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Over recent decades, interactions between pharmacists and patients have transformed, and the expansion of clinical pharmacy 

has led pharmacists to assume more patient-centered roles. Fulfilling these roles demands particular competencies, including 

skills in patient-focused communication. Assessing students’ abilities in patient-centered communication within academic 

environments is difficult, and alternative or complementary evaluation strategies may be required to address the limitations of 

conventional preceptor assessments or objective structured clinical examinations (OSCE). At the same time, interest in actively 

involving patients in the education of healthcare professionals has increased, yet reports describing patient-led teaching within 

pharmacy settings remain scarce. Therefore, the purpose of this study was to design and implement a patient-teaching workshop 

and to evaluate its effect on pharmacy students’ patient-centered communication competencies. The workshop was co-created 

by four patients, an experienced clinical pharmacist, and an education sciences lecturer, and was delivered within a hospital 

pharmacy residency program. The primary educational goal was to develop the three competencies described in the Calgary–

Cambridge guide to the medical interview: (i) establishing a relationship, (ii) performing a structured interview, and (iii) 

collecting relevant information. The learning process included reflection on participants’ perceptions of pharmacist–patient 

communication, an initial simulated interview, didactic instruction, and a second simulated interview. Following each 

simulation, patients and peer residents evaluated learners using a competency assessment chart and provided individualized 

feedback. Evaluation methods consisted of comparing scores from the first and second interviews and analyzing responses from 

an anonymous post-workshop questionnaire. A total of 47 residents and 19 patient teachers participated in the workshop. Scores 

for all three competencies increased after the second simulated interview, as assessed by both patients (+25%) and peer residents 

(+29%).Residents reported high overall satisfaction and indicated that they gained knowledge about interview techniques and 

interpersonal skills that support relationship building with patients. The “involvement of patients” was identified as the most 

valued aspect in most evaluation forms (87%), and participants highlighted the importance of collaborative and interprofessional 

learning during the workshop. Three key themes emerged: (1) patients’ expertise, (2) credibility, and (3) relationship, 

demonstrating that students perceived patients as trustworthy and legitimate sources of knowledge within this educational 

setting. This patient-teaching strategy enhanced patient-centered communication competencies among pharmacy residents and 

strengthened collaborative partnerships between patients and pharmacy students. 

 

Keywords: Patient-led education, Pharmacy, University curriculum, Communication Skills 

Introduction Enhancing communication between healthcare 

professionals and patients is linked to improved clinical 

outcomes [1]. The pharmacist–patient relationship has 

evolved substantially in recent decades, and the growth 

of clinical pharmacy has enabled pharmacists to assume 

patient-centered responsibilities [2]. Pharmaceutical care 

encompasses therapeutic decision-making related to 

medication use for individual patients. Throughout this 

process, pharmacists collaborate with patients and other 
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healthcare professionals to design, implement, and 

monitor treatment plans aimed at achieving defined 

therapeutic outcomes [3]. Delivering patient-centered 

care requires targeted competencies and education, 

including effective patient-focused communication and 

the ability to conduct structured interviews. 

Assessing students’ competencies in academic contexts 

is complex and remains debated in pharmacy practice 

education. In particular, evaluations conducted by 

traditional preceptors have been criticized due to 

concerns regarding consistency and accuracy [4]. In 

response, the objective structured clinical examination 

(OSCE), originally developed for medical education, has 

been incorporated into pharmacy curricula. OSCEs 

enable the evaluation of clinical skills and non-technical 

competencies, such as professionalism and 

communication, within simulated scenarios. They may 

be used for both formative and summative assessment 

throughout pharmacy programs. Compared with other 

evaluation methods, OSCEs demonstrate relatively 

strong reliability, validity, and objectivity. Nevertheless, 

standardized and idealized OSCE scenarios may not fully 

reflect real-world practice, and variability in standardized 

patient performance can affect student outcomes [5, 6]. 

Consequently, additional assessment approaches are 

needed to address these limitations. 

There is increasing recognition of the value of public and 

patient involvement in the education of healthcare 

professionals, and trainees generally support greater 

patient participation in teaching activities [7]. Patient-led 

education refers to the active participation of real patients 

in professional training, where they share their personal 

healthcare experiences. This approach supports the 

acquisition of practical skills for working with patients 

and complements the theoretical and scientific 

components of healthcare education [8]. Despite this, 

patient involvement in pharmacy education has been 

reported infrequently and has often been passive, such as 

serving as subjects in case studies or bedside teaching 

sessions. Growing interest in more active patient 

engagement reflects its potential to enrich students’ 

understanding of future professional environments by 

acknowledging patients as experts in their own 

conditions [9]. Levels of patient participation in 

healthcare education vary widely, and multiple models 

describe these roles. The “Montreal model,” developed at 

the University of Montreal, conceptualizes a continuum 

of patient engagement ranging from information sharing 

to full partnership, where patients and faculty jointly 

design programs and co-teach sessions [10]. Similarly, 

Towle et al. proposed a taxonomy to classify degrees of 

involvement and clarify patient roles [11], including 

patient-teachers who contribute to educational delivery, 

curriculum development, and evaluation. 

Accordingly, the objective of this study was to create a 

patient-centered communication workshop involving 

patient-teachers and to examine its impact on learners’ 

communication competencies. 

Materials and Methods  

This investigation was conducted within a residency-

level teaching unit dedicated to clinical pharmacy in a 

hospital pharmacy training program. 

Development and structure of the workshop 

The educational intervention was jointly created by four 

patients, one senior clinical pharmacist, and one 

academic specialist in education sciences. Initially, the 

pharmacist and education lecturer designed a preliminary 

teaching framework, which was subsequently reviewed 

by four patients enrolled in the University expert patient 

program. The general organization of the workshop was 

validated by the patients. It was collectively agreed that 

facilitation responsibilities would be shared between the 

clinical pharmacist and the patient participants. In 

particular, patients were assigned full responsibility for 

leading the experiential learning activities described 

below. Following patient feedback, additional 

components were integrated, including a specific session 

allowing students to reflect on patient participation and 

the introduction of standardized instruments to support 

role-play activities. 

The primary educational aim was to develop the three 

core competencies defined in the Calgary–Cambridge 

medical interview framework: (i) relationship 

establishment, (ii) structured interviewing, and (iii) 

information acquisition [12]. The workshop had a total 

duration of four hours and was organized into four 

sequential phases. 

• Step 1: The session opened with reminders 

regarding confidentiality and mutual respect, 

followed by participant introductions. The 

competency framework was then presented to 

establish shared expectations and clarify faculty 

performance standards. A 15-minute group 

brainstorming activity on pharmacist–patient 
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communication was used as an introductory 

exercise, involving both residents and patients. 

• Step 2: Participants engaged in a simulated 

medication history interview through role play. 

Patient teachers assumed the role of patients and 

subsequently shared feedback with residents based 

on their lived experience of the interaction. 

• Step 3: A theoretical session on patient-centered 

communication principles was delivered by the 

clinical pharmacist using a slide presentation, with 

patient teachers contributing illustrative examples 

from their own healthcare experiences. 

• Step 4: A second medication history role play was 

conducted, with patients interacting with different 

residents than in the initial simulation. Patients 

provided individualized feedback, followed by a 

group-based debriefing discussion. 

Patient teachers were volunteers recruited from the 

alumni network of the local University of patients, and 

all had completed the University expert patient program. 

Prior to the workshop, each volunteer received an 

individual briefing regarding resident profiles and 

session objectives. No scripted scenarios were provided 

in order to maintain authenticity, spontaneity, and 

realism during both simulations and feedback 

discussions. 

Assessment and outcome measures 

After each simulated interview, learner performance was 

independently evaluated by patients and peer residents 

using a structured competency assessment tool. This 

instrument was adapted from the Calgary–Cambridge 

interview guide [12] and included 14 evaluated skills: six 

related to competency (i) relationship building, four 

related to competency (ii) structured interviewing, and 

four related to competency (iii) information gathering. 

Each skill was rated on a five-point scale ranging from 1 

(not achieved) to 5 (fully achieved). For comparative 

purposes, competency scores were transformed into a 

standardized total score out of 100. Differences between 

first and second interview scores were analyzed using the 

Wilcoxon–Mann–Whitney test, and associations 

between patient and peer assessments were examined 

using Pearson correlation coefficients. 

Participant satisfaction, reflective learning processes, and 

perceived self-efficacy were additionally explored using 

an anonymous post-workshop questionnaire composed 

of open-ended questions. Qualitative responses were 

examined through content analysis to identify recurrent 

concepts, expressions, and thematic patterns. 

Ethical approval was obtained from the pedagogical 

committee of Aix-Marseille University–School of 

Pharmacy, which oversees educational research 

authorization and ethical compliance. Verbal informed 

consent was collected from all participants and validated 

by the committee. Ethical conduct adhered to the 

principles of the Declaration of Helsinki. 

Results and Discussion 

The workshop was attended by 47 pharmacy residents, 

including nine men and 38 women aged between 22 and 

25 years. Nineteen patients participated as patient 

teachers, including the four involved in the workshop 

design. Patient assessments demonstrated significantly 

higher scores following the second interview compared 

with the first across all competency domains: (i) 

relationship building (91.6 ± 11.1 vs 74.5 ± 15.5; 

p < 0.001), (ii) structured interviewing (87.5 ± 12.5 vs 

69.7 ± 19.7; p = 0.005), and (iii) information gathering 

(82.9 ± 20.5 vs 65.8 ± 19.0; p = 0.01). 

Peer resident evaluations similarly showed score 

increases after the second interview for all competencies: 

(i) relationship building (83.7 ± 12.6 vs 72.0 ± 20.5; 

p = 0.036), (ii) structured interviewing (79.4 ± 15.1 vs 

51.2 ± 16.6; p < 0.001), and (iii) information gathering 

(76.9 ± 20.6 vs 66.6 ± 16.3; p = 0.030) (Figure 1). After 

the second interview, peer-assigned scores were 

significantly correlated with patient ratings for all three 

competencies: (i) relationship building (r = 0.706; 

p < 0.001), (ii) structured interviewing (r = 0.673; 

p < 0.001), and (iii) information gathering (r = 0.413; 

p = 0.032). These findings indicate short-term 

competency gains following the educational 

intervention. 
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Figure 1. Development of communication skills as evaluated by patient instructors and fellow residents. 

Comparison of competency ratings provided by patients (A) and peers (B) across three domains—performing a 

structured interview (a), establishing rapport (b), and collecting information (c)—between simulated interview 1 

(SI 1) and simulated interview 2 (SI 2). Results are illustrated using box-and-whisker plots (minimum to 

maximum; median indicated). *p < 0.05; **p < 0.01; ***p < 0.001. 

A total of 47 resident responses were collected from the 

questionnaire. Overall satisfaction levels were high, with 

residents emphasizing the value of the collaborative 

atmosphere and the role of interprofessional learning 

during the workshop. Participants reported gaining 

knowledge related to interview techniques as well as 

interpersonal competencies linked to professional 

posture when interacting with patients. These outcomes 

reflect a metacognitive learning process. In addition, 

residents indicated both their perceived ability and 

motivation to apply newly acquired skills in professional 

practice, demonstrating self-efficacy (Table 1). 

 

Table 1. Representative quotations illustrating themes derived from the qualitative analysis of student reflections on 

the workshop, based on learning objectives of the pharmaceutical interview course as reported in open-ended survey 

items. 

Theme Subtheme Illustrative paraphrased quotes 

Satisfaction 

Perceived value of the 

collaborative 

atmosphere 

– “I valued the natural flow of interactions.”– “I really enjoyed learning 

alongside patients in a pressure-free context, unlike hospital environments.”– 

“The open and unrestricted dialogue was highly appreciated.” 

 
Significance of 

interprofessional 

learning 

– “Patients’ perspectives on my interview and their feedback were extremely 

educational.”– “Our learning extended far beyond theoretical knowledge.” 

Metacognition 
Knowledge related to 

interview conduct 

– “I learned how to properly structure and conduct a patient interview.”– “I 

gained insight into formulating open-ended questions, introducing myself, and 

outlining the session.” 
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 Interpersonal skills and 

professional attitude 

– “Practicing attentive listening to patients’ narratives.”– “Understanding the 

role of non-verbal cues such as smiling, posture, and empathy in patient 

interactions.” 

Self-efficacy 
Application of skills in 

professional practice 

– “In the future, I intend to apply the communication strategies learned today 

during pharmaceutical interviews.”– “I will use a structured interview 

approach, emphasizing patients’ personal context while allowing them space 

to speak without excessive detail.” 

“The involvement of patients” was identified as the most 

appreciated component in most evaluation forms (87%), 

with participants highlighting it as a key feature of the 

session. Qualitative statements were grouped into three 

main themes. First, residents recognized patients’ 

experiential knowledge in their interactions with 

healthcare professionals: 

• “I learned how to translate patients’ experiences into 

practical approaches” 

• “I valued discussions about how patients perceive their 

relationship with pharmacists and their role within 

healthcare” 

• “I plan to apply patients’ advice regarding what should 

or should not be done during a pharmaceutical interview” 

Second, residents described patients’ viewpoints as 

authentic and trustworthy: 

• “I enjoyed hearing a genuine point of view” 

• “I appreciated conversations with real patients who had 

concrete experiences to share” 

• “I valued discussions based on real-life situations” 

Finally, residents reported increased confidence in the 

relationships established with patients during the 

workshop: 

• “I appreciated the closeness to patients and the feedback 

they provided” 

• “I valued the freedom to speak openly and ask any 

questions” 

• “Everyone could express their feelings freely, without 

stereotypical language” 

This study presents a competency-based educational 

workshop within a pharmacy curriculum, centered on 

three cross-cutting skills required for conducting 

pharmaceutical interviews and integrating patients as 

partners. The findings indicate a beneficial effect of the 

workshop on residents’ perceptions within the pharmacy 

training program. First, residents responded positively to 

the workshop and reported high satisfaction, 

emphasizing its relevance [13]. In particular, the 

cooperative learning environment and the 

interprofessional dimension were frequently cited as the 

most valued elements. These observations align with 

prior literature on patient involvement in education [11-

14]. 

Second, residents reported learning gains related to 

interview techniques and professional attitudes that 

support relationship-building. They indicated acquiring 

knowledge aligned with the three primary learning 

objectives of the workshop, reflecting a metacognitive 

learning process. Metacognition refers to individuals’ 

awareness of the cognitive processes used to learn and 

plays a role in knowledge acquisition [15]. Finally, all 

participants identified concrete skills they could apply, 

demonstrating learning outcomes. They also expressed 

intentions to implement these skills in their professional 

settings to enhance communication, suggesting openness 

to change and confidence in their ability to modify 

behavior. 

Perceived self-efficacy is defined as individuals’ beliefs 

in their capacity to organize and execute actions 

necessary to achieve specific performance outcomes 

[16]. Notably, self-efficacy has been shown to influence 

both the adoption and sustained use of behaviors and to 

positively affect work-related performance [17, 18]. 

Consequently, these findings indicate potential for long-

term retention of skills. Overall, the workshop addressed 

three levels of the Kirkpatrick evaluation model: 

relevance, learning, and competence [13]. 

The study design did not permit assessment of long-term 

performance in professional practice. Nonetheless, an 

improvement in competency scores was observed 

throughout the session, indicating short-term skill 

development and behavioral change. Importantly, 

behavioral change was assessed by both patients and peer 

residents. Given the absence of a gold standard for 

evaluating relationship development, assessment from 

multiple perspectives appears appropriate [19]. In this 

context, patient ratings may reflect satisfaction with 

learning and provide external validation of educational 

impact. However, previous research suggests that patient 

evaluations may lack sufficient discrimination among 

students, as patients often provide favorable ratings [20]. 

Therefore, peer resident assessments were included. 
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Peers possess insight into both academic and professional 

standards, and prior studies have demonstrated 

correlations between peer and faculty evaluations [21-

24]. 

In this workshop, patients acting as partners were 

encouraged to present their own cases and/or improvise 

scenarios to enhance diversity. This approach aligns with 

principles of patient-centered care, which are seldom 

emphasized in traditional classroom teaching that often 

prioritizes patient similarities over differences [11, 25]. 

Compared with OSCEs, where standardized scenarios 

may not fully reflect real-life complexity and where 

scripted patient behavior may influence learners, this 

method enhanced training realism [5, 6, 26]. A distinctive 

feature of this study was the inclusion of patients as 

evaluators of student competencies. Following the 

assessment, individualized patient feedback constituted a 

central component of the learning experience. Patients 

functioned as independent coaches, separate from 

faculty, and their feedback was perceived as “true” by 

residents. 

Residents acknowledged patients’ expertise in 

professional relationships, regarded patient input as 

reliable, and reported increased confidence in their 

interactions with patients. Speaker credibility refers to 

the extent to which an information source is perceived as 

relevant, competent, and trustworthy by the recipient 

[27]. Expertise and reliability are, therefore, key 

dimensions of credibility. Accordingly, residents 

considered patients to be credible information sources 

within this educational framework [28]. These findings 

highlight that collaboration with patients in pharmacy 

education—particularly in assessment and individualized 

feedback—supports trust-building and competency 

development. As a complement to OSCEs, this type of 

workshop offers a transferable model for pharmacy 

schools seeking to strengthen patient-centered 

competency training and foster partnerships between 

patients and pharmacy students. 

Acknowledgments: The authors wish to thank Ludivine 

Collet, Carole Laffont, Béatrice Netens and Christiane 

Pochulu for their enthusiastic involvement in the creation 

of the workshop.; and Jean-Marie Bellassai (AFD13), 

Ludivine Collet, Julie Couture, Jérôme Defazio, Nathalie 

Delbecque, Richard Fassero (AVC&après), Catherine 

Guille, Pascale Journet, Carole Laffont, Cyril Lechertier, 

Sandrine Leguen, Carole Linon, Marie Laure 

Lumediluna (AFD13), Virginie Maillard, Béatrice 

Netens, Géraldine Nouvel, Christiane Pochulu, Myriam 

Teyssié (USGS) and Véronique Witkowski for their 

voluntary participation in the workshop.   We gratefully 

thank Alan Bruce for English editing. 

Conflict of Interest: None 

Financial Support: None 

Ethics Statement: None 

References 

1. Stewart M. Effective physician-patient 

communication and health outcomes: a review. 

CMAJ. 1995;152:1423–33. 

2. Joint commission of Pharmacy practitioners. 

Pharmacists’ patient care 

process. https://jcpp.net/wp-

content/uploads/2016/03/PatientCareProcess-with-

supporting-organizations.pdf; 2014 Accessed 

18.03.21. 

3. Kijlstra N, Ridge K, Walser S. Pharmaceutical care: 

where do we stand – where should we go? EDQM 

publication. https://www.edqm.eu/store; 2009 

Accessed 15.03.20. 

4. Martin R, Ngo N, Silva H, Coyle RW. An objective 

structured clinical examination to assess competency 

acquired during an introductory pharmacy practice 

experience. Am J Pharm Educ. 2020;84:7625. 

5. Zayyan M. Objective structured clinical 

examination: the assessment of choice. Oman Med 

J. 2011;26:219–22. 

6. Barman A. Critiques on the objective structured 

clinical examination. Ann Acad Med Singap. 

2005;34:478–82. 

7. Stacy R, Spencer J. Patients as teachers: a qualitative 

study of patients’ views on their role in a 

community-based undergraduate project. Med Educ. 

1999;33:688–94. 

8. Coulby C, Jha V. The role of patient-led education 

initiatives in medical education. Innov 

Entrepreneurship Health. 2015;2:33–40. 

9. Jha V, Quinton ND, Bekker HL, Roberts TE. 

Strategies and interventions for the involvement of 

real patients in medical education: a systematic 

review. Med Educ. 2009;43:10–20. 

10. Pomey MP, Flora L, Karazivan P, Dumez V, Lebel 

P, Vanier MC, Débarges B, Clavel N, Jouet É. The 



Ann Pharm Educ Saf Public Health Advocacy, 2024, 4:184-191                                         Dupont and Lefevre 
 

 

 

191 

Montreal model: the challenges of a partnership 

relationship between patients and healthcare 

professionals. Sante Publique. 2015;27:S41-50. 

11. Towle A, Bainbridge L, Godolphin W, Katz A, 

Kline C, Lown B, Madularu I, Solomon P, 

Thistlethwaite J. Active patient involvement in the 

education of health professionals. Med Educ. 

2010;44:64–74. 

12. Kurstz S, Silverman J, Benson J, Draper J. Marrying 

content and process in clinical method teaching: 

enhancing the Calgary-Cambridge guides. Acad 

Med. 2003;78(8):802–9. 

13. Kirkpatrick D, Kirkpatrick J. Transferring learning 

to behavior: using he four levels to improve 

performance. 1st ed. Oakland: Berrett-Koehler 

Publishers; 2005. ISBN 978-1576753255. 

14. Hache C, Honoré S, Hache G. Active involvement 

of patients in pharmacist education has a positive 

impact on students’ perspective: a pilot study. BMC 

Med Educ. 2020;20:322. 

15. Mytkowicz P, Goss D, Steinberg B, College C. 

Assessing metacognition as a learning outcome in a 

postsecondary strategic learning course. J 

Postsecondary Educ Disabil. 2018;27:51–62. 

16. Bandura A. Social foundations of thought and 

action: a social cognitive theory. Englewood Cliffs: 

Prentice-Hall; 1986. 

17. Zimmerman BJ. Becoming a self-regulated learner: 

an overview. Theory Into Practive. 2002;41:64–70. 

18. Stajkovic A, Luthans F. Self-efficacy and work-

related performance: a meta-analysis. Psychol Bull. 

1998;124:240–61. 

19. Clayman ML, Bylund CL, Chewning B, Makoul G. 

The impact of patient participation in health 

decisions within medical encounters: a systematic 

review. Med Decis Making. 2016;36:427–52. 

20. Feletti GI, Carney SL. Evaluating patients’ 

satisfaction with medical students’ interviewing 

skills. Med Educ. 1984;18:15–20. 

21. Elshami W, Abdalla M. Peer assessment in health 

professions education. J Educ Technol Health Sci. 

2018;5(1):8–14. 

22. Falchikov N, Goldfinch J. Student peer assessement 

in higher education: a meta-analysis comparing peer 

and teacher marks. Rev of educ research. 

2000;70:287–322. 

23. Li H, Xiong Y, Zhang X, Kornhaber M, Lyu Y, 

Chung K, Suen HK. Peer assessement in a digital 

age: a meta-analysis comparing peer and teacher 

rating. Assess Eval High Educ. 2016;41(2):245–64. 

24. Sanchez CE, Atkinson KM, Koenka AC, Moshontz 

H, Cooper H. Self-grading and peer-grading for 

formative and summative assessments in 3rd 

through 12th grade classrooms: a meta-analysis. J 

Educ Psychol. 2017;109(8):1049. 

25. Tourette-Turgis C, Thievenaz J. La reconnaissance 

du “travail” des malades: un enjeu pour le champ de 

l’éducation et de la formation. Les Sciences de 

l’éducation-Pour l’Ère nouvelle. 2013;46(4):69–87. 

26. Corbo M, Patel JP, Abdel Tawab R, Davies JG. 

Evaluating clinical skills of undergraduate pharmacy 

students using objective structured clinical 

examinations (OSCEs). Pharm Educ. 2006;6:53–8. 

27. Coutelle-Brillet P, des Garets V, Maubisson L, 

Rivière A. La con-fiance envers la vaccination : 

conceptualisation et influence de dif-férentes 

sources d'information. Journal de gestion et 

d'économie de la santé VI. 2019;6:486–509. 

28. Ohanian R. Construction and validation of a scale to 

measure celebrity endorsers’ perceived expertise, 

trustworthiness, and attractiveness. J Advert. 

1990;19(3):39–52. 

 


