
 

 
 

Early longitudinal community pharmacy placements: connection, integration and engagement 

Abstract 1 

Background 2 

Longitudinal placements are defined as involving “a regular, recurrent placement in the same 3 

setting with the same supervisor over a period of time”. “Continuity” is the organising principle 4 

for promoting learning through continuity of care, curriculum and supervision.  Longitudinal 5 

placements are widely used in medicine, but less is known about their use in pharmacy and 6 

whether the educational principles translate to community pharmacy practice. 7 

Objective 8 

This study sought to explore if a longitudinal community pharmacy placement (LCPP) for Year 2 9 

pharmacy students promoted learning through student patient-centeredness, curricular 10 

integration, and growing professional engagement. 11 

Methods 12 

An explanatory mixed methods study design was used. Quantitative data for the study was 13 

collected prior to and after the LCPP using a questionnaire incorporating a validated measure of 14 

professional engagement and items relating to patient-centeredness and curriculum integration. 15 

Pre and post- responses were compared using the Wilcoxon-signed rank test. To further 16 

understand the quantitative findings, semi-structured interviews were conducted with students, 17 

supervisors and practice-educators and thematically analysed through a constructivist lens. 18 



 

 
 

Results 19 

There was a 78% response rate (47/60 paired responses) to the questionnaire and 25 interviews 20 

were conducted. There was quantitative and qualitative evidence of patient connection during 21 

LCPPs, yet some students had limited opportunities to connect with people. Curriculum 22 

integration was enhanced by the longitudinal nature of the placement. There was a significant 23 

increase in the sum scores of the S-PIPE instrument indicating enhanced professional 24 

engagement. Qualitatively there was evidence that engagement was promoted through role 25 

modelling and supervision, but continuity was compromised with changing supervisors.  26 

Conclusions 27 

An early LCPP promotes learning by providing opportunities for curriculum integration and 28 

professional engagement. It may be worth considering as a way to enhance integration through 29 

experiential learning in curriculum design.  The placement needs to be of a sufficient length to 30 

enable repeated patient interaction and ideally provide continuity of supervision for maximum 31 

benefit. 32 
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Introduction 36 

Longitudinal placements involve “a regular, recurrent placement in the same setting with the 37 

same preceptor (and the same patient base) over a period of time”1 and are widely used in 38 

medicine internationally.2-5 They  are further defined as integrated clerkships when the intention 39 

is to provide “experiential clinical learning of all core specialist disciplines concurrently”.1 40 

Longitudinal integrated clerkships require students to spend extended time in a practice setting, 41 

where experiential learning opportunities are linked to the curriculum.6 42 

“Continuity” is the organising principle which promotes learning in longitudinal placements.7 43 

Educational continuity incorporates motivation, horizontal and vertical integration and 44 

professional development.1, 7, 8 Clinical continuity fits with the theory of adult learning and its 45 

progressive development of knowledge and skills through experience.7 Longitudinal learning also 46 

resonates with adult learning theory in the emphasis on experiential learning, problem solving, 47 

self-direction and relevance of defined learning outcomes to students’ current and future 48 

practice.1 Longitudinal placements promote learning by establishing more opportunities for 49 

connection with patients (“continuity of care”), integrating knowledge, skills and attitudes, 50 

horizontally and vertically and across science and practice (“continuity of curriculum”) and by 51 

enhancing supervision, role modelling and mentoring (“continuity of supervision”).7 Continuity 52 

of care enhances student understanding of how illness affects patients and families, promoting 53 

rapport building, compassion and caring.1 Continuity of supervision, through extended contact 54 

with the same supervisor, allows students to feel comfortable as well as useful.1, 9, 10 There is 55 

evidence that over time students get to know their supervisor and the team and understand the 56 



 

 
 

workflow of their placement setting. As a result they find it easier to ask questions, discuss their 57 

learning needs and receive feedback.1 Educational continuity incorporates horizontal integration, 58 

and vertical integration.1,7-9 Continuity of care gives students an enhanced understanding of how 59 

illness changes and its effects on patients and families, promoting a patient-centred approach, 60 

rapport building, compassion and caring.1  61 

There is evidence that integrative longitudinal primary care placements have been beneficial in 62 

medical education.1, 12-14 A systematic review on longitudinal placements concluded that they 63 

promote learning through engaged participatory learning and clinical experiences.1 Early studies 64 

showed that main benefits were enhancement of communication and clinical skills.1, 12 Later 65 

studies found broader benefits including improved curriculum integration1, increased 66 

confidence12 and ability to deal with ambiguity.7 Increased patient-centeredness, advocacy and 67 

preparedness for patient care were also found and were sustained over time.13 68 

A BEME guide on longitudinal placements identified that the predominant forms of continuity 69 

were one or more of patient care, supervision and mentorship, peer group and location. The 70 

reason for longitudinal placement design was to achieve such continuity. The most important of 71 

these were found to be continuity of patient care and of supervision or mentorship.1 72 

Furthermore, for integrated clerkships, students described that they found the integration of 73 

modules and placement useful and helped them to identify and/or fill gaps in their knowledge 74 

through continuity of curriculum.1, 15 75 

Debate remains on how long a placement needs to be in order to be ‘longitudinal’, with respect 76 

to expected effects, with a reported range from 6 to 54 weeks.1, 3, 14 Whilst there is no definition 77 



 

 
 

of the required duration, in order to be defined as longitudinal a placement,2, 3, 14 a BEME guide 78 

of longitudinal placements defined a minimum requirement of 13 weeks.1  79 

Medical education literature identifies the factors for successful longitudinal placements. They 80 

require careful planning of learning outcomes, curriculum integration, duration and selection of 81 

suitable, quality assured, placement sites.6, 16, 17 Supervisors require training and a connection 82 

with the educational institution.3, 16 Students require preparation for appropriate professional 83 

behaviour, with the opportunity for regular check-ins and debriefing. Challenges have arisen 84 

where students have not been able to follow-up patients as often as they would have liked,11 85 

professional boundaries have been stretched9 and conflicts have arisen with supervisors.1, 10, 16 86 

Longitudinal placements have not, however, been widely reported in pharmacy education 87 

literature,18 therefore, the evidence for how longitudinal placements work in a pharmacy context 88 

requires further exploration. The design of a new integrated pharmacy programme, as part of an 89 

overall curriculum reform to comply with regulatory requirements for a fully integrated 90 

programme, provided an opportunity to introduce a LCPP and explore the outcomes.19 The 91 

placement being studied lasted thirteen weeks, with twelve practice days. It needs to be explored 92 

if this is long enough for the student to feel part of the team. The LCPP was designed for students 93 

to meet learning objectives including: describing care provided in community pharmacy; 94 

communicate with patients; develop a patient-centre approach to patient-care; appreciate that 95 

patient care is provided through the efforts of a multidisciplinary team; integrate the basic 96 

science with professional practice from the taught modules; reflect on the role of the pharmacist 97 

as an advocator, communicator, collaborator and provider of patient- centred care.20 The 98 



 

 
 

placement design was influenced by the intention to promote patient-centeredness, curricular 99 

integration, and professional engagement. This study is designed to investigate if and how the 100 

LCPP promotes learning in order to begin to provide evidence for pharmacy educators if and how 101 

longitudinal placements work in practice, in a pharmacy context. 102 

Research Question 103 

Does an early longitudinal community practice placement for pharmacy students promote 104 

learning by establishing more opportunities for student patient-centeredness, curriculum 105 

integration and to grow professional engagement? This mixed-methods study was designed to 106 

explore student and supervisor experiences.  107 



 

 
 

Methods 108 

An early LCPP was designed for a new 5-year pharmacy programme in X (institution) in Ireland, 109 

based on best practice and published guidance of longitudinal placements internationally.3, 8, 17-110 

20 The Pharmaceutical Society of Ireland, the pharmacy regulator, mandated the introduction of 111 

a 5-year integrated pharmacy programme, to replace the previous 4 year followed by pre-112 

registration year. The previous model involved no formal experiential learning until the pre-113 

registration year.19, 21, 22 There was a requirement to integrate experiential learning throughout, 114 

but flexibility as to how experiential learning was to be delivered in the early years. The LCPP was 115 

designed as one half-day per week in the same community pharmacy for the duration of the 116 

second semester in Year 2 of the programme. This lasted 13 week and with one reading week, 117 

students had 12 placement half-days. The placement integrated with college-based modules in 118 

immunology, infection and sensory and protective structures (eye, ear, nose and skin). 119 

Integrative experiential learning activities were included in the student workbook, such as 120 

dispensing antibiotics and observing eye drop counselling. Students were required to engage 121 

with one patient during their placement to promote patient interaction. Students were 122 

supervised in their placement by a community pharmacist supervisor. Practice educators trained 123 

supervisors, prepared students for placement, conducted placement check-ins and assisted with 124 

debriefing.  125 

Study Design  126 

Designed as a sequential explanatory mixed methods23-27 study consisting of a questionnaire 127 

administered prior to commencement of their LCPP and after completion of the placement, 128 



 

 
 

followed by semi-structured interviews. Participants were all Year 2 pharmacy students in X 129 

(space saver to name institution). The questionnaire was given to all second year MPharm 130 

students (see Appendix One). A purposive, snowball sample of students, who had completed 131 

questionnaires, and pharmacists (practice educators and supervisors) took part in semi-132 

structured interviews. 133 

Data Collection 134 

Pre- and post-placement data was collected using the Student Pharmacist Inventory of 135 

Professional Engagement (S-PIPE) tool.28 This instrument was developed to measure professional 136 

engagement in students with a focus on capturing the cognitive affective state of engagement 137 

within the  profession28. This instrument asked students to rate how often they felt agreement 138 

with each statement. The frequencies and scores for this section are detailed in Table 1.   139 

Table 1 Frequency description for S-PIPE instrument 140 

Never 
Almost 
Never 

Rarely Sometimes Often Very Often Always 

0 1 2 3 4 5 6 

Never had 
this feeling 

A few times 
a year 

Once a 
month 

A few times 
a month 

Once a 
week 

A few times 
a week 

Every day 

 

The items in the S-PIPE tool map to three sub-scales of belonging, connectedness and meaningful 141 

experience (Table 2). The Cronbach’s alpha score (a measure of internal consistency) for each 142 

subscale were reported by authors in its initial design use belonging (a ¼ 0.942, 9 items), 143 

connectedness (a ¼ 0.864, 3 items), and meaningful experience (a ¼ 0.760, 4 items).28 144 



 

 
 

Table 2 Items from the S-PIPE tool mapping to each of the sub-scales, belonging, connectedness 145 
and meaningful experience 146 

Belonging 

 Being a part of the profession energizes me  

 I am proud to be a student pharmacist  

 I will strive to advance pharmacy practice  

 I am excited about the future of pharmacy  

 I will have a positive impact on the profession  

 I feel involved in my profession  

 As a student pharmacist, I can make a positive difference  

 I feel connected to others in the profession  

 I feel like I belong in pharmacy  

Connectedness 

 Someone in the profession cares about my professional development  

 Someone in the profession cares about me  

 I have someone I look up to in the profession of pharmacy  

Meaningful experience 

 As a student pharmacist, I can help others  

 I have inspiring conversations about pharmacy  

 What I do as a student pharmacist is valuable  

 I have the opportunity to apply what I have learned 
 

The pre-placement questionnaire also included 7 items relating to student patient-centeredness. 147 

Some of these items were derived from the literature; the Patient-Practitioner Orientation Scale 148 

was used as a starting point and items relevant to the pharmacy profession were used29 and 149 

others derived from experience of the team and the Pharmacy Education and Accreditation 150 

Report.19, 29The post-placement questionnaire included 9 items relating to student patient-151 

centeredness and 6 items relating to curriculum integration derived from the Pharmacy 152 

Education and Accreditation Report.19 These additional questions were included to aid in 153 

answering the student patient-centeredness and curriculum integration aspects of the research 154 

question. These items were piloted on a sample of recent graduates, to see the range of 155 

responses, obtain additional feedback and estimate time taken to complete questionnaire, 156 



 

 
 

before finalisation and distribution to students. Students were asked to rate their agreement 157 

with each statement in these sections as strongly agree, agree, neutral, disagree or strongly 158 

disagree. Student demographic information (nationality, age, gender), information relating to the 159 

pharmacy and the number of days the assigned supervisor was present was also collected.  160 

Semi-structured interviews were conducted following analysis of the questionnaire data to 161 

deepen understanding of student and pharmacist views and experiences of the longitudinal 162 

placement. Interview prompts focussed on areas, which needed further exploration, based on 163 

significant findings in the questionnaire and free text comments. The interview prompts were 164 

developed in order to gain further insight and explanation to some of the significant 165 

questionnaire findings, in each of the three sections. Free text comments were also sought from 166 

students in the questionnaire and patterns arising from these formed the basis of interview 167 

prompts. Interview prompts are included in Appendix Two. As questionnaires were completed 168 

anonymously, individual questionnaire responses could not be compared with the students’ 169 

interview. Students, who completed the questionnaire and supervisors, were invited to take part 170 

in interviews. There was a maximally variant sample frame, achieved through a gender, age and 171 

nationality balance of student participants. A gender balanced sample of supervisors from chain 172 

and independent pharmacies, with various years of clinical and supervision experience were 173 

interviewed. Data was collected until agreement that saturation had been reached.  174 

Data analysis 175 

Statistical analyses were conducted using SPSS version 25. Appropriate descriptive statistics (e.g. 176 

percentages and frequencies, means and standard deviations) were used to describe the student 177 



 

 
 

demographics, pharmacy details and number of days supervisor present. Pre- and post-178 

placement responses were compared using the Wilcoxon signed rank test. Overall mean scores  179 

and sub-scale mean scores were used for the S-PIPE, based on guidance from the authors of the 180 

tool.28 No adjustment for multiple comparisons was conducted as this was an exploratory study 181 

and sample sizes were small. All interviews were audio-recorded and transcribed verbatim. 182 

Thematic analysis30, 31 was conducted through a constructivist lens32, 33 using both inductive and 183 

deductive approaches. The interviews were all imported into NVIVO, to aid coding, by (first 184 

author) in collaboration with the research team. Coding was done in multiple stages to identify 185 

and further explore prominent themes as they emerge from the data. Codes and emerging 186 

themes were classified in groups including patient-centeredness, professional engagement, 187 

curriculum integration and learning. Subgroups each had a continuity section, where emerging 188 

themes indicated continuity was at play as well as a general subsection for other relevant aspects 189 

of the emerging themes. No themes or subgroups were predefined, although it was anticipated 190 

that themes would be able to be classified under areas relating to the research question and 191 

emerging topics from quantitative analysis. Some quotes were coded under more than one 192 

theme, where they related to multiple areas. The codes and coding were reviewed and agreed 193 

upon by the research team to ensure that they reflected the data.  194 



 

 
 

Results 195 

Quantitative  196 

Forty-seven students (n=47/60, 78%) responded to both pre- and post-placement 197 

questionnaires. The mean age was 20.87 (Standard deviation (SD +/- 2.48 years), the majority 198 

were female (n=36, 77%) and of EU nationality (n=38, 81%). Most students completed their 199 

placements in a large pharmacy group (6 or more pharmacies with single owner) (n=19, 41%). 200 

Small pharmacy groups (n=11, 24%) and independent pharmacies (n=16, 35%) also hosted 201 

placements. The majority of students were supervised by their assigned supervisor for 11-12 of 202 

their placement days (n=31, 66%) out of a maximum of 12 days. A small number of students spent 203 

less than 5 placement days working with their assigned supervisor (n=5, 11%). 204 

Student patient-centeredness 205 

The majority of students demonstrated patient-centred views (see Table 3). Student agreement 206 

with the statements ‘Pharmacists should routinely spend part of their professional time working 207 

to improve patient care’ (p=0.020) and ‘It is important to consider a patient’s view(s) when 208 

making clinical decisions’ were significantly (p=0.046) different pre- and post- placement, with 209 

an increase in those strongly agreeing after placement. 210 

Table 3 Student agreement with student patient-centeredness items and comparison of pre- and 211 
post- patient-centred responses 212 

Statement Strongly 
Disagree 
n (%) 

Disagree 
n (%) 

Neutral 
n (%) 

Agree 
n (%) 

Strongly 
Agree 
n (%) 

p-value 

Pharmacists should routinely 
spend part of their professional 

Pre - - 3  
(6.4%) 

16  
(34.0%) 

28 
(59.6%) 

0.020 
 



 

 
 

time working to improve 
patient care. 

Post - - - 13 
(27.7%) 

34 
(72.3%) 

The patient is at the centre of 
everything that I do as a student 
pharmacist. 

Pre - 1  
(2.1%) 

4  
(8.5%) 

16  
(34.0%) 

26 
(55.3%) 

 0.577 

Post - - 4  
(8.5%) 

16  
(34.0%) 

27 
(57.4%) 

When considering if a 
prescription is appropriate, I 
think more about the disease 
rather than the person. 

Pre - 28 
(59.6%) 

10 
(21.3%) 

1  
(2.1%) 

- 0.141 
 

Post 7 (14.9%) 24 
(51.1%) 

11 
(23.4%) 

5 
(10.6%) 

- 

It is important to consider a 
patient’s view(s) when making 
clinical decisions. 

Pre - - 2  
(4.3%) 

21 
(44.7%) 

24 
(51.5%) 

0.046 

Post - - 1  
(2.1%) 

15 
(31.9%) 

31  
(66.0%) 

It is important to gather all 
information from patients, 
regardless of how it makes 
them feel. 

Pre - 10 
(21.3%) 

14 
(29.8%) 

17 
(36.2%) 

6 
(12.8%) 

0.719 
 

Post 1 
 (2.1%) 

12 
(25.5%) 

12 
(25.5%) 

16  
(34.0%)  

5 
(10.6%) 

I prioritise patient-centred care 
in my role as a student 
pharmacist. 

Pre - 3  
(6.4%) 

- 18 
(38.3%) 

26 
(55.3%) 

0.175 

Post - - 2  
(4.3%) 

15 
(31.9%) 

30 
(63.8%) 

The busy role of a community 
pharmacist makes it difficult to 
provide patient-centred care. 

Pre - 9 (19.1%) 13 
(27.7%) 

16  
(34.0%) 

9 
(19.1%) 

0.353 

Post - 7 (14.9%) 11 
(23.4%) 

17 
(36.2%) 

11 
(23.4%) 

I had the opportunity to make 
professional connections with a 
patient during the placement 

Post 
only 

1  
(2.1%) 

7 (14.9%) 2  
(4.3%) 

21 
(44.7%) 

16 
 (34.0%) 

N/A 

The longitudinal nature of the 
placement provided me with 
the opportunity to follow up on 
the same patient. 

Post 
only 

5  
(10.6%) 

14  
(29.8%) 

10  
(21.3%) 

9  
(19.1%) 

9  
(19.1%) 

N/A 

 213 

Curriculum Integration 214 

The majority of students agreed that the academic programme and the placement were two 215 

parts of a single learning experience,19 and that curriculum integration was supported (see Figure 216 

1).  217 



 

 
 

Figure 1 Student agreement with curriculum integration items post LCPP 218 

Professional Engagement 219 

Following placement, there were significant increases for the mean score and all mean sub-220 

scale scores (Table 4: mean, belonging and connectedness, p<0.01 and meaningful experience, 221 

p=0.02).  222 

Table 4 Mean and Sub-scale scores: mean, standard deviation, median and interquartile range 223 
(n=47) and Pre- and post-placement comparison using the S-PIPE tool 224 

Score Mean Std. 
Deviation 

Median Interquartile 
range 

Z (p) 

Pre Mean Score 3.81 0.99 4.50 3.22-3.67 -4.328 
(<0.01) Post Mean Score 4.47 0.79 5.05 3.76-4.67 

Pre Belonging 3.95 0.98 4.00 3.22-4.66 -4.153 
(<0.01) Post Belonging 4.57 0.79 4.67 3.88-5.11 

Pre Connectedness 3.47 1.46 3.33 2.66-4.37 -4.199 
(<0.01) Post Connectedness 4.45 1.12 4.66 4.00-5.33 

Pre Meaningful 
Experience 

3.64 1.08 3.50 2.75-4.25 -2.435 
(0.02) 

Post Meaningful 
Experience 

4.11 0.91 4.25 3.5-4.75 

 

Qualitative findings 225 

A total of twenty-five semi-structured interviews were conducted to elucidate experiences of the 226 

LCPP. Interviews were designed in order to further explore and gain clarity on themes arising 227 

from the questionnaires. Thirteen students and twelve pharmacists (10 supervisors and the 2 228 

practice educators) were interviewed until it was agreed that saturation of major themes was 229 

reached. 230 



 

 
 

Student patient-centeredness  231 

Major themes relating to patient-centeredness included the benefits of patient interaction, and 232 

appreciation of the patient’s perspective. Opportunities to engage with patients were described 233 

by all stakeholders, although limitations of the frequency or interactions and repeated 234 

interactions with the same student were also discussed, which helps to explain limited growth in 235 

patient-centeredness.  236 

Student appreciation of the patient perspective and understanding of the importance of 237 

involving patients in decisions improved as they interacted with patients. One student 238 

described that ‘some medicines don't suit certain patients in terms of their idea in taking the 239 

medicine’ (Student A).  Students also learned from observing their supervisors in practice about 240 

the importance of being available to and having good professional relationships with patients: 241 

‘You could see week by week how much the pharmacist actually did help them’ (Student G). 242 

Students felt that patient interaction was ‘good, in our practice sessions and classes, but it's very 243 

fake and you kind of feel a lot more safe….But it's different when you're out talking to actual real 244 

people’ (Student D). Pharmacists described seeing their students’ confidence and communication 245 

improve during the placement; “I could see him progressing in his confidence. Initially he was very 246 

shy and nervous, but by the end of his placement he was engaging and chatting with all 247 

customers” (Pharmacist I). 248 

Some students experienced continuity of care through repeated interactions with the same 249 

patients and benefitted from getting to know patients: ‘You really kind of got to build up a good 250 

relationship with people like that, you know, coming in on a regular basis’ (Student J). 251 



 

 
 

Stakeholder reported the benefits as building  relationships with regular patients: ‘He got to see 252 

like a big variety of patients, and like we have a good few regulars here, and he got to kind of 253 

get to know them a bit’ (Supervisor B). However, many students did not get the opportunity to 254 

interact with the same patient on more than one occasion, which is necessary to create true 255 

continuity. Supervisor pharmacists had difficulties arranging repeated patient interaction for 256 

students, suggesting it was due to placement scheduling ‘They might have but the fact that it's 257 

a Tuesday afternoon you probably wouldn't have a regular person on a Tuesday afternoon’ 258 

(Supervisor H). Students also suggested that the timing and duration of the placement day may 259 

have limited opportunities for repeated interactions:  ‘I only got to see them once. To be 260 

brutally honest…because they weren't in the pharmacy when I was there’ (Student A).  261 

Curriculum Integration 262 

Themes relating to curriculum integration include linking learning and practice, learning 263 

activities promoting integration, contextualising and applying learning. Students felt that the 264 

placement and course were well linked: ‘I would say it was fairly linked up to what we were 265 

doing’ (Student C). Students described being able to link their learning to practice, greater 266 

insight into learning and that the curriculum integration ‘brought them out from the books and 267 

made it real for me’ (Student B). Supervisors agreed: ‘They are able to link in everything they 268 

are learning in college.’ (Supervisor C).  269 

Supervisors felt learning activities each week  were useful for students to ‘follow that up, in a 270 

clinical setting…..reinforced what they were learning and maybe gives it a bit of context’ 271 

(Supervisor D). Students described the link to their systems-based modules as helpful for their 272 



 

 
 

understanding and retention of knowledge; ‘It was so good for learning the antibiotics…that 273 

was one thing I found hard in the infection module...actually trying to remember what each one 274 

was for’ (Student G). Students would like to see further integrated placements for other 275 

modules. The learning activities and curriculum integration helped stakeholder plan for and 276 

provided some structure to the placement. 277 

Continuity of curriculum was widely described by all stakeholders. Students described the 278 

benefits of having college in the morning and placement in the afternoon one day a week as 279 

‘When you do one day a week you apply whatever you learned that week...You see that 280 

antibiotic being dispensed on that day that you were there… and it really enforces it, like you'd 281 

learn so much. You get extra information from the pharmacist and it links up really well with the 282 

lecture materials as well’ (Student L). 283 

Professional engagement 284 

Themes relating to growing professional engagement include role modelling, professional 285 

identity formation and connection with the pharmacy profession.  286 

Role modelling was a key theme and students described positive role modelling by their 287 

supervisors such as ‘she'd like go out for way to kind of you know let's get your prescription first 288 

and then do it up then always bring it out herself if she say didn't get a prescription first just to 289 

make sure that the patient's OK.’ (Student C). Students also described professional identity 290 

formation, reflecting on good and bad examples of practice with plans on how they will use 291 

their learning; ‘So when it comes to, you know, your own career and profession, the future, you 292 

can take those good practices that you learned’ (Student J). Many students described how the 293 



 

 
 

placement influenced their view of their future pharmacist career: ‘It's made me think about 294 

the ways that I want to participate or engage in this practice’ (Student B). Belonging in the 295 

profession was described by students, including students who described less growth of 296 

professional engagement: ‘I definitely felt more like pharmacy was where I am supposed to be’ 297 

(Student D).  298 

The longitudinal nature of the placement promoted students to become part of the team due 299 

to the prolonged contact with the team; ‘In my opinion, the longer interaction over 12 weeks 300 

helped in the integration process and us to see the potential. Trust between people is usually 301 

built over time.’ (Pharmacist I). Some students did not feel they ever became part of the team. 302 

One student, who did not feel more professionally engaged following placement, described: 303 

‘there was a couple of weeks they said to me, Oh, I didn't realize you're supposed to be here 304 

today and I didn't even know you were coming in….And so, I never felt like I was in the team’ 305 

(Student D). 306 

Growth of professional engagement depended on student interest in the placement. ‘But the 307 

student was not super involved in it or not super interested…so you know if they're not going to 308 

be interested, I wasn't gonna be interested in it either’ (Supervisor H). Supervisor interest 309 

affected student experience of the placement with very positive experiences from interested 310 

pharmacists: ‘I felt where I was working; they tried their best to involve me in it as much as 311 

possible’ (Student E).  Less positive experiences were described for those with for less 312 

interested supervisors. 313 



 

 
 

Factors such as workload retracted from the active nature of student placements, which in turn 314 

may have limited opportunities for growing professional engagement. For example, students, 315 

whose supervisors spent time dealing with issues from previous days off retracted from their 316 

experience: ‘There were a number of pharmacists in and out there…so at times, I thought there 317 

was a lack of continuity. A couple of times when I was on placement what might have taken 318 

from my interaction time with the pharmacist was people coming in to complain’ (Student A). 319 

Continuity of supervision was somewhat described. Some supervisors described getting to 320 

know their student better; ‘I suppose you get to know the student a bit better. I think when you 321 

see them over a number of weeks as opposed to just having them in for the one week’ 322 

(Supervisor F). Many factors inhibited continuity of supervision including having alternating 323 

supervisors due to supervisor days off, locum cover, workload and staff shortages. 324 

Furthermore, from a pharmacist perspective, continuity of supervision was also inhibited by 325 

workload limiting time for interaction with the student: ‘And my workload actually at the time, 326 

just at the time of the year. From what I remember I was quite busy’ (Supervisor B). 327 

Some students described having their supervisor for only half the placement days. Some 328 

students were supervised by another regular pharmacist on their supervisor’s day off: ‘There's 329 

two pharmacists. I had two supervisors, one of them, the main supervisor or the main 330 

pharmacist is coming week and off’ (Student H). However, for some of these students, they 331 

described feeling like they had less hands-on experience and felt less comfortable on the days 332 

when one of the two pharmacists were supervising them. Supervisor pharmacists who were off 333 

many days their student had placement, were aware of the difficulty for the students and felt 334 



 

 
 

under pressure to prepare activities for the student: ‘I would kind of feel under pressure to like 335 

have something ready for them to do.’ (Supervisor G). Some students described being very 336 

comfortable and having clear identity as a student, whilst other described situations where they 337 

felt less comfortable when a locum pharmacist was present ‘I didn't feel comfortable when 338 

there's a locum though….But that girl just wasn't bothered, she was just giving one word answer 339 

and goes back onto the phone’ (Student L). Other students who did not always have their regular 340 

pharmacist enjoyed the experience of being supervised by a locum, often students who did not 341 

describe highly positive relationships with their main supervisor or students who had previous 342 

pharmacy experience and interaction with locums. 343 

Continuity 344 

The longitudinal placement is underpinned by continuity, and this was explored with interview 345 

participants. Some participants felt that the three-hour duration of the day and one week-gap 346 

between placement days inhibited continuity, in terms of connection with the team and 347 

opportunities for repeated patient interaction: ‘I think maybe it could be a little bit longer. You 348 

know like even if it was instead of three hours maybe if it was like five or six hours’ (Supervisor 349 

B). The duration of the day may also explain limited growth in patient-centeredness and lesser 350 

growth in meaningful experience than other professional engagement areas given limited time 351 

for interacting and completing what students may feel as meaningful tasks. 352 

Learning 353 

Overall students described the benefits of connecting with people for their learning, including 354 

giving greater insight: “so it really opened my mind to, to not assume that because a person is 355 



 

 
 

taking this for many months or years then they are on top of their thing. So that was a huge 356 

learning for me” (Student B). Connection also improved confidence, communication and 357 

curriculum integration helped with knowledge retention. The longitudinal nature of the 358 

placement helped students plan their learning, noted by practice educators “It gives the students 359 

a chance to plan” (Practice Educator A) and students “it made you think, like, after every day that 360 

you went into the placement and you’re like, right what do I want to get from next week? And 361 

then you prepare yourself for it” (Student C). Supervisors could also see the benefit of the 362 

longitudinal structure “It's kind of incremental learning. They're learning a little new thing every 363 

time. They're kind of refreshing some of what you, what you showed them the last time and I think 364 

they gain more confidence” (Supervisor C).   365 



 

 
 

Discussion 366 

Longitudinal placements are rarely reported in pharmacy despite being widely reported in 367 

medicine.1, 2, 5, 17, 34 This mixed-methods study explored if and how a LCPP can result in possible 368 

growth or change in student patient-centeredness, curricular integration, and professional 369 

engagement, and the role of continuity.  370 

This study reports increased student patient-centeredness post-placement for two items only. 371 

However, patient-centeredness was high to begin with and this was a small sample. Current 372 

evidence suggests that longitudinal placements promote connection with patients and 373 

communication skills.1, 12-14 The qualitative data suggested that student connection with patients 374 

was promoted with increased awareness of the patients’ point of view and increased confidence 375 

interacting with patients. The unscheduled nature of patient encounters sometimes made it 376 

difficult for students to meet with patients repeatedly, and therefore inhibited continuity of care. 377 

Stakeholder concerns about lack of overlapping visiting times and difficulty planning may have 378 

overcome somewhat if the duration of the placement day was longer or if placement days were 379 

more frequent, rather than once weekly. Evidence from medicine suggests longer placements 380 

allow for more repeated patient interaction and longer placement days allow for more 381 

interaction each day.1, 2 Literature in medical education to date has not provided an answer about 382 

the optimal duration of a longitudinal placement.16  383 

One of the broader benefits of longitudinal clerkships is improved curriculum integration1 384 

through experiential learning.35-37 The integrative nature of longitudinal placements, with 385 

continuity of curriculum has been reported to have benefits over block or hybrid placements.2, 3, 386 



 

 
 

7, 9, 15, 16, 38-40 There was evidence in this study that the LCPP promoted curriculum integration. The 387 

integrative learning activities promoted continuity of curriculum. Quantitative and qualitative 388 

data illustrated that students were more aware of the relevance of their learning due to the 389 

integrating activities on placement. This was particularly important in the design of the LCPP, as 390 

it was part of an overall curriculum reform to comply with regulatory requirements for a fully 391 

integrated programme.19  392 

Growth in professional engagement was promoted by the LCPP through role modelling, 393 

professional working relationships and repeated supervisor interactions.41 The findings from this 394 

study were in keeping with research that longitudinal placements allow for increased role 395 

modelling in medicine.43 However, the findings from this study did not fully concur with previous 396 

studies in medicine indicating stronger supervisor-student relationships14, 42. This is illustrated by 397 

qualitative data indicating limited continuity of supervision, which is a key component of a 398 

successful longitudinal placement for positive learning experiences2, 6, 7, 10, 16, 40, 44, 45, to maintain 399 

supervisor and student motivation46, 47 and reduce issues associated with discontinuity in 400 

traditional block clerkships.48 It remains unclear if limited continuity of supervision affected 401 

overall growth of professional engagement.  Previous studies of pharmacy supervision highlights 402 

the importance of role modelling and mentorship, although this does not necessarily need to 403 

come from a single pharmacist.49, 50 Qualitative data illustrated some students felt they had poor 404 

supervision, in line with previous studies.51 This issue merits further exploration to determine if 405 

frequency of supervisor contact had a direct impact. The nature of pharmacy practice, where 406 

locum pharmacists provide cover for the supervising pharmacist, meant that some students did 407 



 

 
 

not experience regular contact with their supervisor. The impact of locum cover merits 408 

exploring.41, 52-56. Making it a requirement for the supervisor to be present every week would not 409 

be feasible.57 However, it may be possible to introduce brief training or a training workbook for 410 

locums to review and complete in the morning before the student arrives. This is not as 411 

prominent an issue in medical education, as the training doctors often work in teams, and it 412 

would be more likely that a member of the team trained to supervise would be present for each 413 

placement day.16, 57 A possible alternative solution might be to introduce entrustable professional 414 

activities to help create more consistency in the expected level of active learning in the 415 

placement.56, 58 Entrustable professional activities may help limit the dependency on consistent 416 

supervision and promote growth of professional engagement, communication and self-417 

awareness.59 418 

Limitations 419 

We were limited to a single year group from a single institution completing the placement, 420 

which resulted in a relatively small sample size for the quantitative study. Whilst the S-PIPE28 is 421 

a validated tool for pharmacy students in the United States, the other items were piloted with 422 

this population but not validated. The S-PIPE28 has not previously been reported in a pre- and 423 

post- fashion, which may be a limitation, although it may have potential in this regard. 424 

Conclusions 425 

In this study, there was growth in quantitative measures of connecting with patients, curriculum 426 

integration, and professional engagement. To explain this growth, interviews were completed 427 

with students and pharmacists. Analysis of their qualitative experience unearthed the 428 



 

 
 

importance of relationships with patients and preceptors. Despite the importance of continuity 429 

of these relationships, some students and pharmacists noted that the structure of longitudinal 430 

placements made it difficult to establish longitudinal connections with a single patient (i.e. 431 

following a single patient over time), and resulted in variation between students as to the 432 

frequency with which they were working with their supervisor compared to another pharmacist. 433 

The qualitative component also illustrated that the placements helps to grow professional 434 

engagement through role modelling and professional identity formation. The longitudinal nature 435 

of the placement promoted curriculum integration, through learning activities linking current 436 

modules to practice, allowing students to apply their learning in a timely manner. The design of 437 

a LCPP should take account of the duration, to ensure that it is of sufficient length to promote 438 

repeated patient interaction.  439 
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