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Who are the participants?

• Workshop agenda

– 14:00 – 14:10 

• Welcome and introduction to the WS agenda (Afonso Cavaco 

and Dusanka Krajnovic)

• Round of brief presentation
– Name, affiliation, experience in pharmaceutical education

– 14:10 – 14:30

• Looking into international recommendations of Experiential 

Education in pharmaceutical sciences – Afonso Cavaco

• Examples of EE in pharmacy education from Serbia and Portugal 

– Sandra Vezmar Kovacevic, Afonso Cavaco
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WS agenda

• WS agenda (cont.)

– 14:30 – 15:00

• Work in small homogeneous groups to discuss
(i) Models of EE employed in participants’ countries/contexts – SWOT analysis

(ii) What could be the possible role or what could enhance the role of 

professional and regulatory organizations in EE for difference 

professionals

– 15:00 - 15:20  

• Brief feedback from each group 

– 15:20 – 15:30

• General discussion on the above points and conclusions 

prepared by the moderators. 
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General frame for pharmacy

• EE definitions – FIP
– Experiential education, practice experience, practice-based learning, clinical 

experience, externship, traineeship

• Supervised structured or semi-structured learning activity that takes place in a practice 

setting and involves real-life situations and inter-personal interactions, e.g., with patients

• Promotes competence by teaching students how to integrate and apply knowledge in practice 

settings, learn from positive role models and experience inter-professional team approaches 

to the provision of health care services 

• As a result, students demonstrate
– Increased empathy towards people with illnesses

– Greater self-confidence and professional identity

– Effective learning from the knowledge, attitudes, values, behaviors, 

and judgments of experienced practitioners
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General frame for pharmacy

• Examples of EE (USA)

– American Journal of Pharmaceutical Education 2016; 80 (1): 

Article 7.
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General frame for pharmacy

• Examples of EE relevance in pharmacy

– Pharmacy 2013; 1: 3-7. (doi:10.3390/pharmacy1010003)
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General frame for medical education

• EE as part of the academic curriculum – MedEdWorld & 

AMEE

– Update On Outcome/Competency-based Medical Education

• https://www.amee.org/getattachment/AMEE-

Initiatives/MedEdWorld/38074-Outcome_Competency-Med-Ed-

WEB.PDF
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General frame for medical education

• Examples of EE integration

– Medical Teacher 2010; 32: 638–645.
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General frame for medical education

• Main principles in medical education

– Focusing on outcomes

• In an era of greater public accountability, medical curricula must ensure that 

all graduates are competent in all essential domains

– Emphasizing abilities

• Medical curricula must emphasize the abilities to be acquired

– De-emphasizing time-based training

• Medical education can shift from a focus on the time a learner spends on an 

educational unit to a focus on the learning actually attained

– Promoting greater learner-centredness

• Medical education can promote greater learner engagement in training
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General frame for nursing education

• EE definitions – WHO
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General frame for nursing education

• Examples of EE importance in nursing

– Nursing Education Perspectives 2010; 31(2): 106-108.
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General frame for nursing education

• Examples of EE importance in nursing

– Nursing Education Today 2008; 28: 427-433.
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• Competences Framework for pharmacy – Portugal

– Proposed by the Portuguese Pharmaceutical 

Society/Chamber

• Set of knowledge, abilities, attitudes and values that contribute to 

individuals’ professional development
– Miller’s pyramid: knows, knows how, shows, does

• Community pharmacy, hospital pharmacy, industry, regulatory 

affairs

EE & competences in Pt pharmacy
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• Professional competences

• Community pharmacy
– 14 domains e.g. POM medicines dispensing, medicines administration (oral, parenteral 

forms), pharmaceutical care, etc.

» All require theoretical & practical learning

» Only 2 do not require experiential learning: medicines dispensing in specific conditions 

(non-nuclear), risk and quality management

– 8 domains out of 14 require a minimum of 6 months of practice (ideally covered by 

internship)

EE & competences in Pt pharmacy
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Experiential education of 
pharmacy students in Serbia 

Assoc. prof. Sandra Vezmar Kovacevic

Faculty of Pharmacy

University of Belgrade



Pharmacy students in Serbia

• Pharmacy master studies on four public 
Universities (5 years, 300 ECTS)

Nis – 75 students/year

Kragujevac – 84 students/year

Novi Sad – 90 students/year

Belgrade – 275 students/year



Experiential education

Belgrade Novi Sad Nis Kragujevac
300 school h

10 ECTS

60 school h

2 ECTS

100 school h

15 ECTS

570 school h

71 ECTS

Final year Final year Final year 75 sch/9 ECTS - 2nd year

165 sch/18 ECTS – 3rd year

150 sch/18 ECTS – 4th year

180 sch/26 ECTS – 5th year

Separate course in the formal curriculum

Academic staff -
2 teachers

28 –
practicioners as 
supervisors

14 – clinical 
sites



What is the idea?
• To make minimal joint criteria for experiential 

education of pharmacy students

• Issues: 

– Supervisors – experience, number of students

– Pharmacies -public/hospital, compounding

– Traineeship program 

– Prerequisites for students to start the traineeship

– Follow-up during traineeship

– Assessment at the end of traineeship

– …



Group discussion - SWOT

• SWOT

– Internal environment 

• Strengths: the qualities, capacities or beneficial aspects that enable to 

accomplish the organization mission i.e. deliver competence pharmacists

– Human resources, process capabilities, financial resources, products and services, etc.

• Weaknesses: qualities that prevent from accomplishing the mission and 

achieving full potential

– Staff mobility, complex decision making process, narrow services range, etc.

– External environment

• Opportunities: favorable conditions within which the organization operates

– Government and EU directives, growing technological support, etc.

• Threats: conditions that jeopardize the reliability of organization, usually 

uncontrollable

– Changing technology, increasing competition, etc.
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Group discussion

• Additional points for discussion

– How relevant is EE in developing the necessary work-related 

competencies

– How should this be secured for all practitioners

– How to move from competencies at graduation to true competencies

during work-life

21



Group discussion – main conclusions

• Many thanks for your cooperation!
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Strength

-High quantity of practical traineeship  in real clinical 
environment within dental clinical courses in existing 
curricula (++)
-Experienced teaching staff in conducting practical 
traineeship  in real clinical environment (++)
-The importance for constant  improvement of curricula in 
dental education recognised by academic staff and 
students (+)

SWOT analysis

Weakness

-Lack of programs for teaching competencies development (++)
-Insufficient teaching staff formally trained in teaching 
competencies 

(++)
-High number of students (+)
-High workload of teaching staff(+)



Opportunities

-Request from official regulatory bodies for harmonization of 
dental education programs with EU Directives, practice and 
policies (++)
-Collaboration and exchange of good practices within the 
Reinforcement of the Framework for Experiential Education in 
Healthcare in Serbia(ReFEEHS) Consortium (+)

SWOT analysis

Threats

-Resistance to change of teaching process within the 
academic community and society (+)
-Lack of policy statements and true commitment for 
improvement and innovation (+)
-Financial limitations (++)


