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Assessment has become a major aspect of accreditation processes across all of higher education. As the
Accreditation Council for Pharmacy Education (ACPE) plans a major revision to the standards for
doctor of pharmacy (PharmD) education, an in-depth, scholarly review of the approaches and strategies
for assessment in the PharmD program accreditation process is warranted. This paper provides 3 goals
and 7 recommendations to strengthen assessment in accreditation standards. The goals include: (1)
simplified standards with a focus on accountability and improvement, (2) institutionalization of assessment efforts; and (3) innovation in assessment. Evolving and shaping assessment practices is not
the sole responsibility of the accreditation standards. Assessment requires commitment and dedication
from individual faculty members, colleges and schools, and organizations supporting the college and
schools, such as the American Association of Colleges of Pharmacy. Therefore, this paper also challenges the academy and its members to optimize assessment practices.
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This examination should be done with an eye toward the
literature and evidence in higher education.2 ACPE’s plan to
revise the standards provides an excellent opportunity to
revisit the overall approach to assessment standards for
PharmD programs. As assessment professionals in colleges
and schools of pharmacy, the authors feel the obligation to
comment on and share recommendations related to how
assessment is addressed and operationalized in the upcoming standards revision. This paper sets forth recommendations intended to help strengthen and streamline
assessment in the requirements for accreditation.
In addition, the authors intend for these recommendations to create dialogue and debate in the academy.
Evolving and shaping assessment practices is not solely
the responsibility of accreditation standards. This process
requires commitment and dedication from individual faculty members, colleges and schools, and organizations
supporting the college and schools, such as the American
Association of Colleges of Pharmacy (AACP). Therefore,

INTRODUCTION
The Accreditation Council for Pharmacy Education
(ACPE) plans to revise their standards and guidelines
for doctor of pharmacy (PharmD) programs.1 A stakeholder’s conference was held in October 2012 to gather
critical feedback on the state of pharmacy practice and
education that could be used to inform the next version of
standards for accreditation. Given the complex and everchanging political environment within higher education,
coupled with increasing demands on resources for both
accreditors and the institutions they certify, it is important
for members of the academy to periodically review standards and processes and to approach revision thoughtfully.
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this paper also challenges the academy to optimize assessment practices.
Any discussion of the future of assessment should
begin with an understanding of the purpose, supporting
structures, and the best practices that have accumulated
to date. Assessment strategies and techniques are generally undertaken to gather data to be used to improve or
to judge the worth of a performance, program, or entity
(ie, accountability). Most often accreditation processes
are associated with the accountability agenda for assessment. Indeed, the entire process of preparing a
self-study report, being evaluated by a site team, and
receiving an accreditation action is by definition a summative assessment of a program and thus can be defined
as an accountability exercise. Administrators and educators may resonate more with the formative or improvement aspects of assessment practices, asking
“How can we use data driven approaches to improve student learning, or improve the outcomes of programs or
courses?” Both improvement and accountability roles for
assessment are important and both should be included in
the fabric of the standards that are used to determine accreditation of educational programs.
The fundamental role of accreditation in higher education is ensuring quality. In the United States, both the
US Department of Education (USDE) and the Council for
Higher Education Accreditation (CHEA) play important
roles in ensuring the quality and effectiveness of accrediting bodies such as the ACPE. By a process known as
recognition, which is similar to the accreditation process,
accrediting bodies can be certified by USDE to ensure that
they are maintaining the soundness of institutions and
programs that receive federal funds. CHEA ensures that
accrediting bodies contribute to maintaining and improving academic quality. As such, both CHEA and USDE
have their own set of standards and recognition processes,
and ACPE is recognized by both. USDE reviews ACPE
every 5 years and CHEA reviews them every 10 years.
Often these recognition standards translate into requirements seen in the standards for professional programs. For
example, USDE requires that accreditors examine an institution’s success with respect to meeting their stated
mission.3 This is in turn operationalized into ACPE standard 3 on evaluation of mission and goals for colleges and
schools of pharmacy.1
More than 20 years ago the American Association of
Higher Education Assessment released “Principles of
Good Practice for Assessing Student Learning.” 4 This
document has been widely used in higher education.
The principles were written with the intention of providing guidelines to lead institutions in making a difference
by improving student learning through assessment (Table 1).5

Table 1. Principles of Good Practice for Assessing Student
Learning4
1. The assessment of student learning begins with
educational values.
2. Assessment is most effective when it reflects an
understanding of learning as multidimensional,
integrated and revealed in performance over time.
3. Assessment works best when the programs it seeks to
improve have clear, explicitly stated purposes.
4. Assessment requires attention to outcomes but also and
equally to the experience that lead to those outcomes.
5. Assessment works best when it is ongoing not episodic.
6. Assessment fosters wider improvement when
representatives from across the educational community
are involved.
7. Assessment makes a difference when it begins with issues
of use and illuminates questions that people really care
about.
8. Assessment is most likely to lead to improvement when
it is part of a larger set of conditions that promote change.
9. Through assessment, educators meet responsibilities to
students and the public.

Therefore, these principles address the improvement agenda
for assessment and provide a grounded framework for the
evolution of assessment practices and any recommendations
for assessment for the next accreditation standards.
This statement specifically addresses 3 goals that the
authors recommend for evolving assessment in PharmD
programs: (1) simplified standards with a focus on accountability and improvement, (2) institutionalization of
assessment efforts, and (3) innovation in assessment.

GOALS AND RECOMMENDATIONS
Goal 1: Simplified Standards With a Focus on
Accountability and Improvement
The accreditation standards need to be simplified and
this goal should be accomplished through a greater focus
on assessment plans rather than assessment methods. In
the Accreditation Standards and Guidelines for the Professional Program in Pharmacy Leading to the Doctor of
Pharmacy Degree (hereafter referred to as “Standards
2007”), there are 30 standards and 151 guidelines. This
is 2 to 3 times the number of accreditation standards for
most other health professions colleges and schools.6 Up to
136 documents and/or data reports (required and optional)
are requested for a self-study.7 Thirty-eight of these appear in multiple standards. In a profession marked by
efficiency, a standards revision should result in reducing
redundancy while maintaining high quality.
Guidelines, while originally intended to clarify the
standards, have become numerous and wide ranging, with
2

Downloaded from http://www.ajpe.org by guest on July 3, 2022. © 2013 American Association of Colleges of Pharmacy

American Journal of Pharmaceutical Education 2013; 77 (7) Article 141.
produced is more likely to be used.4 A cycle of assessment
forms wherein information is gathered, analyzed, and
processed, programs are changed and updated, and information is gathered again.10 A focus on assessment plans
fosters both the accountability and improvement goals of
assessment and facilitates many of the principles of good
practices for assessing student learning (Table 1).
In addition, as faculty members and other stakeholders see the utility of a transparent assessment process
organized in a strong assessment plan, a culture of assessment is formed. In turn, a strong assessment plan and
culture of assessment create scaffolding for innovation.
The assessment plan identifies an area in need of improvement. Within a culture of assessment, faculty and staff
members are free to design new ways to solve the identified problem that is a good fit within their existing programs, resources, and goals.
Recommendation 1. Require college- or schoolspecific plans for student learning outcomes assessment
instead of prescribing specific assessment methods. Institutional (or programmatic) assessment focuses on understanding how well the institution is achieving its
mission and goals.11 The current standards state expectations for this level of assessment in “Standard 3: Achievement of Mission and Goals.” A college or school’s
programmatic assessment often includes indicators of
student success, such as job placement and licensure rates,
as well as measures of student learning. In other words,
student learning outcomes assessment is a subcomponent
of program assessment. Similar to program-level assessment, plans for student learning outcomes assessment are
vital to success.
The next ACPE standards and guidelines should explicitly require an assessment plan that emphasizes
achievement of student learning outcomes and documents
curricular effectiveness. Fundamentally, an assessment
plan is a written statement of agreement that describes the
measures and processes to be used in examining the educational program.12 The plan is developed with significant
input from faculty members, professional staff members,
students, and administrators. In addition, alumni, employers, and organizational leaders may provide useful
input.9 Palomba and Banta advise that “The plan must
be seen as a starting point for conducting the assessment
program, not the final word.”12
Assessment planning begins with a discussion of
assessment’s purposes.9 In addition to improvement and
accountability purposes, assessment plans must recognize
the needs of relevant external audiences for assessment information, including accrediting bodies. However, the plan
should also recognize the college or school’s mission,
incorporating assessment of college or school specific

several potential negative effects. In order to meet “should”
and “must” guidelines, colleges and schools are developing
new programs or policies even though their existing programs or policies may have been sufficient to meet the
standard’s intent. For example, standard 15 calls for the
assessment and evaluation of student learning and curricular effectiveness. Colleges and schools can assess and
evaluate through several methods including, but not limited to, embedded assessments, mile marker examinations,
objective structured clinical examinations, national examinations, and/or portfolios. However, guideline 15.1
recommends portfolios and nationally standardized assessments (eg, Pharmacy Curriculum Outcomes Assessment ).1 Mired in a list of “should” statements, colleges
and schools run the risk of pursuing the assessments
named without fully considering alternative assessment
methods or the need and purpose for a given assessment in
their particular context. As an alternative to detailed
guidelines recommending specific assessment methods,
the authors recommend a focus on assessment plans. A
strong assessment plan selects and uses methods most
appropriate for a given college or school of pharmacy.8
Nationally, accreditation and assessment are shifting
from being input-based to outcome-based.8 Standards
2007 includes several strong outcome standards, most
notably standard 15 on “Assessment and Evaluation of
Student Learning and Curricular Effectiveness.” However,
Standards 2007 still contains several input standards. Many
of the input standards fall within the standards for faculty
and staff (standards 24-26) and the standards for facilities
and resources (standards 27-30). Standards and guidelines
in these areas focus on counting inputs to a pharmacy education (eg, library volumes, faculty degrees, types of facilities) rather than a college or school’s ability to achieve
the outcome of well-educated pharmacists. Inputs proven
to correlate with a college or school’s desired outcome
should remain in an assessment plan, but do not warrant
inclusion in revised ACPE standards.2
Each college and school has unique assets and constraints. In order to ensure student learning while acknowledging these assets and constraints, institution-specific
decisions regarding assessment methods are needed. To
this end, the authors recommend that the new standards
focus on a college or school’s plan for assessment, as well
as the evidence of implementation of the plan and the use of
results for positive change. Assessment ultimately measures a college’s mission and goals, and therefore no 2
assessment plans are the same.9
Simplifying standards in favor of a focus on assessment plans has several advantages. First, when colleges
and schools have a strong voice in what they are assessing
and the assessment methods they will use, the information
3
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foci or strengths (eg, marks of distinction, points of
pride).12 A strong assessment plan must have the support
of upper administration.8
The goals and objectives for learning are the basis for
evaluation. Therefore, defined student learning outcomes
are needed.8,9,11,12 An outcomes-based education has
been stressed by the academy and the only way to achieve
this goal is via well-defined competencies.11 Assessment
plans must also include the methods, instruments, and
activities that will be used by the institution. These assessments are selected with attention to the relevance and
usefulness of the information that would be collected.12 A
mixture of direct measures, where students are required
to display their knowledge and skills, as well as indirect
measures, where students reflect on their learning and
abilities, is needed.9 In addition, consideration should
be given to the balance of objective tests and performance
measures, as well as the balance of quantitative and qualitative methods. Finally, to increase confidence in making
changes, multiple measures are recommended.
A timeline for administration of the major components must also be included along with provisions for
administering the plan (ie, roles and responsibilities).12
In addition, the plan should also include some examination of anticipated costs, including costs related to faculty
development efforts.
Importantly, the framework for using assessment information must be described. This description should outline the anticipated analysis of data, types of reports that
will be prepared, and intended audiences, as well as the
mechanisms for discussion, review, and decision making
based on the assessment data. The results of assessment
should be linked to other educational processes such as
curriculum review.9,12
Emphasis on assessment plans is consistent with
other health professions accreditation agencies. Although
not all of the other health professions’ accreditation
agencies specifically require assessment plans for studentlearning outcomes, 8 require formal ongoing assessment
of programmatic effectiveness.13-20 The level of detail required in the self-study varies depending on the accreditation agency. Most of the agencies do not require specific
assessment methods.13,14,18-20
To enhance accountability, programs must routinely
evaluate their assessment plans. The next version of ACPE
standards and guidelines should state an expectation for
evaluation of assessment plans. A strong plan will include
the specific time and methods to be used for evaluation
of the assessment program itself. This evaluation must
include whether or not: the assessment process is leading
to improvements, appropriate constituencies are represented, problems with the processes have been identified,

activities need to be modified, and information is being
made available to the appropriate groups.12 In addition,
Palomba and Banta suggest 4 criteria to be used in evaluating assessment processes, modified from the Joint
Committee on Standards for Educational Evaluation.
These criteria include utility, feasibility, propriety, and
accuracy. Consideration should also be given to continuity of assessment over time, to allow for determination
of trends, and at critical junctures, such as pre-post
curriculum change. A final consideration is flexibility.
Colleges and schools must have the flexibility to experiment and to make changes as the successfulness of
the assessment plan is evaluated.9 Colleges and schools
are encouraged to consider these criteria in evaluating
assessment plans.
Recommendation 2: Require evidence of use of
student learning assessment data to influence programmatic change. To enhance improvement in curricula, programs must routinely use data from assessment
plans to create change. Evidenced-based processes and
practices are becoming increasingly important in an
ever-changing world. Patients receive care based on the
weight of evidence that given treatments or medications
will address their ailments. Similarly, educational changes
including curricular reform, should be based on data that
support the need for such efforts. While the current standards state that colleges and schools “must use the analysis
of outcome measures for continuous improvement of the
curriculum and its delivery,” evidence is not required.1 To
enhance accountability, the next version of the ACPE
standards should explicitly require evidence of programmatic change based on the use of student learning assessment data.
As outlined in the Principles of Good Practice for
Assessing Student Learning (Principle 8), assessment is
most likely to lead to improvement when it is part of
a larger set of conditions that promote change.4 Strong
assessment requires attention to “closing the loop” and
ensuring that data are used to create improvements.21
Baker, in a study of 9 institutions, found that the use of
evidence for the purpose of studying processes and practices that improve student learning was central to successfully improving student learning outcomes.22
In addition, many pharmacy programs are engaged in
or contemplating major curricular change. Successful
curricular change is accompanied by a corresponding organizational change process. Kotter has proposed a model
for organization change that can be applied to educational
institutions undergoing curricular change.23,24 Farris and
colleagues argued that assessment can influence and assist
with each stage of the organizational change process.25 For
instance, assessment evidence can be used in creating
4
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direction and momentum for curricular revisions, recognizing progress in improving student learning, and inspiring
additional evolution of curricula. When examining assessment data and planning for improvements, colleges
and schools are encouraged to not underestimate the significance of organizational change processes that are associated with a major curricular revision.
Given the importance of assessment in directing and
supporting curricular change, the next version of the
ACPE standards should increase accountability for data
use. Blaich recommends creating discussion among
a wide array of stakeholders and using these conversations identify 1 to 2 areas to focus for improvement efforts
and resources.26 Colleges and schools should provide evidence of data-driven discussion and prioritization of improvement efforts as part of the accreditation process.
In addition, a number of health professions accreditation
agencies require a description of curricular revisions
based on assessment data.13,15,16,19 Colleges and schools
should be required to provide descriptions of curricular
revisions based on student learning assessment data.
Recommendation 3: Refine the assessment guidelines by using an assessment appendix to provide alternatives. To further encourage innovation, the next
version of the ACPE standards and guidelines should move
many of the “should” statements in the current guidelines
to a separate appendix. Statements within the guidelines
are often interpreted as “must” statements because no alternatives are provided. Use of an Assessment Appendix
could encourage alternative approaches to achieve assessment priorities by providing multiple examples of methods
to address various types of assessment concerns. The content of this guidance document could be revised and expanded over time as assessment practices evolve as a
science. The AACP’s Assessment Special Interest Group
should convene a task force to assist with the development
of an evidence based guidance document for consideration by ACPE. Unlike the accreditation standards themselves, which rightfully require extensive review and
discussion prior to revision, the proposed guidance document might be revised using a less time-consuming, fasttrack process.

and productive assessment program within a college or
school of pharmacy.
Recommendation 4: Integrate assessment with
the CQI process. Successful implementation of assessment plans involves active engagement in the assessment
cycle. This cycle is based on the elements of continuous
quality improvement (CQI), a systematic approach of
analysis that uses the principles of scientific inquiry and
centers around continual improvement based on data in an
effort to meet or exceed customer expectations.27-30 Although it may not be clear to busy faculty members and
administrators, assessment and CQI are closely linked.
The CQI process is customer focused, driven by a goal,
and based on data that suggest a need for improvement.30
Application of CQI principles to higher education has
been described in the literature by pharmacy31,32 and
other health-related disciplines including nursing,30 physician’s assistant,27 and medical29 training programs.
The concept of assessment being an ongoing rather
than episodic process is consistent with the fifth principle
of Good Practices.4 Not uncommonly, the Plan-DoCheck-Adjust (PDCA) cycle is used to implement the
CQI process. PDCA allows for a continuous cycle for
identifying a problem, defining and gathering data needed
to assess the problem, taking action to resolve the problem, checking whether the intervention was effective at
addressing the problem, and adjusting the plan as needed
to allow for further improvement.27
A key element of the CQI process requires that the
college or school think strategically and analytically about
the data that are needed to address a given curricular problem so that targeted interventions can occur that lead to
product improvement.33 In higher education, that product
should be the student and the learning that takes place in the
student.34 The CQI process allows for colleges and schools
to ensure accountability while also remaining sufficiently
flexible to allow for continuous improvement in their
programs.
The next ACPE standards should increase accountability for integration of assessment data into CQI initiatives within a college or school. Colleges and schools
should use the PDCA cycle for assessment and share
the data with appropriate support structures in a way that
allows for continuous improvement. Assessment data
should be considered, when appropriate, in decisions relating to curricular changes, accreditation processes, annual budgeting and other strategic planning initiatives.
Recommendation 5: Promote a culture of assessment. Typically, culture is considered a “shared system of
meaning” among individuals that influences their behavior and decisions. Considering this definition, administrators and educators must determine what a culture of

Goal 2: Institutionalization of Assessment Efforts
Strong programmatic and student learning assessment requires considerable planning and investment. An
identified person (or team) leading assessment can provide direction, expertise, and dedicated time. However, as
assessment practices expand and become institutionalized, deliberate efforts and strategic decisions must be
made in order to sustain and continue to evolve assessment. Several strategies are needed to ensure a meaningful
5
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assessment is and how it can be established in colleges
and schools of pharmacy. In the following guidelines,
ACPE implies that a culture of assessment should be
established within colleges and schools of pharmacy:

identifying and addressing faculty concerns. The ACPE
standards should not be prescriptive in how colleges and
schools encourage a culture of assessment, as each institution is unique. Colleges and schools may want to consider the recommendations for establishing a culture of
assessment presented in this paper (Table 2) and identify
appropriate actions for their college or school. AACP
should serve as a resource to colleges and schools by providing assistance and by developing programming for
faculty members and administrators.
Recommendation 6: Foster engagement and collaboration in assessment. Hutchings has argued that “the
real promise of assessment depends on significantly
growing and deepening faculty involvement.”40 The next
ACPE standards should encourage broad, substantive involvement and productive collaboration in assessmentrelated activities. Colleges and schools should nurture
assessment involvement by faculty and staff members.
As researchers and scholars, faculty can readily appreciate and value an evidenced-based process of inquiry to
inform their teaching and student-learning improvement
activities. Faculty members are most likely to embrace
teaching and learning assessment if: (1) it helps them do
their best work, (2) it improves student outcomes, and (3)
it is rewarded activity.34 The potential to involve staff
members, such as student affairs professionals, is often
overlooked and underused.41
Quality assessment requires involvement of and
collaboration between individuals. Collaboration in assessment activities can help share the workload, aid motivation, and produce stronger projects.42 Colleges and
schools are urged to consider opportunities for collaboration. Opportunities for collaboration may exist between
departments within the school or may be available across
local health professions programs. Opportunities may
also exist with other pharmacy schools in the geographic
area and/or with pharmacy colleges and schools with similar missions and operations. Collaborations are a strategic
decision and an investment that can significantly assist the
program in meeting its goals by evolving into rich communities of practice.43

Guideline 1.6: The college or school’s value should
include a stated commitment to a culture that, in
general, respects and embraces quality assurance
and continuous quality improvement through assessment and evaluation.
d Guideline 15.2: A system of evaluation of curricular effectiveness must be developed that, in general, should. . .include input from faculty, students,
administrators, preceptors, practitioners, state
board of pharmacy members, alumni, and others.1
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Creating a culture of assessment can be a difficult
endeavor as faculty members may have preconceived beliefs concerning assessment.35 Faculty members feel overcommitted and may consider assessment as one more thing
they are required to do or as an educational fad. Furthermore, they may view these activities as “unfunded” mandates and see little being done with the data. In contrast,
there may be fears on how the assessment data will be used,
in particular, whether data will be used against them. They
may see themselves as already “doing” assessment through
their individual activities and see programmatic assessment as limiting their academic freedom. Identifying and
addressing faculty concerns are key components of creating a culture of assessment at any institution.36
Though there is limited discussion of establishing an
assessment culture in the pharmacy literature, recommendations and descriptions of others’ experiences have been
published in the higher education literature.10,35,37-39
Among the recommendations, several themes emerge, including the use of common assessment terms, provision of
professional development on the assessment of student
learning outcomes, faculty ownership of development
and implementation of an assessment program, administrative support and understanding of assessment efforts,
recognition of assessment efforts in faculty evaluation
and departmental reviews, sharing of assessment data,
providing funding and resources for assessment initiatives, and celebrating successes. Consistent with the sixth
principle of good practices,4 all key stakeholders (faculty
and staff members) must be included in the process, in
order to have a culture of assessment.
In order to optimize the effectiveness of assessment
practices, colleges and schools should work to create
a culture of assessment. The next ACPE standards should
require that colleges and schools make explicit efforts at
establishing a culture of assessment, which would include

Goal 3: Innovation in Assessment
The current ACPE guidelines already call for colleges and schools to foster and assess experimentation
and innovation in their plans to address curricular effectiveness (guideline 15.2).1 In order to address reluctance
in developing new assessment approaches, the next
ACPE standards should outline expectations related to
innovation. For instance, innovations must be carefully
planned. Innovations should be initiated based on a clear
rationale and/or a documented need. Plans for innovations
6

American Journal of Pharmaceutical Education 2013; 77 (7) Article 141.
Table 2. Methods in Creating a Culture of Assessment10,35,37-39
Suggestions for Establishing a Culture of Assessment
Use of common assessment terms
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Provide professional development opportunities

Encourage faculty ownership in the development
and implementation of the assessment program

Support of assessment efforts from administration

Recognize faculty’s assessment efforts
Share assessment data

Provide funding and resources for assessment initiatives

Celebrate successes

Possible Means of Operationalizing
Consensus on terminology set by local assessment professional and
administration
Brown bag discussions
Invited speakers
Local workshops or seminars
Professional development time
Regional conferences
National conferences
Web site with assessment resources (eg, readings, guides, links)
Include faculty from across disciplines in the development of
assessment plan and tools
Include in annual faculty goal setting
Use assessment results to inform decision-making
Identify technologies to assist faculty in assessment efforts
Consult with or hire an assessment specialist and support staff
Establish an assessment committee
Value assessment efforts in the promotion and tenure process
Encourage and support assessment efforts as a form of scholarship
Disseminate results to faculty
Set aside a portion of faculty, curriculum, and department meetings
to regularly present assessment data and facilitate
discussion and interpretation by faculty
Release time to do assessment activities
Small grants for assessment related projects
Fund professional development activities for faculty (see above)
Highlight in newsletters/Web sites
Annual events, such as awards program, luncheons, or fairs

must draw on related literature and existing evidence
where available. Consequences for poor student performance based on a new, innovative assessment should be
no-stakes or low stakes. Adequate student feedback and
remediation should be provided. Innovations should be
designed to be feasible given the resources available. Pilot
projects in assessment should be encouraged. Pilots may
involve a portion of students, a focused scope of knowledge, skills, attitudes or behaviors and/or be limited in
some other fashion. Innovations can then be “scaled up”
as experience is gained.
Innovations must be closely monitored and evaluated.
The goal of innovation is to produce assessment evidence
that is ideally direct, relevant, verifiable, representative,
cumulative and, importantly, actionable.44 Criteria for success should be outlined prior to launching the innovation,
as well as the individuals or group responsible for the
evaluation and the timeline for evaluation. Communication with faculty members, staff members, and students
regarding the innovation project should be encouraged.
Colleges and schools should promote assessment-related
innovations by providing faculty members time to pursue

innovative projects, arranging for staff and/or consulting
support, encouraging documentation of innovations in annual reporting, recognizing work related to innovations in
annual reviews, and discussing innovations in college and
school communications.
Recommendation 7: Promote and nurture scholarship in assessment. Standards 2007 requires (standard
25) faculty members to be “committed to the advancement of the profession and the pursuit of research and
other scholarly activities.”1 To support improvement
in pharmacy education, the academy, with support from
AACP, must recognize and continue to encourage the importance of the scholarship of assessment. Just as colleges
and schools expect students to embrace innovation, internalize scientific methodology, develop evidence-based
practices, and exhibit leadership, so should institutions
and accreditation bodies expect faculty assessment practitioners to do likewise. “If the academy wants to model
innovation and leadership to its students, an active program
of research is essential.” 6
Assessment is scientific inquiry similar to faculty
scholarship in other facets of academic work. Framing the
7
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Table 3. Summary of Goals for New Assessment-Related Standards/Guidelines and Associated Recommendations
Goals

Downloaded from http://www.ajpe.org by guest on July 3, 2022. © 2013 American Association of Colleges of Pharmacy

Goal 1: Simplified Standards With a Focus
on Accountability and Improvement

Goal 2: Institutionalization of
Assessment Efforts
Goal 3: Innovation in Assessment

Recommendations
Recommendation 1: Require College/School-Specific Plans for Student Learning
Assessment Plans Instead of Prescribing Specific Assessment Methods
Recommendation 2: Require Evidence of Use of Student Learning Assessment
Data to Influence Programmatic Change
Recommendation 3: Refine the Assessment Guidelines by Using an Assessment
Appendix to Provide Alternatives
Recommendation 4: Integrate Assessment with the CQI Process
Recommendation 5: Promote a Culture of Assessment
Recommendation 6: Foster Engagement and Collaboration in Assessment
Recommendation 7: Promote and Nurture Scholarship in Assessment
Recommendation 8: Encourage Advancements in the Assessment of the
Affective Domain

discussion of assessment as a scholarly activity occurring
in the classroom (or college) can assist in gaining faculty
buy-in to assessment efforts. As Abate, Stamatakis, and
Haggett recommended in 2003, colleges and schools
should “add well-designed, documented, and evaluable
assessment-related practices to the definition of the scholarship of teaching and learning.”8 Colleges and schools
should provide time for assessment-related scholarship, as
well as recognizing the scholarship of assessment as part
of promotion and tenure decisions.
To benefit other institutions, colleges and schools
should encourage faculty and assessment professionals to
disseminate advancements and innovations at AACP meetings and in the Journal. As an organization, AACP should
continue to support the development of mechanisms that
can be used at national, regional, and local levels to recognize and encourage the scholarship of teaching, learning,
and assessment. In particular, AACP should advocate that
the scholarship of assessment be rewarded at the college or
school level in the same ways as other scholarship.
Recommendation 8: Encourage advancements in
the assessment of the affective domain. One of the challenges that assessment professionals are struggling with is
assessing outcomes that fall within the affective domain.
The proposed Assessment Appendix (see Recommendation 3) would facilitate the efforts of institutions to build
college- or school-specific assessment plans that incorporate the affective domain.
The affective domain includes a number of highly
relevant topics requiring attention. For instance, current
ACPE standards and guidelines call for the assessment of
professionalism in our students,1 but the instruments and
processes to be used for this assessment require further
investigation. The development of other affective traits
such as leadership and advocacy, self-assessment, selfefficacy, and entrepreneurship are believed to be important

for the preparation of pharmacists who can be effective
and thrive in practice models designed to maximize their
contributions to society.45 In addition, the anticipated inclusion of some of these harder-to-measure affective outcomes in the forthcoming revision of the AACP CAPE
standards suggests the need for colleges and schools to
develop innovative approaches to their measurement.
Additionally, ACPE standards and guidelines, version 2.0, contains multiple mentions of interprofessional
team goals and activities. Assessing teamwork is particularly
in need of flexibility to allow creation of validated measurement approaches. In 2009, the national education associations of 6 health professions formed a collaborative called
The Interprofessional Education Collaborative (IPEC,
https://ipecollaborative.org/). Through its reports (https://
ipecollaborative.org/Resources.html), the IPEC Collaborative has developed core competencies and strategies to
implement these core competencies. However, assessment
of these interprofessional competencies is in its infancy.
On a broader plane, the successful combination of
data from multiple existing assessments could offer efficiencies of effort and cost. ACPE requires several standardized assessments, such as the curriculum quality surveys;
however, the most useful and informative balance between
local assessment and the standardized assessments has yet
to be found. At the highest level of assessment, there is yet
no assessment to predict how well pharmacy graduates will
perform when they are several years into their careers. In
addition, innovation, scholarship, and collaboration in the
affective domain are needed, in order to advance the academy’s ability to foster student learning. Colleges and
schools are urged to focus efforts in this area.

SUMMARY
The upcoming revision of the accreditation standards
for PharmD programs provides an outstanding opportunity
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to help shape the way colleges and schools of pharmacy
approach the assessment of their mission and demonstrate
the educational outcomes of their training programs. The
academy has the opportunity to showcase its efforts and
strengthen approaches to display innovation and scholarship in the area of educational assessment of its graduates.
The authors anticipate that the goals and recommendations offered herein, which are summarized in Table 3,
serve as a basis for dialogue and debate within ACPE and
the academy in seeking to improve the practice of pharmacy by strengthening the educational programs of colleges and schools.
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