical experience is required throughout the program,
the final term for fourth-year students consists of three
5-week practice experiences: community practice, hos-
pital practice, and a specialty practice experience (eg,
HIV/AIDS, academic detailing, international pharmacy
practice [eg, Ghana], and psychiatry.)

The Management in Pharmacy course described in
this manuscript is a mandatory, full academic year (2
terms, September toApril) course offered in the third year
of the BSP program. All students (approximately 90) at-
tend two 80-minute lectures weekly. There are also 2
different tutorial times (half the class in each) during
whichmore difficult concepts, such as financial andman-
agerial accounting, are further discussed. There are 2 PhD
instructors for the course, with each being responsible for
the lecturematerial in 1 of the 2 terms. The course is labor
intensive for 2 instructors primarily because of how the
content is delivered and the way in which students are
assessed.

Course Focus
The redesign of this course took an almost exclu-

sively andragogical14 learner-focused approach that was
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also focused on the self-directed learner.15 This objective
was based on the premise that the students will soon be
practicing pharmacists who will need to be self-directed
in the required continuing education inherent in being
a practicing member of the profession. To foster an envi-
ronment with an andragogical, self-directed-learner fo-
cus, the content of the course required students to take
ownership of their learning and move away from the ped-
agogy, wherein instructor needs tend to take precedence
over those of students. While it is easier on the instructor
to conduct classroom lectures and use examinations as the
sole assessment method, this approach does not truly fos-
ter learning.

The course previously had a primarily lecture-based,
pedagogical focus. Lectures tended to be primarily 1-way
exchanges of information, wherein learning was not nec-
essarily occurring. Examinations involved memorization
and information dumps by students with little retention.
This is a common occurrence when students are told what
they have to learn to be successful in the course. There
were a few small-group assignments but nothing too en-
gaging, as the course was previously taught by only 1
instructor. As would be expected, more engaging exer-
cises also require greater preparation and assessment/
grading time.

With the redesign of the course, instructors experi-
enced some discomfort as they had to relinquish some
control in the classroom if the course was to truly become
self-directed and learner-focused. As is typical, change
requires drawing upon past experiences in order to move
forward in a meaningful way, accepting that one does not
know everything and seeking the guidance and experi-
ence of others in order to make an informed decision on
how to proceed.

One of the first steps the author took toward rede-
signing the course and learning from others was to enroll
in the Participant-Centered Learning Seminars, The Art
andCraft of LeadershipDiscussion at theHarvard School
of Business, in Boston, Massachusetts.16 To address the
need for health- and specifically pharmacy-focused man-
agerial cases, the author attended theCase Writing Work-
shop at the Ivey School of Business, University of
Western Ontario in London, Ontario, in April 2012.17

Course Content
The broad concepts of the course did not changewith

the redesign, but the method of teaching and learning
changed dramatically. One of the first goals was to iden-
tify a textbook that students could use as a resource to
supplement information contained in lectures and the ac-
companying materials. The result was a required text,
Pharmacy Management: Essentials for All Practice

Settings by Desselle and Zgarrick,18 which was to be used
strictly as a supplemental learning resource.

A 9-page course syllabus was compiled that served
as an instruction manual on what students could expect
during the course, addressing issues ranging from re-
quired materials, academic honesty, and course objec-
tives and methods, to how students would be evaluated
in the course. It also included a list of required readings
(peer-reviewed articles) and a detailed course schedule.
While quizzes and examinations were still part of the
redesigned course, the assessment of the course focused
on 2 new methods introduced in the redesign: a group
business plan and a personal portfolio.

Business Plan. The business plan became a focal
point of the course. Completing a business plan as amem-
ber of a group has been shown to increase pharmacy stu-
dents’ business management skills for implementing new
clinical/professional services.19 Further, involving phar-
macy managers in the process has been shown to enhance
pharmacy students’ business plan development skills.20

Innovative changes have led to many great ideas and
pilot projects that have resulted in improved clinical out-
comes; however, all too often, these projects are not sus-
tainable and/or end when pilot funding runs out. A
common theme that emerged in most of these changes
was that there was no long-term strategy to make the in-
novation sustainable, and, in particular, no business plan.
Whether in a for-profit commercial practice environment
(eg, community pharmacy) or a nonprofit practice envi-
ronment (eg, hospital pharmacy or primary care practice),
financial feasibility of practice change is essential. In a
manner similar to the rationale followed when approving
a drug for inclusion on a formulary, onemust show a clin-
ical as well as a financial benefit to successfully imple-
ment practice change.

For the business plan, students formed self-selected
groups of 5 or 6. In these groups, they were required to
create a business plan with the goal of implementing a
new service into an existing community pharmacy prac-
tice. This exercise focused on community pharmacy prac-
tice because of the access students had to practitioners and
resources while creating their plans. The guidelines for
the business plan were intentionally broad to stimulate
creativity in a manner not generally seen in traditional
science-based professional programs. As a result, stu-
dents struggled to find their focus at the beginning; but
by the end of the process, they understood and appreciated
the purpose, which was to develop something innovative
from conception to completion.

Business Plan Competition. Another change that
aligned with the requirement to develop a business plan
was to establish a business plan competition. Rather than
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merely having the students present their plans to their
classmates, the competition was used as an opportunity
to show to pharmacy stakeholders outside of the college
what pharmacy students are capable of creating.

External pharmacy stakeholders (advocacy, regula-
tory, industry and publishing)were brought in to judge the
business plan competition and also to sponsor the compe-
tition. Having these stakeholders judge the business pre-
sentations provided a source of motivation for students.
The competition was held at the end of the course before
final examinations began and took an entire morning to
complete (approximately 5 hours). The competition was
held during regular class time, with instructors from 2
other courses trading class times so it could be conducted
on a single day.

For the competition, students were allowed 10 min-
utes to present their business plans to the judging panel.
The competition portion of the business plan, while man-
datory, was not graded. Instead, students competed for
cash and other prizes,with thewinners having their names
permanently engraved on a plaque displayed in the col-
lege and having an opportunity to present their plan to
future colleagues, and potential employers at the annual
Pharmacists’ Association of Saskatchewan conference.

The first competition (2010-2011 academic year)
was an outstanding success, and by the second competi-
tion in the following academic year, students fully em-
braced the opportunity. Some of the student business
plans have been implemented into practice, and many
students have used their experience to distinguish them-
selves from others when competing for job opportunities.
The students, the college, and sponsors have all received
recognition for their efforts in the competition.21-23 Title
sponsorship has been obtained on a long-term basis,24 and
overall, the competition has proven to be a rewarding
experience for all involved.

Participation Log. Another activity introduced to
the redesigned course was that each student was to main-
tain a participation log throughout the course and, at the
end of each term, submit the log with a memo, referred to
as a participation report. This activity was initiated based on
the realization that not speaking up in class and expressing
opinions does not necessarily indicate that a student is not
actively engaged in the material. For this exercise, students
made at least 1 log entry per week in which they focused on
the lecture topic (not necessarily the content of the lecture)
and expressed their thoughts about it, how itwas presented in
class, how it applied to their current life and would apply in
the future, as well as whether their group discussed the topic.
When submitting the participation report at the end of each
term, students included a summative account of their expe-
riences, which was similar to what they will experience in

performance evaluations in their career when they assess
their own professional growth and development. Although
this requirement, which resulted in approximately 90 re-
ports, many of which were 30 or more pages long, involved
a great deal of time to produce and evaluate, the benefit to
both students and instructors was considered significant
enough to justify the additional effort.

Current Events
Another change was that the course lectures were

redesigned to increase student engagement. Within the
new course format, each lecture began with a discussion
of current events in pharmacy to increase the relevance of
the course to the students and to highlight the role man-
agement plays in successful professional practice. Many
students stated that the current events section of each class
was the first time they had been exposed to what was
actually going on in pharmacy practice.

While these discussions included current events from
pharmacy and health care within Canada, they also show-
cased what was being done in other countries, with par-
ticular focus on the United States, Australia, and the
United Kingdom.By having the current events discussion
at the beginning of each lecture, the lecture topic often
became part of the discussion, which helped students un-
derstand why the management course was important and
how what they learned would influence their careers.

Student-Led Discussions. As part of the redesign,
students formally led some of the class discussions. Hav-
ing pharmacy students teach their peers improved stu-
dent confidence, knowledge, and skills in that particular
area.25 For this aspect of the course, a reading list of
current academic, peer-reviewed articles related to phar-
macy practice and management was created, and each
student group (same group members that completed the
business plan together) led a class discussion on their
chosen article. This activity provided students an oppor-
tunity to get to know the members of their group and how
they work together.

When leading class discussions, student groups were
expected to simply talk about their article without using
technical media such as PowerPoint (Microsoft, Redmond,
WA). Most followed this method, although a minority sup-
plemented their discussion with audiovisual or electronic
media. Each group was given a maximum of 20 minutes
during select class times to lead a discussion about their
article. Students were also encouraged to bring in other rel-
evant articles and develop questions to engage their peers in
the discussion. This simple approach allowed a dialogue to
occur as the group leading the discussion directly engaged
theaudiencebyaskingquestions.At times, thegroupswould
have to deal with the awkward silence that can occur when
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an audience is not fully engaged in the discussion; therefore,
the group had to prepare follow-up questions to engage the
audience.

The activity also provided students with an opportu-
nity to present their views, critically appraise an article,
and gain confidence in speaking in front of a large group.
It was also unlike formal presentations, for which grading/
assessment occurs, in that students did not have to stress
over the format of the presentation/discussion and were
able to engage the audience by directly asking questions.
This format differed from formal presentations in which
the delivery of information is 1-way, followed by ques-
tions from the audience.

Relevance.All lectures endedwith a slide or 2 called
“Application to Business Plan,” which addressed the rel-
evance of the lecture and topic to the business plan. This
aspect of the redesigned course provided another oppor-
tunity to illustrate to students the relevance of the course
subject matter.

An average week in the course consisted of two
80-minute class sessions. In the first session of the week,
which typically introduced a new topic, there was some
interaction between instructor and students but it was pri-
marily a lecture format. The second session usually had
a maximum of 2 student groups leading class discussions
on their articles, followed by coverage of the remainder of
the topic. At times, when a more engaging discussion did
not allow for a topic to be completely covered, the stu-
dents were asked to review the notes themselves and ask
the instructor questions or the topic was wrapped up in
a subsequent session. After the first revised course was
offered, “catch-up” class sessions were routinely sched-
uled because of the likelihood that discussions of some
topics would not be completed in the allotted time.

EVALUATION AND ASSESSMENT
At the end of the first term in the 2010-2011 and

2011-2012 academic years, a questionnaire was distrib-
uted to students in the Management in Pharmacy course
(copy of the questionnaire can be obtained from the author
on request). Because the questionnaire was distributed/
administered only once per academic year, students had to
be in class on the day the questionnaire was distributed in
order to respond. The survey instrument centered on the
methods of delivering the course content as well as per-
ceived outcomes. In an attempt to obtain responses that
were as truthful as possible, students were asked not to
provide any information that would reveal their identity.

Once data were collected, descriptive statistics and
1-way ANOVA tests were conducted. For results show-
ing significant differences (p,0.05), cross-tabulation
statistics were run to explore the differences between

groups. Reliability analyses were also conducted, re-
sulting in unsatisfactory loadings (data not displayed),
with standardized item-factor loading weights less than
0.70 (alpha .0.70).26-28 Of the 174 students registered
in the course over both academic years, 130 (74.7%)
completed and returned the questionnaire (63 of 86 for
2010-2011; 67 of 88 for 2011-2012). A large majority
(86.9%) had never taken anymanagement course before
enrolling in the Management in Pharmacy course. Al-
most three-fourths (73.1%) of respondents were female,
a percentage consistent with course and college enroll-
ment. Frequencies are reported in Table 1.

Several significant differences emerged. If respon-
dents had not taken a management course before, they
were less likely to report that reading the peer-reviewed
articles helped their understanding of the course concepts
(p50.036) and that there was sufficient opportunity to
speak/participate in class (p50.035). With respect to the
amount of work required in the course, if respondents
reported that the course did not require too much work,
they were more likely to agree that the variety in teaching
methods was better than having strictly lectures (ie, class-
room teaching) (p50.012), and they were more likely to
report having enjoyed the course (p50.010).

The 2 main variables explored were whether the re-
spondent looked forward to taking the course prior to its
inception and whether they enjoyed the course. Respon-
dents who looked forward to taking the course were
more likely to: have a better understanding of manage-
ment (p50.002); find that the group-led article discus-
sions helped their understanding of course concepts
(p50.011); feel that article discussions led by other groups
helped their understanding of the material (p50.037);
find that reading the actual articles helped them to un-
derstand course concepts (p50.004); state that there
was sufficient opportunity to participate during class
(p50.002); and report that the variety in teaching
methods was better than lectures alone (p50.034).

Respondents reporting enjoying the course were
more likely to: agree that they would have benefited from
taking a management course before their community
pharmacy 4-week practicum (p50.0001); report a better
understanding of management than before taking the
course (p50.0001); have a better understanding of cur-
rent events affecting pharmacy practice (p50.0001); find
that group-led article discussions helped their understand-
ing of course concepts (p50.0001); state that group-led
article discussions helped increase their confidence in
presenting to an audience (p50.002); feel that group-
led article discussions should not be graded (p50.021);
report that article discussions led by other groups helped
them to understand course concepts (p50.001); find that
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reading the articles themselves helped them understand
the course concepts (p50.0001); feel comfortable speak-
ing during the class (p50.0001); report sufficient oppor-
tunity to participate during class (p 5 0.001); report that
the participation log helped them internalize course con-
cepts (p50.0001); state that the variety of teaching
methods was better than just lectures (p50.0001); and
have taken the course in the 2010-2011 academic year
as opposed to the 2011-2012 academic year.

DISCUSSION
Not all pharmacists will be managers/owners nor

do many want to be. However, the reality is that all

pharmacists will be required to manage people as well
as processes. To assure stakeholders of the value of phar-
macist interventions for the healthcare system as a whole,
a sustainable financial and managerial plan must be de-
veloped. Many barriers and obstacles must be overcome
for innovation to take root. If a pharmacist can understand
and speak to what administrators, managers, and finan-
ciers require to support that innovation, it ismuch easier to
persuade them that an investment up front will result in
better clinical and financial outcomes. Although the au-
thors recognized that having students create business
plans rather than assessing student learning with only
examinations would be more work for both students and

Table 1. Pharmacy Students’ Opinions Regarding a Redesigned Course in Pharmacy Management, No. (%)

Survey Instrument Item
Strongly
Disagree Disagree Neutral Agree

Strongly
Agree

Would have benefitted from taking a
management course before practice
experience

1 (0.8) 18 (13.8) 34 (26.2) 60 (46.2) 17 (13.1)

At the beginning of the academic year,
looked forward to taking course

8 (6.2) 34 (26.2) 55 (42.3) 29 (22.3) 4 (3.1)

After one term, have a better understanding
of management

0 2 (1.5) 88 (67.7) 0 35 (26.9)

After one term, have a better understanding
of current events in pharmacy

0 3 (2.3) 7 (5.4) 90 (69.2) 30 (23.1)

Group-led article discussions helped
understanding of course concepts

2 (1.5) 10 (7.7) 30 (23.1) 74 (56.9) 14 (10.8)

Learned more when own group was
leading article discussion

0 14 (10.8) 26 (20.0) 63 (48.5) 27 (20.8)

Group-led article discussion increased
personal confidence in presenting

1 (0.8) 10 (7.7) 51 (39.2) 57 (43.8) 11 (8.5)

Group-led article discussions should have
been graded

11 (8.5) 72 (55.4) 18 (13.8) 24 (18.5) 5 (3.8)

When other groups led article discussions,
it helped learning course concepts

2 (1.5) 18 (13.8) 35 (26.9) 71 (54.6) 4 (3.1)

Reading articles helped understanding
of course concepts

3 (2.3) 7 (5.4) 26 (20.0) 85 (65.4) 9 (6.9)

Discussion of current events was beneficial
to learning

0 0 14 (10.8) 60 (46.2) 56 (43.1)

Felt comfortable speaking/participating in
class discussion

1 (0.8) 23 (17.7) 35 (26.9) 60 (46.2) 11 (8.5)

There was sufficient opportunity to speak/participate
in class discussions.

0 0 8 (6.2) 80 (61.5) 42 (32.3)

Completing the participation log helped
internalize course concepts.

3 (2.3) 15 (11.5) 30 (23.1) 65 (50.0) 17 (13.1)

The course textbook helped in
understanding course concepts.

3 (2.3) 26 (20.0) 61 (46.9) 34 (26.2) 6 (4.6)

The amount of work required in the course
is too much.

1 (0.8) 34 (26.2) 55 (42.3) 35 (26.9) 5 (3.8)

The variety of instruction style and learning
opportunities better than just lectures

0 3 (2.3) 11 (8.5) 83 (63.8) 33 (25.4)

Overall enjoyed the course 0 4 (3.1) 20 (15.4) 84 (64.6) 22 (16.9)
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instructors, the change was implemented in the belief
that, over the long term, it would be beneficial for all
involved.

As with any change, a steep learning curve and a few
bumps along the way are bound to occur, and this course
redesign was no exception. While these obstacles were
anticipated to some extent, the main challenge was the
increased demand on time for both students and instruc-
tors. Although the redesignwas quite demanding from the
initial concept/vision to the delivery and assessment, the
challenges associatedwith the redesign shouldnot be ade-
terrent to anyone wanting to modify a course in order to
provide students with a richer learning experience and
ideally increase their retention of concepts beyond the
final examination. In particular, the participation reports
take quite a long time to assess, especially when students
are fully engaged in the subject matter and write exten-
sively. Given the time and effort students invested in pro-
ducing the reports, it was only fair that they be provided
with adequate feedback from the instructor rather than
just assigned a grade. Further, the amount of learning
and feedback the instructors took away from reading over
the reports was invaluable and was, in and of itself, ade-
quate justification for such an exercise. Almost two-thirds
(63.1%) of respondents reported that completing the par-
ticipation log/report helped them internalize the course
concepts.

For group-led article discussions, the instructor pro-
vided general feedback to each group afterward but did
not assign a formal grade. Less than one-fourth (22.3%) of
respondents felt that the group-led article discussions
should have been graded. This finding shows a heightened
level of maturity, given that the students seemed to rec-
ognize that not everything that matters as they prepare to
becomepharmacists and are socialized into the profession
is associated with a grade. The majority (52.3%) of re-
spondents also reported that leading a class discussion
increased their personal confidence in presenting to a
group.

At the time of this report, 31 student groups have led
article discussions. Each group has been unique with re-
spect to the way its members led the discussion, and not
a single student has been critical about not receiving
a grade for leading the discussion. Students reported that
they liked not receiving a grade because they felt less
pressure and were able to step out of their comfort zone
and try presentation techniques they would have been
afraid to attempt with a graded exercise. This finding is
especially relevant, given that management is an entirely
new concept for the large majority of students.

Incorporating a discussion about current events in
pharmacy practice was 1 aspect of the course redesign.

The vastmajority (92.3%) of respondents reported having
a better understanding of what was going on in the pro-
fession after completing the course than before. Present-
ing current events at the beginning of each class session
not only helped students relate course concepts to “the
real world” but also showed them the realities of prac-
tice and that the utopian image of the practice environ-
ment sometimes presented to them may not be realistic.
The discussions of current events in class was also found
to be beneficial to learning for the majority (89.3%) of
respondents.

Respondents strongly agreed (89.2%) that the vari-
ety of instruction style and learning opportunities was
better than classroom lectures alone. This finding may
be the result of students realizing that management is
a subject best learned by doing and being engaged in
the content of the course rather than passively receiving
information. When assessing the course, most students
(81.5%) reported enjoying the course, a positive finding
considering that most students who took the previous
iteration of the course disliked it.

SUMMARY
A pharmacy management course was redesigned to

actively engage students and to be more relevant and
applicable to the “real world.” Students who participated
in the study were accommodating and appreciative of the
steps taken to improve the course and did not mind doing
extra work they perceived as beneficial. Redesigning a
pharmacy management course to be more relevant and
interactive for students, however, places additional de-
mands on instructors’ time and requires an openness to
feedback and criticism.
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