
S
h

o
r
t r

e
p
o

r
t

Introduction
A survey, completed in 1986, revealed a wide dispari-
ty in the teaching of communication skills within the
pharmacy undergraduate curriculum between the
different Schools of Pharmacy within the United
Kingdom [1]. Although this survey has not been repe-
ated the teaching of such skills is an important feature
in the indicative syllabus produced by the Royal
Pharmaceutical Society and the European Union.
While many of the textbooks used to teach ‘Pharmacy
Practice’ embrace basic communication concepts and
provide some structure to the interviewing process,
mainly through the use of acronyms (for example
WWHAM), few highlight the importance of good
consultation skills and how they might be taught. The
value of using simulated patients when teaching con-
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Abstract
Objectives: This study aimed to identify the key skills and
knowledge required for the delivery of an ideal patient
consultation in order to develop a training programme
(using simulated-patients) to teach consultation skills to
undergraduate pharmacy students. 
Methods: Participants included all third year undergraduate
Pharmacy students (MPharm, level III) at the School of
Pharmacy & Biomolecular Sciences, University of Brighton
(from October 1999 to March 2000). Working in groups of
12, students participated in two 4 hour seminars. A
structured questionnaire was designed to assess students’
perceptions of the difficulty of conducting a consultation and
their confidence in delivering a structured consultation. 
Main outcome measures: Questionnaires were administered
before and after delivery of the teaching programme to
assess changes in students’ confidence and ability to consult
with patients.
Results: Twelve volunteers satisfied the criteria set to serve as
simulated patients and then received appropriate training. Six
scenarios were developed which focused on the key skills and
knowledge identified from the adherence and consultation
skills literature. A total of 91 students participated in the
programme (mean age=23 years, SD=4.5). Following
participation in the programme students’ perceived
‘confidence’ for conducting an effective consultation
significantly increased (t=-5.9,p<0.01) while a statistically
significant decrease was seen in students’ perceived level of
‘difficulty’ when conducting a consultation (t=4.0, p<0.01).
Conclusion: This study has shown that the use of a structured
teaching programme improves students’ perceptions of their
ability and confidence in conducting an effective consultation.
Providing skills training around the consultation process, using
simulated patients, provides pharmacists with a good
framework around which to practice pharmaceutical care.
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sultation skills to medical students was recognised as
far back as the mid-eighties [2] and the technique is
now widely regarded as an integral component of the
undergraduate medical curriculum [3,4]. The role of
the pharmacist in medicines management demands
that individuals possess good consultation skills in
order to identify and then meet the patient’s health
needs. This study sets out to evaluate the use of simu-
lated patients in teaching consultation skills to phar-
macy undergraduate students.

The key objectives of the programme were to
– identify the key skills and knowledge essential in

the delivery of the consultation process;
– recruit and train volunteers to serve as simulated

patients (SPs);
– design and implement a structured ‘consultation

skills’ teaching programme for undergraduate
pharmacy students using SPs;

– to evaluate students’ ability and confidence in per-
forming an effective consultation.

Methods

Skills and knowledge base to include in programme
The literature on treatment adherence [5-8], the con-
sultation process [4,9-11] and the use of simulated
patients in teaching clinical skills [12-14] was resear-
ched to design the consultation-training programme.
Medical (Medline), psycho-social (Psychlit) and phar-
macy related (Pharmline, IOWA) databases were sear-
ched in a systematic manner using the following
search terms: consultation, communication, concor-
dance, patient compliance, patient adherence, patient
simulated teaching, pharmaceutical care and skills trai-
ning. Six scenarios were designed which embraced
the key findings of the literature evaluation. These
involved pharmaceutical interventions to address
patients’ perceptions of their illness and treatment as
well as the practical issues of facilitating appropriate
use of medicines [15-17]. The aim of this approach
was to help students gain a better understanding of
the factors influencing patients’ use of health care ser-
vices and compliance to medication [18].

Recruiting and training of simulated patients (SPs)
Potential simulated patients were approached on the
recommendation of the local post-graduate medical
tutor, following discussion with ‘Age Concern’ and
from local knowledge of post-graduate students
based at the School of Pharmacy & Biomolecular
Sciences. Potential simulated patients were then
screened (either via the telephone or by face to face
interview) for their suitability to enter the training
programme using the criteria outlined in Table 1 [13].

Individuals satisfying the criteria were enrolled onto
the training programme (the training activities are lis-
ted in Table 1). On completion of the training pro-
gramme each simulated patient was provided with
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two scenarios each providing appropriate medical,
social, pharmaceutical and personal information to
allow him or her to consistently play the role descri-
bed. Slight modifications were made to the scenarios
in order to accommodate the personality type and
preferences of the individuals concerned. For examp-
le one of our post-graduate students who has insulin
dependent diabetes was asked to bring her own
experiences of health care into the role which was
designed for her to play.

Implementation of simulated teaching programme
Working in groups of 12, students participated in two
4 hour consultation seminars (8 weeks apart).
Following a brief introduction to the consultation pro-
cess and simulated patient teaching, the students
were further divided into three groups of 4, and each
group was given a scenario to review and asked to
prepare a consultation. One student was then nomi-
nated (by the group) to undertake the consultation
with a simulated patient. Each consultation was film-
ed, viewed on video and evaluated using a structured,
recognised feedback process first described by
Pendleton and colleagues [19]. A summary of the
process used for developing the SP teaching pro-
gramme is shown in Figure 1.

Evaluation of the programme
A structured questionnaire was designed for students
to self-assess their level of confidence in delivering a
patient consultation and their perception of the diffi-
culty of conducting a patient consultation. Perceived
confidence was assessed using a 4-item measure, sco-

red on a 5-point Likert scale (from strongly agree to
strongly disagree), and 4 items to assess perceived
difficulty scored on a 7-point negative differential
scale, (from ‘easy’ to ‘difficult’) as described in Table
2. Questionnaires were administered immediately
before and after delivery of the teaching programme.
A perceived ‘confidence’ and ‘difficulty’ score was cal-
culated for each student at each time point. Scores
greater than the scale mid-point of 12 indicated a
high score on the ‘confidence’ rating scale and scores
greater than the scale mid-point of 18 indicated high
perceived ‘difficulty’ scores. Test-retest reliability was
undertaken in 22 students who completed the
questionnaire one week before the start of the pro-
gramme. Changes in scores over time were tested
using paired t-tests. Spearman correlation and
ANOVA were used to test whether changes in scores
were related to students’ age or nationality.

Results

Skills and knowledge base to include in programme
The key skills and knowledge listed in Table 3 were
identified from the literature as important features of
the training programme. 

A total of six scenarios were developed taking a
‘practicalities and perceptions’ approach to facilita-
ting patients’ use of medicines. Three scenarios were
evidence based and designed in order to incorporate
the key findings from the patient perceptions literatu-
re [15,20] and three scenarios were based on anecdo-
tal evidence or case studies taken from clinical expe-

Table 1 Criteria for selection of simulated patients (SPs) and activities involved in their training

Criteria for selection of SPs Training activities for SPs

1 Possession of common sense 1 Describe the aims and objectives of the training 
2 Appropriate motivation, tact and assertiveness programme
3 Flexibility and availability 2 An introduction to simulated patient teaching
4 Good memory 3 Observation of the process in action (using videos)
5 Ability to improvise 4 Introduction to the scenarios
6 Reliability and punctuality 5 Role play of each scenario
7 Understand the purpose of the training programme 6 Suggestions on how to get into role using 

and the need for a structured approach a trained actor
7 Illustrate the ‘Pendleton rules of feedback’
8 What feedback to give to students

Table 2 Items for students’ self-rating of their perceived ‘confidence’ and ‘difficulty’ for conducting a
patient consultation

‘Confidence’ scale items ‘Difficulty’ scale items
Scored on a 5 point Likert scale Scored on a 7 point negative differential scale
(Strongly agree to Strongly disagree) (Easy to Difficult)

1 I am confident that I am able to communicate 1 I would find meeting the patients’ information 
effectively with patients needs …

2 I do not feel that I have the ability to carry out an 2 I would find communicating effectively with
appropriate consultation with patients (reverse score) patients …

3 I feel that I have the necessary skills to conduct an 3 I would find conducting an appropriate consultation
interview with patients with patients …

4 I am certain that I have the necessary skills to meet 4 For me to gather information from patients about
the information needs of patients their medicines would be …



rience based on the practicalities of taking medicines.
Two scenarios were constructed around the need to
take a thorough medication history. Two focused on
the assessment of patient compliance and reasons for
poor compliance. Another involved a condition that
needed to be dealt with in a sensitive manner and the
other scenario involved interviewing a patient about
their chronic medical condition.

Recruiting and training simulated patients
A total of 25 individuals expressed initial interest in
being trained as simulated patients, this fell to 12
once the screening criteria had been applied. Of the
12 individuals recruited 4 were male and 8 female, 5
being recruited from the local trust, 3 from Age
Concern whilst 4 were post-graduate students. The
age of the individuals ranged from 22 to 77 years.

Implementation of programme 
A total of 91 undergraduate pharmacy students parti-
cipated in both seminars. The median age of the stu-
dents was 22 years (inter-quartile range, 21-24) with
84% (74/91) originating from either the UK or
Ireland, 4% from other European countries, 9% from
the African continent, 1% from Asia and 2% from the
Middle East.

Evaluation of programme 

Reliability and validity testing of scales
Both ‘confidence’ and ‘difficulty’ scales were found to
have excellent internal reliability (as indicated by
Cronbach’s alpha values ranging from 0.76 to 0.85)
at both assessment times and acceptable test-retest
reliability (rho>0.5, n=22, p<0.05 for both scales).
Scales were also found to have good discriminant
validity at both time points, since a high ‘confidence’
score was significantly related to a low perceived ‘diffi-
culty’ score (at baseline: rho=-0.7, p<0.01; at time 1:
rho=-0.61, p<0.01). This strong correlation between
both scales was in the direction expected. 

Students’ self-rating of confidence
Prior to participation in the programme, students’
mean ‘confidence’ score was 13.7 (SD=3.35) with
over half (58%) scoring highly on this scale (above
the mid-point score of 12). After participation in the
programme mean scores increased significantly to
14.5 (SD=3.20), where this time 82% scored highly
on the ‘confidence’ scale (t=-5.9, p<0.01).

‘Perceived difficulty’
Prior to the programme, students’ mean ‘difficulty’
score at baseline was 15.8 (SD=4.45) with approxima-
tely one quarter (24%) of students scoring highly
(above the mid-point score of 18) on the this scale.
After participation in the SP teaching programme 4%
scored highly on the ‘difficulty’ scale (mean = 13.7,
SD=4.10) indicating a significant decrease in the per-
ceived difficulty of completing the task (t=4.0, p<0.01). 

Figure 2 illustrates the changes in scores for stu-
dents’ perceived ‘confidence’ and ‘difficulty’ before
and after participation in the teaching programme.
Changes in ‘confidence’ and ‘difficulty’ scores over
time did not correlate with age or nationality.

Discussion
The concept of pharmaceutical care was developed in
the United States as a result of the problems associa-
ted with the use of medicines and suggests a framew-
ork for the identification and resolution of these issues
[21]. The medical (and popular) press in the UK conti-
nues to report similar drug-related problems, alt-
hough an increasing emphasis is being placed on pro-
blems associated with how patients use their prescri-
bed medicines. This has stimulated a national response
(‘The Concordance Initiative’)[16], which serves to
raise the profile of poor patient compliance with their
medicines, as well as suggesting ways in which this
problem might be addressed. At the forefront of this
initiative is the need to reach agreement (concordan-
ce) between the patient and the health care profes-
sional with regard to the key responsibilities of both
parties within the drug use process. Pivotal to such an
agreement being reached is the effectiveness of the
practitioners’ consultation skills [22].

Although pharmacists have traditionally considered
the provision of information about medicines their
province, no formal structures have been used to

Figure 1  Flow diagram of the process for developing
the simulated patient teaching programme
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Figure 2 Percentage of students with high ‘confidence’
and high ‘difficulty’ scores before and after participation
in the programme
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determine and meet the patients’ information needs.
The general assumption is that all pharmacists can
discharge this role provided they possess the approp-
riate communication skills to guide them through the
process. This is an oversimplification of the consulta-
tion process, which requires a systematic problem sol-
ving process if it is to achieve its goals. This study
describes the design and implementation of a consul-
tation teaching programme, using simulated
patients, and demonstrates that the perception of
pharmacy students of the consultation process and
their ability to undertake this activity can be improved
through its use. On completion of the programme
students thought that conducting a consultation to
be less difficult and were more confident in their abili-
ty to carry out such an activity.

The medical profession has identified that consulting
effectively lies at the very heart of the care they provi-
de. Furthermore, research supports the idea that
addressing a patient’s expectations during a consulta-
tion results in improved satisfaction [17]. Doctors have
pioneered the use of simulated patients in the teaching
of consultation skills to both medical students and
qualified doctors. Whitehouse and colleagues descri-
bed a series of communication workshops, using trai-
ned actors, designed to improve the consultation skills
of medical students [4]. They concluded that this
approach enabled students to better understand the
different perspectives and attitudes, which exist
between doctors and their patients, as well as helping
them to identify the qualities of an effective consulta-
tion. Whilst our results demonstrated that applying
such a technique to teach pharmacy students impro-
ved their perception of how they might carry out this
activity, examining the reasons for the change in per-
ception was beyond the scope of this study but clearly
poses a question worthy of further study. 

As the role of practising pharmacists in managing
medicines becomes more widely accepted, posses-

sing good consultation skills will allow pharmacists to
carry out this function in a competent and efficient
manner. Educating patients and fellow health care
professionals on the use of medicines requires phar-
macists to collect and evaluate information in a struc-
tured, logical fashion. This study suggests that using
the approach described may improve their capability
to consult effectively.

Conclusion
Providing skills training around the consultation pro-
cess, using simulated patients provides pharmacists
with the structure to practice pharmaceutical care.
Adopting such an approach should improve their abi-
lity to identify, prioritise and resolve drug-related pro-
blems and consequently to practise more effectively.
Furthermore, this approach reinforces the indepen-
dent role of the pharmacist and the responsibility
they shoulder when managing illnesses and their tre-
atment in society and should accelerate the matura-
tion of the pharmaceutical practitioner.
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Table 3 Key skills and knowledge base to include in simulated patient teaching (SPT) programme based on
a ‘practicalities and perceptions’ approach

Key skills Key knowledge
(Students should be able to ...) (Students should have a good understanding of ...)

1 Plan and develop a structured consultation 1 Aims of a good consultation
2 Introduce oneself in a professional manner 2 Purpose of taking a medication history
3 Explain the purpose of a consultation 3 Extent and reasons for non-compliance
4 Establish a rapport with patients, listen and allow 4 Different types of non-compliance 

time for patients to speak (intentional/ unintentional)
5 Gather information through effective questioning 5 The theory of patients’ perceptions of illness and 

treatment
6 Take a thorough medication history providing 6 Common concerns patients have about medicines

structure and control 
7 Explore patients’ understanding of the illness and 7 Risk – benefit assessment patients make when

beliefs about medicines deciding whether to take medications
8 Involve the patient in the decision making 8 Methods for addressing non-compliance
9 Assess the level of patient compliance 9 Relevant areas of therapeutics
10 Explore reasons for poor compliance 
11 Evaluate the information needs of patients
12 Deliver information in a clear and concise manner, 

check patient understanding and provide a 
summary of the key issues

13 Refer to other health care professionals
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