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EXECUTIVE SUMMARY. The Committee was charged with the responsibility for examining the
need for change in pharmacy education and the models of leadership that would enable that change to
occur across the academy. They also examined the question of faculty wellbeing in a time of change
and made several recommendations and suggestions regarding both charges. Building upon the work
of the previous Academic Affairs Committee, the 2018-19 AAC encourages the academy to implement new curricular models supporting personalized learning that creates engaged and lifelong
learners. This will require transformational leadership and substantial investments in faculty development and new assessment strategies and resources. Recognizing that the magnitude of the recommended change will produce new stress on faculty, the committee identified the need for much
additional work on student, faculty and leaders’ wellbeing, noting the limited amount of empirical
evidence on pharmacy related to stress and resilience. That said, if faculty and administrators are not
able to address personal and community wellbeing, their ability to support their students’ wellbeing
will be compromised.
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and educational programs that AACP can implement
as CPD certificate programs across the academy.
The Committee conducted their work using conference calls and convened for an in-person meeting on
October 9 and 10, 2018 in Washington, DC.
This year’s Academic Affairs Committee reaffirms
multiple policies and recommends several new policies/
recommendations related to educational modifications
and the need to monitor faculty/student wellbeing
throughout these transformations. To effectively implement change, one needs to have an amenable culture and
the leadership that is ready to guide it.1,2 This leadership
needs to occur both among those with a leadership title
(“Big L”) and among faculty who can help drive the
process (“Little l”).
Studies have shown that change initiatives oftentimes fail or make the situation worse. A 2002 study found
that out of 40 major change initiatives, 58% failed and

INTRODUCTION
President Allen charged the 2018-19 Academic Affairs
Committee to critically examine the leadership characteristics associated with effective change as well as those that
create an environment that promotes wellness for leaders,
faculty, staff and learners. The specific charges are as follows
1. Create a vision of large-scale changes that need to
happen in pharmacy and healthcare education and
how AACP can foster a culture of change leadership across the academy that moves the profession
toward these changes.
2. Identify and articulate the leadership and other
competencies that are essential for the faculty
member of 2020 to be aware and promote wellness
for themselves, their colleagues and students in
health professions education.
3. Building on the lifelong learning work of the 20172018 Academic Affairs committee, create awareness
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20% did not achieve the value expected.3 Many times
these failures occur due to a lack of effective leadership.1
This report will present different types of change with
an emphasis on the type needed to implement the committee’s recommendations. The leadership characteristics
are discussed, and a potential change model is provided.

There are multiple different types of change models
that can help with these three steps of the change process.
The change model being proposed to help implement the
recommendations in this paper are a hybrid of the Advancing Research and Clinical Practice Through Close
Collaboration (ARCC) and Iowa models. Both emphasize
organizational use and development of evidence-based
practices that are important to the initiatives recommended in this year’s report.5
The ARCC model was developed to implement
evidence-based practice in nursing. It has five steps developed from cognitive behavioral theory, and it contains
an organizational and readiness scale for evidence-based
practice to assess organizational culture, as well as an evidence-based implementation scale to determine if the
implementation was successful. The Iowa model was developed as a research utilization model for the University
of Iowa Hospitals and Clinics. It too has been revised over
the years to focus on the implementation of evidence-based
practice. This model has a flow-chart guide for decisionmaking and is designed around problem-solving steps.
Engaging an interdisciplinary approach, it uses feedback
loops and trials of the practice change prior to full implementation. The Academic Affairs Committee supports a
combination of these models to initiate the changes recommended in this report (Figure 1).5
As a first step in this change model, the school/
college should determine the type of change being initiated and where on the priority chain it fits. This requires
assessing the organizational culture and readiness for
change as well as identifying the strengths and barriers to
the change. In preparing for the change, a planning team
should be assembled to search, critique, and synthesize
literature to develop a fully thought out, evidence-based
plan. Once the data has been reviewed, the planning team
should decide if there is enough evidence to implement
the change or if a small pilot project would be best. With
either method chosen, the team should develop faculty
champions (little “l” leaders) to help lead the transformation by educating others on the need for the change
and the steps in the process. After the change has been
implemented, outcomes should be assessed to determine
if the change was successful or if adaptations are needed.5
Overall the change process can be complicated and
stressful. This stress can be felt by not only those leading
the change, but also by those who are part of the change.
Good leaders with a well thought out change process can
be very helpful in ensuring its success. The remainder of
this paper discusses the changes for which the academy
can employ this model as well as recommendations for
well-being initiatives that schools/colleges can consider
while going through these changes.

TYPES OF CHANGE
Change can be classified as transitional, transformational, or developmental, and the classification determines the form of leadership needed to implement it.
Transitional changes are small, gradual, and incremental
things that occur in people, politics, procedures, technology, culture, and organizational structures over time.
Lower level administrators and faculty usually drive this.
Transformational change typically originates from the top
leadership, and occurs with radical shifts in assumptions,
culture, and strategy of a group or organization. Developmental change is usually continuous and is the result of
the organization’s desire for continual growth and development. This type of change rewards individual innovation, growth, and development to prevent the need
for transformational change.1
Another way to classify change is as tuning,
adaptive, re-orientating, or re-creating. Tuning is incremental and anticipatory and does not require redefinition of the system but does require modifications
to set the organization up for future events. Adaptive
change is incremental and typically in reaction to
something. Re-orientation occurs when a change is
strategic but anticipated versus one that is strategic and
reactionary (re-creation). Re-creations usually involve
a transformational change as a modification in core
values. Typically, the leadership already in place in an
organization can handle the two types of incremental
change, but re-orientation and re-creation usually require new leadership with different characteristics.2
Change Model
Any organization traverses several steps as it goes
through change. The first step requires unfreezing, which
creates the motivation to change. To unfreeze, an organization must have enough disconfirming data to cause disequilibrium, anxiety and/or guilt that results from the
disconnection of this data with important organizational
goals and ideals. There needs to be a culture of psychological safety in the organization so that people feel that
solutions can be developed without leading to a loss of
identity. Once unfreezing has occurred, the next step is
cognitive restructuring wherein new learning takes place,
and refreezing can ensue. Refreezing is where the new behavior/process becomes set and new data can be collected.4
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The Committee has identified several changes that
may impact pharmacy and healthcare education. These
changes include greater adoption of artificial intelligence
across global business that is moving into the life-sciences
industry.9 Information technology will bring timely
treatment to patients at the community-based neighborhood level, where greater expansion of healthcare practitioners will need to be able to respond. Pharmacists will
need to be able to stratify care into preventative, self-care,
acute and chronic illness practices and work in teambased, collaborative care environments to ascertain and
address social determinants of health from birth to
death.10 Social determinants of health include the patient’s socioeconomic status, education, their physical
environment, employment, and social support networks,
as well as their access to healthcare resources.11 Pharmacists will need to learn and work in coordinated care
programs and more complex systems of healthcare delivery. They are uniquely situated to respond to this need
in number as well as in location as many brick-and-mortar
pharmacies exist in these rural and underserved communities. Educational initiatives to further develop requisite
knowledge and skills will constantly need to be developed, implemented, and assessed to support the pharmacist’s role in the changing healthcare system, and
functioning at the top of their training.12
Transformational Change Emphasizing Personalized
Learning
Due to the changes currently occurring in healthcare
there needs to be a paradigm shift from thinking of education as a traditional classroom and related activities to a
model incorporating a more personalized learning (PL)
experience. To do this, a clear, thorough understanding of
PL is required. PL incorporates the learner’s past experiences to help engage them in designing a learning environment that stimulates their desire for competence,
autonomy, and lifelong learning. The curriculum moves
at a pace tailored to the learning preferences and specific
interests of each individual learner.15 Implementation of a
PL curriculum revolves around a 5-point framework:
implementation strategy, instructional design, curricular
development, faculty and student support, and physical
operations.16 This framework can provide pharmacy
schools with the guidance needed to implement a personalized curriculum.
Personalized learning has both its benefits and
challenges. Benefits to implementing PL include increasing students’ intrinsic motivation, enriching the
learning experience by building upon core course objectives while connecting those to a broader concept, actively engaging the student in their own learning, and

Figure 1. Change Model

CHARGE 1: CREATE A VISION OF LARGESCALE CHANGES
The Committee addressed the first charge of creating a
vision of large-scale changes that need to happen in pharmacy and healthcare education and how AACP can foster a
culture of change leadership across the academy that moves
the profession toward these changes. They recognize that
healthcare changes are inevitable. The United States is
spending an increasing share (nearly one-fifth) of its national
income on healthcare.6 However, American citizens are not
receiving the commensurate benefit of longer, healthier lives.
There is great misallocation of resources and widespread
inefficiency in the healthcare system.7 The need for change in
the healthcare marketplace is imperative. When the state of
health and well-being is improved, then greater quality of life
ensues. When significant resources are spent on healthcare,
they are no longer available for other important individual
and national priorities.8
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offering a high level of choice and flexibility for both
students and faculty.14,15,17 These benefits help students
to achieve their academic goals and promote lifelong
learning. Conversely, challenges to implementing PL
include a disconnect between the PL curriculum and
available technology, lack of faculty development, and
misalignment of measurement of student success between
the schools and the outside stakeholders.17
Based upon this information, there are a few considerations for implementing a PL curriculum. First, use of data
is essential for PL to succeed. Faculty will need to measure
the students’ needs, strengths, and interests to guide assessment of mastery and competency.17 Additionally, the
students will need to track their own progress in order to
truly own their education and self-reflect to develop their
metacognition skills. This constant measurement will help
to tailor the instruction to meet each student’s needs over the
course of the year. Second, technology becomes a main
player within a PL curriculum. A large variety of available
technology is needed to not only integrate within the traditional classroom activities, but also to adapt the content as
students’ progress through the curriculum.17 Third, significant faculty development must occur on the use of new
technology systems and instructional strategies.17 Additionally, it would be helpful for faculty to create their own
professional growth plan centered on a specific pedagogy
area aligning with the school’s strategic plans and needs.13
Finally, a new strategy for assessing student competency
and mastery needs to be developed that includes many
different activities, tasks, and options for students.17
Overall, PL will help to fine-tune the skills and
knowledge pharmacy students need to be successful and
adaptable in our changing healthcare environment. While
the concept of a PL-based curriculum is daunting, focusing
on the four core elements19 (flexible content and tools,
targeted instruction, student reflection and ownership, and
data-driven decisions) (Core Four, Ed Elements) will help
guide schools through the transformational change needed
to bring pharmacy education light years ahead.

assumptions or their identity typically leads to a culture
change unless the group already has a culture that is flexible and may be more common in newer organizations.13
The leadership characteristics needed for transformational change such as the implementation of PL are
different from those needed to lead other types of change.
Executive leadership (“Big L”) is important for effective
transformational change. A combination of charismatic and
instrumental leadership has been shown to be effective in
leading transformational change. Charismatic leadership
generates energy and commitment and helps to direct individuals to accept new objectives, values, and aspirations.
Instrumental leadership helps ensure people act in a manner
consistent with the new goals. These two approaches are
sometimes hard to find in one person as typically leaders are
good at one side but not the other. This is where an executive
leader needs to develop both a strong leadership team as
well as faculty champions (“little l”) to help.20
Studies illustrate that leaders who are more effective
at task-oriented behaviors are better at activities that
mobilize and motivate during times of organizational
change. This is particularly true when the mobilization
requires motivation of both their own team members and
other stakeholders. Person-oriented leaders tend to be
better at communication types of activities. This would
suggest that when putting together teams to help lead
change, an executive leader should include a mix of
leaders who are task and person-oriented.21 Other leadership skills found to be helpful during times of change
include ability to coach, communicate, involve others,
motivate, reward, and build teams.22 A study by Gilley
and colleagues (2009) found that a leader’s ability to
motivate others, communicate effectively, and build
teams were the most significant in leading change effectively.22 Another part of leading effective change is the
ability to promote the wellness of not only themselves but
also those in the organization while undergoing the transformation. The next charge addresses this area.

CHARGE 2: PROMOTING WELLNESS FOR
ALL

Leadership Characteristics for Transformational
Change
The type of change occurring in health care and the
changes that are needed in education to adjust will require
transformational change in many colleges/schools of
pharmacy. For most, it will require at least re-organizing
change if not re-creating change. Due to the amount of
change needed, a cultural transformation within the institution is likely to occur. Organizational culture is the
shared set of assumptions that develop over time in a group
and help to provide the group with a sense of stability and
identity. Change that requires a group to rethink their

The Committee was charged with identifying and
articulating the leadership and other competencies essential for faculty to be aware of and promote wellness for
themselves, colleagues and students in health professions
education. In addition to the literature specific to the
Academy, the Committee considered empirical literature,
publications put forth by the National Academy of
Medicine (NAM) Action Collaborative on Clinician
Well-Being and Resilience and thought pieces from those
on the front lines of clinician wellbeing efforts. Hereafter,
the Committee briefly describes the constructs of
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wellness and wellbeing and the case for fostering wellbeing in the Academy. The Committee also describes the
levels at which wellbeing should be fostered in the
Academy. Integrated into the levels for consideration are
wellbeing competencies.

while previously mentioned clinician level consequences
have been associated with burnout and distress, downstream
negative patient outcomes have also been reported in the
literature.32-34 Succinctly, there are important downstream
consequences to poor provider wellbeing.
While empirical data are warranted to substantiate
the relationship, there is likely an interdependence between pharmacy student and pharmacy faculty wellbeing.
Evidence indicates burnout is common among pharmacy
faculty.35 Anecdotally, conversations at AACP’s 2018
Fall Institute on Wellbeing pointed to the relationship
between student and faculty wellbeing: when students
struggle, faculty struggle and vice versa.

The Case for Fostering Wellness and Wellbeing
Wellness and wellbeing are frequently used terms for
which there are neither universally accepted definitions
nor consensus on how many dimensions they encompass.
Whereas wellness tends to be defined more in terms of
health, wellbeing has been defined in a more holistic
sense as “the presence of positive emotions and moods
(eg, contentment, happiness), the absence of negative
emotions (eg, depression, anxiety), satisfaction with life,
fulfillment and positive functioning.23
The Committee approached the charge from the
more holistic wellbeing perspective. Like wellness,
wellbeing is routinely conceptualized across multiple
domains. While admittedly not nuanced enough to capture every aspect of what people consider important,
Gallup defines wellbeing (and categorizes it as such) as
our love for what we do each day (Purpose Wellbeing),
the quality of our relationships (Social Wellbeing), the
security of our finances (Financial Wellbeing), the vibrancy of our physical health (Physical Wellbeing), and
the pride we take in what we have contributed to our
communities (Community Wellbeing). Alternatively,
Ohio State University – a leader in fostering wellbeing in
academic institutions – categorizes wellbeing across nine
domains.24 Regardless of the number of pieces into which
the “wellbeing pie” is sliced, a thriving wellbeing is desirable among pharmacy faculty, staff, and students.
Increasingly, both anecdotal and empirical evidence
suggest that health professions students struggle with
fatigue and burnout in one or more domains that could be
considered counter to wellbeing.25-28 Stoffel and Cain’s
recent review of the grit and resilience literature in the
health professions reveals the dearth of information specific to pharmacy education.29 Overall, as compared to
physicians and nurses, we know relatively little about
wellbeing within the pharmacy profession.
The consequences of health care practitioner distress
are far reaching and include decreases in provider fulfillment and self-care, increases in suicide and suicidal ideation, increases in medical errors, and decreases in health
care quality.30,31 In 2017, the National Academy of Medicine (NAM) established the Action Collaborative on Clinician Well-Being and Resilience in an effort to bring
visibility to clinician burnout, improve the understanding of
barriers to clinician wellbeing, and subsequently develop
solutions to foster wellbeing among clinicians. Importantly,

A Systems Approach to Fostering Wellbeing
Two documents guided this portion the Committee’s
report: 1) the NAM Discussion Paper titled A multifaceted
systems approach to addressing stress within health
professions education and beyond; and 2) the Mayo
Clinic Special Article titled Executive Leadership and
Physician Well-being: Nine Organizational Strategies to
Promote Engagement and Reduce Burnout.36,37 Members of the Academy are encouraged to read both papers.
While neither manuscript explicitly frames their recommendations/strategies as competencies, the Committee
interpreted them from this perspective.
Depending on the characteristics of the college or
school, the academic institution of which the college
or school is a part could influence – either positively or
negatively – the extent to which the competencies can be
addressed. The Committee encourages colleges and
schools of pharmacy to champion a culture of wellbeing.
For purposes of this report, competencies that could have
both an institutional and college/school level component
are described at the College or School Administrator
level. Recognizing the extent to which department chairs
engage in both administrative and faculty roles, chairspecific competencies were developed by the committee.
Applying the Charter on Physician Wellbeing which
states, “approaches to address physician wellbeing are
most effective when contextualized within efforts to enhance the wellbeing of all health care team members,”
conversations about and efforts to foster wellbeing within
the Academy should include staff.38 Staff are therefore
also integrated into faculty, staff and student competencies. All competencies are presented in Table 1.
College and School Administrators. Evidence
suggests organizational factors are the primary drivers of
burnout, including workload, efficiency, autonomy in
work, alignment of individual and organizational values,
social support/community at work, and meaning derived
from work.36,39 Importantly, organizational promotion
2281
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To the extent doing so falls under
administrative leadership purview,
evaluate the extent to which current
payment, incentive, merit, and award
models positively or negatively influence
staff and faculty wellbeing.
Foster work flexibility and work-life
integration, and while conforming to
policies and procedures at the academic
institution level, colleges and schools
should comprehensively examine the
influence of work effort requirements (eg,
work hours, work location) on staff and
faculty wellbeing.

Develop and implement targeted wellbeing
interventions in an evidence-informed
manner.

College and School Administrators
Evaluate and address organizational factors
which contribute to burnout.
Establish/adopt a model of wellbeing around
which a culture of wellbeing is defined.
Demonstrate a commitment to self-care by
modeling healthy lifestyle practices in
multiple dimensions of wellbeing.
Acknowledge burnout and distress and
emphasize the importance of wellbeing in
an open manner with students, staff,
faculty, and other stakeholders.
Assess and report indicators of wellbeing,
burnout, and other metrics of interest (eg,
engagement, satisfaction, quality of life)
on a routine basis.
Thoughtfully select, train, and assess leaders.

Competency

Comments

(Continued)

College and school policies should be considered through the staff and faculty lenses of wellbeing.

Leader behaviors influence levels of burnout and wellbeing in their followers.18 Leaders should be
assessed not only on outcomes but on the manner by which those outcomes are achieved.
Administrators should make changes in leadership when leadership behaviors warrant such a change.
Importantly, colleges and schools should consider interventions not only in terms of what resources or
services can be added, but also in terms of what can be altered or removed (eg, curricular changes) to
mitigate stress or burnout.
While a culture of wellbeing is desired, a one-size-fits-all approach to fostering wellbeing and addressing
burnout is not likely to be warranted or an efficient use of resources. Approaches may differ across
departments and/or across students, staff, and faculty. Shanafelt and Noseworthy provide an approach
for implementing unit-level interventions once identified.18
Other rewards such as personal recognition and protected time to pursue work considered meaningful
should be evaluated in the context of wellbeing.

The level of anonymity and aggregation (eg, department level) should be considered. Assessments should
be considered as they relate to other metrics of interest (eg, student success, faculty/staff turnover,
productivity).

Such a model may align with an institutional model of wellbeing.

Table 1. College and School, Department Chair, and Faculty, Staff, and Student Wellbeing Competencies
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Inform the wellbeing evidence specific to
health professions students, staff, and
faculty generally and pharmacy students,
staff, and faculty specifically.
Department Chair
Publicly endorse adoption of the college or
school model of wellbeing.
Demonstrate a commitment to self-care by
modeling healthy lifestyle practices in
multiple dimensions of wellbeing.
Acknowledge burnout and distress and
emphasize the importance of wellbeing in
an open manner with their faculty
members and staff.
Review and share department-level
wellbeing and burnout data with their
faculty and staff members on a routine
basis.
Be knowledgeable of what motivates their
individual faculty and staff members.
Thoughtfully select, train, and assess other
individuals (eg, vice-chairs) with
leadership roles in their departments.
Develop and implement evidence-informed,
department-specific wellbeing
interventions as is warranted.

Comprehensively examine the influence of
school effort requirements and the learning
environment(s) (eg, credit hours, elective
options, didactic class time, lab time, cocurricular activities, examinations,
physical structure) on student wellbeing.
Provide resources that encourage students,
staff, and faculty to engage in strategies to
promote wellbeing and prevent burnout.

Competency

Table 1. (Continued )
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(Continued)

Importantly, chairs should consider interventions not only in terms of what resources or services can be
added, but also in terms of what can be altered or taken away (eg, workload allocation) to mitigate
stress or burnout.

These efforts cannot be provided absent the other strategies. Colleges and schools must simultaneously
demonstrate that they are doing their part to address organizational factors contributing to burnout.
Resources can take on multiple forms, including faculty/staff/student educational sessions, assessments
and platforms to manage and calibrate health, and programs that engage students, staff, and faculty in
wellbeing promoting/stress reducing activities (eg, mindfulness activities, fitness groups).
As mentioned by Shanafelt and Noseworthy, evidence indicates physicians who take better care of their
health are more likely to discuss health with their patients.18 Applied to the Academy, faculty who take
better care of their health may be more likely to discuss health with their patients and their students.
As is apparent in the application of physician and health system strategies to the Academy, evidence
specific to pharmacy students, staff, and faculty is very limited.

College and school norms should be considered through the student lens of wellbeing.

Comments
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Foster work flexibility and work-life
integration, and while conforming to
policies and procedures at the academic
institution and college/school levels,
department chairs should comprehensively
examine the influence of work effort
requirements (eg, work hours, work
location) on staff and faculty wellbeing.
Comprehensively examine the influence of
school effort requirements and the learning
environment(s) (eg, credit hours, elective
options, didactic class time, lab time, cocurricular activities, examinations,
physical structure) for which faculty in the
department are responsible on student
wellbeing.
Students, Staff, and Faculty
Be able to describe the model of wellbeing
around which a culture of wellbeing is
defined at the college or school.
Demonstrate a commitment to self-care by
modeling healthy lifestyle practices in
multiple dimensions of wellbeing.
Complete and reflect on assessments related
to their wellbeing on a routine basis.
Take advantage of relevant wellbeing
promoting resources available to them.

Competency

Table 1. (Continued )
Comments
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and allocation of resources to faculty, staff, and student
self-care, without establishing a college or school organizational culture of wellbeing, can send the message that
the faculty, staff, and students are the problem.36 Shanafelt and Noseworthy describe the unintended organizational consequences of framing wellbeing, or lack
thereof, simply as a personal problem, including decreased work effort, decreased engagement, and increased turnover.40
The Department Chair. Many of the aforementioned competencies for colleges and schools are applicable at the department level. In the same manner that
college and school administrators influence the culture of
wellbeing at the college/school level, department chairs
are uniquely positioned to positively (or negatively) impact the wellbeing of their faculty members and staff. The
2008-2009 AACP Joint Task Force on Faculty Workforce
highlights the impact of department chairs on individual
faculty wellbeing-related perceptions and outcomes.41
Students, Staff, and Faculty. Health professions
education, including pharmacy school, is inevitably at
times difficult and stressful. Whereas colleges, schools,
and department chairs should promote a culture of wellbeing, students, staff, and faculty have a responsibility to
care for themselves so that they may best care for others.
This may include, but is not limited to, regular exercise,
healthy eating, mindfulness, participation in university
and college/school-sponsored wellbeing programming,
and keeping communication lines with faculty, department chairs and college/school administrators open
relative to identifying points of (increased) stress and the
creation of events and activities to nourish wellbeing.

This year’s committee also identified other topic
areas important to consider for faculty development.
These are listed in the Recommendations below. When
examining these and the topics for Charges 1 and 2,
AACP and the colleges/schools should consider a variety
of delivery modalities to best meet the needs of the
academy. Education and training on some of these topics
may be best provided through traditional presentations at
Association meetings; others may be broad enough to be
the focus of an annual institute; still others may be efficiently delivered in webinar format or standard asynchronous on-line delivery.

CONCLUSION
The U.S. healthcare system needs to change substantially to achieve the aims of better health outcomes for
individuals and populations at an affordable level of resource consumption. This requires leadership in practice
and education as well as attention to the well-being of
clinicians, faculty and learners. The Committee sets forth
models for change management and a series of policy
statements, recommendations and suggestions for how
AACP and its members can work together as agents of
change to assure the profession’s rightful place in a reformed care delivery system.

POLICY STATEMENTS, RECOMMENDATIONS AND SUGGESTIONS
Policies
The 2018-19 Academic Affairs Committee reaffirms the
continued relevance of the following AACP policies:

CHARGE 3: BUILDING TOOLS FOR LIFELONG LEARNING

1. AACP supports and encourages the implementation of on-going program assessment processes at
member institutions for the purpose of enhancing
the quality of educational programs and student
services. (Academic Affairs Committee, 2004)
2. AACP supports interdisciplinary and interprofessional education for health professions education.
(Professional Affairs Committee, 2002)
3. AACP encourages schools and colleges of pharmacy to proactively promote overall wellness and
stress management techniques to students, faculty,
and staff. (Student Affairs Committee, 2017)

The 2018-19 Committee was asked to further develop the work of the 2017-2018 Academic Affairs
Committee and create educational programs that AACP
can implement as CPD certificate programs across the
academy. In their report the 2017-18 Academic Affairs
Committee recommended that the academy work to foster
lifelong learning in faculty, specifically by developing
programs and tools for them to use in their continuing
professional development. President Allen charged this
year’s committee to identify specific areas and programs
by which AACP can address this recommendation. In
the Committee’s recommendations and suggestions to
address Charges 1 and 2 above, there are specific topics
identified that not only address those charges but also
provide guidance for the academy on directions for
faculty lifelong learning and continuing professional
development.

The 2018-19 Academic Affairs Committee recommends
amending the following policy statement:
1. AACP encourages a culture of intellectual curiosity, entrepreneurship, and nurturing agents of
change in schools and colleges of pharmacy. (Original source: Professional Affairs Committee, 2013)
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The 2018-19 Academic Affairs Committee recommends
the following new policy statements:

learning into pharmacy education, including development
of faculty champions.
Suggestion 2: Schools and colleges of pharmacy
should consider ways to flatten the accelerating cost of
education curve to reduce student debt burden.

1. AACP supports educational reform to adopt the
framework of personalized learning in curricula
to meet the advances in healthcare delivery.
2. AACP encourages timely transformation of educational models and creates a culture of change enabling responsiveness, flexibility, and effective
assessment of the impact of leaders, faculty, staff,
and students on healthcare delivery.
3. AACP supports the promotion of pharmacists as
healthcare professionals that have the ability to evaluate, analyze, and synthesize patient- and populationbased data.
4. AACP affirms that fostering leader, faculty, staff,
and student wellbeing is a vital responsibility of
the academy and individual schools and colleges.

Suggestion 3: Schools and colleges of pharmacy
should develop and evaluate wellbeing programs.
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‐ Becoming a facilitator
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