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conversation as part of assessment using Al
tools in a UK school of Pharmacy
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Outline

Generative Al in education and the reason for change
The assessment in question

SimConverse as a tool for communication skills

The change to assessment
Decisions about the assessment
Finding and conclusions
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Generative Al and it’s place in higher education

“Every time you use a Generative Al tool for
saving time or as a shortcut and not as a
developmental tool, you are likely missing out
on a learning opportunity. Focusing on the
end-product of an assignment is not helpful
for educational purposes, as most of our
learning happens through the process of
working and creating..”

https://libguides.reading.ac.uk/generative-Al-and-university-study/how-to-use- Al
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é 505 1926
Respiratory Case-based Coursework LA

UNIVERSITY OF READING

Clinical therapeutics 1

Introduces therapeutic themes of
respiratory and gastro-intestinal
diseases and integrates the science
into clinical practice.

Semester 1 Semester 2




Assessment structure and contribution towards module

m Case based coursework

m Medicines design poster

m Written exam
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&%SimConverse

SimConverse is a simulation platform that uses a
generative Al language model in the creation of medical
scenarios.

These scenarios utilise a character within a clinical
scendrio and then assess the user’s ability to
communicate against a specified rubric.

These allow learners to practice the most difficult
aspects of a patient encounter and to build confidence
in doing so.

The scenarios are designed to be safe, repeatable,
reflective and customizable.
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Talk with David

Jun 12, 1:13pm Conversation Task D

David Heathrowe
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2024/25 2025/2026
100%

« 500-word evidence based,
self directed piece relating
to a case.

« What is the rationale for

80%
500-word evidence based, self directed
piece relating to a case.

discontinuing inhaler X and e

starting inhaler Y. Link your 20

answer to the il

pharmacology of both SimConverse element

medications and Students needed to counsel the patient
appropriate guidelines. on the new inhaler (inhaler Y) and then

provide a reflective account.




Decisions about the assessment

* Proportion of marks

 Timeframe for students to
complete

« Attempts
« Reflective account
 Rubric content
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All 157 students completed the activity within the timeframe.
145 students achieved full marks (92%)

Moderation explored issues with hallucinations or language barrier,
fortunately these were rare

One issue of potential academic misconduct

Academic staff keen to explore the use of this type of assessment for the
next academic year, but with more complexity and higher weighting.
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Questions?
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Embedding Adaptive
Expertise in Pharmacy
Education:

A Curriculum
Transformation for
Future-Ready Graduates

University of Toronto

Naomi Steenhof | Natalie Crown | Jamie Kellar




What are we preparing
graduates for?

Prescribing in uncertain situations
Managing increasingly complex patients
Working across interprofessional teams
Providing expanded clinical services

Practices in evolving systems

Dwarf Irregular Galaxy UGC 8091| Hubble



Our default response

Add more content

Overload

ion

Fragmentat

Burnout

Shallow learning

Globular Cluster Terzan 12| Sagittarius | Hubble



What Actually Defines
Expertise?

NOT the amount of knowledge we know

BUT
How knowledge is structured
How knowledge is used

How knowledge is applied in unfamiliar
situations

Especially when problems are unclear or
don’t fit

Ursa Major| Hubble



Adaptive Expertise

A form of expertise that - :
combines efficient J g,
performance with the '

ability to flexibly adapt

knowledge in novel and ..
uncertain situations.

Hatano & Inagaki, 1986 | : FIE . 0 SR
Mylopoulos, Woods, & Kulasegaram, 2018 2 SRR Ursa ngorl_ Hubblej =



If Adaptive Expertise
is the Goal...

Emphasize understanding, not just coverage
Create space for struggle and discovery
Maximize variation across contexts

Structure learning over time

Pillars of Creation | Eagle Nebula | Hubble




Our response:
redesigning the
curriculum

Curriculum Design
- Integrated structure

- Spiral across concepts

Learning in Practice

- Early, longitudinal experiential learning

Assessment and Conditions
- Programmatic assessment

- Structured pacing and wellness
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Early signals and
implications

Strong applicant interest
Positive stakeholder response

Feasible, sustainable model
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Background

MyDispense is a free online virtual simulation software developed
by Monash University. The software facilitates students to practice,
apply, and hone the skills of a pharmacist in a realistic environment
without the potentially life-threatening consequences of a real-life
error.’

Teaching and learning bioethical principles in the 2nd-year of the
undergraduate Pharmacy degree is predominantly conducted via
lectures, workshops, and self paced learning using online content
on Moodle.

1. MyDispense, Faculty of Pharmacy and Pharmaceutical Sciences. Available from: https://www.monash.edu/pharm/teaching-learning/mydispense
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Background

Ethics is an inherent and inseparable part of pharmacy practice as
the pharmacist has an ethical obligation

(i) to benefit the patient,
(i) to avoid or minimise harm, and
(i) to respect the values and preferences of the patient.’

1. Varkey B. Principles of Clinical Ethics and Their Application to Practice. Med Princ Pract. 2021;30(1):17-28. doi: 10.1159/000509119.
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Background

4 PRINCIPLES |
OF

BIOETHICS @

Beneficence Justice
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Aims

* To develop ethical scenarios in the MyDispense platform
that encompass one or more of the ethical principles

* To incorporate the MyDispense exercises into the
established bioethical topic within a 2nd-year pharmacy
unit




Method

6 Bioethical hospital and community pharmacy case were designed
and built into the MyDispense platform

2" year pharmacy students attempted any of the 6 cases as part of the
PHR2011 (Professional Practice) unit, ethics in pharmacy workshop

For each case students were prompted to select which of the 4
bioethical principles apply and provide reasoning for their choice

MONASH
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Example:

Yasirah Majida

a Hadda—d VIGRT 19 : Perrlnans e aes Professional Communication
Fernale, D1A01/1987, 38 years 2000412025 antibeptics
ILATRSINIY 12200 Mo B519 5391 USS
Medication orders
Verify Orders
vV Order Freg
Reason Priority Order Dose  Route Freq Dur/Rate Start Date
L Amcociliin 500mg Cap 3 tmes daily
Mo R Amoaallin 500mg Ol 3 times 02M05/2025
_— Cap g daily 10:00
Medications
Amaoxicillin 500mg Cap
Allergies verify | | Nat ready to verify

Which bioethics principles did you identify in this case?
If you put a " against a principle, give a brief reason for your decision-

Bioethics principle Y/N | Reason
Autonomy

Beneficence

Justice

Mon-Maleficence y because...

EHR notes feedback

The bioetical principles in this case are:

Bioethics principle Y/N | Reason

Autonomy

Beneficence Y Considering the well-being of the patient and prescribing an antibiotic that is safe and appropriate.

Justice

MNon-Maleficence We have an obligation to do no harm to patients and supplying the Amoxicillin would cause patient harm_

MONASH
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Results

« 285 students attended the workshop (May 2025) and were instructed to complete the
MyDispense cases as part of their learning for the ethics in pharmacy topic.

Case 1 (n-43) 7% (3)

Case 2 (n-28) 93% (26) 21% (6) 11% (3) 11% (3)
case3(n25) [ UNE T O N T -
Case 4 (n=12) 42% (5) 67% (8) 17% (2) 83% (10)

Case 5 (n=8) 87% (7) 62% (5) 37% (3) -
Case 6 (n=9) 22% (2) 55% () 89% (8) -

MONASH
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Discussion/Conclusion

« Six bioethical cases were incorporated into the MyDispense
platform for 2"d year pharmacy students.

« Students were able to apply their knowledge of the bioethical
framework to select the most appropriate principles based on the
scenario.

* This is the first time MyDispense has been used for this purpose.

~ MONASH
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Moving forward

* In 2026 another 2 new bioethical cases were added
to MyDispense for 2"d year students

* Discovery, applied session and workshop had an
increased emphasis on the 4 bioethical principles

* Ethics in Pharmacy Mystery Shop Study (Aug 2026)

=0 MONASH

University
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Disclosures

Presenter’s Name: Dr Kaitlyn Watson

* | have no current or past relationships with commercial entities
* | 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.
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Dr. Kaitlyn Watson Colleen Brady Dr. Allison Slater r. M|.kaela.Tho'rne
Memorial University of

University of Alberta  University of British Columbia  ynjversity of Waterloo
Newfoundland
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Guiding Principles:
* Relevant across Canadian provinces
and territories
* Realism of a community pharmacy
* Hands-on experience applying skills in

an evolving, real-world context

Third year PharmD students |2025-26 2026-27
119 120
&) WATERLOO | 5%
will B
UN I\\;E.RSITY
130 139
UNIVERSITY OF
i ALBE RTA
n/a 224
Total 289 523

“Cognitive load is in the circumstance.”




Objectives

Q Practice the roles and responsibilities of a pharmacist in emergency response.
Q Demonstrate prioritization and workflow management of patient care activities.
@ Communicate effectively within their pharmacy team.

° Apply laws and regulations pertaining to community pharmacy operation and legal
requirements for documentation when providing patient care.

a Participate in a debrief and reflection of your experience.
The goal of this exercise is not to test your knowledge but to facilitate a collaborative learning

environment where we can explore the complexities of a health emergency and a community's

response.



Outline

Prepare

B\

4. Evacuees start arriving in the community /
Workload increasing with unknown patients

Activate
I<_

Simulate

Apply

Consolidate
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(From left) Pharmacy students Youssef Elezzabi, Jenna Humenny, Nathaniel Fernetti and Kareem Elsafadi take part in a disaster scenario aimed at readying Canadian
pharmacists to support communities through emergencies like wildfires. (Photo: Tarwinder Rai / Faculty of Pharmacy and Pharmaceutical Sciences),
https://www.ualberta.ca/en/folio/2026/04/pharmacy-students-prepare-for-the-worst-with-disaster-scenario.html
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Your pharmacy is now closed - congratulations on a

job well done!



Debrief — UofA cohort

Describe (in one word) how it felt to be part of today's scenario? be part of today's
scenario?

Overwhelming Under a lot of duress lol

Scape room Busy GREAT Exciting

U listi
reatiste Stressef u n StreSSfUl sensational
Indifferent Chaos UgLy Too dark Dark SO EUN

Regular day Eventful Interesting ChaOtlc Frantic Eh Ecstatic

Warm Cool beans >treéss Notbad Engaging Different
‘turning the Important cool  dope
6[?25{3" Oﬁ;e ‘it was quite
uring i realistic and
power outage/ mmersive, which

Jelt realistic!” was very engaging”



Debrief — UofA cohort

What emotions did the simulation bring up for you?

i . Survival of the fittest
Determination

I’'m clumsy Uncertainty | thought it would be bad

Sad | Stress All of them Depression
None Pressure Laughter

Unrealistic Annoyed Excitement Good Fear of the CPS textbook
Confidence OVERSTIMULATED Nervousness

Anxiety
Rushed Fear Pressured



Debrief — UofA cohort

Reflecting back on the disaster scenario, what has stayed with you about the experience?

he need for perseverance
even when it gets
overwhelming!

| was able to see what
type of person | am in an
emergency

We don't use textbooks enough
during our skills labs - trying to figure
it out during an emergency situation
was tough!




Debrief — UofA cohort

How can what you’ve learnt through the simulation be applied to your future careers as healthcare professionals?

) The need for perseverance
being prepared for the even when it gets
unexpected! overwhelming!
I can be sure to be familiar with the </ >

disaster plans and power outage
measures of future pharmacies | work
at.
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Media Interest &%

“You never know who's going to walk through the door”

The new disaster simulation exercise was developed by U of A assistant professor Kaitlyn Watson and three
colleagues at universities across the country. They formed a collective called Mobilizing and Advancing
Pharmacy Leadership in Emergencies, or MAPLE for short, in response to the increasing risk of extreme
weather events across Canada due to climate change.

1114

They literally left with what they're wearing in some cases and they don't have

access to medications, their insurance information or their money. You're

Preparing pharmacy students for emergencies experiencing them on possibly the worst day of their life.”

First-of-its-kind interactive disaster prepared

workshop builds in future pharmacists

— Kaitlyr

= Menu #CBC

With the i f wildfires, floods, droughts, heatwa ] the world iencing a rampant change in climate that brings more frequent
and devastating nts. In 2025, the Earth experienced one of the hottest years on record, resulting in loss ofife and billions of dollars in damage.

In respose to the growing risk of extreme weather, and in 1 hared by pharmacists who h in clinical
practice, the need b

ituation: NEWS Top Stories Local Climate World Canada Politics Indigenous|

To answer the call, the Mobilizing and Advancing Pharmacy Leadership in Emergencies (MAPLE) Collective was formed. This collaboration spans four Canadian
pharmacy schools: University, the University of Alberta, the University of British Columbia and the University of Waterloo.

Kitchener-Waterloo
Interactive workshop prepares future
pharmacists to respond to emergency events

Workshop can be applied to schools across the country and scenarios outside of
natural disasters

Carmen Groleau - CBC News - Posted: Feb 09

ast Updated: February 9

° B. Listentothisarticle
L@  Estimated 5 minute:




Questions?

Dr. Kaitlyn Watson
Kaitlyn.Watson@ualberta.ca

Assistant. Professor
Faculty of Pharmacy & Pharmaceutical Sciences
College of Health Sciences, University of Alberta

Founder & CEO
Disaster Pharmacy Solutions
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From Insight to Impact:
Mapping longitudinal
student assessment

performance that promotes
future ready graduates

Jackie Zeeman, PharmD

Associate Professor and Associate Dean
UNC Eshelman School of Pharmacy
jackie_zeeman@unc.edu




Transforming Curriculum for Future-Ready Graduates 8

* Pharmacy practice is transforming rapidly
* Interprofessional, team-based care
* Integration of knowledge, skills, & behaviors
« Artificial intelligence and automation

* Traditional assessment monitoring lacks
comprehensive longitudinal insights
* Final course grades (macro)
* In-course student learning assessments (micro)




Developing Practice-Ready Graduates

PharmD program mission to create
exemplary practitioners, leaders and innovators, and lifelong learners.

Educational Outcomes designed to develop Future-Ready Practitioners

Knowledge Acquisition Clinical and Transferrable Skills Pharmacy Application

Exams and assessments Skills assessment EPA entrustment




The Academic Journey &

- Fall academic term Spring academic term

Year 1 Didactic course 101 Didactic course 110
Didactic course 102 Didactic course 111 .
Didactic course 103 Didactic course 112 >40 required courses
Etc. Etc.
Year 2 Didactic course 201 Didactic course 210
Didactic course 202 Didactic course 211
Didactic course 203 Experiential course 290 >800 students
Etc. Etc.
Year 3 Didactic course 301 Didactic course 310
Didactic course 302 Didactic course 311
Experiential course 390 Didactic course 312 :
. Ero >97,000 data points
Year 4 Didactic course 401 Didactic course 401
Experiential 491 Experiential 491
Experiential 492 Experiential 492

I Etc. Etc. _



Longitudinal Didactic Course Performance 8
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Longitudinal Didactic Course Performance
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Longitudinal Didactic Course Performance
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Experiential Entrustable Professional Activities (EPAS) &

Entrustable Professional Activity

IE1
PHCY 591

IE1
PHCY 691

IE2/IE3
PHCY 591

IE2/IE3
PHCY 691

IE2/IE3
PHCY 791

AdviE
PHCY 891

AdviE
PHCY 892

AdviE
PHCY 886-887, 893 —897

] Am Care: PHCY 893
(EPA) Statement . Health . Direct . Health Gen Med: PHCY 894
Community System LZLTLLs ) LT Patient Care Y System Clinical (3): PHCY 895/896/897
Patient Care: PHCY 886/887

Utilize an evidence-based approach to . . . .

EPA 1 . Dependent | Dependent Assisted Assisted Assisted N/A N/A Supervised
advance patient care

EPA 2 ,COIIECt p‘ertlnent medication and medical Assisted Assisted Supervised Supervised Supervised Supervised N/A Supervised
information

EPA3 P?rforn? a con?'nprehenswe medication Assisted Assisted Supervised Supervised Supervised Supervised N/A Supervised
history interview

EPA 4 Pn?ntlzle and ,dev,EIOp an assessment of Dependent | Dependent Assisted Assisted Assisted Supervised N/A Supervised
patient’s medication therapy problems

EPA S Dev.elt-)p a pat_lent,-centered care plan to Dependent | Dependent Assisted Assisted Assisted Supervised N/A Supervised
optimize medication use

EPA 6 Implemenjc a pa.tlent-centered care plan in Dependent | Dependent | Dependent Dependent Assisted Assisted N/A Supervised
collaboration with the care team
Provide medication education to patients . . . . .

EPA 7 . Dependent | Dependent Assisted Assisted Assisted Supervised N/A Supervised
and/or caregivers

EPA 8 | Monitor response to medication therapy N/A Dependent N/A Assisted Assisted N/A N/A Supervised

EPA 9 E::\:‘:?:dnt patient encounters and services Dependent | Dependent | Dependent Dependent Assisted Assisted N/A Supervised
Collaborate as a member of an . . . .

EPA10 | . . Dependent | Dependent | Dependent Assisted Assisted Dependent | Supervised Supervised
interprofessional team
Provide an oral presentation of a clinical

EPA 11 | encounter to a pharmacist or other health | Dependent | Dependent Assisted Assisted Assisted Supervised N/A Supervised
care professional

EPA 12 PTEp,are rnedlcatlons for dispensing and/or Supervised | Supervised | Supervised Supervised N/A Supervised N/A N/A
distribution

EPA 13 Ovtf_-rsee pharmar:y operations for an Dependent | Dependent | Dependent Dependent N/A Supervised | Supervised N/A
assigned work shift
Administer immunizations and conduct

EPA 14 . Assisted N/A Assisted N/A N/A Supervised N/A NA
point-of-care assessments
Contribute to a culture of safety and

EPA 15 . ¥ N/A N/A N/A N/A N/A Assisted Assisted N/A
quality improvement

EPA = Entrustable Professional Activity; IE = Immersion Experience, AdviE = Advanced Immersion Experience; N/A = EPA not assessed on this experience

62
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Key Insights (I

Longitudinal assessment of student learning progression
* Integrates micro-level (e.g., exams) and macro-level (e.g., grades) data
* Thresholds flag students performing above, at, or below expectations

» Monitors student-level performance AND course insights to enable
proactive academic support and data-driven curricular quality improvement

Future Directions and Enhancements
* Integration of didactic and experiential assessments of student learning
- Addition of skills-based assessments
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