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The third advanced workshop of the Pharmaceutical Society of Japan for pharmaceutical teachers was held from
October 12th to 14th, 2013, and participants discussed an outcome-based approach to curriculum development in phar-
macy education. In this article, I report the outcome-based spiral curriculum model of group 2A, which was designed to
enable pharmacy students to understand a patient’s condition, and to provide a basic practical ability in medical ther-
apy. In the curriculum, pharmacy students will learn biochemistry and functional morphology in the first and second
years, skills to interview patients in the third year, pathophysiology and pharmacotherapeutics in the third and fourth
years, skills to estimate patient disease from physical examination in the fourth year, and practice in understanding real
patient conditions in a clinical clerkship in the fifth year. The curriculum also included learning and evaluation methods.
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Outcome-based education - Curriculum development -
The basic ability required upon graduation from the Faculty of
Pharmaceutical Sciences
®_“Practical ability in medical therapy”
Pharmacy students at graduation must have the ability to practice pharmaceutical
management, such as supplying and dispensing medicine, medication counseling, and
prescription, which in turns allows them to operate the “plan-do-evaluate cycle” in medical
therapy, a necessary practice for safe and effective medicine use.
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Group 2A, made up of five standards @ 2 8 4,5, |

1. Understand the patient’_s condition (standard)
Unde.r.stahd the 1-1. Understand the patient’ s disease (element)
condition 1-2. Understand the patient’ s characteristics from
physical examinations, age, and drug history
(element )
1-3. Implement a physical assessment (element)

Design an

evaluation metho d{ | Design a rubric to evaluate the ability of standard 1. |

. 4

Design a learning { Design a spiral curriculum for the student to acquire the
method skills required in standard 1.

Fig. 1. Process of Creating Curriculum
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Fig. 2. The Miller Pyramid
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Fig. 4. Spiral Curriculum
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The basic ability required upon graduation from the Faculty of Pharmaceutical Sciences
1. Understand the patient’” s condition (standard)
1 —1. Understand the patient’ s disease
1 —2. Understand the patient’ s characteristics from physical examinations, age, and
drug history
1—3. Implement a physical assessment

Evaluation: rubric |

Understand the patient’ s
condiition
(clinical clerkship * fifth year)

Evaluation: practical
exam

a physical standpoint (PBL, role-
playing fourth year)

‘ Evaluation: written exam |

Pathophysiclogy and
pharmacotherapeutics (lecture « third
and fourth year

‘ Evaluation: written exam |

Biochemistry and functional
morphology (lecture - first year)

| Evaluation: practical exam

Simulate physical assessment
(practice * fourth year)

| Evaluation: rubric ‘

Simulate an interview with a
patient (practice * third year)

| Evaluation: paper ‘

Biochemistry and functional
morphology (practice * second
year)

Fig. 5. Spiral Curriculum Designed by Group 2A for Pharmacy Students to Be Able to Understand the Patient’s Condition
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