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Chapter 6 
Pharmacists and pharmacy students’ 
perceptions on how a new teaching 
model supports their clinical 
decision-making 
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Abstract 

Background and purpose 

Educational activity and setting 

for pharmacists in the Netherlands, the model, accompanied by a learning guide, 

Findings 

Summary 
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Background and purpose 

 

 

 

 In 

 In order to ensure competent pharmacists, educators must consider 

 
These challenges became apparent when pharmacy curricula were redesigned 

 It has been 
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 Another challenge are the 

Model design 

 

element in the model following a numeric order, CDM is a dynamic process allowing 

  

Educational activity and setting 

Setting 
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 In order to teach 

problems and to prepare them for their internships, the CDM teaching model 

Course design 

In both undergraduate and postgraduate courses, the model was explained using 
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Survey design 

Survey data collection 

Survey data analysis 
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Table 1. 

Participants’ characteristics Number of participants
n=159 (%)

Group
Undergraduates

Postgraduates
      Community pharmacy residents

Gender
     Male 
     Female 

     Prefer not to say

Work experience
     None

Findings 
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Table 2. CDM model survey scores 

Related CDM 
model’s step 

Survey item No. undergraduates 
that responded 
“strongly agree” or 
“agree” (%)
(n=47)

No. postgraduates 
that responded 
“strongly agree” 
or “agree” (%)
(n=112)

The model helps me see the 

The model supports me in gathering 

The model helps me form 

The model helps me understand 

The model encourages me to 

clinical decisions, if necessary, in 

The model supports my oral and 

The model encourages me to 

aspects
The model provides me with a clear 
structure for addressing clinical 

The model helps me maintain a 
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Table 3. 

Theme Supporting survey responses No. responses 
included theme 
(n=453) (%)

I can consult with fellow healthcare professionals with a 

Maintain a broad 

Process 

avoid premature 
closure  

problem approach 

important, but I have now changed my mind because the 

Problem and 
healthcare needs 
clarity

“I want to have a more detailed picture of healthcare 

interprofessional studies, where sparring with other pharmacists plays an 

involvement

centeredness

“I have learned to slow down and clarify in between, and to 

undergraduate
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Discussion 

 This 
challenge is addressed by the model and its learning guide, which emphasizes the 

 This aspect could be supported 

ambiguity, educators could consider revising assessments methods that force 

 

Consistent with our previous interview study,  not all pharmacists perceived 
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pharmacy curriculum, the model was included in postgraduate curricula as a single, 
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Limitations 

presented in a random order would have been advantageous and feasible within 

impact their ability to comprehend complex concepts such as clinical reasoning 
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address this by providing appropriate support and guidance to enhance the learning 

Summary 

CDM model, accompanied by a learning guide and embedded in courses, supported 
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Appendix B. CDM model survey 

 This cyclical model, 

pharmacist trainee 
• 
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To what extent do you agree or disagree with the following items about the model 

• 

• 
• 
• 
• 
• 

• 

• 
• 

• 
• 
• 
• 
• 
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