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EXECUTIVE SUMMARY For the American Association of Colleges of Pharmacy (AACP), strategic
engagement is critical to the success of colleges and schools of pharmacy in expanding pharmacy and
public health practice, meeting programmatic needs, and fulfilling institutional missions. The 2020-2021
Strategic Engagement Standing Committee was charged with identifying effective strategies to leverage
the temporary expansion of pharmacist practice capabilities granted during the COVID-19 pandemic for
sustained practice. The group was also tasked with looking at ways to partner with the Association of
AmericanMedical Colleges (AAMC), our medicine counterparts to develop a plan for collaborating with
them to advance interprofessional practice. In this unique year, all standing committees were charged
with reading all the reports last year to put President Lin’s charges into perspective with the hopes of car-
rying over the overall theme and work of the previous years committee. Overall, throughout the COVID-
19 pandemic, there have been several expansions on the scope of practice for pharmacists and vary by
state. We hope to draw out some of those expansions to see how we can build upon efforts to make those
permanent.

POLICY AMENDMENT AND
RECOMMENDATION:

Based upon the work of the 2020-2021 Strategic
Engagement Committee, the following policy amend-
ments are provided to AACP and Schools and Colleges of
Pharmacy along with one policy recommendation:

Policy Amendments:
1. AACP supports the establishment of a recog-

nized triad relationship among the schools/
colleges of pharmacy, boards of pharmacy, and
state pharmacy associations for the successful
advancement of pharmacy practice and the
role of pharmacists as recognized health care
providers within interprofessional and multidis-
ciplinary healthcare practices. (Source: 2019-
2020 Professional Affairs Committee)
a. AACP supports the establishment of part-

nerships among the schools/colleges of

pharmacy, boards of pharmacy and other
health professions, and state health care
professional associations, for the successful
advancement of the role of pharmacists as
recognized health care providers within inter-
professional and multidisciplinary healthcare
practices. (Source: 2019-2020 Professional
Affairs Committee)

2. AACP supports the creation of a national vision
emphasizing the value of pharmacy education
and colleges and schools of pharmacy to various
stakeholders including patients and communities.
(Source: Professional Affairs Committee, 2015)

a. AACP supports the creation of a national vision
emphasizing the value of pharmacists to vari-
ous stakeholders including patients, govern-
ment, and other healthcare professions.
(Source: Professional Affairs Committee, 2015)
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New Policy Recommendation:

1. AACP supports the identification of one or
more strategic engagement champions at mem-
ber institutions.

INTRODUCTION AND COMMITTEE CHARGES
According to the Bylaws of the American Associa-

tions of Colleges of Pharmacy (AACP), the Strategic
Engagement Committee “will advise the Board of Direc-
tors on the formation of positions on matters of public pol-
icy and strategies to advance those positions to the public
and private sectors on behalf of academic pharmacy.”

President Lin presented the 2020-2021 committee
with the following charges:

1. Read all six reports from the 2019-20 AACP
standing committees to identify elements of
these reports that are relevant to your commit-
tee’s work this year.

2. Identify advocacy strategies to leverage the
temporary expansion of pharmacist practice
capabilities granted during the COVID-19 pan-
demic for sustained expansion.

3. Identify strategies for how colleges and schools
and individual members of AACP and AAMC
can collaborate on formal programming at our
respective conferences and collaborative proj-
ects to advance interprofessional practice.

4. From your work on this year’s charges, identify
salient activities for the Center for Academic
Innovation and Practice Transformation for
consideration by the AACP Strategic Planning
Committee and AACP staff.

PROCESS
Each year, AACP members are provided an opportu-

nity to respond to an open call to express their interest in
serving on various committees. The incoming AACP
President, along with AACP staff, identify members with
interest and experience that aligns with committee
charges. AACP members are then assigned to committees
based on expertise and experience, to ensure representa-
tion from different schools and colleges of pharmacy.
Members identified for service on the committee are then
contacted directly to verify their interest and availability.

Committee members were notified of their official
selection prior to the AACP Virtual Annual Meeting in
2020. As a result of the ongoing pandemic, members met
virtually throughout the 2020-2021 academic year to
begin developing a framework and plan to address each of
the 4 charges. The kickoff for this committee began with

tasking all members to read reports from the previous
year. This task provided a background and mindset for
addressing the 3 charges for this year. Member feedback
was used to examine how the current committee could
potentially draw from the previous year’s work.

A bi-weekly approach was used for meetings to
ensure engagement and continuity in this fully virtual for-
mat that was different from previous years. In order to
ease communication and timeliness, the committee was
split into two different subgroups, for charges 2 and 3.
This split also aligned members into their areas experience
and interest with each corresponding charge. Each sub-
group was then utilized to develop a framework for
addressing charge 4.

CHARGE 2 SUBGROUP
Background

As the COVID-19 pandemic unfolded in the United
States (US) in 2020, unprecedented federal expansion of
scope of practice (“Scope”) for pharmacists1 has been
implemented by the US Department of Health and Human
Services (DHHS) via the PREP Act.2 This Act allows
pharmacists in all states and territories to order and admin-
ister COVID-19 testing and the vaccines recommended by
the Centers for Disease Control Advisory Committee on
Immunization Practices for patients ages 33 to 18. In Octo-
ber 2020, US DHHS expanded the scope of pharmacy
technicians and pharmacy interns to allow immunization
administration.4 US DHHS provided additional clarifica-
tion in late October 2020, that the PREP Act guidance
supersedes state law that is more strict, but does not take
away broader authority granted by states.5 The PREP Act
provides healthcare providers immunity from liability
claims with the exception of willful misconduct.

State boards of pharmacy also took steps, via emer-
gency regulation, to allow pharmacists expanded scope of
practice in order to contribute to efforts in controlling the
COVID-19 pandemic. Examples of these efforts include:
multi-state licensure; more permissive telehealth regula-
tion; point-of-care-testing (POCT) authority expansion;
authority to order and interpret labs; therapeutic inter-
change authority; and pharmacy technician/intern immu-
nization administration authority.

These expansions of scopes pharmacists, pharmacy
interns, and pharmacy technicians at both the federal and
state level are temporary while the pandemic continues as
a national public health emergency. Given the temporary
nature of the expansion, the question arises, that if we
needed pharmacy personnel available to provide these
services during a pandemic, shouldn’t these services be
provided by pharmacy personnel, post-pandemic? In order
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to provide quality care during an emergency, healthcare
providers need practice with these services. If pharmacists
practice at a higher scope every day, there are fewer
exceptions to accommodate and less need to modify work-
flow and train on new services during an emergency,
resulting in a higher overall quality of care provided. Dur-
ing the COVID-19 pandemic, pharmacists have increased
patient access and have safely provided COVID-19 testing
and vaccinations. A theme across the missions of state
boards of pharmacy is to protect the public health, and pro-
viding access to high quality care improves the public
health. With 90% of Americans6 living within 5 miles of a
community pharmacy, access to services necessary to
combat the pandemic can be attained. While the federal
government has covered the cost of the vaccines and has
provided supplemental funding to support access during
the COVID-19 pandemic,7 payment for advanced patient
care services provided by pharmacists in the future will be
necessary for these services to be sustainable.

Recommendations to Outside Organizations

During the COVID-19 pandemic, key aspects of
pharmacist scope expansion have been identified by fede-
ral and state regulators. Pharmacists’ ability to indepen-
dently order and interpret labs, order vaccines, and
prescribe and administer medications have increased
access for patients to life-saving services during the pan-
demic. The committee recommends that advocacy strate-
gies be developed to update state statutes and regulations
allowing pharmacists to perform these services indepen-
dently in all US states and territories, permanently. Advo-
cacy strategies work best when all parties have input on
the approach and agree on the core objectives; in this
case, sustaining temporary pharmacist scope of practice
expansion to provide emergency-and-pandemic-ready
scope of practice.

The National Alliance of State Pharmacy Associa-
tions (NASPA) has been engaged in this work and has pre-
viously provided consensus recommendations on
medication administration, collaborative practice agree-
ments (CPAs), and state-wide protocols.8 The committee
reviewed these recommendations and identified the fol-
lowing areas to be re-visited and considered to assist advo-
cacy efforts and support the stated objective of sustained
scope of practice expansion post-pandemic:
CPAs

� Continue to support the model that allows all
licensed pharmacists with appropriate training
to participate in CPAs, and does not restrict par-
ticipation to subset of licensed pharmacists

� Continue supporting the population model of
CPAs which increases patient access and does
not add undue regulatory burden to the process

� Discourage use of patient-specific CPAs in
meeting public health needs
� Patient-specific CPAs are ineffective during a
public health emergency

� Encourage state boards of pharmacy to outline
processes of emergency CPA amendment that
are simple and easy to implement during a state
of emergency

� Encourage state boards of pharmacy to evaluate
their general CPA amendment process, allowing
CPAs amendments to be determined by the par-
ties in the CPA without need for prior approval
by the board of pharmacy or another other health
licensing board

� Continue to assert that no statute or regulation
should require the agreement to be ‘on file’ or
be approved by the board of pharmacy or any
other health licensing board

� Keep the following as a guiding principle for all
recommendations - the more permissive the
practice, the more prepared the practitioners will
be in an emergency

State-wide protocols
� Encourage use of state-wide protocols over

state-wide standing orders, since the latter pre-
sent significant challenges to sustainable patient
access to care

� Encourage language used in state-wide protocols
to be flexible enough to account for changing
practice standards that would require rule update
� Outdated protocols can create challenges for
payment if payers require processes based on
these protocols

� Referencing accepted guidelines used in
patient care rather than including specific
details in the protocol itself can help prevent
this issue

Medication administration
� Encourage states to adopt generic language in

statute (eg, in the pharmacy practice act) that
allow for administration of any medication
� Clinic closures during COVID-19 added need
for other medications beyond vaccines (e.g.
long-acting antipsychotics, long-acting antibi-
otic treatments for STIs, etc.)

One of the many resources provided to boards of
pharmacy by the National Association of Boards of
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Pharmacy (NABP) is the NABPModel Practice Act.9 The
committee reviewed the current iteration of the NABP
Model Practice Act and identified the following areas to
be re-visited and considered to assist advocacy efforts and
support the stated objective of sustained scope of practice
expansion post-pandemic:

� Recommend updating institutional versus other
settings
� Do regulations need to be separated based on
practice setting, or should pharmacists be held
to the same standard of care regardless?

� Add section on multi-state licensure (similar to
nursing licensure compact) and include consid-
eration of the impact on the following areas:
� Temporary licenses (including NABP Pass-
port program)

� Shared pharmacy services
� Telepharmacy

� Include the word administration in the definition
of the practice of pharmacy (Article I, section 104)
allowing for administration of any medication

� Consider renaming ‘chart order’ to ‘institutional
order’ to use contemporary language (Article 1,
section 105)

� Consider combining Medication Therapy Man-
agement (MTM) with Pharmacist Care Services
section (Article 1, section 105)
� Add order and interpret labs (make explicit as
independent act)

� Include footnote caution about using ‘or’ ver-
sus ‘and’ (to prevent the situation where if a
pharmacist does not complete all MTM steps
then it is not legal)

� Check for alignment with the Joint Commis-
sion on the Pharmacy Practitioner’s Pharma-
cist Patient Care Process (PCPP) and
consensus definitions - state laws should not
be a barrier to pharmacists providing services
related to the PCPP that has been broadly
adopted by the pharmacy profession

� Update primary care definition without use of
protocol to allow for the independent services
currently allowed in some states

� Add and define prescription adaptation as
authority allowing a pharmacist to adapt drugs
as needed by changing quantity, dosage form,
and completing missing information (see Phar-
macist Care Services section)

� Add and define therapeutic interchange as
substitution of a drug with another drug in the same

therapeutic class (see Pharmacist Care Services
section)

� Add #19 Standard of Care to Grounds, Penalties,
Reinstatement – acts or omissions within the
practice of pharmacy which fail to meet the stan-
dard provided by other qualified licensees or
registrants in the same or similar setting [(Arti-
cle IV, section 402(a)]

� Model Rules for Institutional – all could be com-
bined with a general section [Section 4(e)(f)]–
could be included with remote dispensing

� Model Rules for the Practice of Pharmacy
� Recommend a new section to outline how phar-
macists delegate authority to technicians

� Pharmacist Care Services – Rather than includ-
ing most of the increased scope allowances seen
during the pandemic as a footnote, move to the
main section and provide model language for
those activities
� Add a section about treatment for public
health and prevention (eg, vaccines, naloxone,
smoking cessation, hormonal contraceptives,
POCT prescribing, etc.)

� Add prescription adaptation and therapeutic
interchange to this section

� Emergency use dispensing prescribing – move
footnote to the section and include indepen-
dent authority and add glucagon

� CPA – consider streamlining, and use the
word initiate instead of generate

� Model Rules for Public Health Emergencies
� Section 4(a) extend refills for a reasonable
amount of time rather than dictating 30 days

� Consider addition of compounding medica-
tions in short supply

� Consider a section with guidance on how to
reasonably address potential stockpiling medi-
cations during an emergency versus legitimate
patient access

� Model Rules for Telepharmacy
� Review with a remote working perspective

� Could the supervising pharmacist work from
home?

� Could the technician work from home?
� Consider this for shared pharmacy services
as well

� Address the disconnect between the definition of
the practice of telepharmacy and the Model
Rules which focus on product dispensing and the
building, rather than the services and the staff

American Journal of Pharmaceutical Education 2021; 85 (10) Article 8715.
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Recommendations to AACP

The committee believes that in addition to actions
needed from outside organizations, individual AACP
members, member institutions, and AACP staff will need
to take action for sustained expansion of pharmacist and
pharmacy technician scope of expansion. Via proposed
policy, the committee recommends that each institution
designate a strategic engagement champion, who can lead
efforts at their institutions. The two areas identified for
these efforts that support the charge to advocate for sus-
tained expansion of pharmacist scope of practice are advo-
cacy education and communication. Regulatory
approaches vary by state and navigating state statutes and
regulations can be challenging, depending on how they
are organized. The committee recommends that strategic
engagement champions educate themselves about the reg-
ulatory approaches in their state and become familiar with
various regulatory strategies that have led to more
advanced practice, such as permissionless innovation10

and standard of care regulation.11,12 The committee rec-
ommends that AACP, via the Center for Academic Inno-
vation and Practice Transformation, develop a roadmap to
identify and guide the focus of academic pharmacy advo-
cacy efforts related to scope expansion.

Advocacy communication and building relationships
are vital to sustaining the expanded scope. Building rap-
port with key stakeholders will allow strategic engage-
ment champions and individual members of AACP to
demonstrate the increased access to care that pharmacists
have provided during the pandemic. This communication
must continue to be internal to the pharmacy professional
(eg, state associations, Board of Pharmacy, national phar-
macy organizations, academic pharmacy leaders and
members), and must also include external stakeholders.
Engagement with external stakeholders, such as econo-
mists, public and private sector payors, public health pro-
fessionals, and other health professions will be necessary
so that pharmacists are not the only voices encouraging
expanded scope of practice and increased public access to
care.

CHARGE 3 SUBGROUP

Various examples exist from several states where
interprofessional collaborations resulting in improved out-
comes for patients. It is essential to learn how to build and
approach effective interprofessional partnerships as phar-
macy and medicine work together to improve patient out-
comes while reducing health professional burnout, seen
especially during the ongoing pandemic.

Survey

With the goal of building collaborations with medical
colleges and the medical profession, an approach consid-
ered was to analyze potential barriers hindering pharmacists
from participating more fully in patient care, as well as, to
begin understanding any reservations or issues physicians
have about collaborating with pharmacists. In a 2003 study,
Law et al, conducted a survey comparing the perceptions of
physicians, pharmacists, and patients on the unmet needs in
the medication use process. Results showed that physicians
and pharmacists had some similar views of unmet needs in
the medication use process, however, they had different
perspectives on howmedication use can be improved.13

In 2021, Anandi Law of Western University of
Health Sciences, will be repeating the aforementioned
study examining stakeholders’ views called “Perception
of Pharmacists in the Medication Use Process.” The pur-
pose of the new survey is to analyze if and how the percep-
tions of physicians, pharmacists, and patients, nationally,
have changed in relation to health care dynamics, and the
developing role of pharmacists, using role theory as
framework. With the updated scope of practice, pharma-
cists within interprofessional healthcare teams, and the
incorporation of IPE in health profession schools, it is
important to understand perspectives about pharmacists in
order to overcome barriers and to enhance collaborative
practice and optimize pharmacist services.

Due to the timing of the survey, Dr. Law is still work-
ing with her team to finalize the survey and begin data col-
lection. Since this is a cross-sectional survey designed
with online physician, pharmacists and patient panels, we
believe the data and findings would be beneficial to the
Academy and future Strategic Engagement Standing
Committee in building out any future collaborations with
medical associations and societies.

Meanwhile, in a more immediate approach to build-
ing collaborations with medical colleges, the committee
was connected with Lisa Howley, Sr. Director of Strategic
Initiatives & Partnerships in Medical Education, of
AAMC to discuss how AACP and AAMC could begin
potential joint programming. Dr. Howley explained the
different programs AAMC runs throughout the year cul-
minating with their large annual meeting typically held in
the fall, that is widely attended. She further identified
AAMC’s annual Integrating Quality (IQ) Conference as
the setting that would be ideal to initiate brainstorming the
potential programming. IQ’s focus is patient safety and
quality improvement and it tends to be the most interpro-
fessional conference attended by faculty, students and
other health providers.14
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Year 1 - Charge 3

Along with nursing (QSEN) and medicine (AAMC
QIPS), AACP has been invited to represent pharmacy and
participate in the 2021 Integrating Quality (IQ) conference
that will kick off a potential three-year plan to outline how
to further develop the partnership.

The current draft proposal from AAMC for the 2021
June panel at the IQ conference is Competency Based
Health Professions Education in Quality Improvement
and Patient Safety (QIPS): Opportunities for Strengthen-
ing Educational Partnerships

The COVID-19 pandemic and the worsening opioid
epidemic have brought many challenges to our health and
educational systems. However, they have also raised
opportunities for partnerships across medicine, nursing,
pharmacy and other professions. This session will provide
examples of competency-based education in QIPS in three
health professions and highlight strategies for continued
interprofessional teaching and learning for better patient
and public health. During this session, common compe-
tency themes across medicine (AAMC QIPS), nursing
(QSEN) and pharmacy (AACP) will be shared and applied
to several interprofessional educational areas including,
drug safety, patient education and communication,
COVID-19 vaccinations.

Session objectives:
1. Critique common quality improvement and patient

safety competency themes across three professions
2. Apply these themes to interprofessional educa-

tional activities
3. Compare how these themes can be applied locally

for interprofessional competency-based education
Several members of this committee will be attending

the full conference, with the intent to network and gain a
better understanding of the issues and discussions emerg-
ing from the field of medicine.

Following up on this panel is key to furthering the
partnership with AAMC. Therefore, our recommendation
is for AACP to lead a webinar event that mirrors the IQ
panel discussion. The goal of the webinar should be to fur-
ther discuss QIPS and highlight any new developments or
changes. The planning will include Dr. Howley and
AAMC, and showcase their work on this issue. It would
be beneficial to participants if Continuing Education credit
is offered to garner more attendance.

Year 2 - Charge 3

We encourage AACP’s key members and the 2021-
2022 Strategic Engagement committee to continue the dia-
logue with AAMC in the fall of 2021 into early 2022. We
propose INterim Meeting 2022 as the next potential event

to follow up from the webinar. INterim could provide the
optimal setting to raise awareness of the work and suc-
cesses with AAMC over the past year. Also, given the
nature of attendees at INterim, ie, deans and high-level
faculty administration, it would be beneficial to gain their
perspective and utilize the network of attendees to build a
stronger partnership with AAMC.

A panel highlighting some key successes in interpro-
fessional partnerships is recommended for the INterim
Meeting. Following IN2022, the focus should then turn to
Annual Meeting 2022 (AM2022) held in July. As this
would most likely be the first in person setting for the
academy since 2019, there will most likely be a large num-
ber of attendees eager to network. We encourage working
closely with AAMC during the Spring of 2022 to develop
a panel or workshop for AM2022 and engage high level
representatives from both groups in joint programming in
the form of a panel or workshop.

Year 3 - Charge 3

With the successful collaborations that are predicted to
take place over the preceding 1.5 years (2021-2022), the
focus should shift to how this partnership could be advanced.
Over time, the intention is that schools and colleges of phar-
macy and medicine can gain a deeper understanding of the
importance of interprofessional collaboration. To that end,
we suggest building out an AACP Institute program where
members of the academy can collaborate with AAMC
members.

The focus of the institute is to help faculty and leaders
create stronger curricula that focus on interprofessional
education (IPE) and patient care. This focus ties with the
strategic planning of the academy in promoting innovative
work at schools and colleges of pharmacy. An increased
emphasis on innovation, especially in curricula, should be
a springboard to collaborate further with AAMC and
develop a framework on tying these interprofessional
practices to curricular programs.

CHARGE 4
Through work to achieve the aforementioned

charges, the committee was also charged to identify salient
activities for the Center for Academic Innovation and
Practice Transformation for consideration by the AACP
Strategic Planning Committee and AACP staff.

Recommendations for the Center for Academic Innova-
tion and Practice Transformation.

� Develop a roadmap to identify and guide the
focus of academic pharmacy advocacy efforts
related to pharmacist scope expansion.

American Journal of Pharmaceutical Education 2021; 85 (10) Article 8715.
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� Work with other national pharmacy organiza-
tions to develop resources for members regard-
ing the varying state regulatory approaches and
strategies that have led to more advanced prac-
tice, such as permissionless innovation and stan-
dard of care regulation.

� Work with NASPA to implement the updates
recommended by the committee to their consen-
sus recommendations on medication administra-
tion, collaborative practice agreements, and
state-wide protocols.

� Work with NABP to implement the updates rec-
ommended by the committee to the NABP
Model Practice Act.

� We strongly suggest that the Center for Academic
Innovation and Practice Transformation work
with the Strategic Engagement Staff Liaison to
carry on the work and collaboration that has
begun. It will be important to gauge interest and
any data that arises from these programs and to
embed it into the Strategic Planning Process as the
Strategic Planning Committee works to find the
value pharmacists bring to the healthcare team.

CONCLUSION
Sustained expansion of pharmacist scope that has

been achieved during the pandemic is important for future
emergency preparedness. AACP partnership with NASPA
and NABP is important to improve the resources for state
associations and boards of pharmacy related to pharmacist
scope of practice. Healthy relationships with physician
partners and other healthcare provider groups, is also
important to sustained expansion of pharmacist scope of
practice. The potential for strong collaboration with
AAMC would inform the medical profession on the
strengths pharmacists bring to patient outcomes, as a mem-
ber of the care team. Now that the plans are in motion, and
we are actively participating at AAMC’s IQ Conference in
June 2021, it is an opportune time to increase engagement
withAAMC so they can see how pharmacists could benefit
them and their patients, to remove some of the barriers that
have been plaguing pharmacists working together with
them and expanding scope of practice.
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