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Those in pharmacy education who are tasked with assessment may be overwhelmed by deadlines, data
collection, and reporting, leaving little time to pause and examine the effectiveness of their efforts.
However, assessment practices must be evaluated for their impact, including their ability to answer
important questions, use resources effectively, and contribute to meaningful educational change. Often
assessments are implemented, but then attention is diverted to another assessment before the data from
the former assessment can be fully interpreted or used. To maximize the impact of assessment prac-
tices, tough and uncomfortable decisions may need to be made. In this paper, we suggest an approach
for examining and making decisions about assessment activities and provide guidance on building
high-impact assessment practices, evolving or “sunsetting” low-impact assessment practices, and
managing mandated assessment.
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Since the 2009 American Association of Colleges of
Pharmacy Curricular Summit, curricular transformation
has been openly encouraged and pursued among colleges
of pharmacy in theUnited States.1 The release of the 2013
Center for Advancement of Pharmacy Education Out-
comes2 and Accreditation Council for Pharmacy Educa-
tion’s Standards 20163 added to the fervor for curricular
redesign and evolution. With this aim in mind, decisions
for change should be based on evidence, and transforma-
tion in education should be guided by assessment.

This work is not easy. While resources have been
developed to support formative assessment strategies4

and guide the development of assessment leads,5 colleges
and schools may nonetheless struggle to develop their
assessment operations. Ever-increasing mandates for ev-
idence of program effectiveness have driven demands for
more metrics and benchmarks. In addition to pharmacy
accreditation requirements, universities have additional
reporting obligations. Collectively, there is a seemingly
endless list of required data that sometimes makes the

work of assessment feel like little more than checking
off boxes.

Pharmacy facultymembers, committees, and admin-
istrators should integrate assessments responsibly, use
continuous quality improvement processes, and work to
establish a culture of assessment within pharmacy
schools.6 Yet, this is easier said than done. Intellectually,
we know that gathering and managing reams of data does
not create the culture we seek. And though technology
may seem like an answer to managing the workload, it
may simply make it easier to ask faculty members to
supply ever-increasing levels of minutia. As assessment
enterprises grow andmature, theremay be the appearance
of progress because people areworking, analyses are con-
ducted, and reports are produced. However, despite the
flurry of activity, is it possible we are still not answering
important questions that help us drive evidence-based
improvement and change? Has assessment practice be-
come, as Gilbert suggests, “similar to surgeons patting
themselves on the back for taking out tumors without
checking to see if their interventions are affecting mor-
tality rates”?7

As organizations, pharmacy schools are susceptible
to getting caught up in the assessment routine, churning
through endless cycles of data collection and reporting.
Thoughtful decisions must be made to foster sustainable
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and impactful assessment and to aid the movement to-
wards a culture of assessment. The academy needs well-
intentioned and well-designed assessments with attention
given to implementation, fidelity, and quality improve-
ment. We should be asking how we can refine and im-
prove assessment processes. To aid in asking important
questions to ultimately drive positive educational change,
we outline an approach here for examining and making
decisions about assessment activities. Given a recent
commentary in higher education assessment that calls
for clarity in the language of assessment,8 we also provide
working definitions for the concepts introduced.

Ask Meaningful Questions
Colleges and schools need to strive toward assess-

ment that is meaningful, valuable, and pragmatic.9 Sim-
ply gathering data is not sufficient. Good assessment
begins with asking pivotal questions. Like posing good
research questions, assessment that makes a difference is
based on asking questions that holdmeaning to the people
involved in the process. These criteria apply for assess-
ments conducted at the individual (eg, student) or program
level, aswell as those that are formative or summative. If the
task is not servingapurpose,we should reconsiderwhether it
needs to be done.

Identify Assessment Practices
Many routines are used to help accomplish the work

of assessment. However, these routines do not all lead to
meaningful change or improvement. A mechanism is
needed for evaluating assessment activities and making
decisions that allow an assessment program to be both
effective and sustainable. We believe this involves iso-
lating and naming our assessment practices.We posit that
an “assessment practice” is a process, procedural se-
quence or system that accomplishes a specific goal related
to curricular or programmatic improvement, utilizes spe-
cific strategies, tools and techniques, and is implemented
and repeated with intention and discipline.

Having both a strategic approach and tools are key.
We can have a good strategy, but lack effective tools for
delineating actionable data. We can also have good tools,
but lack a strong strategy for using them. For instance, an
annual “data day” might employ the strategy of conven-
ing stakeholders, including external parties, for an onsite
event to review results from curricular assessments. Tools
or techniques, such as the use of data placemats, may then
be used to encourage interaction with the data and their
interpretation.10 When used intentionally, routinely, and
effectively, a “data day” with all of its associated strate-
gies and tools, is an assessment practice. In the frenzy of
everyday operations, assessment practices may not be

regularly reviewed; however, these practices are critical
to the impact of assessment. Sowhatmakes an assessment
practice impactful?

Build High Impact Assessment Practices
Identifying, listing, and describing assessment prac-

tices is not enough. We need a lens through which to
evaluate our investment in this work. The concept of
high-impact practices (HIPs) in the context of student
learning has been conceptualized in undergraduate edu-
cation. Specifically, HIPs have been defined as “an in-
vestment of time and energy over an extended period that
has unusually positive effects on student engagement in
educationally purposive behaviors.”11 Examples of HIPs
include capstone experiences, service learning, under-
graduate research experiences, and internships. By their
nature, HIPs involve interacting with faculty members
and peers about substantive matters, experiencing diver-
sity, reflecting and integrating learning, responding to
frequent feedback, and discovering relevance of learning
through real-world applications.12,13

Just as there are high-impact educational practices
associated with student learning, we suggest that assess-
ment within our colleges and schools requires examina-
tion with an eye to identifying high impact assessment
practices (HIAPs). The notion of high impact assess-
ment practices would allow us to sort through assessment
routines, looking for excellence. Building from the un-
dergraduate literature,11 a HIAPwould involve an invest-
ment of time and energy in the repeated implementation
of an intentional set of assessment strategies and tools,
which results in substantive, positive effects on stake-
holder engagement and educationally meaningful, rele-
vant improvements in curricula, the student experience,
or the program.

In short, HIAPs answer critical questions and moti-
vate change. A HIAP encourages the use of data for di-
alogue and debate and ultimately affects stakeholders
(eg, students, faculty members) and/or the curriculum or
program. Its implementation results in discernable, trans-
formative, andmemorable action being taken.While one-
time or initial use of an assessment practice provides good
input on its potential and promise, experience with an
assessment practice (ie, repeated use) is needed to deter-
mine its impact. In addition, an assessment practice’s
utility must be judged in context. A collection of success-
ful strategies and tools used in a different environment
may or may not work.

As an example, a key questionmay bewhether a new
curriculum requires a reasonable and appropriate student
workload.AHIAPmight focus on studentworkloadmon-
itoring. Several data sources (tools) might be utilized,
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such as faculty estimates of study time (assessed via
survey tool) and student documentation of actual out-of-
class time (logged by a sample of students). The assess-
ment practice would also include the strategies by which
data were reviewed (eg, an ad hoc “workload committee”
evaluates the information). Decisions can then bemade to
“right size” workload to minimize peaks and troughs
within a single semester. As needed, repeated cycles of
data collection and use would be conducted, allowing for
improvement and progress on the variable under consid-
eration (ie, student workload).

As any HIAP is used, it may need to evolve to in-
crease its utility (eg, refining measures, strengthening
participation, employing triangulation, addressing reli-
ability issues, experimenting with reporting methods,
scaling up stakeholder involvement). For example, it
might be determined that measures of student stress are
needed, along with hours spent, in order to more fully
appreciate and interpret the effects of student workload.

A common HIAP is identifying required learning
assessment activities at strategic places in the curriculum
(eg, pre-APPE). This collection of assessments can do
“double duty” by providing program-level data on the
success of the curriculum, as well as identifying students
who are struggling so that assistance and remediation can
be provided. As an example, these assessments could
be conducted at the end of each didactic year and might
include a 50-item written examination and performance-
based assessments that assess program-level learning out-
comes. When faculty members and students are actively
involved in interpreting the data and meaningful educa-
tional changes result, this practice may be considered
high-impact.

Evolve or Sunset Low Impact Assessment
When assessment practices fail to hit the mark, we

should routinely determine what went wrong. Best prac-
tice would dictate that assessing our assessments for their
impact should be part of the process. It may be possible to
evolve assessment practices to be more effective, perhaps
even making them be high impact. Tables 1-3 build from
available literature to assist committees or administrators
in self-evaluating impact and identifying methods to ele-
vate impact further.

A lack of impact is likely attributable to a variety of
reasons. Perhaps data are collected but not shared publicly
with relevant stakeholders. Maybe there is insufficient
dialogue allowing for solid and meaningful data interpre-
tation eg, howmuchweight dowe give this finding?What
additional evidence is needed to better understand this
issue? Maybe there is not enough discussion and debate
about the data’s implications and the options for change,

eg, what alterations could inch us toward a stronger out-
come? Perhaps the measure is not as sensitive or specific
as we need it to be.

Raising the “impact” of an assessment practice may
be possible. For instance, a change in the instrument or the
method of administration may be needed. A proper analy-
sis may also be lacking; performing a more targeted sub-
analysis may provide us with the information we need. A
technique (eg, student focus groups) may not be meeting
the desired intent (eg, quality input on the curriculum) and
may need redirection, replacement, or supplementation
with a new technique or tool. Perhaps the critical part that
is missing is consistent closure of the assessment loop;
procedures can be put in place to reevaluate and ensure
that data are shared, discussed, interpreted, and acted upon.

Salvaging a low-impact practice is not the only op-
tion. Assessment practices can also be retired. In particu-
lar,wemust be careful about assessing thatwhichwe have
neither the will nor the ability to change.14 If the initial
question prompting the assessment has been answered,
the practice may no longer be needed and may be retired
or “sunset.” For example, if student workload in the cur-
riculum has been optimized after several years of moni-
toring and adjustments, the assessment practice can be
sunset. In Good to Great, author Jim Collins argues that
strong organizations have a “stop doing” list.15 It requires
courage to channel resources differently and disciplined
people tomake an honest and diligent effort to understand
the current reality and confront it through dialogue and
debate (not blame or coercion).15

Sunsetting an assessment practice can be an uncom-
fortable decision. Many educators are understandably in-
terested in preserving the possibility of examining
historical data. They anticipate that at some point they
may want to look for a trend, demonstrate improvement,
or document growth. However, thewillingness to retire or
revise low-impact assessments is essential to allow for
investment in other key assessment areas. In addition,
we must be sensitive to the burden that assessment prac-
tices place on students and faculty and staff members,
ensuring we are intentional and strategic in what we are
doing and how we use the resulting data. The utility and
cost-benefit of an assessmentmust be considered. To help
faculty members let go of low impact assessment, asking
them how the data will be used going forward can be
helpful. If the answer is “We have always collected it,”
or “We may need it,” then administrators or other faculty
members must convince them that it is okay to let those
measures go. Creating a mechanism for warehousing the
item (or technique) in case it needs to be instituted again in
the future may help some faculty and staff members to
accept sunsetting assessment practices.
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Manage Mandated Assessments
There are fundamental differences between those

practices carried out for accountability (eg, annual mon-
itoring of licensure examination scores) and those carried
out for the purpose of improvement. Pharmacy educators
have a responsibility to the Department of Education and
to the public to show accountability for what we say we
do. However, balancing assessment for accountability
with assessment for improvement is necessary. Assess-
ment for improvement helps us to dowhatwe are account-
able for doing even better and allows us to reach a higher
bar. Fundamentally, we feelmore invested in the outcome
andmore likely to bemotivated tomake changeswhenwe
answer questions with local meaning that can lead to real
impact. Keeping the purpose of these two types of assess-
ments front and center can help prevent getting caught up
in the required assessments for accountability without
leaving time or energy for assessing what matters most
to pharmacy programs.

Several strategies can be used to change the time and
effort spent on mandated assessment. One approach is to
spend just enough time on assessment for accountability
and to meet accreditation requirements (eg, pass rate or
score on a standardized measure such as licensure rate)
and then move on. Another approach is to elongate time-
lines and conduct certain assessments every 2 to 3 years

versus every term or annually (eg, curricular quality sur-
veys). Furthermore, it may not be necessary to conduct
some assessments at every curricular touchpoint. For in-
stance, one of our programs has deliberately not imple-
mented assessments at every interprofessional didactic or
experiential encounter, but more strategically. The result
is purposeful measurement at times in the curriculum
when the student cohort would have reached a level of
achievement. A “slow it down” list may help to release
resources and control the rate of data acquisition to more
usable amounts.

Finally, creative efforts may help to elevate the im-
pact of some mandated data collection by linking a new
assessment strategy into the process that allows for nec-
essary improvement. For example, several programs in
the academy recently reported finding limited use in the
reports provided for the Pharmacy Curriculum Outcomes
Assessment (PCOA), making it difficult to use the data to
make informeddecisions about curriculumrevision.16Add-
ing a simple step may prove valuable, such as interviewing
students who just completed the examination to capture
their experience. Their response to a question such as, “Is
there content on the exam that is not covered or reinforced
in the curriculum?” can be quite informative. This ap-
proach, which was used in one of our programs, revealed
that the calculations content on the PCOA was covered in

Table 1. Design- and Development-Related Questions for Committees and Administrators to Use in Evaluating the Impact of an
Assessment Practice

Phase of Work Questions

Defining an Appropriate
Assessment Practice

What is our assessment-related question?
What strategies and techniques are we drawing together into a ‘practice’ that is allowing

us to move forward on this assessment question?
Is this question focused on a substantive and consequential issue?17,18 (ie, Does the

question address a gap in knowledge about learning and/or the program or provide a
solution to an urgently felt problem?)

How well is this question aligned with our educational values?17,18

Creating a Well-Reasoned and
Defensible Approach

How well prepared are faculty and staff to design and plan our approach?19

How well are we using existing best practices for the technique, strategy, or approach?
Are we using multiple measures,20 including direct and indirect measures?18

How sensitive and strong are our measures? (ie, Do our measures recognize the
complexity of learning and attempt to illuminate nuances that aid student learning?)

Are the measures well timed (ie, aligned with when we would expect learning to have
occurred)?

Are strategies repeated as necessary to reveal performance over time?17

How are we incorporating input we acquire from relevant stakeholders within the
program, university, and profession?17

If standardized and/or mandated assessments are involved, are we supplementing with
additional measures (eg, institutional conversations with students, faculty and staff) to
contextualize and connect to our local concerns?20

Are assessor burnout, student fatigue, and resource limitations being mediated with a
multi-year schedule (or other methods), as appropriate?20
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the curriculum, but some items were only covered in the
first year of the program. This information allowed for a
targeted curriculum revision that built in additional calcu-
lation touch points in the second and third years.

Facing the Mountain: A Call to Action
In order to prevent faculty and staff burnout, it may

be helpful to periodically ask the assessment committee
and/or assessment staff to examine the impact of each
practice in the assessment portfolio, evaluating its ability
to aid in meaningful educational change. Suggestions for

balancing assessment for accountability and assessment
for improvement can be made. A list of low-impact prac-
tices can be generated, along with recommendations for
either increasing their impact or sunsetting them alto-
gether. Approaches for fostering HIAPs and managing
mandated assessments can also be included in this evalu-
ation. While this approach does not eliminate the work-
load and staffing challenges related to assessment, it can
help to focus energy and attention.

Identifying and evolving assessment practices re-
quires diligence on several fronts. This work cannot be

Table 2. Implementation-Related Questions for Committees and Administrators to Use in Evaluating the Impact of an Assessment
Practice

Phase of Work Questions

Optimizing Data Collection Are we conducting this work in a spirit of continuous quality improvement?
Are we implementing this measure/technique/approach with fidelity?
To what degree have we embedded the work in existing institutional processes?21

How well are we engaging faculty in and fostering ownership of the assessment?19,21

How well are students productively engaged in the assessment?(eg, self-assessment,
attention to the performance/test and/or assessing the assessment)19,20

Is credible evidence being produced?20

Would gathering more data help elucidate or focus potential actions?20

Are we effectively balancing the need for action with the desire for deeper clarity
and precision as we discuss the amount of data needed?20

Guiding Data Analysis and Use Are we analyzing with an appropriate balance of pragmatism and rigor?
Are we effectively triangulating with other available evidence?
To what degree are faculty and staff involved in making sense of and interpreting the
data?20

Are we creating collaborative interaction and effective dialogue and debate when we
discuss the data?19,21

What visible action has been taken as a result of the data?
How well is our action documented and communicated?20

How well are we sharing assessment information with internal and external
audiences?18,21

Providing Effective Leadership and
Attending to Context and Culture

Have we secured support from administrative leadership, including vision, resources
for faculty development, and opportunities for discussion and collaboration?21

Has the assessment practice been guided by a knowledgeable and effective
leadership?20

Does our committee or group overseeing the assessment practice have clarity of
purpose, appropriate composition, and clear scope of responsibility?22

Do our stakeholders (eg, faculty, students) understand and accept how decisions are
made, who is responsible for implementing decisions, and where final
accountability resides?22

Have we effectively managed the complex interactions between high-level leaders,
course directors and teachers/preceptors to ensure adequate understanding and
commitment?22

How willing has our organization been to reconsidering deeply held assumptions
about learning/the program in light of evidence?20

Is this initiative well-linked to appropriate governance and/or authority to increase
the likelihood of data being used for change?17,18

Is there a continued need for this assessment practice? If so, are we responsive and
able to be flexible in evolving it? Is the effort sustainable?
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realized without leadership. The assessment leads must
have a vision for the assessment program as a whole and
work to involve others so that this becomes a shared vi-
sion.5 Developing a culture of assessment within our in-
stitutions requires that leaders build trust among those
involved in assessment, a shared language around assess-
ment, and research-based guidelines that can orient our
assessment activities and serve as criteria for evaluating
assessment plans and efforts.14 In addition,HIAPs happen
within a context and culture, which requires the design,
implementation, and evaluation of assessments to be
uniquely tailored to meet local needs.

Now is the time to challenge ourselves to define the
tangible benefits of our activities and the need for, and
usefulness of, each data point that we collect. How do
we judge what truly matters, when enough is enough, or
perhaps more importantly, when some practices should
be abandoned? Colleges and schools cannot continue to
do it all. We should not be on an endless journey of
climbing mountain after mountain, day after day. In-
stead, we should set our sights on the highest peak
and make each day of climbing a meaningful step to-
wards our goal. We have reached a point of maturity
where examination of our assessment practices is
needed so that our efforts lead us towards targeted,
quality, and sustainable assessment. We encourage fac-
ulty members to identify high-impact practices to assist

not only their own institution, but also the academy at-
large, and to share their findings.
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