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Teaching and Learning Plan 

Name of teacher (optional): 

Title of session: People, health and illness 

 

Aims and Objectives:  

This workshop aims to provide students with an appreciation of: 

• Some of our different backgrounds and experiences 

• Different healthcare practices 

• Different healthcare systems 

• Understandings and perspectives on health and illness 

 

 

 

 

Learning Outcomes:  

To find out about aspects of culture and diversity through conversations with peers 

To learn about different health traditions, beliefs, practices and systems 

To use a family case study to consider the social as well as medical aspects of health  

 

 

 

 

 

Class Profile: 

This class is for first year MPharm (pharmacy) students, on a professional course which 
leads to a degree that enables them, after pre-registration training, to register as 
pharmacists in the UK. Cohort size is 200-250 students, split into smaller workshop groups 
of about 40-50. The class was designed to run face-to-face, with small discussion groups 
of about 4 (facilitator to mix so that sitting with students they do not know - although 

mostly will not know each other, as first week of teaching). However, due to Covid, in person 
discussions had to be socially distanced and there also had be an equivalent online 
‘workshop’. 
 

 

Instructions for Students (including ethics if data is to be collected) 

Sit in groups of 4 (with people you do not know – guided by facilitator).  

Be prepared to participate in discussions and talk about yourselves and your experiences. 

Slides outlining this at start of presentation. 

Share and listen in a respectful and enquiring way. 

 

 



Interculturalmaterials.co.uk 
Project funded by BALEAP, Project lead: Dr. Caroline Burns, Northumbria University 

   
 

 

Activities and Timings:  

 
Students in groups of about 4 - mostly will not 
know each other, as first week of teaching. 
Consider numbering as they enter the room to 
ensure mixed groups. [Proved impractical to do 
this with Covid restrictions on moving.] 
 
Slide 2: Sets ground rules. Introduces idea of 
intercultural communication and differences. 
Idea is to instil this approach from the very 
start of the course. 
 
Slide 3: Introduce yourself to the students and 
encourage them to do the same. See what 
variety there might be within the room - where 
they are from, what they like to do, unusual 
hobbies, etc. 

 

 

0-10 mins 

 
Slide 4: This is to encourage students to chat - 
basically, just something about themselves. 
Also trying to show the different backgrounds 
that students might have come from. The more 
they can talk about themselves and each other, 
the better 
If they have any photos of where they live, for 
example, they can show the group 
 
Slide 5: More conversations about what people 
might (or not) find different / interesting / 
surprising / difficult…. 

 

10-20 mins 

 
Slide 6: In the workshop we’ll look at different 
aspects and perspectives on health. Let’s start 
by seeing what you think. 
Everyone will have their own view of health 
based on their experiences. We also have 
beliefs about the relative importance of various 
factors to our health 
  
Note - ‘we’ is not the same as ‘you’ or ‘me’. 

20-30 
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What I believe is not the same as what you 
believe 
Discuss– generate ideas. Let’s hear your 
thoughts. 
This is to get students thinking about what 
someone might class as being healthy – ie. not 
just the absence of illness. 
Quality of life? 
Mental as well as physical health; state of mind 
Other factors which may contribute to ‘being 
healthy’ e.g. Nutrition, exercise, clean water, 
social living conditions, able to socialise, able to 
work 
Take ideas from the groups – compare different 
ideas. Hopefully shows how there is no clear 
definition of what is ‘healthy’.  
What one person might consider being ‘well’ 
will be different from another. Someone might 
have a medical condition / be taking 
medication, but still be ‘healthy’ (or might 
consider themselves to be). 
We will be discussing this is some more detail 
in a lecture this semester. 
 
Slide 9: Patient’s experience of disease – self-
defined as being ill, based on previous 
experiences, different people behave 
differently with same symptoms or disease, and 
views will differ according to whether a disease 
is acute or chronic 
  
Subjective – your interpretation and 
description of symptoms is subjective 
  
Perception of feeling unwell – individual 
Ability to cope with current situation  
Undiagnosed disease  
Disease without symptoms  

 

 

 
Slide 10: This is to compare experiences of 
seeking medical help. i.e. might need doctor 
rather than pharmacist / OTC  
How far do students travel to see a doctor?  
What is the surgery like?  

30-40 
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How long might you wait for an appointment 
(turn up / book in advance?)  
Do you pay for the consultation?  
Typical treatments?  
Do you get a prescription?   
Are medicines from the doctor or a pharmacy?  
What is the pharmacy like?  
Do you pay for your medicines?  
How much and by what system?  
What is the pharmacist like / what do they do? 
 
Slide 11: This is about minor ailments and what 
people do about them – or taking ‘remedies’ in 
order to stay healthy 
Treatment at home. Family (or others’) 
attitudes to health and treatment. What do 
people take (or are given by family members)? 
Go to the pharmacy for lots of remedies; own 
brand or expensive product seen on an advert; 
….. 
 
Slide 12: Bit of a summary following last slide 
Take any comments students might be willing 
to offer on this. Perceptions of what pharmacy 
is about - any experiences of working there that 
can add to discussions? 
Three sets of pictures:  
1. Medicine?  
2. Other home / alternative remedy  
3. What’s your pharmacy like? 
What does it supply? 
Pharmacies in UK differ - independent (small), 
part of large chain (small or large pharmacy), 
part of supermarket 
Pharmacies differ between countries e.g. What 
is supplied? What is available with or without a 
prescription?  
What do they look like?  i.e. how do they sell 
themselves? What is displayed in windows / on 
counters? 
Role of the pharmacist with the public? 
Advisory / dispensing / selling 
Range of medicines vs. herbal products, teas, 
…. (What do people expect? What do they 
want?) 
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Slides 13-15: IN GROUPS – INTRODUCE THIS 
EXERCISE. 
REFER TO SEPARATE DOCUMENT: FAMILY TREE 
This scenario is to provoke students to think 
about values & attitudes to health and 
behaviours. No ‘right’ answers, but students 
must be allowed to express different 
(unpopular?) opinions if they wish. 
Might think about, for example: 

• Sally’s demanding situation 
• Safety of Amira (because of Mike? 

Medicines stored safely?) 
• Excessive drinking 
• Smoking 
• Vegan diet – sufficient nutrients? 

Amira’s diet? 
• Type 1 diabetes – management if often 

away on business and controlling what 
is eaten 

• What are ‘sports supplements’? 
Protein? Steroids? 

• Weight management 
• Stopping smoking 

 

40-70 

Take ideas and discussion from groups about 
the family situation – health, social factors. Not 
a simple ‘fix’. 

70-100 

 
Introduce extras about Amira and Mike – what 
questions / conflicts might that raise? 
 
Slide 16: After a suitable amount of time to 
discuss the family and their situations, add 
these pieces of information. Do they raise any 
questions or conflicts? 
  
Amira – parents smoking possible cause / 
aggravating factor? 
Some things you might raise about Mike: 
How do you feel about providing treatment to 
this patient? 
Should he be considered any differently to 
other patients with liver disease. 
Do you feel any conflict due to, for example, 
the cause of the problem, or the use of 
healthcare funding on his treatment? Are there 
any other factors you consider important? 

100-110 
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Or are the above factors largely irrelevant, 
because this is a person in need of help and 
treatment? 
Lead whole group discussion after students 
have considered scenario, taking points from 
the groups. 
 
 

 

 

 

 

 

 


