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Objective. To define the concept of “organizational philosophy” through identification of elements
within undergraduate pharmacy curricula in the United Kingdom that contribute to students’ learning
of professionalism.
Methods. A qualitative study using curriculum mapping was conducted to identify “intended,”
“taught,” and “received” curriculum in 3 schools of pharmacy. The study involved review of course
materials, interviews with teaching staff members, focus groups with final year students, and obser-
vation of classes.
Results. “Organizational philosophy” (totality of all contributors) played a vital part in students’
professionalism learning. Key contributions were not restricted to the “taught” curriculum but
extended to the wider academic environment. Setting of high standards appeared important; role
models had particular significance. Importance of professionalism learning being grounded and
longitudinal throughout the curriculum was highlighted. An “integrated” organizational philosophy
appeared to be achieved where maximum overlap occurred between “intended,” “taught,” and “re-
ceived” curricula.
Conclusions. Professionalism learning goes beyond the “taught” curriculum in pharmacy schools.
The concept of “organizational philosophy” acknowledges the importance of integration between
“intended,” “taught,” and “received” curriculum in the context of overall organization.

Keywords: professionalism, professionalism learning, organizational philosophy, curriculum mapping, hidden
curriculum

INTRODUCTION
Pharmacy practice has an increasingly clinical focus,

both in hospital and community pharmacy. This is evident
in a revised community pharmacy contract,1 which di-
versified remuneration away from payment by volume
of items dispensed to one which remunerates services.
Pharmacy curricula also have been revised to reflect this
patient-centered role shift by incorporating more practice
and clinical topics.2 In the United Kingdom (UK), this
was made possible partly through the extension of the
3-year bachelor degree to a 4-year undergraduate master
of pharmacy (MPharm) degree in 1997. Practice exposure
and placements are, however, relatively limited during the

MPharmdegree program, and a supervised pre-registration
training year follows graduation with an MPharm degree
and precedes qualifying for pharmacist registration.

In linewith the shift towardsmore clinical andpatient-
centered roles for pharmacists, pharmacy educators and
researchers in the United Kingdom are beginning to con-
sider the concept of professionalism, most research and
publications on which have come from North America.
Pharmacy therefore has looked to other healthcare pro-
fessions, medicine in particular, that have addressed the
topic. While the definitions of professionalism share
many features, definitions, particularly those of medical
professionalism, are numerous.3-8 The UKRoyal College
of Physicians (RCP) defined it as “a set of values, behav-
iors, and relationships that underpin the trust the public
has in doctors.”9 Despite a reasonable degree of consen-
sus on what constitutes professionalism in medicine,10

questions remain as to whether the same characteristics
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are relevant to pharmacy, andparticularly how their learn-
ing and development can be supported.

Attemptshavebeenmade toat leastdescribeelements–
or attributes – of professionalism in pharmacy, and these
generally refer to values, attitudes, and behaviors.11-14

Pharmacy publications in North America have particularly
focused on how the development of professionalism can be
supported during professional pharmacy education.12,15-18

This is indeed a good starting point, as there is general
agreement that theprocessof becomingaprofessional starts
early, while being a pharmacy student.19 It thereforemakes
sense to explore how the foundations of pharmacy profes-
sionalism are laid during the MPharm degree program.

Though some studies have explored how to support
the learning of professionalism during pharmacy educa-
tion,13,18 the medical education literature highlights the
importance of teaching an often tacit concept such as pro-
fessionalism continuously through the curriculum.20-22

Besides the identification of specific areas in the curricu-
lum where professionalism can be explicitly incorpo-
rated, the importance of indirect influences such as role
models has been highlighted.23-28 Students may be ex-
posed to both bad and good role models,25,29 which oper-
ate within an overall “culture” within individual medical
schools. These less formal but nevertheless important in-
fluences on the development of professionalism are in-
creasingly acknowledged and are commonly referred to
as the “hidden curriculum.”30-34 This is defined as “a set
of influences that function at the level of organizational
structure and culture,” thus acknowledging the impact
organizational factors have on the learning process.35

The aim of this study was to understand and clarify
how professionalism is learned, cultivated, and facilitated
in the pharmacy academic environment.36 This paper spe-
cifically aims to identify elements withinMPharm curric-
ula and teaching systems in the United Kingdom that
particularly contribute to pharmacy students’ learning
of professionalism. The definition of professionalism
which underpinned this study, though grounded in that
provided by the RCP,9 focused on attitudinal and behav-
ioral elements of individual professionalism.36

METHODS
The study took place in 3 established schools of phar-

macy in different geographic locations within the United
Kingdom. As the learning of professionalism is a rela-
tively unexplored area of research, a qualitative approach
was chosen. A technique called “curriculum mapping”
was used as the analytical framework to explore how
and where students were exposed to the concept of pro-
fessionalism while they were in pharmacy school.37-39

Curriculum mapping examines the “intended,” “taught,”

and “received” elements of a curriculum, each of which
was explored in this study (Figure 1). Data on the
“intended” curriculumwere obtained by reviewing course
materials, specifically handbookswith an overall descrip-
tion of the degree program or individual pharmacy prac-
tice modules. Thus, module aims/intended learning
outcomes, types of assessment, specific codes of conduct,
etc, were reviewed to establish if and how professional-
ism and its elements were incorporated.

The “taught” curriculum regarding professionalism
was established in interviews with 7 members of the
teaching staff members who were involved in direct de-
livery of the curriculum and/or had a strategic role in
overseeing curriculum development and writing. Ele-
ments of the “received” curriculum were identified by
conducting 6 focus groups consisting of 38 final-year
MPharm students (9 male and 29 female students to re-
flect the 3:7male:female ratio amongUKpharmacy grad-
uates).40 Both staff and students were recruited by named
contacts within each school, and 2 staff interviews and 2
student focus groups were conducted in each school. The
topic guides (Table 1) for teaching staff members and
students were similar and built on work published by
Van De Camp.41,42

Observations of pharmacy practice classes, where
students were learning the dispensing process and, with
that, many of the core elements of pharmacy practice,
were also undertaken in each school. These observations

Figure 1. Illustration of the concept of an “integrated” and
“diffuse” organizational philosophy.
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served to elucidate the learning of professionalism ele-
ments within both the “taught” and “received” curricu-
lum, as well as within the “hidden” curriculum.

Interviews and focus group sessions were audio
recorded, anddetailed noteswere takenduringobservations.
The recordings and notes were transcribed verbatim. A

thematic framework was developed, verified by the pro-
ject team, and applied to textual data using QSR-NVivo 8
(QSR International,Melbourne,Australia). Triangulation
of data and constant comparison among groups of partic-
ipants (eg, staff members and students) and among the
3 schools of pharmacy aided the identification of elements

Table 1. Topic Guides for Interviews with Teaching Staff and Student Focus Groups

1. What is professionalism in pharmacy?
Definitions, examples of good/ bad professionalism: behavior & attitudes: Professionalism vs. Poor
professionalism – Unprofessional

- A value (or attitude) which exemplifies (un)professionalism
- A behavior which exemplifies (un)professionalism
- A relationship with other people which exemplifies (un)professionalism

2. Is there a difference between professionalism as applied to students versus pharmacists?
- What would be a student’s professional behavior? – same items as above
- Does it only apply while in the school or also outside – what about extra-curricular activities / behaviors?
- How do you see your own role and responsibility in being professional (now and once working in practice)?

3. Where and how do you think students learn (are taught) ‘professionalism’ in your school?
- Any particular courses? Where in the curriculum?
- When? Is there a ‘best’ time?
- Who teaches about professionalism (pharmacists / practitioners – other staff)?
- How is it being taught?
- How can teaching staff foster professionalism amongst students?
- What about role models

s Which behaviors encourage and support your own professional behavior, which do the opposite?
s What makes them role models (or the opposite)?

- Any areas where the opposite is achieved – ‘un-professionalism’ – and how does this impact?
s Do they affect what you do?

- Could you sum up the ‘culture’ of this school with regards to ‘professionalism’?
s For ex, collegial atmosphere, good role models
s Student & staff behavior
s The environment

4. Whose responsibility is (the teaching of) ‘professionalism’?
- students
- teachers (non-pharmacists v pharmacists / teacher practitioners)
- Pharmacy regulator
- Outside factors – what? Extracurricular activities?

5. Is professionalism being assessed – and how?
- Do you think professionalism (as applicable to student or practitioner) is being assessed in your school?
- Can you describe how? What is being assessed? (Explicitly or implicitly)
- Can one fail? Examples?
- Can you describe routines or procedures (‘culture’) in your school that enable or hinder (or assess) professionalism?

s Are you aware of the following policies, and if so, how are they enforced?
￭ Fitness to practice
￭ Work & attendance committee
￭ Plagiarism

6. How does teaching (of professionalism?) prepare you for professional practice?
- What do you think being a ‘professional’ pharmacist will involve?
- Do you feel your MPharm course prepares you adequately for this?

s What’s good? - What’s not so good / lacking?
s What could change?
s What could be tried?
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that contributed to the learning of professionalism43,44 and
their integration.

Comparisons were made between schools. To safe-
guard the anonymity of the 3 schools (which authors be-
lieved helped achieve better engagement of the research
sites and participants), their identity was not revealed
during the analysis. Quotes were identified by a school
code (A, B, C), a participant ID number, and the gender
(F or M) for students. University ethics committee ap-
provalwasgranted.Amoredetailed account of themethods
can be found elsewhere.36

RESULTS
Detailed analysis and description of the “intended,”

“taught,” and “received” curriculum has been presented
elsewhere.36 Based on this, and by comparing across
3 schools of pharmacy, the analysis presented here iden-
tifies factors or elements which appear to facilitate (or
hinder) a consistent, effective, and integrated approach
to professionalism teaching and learning during an
MPharm course. Some of these elements could be found
in taught classes, such as pharmacy practice classes, and
the wider curriculum, but others related more broadly to
the whole organization of a college or school of phar-
macy. The authors termed the totality of what was in-
cluded in this as “organizational philosophy” with
regard to professionalism learning. A school’s organiza-
tional philosophy can also be conceptualized as including
the degree of overlap among the “intended,” “taught,” and
“received” curricula, while also taking into account the
“hidden” curriculum. Thus, a school’s organizational phi-
losophy can be described as “integrated” where there is
extensive overlap between the different curricula. The
“hidden” curriculum can then be seen as negligible or as
not hidden but acknowledged and integrated. Less tangi-
ble teaching and learning would be generally positive
and supportive of professionalism learning. For a school
achieving less overlap, their organizational philosophy
can be described as more “diffuse,” and therefore less
consistent or effective at supporting professionalism learn-
ing, with a substantial “hidden” curriculum in operation.

The remainder of the results section elaborates on the
development of this concept, providing examples of the
importance of setting high professionalism standards, that
are clearly identified in teaching documentation
(“intended”), that are explicitly and consistently enacted
and delivered by teaching staff (“taught”), and therefore
“received” by students as intended. Besides the degree of
overlap achieved between the “intended,” “taught,” and
“received” curriculum, it further appeared important that
integrated professionalism learning was also grounded
and longitudinal throughout the curriculum. This means

that it is introduced from early on and built and expanded
on during later years. The early development of a posi-
tive professional identity also appeared influential in
ensuring that high standards of professionalism were
“lived” by all. Strong positive role models were influen-
tial, and practical classes and the overall academic en-
vironment provided opportunities for the enactment of
professional behaviors.11,12,14,36

Notable differences were found in the overall oper-
ationalization (ie, the “feel” and “living”) of profession-
alism and its learning in the 3 schools. At the end of each
focus group and interview, students and staff members
were asked to summarizewhat they felt the “culture”with
regard to professionalism learning was in their school.
Despitemany finding this difficult, valuable insights were
gleaned from these discussions. In 2 schools with a more
“integrated” organizational philosophy, staff members
and students spoke of a generally positive culture. They
not only perceived the importance of professionalism and
learning it, but also recognized that the school articulated,
integrated, and lived its intentions and policies regarding
professionalism clearly and consistently. Comments sug-
gested that the “culture” within the school was such that
professionalismwas taught both explicitly and implicitly,
particularly through the setting of good examples.

A more “diffuse” organizational philosophy was
expressed by the teaching staff at 1 school where it was
felt that high standards were not consistently set or
achieved, and that there was less of a uniform culture
around professionalism. They felt that at least some staff
membershadaverypositiveattitude towardsprofessionalism
learning, but that this did not consistently translate into spe-
cificways of engagingwith students for them to subsequently
adopt positive elements of professionalism themselves.

Further insights were gleaned from the way partici-
pants talked about professionalism and its learning when
discussing the importance of its grounded and longitudi-
nal integration throughout the 4-year curriculum. In more
“integrated” schools, comments from both staff members
and students suggested a conviction that elements of pro-
fessionalism had been successfully and effectively inte-
grated in such away that theywere ongoing from day one.

In the more “diffuse” school, comments from staff
members and students demonstrated their awareness of
the importance of such integration, ie, they recognized
that the concept and learning of professionalism ought
to be integrated consistently and continuously throughout
the degree program. However, they also acknowledged
that such integration probably had not been (fully)
achieved. So while some staff members may have been
aspiring to a uniformly positive culture, they recognized
that such a uniform approach had not been realized.
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Students from the more “integrated” schools talked
about the relevance and importance of professionalism in
their school in a positive way. For example, the impor-
tance of punctuality and dress as professional behaviors
was accepted and carried almost as much importance at
the university as it would in a work environment. Other
attributes of professionalism, such as taking responsibil-
ity for one’s own actions and learning, were also seen as
important and integrated. Students provided examples of
how various elements and attributes had been introduced
gradually from year 1, and that they were encouraged to
engage and identify with these increasingly throughout
their degree program.

Many of the key features which were in place in one
particularly “integrated” school to develop, foster, and
support professionalism learning included particular dress
codes during pharmacy practice classes and an emphasis
on students taking responsibility for their actions and
learning. Clear expectations were stated explicitly in
course materials and also explained to students. Thus,
the reasons for having certain rules and enforcing them
were clearly articulated by staff members, and they were
also recognized and positively embraced by students. The
importance of being professional and having professional
values, attitudes, and behaviors thus appeared to be in-
ternalized by students at this school.

Here, students clearly recognized that the behavior
of teaching staff was of a high standard (mainly though
setting a good example), and that consequently they
expected their students’ behavior to be of a similarly high
standard. A dress code that required going to pharmacy
practice classes smartly dressed was embraced by stu-
dents at this school. One student commented, “you actu-
ally feel like you’re going to work, [because] you don’t
look like a student anymore.” One example of a policy
that reinforced the importance of taking responsibility
and potential consequences for not acting professionally
was what happened when students were late for a class or
missed it altogether. In these cases, students were given
a writing assignment, usually on the topic covered that
day, but this was not seen as punishment by either staff
members or students. Rather, it was a way of ensuring
students did not miss out on any learning opportunities.

In contrast, in the more “diffuse” school, rules or
codes did exist (again evidenced in course materials),
detailing elements of professionalism, such as punctual-
ity, attendance, dress, etc. However, these did not appear
to be consistently reinforced or “lived,” despite both staff
members and students recognizing the importance of this.
One student described that such policies existed but were
not enforced, so theywere viewed as “kind of optional” by

students, particularly as therewere no serious consequences
for nonadherence.

In this school, even though students recognized the
importance of professionalism in the work environment,
they felt this was not sufficiently transferred into the uni-
versity environment. Students felt they were seenmore as
students, without many of the responsibilities they would
have as pharmacists, rather than feeling like future health-
care professionals with certain responsibilities instilled
into them.

DISCUSSION
This study was qualitative in nature, and further re-

search is needed to confirm whether our findings apply to
other colleges and schools of pharmacy. The international
relevance and applicability of these findings would also
need to be established, as the context here is specific to
current arrangements in theUnitedKingdom,where phar-
macy students have relatively little practice exposure dur-
ing their 4 years at university. Nevertheless, this study
provides valuable and novel insights, with a particular
focus on learning professionalism in the university setting
rather than the practice or clinical setting, which will be
relevant in other countries. Our findings suggest that the
process of learning and internalizing professional atti-
tudes and behaviors goes far beyond simply teaching
about the concept and elements of professionalism and
informing students about school policies. Professionalism
learning was not restricted to the “taught” curriculum, but
included all aspects of the academic (university) environ-
ment (and beyond). A particular strength of this study lies
in its novel approach to analyzing and interpreting the
interplay between the “intended,” “taught,” and “re-
ceived” curriculum, and comparing and contrasting these
across 3 UK schools of pharmacy. The positive and effec-
tive learning and development of professionalism appears
dependent on a high degree of overlap between the
“intended,” “taught,” and “received” curriculum, which
we term an “integrated” organizational philosophy, in
contrast to a “diffuse” organizational philosophy, which
lacks such overlap (Figure 1).

“Organizational philosophy” encompasses all as-
pects of professionalism teaching and learning (in the
widest sense) that contribute to the students’ development
of their individual professionalism attitudes and behav-
iors. It is proposed as a conceptual model for viewing and
interpreting the way professionalism learning is delivered
and achieved. Different schools could then be seen as
being located along a continuum between the 2 extreme
points: “integrated” and “diffuse.” An “integrated” orga-
nizational philosophy appears to be achieved by setting
explicit standards that are enacted consistently by staff
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members and recognized by and reinforced among stu-
dents. Early professionalization, the development of pro-
fessional identity, and particularly a positive and grounded
integration of professionalism learning throughout the
whole 4-year degree program also appeared to be impor-
tant. The concept of “organizational philosophy” may
thus be helpful in incorporating all elements likely to en-
able (or hinder) professionalism learning. It takes account
not only of the overt curriculum but also acknowledges
what has been referred to elsewhere as the “hidden” cur-
riculum,30,31 and proposes how it should be viewed and
addressed. The concept of “organizational philosophy”
thus describes the importance of aiming for, or achieving,
positive integration through maximum overlap between
the “intended,” “taught” and “received” curriculum. This
paper has identified some of the elements and strategies
which help achieve this, including setting high standards,
“living” these standards consistently in the school, having
strong role models, and establishing clear responsibilities
and consequences for students. The importance of pro-
fessionalism and its learning thus achieves strong and
positive recognition at the individual and organizational
level, and the importance of this has been recognized.45

There, nevertheless, remain limits to what can be
developed and achieved in the academic environment,
and the importance of students having practice experience
has been recognized.36,46 However, in UK undergraduate
pharmacy education, such experience is mainly gained
outside of the formalMPharmprogram, through part-time
or vacation jobs, and after obtaining the MPharm degree,
during preregistration training.36,47,48 The lack of phar-
macy practice experience within theMPharm degree pro-
gram may be reviewed following the Pharmacy White
Paper,49 and under the ongoing Modernizing Pharmacy
Careers program, which is now part of Health Education
England.50 Further research then ought to explore how
best to integrate practice experience into the undergrad-
uate pharmacy curriculum, drawing on experience and
evidence from pharmacy curricula in other countries with
programs that include more clinical exposure. The effec-
tiveness and impact of this on students’ learning of pro-
fessionalism, and how best to support this, also need to be
investigated further.

CONCLUSION
By applying “curriculum mapping” and comparing

qualitative findings on how professionalism is learned
across 3 different school of pharmacy, the authors devel-
oped the concept of “organisational philosophy.” This
encompasses the totality of factors or elements which
appear to facilitate (or hinder) a consistent, effective,
and integrated approach to professionalism teaching and

learning during an MPharm course. The authors further
suggest that more “integrated” and “diffuse” models
exist, and propose that an integrated “organizational phi-
losophy” is crucial for the effective learning of profes-
sionalism. The validity and applicability of this concept
should be tested, and how it can be used to support course
design and implementation of change should be explored.
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