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Objectives. To identify the prevalence of portfolio use in US pharmacy programs, common compo-
nents of portfolios, and advantages of and limitations to using portfolios.
Methods. A cross-sectional electronic survey instrument was sent to experiential coordinators at US
colleges and schools of pharmacy to collect data on portfolio content, methods, training and resource
requirements, and benefits and challenges of portfolio use.
Results.Most colleges and schools of pharmacy (61.8%) use portfolios in experiential courses and the
majority (67.1%) formally assess them, but there is wide variation regarding content and assessment.
The majority of respondents used student portfolios as a formative evaluation primarily in the expe-
riential curriculum.
Conclusions. Although most colleges and schools of pharmacy have a portfolio system in place, few
are using them to fulfill accreditation requirements. Colleges and schools need to carefully examine the
intended purpose of their portfolio system and follow-through with implementation and maintenance
of a system that meets their goals.

Keywords: portfolio, assessment, evaluation, competency achievement, pharmacy practice experiences,
pharmacy education

INTRODUCTION
Accrediting agencies at the national, regional, and

professional levels have stressed the assessment of edu-
cational outcomes for more than a decade to improve
the evaluation of student learning.1 This shift from tra-
ditional process-oriented to outcomes-oriented accredita-
tion implies that colleges and schools must now provide
evidence that learning outcomes are achieved, rather than
simply have an assessment process. Even with this shift,
the nature of accreditation may still result in assessment
of student learning becoming another set of activities to
accomplish rather than an actual demonstration of learn-
ing outcomes.2-4

A variety of approaches and tools for evaluating student
learning have emerged with the advent of accreditation-
based outcomes assessment. Student portfolios are one
such approach, as implied by the Accreditation Council
for Pharmacy Education (ACPE) Standards and Guidelines

2007: “In general, the college or school’s evaluation of
student learning should . . . demonstrate and document in
student portfolios that graduates have attained the desired
competencies, when measured in a variety of health care
settings.”5

A difficulty in requiring student portfolios for as-
sessment is the lack of consistency within the existing
literature and research of approaches to summative as-
sessment of competency, and the definition, role, and
components of portfolio assessment. Also, legal and psy-
chometric issues remain to be resolved in using student
portfolios in summative assessment. Thus, issues and con-
cerns about portfolio use remain under investigation.6-9

Traditionally, portfolios have been used in higher ed-
ucation and defined as: “. . . . a purposeful collection
of student work that exhibits the student’s efforts,
progress, and achievement in one or more areas. The
collection must include student participation in select-
ing contents, the criteria for selection, the criteria for
judging merit and evidence of self-reflection.”10

While relatively new to pharmacy education, the
emerging application of portfolios for assessment pur-
poses appears to focus on the more constructivist para-
digm emphasizing self-reflection, which is prevalent in
the nursing literature11:
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“Reflective portfolios are a collection of evidence that
through critical reflection on its contents demonstrate
achievement as well as personal and professional de-
velopment through a critical analysis and reflection
of its contents.”12

Both definitions highlight the paradigmatic conflict
between constructivist and positivist portfolios that was
identified over a decade ago.13 Whereas a positivist port-
folio assesses learning outcomes defined externally (eg,
accreditation standards, institutional mission/goals) that
are constant across users, contexts, and purposes, the con-
structivist portfolio is more a learning tool in which the
student constructs meaning, and that will vary by in-
dividuals, time, and purpose. Thus, the difficulty is in
differentiating and choosing between the constructivist
student-composed and owned portfolio approach, which
is supported by McMullan and colleagues11 and Plaza
and colleagues,12 and a positivist portfolio approach used
by faculty members as an assessment management sys-
tem and receptacle for student work to document evi-
dence of students’ progress toward meeting externally
developed competency standards. The choice will result
in the development of entirely different portfolio activ-
ities: the positivist approach places a premium on the
selection of items that reflect external standards and in-
terests, whereas the constructivist approach emphasizes
the selection of items that the student believes reflect
learning.13 Further confusing the issue is the current trend
toward online assessment management systems (a positiv-
ist approach) that are being called “electronic portfolios.”
New systems are continually developed and marketed to
educational programs and frequently offer numerical scor-
ing of artifacts against a rubric with statistical analyses
for aggregating collected data. Consequently, such elec-
tronic assessment management systems may be changing
the more traditional (albeit ambiguous at best) definition
of student portfolios.

The literature lacks a consistent message for the use
of student portfolios as a means of outcomes assessment.
The purpose of this study was to identify the preva-
lence of student portfolio use in US doctor of pharmacy
degree programs, common portfolio components, and ad-
vantages and limitations to portfolio use in pharmacy
education.

METHODS
A cross-sectional survey design using census sam-

pling of all 109 US pharmacy schools and colleges was
conducted. The primary inclusion criterion was having at
least ACPE candidate accreditation status as of January
2009.14 The 17-item survey tool used was constructed by
the authors. Because the study purpose was to describe

the prevalence and use of student portfolios nationally,
the survey validity was determined by assessment of the
content validity through appropriate domain sampling to
select and construct the items. No numerical value exists
for content validity; it is determined by thorough inspec-
tion of the items with accumulation of evidence through
content analysis of relevant texts and literature combined
with review of the instrument by “experts” in the field.
Typically, a table of specification and field-testing pro-
vide such evidence.15-19 A table of specifications (Table 1)
was used to define the 4 survey domains and to guide
the respective item-sampling process. The 4 domains in-
cluded content (eg, holistic vs. behavioral competencies),
methods (eg, rubric versus reflective, student vs. faculty/
preceptors), training and resource support, and benefits and
challenges of use. The table and items were developed
through a review of the education and pharmacy disci-
plinary literature and input from faculty members trained
and experienced in educational evaluation within the
schools of pharmacy andmedicine at Creighton University.

The survey instrument was pilot tested with a purpo-
sive sample of experiential faculty members and pre-
ceptors in the Pharmacy Practice Department within the
Creighton University School of Pharmacy and Health
Professions. The subsequent revisions were coordinated
through an item review and refinement process, which fur-
ther contributed evidence supporting content validity.16,18

The survey instrument was electronically disseminated
(SurveyMonkey, Palo Alto, CA) in the spring of 2009
to experiential administrators at all 109 colleges and
schools of pharmacy using a modified DillmanWeb sur-
vey methodology.20 Survey responses were transferred
to an Excel spreadsheet before analysis via SPSS, ver-
sion 17.0 (IBM SPSS, Chicago, IL). The study was ap-
proved by the Creighton University Institutional Review
Board. (The survey instrument is available from the lead
author upon request.)

Descriptive and nonparametric bivariate statistical
analyses were conducted from the data generated by the
survey instrument. We stratified programs and analyses
by “new” vs. “established” portfolio use based on the
number of years since implementation. Programs report-
ing 6 or more years of use were considered “established”
portfolio users based on the a priori assumption that this
timeframe allowed for a full cycle of 1 graduate class ex-
posed to portfolio use and subsequent programmatic eval-
uative feedback. Bivariate analyses used the chi-square
and Mann-Whitney U tests for categorical and continu-
ous data, respectively. No further adjustment of type I
errors due to multiple significance testing were used. Con-
tent mapping provided through the table of specifications
guided all analyses.
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RESULTS
Eighty of the 109 pharmacy programs returned com-

pleted survey instruments for an overall response rate
of 73.4%. To assess the representativeness of our resul-
tant sample of 80 programs to the population of 109 US
pharmacy programs surveyed, we compared 5 primary
demographic characteristics. These included type of in-
stitution14 (public vs. private), regional location,21 urban/
rural location,22 class size,23 and institution tenure.14

Nonparametric goodness-of-fit tests conducted included
the binomial test and goodness-of-fit chi-square test for
binary and categorical demographics, respectively, and
the one-sample t test for continuous demographic char-
acteristics. All tests were 2-tailedwith an alpha (a) level of
p, 0.05.

Each of the 5 demographic characteristics yielded
nonsignificant results, indicating that the demographics

of our study sample of pharmacy programs was no dif-
ferent than those of the population of 109 programs sur-
veyed in 2009 (Table 2). Programs tended to be urban
public institutions located in the southern region of the
United States with an average class size of 117 and 16
years of experience as an accredited PharmD program.

Student portfolios were used in 70 of the respond-
ing institutions (88%). Of the 10 programs not using port-
folios, only 1wasnewwith candidate status. Sevenof the10
programs were in the process of implementing some form
of portfolio systemwithin the next academic year,while the
remaining 3 programs identified faculty/staff workload and
implementation problems impeding portfolio use.

The majority of the 70 programs using portfolios
(91%) provided an institution-specific purpose statement
of portfolio use and assessment. Primary themes included
portfolios were used as a tool to compile performance

Table 1. Specifications for a Survey of Experiential Coordinators at US Colleges and Schools of Pharmacy Regarding Portfolio Use

Domain
Survey
Itemsa Sample of Survey Items

Content 13 What type(s) of information/data are collected in your portfolio system? (check all that apply):

d Student resume
d Professional service activities/achievements (eg, conferences / workshops
attended; professional memberships; volunteer activities; awards; scholarships)

d Sample assignments (eg, case studies, projects, monographs, reviews,
presentations)

d Sample experiential formative evaluations
d Student self-reflections
d Capstone projects
d Other (please describe)

Methods 3-9 Which types of learning environments in your Pharmacy School/College use a portfolio? (check
all that apply):

d Didactic
d Laboratory
d Introductory Pharmacy Practice Experiences (IPPEs)
d Advanced Pharmacy Practice Experiences (APPEs)
d Other (please describe)

How are portfolios assessed?
d By a specific person using a standardized grading rubric
d By a specific person using open-ended feedback (ie, no grading)
d Consensus review by a special group/committee (ie, no grading)
d Portfolios are not formally assessed
d Other (please describe)

Training/Resource
Support

10-12 How much time on average (# hrs/sem) does it take to assess a student portfolio?

d open-response item
Benefits/Challenges 14-16 Based on your experience, what are the benefits of the portfolio system you are using?

d open-response item
Based on your experience, what challenges have you encountered with the portfolio

system you are using?
d open-response item

a Three additional items were used to identify portfolio use, definition, and school/college regional locale.
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examples documenting achievement and progression
throughout the curriculum for assessment by faculty
members. Most institutions (80%) believed portfolios
should be used beyond the experiential portions of the
curriculum (ie, introductory pharmacy practice experience
and/or advanced pharmacy practice experience), while
few (23%) stated that student self-reflections should be
a primary focus of such a system.

While the majority of respondents implied having
a more behavioral and rubric-based approach to port-
folio assessment, a few colleges and schools included a
more reflective approach combined with documenta-
tion of achievement. The 70 programs reporting the use
of portfolios had been doing so for a mean of 4.5 6 4.4
years (median5 3.0 years). Programswere dichotomized
into established users ($ 6 years use of portfolios) or
new users (, 6 years) based on the authors’ a priori as-
sumption that 6 or more years allowed for a full cycle of
1 graduate class exposed to portfolio use and subsequent
programmatic evaluative feedback. New users repre-
sented 52 programs with a mean of 2.4 6 1.8 years of
portfolio use (median 5 2.0 years). The remaining 18
established portfolio users had a mean of 10.6 6 4.2
years of portfolio use (median 5 9.5 years). Years of
portfolio use ranged from first year of portfolio develop-
ment to having used student portfolios for 21years. Table 3
further summarizes this information in addition to the
type of learning environment and portfolio format.

While no significant differences were observed in
the type of environment between new and established
users, both reported a predominance and exclusive use

in the experiential components of the professional pro-
gram (ie, introductory pharmacy practice experience
and/or advanced pharmacy practice experience). Sixty-
one percent of the programs used portfolios exclusively
in their experiential curriculum; stratified by subgroups,
67% of established users and 60% of new users exclu-
sively use portfolios in the experiential component.

Established users relied significantly more on
paper-based portfolio systems than their counterparts
who were in the early years of portfolio implementation.
Established portfolio users also required significantly
greater diversity of data typology (ie, multiple types
of data) in their portfolios than their new portfolio user
counterparts. Established portfolio users also reported
significantly greater inclusion of samples of student
assignments and samples of student experiential evalu-
ations in portfolios. Table 4 summarizes the portfolio
content information.

As summarized in Table 5, approximately a third
(23) of the 70 programs did not formally assess the doc-
uments (5 established portfolio user programs and 18 new
portfolio user programs). Of the 47 programs that for-
mally assessed portfolios, 16 (34%) had a specific person
assigned to assess portfolios using a standardized grad-
ing rubric. The majority of programs used either an open-
ended feedback or committee/group consensus process
(45%), or a combination of this non-graded approach
and a graded process using a standardized rubric (21%).

Experiential faculty members (66%) were predom-
inately responsible for assessing portfolios, followed
by program faculty members (28%). The frequency of

Table 2. Comparison of Demographics Between Population and Study Samplea

Demographic Characteristic
2009 Population

(n = 109)
2009 Study Sampleb

(n = 80) P

Type of Institution, Frequency (%) 0.51
Public 62 (56.9) 43 (56.6)

Private 47 (43.1) 33 (43.4)

Regional Location, Frequency (%) 0.74
South 43 (39.4) 26 (35.1)

West 22 (20.2) 17 (22.9)

Northeast 18 (16.5) 15 (20.3)

Midwest 26 (23.9) 16 (21.6)

Location, Frequency (%) 0.28
Urban (pop. . 50,000) 94 (86.2) 66 (89.2)

Rural 15 (13.8) 8 (10.8)

Class Size, Mean (SD) 117 (54.1) 117 (48.5) 0.95
Institution Tenure, Mean (SD) 16.6 (13.2) 17.4 (14.1) 0.65
a Comparing the population of all U.S. accredited colleges/schools of pharmacy in 2009 (minimum of ACPE candidate accreditation status) to the
study sample that responded to the survey in 2009.
b Four schools chose to remain anonymous, decreasing denominator accordingly.
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portfolio assessment followed a formative approach,
with most programs assessing portfolios at the end of
each experience (23%), each semester (34%), or annu-
ally (17%). Only 1 program used student portfolios as
a summative/capstone assessment of the entire profes-
sional curriculum. All but 4 programs (92%) provided
feedback to students, with the majority of feedback con-
sisting of verbal or written qualitative comments to ad-
dress strengths and weaknesses and/or using a checklist
indicating pass/fail or complete/incomplete based on
portfolio content. Similar findings were observed across
established and new portfolio users in terms of methods
of assessment, frequency of assessment, feedback pro-
vided to students, and personnel involved in the assess-
ment process. The median time to assess a portfolio was

2.5 hours and differed significantly between established
(4.5 hours) and new portfolio users (45 minutes).

The most common benefit that approximately one-
fourth of the respondents cited was that the portfolio was
a useful tool for student self-assessment and reflection,
which would hopefully lead to students’ development as
professionals and skills for life-long learning. The next
most often reported benefits of portfolios were their use
as a data repository (18%) that included CV information
as well as various achievements and evaluations, and as
a resource for preceptors to learn where a student is in
their professional progression, which would allow them
to provide the student with a better and more individual-
ized practice experience (16%). Approximately 10% of
respondents indicated that the benefit of portfolios was

Table 3. Portfolio Use, Environment, and Format at US Colleges and Schools of Pharmacy

Portfolio Use, Environment, and Format
All Users
(n = 70)

Established Portfolio Usersc

(n = 18)
New Portfolio Usersc

(n = 52)

Years in Use,a Mean (SD) 4.5 (4.42) 10.6 (4.15) 2.4 (1.79)
Learning environment, frequency (%)

Didactic 21 (30.0) 3 (16.7) 18 (34.6)
Laboratory 12 (17.1) 2 (11.1) 10 (19.2)
IPPEs 56 (80.0) 14 (77.8) 42 (90.8)
APPEs 59 (84.3) 17 (94.4) 42 (80.8)
Combinationb

Clinic only (IPPE/APPE) 42 (61.8) 12 (66.7) 30 (60.0)
Clinic 1 didactic and/or laboratory 26 (38.2) 6 (33.3) 20 (40.0)

Formata

Paper 24 (34.3) 12 (66.7) 12 (23.1)
Electronic 30 (42.9) 1 (5.6) 29 (55.8)
Both 16 (22.9) 5 (27.8) 11 (21.2)

Abbreviations: IPPE 5 introductory pharmacy practice experience; APPE 5 advanced pharmacy practice experience.
a p , 0.001.
b One program stated that they were in the process of developing portfolio use and another program stated they used portfolios for non-assessment
activities. Thus, they were treated as missing values for this composite measure and the denominator was adjusted accordingly (ie, changed from
70 to 68).
c Established Users: $ 6 years of using portfolios. New Users: , 6 years of using portfolios.

Table 4. Portfolio Content Typology by Utilization Group

Content Typology
All Users
(n = 70)

Established Usersb

(n = 18)
New Usersb

(n = 52)

Number of typologies useda Mean (SD) 3.9 (1.5) 4.6 (1.4) 3.7 (1.5)
Typology, frequency (%)

Student resume 49 (70.0) 13 (72.2) 36 (69.2)
Professional service activities 45 (64.3) 13 (72.2) 32 (61.5)
Sample assignmentsa 53 (75.7) 17 (94.4) 36 (69.2)
Sample experiential evaluationsa 38 (54.3) 15 (83.3) 23 (44.2)
Student self-reflections 53 (75.7) 15 (83.3) 38 (73.1)
Capstone projects 22 (31.4) 9 (50.0) 13 (25.0)

a p # 0.05.
b Established users: $ 6 years of using portfolios; new users: , 6 years of using portfolios.
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as a quality assurance and/or assessment tool for their
experiential activities and the curriculum. Many of the
respondents who listed this benefit of portfolios had not
yet used portfolios in this manner or seen the results of
doing so.

The most common challenge of portfolio systems,
which was cited by one-third of respondents, was the
workload and time associated with their implementation
and maintenance. Twenty percent described their paper-
based systems as cumbersome, while another 20% de-
scribed the challenges of student buy-in and motivation
to use the portfolios. Approximately 10% indicated that
their challenges centered on faculty questions about how
to use, where to use, and how to incorporate portfolios
into their curriculum; how to interpret and assess port-
folios; and whether they provide new and useful infor-
mation that is valuable to their program. Another 10%
listed the lack of functionality, adaptability, and expense
of their electronic portfolio systems as their challenge.

DISCUSSION
Literature describing best practices for using student

portfolios is inconsistent and lacks clear guidance for
pharmacy education. Traditionally, portfolios have been
used in higher education as a purposeful collection of

student work that exhibits student progress and achieve-
ment of educational outcomes. However, the nursing
and pharmacy literature emphasizes student critical self-
reflection as a major component of student portfolios.
ACPE Accreditation Standards now require pharmacy
programs to use portfolios as a means of documenting
students’ achievement of competencies as they progress
through the classroom and experiential curriculum.

Because the literature includes various approaches
to portfolio use rather than a consistentmessage,we chose
to survey all US pharmacy colleges and schools to de-
termine the prevalence of student portfolio use, common
portfolio components used, and advantages and limitations
of portfolio use. The majority of institutions reported using
some type of portfolio system; however, there was var-
iation among the programs in terms of years of use, port-
folio format, content, and assessment. The majority of
programs used student portfolios as a formative evalua-
tion, grounded primarily in the experiential curriculum,
with only one program reporting portfolio use as a sum-
mative evaluation of the entire professional curriculum
(ie, educational outcomes).

There is an interesting incongruence with regard to
where respondents believed portfolios should be used
versus where they are actually being used. According to

Table 5. Assessment of Portfolios, No. (%)a

Assessment of Portfolio
All Users
(n = 47)

Established Usersb

(n = 13)
New Usersb

(n = 34)

Assessment methods

Graded: standardized rubric 16 (34.0) 4 (30.8) 12 (35.3)
Non-graded: open-ended feedback or consensus 21 (44.7) 6 (46.2) 15 (44.1)
Multiple methods 10 (21.3) 3 (23.1) 7 (20.6)

Personnel assessing portfolios

Faculty members 13 (27.7) 3 (23.1) 10 (29.4)
Experiential faculty members 31 (66.0) 9 (69.2) 22 (64.7)
Advisor 1 (2.1) 0 1 (2.9)
Mentor 1 (2.1) 1 (7.7) 0
Experiential staff 1 (2.1) 0 1 (2.9)

Frequency of assessment

No set schedule 4 (8.5) 1 (7.7) 3 (8.8)
Once per semester 16 (34.0) 3 (23.1) 13 (38.2)
Once per year 8 (17.0) 2 (15.4) 6 (17.6)
Once per experience 11 (23.4) 3 (23.1) 8 (23.5)
End of program 1 (2.1) 1 (7.7) 0
Multiple 7 (14.9) 3 (23.1) 4 (11.8)

Feedback given to students 43 (91.5) 12 (92.3) 31 (91.2)
Time (hours) to assess each portfolio,c median (mean)d 2.5 (10.4) 4.5 (21.0) 0.75 (5.1)
a Reported for the 47 programs that formally assess portfolios (13 established users and 34 new users). Twenty-three programs (33%) did not
formally assess portfolios, which included 5 (28%) established users and 18 (35%) new users.
b Established users: $ 6 years of using portfolios; new users: , 6 years of using portfolios.
c p 5 0.002.
d Because of significantly skewed data, the median is the more accurate measure for interpretation.
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the portfolio purpose statements, 80% of institutions be-
lieved that portfolio use should include the entire pro-
fessional curriculum, not just the experiential portion.
However, the majority of programs (62%) reported using
portfolios exclusively in the experiential curriculum. In
other words, how colleges and schools of pharmacy be-
lieve that portfolios should be used has not translated into
practice.

The benefits of their portfolio systems that respon-
dents cited were similar to their definitions regarding
purpose, but it is unclear from this study whether the re-
spondents believed that the portfolio benefits outweighed
the challenges, other than in meeting accreditation re-
quirements. Interestingly, the most common benefit cited
for portfolios (student self-assessment and reflection) was
inconsistent with the most common purpose cited for
portfolios (a tool to compile performance examples
documenting student achievement and progression).
While assessment of competency and programmatic
outcomes is consistent with ACPE accreditation stan-
dards, few respondents were actually using portfolios
for this purpose, although several indicated that they
planned to do so.

Common challenges cited by colleges and schools
that used paper-based systems, such as the cumbersome-
ness, might only be replaced by new challenges if they
were to switch to an electronic system, as those using
electronic systems listed the expense and lack of flexi-
bility and adaptability of the system to college/school
needs as drawbacks. The reliance of new users of port-
folios (ie, , 6 years of using portfolios) on electronic
systems as a quick approach to implementing a data col-
lection system for assessment is not surprising given the
plethora of commercial electronic data management sys-
tems currently available.

Student portfolios can be a useful tool in assessing
student progression and achievement of educational com-
petencies. ACPE accreditation standards require phar-
macy colleges and schools to use portfolios to document
student progressive achievement of competencies through-
out the curriculum and practice experiences. Articles
within the literature recommend various approaches to
using student portfolios ranging from a data receptacle
of externally-driven competencies and assessment man-
agement system to student-driven perspective of learn-
ing and critical self-reflection. This study showed that
the majority of pharmacy colleges and schools are us-
ing student portfolios within the curriculum. Most of the
colleges and schools surveyed (62%) are using portfolios
exclusively in experiential education. However, there is
a wide variation regarding portfolio content (sample as-
signments, 76%; student self-reflections, 76%; student

resume, 70%; professional service activities, 64%) with a
mean of 3.9 of content typologies used in the portfolios.
The majority of colleges and schools that use portfolios
do formally assess them (67%), but there is a wide var-
iation as to how they are assessed, who is assessing them,
and how frequently they are being assessed.

Schools are challenged to select, assess, and man-
age assessment data. Electronic assessment management
systems contain information that is useful for formative
and summative assessment and are typically institution
or program-centered based on external criteria. This con-
trasts with traditional student portfolios, which are student-
constructed, student-centered, and reflective in nature.
Issues and concerns of student portfolios have been
raised and revisited for close to 2 decades. Remaining
issues pertinent to pharmacy education include: Are stu-
dents qualified to self-reflect and then use this information
to determine whether learning outcomes are achieved, ie,
do students know what they do not know? Does emphasis
on a students’ “best” work misrepresent their “typical”
work, compromising the true assessment of competency?
A portfolio done well, and assessed with standardized
rigor, is resource intensive: is it worth the effort? These
questions represent only a few issues continually raised
on using portfolios in outcomes assessment that need
further discussion, clarification, and research.

Differentiating between an assessment management
system and a portfolio system is important– not only in
definition, but in how each supports learning versus ac-
countability differently. A consensus on the role of portfo-
lios in teaching, learning, and/or assessment is imperative
before pharmacy colleges and schools can appropriately
incorporate them, and other tools, into the pedagogy of
pharmacy education.

A limitation of the study may be that the respon-
dents were the experiential directors who represented
the various colleges and schools rather than assessment
directors/associate deans. Unfortunately, only 2 of the
institutions surveyed indicated that they had a director
of assessment. If portfolios are truly integrated into the
assessment process throughout the curriculum, experi-
ential directors most likely were aware of portfolio use
and therefore were the appropriate group to survey.
ACPE accreditation standards specifically state that at-
tainment of desired competencies needs to be measured
in a variety of healthcare settings, and during the ex-
periential curriculum is when students are most likely
to be in healthcare settings. Another limitation that is
common in survey research called acquiesce-bias, where
respondents answer the way they think they should an-
swer, may apply to our survey due to the political nature
of the topic.
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CONCLUSION
There is a difference between the way colleges and

schools of pharmacy think portfolios should be used and
the way they actually use them. Although respondents
indicated that portfolios should be used for assessment
of curricular outcomes and used throughout the entire
curriculum, they reported that portfolios were most use-
ful as a tool for student self-reflection and assessment
and were used primarily in the experiential curriculum.
Colleges and schools need to carefully examine the in-
tended purpose of their portfolio system and follow
through with implementation and maintenance of a sys-
tem that meets their goals. Doctor of pharmacy degree
programs considering implementing or revising student
portfolios can use this information to determine how to
construct a portfolio process and assess portfolio content
at their college or school, as well as to evaluate all the
challenges (time,workload, and resources) associatedwith
implementation and maintenance of student portfolios.
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