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SUMMARY OF THE IMPACT 

The Pharmacy Hub for Experiential Learning Excellence (PHLEX) at UWC has redefined pharmacy 

education in South Africa by embedding 400 hours of structured, community-based service learning into 

the undergraduate curriculum. Through scaffolded, practice-integrated placements, PHLEX directly 

impacts public health services in the Western Cape while shaping socially accountable, practice-ready 

pharmacists. 

 

Since 2019, over 460 undergraduate and postgraduate students have provided supervised health and 

pharmaceutical services across more than 38 Department of Health facilities, contributing to quality 

improvement projects, patient education, health promotion campaigns, and service delivery in under-

resourced communities. Impacts include improved patient safety (cold-chain audits, medicine use 

evaluations), health literacy (communication tools co-developed by students with oversight from 

 

PHARMACY HUB for LEARNING & EXPERIENTIAL EXCELLENCE 

Community. Connect. Care. 
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provincial health structures), and strengthened pharmaceutical services (integration of student-

generated innovations into practice). 

PHLEX demonstrates that university teaching can tangibly improve health systems, foster equity, mutual 

value creation and create societal benefit while preparing graduates as agents of systemic change. 
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UNDERPINNING ACADEMIC WORK 

The PHLEX programme is the flagship teaching innovation of the UWC School of Pharmacy. It is rooted 

in pedagogical and health professions education theory, drawing on Boyes Model experiential learning 

(Dewey, Kolb), constructivism (Vygotsky), situated learning and communities of practice (Lave & 

Wenger), and transformative learning (Mezirow). The PHLEX programme is anchored in three 

sequential pillars. Together, they form a coherent, scaffolded journey that cultivates clinical 

competence, critical thinking, and social responsiveness and service. The three sequential pillars are 

1. SLIP: Service Learning in Pharmacy 

2. PaCE: Patient Care Experience 

3. M.ClinPharm (post-graduate pillar) Masters of Clinical Pharmacy 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DISCIPLINARY CLASSIFICATION:  

Medical and Health Sciences (Health Professions Education, Clinical Pharmacy, Pharmacy Practice) 

PHLEX Pillars 
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NARRATIVE DESCRIPTION OF THE IMPACT 
 

Addressing South Africa’s Healthcare Challenges through Education 

South Africa’s health system faces profound challenges: inequitable access, workforce shortages, high 

burdens of communicable and non-communicable disease, and systemic resource constraints. 

Traditional pharmacy education often left graduates unprepared for these realities, contributing to 

professional attrition and underutilisation of pharmacists’ potential as frontline health workers. 

PHLEX was designed as a transformative response: to bridge the gap between academic knowledge and 

real-world public health needs. By embedding students in communities and health facilities, PHLEX 

ensures that the training of pharmacists directly contributes to service delivery, patient education, and 

system strengthening — well before graduation. 

 

How PHLEX Creates Societal Impact 

1. Building a Culture of Reciprocity in Service-Learning by Enhancing Health Services 

 Unlike traditional placements, PHLEX requires students to give back to facilities through 

tangible service outputs. This model has been welcomed by health partners, who report 

strengthened capacity and mutual value creation through collaboration with UWC. 

 The reciprocal design ensures impact is not limited to student learning, but extends to real-time 

benefits for health facilities and patients. 

 PHLEX students have conducted several quality improvements projects across 38 Department 

of Health facilities. Projects such as vaccine cold-chain audits and medicine use evaluations 

have directly improved compliance with national standards, reducing risks to patient safety. 

 Findings are escalated to pharmaceutical policy specialists, leading to corrective interventions 

such as medicine prescribing policy amendment, staff training and system redesigns. 

 

2. Providing Healthcare Promotion and Improving Community Health Literacy 

 Students co-create health promotion and disease prevention communication tools (posters, 

counselling aids) with patients and facility staff. 
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Example: A chronic pain management poster designed at Vanguard CHC (2021) was adopted by the Provincial 

Pharmaceutical and Therapeutics Committee and disseminated across four health sub-structures, reducing 

inappropriate analgesic use. 

Example: A student-developed “medicine dial-up wheel” for HIV/TB dosing was adopted by 

New Somerset Hospital in 2019, improving rational prescribing across adult wards. 

 

3. Department of Health Policy: Quality Improvement Projects 

a. Medicine Use Evaluation (MUEs) 

MUEs are conducted under the oversight of the Provincial Medicine Use Evaluation Committee and form 

part of a continuous, criteria-based programme to ensure the rational use of medicines. Facilities are 

allocated MUE medicines based on local medicine usage data. Pharmacy students, trained in 

retrospective record review, conduct folder-based audits using a standardised data collection tool 

approved at provincial level. This multi-site project student-driven project assesses the availability, use, 

and prescribing patterns of essential medicines across primary care sites. Student findings inform 

prescribing and dispensing processes, monitor alignment with national essential medicine lists, and 

strengthen pharmaceutical governance at the facility and district level 

 

b. Cold Chain Audits (Semester 2) 

The cold chain audit is a province-wide, same-day assessment of practices related to thermolabile 

pharmaceuticals. Students, pre-trained in cold chain logistics and pharmaceutical standards, conduct 

facility-level audits using a standardised audit tool aligned with national and international best practices. 

Key assessment domains include: 

 Temperature-monitoring practices and technology 

 Cold chain storage compliance 

 Contingency planning and cold chain equipment integrity 

 Staff knowledge and adherence to SOPs 

The audits are not only designed for research fidelity, but also for comparability across sites, allowing for 

trends and gaps to be identified in a structured, data-driven manner. These insights are then used to 

inform real-time service improvement at facility and provincial levels. 
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4. ORAL REHYDRATION SOLUTION BATCHES by 1st year Pharm students 

As part of our first-year curriculum I implement a hands-on Oral Rehydration Solution (ORS) preparation 

project, which integrates public health education, pharmaceutical science and experiential learning. 

Every year our 1st year class make and donate large batches of Oral rehydrate solution to local clinics, 

where patients can’t afford ORS for their babies. It is also a powerful learning activity for early 

professional identity formation and hand on skills development compounding introduces students to the 

clinical and social relevance of ORS while instilling foundational compounding and quality assurance skills 

aligned with professional pharmacy standards. 

Completed ORS packets are donated to local public sector clinics, such as Bellville CDC, for use in 

treating mild to moderate dehydration. In this way, the learning experience is anchored in a real-world 

contribution, reinforcing students’ understanding of pharmaceutical care as a socially engaged 

discipline. 

 

Reach of the Impact 

 Geographic reach: Western Cape facilities spanning urban, peri-urban, and underserved areas; 

outputs disseminated provincially and nationally. 

Beneficiaries: 

• Patients and communities served by >38 Department of Health facilities. 

• Healthcare teams (pharmacists, nurses, managers) benefiting from student-driven audits, 

training, and resources. 

• Future patients across South Africa through better-prepared pharmacists and emerging clinical 

pharmacy specialists. 

Diversity of impact: From rural maternal health clinics to tertiary hospitals, PHLEX interventions are 

contextually responsive, demonstrating adaptability across multiple levels of care. 

 

Significance of the Impact 

 For patients: Tangible improvements in health literacy, medicine information and quality of care. 

 For health facilities: Access to additional human resources, actionable service improvement data, 

and co-created knowledge products. 
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 For higher education: A model of how teaching programmes can directly address national 

development goals (health equity, workforce readiness) while advancing the professional identity 

of graduates. 

 For society: PHLEX demonstrates how universities can shift from being ivory towers to embedded 

partners in systemic service improvement. 

 

EVIDENCE AND SOURCES TO CORROBORATE THE IMPACT 

• Quantitative Evidence 

a. Over 460 students trained through PHLEX annually (400 hours of undergraduate experiential 

training, plus postgraduate MClinPharm). 

b. Quality improvement projects (medicine use evaluations, cold-chain audits, systems reviews) a

 cross 38 Department of Health facilities since 2019. 

c. Over 500 ORS sachets distributed to local clinics 

d. 6 x MClinPharm graduates. With 10 students currently in pipeline. 

 

• Documentary Evidence 

a. Student-designed health literacy tools adopted by the Provincial PTC (2021) and New 

Somerset Hospital Clinical Governance structures (2019). 

b. Independent Testimony (Western Cape Department of Health & Wellness) 

c. Endorsements from Western Cape Department of Health partners who integrate PHLEX 

outputs into facility practice (e.g., student communication tools, medicine Use evaluations, 

Cold-chain audits) 

d. Manuscript under peer review: Valproate in Women of Childbearing Age: A Medicine Use 

Evaluation across Western Cape Public Healthcare Facilities (Johnson Y, Coetzee R, Namane 

M, Liddell L , Yusuf Z, Louw J, Keuler N , Cohen K, Parker M) 

e. FIP World Congress of Pharmacy and Pharmaceutical SciencesConference accepted 

Abstract: The importance of conducting cold chain audits for thermolabile pharmaceuticals 

in the Western Cape Province, South Africa: Engaging university students in the audit 

process, Paper Number 2586 

f. Statement of Impact: Medicine Use Evaluation Project Western Cape Department of 
Health & Wellness 
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g. Statement of Impact: Cold-Chain Audit Project Western Cape Department of Health &
Wellness

• Media and Public Outputs

a. Dissemination of student-led outputs at provincial governance meetings and national

conferences.

 Any Other Information Considered Relevant

PHLEX directly advances multiple UN Sustainable Development Goals, including:

 SDG 3 (Good Health & Wellbeing): by improving patient safety, literacy, and service

delivery.

 SDG 4 (Quality Education): by innovating health professions education for equity and

responsiveness.

 SDG 10 (Reduced Inequalities): by addressing barriers for underserved communities and

diversifying the pharmacy workforce.

The programme has become a national reference point for experiential pharmacy education. Its 

integration of teaching, service, and societal impact exemplifies the transformative role of 

universities in South Africa’s democratic project. 

 Signed off on behlaf of UWC by  
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              Evidence and sources to corroborate the impact 

EVIDENCE ITEM 1: Independent Testimony (Western Cape Department of Health & Wellness) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

REFERENCE LETTER: Dr Mariam Parker                                                         June 2025 

To Whom It May Concern, 

Dr Mariam Parker is widely recognised and highly regarded within our provincial health system as a key 

ambassador for UWC School of Pharmacy and a visible driver of sustained partnership between UWC and the 

public sector. Her leadership has played a major role in building and maintaining a trusted working relationship 

between health service facilities and the university. She understands the operational pressures on frontline 

healthcare services and has developed thoughtful and respectful ways to embed student learning with minimal 

disruption to the day-to-day running of healthcare facilities. 

As the leader of the UWC School of Pharmacy’s SLIP programme, Dr Parker has led the alignment of academic 

training with the real-world needs of the health system. The value of this work is not only in the thousands of 

hours of hands-on training pharmacy students now receive across dozens of facilities, but in how it has 

strengthened the competence, confidence and readiness of pharmacy graduates entering the workforce. This 

has had a tangible impact on the profession as a whole, ensuring that new graduates are both academically 

qualified and practically prepared for the realities of pharmacy in South Africa’s health sector. 

She has intentionally established and championed the principle of Reciprocity within experiential learning on 

our platform. This means that students are not only there to learn, but to give back, through activities like 

patient-facing health education campaigns, health literacy materials, and student-led medicine use 

evaluations. These projects support our work on the ground and have brought value to the communities we 

serve. More importantly, they have helped reduce the natural tension that arises when large numbers of 

students rotate through facilities on the service platform, drawing on our staff time and facility resources. 

Her strategic and solutions-oriented leadership has been central to the long-term success of our 

academic (UWC)-health service platform partnerships. Dr Parker does not view student placements 

as a burden to be managed by the health system, but rather as an opportunity for mutual value 

creation. She consistently asks how students can contribute meaningfully, how their presence can 

support service delivery, enhance quality improvement efforts, and foster stronger patient 

engagement. This kind of forward-thinking, respectful leadership has earned Dr Parker the profile of 

a highly regarded academic and a trusted, valued partner across our professional community. 

Ebrahim Wajoodien 
Manager Pharmacy Services Assistant 

Karl Bremer Hospital 
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Figure 1: Poster and dial-up wheel developed by PaCE 
students  

Figure 4: Poster designed by PaCE students in 2021 

Figure 2: Community engagement initiative 
championed by PaCE students   

 

Figure 3: Infection prevention and control 
training for community health workers 
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Figure 5: PaCE students with their facility preceptor presenting their 
communication tool to patients at a community health centre 
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Figure 6: Department of Health & Wellness (Western  
Cape) Report on MUE project Slides: Mr Leonard Liddel 
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Valproate in Women of Childbearing Age: A Medicine Use Evaluation across Western Cape Public 
Healthcare Facilities 

 

Johnson Y1,2, Coetzee R3, Namane M4, Liddell L1, Yusuf Z1, Louw J1, Keuler N2, Cohen K, Parker M 2     

1. Western Cape Department of Health and Wellness; Cape Town, South Africa 
2. School of Pharmacy, University of the Western Cape, Bellville, South Africa 
3. School of Public Health, University of the Western Cape, Bellville, South Africa 
4. Department of Family Medicine, University of Cape Town; Cape Town, South Africa 
5. Division of Clinical Pharmacology, University of Cape Town; Cape Town, South Africa 

 

Abstract 
 
Background: Valproate is an effective antiseizure and mood stabilising medicine, but in utero exposure is 
associated with preventable teratogenic and neurodevelopmental harm. South African risk-minimisation 
requirements include annual risk acknowledgement and documentation of effective contraception, but 
implementation in routine public-sector care has not been well described. 
Objectives: To establish oral valproate use among women of childbearing age (WOCBA) in Western Cape public 
healthcare facilities, assess documented compliance with South African Health Products Regulatory Authority 
(SAHPRA) pregnancy risk-mitigation requirements, and identify system-level opportunities to strengthen 
auditable review, contraception visibility and pharmacy verification. 
Methods:   A criteria-based Medicine Use Evaluation (MUE) with cross-sectional analysis of routine provincial 
and facility records was conducted among 2 290 eligible WOCBA records from 94 facilities. Eligible records 
were WOCBA (11 – 50 years old) with at least one prescription for oral valproate dispensed electronically during 
the six-month period prior to commencement of data collection in April 2024. No intervention was delivered. The 
primary outcome was fully documented risk acknowledgement, defined as a current clinician and 
patient/caregiver signed SAHPRA form retained in the record. Secondary outcomes included indication, total 
daily dose, continuation rationale, contraception used, pregnancy status, switching status and facility platform. 
Descriptive analyses are reported as auditable implementation indicators. 
Results: The MUE included 2 290 records identified through WOCBA valproate screening during the review 
period across 94 facilities. A fully documented risk acknowledgement form was present in 303 records (13.2%); 
1 571 (68.6%) had neither a signed form nor a note documenting the risk-acknowledgement process. 
Contraception status was recorded as unknown in 1 676 records (73.2%), while long-acting reversible 
contraception or sterilisation was documented in 199 records (8.7%). Epilepsy was the most common indication 
(1 621; 70.8%), followed by bipolar mood disorder (417; 18.2%). Among the audit cohort, 757 (33%) records 
showed a total daily dose >1 000 mg/day, 11 (0.48%) were recorded as pregnant, and 210 (9.2%) were recorded 
as switched off valproate to an alternative medicine during the review period. 
Conclusion. Valproate use among WOCBA remains substantial in the Western Cape public sector and is largely 
managed in primary healthcare facilities. The MUE demonstrates low documented compliance to the SAHPRA 
guidelines to reduce the risk of teratogenicity and limited visibility of contraception status. Patient safety should 
be strengthened through routine patient identification, annual review, electronic form capture, contraception-
service linkage, dose-prioritised review and pharmacy verification. 
Keywords: valproate; epilepsy; bipolar mood disorder; pregnancy prevention programme; medicine use 
evaluation; drug safety; risk minimisation; Western Cape 

 

MUE paper under review 

Nicole Keuler
This is also included in the results? Maybe it fits better within in the result section

Nicole Keuler
Where these hospital and primary care setting? 

Nicole Keuler
Does this mean changed to an alternative? 

Nicole Keuler
I think it needs to be clear that the patient was switched to an alternative
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Figures7-9 6:  ORS batch 
compounding and donation 
2025 
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