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PHARMD PROGRAMS 
TEACH STUDENTS TO 
THINK CRITICALLY, WITH 
A PATIENT FOCUS. 

!hat does it take for pharmacists to 
succeed? Consider these descriptions: 
great clinical skills, patience, focus and 
compassion "ith patients. That’s ho" 
one preceptor evaluated a pharmacy 
student after a rotation. 

Pharmacists hone that combination of 
qualities throughout their careers. No" 
it starts "ith more practical experiences 
(experiential education) than ever under 
the PharmD programs at the University 
of Toronto and the University of 
!aterloo.

“The goal is to develop medication 
therapy experts, and prepare graduates 
to e#ectively deliver pharmaceutical care 
to patients "ithin an interprofessional 
context,” says Lalitha Raman-!ilms, 
$ssociate Dean, Education and $ssociate 
Professor at the Leslie Dan Faculty of 
Pharmacy, University of Toronto.

Ontario’s pharmacy schools have moved 
to PharmD as the first professional/
entry-to-practice degree. $s the first 
graduates emerge, ho" have the t"o 
universities enhanced their curriculum 
and their students’ experiences?

Patient care is a critical component, and 
it also goes beyond that, says Dr. Nancy 
!aite, $ssociate Director, Clinical Educa-
tion and Ontario College of Pharmacists 
Professor in Pharmacy Innovation at 
the University of !aterloo’s School of 
Pharmacy.

“Practice is evolving,” says Dr. !aite. 
“!e have many more services "e can 
provide patients, and more opportuni-
ties to "ork "ith other health care 
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professionals. !e need to do 
this in a "ork environment that’s 
also changing and has its o"n 
challenges.  The PharmD program 
produces practitioners "ho are 
ready for that reality, and prepared 
to embrace practice "here it’s 
going.”

Both schools report that about 
half of the students have at least 
four years of university education 
(t"o is mandatory) before starting 
the four-year Doctor of Pharmacy 
program.

The PharmD programs have more 
integrated pharmacotherapy and 
professional practice courses, and 
teach students to think critically, 
"ith a patient focus, as they go 
through the program.  

EXPERIENTI!L EDUC!TION 
EXP!NDS

For both !aterloo and Toronto, 
the biggest change in shifting to 
PharmD is the more elaborate 
practical component. That prepara-
tion al"ays occurred, but the 
schools are both deepening and 
accelerating it. 

Previously at the University of 
Toronto, students had 16 "eeks 
of practice experience (eight in 
an institutional setting, eight in 
a community pharmacy), all in 
the fourth year. No" students 
undertake 44 "eeks of experiential 
education in a "ider range of 
settings. They’re in practice sites 
at the end of each of the first t"o 
years, follo"ed by a fourth year 
comprised entirely of practice 
experience. To prepare pharmacists 
to teach and mentor students, the 
school provides specific training 
through the Preceptor Develop-
ment Program.

!aterloo, mean"hile, al"ays had a 
comprehensive co-op program: four 

terms of four months each, occur-
ring throughout the program. In the 
PharmD program, those 16 months 
have become 18 months in a ne" 
configuration that aims to increase 
student readiness even further. This 
means three four-month co-op 
"ork terms, follo"ed by six months 
of patient care rotations in fourth 
year.

“!e prepare students to step into 
real practice,” says $ndre" Tolmie, 
Experiential Coordinator – Patient 
Care Rotations at the University of 
!aterloo’s School of Pharmacy.

!hat are the updated experiential 
rotations achieving?

The impact of having almost three 
times the experiential education 
is significant, suggests Raman-
!ilms. Overall, it boosts students’ 
confidence in providing patient care. 
Moreover, starting this practical 
education much earlier in the 
program has a positive impact on 
their experience "ith the rest of 
the curriculum. 

“!hen they come back to classes 
after completing their early practice 
rotation, "hat they learn seems 
much more relevant to them and 
they are able to better understand 
the concepts related to patient 
care,” Raman-!ilms says.

$t the University of Toronto, place-
ments are divided into early and 
advanced. Early Practice Experience 
includes 160 hours (four "eeks) 
after each of years one and t"o, 
bet"een May and $ugust.

Students choose the early place-
ments, "hether a community 
pharmacy, a family health team or 
a hospital. “The focus is to expose 
students to more patient care 
opportunities,” says Marvin James, 
Director, O%ce of Experiential 
Education at the Leslie Dan Faculty 
of Pharmacy. 

The fourth year of the Toronto 
program is devoted to 36-"eeks of 
$dvanced Pharmacy Practice Expe-
riences ($PPE). Students complete 
a one-"eek transition course to 
prepare for the rotations, follo"ed 
by a series of five-"eek $PPE 
training blocks (seven, for a total 35 
"eeks). These occur in a variety of 
patient care environments, includ-
ing institutional practice, ambulatory 
care practice, community practice, 
and t"o elective rotations of the 
student’s choice. 

Of the seven blocks, at least five 
must be in a setting "here students 
provide direct patient care. The 
start dates are staggered, so sites 
can rely on students for the entire 
year. 

Students become key members 
of the team – revie"ing and 
assessing medications, identifying 
issues and developing strategies to 
address them, educating patients 
and others, and follo"ing up "ith 
patients.

The curriculum is structured so 
that practice-related courses and 
interprofessional modules prepare 
students to apply the concepts 
learned during their experiential 
education.

!aterloo’s program, mean"hile, is 
unique in North $merica. It starts 
"ith paid co-op "ork terms. Dr. 
!aite says having students paid 
for real "ork changes the learning 
experience and expectations. 
Students better understand "hat 
pharmacy practice looks like in the 
“real” "orld and learn job readiness 
skills, and co-op "ork terms give 
both students and employers a 
chance to check the fit for future 
job opportunities. 

Each of the four-month place-
ments – t"o in second year and 
one in third year – can happen in 
settings such as community phar-
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are integrated into interprofessional 
teams,” adds Tolmie. “Their clinical 
practice and patient care form the 
greatest part of assessment, but 
some ‘softer’ skills are assessed, 
around ho" they "ork "ith the 
teams and are integrated into the 
community.”

FEELING MORE CONFIDENT

Both universities say the experi-
ences are so positive that they have 
more interest from possible practice 
sites than they can fill for rotations 
and co-op "ork terms. The reaction 
of the preceptors and students 
reveals the value.

“!e’ve had preceptors say that 
having the student has allo"ed 
them to provide care to more 
patients. Some have commented 
that even students in year one are 
able to contribute to patient care,” 
says Raman-!ilms.

Many sites that !aterloo uses base 
their operational model on having 
students. Tolmie says the dedication 
of preceptors and employers, "ho 
deliver high quality educational 
experiences, ensures graduates are 
ready to be the next generation of 
pharmacists. 

!hat does that next generation 
say? In their evaluations, students 
note the passion of their precep-
tors, the motivating settings, 
and a practice environment that 
stimulates learning. Raman-!ilms 
sums up ho" students describe the 
ne" program: “It allo"s them to 
feel more confident and to be more 
ready for practice.”

“!e "ant students to gain experi-
ences in all areas, and take on ne" 
challenges,” !aite says. “This is an 
exciting time to be in pharmacy. 
Students are enhancing their 
practice, and embracing patient 
care.” 

macy, hospital, family health team, 
research, professional association 
or industry. 

Year four has students moving 
to and practising in one of 14 
regions, from Thunder Bay to 
!indsor, "here they’re part of 
the local community of practice 
and are supported by a Regional 
Clinical Coordinator. There, they 
complete three t"o-month direct 
patient care rotations: one primary 
care, one institutional, and one in 
either setting – that’s six months 
over the final eight months of the 
program.

“They begin to understand the 
dynamics of the region’s health 

care system, and ho" you serve the 
same patients in di#erent roles and 
settings,” says Dr. !aite.

Tolmie says the preceptor training 
reflects expectations established by 
the College, i.e. the degree to "hich 
students can independently practice 
and the level of supervision required. 
“!e encourage students to practise 
to their full authority,” says Tolmie.

The !aterloo students also learn 
to "ork "ith a range of health care 
colleagues, and have an interpro-
fessional component to their grade 
as "ell. 

“In the final three rotations, "e 
make e#orts to ensure students 
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