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Disclosures

Presenter’s Name:  Dr Kaitlyn Watson

• I have no current or past relationships with commercial entities.

• I am the Founder and CEO of Disaster Pharmacy Solutions. We provide education and 

training to the pharmacy workforce on disasters and health emergencies. 

• This program has received no financial or in-kind support from any commercial or other 

organization.



Background

• Disasters overwhelm healthcare systems. 

• Primary care professionals must adapt their everyday roles to meet unique demands. 

• This study describes a novel interprofessional elective (IPE), "Health Emergency 

Preparedness for Primary Care," impact on health students' knowledge, skills, and 

attitudes regarding primary care and disaster-response roles.



Course Development

• Parameters: 

6-week blended course; asynchronous modules + live simulation

• Development team spent 6 months creating content & scenario

• Nursing - Dr. Maya Kalogirou (planetary health)

• Nursing – Dr. Holly Symonds-Brown (community resilience)

• Medicine – Dr. John Gunawan (ER and family medicine physician)

• Medicine – Dr. Oksana Babenko (health professions education)

• Pharmacy – Dr. Kaitlyn Watson (disaster health management & primary care)  



Objectives

The overall course objectives were:

• To apply the disaster management cycle and the prevention/mitigation, preparedness, response, 

and recovery phases. 

• To contrast primary care roles and responsibilities of key personnel and adapt to the evolving needs 

of disasters and emergencies. 

• To collaborate and communicate with others across the health system to improve health and social 

outcomes during a disaster mitigation, preparedness, response, and recovery.

• To scaffold healthcare preparedness for ongoing engagement in 

community resilience



First cohort

• The IPE was piloted in November 2025 for a multidisciplinary cohort of pharmacy, medicine, and 

nursing students

• There were 24 students (8 per discipline)

• Students provided feedback we are integrating into the next offering of the course



Content



Simulation

Outline



Standardized 

patients/evacuees







“The skills refined today 
would be quite difficult 

to ascertain in a lecture-
style environment”

“It provided me with practice and 
experience as to what I would do 
when this scenario (or one similar 

to this) occurs in my future 
practice.”

“The skills learned in simulation are 
…translatable to the real world and 

vice versa.” 

“We had to identify a system for managing … 
problems, communicate when we needed 

help…and work very hard with the understanding 
that we were part of a team.”

Debrief Reflective Statements

“During the SIM and throughout the 
modules my existing knowledge of 
how involved pharmacists can be in 
the community was reinforced and 

built upon.” 
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Student pharmacists take action on the social determinants of health
Bronagh White and Kingston Rajiah 



Introduction 
• Since  publishment of The Marmot Review in 2010 life expectancy has failed to increase across the United Kingdom 

(UK) and for 10% of women in most deprived neighbourhoods it has actually declined (Michael Marmot, 2020). 
Since 2010 health inequalities have widened overall, and the amount of time people spend in poor health has 
increased. While it is widely accepted that the United States  ranks low among high income countries with regard to 
population health, the stalling of life expectancy improvement in the UK is striking in comparison to other European 
countries (Tanne, 2023; Turner, Miller and Lowry., 2023).

• Fit for the future outlines the vision for neighbourhood health with the aim of having 200 neighbourhood health 
centres by 2035 in England starting in communities where life expectancy is lowest to improve population health. 
Effective neighbourhood care is  co-designed within communities and includes the community and voluntary 
sectors as a strategic partner in both building and providing services for communities (Department of Health, 2025).
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Introduction 
• A core element of the Health and Social Care NI Reset Plan is the proposal to shift to a neighbourhood model of care  

where integrated teams have a core focus on  optimizing care  within communities through collaboration by  
neighbourhood teams. Pharmacy services whether in community, hospital, general practice or specialist settings 
are the bedrock to improving health and wellbeing including development of care pathways and services to meet the 
needs of the population (Royal Pharmaceutical Society, 2023)

• A recent perspective by O’Neill and Rajiah (2025) indicated that there are persistent gaps in public health training 
during the initial education and training of pharmacists where student pharmacists report limited opportunities for 
engaging meaningfully in communities not only to contribute and deliver community-based  initiatives and public 
health programmes but also to be advocates for change by empowering people to gain better control in decisions 
and actions involving their health.
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Funding Application to CW Young Fund @ 
Pharmacy Forum
• Collaborative project between NICPLD, Healthy Living 

Centre Alliance (HLCA), and Northern Ireland 

universities to create strategic opportunities for 

improving health at the community level

• The vision of this project is to shape future development 

of Experiential Learning (EL) for student pharmacists in 

Northern Ireland and agree an ambitious core public 

health element, which will prepare student pharmacists 

to generate social and physical environments that 

promote all-inclusive health, poised to promote stronger 

legacies for healthier communities. 



Aim

Student pharmacists to 
champion local policies 

and initiatives to address 

health inequalities through 

prevention of ill- health 

Deepen student pharmacist 
understanding of how 

pharmacy teams together  

with HLCA can deliver 

innovative approaches to 

improve outcomes and 

promote equality in access 

to healthcare.

Provide insight into how the 
community and voluntary 
sector can be integrated 

into EL programme for 

student pharmacists



Methods
Ethical approval granted by UU  FCBMS-25-087-B and approval affirmed by faculty rec MHLS . Students 
informed of the projects vision and aims during live lectures  held as part of their year 1 pharmacy practice 
module indicating the voluntary nature of participation and their ability to withdraw at any point

Student pharmacists who would like to undertake one day of EL in HLC were invited to complete an expression 
of interest (EOI) form, circulated to all student pharmacists in September 2025. 

The EOI form provided details of the HLCs throughout Northern Ireland who are participating in the project. The 
40 places were allocated to students on a first-come, first-served basis, with 20 students from each university 
allocated to the HLCs.

Following the completion of experiential learning  and reflection on their entrustable professional activity (EPA)  
a focus group discussion (FGD) was conducted to gather in-depth feedback from participants. 

Separate FGDs held with student pharmacists and HLCA practice supervisors to allow each group to share their 
perspectives in a comfortable and open environment. 



Health Promotion Activity



Participants

Student 
Participants

Student 
Participants

HLC 
Co-ordinators

Monday 
27th October

Tuesday 
28th October

Wednesday 
29th October

11 10 7



Student Pharmacist Themes

Making public health real 
through EL in the 
community and voluntary 
sector

Developing professional 
identity through  
engagement

Learning Beyond 
Medicines- reframing the 
role of the pharmacist in 
public health

Reflecting on learning 
within structural and 
educational constraints



Project Co-ordinator Themes

Affirming the Value and Visibility of Community-Based Public Health PracticeAffirming

Delivering Public Health Through Relational and Person-Centred CareDelivering

Educating Future Pharmacists Through Tacit and Experiential Community KnowledgeEducating

Balancing Educational Value With Structural and Time ConstraintsBalancing



Discussion
• This project highlights the importance of experiential learning to ensure that student pharmacists are 

fully equipped to assume roles in public health and population health management

• The project has provided a valuable opportunity for student pharmacists  to apply and cultivate their 

knowledge on the population health model in a  community and voluntary  setting, seeing the positive 

outcomes for  participants firsthand and observing how  the multidisciplinary team undertake social 

interventions. 

• This project identifies an undeniable need and yearning from student pharmacists and HLA  to develop  

experiential learning to include a core public health model element within the MPharm programme

• The study illustrated that there is  limited knowledge and training around the delivery of  brief 

interventions for first year student pharmacist at such an early stage in their programme



Conclusion
• Throughout the focus groups both student pharmacists 

and project co-ordinators from the healthy living 

alliance had a positive perception and grasped the 

gravity of the  neighbourhood model and the relevance it 

has for them  in supporting people within their 

communities.

• The project demonstrates a positive response with 

unanimous agreement that an awareness of population 

health should be one of the areas of experiential 

learning for student pharmacists integrated into the 

initial education and training of pharmacists.



Thank you for listening



Kerry Wilbur BScPharm, ACPR, PharmD, MScPH, PhD, FSCHP

Professor 

Faculty of Pharmaceutical Sciences

University of British Columbia
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How is collaborative care enacted in 
community pharmacy practice



Year 4 Pharmacy Students

Primary Care Pharmacists

Community Pharmacists

N=25*
Longitudinal Diary  
Interview
*12% of eligible population

N=11
Social Network Analysis
Interview

*79% of eligible population

N=30
Social Network Analysis
Interview

concentric circle visualization

sociogram visualization

At weeks 2, 6, 8 of community clerkship:
Diary prompt: What specific opportunities have 
you had to develop collaborator skills so far?

Follow-up interview drawing upon student-
specific diary entries to understand further

Consider 2-3 patients in your
care the past year (draw):

•  the collaborators
•  the relationships
•  how you collaborate

Who do you collaborate with 
in daily practice? (position):

•  what are the relationships
•  how do you form ties 
•  who are closest ties & why



Diverse prescriber-centric networks

 Collaborative Relationships:

• mean network size 9
• 46 member types represented

Tie Formation and Maintenance:

• supported by accessibility
• shared expert care
• workforce, time impediments

Diverse patient-centric networks

Collaborative Relationships:
• driven by referral
• derived by circumstance

Tie Formation and Maintenance:
• navigate communication
• ensure positive outcomes
• practice agility

Narrow physician-centric networks 

 Collaborative Relationships:

• reactive, prescription-related
• high reliance on fax

Collaborative Work:

• developing communication skills
• exercising full scope 
• miss point-of-care contribution

Year 4 Pharmacy Students Community PharmacistsPrimary Care Pharmacists

https://yourpharmacyns.ca/



Optimizing Collaborative Care in Community

•  Shared electronic health record

• Formally supported pathways  
for communication and 
collaboration

• Compensation

SYSTEM INDIVIDUAL

How can these lessons be leveraged?

•  Curious and Proactive

•  Adaptive and Pragmatic

•  System Navigators

•  Excellent Communicators



Preparing Graduates for Community Collaboration

▪  Multi-phase project to better support pharmacy student preparation 
for collaborative care in community practice environments

 Identify essential skills for collaboration in community

   Drawing upon existing research data, literature review, and document analysis   

Learning Together: Working Apart

 Deploy for Learners/Preceptors & Evaluate

            Embed into experiential preparation materials for review and uptake

 Script & Film short-form videos (“social media reels”)

      Creating instructional media simulating essential skills’ action in practice
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Developing Collaborative-Practice Ready Graduates

36

Student 
Didactic

Student 
Clinical

Practice

IPEC Core Competencies Revision: Version 3 (2021-2023). Washington, DC: Interprofessional Education 

Collaborative. Accessed 1 June 2026. https://www.ipecollaborative.org/ipec-core-competencies

Faculty/Preceptor/Practitioner Development
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IPE Developmental Model

38



2025-2026 IPE Core Activities 

39



IPE Didactic Evaluation Strategy

• Students complete a retrospective-pre 

and post- evaluation of their self-efficacy 

on select IPEP Core Competencies 

emphasized within the IPE core activity. 

• Goal: assess IPE competencies to develop 

collaborative practice ready graduates.

40



Assessing Collaborative-Practice Readiness

41



Assessing Collaborative-Practice Readiness

42



Reflections: Wins, Challenges, & Future Opportunities 

✓Coordinated assessment strategy

✓Competency based education approach 

✓Longitudinal assessment and evaluation 

- Student self-eval: satisfaction vs. learning 

+ Observer-based evaluation to supplement student self-evaluation 

+ Resources (eg, time, personnel, institutional commitment)

43
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