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Abstract  

Background  

Pharmacy schools have the responsibility to ensure that graduates have a patient-centred approach to 
care to optimise healthcare outcomes and meet current professional standards. Recent pharmacy 
academics’ experience from an Australian University highlighted that students tend to view patients as 
‘disease states,’ rather than applying a patient-centred approach. A method that can be used to 
develop a student’s approach to patient-centred care in a positive, risk-free, learning environment is 
the use of a virtual family. Thus, an intergenerational, multicultural ‘virtual family’ was introduced to 
students online in 2012, allowing them to apply course theory and investigate health problems within 
the social, cultural and medical context of the family member.   

Objective 

To assess student opinions of, the integration of the virtual family into two second-year pharmacy 
practice courses. 

Methods 

Twelve family members were introduced to the students via photos, videos and their medical/social 
histories. The family scenarios were constructively aligned with the topics and outcomes of both 
courses. Family members were integrated via a blended learning approach, using lectures, workshops 
and online modules. Students were allocated a case study involving a family member, which required 
them to devise and role-play questions, and actively listen to the responses. The role-plays were 
video-recorded. Students were also required to write an individualised care plan. Second year 
students (n=68) finishing both courses for the first time, were invited to complete an online survey 
evaluating the use of the family, particularly in relation to the above assessment items, i.e. role-play 
and care plan.  Institutional ethics approval was granted.  

Results 

The response rate to the blended learning survey was 88.2% (60/68). The majority of respondents 
were female (n=36, 60%). The responses to “I understand the importance of interviewing a patient 
before the supply of an OTC (over-the-counter) medication,” were the most positive, followed by, “I 
could use information databases to assist with patient enquiries”. The majority (n=58, 96.7%) of 
students, strongly agreed or agreed with these responses. The average effectiveness rating for the 
virtual family in relation to helping “Apply my OTC medicine knowledge”, “Develop an empathic 
approach to patient care” and “Reflect on my communication skills” was 69.0%. Written responses to 
open questions indicated that students liked applying what they had learnt to a ‘real’ case in the 
written report, but would rather it had been graded instead of pass/fail. Role plays helped them to 
practice their communication skills, however students would have preferred asking their questions 
spontaneously (similar to what would happen in a pharmacy setting), rather than the requirement to 
produce a script. 

Conclusion 

Overall, feedback concerning the integration of the virtual family into pharmacy practice courses was 
positive. Assessment items requiring the application of knowledge and skills taught in the courses to 
case studies, i.e. practice simulation, were seen by students as valid and valuable. Students’ feedback 
noted a preference for ‘real life’ scenarios. 

Keywords: Patient-centred care, virtual family, pharmacy practice, problem based learning, blended 
learning, practice simulation, communication. 



1 INTRODUCTION  

It is a current expectation from both the pharmacy profession and the community, that pharmacists 
provide evidence based advice, specific to a patient’s individual needs, to ensure optimal healthcare. 
Patient-centred care is a term often discussed in the healthcare literature and refers to a holistic 
approach where health professionals perceive the patient as a person and not just as a therapeutic 
problem to be solved [1]. Pharmacists should try to understand the illness experience of the patient so 
that agreement on therapy goals can be reached [2]. This will not only improve the relationship 
between both individuals, but enhance medicine compliance, i.e. medication taking behaviour, thus 
facilitating better health outcomes.  

The Pharmaceutical Society of Australia’s (PSA) Code of Ethics guidelines requests pharmacists to 
respect patient autonomy, and encourages active participation in decision-making [3]. Therefore, 
pharmacy academia has the responsibility to ensure that graduates meet professional standards [4, 
5], and ultimately the healthcare needs of the community. A method identified in the literature to 
develop a student’s approach to patient-centred care is the virtual family, particular as simulation can 
provide a positive, risk-free learning environment [6]. This involves the use of technology to simulate 
real life clinical scenarios [7], where the students take the role of a pharmacist in investigating a health 
problem within the social and cultural context of the patient. It is a model that can be changed to suit 
the needs of any health discipline, having also been used in Nursing and Medical fields [7, 8]. 

Pharmacists need to be critical thinkers and able to solve problems in relation to the individual patient; 
therefore university academics have the responsibility to ensure that students are able to diagnose, 
explain and problem solve using a patient-centred approach. The virtual family concept could assist 
academics with this aim, particularly if learning is scaffolded throughout the pharmacy program, with 
increasingly complex scenarios presented to the students as their knowledge increases. A family was 
introduced into a two year integrated course at the College of Pharmacy in the University of South 
Carolina, and researchers concluded that the project gave students an understanding of patient care 
[9]. In this study, the students had weekly problem-based scenarios which reinforced didactic material 
from a range of pharmacy discipline areas, with the emphasis on maintaining pharmaceutical care for 
family members. The virtual family concept can be used to structure learning in many areas around 
the one patient such as history taking, patient diagnosis and patient education. The added benefit is 
that students can make mistakes without causing patient harm; virtual patient simulation provides a 
safe learning environment [7]. Students can use the virtual patient to assess how they individually 
approach a clinical problem or by using blended learning approaches, work in groups (either online or 
face-to-face sessions) to critically analyse one or more of the virtual patient’s health issues.   

Another virtual teaching and learning activity was conducted at the College of Pharmacy, University of 
Rhode Island, where groups of pharmacy students were emailed primary healthcare enquires from 
their virtual patient (who was also a practitioner) and had to respond to them (as a team) and provide 
advice as their pharmacist [10]. The study concluded that students’ knowledge and communication 
skills improved and that the students felt that the activity was practical as it reflected authentic 
pharmacy scenarios [10]. This type of learning activity was suitable for Drug Information and 
Evaluation 1 as students identified that they wanted to apply their non-prescription medicine 
knowledge to patient cases. Furthermore, providing a ‘vicarious experience’ is cited in teaching and 
learning pedagogy as promoting an engaging learning experience [11], and the virtual family can 
make scenarios more realistic [8]. Giving students the opportunity to exchange and reflect on ideas 
within a collaborative group, with appropriate facilitation from an academic or practitioner on a virtual 
patient case would also promote a deeper approach to learning. This needs to occur in order for 
students to understand why patient-centred care is important for both the profession and the 
community, and what is required of them in professional practice. 

1.1  Background context  

It has been identified through patient-simulated oral examination cases in the School of Pharmacy, 
Griffith University that students frequently struggle with this patient-centred approach and continue to 
view patients in terms of disease states. Hence, if academics want pharmacy students to apply a 
patient-centred care approach to patients, this method needs to be introduced earlier in the program. 
Subsequently, the virtual family was introduced at the beginning of the pharmacy course, within the 
Bachelor of Pharmaceutical Science program. Up until 2012, the first two pharmacy practice courses 
offered at Griffith University were in the second semester of second year (i.e. were delivered 
concurrently). Drug Information and Evaluation 1 and 2 introduced students to basic practice skills, 
such as critical thinking, problem based learning, interpersonal communication and ethical reasoning. 



These skills were introduced to the undergraduate students in preparation for further extension in the 
professional practice courses of the Master of Pharmacy program that this degree program articulates 
with. Subsequently, the two courses focused on communication and primary healthcare, such as the 
supply of and advice for over-the-counter (non-prescription) medicines. The introduction of the virtual 
family was therefore deemed to be most suitable in these two courses. 

2 OBJECTIVE 

A virtual family was integrated into two pharmacy practice courses (Drug Information and Evaluation 1 
and 2) at the School of Pharmacy, Griffith University in 2012. The aim of this study was to assess 
student opinions of, the integration of the virtual family into these two courses. 

3 METHODS 

3.1 Development and integration of the virtual family 

The School of Pharmacy was given permission to utilise, and extend, the Perry-Warbany-Annadale 
family from the School of Medicine. Two mapping activities were undertaken in 2011, with pharmacy 
practice academics and teaching practitioners, to align the family with the learning objectives of the 
two pharmacy practice courses. This involved reviewing and extending the character summaries of 
each family member, including their social, medical and medication history. Furthermore, it was 
decided to introduce the students to the family with exemplar pharmacist counselling videos. Minor 
ailment cases were developed for key family members to demonstrate good counselling skills, and 
introduce the students to the oral examination framework used in the school at that time.  

The families consisted of 12 members, the two central members being brother and sister of Aboriginal 
(Indigenous Australian) background. Family members spanned three generations. 

3.1.1 Virtual family course work 

Cases involving the virtual family were integrated into the Drug Information and Evaluation courses via 
lecture material, workshops and LAMS (Learning Activity Management System) online modules. This 
aligned with one of the key strategic aims of Griffith University; that blended learning approaches are 
systematically embedded in the teaching and learning activities of all programs. 

Blended Learning is the integration of technology with face-to-face learning activities to enhance 
student engagement and understanding of knowledge [12]. Students were also able to access online 
medical reports, counselling videos and pictures for family members. 

3.1.2 Virtual family assessments 

To incorporate the range of skills involved in the two practice courses, such as active listening skills, 
critical thinking and tailoring solutions to individual patients’ needs, a separate assessment item, 
relating to the virtual family, was developed for each course. Each student was provided with a minor 
ailment scenario involving one of the family members in Drug Information and Evaluation 2 (Table 1). 
Students had to undertake a short role play, which was video-recorded, to demonstrate their active 
listening skills for the given scenario. Students acted as the pharmacist in the scenario and asked 
questions of another student who role played the family member. To complete this task, students had 
to design a script of the communication involved in the scenario, in advance. Students then had to 
reflect on their own communication strengths and weaknesses, provide a strategic approach for 
improvement and then repeat the role play. This iterative approach enabled students to identify how 
they could improve their communication skills; with the opportunity to demonstrate this improvement in 
the repeated role play. 

 

 

 

 

 

 



Table 1: Student Cases for Active Listening Role Plays and Written Report 

Geraldine Perry presents to the pharmacy requesting a product to relieve her diarrhoea.  She says 
she feels tired and a little weary from lack of sleep and the effects of the diarrhoea.  Can you please 
help her? 

John Perry Snr is seen standing in the constipation section of the pharmacy and is looking confused 
whilst reading laxative labels. The junior pharmacy assistant asks if she can be of help but he refuses 
while looking embarrassed. 

Roger Watt, Levi’s father, comes into the pharmacy saying that he thinks Levi has worms.  Roger also 
says that he’s worried that he may also get worms from Levi and pass them on to Levi’s mother, 
Elizabeth. 

Alice Perry is 5 months pregnant and asks about some treatment to relieve her haemorrhoids.  She is 
upset about the discomfort which is compounding her frustrations of an unplanned pregnancy. 

Shane Annadale seeks your advice regarding which antacid is best for heartburn, while also 
requesting that the product be suitable to carry with him whilst working on building sites as a 
carpenter. 

Jimmy Perry is studying at University and tells you that he is quite stressed at the moment with 
multiple exams as well as working part-time. Can you assist him to relieve his stress and help him 
sleep? 

Johnny Perry asks you to explain the “Pre-Quit” nicotine patches as he’s seen some advertising about 
them on TV, and wants to know if they are any better than the patches he has tried in the past.    

Elizabeth Perry is home, on leave from the Army, and asks you about effective treatments for period 
pain. She says that last time she needed relief the Army medic gave her paracetamol tablets but she 
did not find them very effective. 

Glenda Warbany asks your advice about helping her husband, Wayne, lose weight. She has seen 
some advertisements about a weight loss product available from pharmacies and thought she’d ask 
about it as Wayne chooses to ignore her comments about his current weight issue. 

Wayne Warbany comes to the pharmacy counter and asks which of the many skin products he has 
chosen would be suitable for his itchy red hands. He says the skin irritation is annoying and he needs 
something to work fast as he has to continue working. 

Kent Warbany seems embarrassed when approaching the pharmacy counter and asks quietly if he 
can get some treatment to relieve a rash in his groin area that started after a football carnival the 
weekend before last. 

 

Feedback from this assessment in the past indicated that students wanted to continue their 
counselling session by recommending a product or giving information, similar to what pharmacists 
would do in a real situation. This lead to the development and inclusion of a second assessment item 
into Drug Information and Evaluation 1. The timing of the two assessment items was coordinated 
between the courses to enable a progression of the same scenario. Students were required to provide 
a care plan for the minor ailment case involving their particular family member, thus utilising their 
evidence-based, over-the-counter medicines knowledge and database searching skills. Further 
information on the case was given to each student, reflecting the answers students would have 
received if they had actually asked the patient questions in the pharmacy. In the report, students were 
expected to provide a patient assessment, list the available treatment options, provide a risk-benefit 
analysis of these options, a treatment recommendation, appropriate counselling and a follow up plan 
[13]. To assist students to understand the objectives and requirements of the written report, students 
were provided with an opportunity to attempt a practise case, in groups, in a designated workshop. At 



the end of this workshop, an exemplar report for the practise case and the marking criteria were 
explained. Students had access to these when writing up their own report.  

4 EVALUATION METHODS 

In 2012, all students that were enrolled in both Drug Information and Evaluation 1 and 2 were invited 
to complete an online survey evaluating the implementation of the virtual family into both courses. 
Time was allocated in a Drug Information and Evaluation 1 workshop for students to complete the 
survey. Students were advised that participation was voluntary, and those who participated would be 
placed into a draw to win a $50.00 (Aus) book voucher. Institutional Ethics Approval was obtained 
(PHM/07/11/HREC). The survey was designed by two pharmacy practice research academics and 
reviewed by another pharmacy practice teaching team member. The survey was piloted in 2011 and 
assessed for reliability and validity. No changes were made as a result of this pilot.  

The survey incorporated basic demographic questions, an evaluation of the two assessment items 
using five-point Likert scales and open-ended questions. It also included an assessment of the 
effectiveness of the virtual family in helping students with their communication skills and over-the-
counter medicines knowledge. Student responses were de-identified.   

5 DATA ANALYSIS 

Frequencies were determined using SPSS v21 and responses to open-ended questions were 
reviewed for commonalities.  

6 RESULTS 

The response rate to the online survey was 88.2% (60/68). The majority of respondents were female 
(n=36, 60%) and domestic (n=52, 86.7%) students (i.e. Australian residents), with English as their first 
language (n=50; 83.3%). 

6.1.1 Virtual family assessments 

The responses to “I understand the importance of interviewing a patient before the supply of an OTC 
(over-the-counter) medication,” were the most positive, followed by, “I could use information 
databases to assist with patient enquiries”. The majority (n=58, 96.7%) of students, strongly agreed or 
agreed with these responses (Table 2). Furthermore, 81.7% (n=49) of students strongly agreed or 
agreed that the virtual family role play and OTC written report helped them to improve their 
understanding of patient-centred care. 

Overall, the role plays helped students to develop their communication skills (n=46, 76.7%), with 
comments about what students liked best about the role plays including: 

“Being able to put into practice the theoretical knowledge of active listening skills taken form [sic] 

lectures and evaluate how well I could perform these skills” and; 

“What I liked the most about the active-listening role plays was having to challenge myself to turn 

closed questions into more open questions. This was really challenging and made me realise how 

many closed questions I use to find information” and; 

“That we each had different cases and we were reviewed by our peers. I feel like this really helped me 
to improve, and made me realise things that I didn't even recognise myself about myself (i.e. I speak 
waaaaaaay to [sic] fast!)” 

However, students would have preferred asking their questions spontaneously rather than the 
requirement of having to produce a role play script: 

“I didn't like the scripting/video process. It would be better to have been given a scenario/VF [virtual 
family] member, and then actually do a live Q&A/counselling session with an assessor/lecturer. It 
would allow for a more realistic interaction, and would eliminate the "scripted" feel of the recorded role 
plays.” 

 



Table 2: Student responses to questions relating to the virtual family assessment items 

 
Strongly 
Agree 

Agree 

 

Neutral 

 

Disagree 

 

Strongly 
Disagree 

 n (%) n (%) n (%) n (%) n (%) 

The model role-plays helped me to develop my 
communication skills. 

10 (16.7) 36 (60.0) 9 (15.0) 5 (8.3) - 

I understand the importance of interviewing a 
patient before the supply of an OTC medication 

41 (68.3) 17 (28.3) 1 (1.7) - 1 (1.7) 

I feel more confident in asking a patient questions 
to gather necessary information. 

17 (28.3) 32 (53.3) 8 (13.3) 2 (3.3) 1 (1.7) 

I feel more confident in my communication skills. 10 (16.7) 37 (61.7) 10 (16.7) 2 (3.3) 1 (1.7) 

I feel more confident in my knowledge of primary 
healthcare conditions. 

10 (16.7) 39 (65.0) 8 (13.3) 2 (3.3) 1 (1.7) 

I could educate a patient to take an OTC 
medicine safely and effectively. 

12 (20.0) 37 (61.7) 10 (16.7) 1 (1.7) - 

I could use information databases to assist with 
patient enquiries. 

31 (51.7) 27 (45.0) 1 (1.7) - 1 (1.7) 

The model written report assisted me to 
understand the aspects of a care plan. 

15 (25.0) 29 (48.3) 15 (25.0) - 1 (1.7) 

I feel comfortable creating a care plan to achieve 
treatment goals for a patient. 

10 (16.7) 36 (60.0) 11 (18.3) 3 (5.0) - 

The activity improved my understanding of 
patient-centred care. 

9 (15.0) 40 (66.7) 10 (16.7) - 1 (1.7) 

The activity was innovative and interesting. 6 (10.0) 26 (43.3) 23 (38.3) 4 (6.7) 1 (1.7) 

The overall experience was valuable. 17 (28.3) 34 (56.7) 7 (11.7) 1 (1.7) 1 (1.7) 

 

Written responses also indicated that students liked applying what they had learnt to a ‘real’ case in 
the written report, without the risk of causing harm to an actual patient: 

“The written report allowed the lecture content from 2001PHM [Drug Information and Evaluation 1] to 
be used in a practical manner to address a hypothetical health problem. This was an activity which 
relied on a combination approach including database searching, decision making and tailoring a 
medical care program to a specific patient. It was a thoroughly relevant task” and; 

“It was a good experience to practice my communication without the fear of miscommunication and 
patient harm” and; 

“…It was a positive experience and really made us think in a clinical term and put faces, background, 
family and a soul to out [sic] patient rather than being just a name on a page.” 

What was highlighted in the responses was that students did not like the written report as a non-
graded assessment, i.e. the report was worth 0% but students had to complete the care plan in a 
competent manner in order to pass the course: 

“I disliked that the report was worth 0%, as I put a lot of effort into it” and; 

“…Should at least be 5 - 10% report so that we make more [of an] effort to do a better job rather than 

just pass” and; 

“…In the future, given that this report takes a fair amount of time to complete, some marks (i.e. a 
certain percentage) should be allocated to the completion of the report.” 

Other students commented that they did not like the referencing requirements or that the report was 
time-consuming. With respect to timing, 41 students (68.3%) indicated that four or more hours had 
been taken to complete the assessment task. 



6.1.2  The effectiveness of the virtual family on skill set  

The average effectiveness rating for the virtual family in relation to helping “apply my OTC medicine 
knowledge,” “develop an empathic approach to patient care” and “reflect on my communication skills” 
was 69.0%. Students with English as a second language found the virtual family helped them reflect 
on their communication skills more, when compared with students with English as a first language 
(p=0.016). No significant differences were identified between gender or student background for any of 
the ratings. The mean and standard deviation (SD) for the survey options are provided in Table 3. 

 Table 3: Effectiveness of the virtual family in relation to skills 

How effective was the virtual family in helping you to: Mean  SD 

Apply my OTC medicine knowledge 6.9 1.6 

Develop an empathic approach to patient care 6.9 2.3 

Reflect on my communication skills 6.9 2.2 

Develop my written communication skills 6.7 2.1 

Develop my oral communication skills 6.8 2.2 

 

7 DISCUSSION  

The virtual family concept is flexible in its design, not only with regard to the social and medical history 
of the family members; but also in the diversity of the associated learning and teaching activities, and 
how the cases can be delivered to students. Coate [14] discusses that it may be difficult for academics 
to feel creative when designing activities that ensure learning outcomes are met. The virtual family can 
meet both requirements if the patients and cases are constructively aligned to the intended learning 
outcomes [15], and if academics are willing to provide a relevant, vicarious experience [11] in their 
case creation. The possibilities are endless for exciting, relevant family cases, and with other 
pharmacy schools utilising a virtual family model there is the opportunity for case collaboration. It can 
also be used to prepare students for, and to complement, clinical training as students will learn how to 
deal with a variety of situations from the virtual patients [7].  
 
This study demonstrates that a virtual family can be integrated within a program via a blended learning 
approach, with face-to-face or online activities. One of the possible advantages of using online 
sessions is that students may have more time to reflect before responding to questions or discussions, 
and one study concluded that students who learned in an online modality demonstrated more critical 
thinking than when the same activity was conducted in a face-to-face environment [16]. It is important 
however, that academics utilise the most appropriate tool to deliver learning and teaching activities 
and not simply integrate technology for technology’s sake. Even amongst the Net generation there is 
significant variation in their preferences and use of technology [17, 18]. Our findings also demonstrate 
that a good learning environment can be achieved by utilising the information technology (IT) that 
most academics have access to. In the case of the virtual family, expensive IT equipment and patient 
avatars were not required to engage students. 

The findings indicate that pharmacy students want authentic learning environments and to be exposed 
to scenarios that they may face in the real world. Pharmacy students have shown a desire for the use 
of knowledge [5] and a strong preference for practical experience [19]. Furthermore, students 
perceived the latter to be a requirement for the development of expertise as a healthcare professional 
[20]. Feedback from the second year pharmacy students demonstrated that they liked the concept of 
using a virtual family, and applying their knowledge to case based scenarios. This was reflected by the 
average effectiveness rating for the virtual family in relation to helping “apply my OTC medicine 
knowledge.” Overall, incorporating the virtual family into two separate assessment items allowed 
students to identify the importance of, and build their confidence in communication skills when dealing 
with minor ailments and supplying over-the-counter medicines. The majority of students also agreed 
that the activity improved their understanding of patient-centred care.  

There is room for improvement with respect to the assessment items. Writing scripts for the role play 
helps students think about the communication skills involved, but at times left students feeling as if 
they had to memorise lines to deliver the perfect performance. This does not reflect actual practice 



where pharmacists are faced with requests and need to respond immediately. It may be useful for 
students to be given their scenario in advance, but to role play their active listening skills in front of the 
class without a script. This study also demonstrated that students do not like non-graded assessment 
items and would have preferred the written care plan to have been graded. This may be because 
students have never been given a non-graded assessment item before, and are therefore unfamiliar 
with the use of competency based tasks for evaluating student performance. To address student 
feedback, future consideration should be given to either providing more time for students to complete 
this task, a greater weighting as an assessment item, or information to students as to why the School 
of Pharmacy uses non-graded assessment items.  

7.1.1 Strengths and limitations 

This is the first evaluation of the use of a virtual family within the School of Pharmacy, Griffith 
University. There was a high response rate from students when completing the online survey. 
However, this study is not without its limitations. An evaluation of the impact of the virtual family on 
student assessment performance was not conducted. This was because a range of other changes 
occurred to both courses; therefore other variables could have influenced student performance. 
Furthermore, the study could not identify whether students’ opinions of patient-centred care changed 
as a result of using the virtual family.  

8 CONCLUSION 

Overall, feedback concerning the integration of the virtual family into two second year pharmacy 
practice courses was positive. Despite the inability to measure a change in students’ opinions of 
patient-centred care, students perceived that the two assessment items used helped to improve their 
understanding of the concept. Students also believed that the use of a virtual family had assisted in 
their development of both written and oral communication skills, and helped them to develop an 
empathic approach to patient care.  

Integration involved the use of videos, images, LAMS online modules, and problem based cases for 
discussion in lectures and workshops. Hence, expensive IT equipment to create patient avatars was 
not needed to engage students with the concept of patient-centred care. Furthermore, the 
incorporation of family members into two assessment items enabled pharmacy students to apply their 
knowledge and skills to ‘real life’ scenarios, an activity they preferred.   
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