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Objective. To develop and validate the Assessment, Development, Assurance Pharmacist’s Tool
(ADAPT), an instrument for pharmacists and student pharmacists to use in developing and implementing health promotion programs.
Methods. The 36-item ADAPT instrument was developed using the framework of public health’s
3 core functions (assessment, policy development, and assurance) and 10 essential services. The tool’s
content and usage was assessed and conducted through peer-review and initial validity testing processes.
Results. Over 20 faculty members, preceptors, and student pharmacists at 5 institutions involved in
planning and implementing health promotion initiatives reviewed the instrument and conducted validity
testing. The instrument took approximately 15 minutes to complete and the findings resulted in changes
and improvements to elements of the programs evaluated.
Conclusion. The ADAPT instrument fills a need to more effectively plan, develop, implement, and
evaluate pharmacist-directed public health programs that are evidence-based, high-quality, and compliant
with laws and regulations and facilitates documentation of pharmacists’ contributions to public health.
Keywords: health promotion, service-learning, introductory pharmacy practice experience, advanced pharmacy
practice experience, assessment, quality assurance, public health

Pharmacists have continued to be among the most
trusted4 and accessible1,3-5 healthcare professionals. Patients have become more aware of pharmacists’ expertise
in prescription drug use as well as in areas such as health
and wellness, self-care, and immunizations. In fall 2010,
all 50 states allowed pharmacists to administer the influenza vaccination7 and many professional organizations
and pharmacy employers are encouraging pharmacists
to provide blood pressure screening, diabetes screening,
and other wellness screenings for their patients. Colleges
and schools of pharmacy have also encouraged student
pharmacists to complete public health IPPEs and APPEs.8-9
Additionally, the Association for Prevention Teaching
and Research’s Healthy People Curriculum Taskforce
has encouraged students from all health professional disciplines to be trained in clinical prevention and population
health, as well as participate in service-learning or outreach activities that will impact public health priorities.10
The Joint Commission of Pharmacy Practitioners
has encouraged pharmacists to be prepared for careers
that include health promotion and disease prevention.2
The Accreditation Council for Pharmacy Education has
set standards and guidelines for colleges and schools of

INTRODUCTION
The profession of pharmacy continues to evolve
from product-oriented to patient-centered practice with
opportunities emerging for population-based interventions. In response, pharmacists and student pharmacists
are more involved in public health activities, including
service learning and community outreach projects during
introductory and advance practice experiences (IPPEs and
APPEs) and extracurricular programs. These expanded
roles for pharmacists and student pharmacists in public
health have been recognized from within and beyond the
profession, including pharmacy academicians and practitioners, pharmacy and public health professional organizations, and patients.1-6
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pharmacy to prepare student pharmacists to design and
implement evidence-based patient-centered outreach
programs that include health promotion.8 Many organizations have also called for increased pharmacists’
education and involvement in public health through
statements such as the Center for Advancement of Pharmaceutical Education (CAPE) educational outcomes9 and
position statements from the American Pharmacists Association (APhA),3 American Society of Health-Systems
Pharmacists (ASHP),6 and American Public Health Association (APHA).1
Pharmacists and student pharmacists have begun to
address the challenges and demands to develop and implement public health programs in their communities.1,4-6
However, to our knowledge, there are no current standards or instruments for pharmacists and student pharmacists to use when planning, implementing, and evaluating
health promotion programs. Although there are tools
available for evaluation of parts of a program (eg, assessing the program following implementation), there is no
comprehensive tool available for use from the initial planning to final evaluation of a public health intervention or
activity. As a result, some programs may be incomplete or
may inadvertently result in diminished effectiveness. The
purpose of this article is to describe the development,
framework, and components of a comprehensive instrument for pharmacists and student pharmacists to use to
systematically plan and implement health promotion programs and to present the preliminary findings from use of
the tool by student pharmacists, preceptors, and faculty
members. We anticipated that the Assessment, Development, Assurance Pharmacist’s Tool (ADAPT) would provide pharmacists and student pharmacists with guidance
that would ensure the creation of high-quality health promotion programs and interventions.

the Health Belief Model) on the perceived susceptibility and
perceived severity of the condition; benefits to taking action;
overcoming barriers through assistance and correcting of
misinformation; cues to action; and self-efficacy.13 In addition, position statements from professional organizations
such as the APhA and ASHP regarding pharmacists and
public health, cultural competency considerations, and health
promotion resources were reviewed.1-6,9-10,12-13,14-17 Legal
and regulatory issues surrounding patient-focused or population-based activities were considered in the development of the instrument. With the goal being for the
instrument to be used for planning prior to implementing
a health promotion activity, during implementation, and
after completion of the program, the tool was intended to
ensure development of the highest quality programs that
would have the greatest impact on the targeted patients or
population.
Development of the ADAPT Instrument
The ADAPT instrument (Appendix 1) consists of
36 items categorized into 3 major sections, assessment,
(policy) development, and assurance, which correspond
to the 3 core functions of public health (Figure 1). Additionally, each major section contains components of
the 10 essential services of public health as defined by
the CDC.
The first section of ADAPT on assessment consists
of 7 items or questions related to the first 2 public health
essential services: (1) monitoring health status to identify
and solve community health problems; and (2) diagnosing
and investigating health problems and health hazards
in the community. Key fundamentals for these 2 areas
include conducting needs assessment or consulting with

METHODS
The ADAPT instrument was developed based on the
framework of the 3 core functions and 10 essential services of public health11,12 as defined by the Institute of
Medicine and Centers for Disease Control and Prevention
(CDC), respectively (Figure 1). To ensure a comprehensive instrument, documents from reputable and authoritative sources on public health such as the CDC, APHA,
and Association of Schools of Public Health were searched
for essential components that should be included. Specifically, key components of widely used health behavior
theories and models were included in the assessment instrument to guide the development of health promotion
programs.13 For example, section 9b of the tool serves
as a checklist for program planners to ensure that the program contains appropriate information (as identified through

Figure 1. Three core functions and 10 essential services of
public health as defined by the Institute of Medicine (IOM)
and Centers for Disease Control and Prevention (CDC).11,12
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community stakeholders, identifying and prioritizing health
risks or problems of a community based on health statistics or literature searches, considering demographics
and determinants of health of the target population, recruiting a program intervention or implementation team, and
selecting a target population and health risk or problem
that is relevant and for which intervention is needed.
The second section on (policy) development contains
9 attributes pertinent to the next 3 public health essential
services: (3) inform, educate, and empower, people about
health issues; (4) mobilize community partnerships to
identify and solve health problems; and (5) develop policies and plans that support individual and community
health efforts. Main components for these areas include
developing the program’s mission, goals, and objectives
to address the identified health issue as well as designing
or adapting educational strategies and materials based
on credible resources with appropriate information (eg,
risk factors, preventive measures, signs and symptoms,
cues for actions, resources for follow-up, written materials, etc) and targeted toward the specific patient population. Other important elements include arranging
for appropriate equipment and supplies; securing partnerships and support among community members and
stakeholders; aligning program with current public
health goals, policies, and priorities regarding the identified health issue; and considering the program’s potential for development of policy, legislation, grants, and/or
other funding, as well as its potential to sustain improvements to public health.
The third section on assurance consists of 20 questions related to the remaining 5 essential public health
services: (6) enforce laws and regulations that protect
health and ensure safety, (7) link people to needed personal health services and ensure the provision of health
care when otherwise unavailable, (8) ensure competent
workforce, (9) evaluate effectiveness, accessibility, and
quality of personal and population-based health services,
and (10) research for new insights and innovative solutions to health problems. The main elements for these
essential services include ensuring legal compliance with
federal and state regulations (ie, scope of practice for
pharmacists, interns, or students; training, licensure or
certification requirements; liability insurance; standard
procedures or protocols; confidentiality or privacy issues;
informed consent or waiver with institutional review board
approval if required; Clinical Laboratory Improvement
Amendment (CLIA) waiver; Occupational Safety and
Health Administration (OSHA) training, and providing
appropriate educational strategies and resources as well
as linking access to use of health resources (eg, patients’
health literacy levels, providers’ culturally and linguistically

competence, etc). Another key component is ensuring that
the program implementation team has the appropriate training or credentials; is trained to conduct the intervention,
interpret the results of screenings or tests, and provide/
conduct triage if applicable; and understands procedures
and protocols for program implementation.
The instrument’s third section on assurance also has
items addressing program evaluation for effectiveness,
accessibility, and quality of health services (item 9 above)
as well as research (item 10). The program should be based
on health behavior theories or models, evidence-based
medicine, and/or best practices and have established goals
and objectives with reasonable and measurable outcomes.
As mentioned previously, the program content, language,
and delivery should be appropriate based on the target
population demographics and health literacy level, and
a standard tool for cultural competence (eg, US Department of Health and Human Services Office of Minority
Health – National Standards and Culturally and Linguistically Appropriate Services) should be used as necessary.
Finally, consistent with any program planning and implementation, the assurance section leads program planners
to arrange for appropriate and reasonable assessment or
evaluation plan, mechanism for participant feedback (eg,
participant satisfaction survey instrument), and tool for
documentation or record of the number of participants
impacted by the program based on specific metrics (eg,
number of participants educated, screened, and referred
as well as demographics, etc) to improve future programs.
It is also recommended that there is an analysis of the
impact of the program for evaluation and improvement
of interventions as well as consideration about potential
to conduct research in the arena of public health. If so,
program planners are strongly encouraged to pursue this
opportunity and to follow appropriate steps (eg, institutional review board approval) for research.
Development of Instructions and Initial
Validity Testing
The instructions for using the ADAPT instrument
state that participants should complete the checklist by
selecting yes, no, or not applicable in response to each
of the 36 items. Answering yes to all 36 questions or items
indicates effective program planning and implementation. The user is instructed that “not applicable” should
only be used in response to items not pertinent to a specific
program. A no response for a particular item indicates that
program planners should resolve the issue before instituting the intervention. Furthermore, the instrument includes
a suggestion that the program be reviewed by program
planners before implementation and at least annually
thereafter to ensure that current information and current
3
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guidelines for evidence-based medicine were incorporated into the program.
A brief list of definitions were added to the instructions section to assist users with the completion of the
ADAPT instrument. For instance, within the instrument,
the term participant refers to patients or a specific population for whom a public health program or intervention
is being targeted, planned, and implemented to improve
their well-being. The term program refers to a public
health activity or intervention intended to improve the
health of a targeted patient population. The term program
planners refers to student pharmacists and faculty advisors or preceptors developing or supervising a program as
defined above.
After the instrument was developed, peer-review and
initial validity testing were conducted. First, the content
of the instrument was peer-reviewed by faculty members
at colleges and schools of pharmacy and public health
including those that advise students involved in outreach
activities and direct experiential learning programs, and
by practicing pharmacists who precept students in IPPEs
and APPEs. Additionally, student pharmacists reviewed
and pilot tested the instrument by using it to evaluate
existing or new extracurricular or experiential health promotion programs. Feedback from the faculty members,
pharmacists, and student pharmacists was collected on
a standardized form to assess the length of time taken to
use the tool and changes made, if any, to improve their
program as a result of using the tool. The forms also provided the reviewer an opportunity to comment on any
aspect of the instrument, including whether it was easy
to use, clear and understandable, and relevant.

educating and/or screening members of the community
for the following conditions: asthma, osteoporosis, dyslipidemia, hypertension, and diabetes. One experiential
program at an APPE site that was assessed with ADAPT
involved the planning and implementation of a program
to raise awareness and educate about human immunodeficiency virus and acquired immune deficiency syndrome
(HIV/AIDS). Finally, the ADAPT instrument was pilot
tested for the development, implementation, and evaluation of the Maryland Vote & Vax initiative. This studentled initiative provided influenza vaccines to a clinic held
next to a polling site on Election Day 2010.
The students indicated that the tool was helpful and
easy-to-use. All students who used the tool to evaluate
their existing program indicated that they would make
changes to the planning and implementation of their program based on the review. Changes to be implemented
included creating a mission statement and writing a plan
of action; improving documentation of the program and
logistics to ensure better continuity of the project; and
confirming student participants were trained in OSHA
standards. The tool also allowed student pharmacists to
capture metrics associated with their programs; for example, the students documented that the Maryland Vote &
Vax initiative resulted in the vaccinations of 153 individuals, 42 of whom had never received the influenza vaccine
before.
One student pharmacists commented that the instrument could be used as a checklist with the names of the
persons responsible for completing each task and the
timeline for completion. Another student pharmacist commented that the instrument provided important considerations that the student may not have thought about
previously.
The student pharmacists did indicate that some of the
terminology, especially as it related to public health terms
or concepts, was unclear or unfamiliar to them; however,
faculty members who reviewed the rubric did not raise
those concerns.

RESULTS
More than 20 faculty members, preceptors, and student pharmacists at 5 institutions participated in the peerreview and initial validity testing processes for a variety
of programs in which the instrument was used in planning
and implementing health promotion initiatives. Based on
responses from the initial validity testing of the ADAPT
instrument, the average length of time for completion of
the tool was 15 minutes.
Suggestions from faculty members and pharmacists
resulted in changes to the instructions section and the
wording of a few of the items to improve clarity. Reviewers were also surveyed about potential uses for the
instrument and their responses included that ADAPT
could be useful in service-learning or extracurricular activities; IPPEs; APPEs; and to ensure continuity of a project between 2 or more students at an experiential site.
Members of 2 student professional organizations
used the tool to review their programs which focused on

DISCUSSION
The ADAPT instrument is a comprehensive assessment and planning tool designed to help pharmacists,
faculty advisors, preceptors, and student pharmacists systematically plan and implement public health interventions
or programs during IPPEs, APPEs, service learning, or
community outreach activities. Recommendations and resources are provided within the instrument for planning
and implementation of those activities.
When searching the literature for reports on similar
comprehensive instruments available for use by pharmacists or student pharmacists, few relevant studies were
4
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found. However, 2 articles were useful in guiding the development of this comprehensive assessment instrument.
Wang and colleagues reported a need for better evaluation
of public health interventions. Their article focuses on the
applicability and transferability of health promotion activities from one setting to another and provides a guide
for adoption of effective, published programs into additional settings.18 The authors call attention to political,
social, and financial considerations that may vary among
communities. McDonnell and colleagues developed a tool
to measure the effectiveness of a program after implementation.14 The authors targeted groups in 7 different
countries that had published reports about successfully
implementing a health promotion intervention. Additionally, they distributed a standardized evaluation questionnaire based on evidence in the literature that the program
planners could use to assess the appropriateness and adequateness of training of healthcare workers involved,
assess the infrastructure surrounding the programs,
and identify the presence of community support to help
them reevaluate their program. Based on the results of
the questionnaire, the planners were able to determine
whether their program met the criterion of a successful
program or if improvement was needed. Some of these
components used in the McDonnell and colleagues
questionnaire were modified to fit the framework of
the comprehensive ADAPT instrument, which was designed specifically to be used by pharmacists and student
pharmacists.
As with any standard or validated instrument, there
are limitations. Through the development and validation
processes of the ADAPT instrument, it became apparent
that some recommendations were general or might be
considered not applicable by some program planners.
However, this comes from the nature of the instrument,
ie, every statement may not apply to every health promotion program because of differences in state laws
(eg, intern’s license), scope of practice regulations
(eg, immunizations and CLIA waiver for point-of-care
testing), differences in college or school policies (eg,
legal issues or liability insurance), and/or the recommendation may simply be outside the scope of the program. Regardless, it is the authors’ intent for the
instrument to be comprehensive and for all criteria to
be met to the best of the program planner’s ability.
Other limitations of the ADAPT instrument may include potential resistance from the program planners to
modify parts of established programs that the ADAPT
finds to be inadequate. In these situations, program planners for existing or established health promotion programs should consider using the ADAPT instrument as
part of their quality improvement process.

Although student pharmacists were unfamiliar with
some of the terms used in the ADAPT instrument, faculty
pharmacists and preceptors did not report having this
problem. Therefore, student pharmacists should use this
instrument under the direction and guidance of a faculty
advisor or preceptor until they become familiar with the
public health terms.

CONCLUSION
The ADAPT instrument was designed to facilitate
the planning and implementation of pharmacist-directed
health promotion initiatives. The ADAPT instrument can
be used during IPPEs and APPEs; for ensuring continuity
of projects between 2 students at a practice experience
site; and in activities related to service-learning or extracurricular organizations. ADAPT fills a need for a comprehensive, easy-to-use instrument that can be used by
pharmacy faculty members, preceptors, and student pharmacists incorporating health promotion activities in those
settings. In addition to being a thorough assessment instrument integrating the 3 core functions and 10 essential
services of public health, the ADAPT instrument provides
an application and resource to address pharmacy educational outcomes and accreditation standards pertinent to
public health. The authors anticipate that this instrument
will be beneficial to pharmacists in planning, developing,
and implementing high-quality, evidence-based, wellplanned pharmacist-directed health promotion programs.
As pharmacists and student pharmacists continue to assume active roles in public health activities, instruments
such as ADAPT are important to ensure high quality
health promotion programs that meet the needs of patients
and populations and maintain compliance with laws and
regulations. Finally, the authors anticipate that the ADAPT
instrument will promote and further the documentation
of pharmacists’ contributions to address national health
goals and improve the health of society.
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