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ABSTRACT

Background: the aim of this article was to obtain the opinions of a pharmacist teachers 
group regarding the pharmaceutical care course model most suited to Brazil. Methods: 
five teachers of pharmaceutical care courses in public Faculty of Pharmacy in Brazil were 
selected to participate. Participants were asked to provide their perceptions about 3 
predetermined questions regarding the content that should be taught in pharmaceutical 
care course, skills that should be taught in the course, and learning activities that are 
necessary to develop the knowledge and skills that are taught. Data were subjected to a 
content analysis. Results: the focus group identified 5 categories related to the students’ 
development of professional identity: competences to pharmaceutical care; challenges 
to teach; instructional design; learning assessment; and barriers to the application of the 
teaching method. Conclusion: the report of this focus group shows that new teaching 
methods should be implemented to ensure effective pharmaceutical care courses.

Key words: Dontent analysis, Developing countries, Focus groups, knowledge 
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INTRODUCTION
In recent years, given increased morbidity 
and mortality related to drugs, increased 
rates of  chronic diseases, and changing 
needs of  health systems, pharmacists have 
been encouraged to take a more active role 
in health care.1-3 Consequently, pharmacists 
have shifted their focus towards preparing 
medications for patient-centered care and 
have expanded the range of  Pharmaceutical 
Services.4 In 1990, the pharmaceutical care 
philosophy was defined as “the responsible 
provision of  drug therapy for the purpose 
of  achieving defined outcomes that improve 
a patient’s quality of  life”.5 In this context, 
the International Pharmaceutical Federa-
tion (FIP) has developed programs aimed at 
developing and implementing pharmaceu-
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tical care in the daily practice of  a clinical 
pharmacist.2 
To prepare pharmacy students for this 
expanding role, colleges and schools of  
Pharmacy are incorporating components 
of  competency into their curricula.6 Com-
petence is defined as a set of  observable 
and measurable behaviors that are reliably 
causally related to performance rated as 
good or excellent in particular work envi-
ronments.7 In health care education, com-
petencies are often used as an alternative 
to outcomes assessments, because they 
may more accurately reflect a student’s or 
practitioner’s ability to perform in a real 
life setting.8,9 The development of  profes-
sional observable behaviors associated with 
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competencies requires the presence of  5 components: 
knowledge; the ability to put knowledge into practice 
(the skills); attitudes; motivation; and resources (profes-
sional competence, available physical resources, favor-
able working environment and so forth).7 
In this way, the clinical training requirements in the 
pharmaceutical profession have expanded and it has 
become necessary to develop new competencies related 
to the practice of  clinical subjects, which include solv-
ing problems, developing plans of  care, communicating 
effectively, thinking critically, and making decisions.10,11 
It is important that educators of  student pharmacists 
instill in them a commitment to lifelong learning, which 
will enable them to maintain and expand their knowl-
edge and skills to better serve patients, the profession, 
and society as a whole.12 
According to Salter et al. the fundamental purpose of  
Pharmacy Education is to provide students with the 
knowledge and skills to become pharmacists and to 
enable pharmacists to remain competent in the profes-
sion.13 Van Der Werf  et al. affirm that it is essential to 
teach students practical pharmacotherapy and clinical 
issues in a controlled setting to achieve effective learn-
ing in pharmaceutical care philosophy and medica-
tion therapy management (MTM) practice.14 Thereby, 
research on the teaching of  pharmaceutical care has 
been undertaken in several countries;11,15-17 however, 
qualitative research has been less common.
A systematic review of  the literature, conducted by the 
authors with the purpose of  analyzing published stud-
ies on the teaching of  pharmaceutical care, found no 
studies of  the use of  active learning for pharmaceutical 
care education in Brazil that is the reason for the need 
of  study like this. Thus, this paper describes the results 
of  a focus group conducted to obtain the opinions of  
a pharmacist teachers group regarding the models of  
pharmaceutical care and Medication-Therapy Manage-
ment course that are most suited to Brazil. The objec-
tives of  this article was to generate ideas related to the 
knowledge and skills necessary for Pharmacy students 
to engage in clinical practice and the learning strategies 
or teaching methods that foster these competencies.

MATERIAL AND METHODS
Considering that the goal of  pharmaceutical care and 
MTM courses is to provide graduating students with 
effective competences in their chosen profession, and it 
is our responsibility as educators to prepare them to use 
their knowledge and skills in a professional setting, the 
goal of  this focus group was to understand which skills 
and knowledge were felt by the teachers to be essential 

for a successful MTM practice, and the teaching strate-
gies that could be used to effectively teach this mate-
rial. Previously published focus group methodology was 
followed.18,19 The study was approved by the Human 
Research Ethics Committee of  the Federal University 
of  Sergipe.

Subjects
Five teachers of  pharmaceutical care and MTM courses 
in public Colleges of  Pharmacy in Brazil (in 4 regions 
of  the country) were selected to participate in the focus 
group. The teachers were selected based on leader-
ship positions, and all were consultants of  the Brazil-
ian Pharmaceutical Professional Council. Each invited 
participant signed a term of  consent that described the 
project goals and notified them that the discussions 
would be recorded. The teachers were free to withdraw 
from the focus group at any time, and they were assured 
that their identity would remain confidential.

Data Collection
The focus group was conducted in October 2013 in a 
meeting room in the School of  Pharmacy in São Cris-
tovão, Sergipe, Brazil. During the 120-min session, par-
ticipants were asked to provide their perceptions about 
how should be a model of  pharmaceutical care and 
MTM course by answering 3 predetermined questions:
What content should be taught in pharmaceutical care 
and MTM course?
Which skills should be taught in pharmaceutical care 
and MTM course?
What learning activities are necessary to develop the 
knowledge and skills taught in pharmaceutical care and 
MTM course?
The focus group questions were tested with faculty 
members and with the focus group participants prior to 
implementation. 
A PhD student (ARM) acted as the moderator for the 
focus group, and another PhD student (WMS) acted as 
the assistant moderator. The moderator initiated and 
maintained the discussion, added questions that fol-
lowed the direction of  the dialogue, and sought clarifi-
cation as time permitted. The moderator was given the 
flexibility to redirect questions to allow individual par-
ticipants to make comments and suggestions that were 
not directly related to the questions posed. It was also 
the role of  the moderator to ensure that no person was 
able to dominate the conversation, as well as to ensure 
that all teachers were given the opportunity to state their 
opinions. The assistant moderator observed the ses-
sion, took notes, and monitored the recording device 
throughout the session. An audio-visual recording of  



Mesquita, et al.: Developing a Learner-Centered Pharmaceutical Care Course

Indian Journal of Pharmaceutical Education and Research | Vol 53 | Issue 1 | Jan-Mar, 2019� 63

the focus group session was taken and later transcribed, 
but the names of  the teachers were not recorded with 
any of  the responses.

Analysis
Following the focus group discussions, the moderators 
met for a debriefing to share their perceptions of  critical 
points in the discussions and to gauge their reactions to 
the focus group process. The responses of  the teachers 
were transcribed and the data were subjected to a con-
tent analysis based on the method of  Bardin (2006).20 
To ensure the quality of  the data analysis, team mem-
bers independently read a sub-sample of  the transcripts 
and met regularly to discuss the data and emerging 
codes, ultimately identifying and agreeing on the main 
themes. Coding discrepancies were limited and those 
that occurred were resolved through discussion.

RESULTS
Analysis of  the focus group data identified 5 catego-
ries relating to the students’ development of  profes-
sional identity: (1) clinical competencies; (2) challenges 
to teaching; (3) instructional design; (4) learning assess-
ment; and (5) barriers to the application of  the teach-
ing method. The identified codes were organized as 
described below. To help convey the nature of  the cat-
egories, a description of  each category is provided with 

a corresponding table showing the subcategories and 
sense nuclei.

Competencies for Pharmaceutical Care
This category represents the competencies that, accord-
ing to the teachers in this focus group, students should 
achieve in pharmaceutical care and MTM courses. These 
competencies were divided into 2 subcategories: knowl-
edge and skills. The sense nuclei of  the knowledge sub-
category contained general content that represents the 
base of  the practice of  pharmaceutical care and MTM 
(eliciting relevant information from the patient, identi-
fication of  a patient’s drug-related needs, establishing 
goals of  therapy and practice management, among oth-
ers), as well as specific content that should be presented 
in the course, including morbidity and mortality associ-
ated with medications, chronic diseases, the most preva-
lent acute diseases, mental illness, care at different stages 
of  life, pharmacotherapy, semiology of  minor disorders, 
dispensing medications, drug interactions and analysis 
of  laboratory tests. Table 1 shows also the sense nuclei 
for the skills subcategory that were addressed during the 
discussion of  pharmaceutical care courses.

Challenges to Teaching
In this category, the teachers discussed the challenges 
involved in determining the contents and skills that will 
be taught as well as choosing a teaching method for the 
course. They discussed the need for standardization of  

Table 1: Competencies for pharmaceutical care discussion results.

CATEGORY SUBCATEGORY SENSE NUCLEI

COMPETENCIES FOR 
PHARMACEUTICAL 

CARE

KNOWLEDGE 
(CURRICULUM 

CONTENT)

General content
- Evidence-based health

- Historic
- Philosophy of practice

- Work process (pharmaceutical anamnesis, patient evaluation, identify drug-
related needs of patients, establish therapeutic goals, elaborate the care plan, 
follow-up pharmacotherapy, evaluation of patients, documentation of practice)
- Practice management (types of services offered, organization in the health 

service, remuneration, sustainability of the service system)

SKILLS

Specific content 
- Communication skills 

- Pharmaceutical anamnesis 
- Searching information sources

- Assessment of clinical parameters 
- Administration of medication

- Application of pharmaceutical diagnostic instruments (adherence, quality of life, 
complexity of pharmacotherapy, among others) 

- Calculations based health evidence and interpretation (relative risk, number 
need to treat) 

- Conducting patients interview
- Clinical and writing documentation 

- Development of educational materials
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the activities involved in the teaching of  pharmacy to 
undergraduate students and the need to set focus on 
the profession. Other subcategories raised by the focus 
group included the adequacy of  the planning structure 
(curricular and physical) and the teaching approach 
employed (Table 2).

Instructional Design
This category was divided in two subcategories: char-
acteristics of  the teaching methods and the methods 
themselves. The results of  this discussion are shown in 
Table 3.

Learning Assessment 
This category addresses the need for the learning evalu-
ations to be consistent with the new teaching methods 
used in the pharmaceutical care and MTM course, and 
was divided into two subcategories: characteristics of  
the evaluation methods and the evaluation methods 
themselves (Table 3).

Barriers to the Application of the Teaching Method
Table 4 shows the results of  the discussion of  barri-
ers to the application of  the teaching method, including 
structural barriers and barriers associated with teachers 
and students.

DISCUSSION 
The method chosen to know the opinion of  a group of  
pharmaceutical teachers about which model to course 
most appropriate to pharmaceutical care and MTM was 

focus group. The focus group approach to obtaining 
qualitative information assumes that individuals with 
experience in a given area develop opinions, knowl-
edge and insights of  substantial potential value to the 
researcher conducting the study.21 Focus groups have 
high internal validity (the degree to which the research-
ers are actually observing what they think they are 
observing) and are less expensive than larger surveys.22,23 
Thus, they can be used to gather opinions outside of  
consensus, provide detailed information on percep-
tions, clarify research findings or design and assess sub-
sequent research.22-25 
In this focus group, the first point addressed by teachers 
was the issue of  the content of  the course. To define 
the contents of  the course, the focus group compared 
the Pharmacy undergraduate courses with other under-
graduate courses in health care, such as nursing and 
medicine. The main point of  discussion was the need to 
centralize the knowledge of  the course in patient care. 
The statements below illustrate this topic: 
“Indeed we will develop clinical knowledge and skills. 
Pharmaceutical care is the following: we have an instru-
ment that is the medicine, it is not our final goal, it is 
our instrument. So in our care, the dimension that sets 
us apart from the doctor, from the nurse, is that we take 
care of  patients in the medication use process.” 
“When we look at the literature, eg, the books that were 
developed on pharmaceutical care, they address these 
three content: the philosophy of  the practice, process or 
model of  this practice and the governance or manage-

Table 2: Challenges to teaching discussion results.

CATEGORY SUBCATEGORY SENSE NUCLEI

CHALLENGES TO TEACH

STANDARDIZATION OF 
ACTIVITIES

-To standardize the teaching of pharmacy
- Determination of the focus of pharmaceutical training

PLANNING OF CURRICULUM 
IMPLEMENTATION

- Adjust the curriculum organization: modular or linear
- Sort the curricular components: basic, instrumental, 

vocational
- Adjust the curriculum (number of students, hours 
available, location of the course in the curriculum)

- Adjust the skills and contents, and the inter-
relationship between them

- Adjust the physical structure available for teaching

TEACHING APPROACH

- Adapt the teacher attitude to the teaching method
- Habituate the student to the professional reality

- Find a teaching method that encourages the 
participation of students

- Fill the gap between knowledge and know-how
- Adapt the content to the prior knowledge of the 

students
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ment of  the practice. As well as in the nursing process 
course.”
A study conducted by Kassam and Volume-Smith26 
confirmed these notions, and showed that pharmaceuti-
cal care required that the student have the knowledge 
to assume responsibility for the management of  drug-
related problems and to evaluate a patient’s drug therapy 
outcomes over time. Thus, each patient should receive 
counseling and a monitoring plan, and students should 
document the care they have provided. In addition to 
this general content, the focus group also addressed 

specific knowledge, including knowledge of  specific dis-
eases, care at different life stages and pharmacotherapy.
Regarding the skills that should be taught in pharmaceu-
tical care course, the following statements exemplify the 
opinion in the focus group: 
“If  we think in terms of  clinical skills, we have really 
practical activities as patient exams, particularly vital 
signs . . . know how to use the database, collect infor-
mation and interpret information, to apply information, 
anamnesis as an important part of  clinical documenta-
tion.”

Table 3. Instructional design and evaluation of learning discussion results

CATEGORY SUBCATEGORY SENSE NUCLEI

INSTRUCTIONAL DESIGN

CHARACTERISTICS OF 
TEACHING METHODS

- Allow cross teaching
- Student-centered  (active-learning)
- Theoretical and practical approach
- Approach the professional reality

- Patient-centered
- Diversify the teaching approach - learning style

- Learning for adults (andragogy), holographic learning
- Facilitate the process of memorization

- Progression of teaching strategies
- Use technology (Examples: Moodle, Google teacher; film, 

video)

TEACHING METHODS

- Case studies 
- Problematization

- Interview techniques 
- Simulation (simulated patients, role play, OSCE)

- Problem-based learning (PBL)
- Research based learning 

- Project-based learning
- Experience based learning or experiential learning

- Service learning
- Clerkship

- Expository dialogical lecture

EVALUATION OF LEARNING

CHARACTERISTICS OF 
EVALUATION

- Stimulate the learning process
- Combine methods

- Integrating other disciplines

METHODS OF EVALUATION
- Peer evaluation

- Simulation
- Practical evaluation (e.g. competitions, games)

Table 4: Barriers to teaching discussion results.

CATEGORY SUBCATEGORY SENSE NUCLEI

BARRIERS TO 
TEACHING

STRUCTURAL AND OF 
CURRICULUM

- Lack of practical classes
- Lack of physical structure (laboratories simulation)

- Insufficient credit hours
- Current curriculum guidelines

- High number of students per teacher
- Lack of monitors

ASSOCIATED TO TEACHERS AND 
STUDENTS

- Incompatible teacher profile
- Difficulty of teachers in providing feedback
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“So . . . are always those skills, I have to know how to 
communicate, I have to know perform a clinical inter-
view, I have to know to document, I must know to 
register, I must know how to write a communication, 
a report, an opinion to another professional. I got to 
know elaborate some kind of  educational material to 
the patient and I must to have skills also management 
of  my practice.”
Similar findings were reported by Cherenson et al.27 in 
which the 10 skills most important for students and 
practitioners in a clinical practice were evaluated. All 
pharmacists and pharmacy students were in agreement 
that patient counseling, profile review for detecting and 
resolving drug-related problems, communication with 
health care professionals, drug information skills, docu-
mentation of  interventions and monitoring of  drug 
therapy were important. The clinical skills identified by 
participants in this study were also in line with those 
identified by Kassam and Volume-Smith,26 who devel-
oped and implemented a community clerkship program.
It is worth mentioning that the importance of  the con-
nection between skills and knowledge was discussed 
in this focus group. Skills are part of  the psychomotor 
domain and combine with knowledge, i.e. the cogni-
tive domain, to achieve student learning.28  According 
to the literature, the curriculum should not be focused 
only on content, knowledge, but rather put the student 
at the center of  the process and plan the results accord-
ing to the knowledge, skills, behaviors, attitudes and 
values that should be achieved.29,30 Once outcomes are 
set forth, teaching and learning strategies are then devel-
oped to support the achievements of  the students.
During the discussion of  the skills to be taught, some 
participants highlighted characteristics that are chal-
lenges to the teaching of  pharmaceutical care. One 
example is the lack of  uniformity in the Pharmacy cur-
riculum in Brazil and the lack of  standardization of  the 
egress profile. For example:
“…I think we’re at a moment where we need to decide 
whether or not we want to teach pharmaceutical care 
to undergraduates. In my view, in one discipline is not 
possible to do it. We must understand the true mission 
of  our profession, and not produce pharmacists who 
have learned everything, but don’t know how to do any-
thing.”
Since 1990, other studies have demonstrated that phar-
macists are the health care professionals most suited 
to provide pharmaceutical care and that skill devel-
opment related to pharmaceutical care should be an 
important component of  the Pharmacy undergradu-
ate program.31-33 In other countries this concern is also 
perceived. As an example, in Canada, the Council for 

Accreditation of  Pharmacy Programs has determined 
that the students are trained with competencies to prac-
tice pharmaceutical care.34 
Another feature that should be noted is the teaching 
approach. The group’s opinion about how the teacher 
can determine the most appropriate choice of  teaching 
method is illustrated below: 
“And in the end, is what sets the creativity of  the teacher, 
not worth it to use a transformer method if  the teacher 
is authoritarian, if  his profile did not combine with that 
method, because sometimes it is preferable to use an 
expositive method, understand?”
According to Abate et al. educators and faculty in the 
health science disciplines often do not receive spe-
cific education or training concerning instructional 
approaches, learning theories, or how to best facilitate 
student learning. Furthermore, these authors mentioned 
the lack of  time as a barrier for educators to learn the 
educational theories and advantages/disadvantages of  
various instructional methods.29 In contrast, Stewart 
et al. conducted a survey to identify the use of  active-
learning strategies by teachers and found that 87% of  
the 1,179 respondents reported the use of  at least one 
active-learning strategy in their classroom activities, 
with problem-based learning reported most commonly 
(71%).35 
Regarding teaching methods used in the pharmaceuti-
cal care and MTM course, the group emphasized that, 
independent of  the method chosen, some characteris-
tics are important for the method to effectively achieve 
student learning. One of  these features is the approach 
to the patient, which can be illustrated by the following 
statement:
“I think that regardless of  the method chosen, how you 
will transmit this content has to approach of  the patient, 
whether, for example, working with clinical case or sim-
ulate the care to the patient . . .  to be not only lecture, ie 
only provide content. I think this is totally flawed. How 
to fail in the teaching of  pharmaceutical care? Is your 
approach not be patient-centered.”
Others studies show that an emphasis must be placed on 
the processes utilized by pharmacists to communicate 
with individual patients in order to identify and solve 
their drug-related problems, which will allow students 
to learn how to directly apply knowledge and skills.26,36 
Despite this finding, Zaremski et al.37 and Kassam et al.16 
found that a large proportion of  students in the United 
States experienced insufficient opportunities to practice 
the patient-centered activities, tasks and processes that 
are essential to pharmaceutical care.
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The need to use teaching methods that are learner-cen-
tered, i.e., active learning methodologies was also clear. 
For example: 
“. . . The (WHO) World Health Organization itself  says 
that the major problems existing in healthcare today is 
the gap between knowing and doing. So, to minimize 
this gap, I think we need transformative educational 
practices. Thus, you use what you have available to gen-
erate content and facilitate skills development in the 
most participatory way possible . . .”
“How to teach patient-centered practice in a way that is 
not focused on the student? It is impractical to teach in 
a way that is not student-centered. So the practice model 
that we want to teach must necessarily be centered on 
the learner, on the student.”
Traditional teaching methods, such as lectures, are com-
monly used in higher education and may be particularly 
beneficial for topics requiring lower cognitive levels of  
learning for which students are primarily recalling infor-
mation or describing/explaining concepts.29 However, 
if  achievement of  outcomes requires higher levels of  
cognitive learning (e.g., application, analysis, synthesis), 
lectures alone will likely be inadequate to meet course 
outcomes, because lectures place students in a passive, 
rather than active, role. This occurs because the learn-
ing depends on the relationship between numerous 
concepts to form the so-called semantic networks. Pro-
cess that is facilitated by experimentation.29 Thus, when 
the learners themselves are the center of  the learning 
process (i.e., student-centered learning), they structure, 
organize, and use new information gained through 
interactions with their environment that allow for con-
struction of  their own knowledge.29,38 
In this sense, Van Amburgh et al.39 points out that pre-
paring pharmacy students for practice in the modern 
healthcare system requires that we rethink pharmacy 
teaching methodology and go beyond the traditional 
lecture-based delivery of  factual material to incorporate 
methods that allow for effective application and prob-
lem solving in the classroom. In this focus group, several 
methods were cited that could be used in pharmaceuti-
cal care course. A systematic review carried by authors, 
with the purpose to analyze the published studies about 
the teaching of  pharmaceutical care found 25 studies, 
using different teaching methods, including problem-
based learning, case studies and simulations.
Active learning has numerous advantages, including 
effectively bridging the gap between licensure and actual 
patient experience, engaging students more deeply in 
the process of  learning by encouraging critical thinking, 
and fostering the development of  self-directed learn-
ing. These methods benefit students and instructors 

by allowing to student the practice and development 
of  competences, and to instructors the opportunity to 
provide immediate feedback of  students’ learning.29,39 
Because of  these advantages, the 2007 Accreditation 
Council for Pharmacy Education (ACPE) Standards 
and Guidelines addresses the need for active-learning 
techniques in every phase of  pharmacy student educa-
tion and in continuing professional development for 
pharmacists.40 
In addition to the recommendation to use active-learn-
ing methods, the literature recommends that educators 
take into consideration the learning style preferences 
of  undergraduate pharmacy students when developing 
curricula and evaluating teaching approaches, especially 
when planning, implementing and evaluating education 
initiatives in order to create an effective, contemporary 
learning environment for their students.41 This point 
was addressed in the focus group as follows:
“I think anyone who wants to develop a student-cen-
tered teaching approach must adopt strategies that con-
sider two important factors: learning is a process, and 
learning is a highly individual experience. Each student 
has a way of  learning, and this fact must be taken into 
consideration. There is the influence of  the collective, 
there is the socialization process of  learning, but the 
concrete experience of  learning is individual. Therefore 
any strategy has to consider that people learn in differ-
ent ways, with different mechanisms and different strat-
egies.”
Related to the use of  active teaching methods is the 
importance of  technology. As active-learning tech-
niques have been encouraged in pharmacy education, 
an increase in the use of  technology has often followed. 
As noted by Oblinger,42 the expectations of  students 
raised on the Internet and interactive games may not 
be achieved in colleges and universities with traditional 
infrastructure and learning strategies, as lectures. A vari-
ety of  technological tools are being used in pharmacy 
education, including computer-assisted instruction, 
web-based course development/management software, 
virtual patients and audio/video recordings.43,44 Several 
studies evaluating specific technologies have found pos-
itive results, primarily derived from user preferences.45-47 
However, others studies about the incorporation of  
technologies and their impact in learning should be 
undertaken.43 
The focus group also addressed the need for an evalu-
ation method that is consistent with the new teaching 
methods. From a cognitive psychology perspective, 
testing involves retrieving information from memory 
or retrieval. The literature show that the key media-
tor of  information retention it is the act of  retrieving 
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information stored in memory (e.g., testing/self-test-
ing) and not the encoding of  information in the brain 
(e.g., rereading notes).48,49 Thus, methods that promote 
rapid initial learning is not equivalent to information 
long-term retention. However techniques that involve 
slower, more effortful learning can enhance long-term 
retention.12 Abate et al. affirm that testing is important 
because the development of  student learning outcomes 
is the foundation to building curricula. Learning out-
comes must guide the instructional design of  the course 
and they should be derived from the educational mis-
sion of  the institution. 29 Thus, in Pharmacy the learning 
objectives should be suitable to clinical practice.
Barriers to the implementation of  new teaching meth-
ods in pharmaceutical care and MTM courses were dis-
cussed by the focus group. Examples include the lack 
of  resources and the number of  students per teacher. 
According to the literature, tasks such as identifying 
the most appropriate assessment to use for each type 
of  outcome and interpreting results can be daunting, 
because most pharmacy faculty lacks background and 
education/training in these areas. Thus, to development 
of  an adequate program assessment plan are needed 
resources.29 Kassam and Volume-Smith26 described the 
limited number of  preceptors who were comfortable 
with the practice of  MTM and the lack of  patient care 
services in community pharmacies that incorporated 
essential activities of  pharmaceutical care as barriers to 
learning.
There are some limitations to our study. We conducted 
only one focus group, which may introduce some uncer-
tainty in reaching theoretical saturation. In addition, the 
results from this focus group, as qualitative research, 
cannot be extrapolated to other situations.

CONCLUSION 
This study identified skills and knowledge that are per-
ceived by teachers as important in clinical pharmacy 
practice, for example: identification of  a patient’s drug-
related needs, establishing goals of  therapy, communi-
cation skills, among others. The suggestions presented 
in this focus group show the need to implement dif-
ferent teaching methods, such as problem-based learn-
ing, case studies and simulations, to enable learning for 
students in pharmaceutical care and MTM courses. The 
next step is to implement and evaluate the new program 
and determine whether desired learning objectives are 
being met.
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