
AACP REPORT

The Report of the 2016-2017 Advocacy Standing Committee

Ronald P. Jordan,a,** Jeffrey Bratberg,b Heather B. Congdon,c L. Brian Cross,d Lucas G. Hill,e

Joel C. Marrs,f Sarah McBane,g,** William G. Lang,h,*** Jeffrey O. Ekomah,***

a School of Pharmacy, Chapman University
b College of Pharmacy, University of Rhode Island
c School of Pharmacy, University of Maryland
d College of Pharmacy, East Tennessee State University
e College of Pharmacy, The University of Texas at Austin
f School of Pharmacy and Pharmaceutical Sciences, University of Colorado
g School of Pharmacy, West Coast University
h American Association of Colleges of Pharmacy

EXECUTIVE SUMMARY. Based on the growing importance of community engagement and the
recognition of its importance by the American Association of Colleges of Pharmacy (AACP), the
committee offers several examples of community engagement activities for consideration and repli-
cation by our academy and beyond. These activities, including those of winning institutions of the
Lawrence J. Weaver Transformational Community Engagement Award, can be mapped to the core
components of community engagement presented in Table 1. The committee, using an implementation
readiness framework, provides the reader with insight into the challenges that may impact successful
community engagement and encourages our academy to continue its work to support faculty capacity
in this area. Toward that end, the committee offers a policy statement that encourages schools and
colleges of pharmacy to have an office or designate a faculty member whose focus is specifically on
community engagement. The committee also offers a recommendation that the core components be
included in the criteria for the Weaver Award.
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INTRODUCTION AND COMMITTEE
CHARGES

According to the Bylaws of the American Associa-
tion of Colleges of Pharmacy (AACP), the Advocacy
Committee: “will advise the Board of Directors on the
formation of positions on matters of public policy and
on strategies to advance those positions to the public
and private sectors on behalf of academic pharmacy.”

President DiPiro presented the committee with the
following charge:

1. Create a document describing opportunities for
schools and colleges to advocate for their institu-
tions and the profession at the local and state level.
Identify model local advocacy programs to serve as
examples. Include community engagement models
as an approach to advocacy.

2. Using the portfolios of the winners of the Lawrence
J. Weaver Community Engaged Service Award, the
committee will determine a list of core components

that lend themselves to successful community-
engaged partnerships. These core components will
be assessed for their alignment with current evidence
related to the development of effective and sustain-
able community-engaged partnerships. Based on the
assessment of alignment, the committee will deter-
mine which, if any, of the following: resource avail-
ability, capacity to implement, evidence, need, fit and
readiness for replication are barriers to community-
engaged partnerships which may yield actions by
AACP to overcome those barriers.

Community Engagement
Community engagement is recognized as a corner-

stone of successful advocacy strategies. Advocates rec-
ognize that increasing the number and diversity of
engaged individuals and organizations is critical to gain-
ing traction around an issue. AACP acknowledges the
importance of community engagement through the an-
nual Weaver Transformational Community Engagement
Award. Other health professions education organizations
also recognize exemplary community engagement.1 The

**Co-Chair
***AACP staff
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Carnegie Foundation supports community engagement,
as an important component of a strong university, college
or school, through its classification of community engage-
ment campuses and provides the following definition:

“Community engagement describes collaboration
between institutions of higher education and their larger
communities (local, regional/state, national, global) for
the mutually beneficial exchange of knowledge and re-
sources in a context of partnership and reciprocity.

The purpose of community engagement is the part-
nership of college and university knowledge and re-
sources with those of the public and private sectors to
enrich scholarship, research, and creative activity; en-
hance curriculum, teaching and learning; prepare edu-
cated, engaged citizens; strengthen democratic values
and civic responsibility; address critical societal issues;
and contribute to the public good.”2

Community engagement is important for the profes-
sional development of students and career development
of faculty. In support of these activities, the policy state-
ments of AACP include two statements that recognize the
importance of community engagement within academic
pharmacy:

AACP supports efforts to develop andmaintain strong,
mutually beneficial community-campus partnerships
that demonstrate and recognize the value of education
and science scholarship and innovative practice
models that improve the quality of individual and com-
munity health outcomes.3

AACP will support member schools and colleges in
their efforts to develop pharmacy professionals com-
mitted to their communities and all the populations
they serve, by facilitating opportunities for the devel-
opment and maintenance of strong community-campus
partnerships. 4

Student engagement with community partners is cele-
brated by AACP through the Student Community Engaged
Service Award, which highlights exemplary co-curricular
activities at our member institutions. These co-curricular
activities are now important elements of the accreditation
standards set forth by the Accreditation Council for Phar-
macy Education (ACPE).5,6 In regard to the research aspect
of faculty development, engaging patients and communities
in health services research as well as clinical trials is in-
creasingly important, with some grant applications requir-
ing clear community engagement strategies. 7

Yet, communities engagedwith academic partners in
activities that are focused on improving health equity and
social justice may benefit the most through the increased
opportunities for impact on and sustainable solutions

to community-identified needs. As stated in a white
paper written in advance of the 15th annual meeting of
Community-Campus Partnerships for Health (CCPH),
“Attending to equity and justice issues through partner-
ships means pursuing policy, practice and systems level
changes that will support the health of our communities.
The specific changes needed depend on the focus of the
partnership and could include, policies, practices and sys-
tems at federal, state, regional and local levels aswell as at
those of corporations, organizations and institutions.” 8

The benefit and potential impact of community engage-
ment in identifying, describing, developing and imple-
menting systems change makes knowing how to engage
more important than ever. As the CCPH white paper
states, the opportunity for change can be local, statewide,
national, or global.

So what drives the influence of community engage-
ment in addressing public policy challenges? Patient en-
gagement can influence health outcomes and yet access to
care remains a challenge formany in our communities. By
any estimate, the number of health care professionalswith
a traditional focus on the provision of primary care will
lag for the next decade.9 The access to care issue is unlikely
to abate if patients maintain access to traditional primary
care delivery systems and are not included indiscussions of
how to increase access through new care delivery models.

The Patient Protection and Affordable Care Act of
2010 (ACA) (PL 111-148)10 included provisions to in-
crease individual access to healthcare insurance. This
valuable tool to improving individual and population
health outcomes resulted in a significant decrease in the
number of uninsured individuals. TheU.S. Department of
Health and Human Services estimates that 20 million in-
dividuals have enrolled in a health insurance plan as of
early 2016.11 A challenge for the newly insured is access
to care, especially primary care providers, since access to
insurance does not always translate into access to care.
Those that gain access to primary care face a system in
transition from fee-for-service to value-based payments.
This transition carries with it both opportunities and
threats for patients, creating a strong rationale for com-
munity-campus partnerships that can guide the systems
change to best meet the needs of patients.

The ACA, by mandating access to preventive ser-
vices, also heightened the public’s awareness of the value
of wellness and prevention. The Centers for Disease Con-
trol and Prevention (CDC) report that as of 2012 more
than half of the U.S. adult population had at least one
chronic illness.12 Chronic illness creates a significant bur-
den on a health care delivery system that traditionally
rewards acute care through both professional education
and provider payments. The individual behaviors related
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to this large chronically ill cohort are readily listed, yet
a clear path to changing the trajectory of chronic illness
will take significant community engagement to untangle
the contributing social determinants of health.

The unique position and accessibility of pharmacists
provides an opportunity to help patients, other providers
and communities make the best use of the ACA provi-
sions related to insurance access, primary care and well-
ness and prevention. The alignment of the educational
outcomes and accreditation standards related to the Doc-
tor of Pharmacy degree support this opportunity.6,13 Even
as the opportunities increase for pharmacy practice in
a transforming healthcare system we face challenges that
may be overcome by engaging communities, in its broad-
est sense, to generate interest in pharmacy as a career.
Communities, and the patients, caregivers, providers
and policymakers they include, are essential to reversing
the current trend of decreasing numbers of applicants to
colleges and schools of pharmacy. As the number one
priority in AACP’s newly created strategic plan, enrich-
ing the pipeline will require extensive community en-
gagement. One key priority is to clearly communicate
the importance of pharmacists to community stake-
holders. This is recognized as AACP’s second priority,
creating a new public image of the pharmacist.14

Strategic Priority 1: Enriching the Applicant Pipeline
AACP will partner with stakeholders to increase the

Pharm.D. applicant pipeline to ensure there will be an
appropriate number and quality of pharmacists to meet
society’s needs.”

Strategic Priority 2: Creating a New Portrait of Pharmacists
and Pharmacy Careers

AACP, in collaboration with stakeholders, will raise
the profile of pharmacy as an essential health care pro-
fession. We will achieve recognition for pharmacists as
trusted and highly accessible healthcare professionals in
both traditional and new settings. And we will increase
awareness of the quality and scientific rigor of pharmacy
education and training.

Establishing the professional identity as a valuable
member within the community in general and health care
system specifically benefits from community service and
engagement. As already mentioned, AACP, through its
Student Engaged Community Service Award, recognizes
the benefits of community engagement to the professional
identity of student pharmacists. The benefits of student
participation in community-based co-curricular activities
are reflected in the 2016 accreditation standards.

Standard 3: Approach to Practice and Care
The program imparts to the graduate the knowledge,

skills, abilities, behaviors, and attitudes necessary to solve

problems; educate, advocate, and collaborate, working
with a broad range of people; recognize social determi-
nants of health; and effectively communicate verbally and
nonverbally.

Standard 4: Personal and Professional Development
The program imparts to the graduate the knowledge,

skills, abilities, behaviors, and attitudes necessary to demon-
strate self-awareness, leadership, innovation and entrepre-
neurship, and professionalism.

Applying the Core Components of Community
Engagement

The primary interest of the committee is that the
information presented in this report be meaningful and
able to be implemented by the reader. To that end, the
report presents the core components of community en-
gagement developed by the 2013-2014 advocacy com-
mittee and applies them to activities that are currently
of interest and importance to academic pharmacy. The
activities presented here in the report align with the
AACP’s 2016 strategic plan, and represent a range of
activities including those that engage communities
within your institutions (interprofessional education),
at the state level (opioid harm reduction, scope of prac-
tice) and nationally (pipeline development). The com-
mittee anticipates that a reader should be able to gain
confidence in how to effectively use the core compo-
nents of community engagement to effectively establish
and sustain partnerships that result inmutually beneficial
outcomes.

As described by the 2013-2014AACP standing com-
mittee on advocacy, the core components for successful
community engagement programs are: Culture of com-
munity engaged service, facilitating mechanisms, suffi-
cient human resources, strong partnerships, and, impact
of community engaged service (Table 1). While the core
components are listed, the sequencing of the components-
which should be done first, second, etc. so the anticipated
outcome is attained- was not part of the 2013-2014 advo-
cacy committee report in which the core components
were presented. The report authors and in particular
AACP staff, would appreciate learning from you about
how you sequenced the core components, since this is an
important aspect of consistent implementation that leads
to an intended outcome.

To better, describe the how of community engage-
ment, the committee reviewed the winning portfolios of
the Weaver Transformational Community Engaged Ser-
vice Award for alignment of activities with the commu-
nity engagement core components. Established in 2009,
the Lawrence C. Weaver Transformative Community
Service Award was created to highlight colleges and
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schools of pharmacy who demonstrate a major institu-
tional commitment to addressing unmet community
needs through education, research, and practice. Institu-
tions interested in being considered for theWeaver award
are asked to demonstrate their commitment to transfor-
mative community service as it relates to their academic
mission and vision. Specifically, prospective institutions
are advised that theWeaver award selection committee is
interested in programs with direct links to their research
endeavors and the education of student pharmacists, res-
idents and other postgraduate trainees.

Weaver award winners, while required to respond to
the award criteria, are not asked to explain how the criteria
are applied or how the criteria are sequenced. This aspect
of how the criteria or core components are sequenced is
essential for helping an individual or organization remain
confident that implementing the core components with
fidelity will lead to the expected outcome. What keeps
an individual or organization from implementing the core
components,with fidelity, can be described throughmany
frameworks, with the Hexagon Tool being the framework
of choice recommended and tested by past AACP Advo-
cacy Committees.15

Because of its connection to strategic priority #2 of
the AACP strategic plan, pipeline programs in Weaver
award winner institutions provide an example of what
activities are effective in raising awareness of careers in
pharmacy among students, parents, community organi-
zations and policy makers. The following example from
the University of Arizona describes their long-standing,
successful pipeline programs. Further examination of
how these programs are developed, especially the sequenc-
ing of the core components of community engagement,

could be an important follow-up to the benefit of our
academy.

How Do The Core Components Work?
To offer the reader with an some answers to the ques-

tions of: “How do we do it?, How does it work?,” the
committee aligns the core components for successful
community engagement programs with the core features
of programs who have been recognized with the winners
of the Lawrence J. Weaver Community Engaged Service
Award. To allow for visualization of this alignment the
key features of 2016 Lawrence J. Weaver transforma-
tional community engagement award winner (Table 2),
University of Arizona College of Pharmacy’s pipeline
development programswith the core components of com-
munity engagement. These components (culture, facili-
tating mechanisms, sufficient human resources, strong
partnerships, and impact to the community) allow you
to assess where you are in relation to the components of
successful community engagement and identify potential
areas for growth or further development. One essential
area to focus on is the impact your program has on the
community and how you can best measure and document
this impact in a meaningful way. This is an area that the
University of Arizona has been able to measure and doc-
ument consistently over the yearswhich has directly led to
their ability to sustain a strong community engagement
program for greater than a decade.

Scope of Practice
Scope of practice expansion has re-emerged as an

issue that stimulates advocacy efforts. This concept is often
thought of as a pharmacy practice concern. However, it is

Table 1. Core Components for Successful Community Engagement Program

Culture of Community Engaged Service
Align with institution’s and program’s mission statement
Visible support from dean and other administrators
Recognize and celebrate community engaged activities
Strong Partnerships Sufficient Human Resources Facilitating Mechanisms
Community-identified needs Faculty champions (critical core) Central infrastructure
Community voice Student champions Curricular engagement
University participation in community

planning/coalitions
Staff support Student professional organizations

Reciprocity/mutual benefit and respect Pharmacy preceptors and other
faculty volunteers

Skills-building opportunities (for students/
faculty/volunteers)

Commitment to partnership Pharmacy resident support Financial resources and fundraising
Sustainability of efforts or programs Interprofessional collaborations Promotion and tenure policies
Impact of Community Engaged Service
Measure level of engagement
Assess impact on communities, teaching, learning and scholarship
Utilize data for program and quality improvement
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Table 2. Core Components Analysis of the 2016 Weaver Award Winner

University of Arizona Core Component

Culture of Community Engaged Service
1. School’s mission statement: to provide outstanding professional and graduate

education, generate and expand pharmaceutical knowledge, optimize health and
improve quality of life in a dynamic and global community.

1. Align with institution’s and program’s
mission statement.

2. Letter submitted from dean. 2. Visible support from dean and other
administrators.

3. Letters of support from various community services/organizations. Highlight winning
of Weaver Award on college website and community involvement.

3. Recognize and celebrate community-
engaged activities.

Facilitating Mechanisms
1. School driven (eg, faculty/community preceptors/students involved in student run

clinic).
1. Central infrastructure

2. Incorporate IPPE/APPE activities within community services. 2. Curricular engagement

3. Student chapters involved in student run clinics/screenings (eg, St. Luke’s Home and
the ASCP student chapter, APhA-ASP health screenings).

3. Student professional organizations

4. Health screening training sessions for wellness screening (eg, glucose testing, blood
pressure, bone mineral density).

4. Skills-building opportunities (for
students, faculty, volunteers)

5. Fundraising generated through student chapters at the school for specific activities. 5. Financial resources and fundraising

6. Evaluated in the optional service and outreach portfolio portion of the dossier at U of
Arizona.

6. Promotion and tenure policies

Sufficient Human Resources
1. Faculty champions within individual projects/services (eg, Arizona Poison and DI

center, faculty advisors for student organizations).
1. Faculty champions (critical core)

2. Student champions within student organizations taking the lead on sustaining and
developing services.

2. Student champions

3. Staff support from an experiential standpoint (IPPE/APPE). 3. Staff support

4. Many faculty and preceptor support and involvement in delivery services (eg, health
screenings, rural programs).

4. Pharmacy preceptors and other faculty
volunteers

5. PGY1 community residency at El Rio Health Center. 5. Pharmacy resident support

6. Binational Interprofessional Service Learning program (public health, medicine,
nursing, pharmacy).

6. Interprofessional collaborations

Strong Partnerships
1. Many examples of community needs identified (eg, El Rio Health Fair, rural health

programs.
1. Community identified needs

2. Seen with numerous new articles and letters of support for programs and outreach. 2. Community voice

3. Identified through workforce development (eg, PharmCamp, KEYS internship
program).

3. University participation in community
planning/coalitions

4. Highlighted in letters of support and the many of the key quotes on the impact to the
community.

4. Reciprocity/mutual benefit and
respect

5. Sustained community work for 171 years with many new programs in last 5 years (eg,
PharmCamp established 17 years ago).

5. Commitment to partnership

(Continued)
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equally, if not more, relevant to pharmacy academia
because pharmacy academia is where future pharmacists
develop their conceptualization of contemporary practice.
The most recent resurgence of pharmacy scope of practice
expansions started in California with 2013 Senate Bill
493,16 which designated pharmacists as healthcare pro-
viders, created an advanced practice licensure category,
and broadened the authority of pharmacists in areas such
as contraception, tobacco cessation, and travel medicine.
Colleges and schools of pharmacy contributed extensively
to the advocacy efforts for this legislation.

On a national level, H.R. 592/S. 10917-18 would rec-
ognize pharmacists as providers for designated underserved
populations. H.R. 592/S. 109 also assigns compensation for
provided services. Table 3 evaluates the core components of
community engaged service and suggests how schools and
colleges of pharmacy may support these components.

Pharmacists and the Opioid Epidemic
The landscape for pain treatment in the United States

changed in 1999, when standards enforced by The Joint
Commission were updated to encourage pain assessment
as the “Fifth Vital Sign.” Over the following decade, both
opioid prescribing and opioid overdose deaths quadru-
pled.19 From 2000 to 2010, opioid overdose was the fast-
est growing cause of death in the United States. 20 Drug
overdose surpassed motor vehicle crash as the leading
cause of injury death in 2009 and has continued to rise
each year since.21 In 2014, opioids were implicated in
61%of all drugoverdose deaths killing28,647Americans.22

Forty states have passed legislation recognizing pharma-
cists as frontline providers for overdose prevention efforts
by allowing standing orders for naloxone dispensation.23

Unfortunately, many pharmacists are not well prepared to
play this essential role in opioid harm reduction efforts due
to a lack of specific training in overdose prevention.

The pharmacist community has taken thoughtful steps
to prevent opioid misuse, including the development of

tamper-resistant opioid formulations and implementation
of prescription drug monitoring programs. These supply-
side interventions do seem to have had amodest effect, with
overdose deaths from prescription opioids stabilizing from
2009 to 2013. The overall public health impact of these
policies remains dubious, as overdose deaths from heroin
skyrocketed almost three-fold in that same timeframe.24

Harm reduction organizations have beenworking for
decades to expand access to naloxone, the drug of choice
for reversing acute opioid overdose. From 1996 to 2010,
these programs distributed naloxone to over 53,000 in-
dividuals and received reports of more than 10,000 lives
saved.25 Despite this impressive data, prescribers and phar-
macists have been slow to take an active role in increasing
naloxone prescribing and dispensing to persons at risk for
opioid overdose. A recent survey of primary care providers
found that 33% recalled receiving education about the use of
take-home naloxone and only 8% had ever prescribed it.26

Operation Naloxone
In March 2015, Texas enacted SB 146227 to combat

opioid overdoses. This legislation increases access to nal-
oxone and removes barriers to its use. A key provision is
the allowance for pharmacists to enter into standing or-
ders with physicians and dispense naloxone at their dis-
cretion. The Texas Pharmacy Association has a standing
order available online that can be obtained by completing
a one hour continuing education program developed by
faculty fromTheUniversity of Texas at Austin College of
Pharmacy. Several retail pharmacy chains have their own
standing orders, although naloxone availability is depen-
dent on the individual store and pharmacist.

Operation Naloxone is a local program devoted to
combatting the opioid overdose epidemic in Texas.
Launched in the fall of 2016 by faculty and students from
The University of Texas College of Pharmacy, in collab-
oration with the School of Social Work and Texas Over-
dose Naloxone Initiative, the program has garnered local

Table 2. (Continued )

University of Arizona Core Component

6. Most programs and services have been running for 51 plus years demonstrating
sustainability.

6. Sustainability of efforts or programs

Impact of Community Engaged Service
1. Have direct reporting of number of students and patients/communities involved (eg,

greater than 6,000 patients had health screenings since 2011 through programs offered).
1. Measure level of engagement.

2. Demonstrated classroom performance improvement in P3 students following service
learning activities.

2. Assess impact on communities,
teaching, learning and scholarship.

3. Use data to support expansion and sustainability of programs, especially with rural
health programs and expansion of experiential opportunities.

3. Utilize data for program and quality
improvement.
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Table 3. Core Components Analysis of Scope of Practice Expansion

Scope of Practice Expansion Core Component

Culture of Community Engaged Service
1. Most schools/colleges of pharmacy mission statements reference expanded and

innovative pharmacy practices.
1. Align with institution’s and program’s

mission statement.

2. Get deans/administrators to write letters of support for scope of practice
legislation/regulation or reach out to legislators personally.

2. Visible support from dean and other
administrators.

3. Publicly recognize community partnerships that are best examples of
engagement.

3. Recognize and celebrate community
engaged activities.

Facilitating Mechanisms
1. Legislative champion, bill text; easy to read materials/catchphrases, prepopulated

emails and other mechanisms to make it easy for people to contact their
legislators.

1. Central infrastructure

2. Curricula should include structural processes that actively engage students in the
creation of sustainable practice model and promotion of practice expansion.

2. Curricular engagement

3. Grassroots champions/advocates. 3. Student professional organizations

4. Relevance to pharmacists practicing in all areas and students as future
practitioners.

4. Skills-building opportunities (for students,
faculty, volunteers)

5. Fundraisers (student, other) for PAC contributions. 5. Financial resources and fundraising

6. “Credit” in P/T policies that recognize legislative practice expansion activities. 6. Promotion and tenure policies

Sufficient Human Resources
1. Faculty members identified with significant experience of starting and

maintaining sustainable practice models.
1. Faculty champions (critical core)

2. Grassroots champions/advocates. 2. Student champions

3. Staff person to help coordinate/facilitate meetings & communications with
legislative staff.

3. Staff support

4. Volunteer faculty / preceptors identified with significant experience of starting
and maintaining sustainable practice models.

4. Pharmacy preceptors and other faculty
volunteers

5. Support for resident to have time to engage in creating new practice sites or
participate in the legislative process.

5. Pharmacy resident support

6. Interprofessional “champion” partners identified to serve as representative voices
for expanding scope of collaborative practice.

6. Interprofessional collaborations

Strong Partnerships
1. Community needs will help garner support for scope of practice expansion (ie,

pharmacists and primary care shortage).
1. Community identified needs

2. Community champions (ie, FQHC clinics with practicing pharmacists, senior
citizen groups, etc).

2. Community voice

3. Alignment with university partners and mission and vision of the institution. 3. University participation in community
planning/coalitions

4. Identify supporters and potential opponents. 4. Reciprocity/mutual benefit and respect

5. Formal documents, contracts, etc. . . to create long lasting partnerships. 5. Commitment to partnership

6. Funding mechanisms. 6. Sustainability of efforts or programs

(Continued)
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media attention for its innovative community training ses-
sions. Specific objectives for this first phase of Operation
Naloxone included the following: prepare student pharma-
cists to lead overdose prevention trainings in the commu-
nity, and assess the impact of engaging in service learning
on knowledge retention and harm reduction attitudes.

Student pharmacists at The University of Texas at
Austin College of Pharmacy were invited to participate in
overdose prevention training via social media and email.
Clinical faculty led a ninety-minute train-the-trainer ses-
sion covering opioid overdose epidemiology and the role
of naloxone. Attendees completed a post-training assess-
ment. Student directors scheduled community outreach
events in college student housing cooperatives that were
identified as common sites for recreational drug use. Stu-
dent pharmacists engaged in each outreach event for two
hours. The first hour included a team huddle to review
trainingmaterials. The second hour included theworkshop
for college students. These community training sessions
were student-led with third-year student pharmacists plan-
ning events, scheduling preceptors, and presenting to the
college student audience in a large group lecture format.
Student pharmacists from all years would then lead small
group discussions and answer questions posed by their
smaller audience. The preceptor circulated to verify infor-
mation and answer questions out of the scope of the student
pharmacists’ knowledge.

Simultaneously, the faculty leaders successfully col-
laborated with UT administration to get naloxone rescue
kits stocked in residence halls and provided overdose re-
sponse training to residential assistants. They also secured
a donation of naloxone to supply the UT Police Depart-
ment and completed an overdose training series for more
than 100 officers. Operation Naloxone hopes to reach out
further and expand to include social work, nursing, and
medical students at outreach events, and faculty leaders
will be developing continuing education programs for
health professionals thanks to a grant from the Texas
Health and Human Services Commission. Training
materials from this program are publicly available at

OperationNaloxone.org for those who are interested in
replicating or adapting the intervention.

Tools for Successful Community Engagement
As outlined in Table 1, the Core Components for

Successful Community Engagement Programs identifies
“Strong Partnerships” as one of the key areas for success-
ful community engagement programs. One strategy to
enhance the elements of Strong Partnerships is through
collaboration with local Department of Health and Hu-
man Services (DHHS) Offices through Memorandum of
Understanding (MOU) agreements. Working directly
with DHHS offices allows needs of the community to
be identified, the community voice to be heard, mutual
planning between universities and community organiza-
tions, commitment to the partnership, and mutual benefit
for both parties through increased opportunities for students
and enhanced care in the community for vulnerable patients.
An excerpt from an example MOU between a regional
higher education center and a local DHHS can be found in
Appendix A. This example illustrates the multitude of areas
where strategiccommunitypartnershipscanbenefitall stake-
holder through prescribed community engagement areas.

Interprofessional Education
A complementary component referenced in the Core

Components is interprofessional collaborations. Interpro-
fessional collaborations among students, faculty, providers
and the community are important for a number of reasons
as it pertains to student learning and skill development as
amember of the healthcare team, but also as anothermech-
anism of community engagement. Interprofessional teams
can provide enhanced access to care, especially in areas
where primary care providers are scarce, as well as for
vulnerable, underserved patients in the community.

The Interprofessional Education Collaborative
(IPEC) was created in 2011 as part of a vision to achieve
safe, high quality, accessible, patient-centered care and
further, developed the “Core Competencies for Interprofes-
sional Collaborative Practice” to guide health professions

Table 3. (Continued )

Scope of Practice Expansion Core Component

Impact of Community Engaged Service
1. Passage of bill/regulation that results in expanded practice opportunity. 1. Measure level of engagement.

2. Successful legislation and possibly implementation of new practice (serves as
source for teaching, scholarly activity).

2. Assess impact on communities, teaching,
learning and scholarship.

3. Evaluate programs for improvement in patient care. 3. Utilize data for program and quality
improvement.
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Table 4. Core Components Analysis of Operation Naloxone

Operation Naloxone Core Component

Culture of Community Engaged Service
1. This is an innovative community engagement and service learning opportunity that

displays the unique skillset of pharmacists in health promotion and harm reduction.
1. Align with institution’s and program’s

mission statement.

2. We provide periodic updates to the Dean and Division Head regarding service
progress to facilitate connections with health professionals, government entities,
and community organizations.

2. Visible support from dean and other
administrators.

3. The College promotes this initiative by sharing articles on social media, discussing
the project at faculty meetings, and aiding project leaders in obtaining funding
and other support.

3. Recognize and celebrate community
engaged activities.

Facilitating Mechanisms
1. Faculty and student leaders are clearly identified in a shared electronic document.

Additional resources are shared in the same collaborative online format.
1. Central infrastructure

2. IPPE hours are awarded to student participants in co-curricular activities,
and initiatives are connected to modules in the curriculum (pharmacotherapy,
clinical skills).

2. Curricular engagement

3. Student organization leaders are involved in project design and implementation, as
well as continuous quality improvement and submission for presentation/publication.

3. Student professional organizations

4. Faculty leaders presented an expanded overdose response training for prospective
student volunteers to introduce them to the content. Student leaders drove initial
outreach events with other students playing supporting roles, and those students later
progressed to becoming primary presenters. Pre-session huddles and post-session
debriefs were built into the IPPE timeframe.

4. Skills-building opportunities (for
students/faculty/volunteers)

5. Funding was not required for program initiation, but a donation of naloxone for
dissemination at outreach events was helpful. Student organization funds were
utilized to purchase electronic equipment for presentations. Collaboration with
community leaders ultimately led to a contract with the state department of health
to expand the project.

5. Financial resources and fundraising

6. These policies recognize the value of community engagement, particularly
when media coverage and innovative research are intentionally sought by faculty
leaders. University leaders understand the value of interprofessional collaborations
that promote health locally while setting an example for the nation.

6. Promotion and tenure policies

Sufficient Human Resources
1. The contribution of multiple faculty members is required, including a significant

commitment from clinical faculty who maintain active practices. Some relief from
other duties is required to make this program sustainable.

1. Faculty champions (critical core)

2. The program is grounded in two student organizations. Research elective credit
is offered to organization leaders to encourage long-term commitment.

2. Student champions

3. Obtaining staff time for program support was not feasible prior to initiation, so faculty
and student leaders fill this gap. Extramural funding will allow supporting consultants
to be hired temporarily, but internal staff commitment will be crucial long-term.

3. Staff support

4. Existing service programs severely limit the availability of preceptor and faculty
volunteers, leaving this burden on the shoulder of the primary faculty clinician-
researcher.

4. Pharmacy preceptors and other faculty
volunteers

5. Residents have been engaged to precept community outreach events, but incentives
for this additional work have been difficult to secure.

5. Pharmacy resident support

(Continued)
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curricular development as it pertains to team care.28 The
competencies are organized into four topic areas of values
and ethics, roles and responsibilities, interprofessional com-
munication, and teams and teamwork. Each of the topic
areas contains desired principles with a focus on commu-
nity/population oriented and patient/family centered care.
The competencies were updated in 2016 in part to integrate
community and population health to a stronger degree.29

Further, The National Center for Interprofessional
Practice and Education (https://nexusipe.org) was formed
inOctober 2012 through a cooperative agreementwith the
United States Department of Health andHuman Services,

Health Resources and Services Administration with ad-
ditional funding through the Josiah Macy Jr. Foundation,
the Robert Wood Johnson Foundation, the Gordon and
Betty Moore Foundation and the University of Minne-
sota. The National Center for Interprofessional Practice
and Education provides leadership and resources “to
guide the nation on the use of interprofessional education
and collaborative practice as a way to enhance the expe-
rience of health care, improve population health and re-
duce the overall cost of care.” The National Center has
developed and launched two facilitators guides to (a)
discuss components of the health care system and

Table 4. (Continued )

Operation Naloxone Core Component

6. A faculty member from social work and a community expert with connections to
various organizations have been involved since program conception. These leaders
collaborate with pharmacy leaders to promote the program in public and academic
media.

6. Interprofessional collaborations

Strong Partnerships
1. A law increasing access to naloxone for opioid overdose reversal was recently passed

in the state, but most health professionals and community members were not aware or
engaged in associated efforts.

1. Community identified needs

2. Local harm reduction advocates were working to disseminate naloxone and provide
overdose training, but they were unable to access health professionals and content
experts for support prior to this collaboration.

2. Community voice

3. Faculty leaders coordinated dual efforts with community leaders to establish
naloxone access policies with key institutions including the University and campus
police.

3. University participation in community
planning/coalitions

4. Community leaders obtained naloxone donations to support outreach efforts. Faculty
leaders continued to intentionally include these partners in strategic planning and
extramural funding budgets.

4. Reciprocity/mutual benefit and respect

5. Faculty and community leaders communicate regularly and share personal
motivations openly. Barriers to effective collaboration are identified and managed
proactively.

5. Commitment to partnership

6. Student organizations will likely provide a source of sustainable effort. Extramural
funding and expanded internal support in the form of staff and faculty relief will be
crucial to program expansion.

6. Sustainability of efforts or programs

Impact of Community Engaged Service
1. Descriptive data is being collected from community outreach events, including

number and type of individuals trained.
1. Measure level of engagement.

2. An online quiz was administered immediately following the training and will be
administered again a few months later with the addition of a perceptions component.
The impact of service learning on knowledge retention will be assessed.

2. Assess impact on communities,
teaching, learning and scholarship.

3. Student participant assessments will be utilized to restructure training programs in
future years. Feedback from faculty and student leaders will inform expansion efforts
to include direct pharmacist outreach and online continuing education modules for
health professionals.

3. Utilize data for program and quality
improvement.
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Table 5. Core Component Analysis of Interprofessional Education

Tools for Successful Community Engagement Core Component

Culture of Community Engaged Service
1. Through discipline specific mission statements or those institutions with IPE

infrastructure in place, community engagement is often an integral component.
1. Align with the institution’s and program’s

mission statement.

2. High level support from deans, presidents, provosts, etc., can enhance IPE
through community engagement by allowing for financial and human resources
to be dedicated to new and expanding initiatives.

2. Visible support from dean and other
administrators.

3. As IPE initiatives in the community flourish, highlighting these initiatives through
local media (newspaper, etc) and university-related media is essential, in order to
publically recognize the importance of IPE community engagement initiatives.

3. Recognize and celebrate community
engaged activities.

Strong Partnerships
Establishment of strong and agreed-upon partnerships between academic

institutions and the community through memorandums of understanding (MOUs)
with departments of health and human services (DMMS) or other community
entities will help to identify the community needs through community voice
within the MOU, allow for dual participation in planning of IPE events in the
community, and provide benefit for students and patients participating in the
programs.See Appendix A for an example of MOU between a regional higher
education center and a department of health and human services office
surrounding IPE initiatives.

1. Community-identified needs
2. Community voice
3. University participation in community

planning/coalitions
4. Reciprocity/mutual benefit and respect

Sufficient Human Resources
1. Identifying faculty among different professions who are in the classroom and in

the community and can give a voice to community engagement through IPE are
essential to successful program development.

1. Faculty Champions

2. Student leaders with an interest in or experience with IPE in the community
should be identified as ambassadors to promote IPE in the community among
their student peers, as well as with faculty.

2. Student Champions

3. Staff support for IPE, especially on the academic side is critical for ensuring
success of IPE community engagement programs regarding scheduling,
placements, assessment, etc.

3. Staff Support

4. In order to have capacity to grow and expand IPE experiences for students in
the community, preceptors must be identified and trained to facilitate such IPE
experiences.

4. Pharmacy preceptors and other faculty
volunteers

Facilitating Mechanisms
1. In order to facilitate IPE effectively across institutions, establishing an

infrastructure is suggested, such as a Center, Institute or Office of IPE.
1. Central infrastructure

2. Through a centralized infrastructure, representatives from all participating
disciplines on the academic side can be identified (likely academic deans or
equivalent) and brought together to discuss revisions to curriculum to incorporate
IPE both in the classroom and the community/clinical setting.

2. Curricular engagement

3. Student organization leaders are involved in project design and implementation,
as well as continuous quality improvement and submission for presentation/
publication.

3. Student professional organizations

4. Training of faculty, preceptors and staff in imperative for effective and well thought-
out IPE initiatives in the community. The National Center for IPE has created
facilitators guides to increase IPE and IPC through community engagement.

4. Skills-building opportunities

(Continued)
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environment that must be present to provide optimal patient
and community care (“Amina in the Nexus” https://nexu-
sipe.org/engaging/learning-system/amina-nexus-0) and (b)
promote and enhance discussions around a new case deliv-
ery model in the community that allows incorporation of
student learning in teams (“Carl in theNexus”).BothAmina
and Carl in the Nexus include a variety of resources for use
including background literature, links to videos describing
Amina’s and Carl’s cases and care, and suggested instruc-
tions for facilitating small and large group discussions
around community engagement through interprofessional
education and practice. This material can be useful in dis-
cussions with students, faculty, providers, and administra-
tors at both academic and healthcare institutions.

Policy Statement: AACP encourages colleges and
schools of pharmacy to have an office or designated per-
son(s) to focus specifically on community engagement.
(Policy statement was adopted by the 2017 AACP House
of Delegates)

Recommendation: Core components of community
engagement, as presented in the 2013-2014 Advocacy
Committee, should be an explicit part of the Weaver
Award criteria.

Suggestion: The community engagement champion
must work with an assessment representative to utilize
data for program and quality improvement.

ASSESSING READINESS TO IMPLEMENT
The bylaws of AACP, related to the standing com-

mittee on advocacy, state: the committee is to “advise the

Board ofDirectors on the formation of positions onmatters
of public policy and on strategies to advance those po-
sitions to the public and private sectors on behalf of
academic pharmacy.” This report presents information
indicating that AACP has long supported efforts to
develop and sustain strong campus-community partner-
ships. An important accountability of this year’s commit-
tee is to present strategies that advance community
engagement and describe how to effectively use these
strategies to advance your own community engagement
activities. Through the work of past committees, identi-
fying challenges to implementing the core components of
public policy interventions such as community engage-
ment, is an important first step of creating advancement
strategies. The identification of challenges is accomplished
through a “readiness for implementation” framework, the
Hexagon Tool, created by the National Implementation
Research Network (NIRN). The identification of imple-
mentation challenges provides AACP staff with important
information that allows for the development of advance-
ment strategies. Continuing the work of past committees,
in their intent to create a consistent approach to the devel-
opment of an advocacy agenda, these advancement strate-
gies are referred to as advocacy action points.

The members of this year’s committee reflected on
the ability of their respective institutions to implement the
core components of community engagement in the con-
text of evidence, readiness, resources, fit, capacity, and
need - the six elements of the Hexagon Tool. Committee
members agreed that there is evidence that indicates the

Table 5. (Continued )

Tools for Successful Community Engagement Core Component

Amina in the Nexus (https://nexusipe.org/engaging/learning-system/amina-nexus-0)
Carl in the Nexus (https://nexusipe.org/engaging/learning-system/carl-nexus)
Impact of Community Engaged Service

1. Collecting data on the number of students and patients that have participated in
IPE and IPC in the community should be collected with a hopes to develop
mechanisms to continue to expand the numbers of students and patients reached
by these IPE community engagement initiatives.

1. Measure level of engagement.

2. In order to assess impact of IPE community engagement initiatives, various
measure should be collected. Patient-related clinical indicators (such as
hemoglobin A1C or blood pressure) can demonstrate effectiveness of IPE clinics
on patient care. Assessment tools pertaining to team-based interprofessional care
(eg team skills scale, ICAR, etc) can determine whether the interprofessional
experience has had an impact on student’s attitudes and behaviors surrounding IPE.

2. Assess impact on communities, teaching,
learning and scholarship.

3. Once data pertaining to patient and students experiences have been collected
and evaluated, enhancements to the IPE community engagement experience can
be made, in order to improve the quality and sustainability of the program, as
well as a mechanism to demonstrate need for expansion of IPE community
engagement programs.

3. Utilize data for program and quality
improvement.
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need for and benefit of partnerships that support faculty
and student engagement with community partners to mu-
tually address community identified needs. With the rise
of university or school-based offices of community en-
gagement, inclusion of community engagement in in-
stitution vision or mission statement, and individual
faculty or staff responsible for the development of commu-
nity partnerships, committeemembers agreed that commu-
nity engagement is a fit for their institutions. Clearly, the
need for our academy to share its knowledge and skills to
assist communities address important, complex issues is
stronger than ever. There are plenty of exemplars and
best practices associated with community engagement
that can aid an institutions readiness to implement.

Challenges were identified in the areas of resources
and capacity. Effectively engaging communities requires
long-range thinking based on a consensus outcome with
short-term goals that ensure continued development,
increase trust, and establish well-articulated account-
abilities. The importance of a longitudinal presence chal-
lenges the short-term focus of many institutions and their
faculty. Building faculty capacity to effectively develop
and sustain community partnerships demands sufficient
knowledge of partnership development, an administra-
tion that sees community engagement as a priority and
supports it in promotion guidelines, technical/data sys-
tems support that allows the faculty to collect and analyze
data related to the partnership benefit and impact, and
administrative support to assist with volunteer and stu-
dent recruitment and engagement during specific activi-
ties. All these components that build capacity require
sufficient human and financial resources that are consis-
tently available regardless of how commitments to com-
munity partners change over time.

CONCLUSION
This report is focused on how to use the core com-

ponents of community engagement identified in an earlier
report. Based on the growing importance of community
engagement and the recognitionof its importancebyAACP,
the committee offers several examples of community en-
gagement activities for consideration and replication by
our academy and beyond. These activities, including those
of winning institutions of the Lawrence J. Weaver Transfor-
mational Community Engagement Award, can bemapped
to the core components of community engagement pre-
sented in Table 1. In the interest of presenting the reader
with a readily usable report, we encourage readers to seek
opportunities to partner with communities to engage in
activities aimed at addressing community-identified needs.
These partnerships are essential to the professional devel-
opment of students and the career development of faculty.

Use of the core components of community engagement
will increase the potential for campus-community
partnerships will be initiated and sustained in the most
effective and efficient manner. To ensure that the benefits
of community engagement continue to accrue to both our
academy and our communities, AACP should seek ways
to help institutions address the issues of capacity, espe-
cially in terms of faculty development, and ensuring
sufficient human and financial resources are available
to support community engagement. Since the actual
sequencing of the core components are not well estab-
lished, the committee encourages readers to engage in
active implementation research by paying attention to
how the core components are sequenced in specific com-
munity engagement activities and sharing that sequenc-
ing and its impact on the expected outcome through
scholarly work.

REFERENCES
1. Spencer Foreman Award for Outstanding Community Service.

Association of American Medical Colleges. https://www.aamc.org/

about/membership/372428/spencerforemanawardforoutstanding

communityservice.html. Accessed October 25, 2016.
2. Carnegie Community Engagement Classification. New England

Resource Center for Higher Education. http://www.nerche.org/index.

php?option5com_content&view5article&id5341&Itemid592.

Accessed October 25, 2016.
3. Smith MA, Bell HS, Kissack JC, Hall PD, MacKinnon GE,

Lang WG. Report of the 2012-2013 standing committee on advocacy:

Advocacy tools and resources: A framework for increasing member

engagement. Am J Pharm Educ. 2013;77:10.
4. Brandt BF. Chair report or the professional affairs committee. Am

J Pharm Educ. 2001;65.
5. Student Engaged Service Award. American Association of Colleges

of Pharmacy. http://www.aacp.org/CAREER/AWARDS/Pages/

studentcommunityengagedserviceawards.aspx. Accessed October

25, 2016.
6. Accreditation Council for Pharmacy Education. Accreditation

Standards and Key Elements for the Professional Program in Pharmacy

Leading to the Doctor of Pharmacy Degree: Standards 2016. https://

www.acpe-accredit.org/pdf/Standards2016FINAL.pdf. Accessed

October 25, 2016.
7. What We Mean By Engagement: Engagement in Research.

Patient-Centered Outcomes Research Institute. http://www.pcori.

org/funding-opportunities/what-we-mean-engagement. Accessed

October 25, 2016.
8. Creating the Space to Ask “Why?”: Community-Campus

Partnerships as a Strategy for Social Justice. Available at https://

ccph.memberclicks.net/assets/Documents/conf12-draftpaper.pdf.

Accessed October 25, 2016.
9. U.S. Department of Health and Human Services, Health

Resources and Services Administration, National Center for Health

Workforce Analysis. Projecting the Supply and Demand for Primary

Care Practitioners Through 2020. Rockville, Maryland: U.S.

Department of Health and Human Services, 2013.

American Journal of Pharmaceutical Education 2017; 81 (8) Article S10.

13

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

7 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

https://www.aamc.org/about/membership/372428/spencerforemanawardforoutstandingcommunityservice.html
https://www.aamc.org/about/membership/372428/spencerforemanawardforoutstandingcommunityservice.html
https://www.aamc.org/about/membership/372428/spencerforemanawardforoutstandingcommunityservice.html
http://www.nerche.org/index.php?option=com_content&view=article&id=341&Itemid=92
http://www.nerche.org/index.php?option=com_content&view=article&id=341&Itemid=92
http://www.nerche.org/index.php?option=com_content&view=article&id=341&Itemid=92
http://www.nerche.org/index.php?option=com_content&view=article&id=341&Itemid=92
http://www.nerche.org/index.php?option=com_content&view=article&id=341&Itemid=92
http://www.nerche.org/index.php?option=com_content&view=article&id=341&Itemid=92
http://www.aacp.org/CAREER/AWARDS/Pages/studentcommunityengagedserviceawards.aspx
http://www.aacp.org/CAREER/AWARDS/Pages/studentcommunityengagedserviceawards.aspx
https://www.acpe-accredit.org/pdf/Standards2016FINAL.pdf
https://www.acpe-accredit.org/pdf/Standards2016FINAL.pdf
http://www.pcori.org/funding-opportunities/what-we-mean-engagement
http://www.pcori.org/funding-opportunities/what-we-mean-engagement
https://ccph.memberclicks.net/assets/Documents/conf12-draftpaper.pdf
https://ccph.memberclicks.net/assets/Documents/conf12-draftpaper.pdf
http://www.ajpe.org


10. The Patient Protection and Affordable Care Act of 2010. Public
Law 111–148. https://www.gpo.gov/fdsys/pkg/PLAW-111publ148/
pdf/PLAW-111publ148.pdf. Accessed October 26, 2016.
11. Uberoi N, Finegold K, and Gee E. Health Insurance Coverage
and the Affordable Care Act, 2010-2016. U.S. Department of Health
and Human Services, Assistant Secretary for Planning and
Evaluation, 2016.
12. U.S. Department of Health and Human Services, Centers for Disease
Control and Prevention. Chronic Illness Overview. Available at http://
www.cdc.gov/chronicdisease/overview/. Accessed October 26, 2016.
13. Center for the Advancement of Pharmacy Education. Educational
Outcomes 2013. http://www.aacp.org/resources/education/cape/Open
%20Access%20Documents/CAPEoutcomes2013.pdf. Accessed October
26, 2016
14. American Association of Colleges of Pharmacy. Strategic Plan
2016-2019. http://www.aacp.org/about/Pages/StrategicPlan.aspx.
Accessed October 26, 2016.
15. The Exploration State: Assessing Readiness. National
Implementation Research Network. http://implementation.fpg.unc.
edu/sites/implementation.fpg.unc.edu/files/resources/NIRN-
Education-TheHexagonTool.pdf. Accessed April 6, 2017.
16. SB-493 Pharmacy practice. California Legislative Information.
http://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?
bill_id5201320140SB493. Accessed March 17, 2017.
17. H.R.592 – Pharmacy andMedically UnderservedAreas Enhancement
Act. https://www.congress.gov/bill/114th-congress/house-bill/592.Accessed
March 15, 2017.
18. S.314 – Pharmacy and Medically Underserved Areas
Enhancement Act. https://www.congress.gov/bill/114th-
congress/senate-bill/314. Accessed March 15, 2017.
19. Paulozzi LJ, Jones CM, Mack KA, Rudd RA. Vital signs:
overdoses of prescription opioid pain relievers–United States,
1999-2008. MMWR 2011;60(43):1487–1492.

20. Mack KA. Prescription drug overdose prevention at CDC. PDMP

Assist. http://bit.ly/2eqfE2Z. Accessed November 5, 2016.
21. Addressing Prescription Drug Abuse in the United States. CDC

Website. http://1.usa.gov/1yQFHXG. Accessed October 1, 2016.
22. Rudd RA, Aleshire N, Zibbell JE, Gladden RM. Increases in drug

and opioid overdose deaths–United States, 2000-2014. MMWR

2016;64(50):1378–1382.
23. Naloxone overdose prevention laws. Prescription Drug Abuse

Policy System. http://bit.ly/2dKVsdc. Accessed November 5, 2016.
24. Hedegaard H, Chen LH, Warner M. Drug-poisoning deaths

involving heroin: United States, 2000–2013. NCHS data brief, no

190. Hyattsville, MD: National Center for Health Statistics. 2015.
25. Wheeler E, Jones TS, Gilbert MK, Davidson PJ. Opioid

Overdose Prevention Programs Providing Naloxone to Laypersons -

United States, 2014. MMWR 2015;64(23):631–635.
26. Binswanger IA, Koester S, Mueller SR, et al. Overdose education

and naloxone for patients prescribed opioids in primary care:

a qualitative study of primary care staff. J Gen Intern Med. 2015;

30(12):1837-1844.
27. S.B.1462 – An act relating to the prescription, administration, and

possession of certain antagonists for the treatment of suspected opioid

overdoses. Texas Legislature Online. http://www.capitol.state.tx.us/

tlodocs/84R/billtext/pdf/SB01462F.pdf. Accessed March 15, 2017.
28. Interprofessional Education Collaborative Expert Panel. (2011).

Core competencies for interprofessional collaborative practice:

Report of an expert panel. Washington, D.C.: Interprofessional

Education Collaborative.
29. Interprofessional Education Collaborative. (2016). Core

competencies for interprofessional collaborative practice: 2016

update. Washington, DC: Interprofessional Education Collaborative.

American Journal of Pharmaceutical Education 2017; 81 (8) Article S10.

14

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

7 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

https://www.gpo.gov/fdsys/pkg/PLAW-111publ148/pdf/PLAW-111publ148.pdf
https://www.gpo.gov/fdsys/pkg/PLAW-111publ148/pdf/PLAW-111publ148.pdf
http://www.cdc.gov/chronicdisease/overview/
http://www.cdc.gov/chronicdisease/overview/
http://www.aacp.org/resources/education/cape/Open%20Access%20Documents/CAPEoutcomes2013.pdf
http://www.aacp.org/resources/education/cape/Open%20Access%20Documents/CAPEoutcomes2013.pdf
http://www.aacp.org/about/Pages/StrategicPlan.aspx
http://implementation.fpg.unc.edu/sites/implementation.fpg.unc.edu/files/resources/NIRN-Education-TheHexagonTool.pdf
http://implementation.fpg.unc.edu/sites/implementation.fpg.unc.edu/files/resources/NIRN-Education-TheHexagonTool.pdf
http://implementation.fpg.unc.edu/sites/implementation.fpg.unc.edu/files/resources/NIRN-Education-TheHexagonTool.pdf
http://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201320140SB493
http://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201320140SB493
http://leginfo.legislature.ca.gov/faces/billTextClient.xhtml?bill_id=201320140SB493
https://www.congress.gov/bill/114th-congress/house-bill/592
https://www.congress.gov/bill/114th-congress/senate-bill/314
https://www.congress.gov/bill/114th-congress/senate-bill/314
http://bit.ly/2eqfE2Z
http://1.usa.gov/1yQFHXG
http://bit.ly/2dKVsdc
http://www.capitol.state.tx.us/tlodocs/84R/billtext/pdf/SB01462F.pdf
http://www.capitol.state.tx.us/tlodocs/84R/billtext/pdf/SB01462F.pdf
http://www.ajpe.org


APPENDIX A
(Excerpt from an MOU between a Regional Higher Education Center and a local DHHS)

PURPOSE AND SCOPE
The purpose of the MOU is to provide centralized coordination by establishing a primary point of contact at each entity. This

coordination will allow for streamlined management of activities of mutual interest. The specific areas of interprofessional collab-
oration for this MOU will include but not be limited to the following:

Clinical Practicum: These include experiential learning/clinical rotations for students and faculty in hospitals, community health
centers, and county agencies.

Special Projects: These include collaborations that engage students, faculty and DHHS employees on projects that enhance
agency operations. For example, database management and business process review (eg, effectiveness of community relations and
outreach, integration of services, IT assessment).

Curriculum and Professional Development: These include the DHHS occasionally providing guest lecturers for interprofes-
sional and other classes at the academic institution campus, providing non-clinical internship opportunities for students, as well as
expertise on application of theory to practice.

Research andEvaluation: These include evaluation and assessment of projects conductedwithin the scope of theMOU, aswell as
large-scale intra-agency analyses that could be used as credit-based special projects for students and faculty (eg, data mining and
health informatics). In addition, this could include presenting project outcomes and results on inter-collaborative work to national/
international conferences and organizations.

GrantOpportunities: These include the pursuit of grant opportunities onmutually agreed upon areas of interest. These could stem
from the interprofessional projects themselves as well as the research and evaluation identified above. Interprofessional grant
opportunities could also stem from patient care.

Educational Outreach: These include promotion of interprofessional collaborations within each entity as well as the county and
the surrounding region. In addition, these include interprofessional health and wellness outreach to the community at large as well as
faculty at the academic institution potentially staffing classes/lectures for DHHS staff.

ROLES AND RESPONSIBILITIES
The academic institution and DHHS agree to establish a coordinating team to gather ideas, create project teams, and monitor

progress. The coordinating teamwill also be responsible for evaluation of these efforts. This coordinating team will also serve as the
primary mechanism of communication between the academic institution and DHHS.

The academic institution and DHHS will appoint at least one senior staff member from their organization to serve on the
coordinating team. Members of the coordinating team will provide periodic updates and a joint annual report to the Director of
DHHS and the Executive Director of the academic institution.
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