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EXECUTIVE SUMMARY The 2020-21 AACP Argus Commission was charged to 1) review the
2019-2020 standing committee reports; 2) describe the impact of COVID-19 on healthcare delivery with
an emphasis on health equity and social justice, 3) identify strategies to work with other health profes-
sions associations to advance interprofessional education and practice, and 4) offer recommendations for
activities for the Center to Accelerate Pharmacy Practice Transformation and Academic Innovation
(CAPT). Two work groups divided charges 2 and 3 and provided assessments of how health care and
education might change due to all we have experienced over the 12-plus months of the pandemic.
A review of plans for the first year of the CAPT activities and recommendations for additional activities
are included in report. The Commission has proposed two new policy statements on digital health, five
recommendations for AACP and five suggestions for colleges and schools of pharmacy. The Argus Com-
mission affirms academic pharmacy’s adaptability, agency, and association to influence changes in
healthcare delivery and interprofessional education and practice.
Keywords: digital health, health disparities, interprofessional education, value-based payment and
transformation

INTRODUCTION AND COMMISSION
CHARGES

The AACP Argus Commission is comprised of the
last five AACP Presidents. Given their depth and breadth
of leadership experience, the Commission is charged to
examine significant issues and articulate how these might
impact pharmacy education and practice. The coronavirus
pandemic (COVID-19) of 2020 and 2021 has presented
numerous issues, and President Anne Lin1 presented the
following charges for this year’s commission to guide
their endeavors.

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. Describe the impact of COVID-19 on present
and future healthcare delivery with an emphasis
on the social injustice and health inequities
issues it has exposed. How will these impact

pharmacy practice, pharmacy education, and
models of practice?

3. Identify specific strategies for how AACP can
work more effectively with other health profes-
sional education associations to further develop
opportunities for interprofessional education
and 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.

The Argus Commission first discussed its charges
with the AACP Past Presidents in a virtual meeting in July
2020. The entire Commission convened in August 2020 to
review the charges and outline plans and a timeline for
completing their report. Commission members affirmed
with President Lin their desire to include social injustice
and health inequities, as well as pharmacy education, in

1105

American Journal of Pharmaceutical Education 2021; 85 (10) Article 8722.

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
02

1 
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
 

http://www.ajpe.org


Charge 2 and both interprofessional education and inter-
professional practice in Charge 3. Charge 1 was completed
by each commission member, and two subgroups were
created. Three members examined Charge 2 in depth, and
the remaining members focused on Charge 3. The full
commission discussed Charge 4 and provided input on the
formation and priorities of the proposed Center for Aca-
demic Innovation and Practice Transformation (the Cen-
ter) which was recommended by the 2019-2020 Argus
Commission.2 All the work for this report was conducted
using electronic communications given travel and meeting
restrictions, and all Commission members reviewed and
provided input for the complete report.

The Argus Commission reviewed existing AACP
policies3 to determine which were pertinent to the current
charges. At least 20 AACP policy statements remain rele-
vant including curriculum, education and training, faculty,
professional affairs, professional education, and social jus-
tice. Several salient policy statements include the
following:

� AACP supports the promotion of pharmacists as
healthcare professionals that have the ability to
evaluate, analyze, and synthesize patient- and
population-based data. (Source: 2018-19 Aca-
demic Affairs Committee)

� Students, faculty, and practitioner educators
should work to achieve cultural competence and
to deliver culturally competent care as part of
their efforts to eliminate disparities and inequal-
ities that exist in the health care delivery system.
(Source: Argus Commission, 2004-05)

� AACP believes that all pharmacy graduates
must enter practice with the requisite knowledge
and competencies to achieve success in value-
based practice and payment models, including
but not limited to health informatics, data analyt-
ics and quality measurement and reporting.
(Source: Argus Commission 2017-18.)

� As educators, researchers, and healthcare pro-
fessionals, members of the AACP are commit-
ted to the principles of diversity, equity,
inclusion, accessibility, justice, and anti-racism
and will seek opportunities to eradicate struc-
tural and systemic racism to address social
determinants of health, diminish health dispar-
ities, and promote racial equity. (Source: Social
and Administrative Sciences Section, 2020)

Charge 2: Describe the impact of COVID-19 on
present and future healthcare delivery with an empha-
sis on the social injustice and health inequities issues it
has exposed. How will these impact pharmacy prac-
tice, pharmacy education, andmodels of practice?

2020 – A Year of Immediate and Permanent Impact on
Healthcare in the U.S.

Two major events in 2020, the onset of the COVID-
19 pandemic and the murder of George Floyd, have
impacted healthcare at a level experienced by few in our
academy during their professional careers. The seismic
influence of these two events produced a notable change
almost overnight, building quickly to truly transform
healthcare. The COVID-19 pandemic and the subsequent
“stay at home” orders and expectations for social distanc-
ing forced healthcare organizations to find new ways to
assess, treat, and communicate with patients beyond the
traditional in-person/in-clinic encounter. Healthcare
payers altered payment policies (some temporarily, others
permanently) to support this required shift in patient-
provider engagement. In the case of the George Floyd
murder, awareness and acknowledgement of social justice
issues, including forms of structural racism that affect
health, expanded to a degree far greater than after similar
events in our history.

It is beyond the scope of this report to identify and
analyze all of the areas of healthcare affected by these
events; however, the Argus Commission identified several
areas that are expected to have noteworthy implications
for academic pharmacy and the pharmacy profession at
large.

Telehealth

Possibly the most rapid and impactful change in
healthcare resulting directly from the pandemic is the
essential change to telehealth modalities. This has
included expansion of synchronous visits via low-cost but
secure technology, increased use of asynchronous com-
munications between patients and providers, and use of
at-homemonitoring strategies.While much of the technol-
ogy was available pre-pandemic, a variety of factors lim-
ited its use, including patient and provider preferences and
payment policies that often did not support telehealth
activities. People have gained a level of comfort with tele-
health and have appreciated the convenience and safety
associated with healthcare technology. This shift in
expectations will in turn create a shift in care delivery that
will continue.

While the pandemic accelerated the implementation
of healthcare technologies, the application of technology
was growing well before COVID-19 was first identified.
Predictive analytics, data visualization, geospatial analy-
sis, and interoperability between data management sys-
tems have created opportunities to direct and manage care
with innovative perspective and precision. We have never
had more data and greater ability to use that data to target
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treatment strategies and measure impact than we have
today.

Health Disparities

Despite the availability of this data and technology, it
is also possible that we have not experienced greater health
disparities among some populations than we see today.
The murder of George Floyd impelled a new level of
awareness and acknowledgement of the healthcare system
and societal issues that create health inequities. Healthcare
access, the influence of bias in healthcare delivery, struc-
tural racism that underpins gaps in income, education, and
access to technology rose in public consciousness in 2020,
even though there has been a history of racist events in our
country’s past. It remains unclear whether our political,
social, and economic systems will undergo the necessary
and sustained changes required to address the systemic
and societal issues that produce health disparities.

Value-based/Performance-based Payments

In addition to the influence of the pandemic and
growing social unrest, the most influential healthcare trend
in 2020 on pharmacy practice is the continued expansion
of value-based, or performance-based, payment strategies.
The growing expectation on the part of payers to purchase
outcomes instead of services is influencing the entire spec-
trum of healthcare in the U.S. This is fueling the vertical
integration of healthcare both locally (merging of hospitals
and outpatient care organizations and the creation of
accountable care organizations) and nationally (merging
of health insurers, pharmacy benefit managers, commu-
nity pharmacy chains and specialty pharmacies to create
closed drug distribution channels).

The influence of value-based perspectives of payers
is supporting unprecedented shifts in how the healthcare
workforce is structured and utilized. This has produced a
new economic reality that is less about “which providers
can be paid” and more about “what personnel can produce
a defined outcome at the lowest price.” Traditional roles
of providers in healthcare are shifting and the role and rec-
ognition of the positive impact of healthcare teams is
expanding. This is driving the expansion of entry- and
mid-level personnel, as decision makers realize cost-
effective outcomes achieved by embracing non-physician
practitioners and care processes in the workforce.

Impact of COVID-19 Pandemic and Health Disparities on
Pharmacy Education, Training and Experiential Learning

Our experiences with the pandemic beginning in
2020 and recognition of healthcare disparities have

accentuated the need for enhanced education and training
in public health measures, infectious disease prevention,
and health equity and social justice. The COVID-19 pan-
demic has provided a compelling reminder that public
health measures are far more accessible than therapeutic
agents in preventing and controlling a widespread infec-
tious disease. These public health principles should play a
much larger role in infectious disease-related curricula.

Although healthcare disparities have been present for
a long time, the focus on COVID-19 has helped to priori-
tize factors of access, cost, and quality to address inequi-
ties in the provision of healthcare. Faculty members have
adapted their courses and practices to place a greater
emphasis on these inequities and the creative approaches
to serve specific sub-populations of patients. West Vir-
ginia led the way in its local approach, with pharmacists
asserting their agency, training, and accessibility to offer
vaccine distribution and administration solutions.4

Given the response to the COVID-19 pandemic,
many students have now gained significant experiences
providing care remotely to patients. Telehealth, including
telemedicine and telepharmacy, can be supported using
evidence-based digital therapeutics (DTx).5,6 Designed to
improve health, manage disease, and treat disease, DTx
should become a permanent and more prominent compo-
nent of healthcare education and trainingmoving forward.

The Pivot in Pharmacy Education

Pharmacy educators abruptly transitioned to remote
instruction (the pivot) during the Spring 2020 semester
after theWorldHealth Organization declared a global pan-
demic March 11.7 Not only did faculty members adapt
how they presented and assessed their content, but they
dealt with a wide variety of technology issues for which
they were not prepared.8,9 Lessons learned from last
spring have been used to design online and hybrid courses
with mixed success. Moving forward, some aspects of
instruction and assessments may be better aligned with
specific technologies used during these challenging times
and thus, new models for instruction will emerge. Clearly,
the approach used for one course may not be effective for
another.

One of the greatest dilemmas associated with remote
instruction lies in teaching and assessing clinical and pro-
fessional skills. Virtual student assessments have been
practical for some instruction, even compounding, but
remote practice and demonstration of skills have been
extremely challenging. Educators express difficulty in
establishing meaningful personal and professional rela-
tionships with students when the opportunities for engage-
ment are limited to Zoom sessions. The forced shift
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to virtual instruction has yielded some instructional advan-
tages that can be used in the post-COVID-19
environment.

The impact of COVID-19 on pharmacy education
was most impactful for experiential education,10 espe-
cially in inpatient care settings. To minimize the exposure
of patients and employees to individuals to COVID-19,
healthcare systems and facilities prohibited learners from
being on site. International APPEs were suspended due to
travel and quarantine restrictions. Overriding all these
concerns was the uncertainty that P-4 students faced as
their schedules were in constant flux as COVID-19 guid-
ance evolved. Experiential program directors urgently
modified schedules, adapted requirements, and partnered
with sites for students to complete core required advanced
pharmacy practice experiences (APPEs) for graduation. In
some cases, school-level requirements for extra experien-
tial hours were waived or hybrid rotations were developed
to satisfy practice hour requirements. For example, many
students and preceptors adapted experiences with online
meetings and limited patient interactions since many prac-
tice settings did not have secure, accessible online plat-
forms in place when restrictions began. Many industry
and elective rotations were converted to a virtual format.
While these experiences have allowed students to stay on
track, the amount of time spent directly with preceptors,
patients, and other healthcare professionals was reduced.
What is being lost in students’ educational experiences by
not being onsite and observing interactions and communi-
cations among professionals that can best be appreciated
by being “in the room?” Just as any challenge also brings
opportunity, APPE students have benefitted from experi-
ential rotations that have focused on public health strate-
gies including testing, contact tracing, immunizations, and
logistical planning for COVID-19 response.

Workforce Development Strategies

The COVID-19 pandemic has accelerated changes in
almost every dimension of healthcare, including the traits
needed now and in the future as a pharmacist. Before the
COVID-19 pandemic, pharmacists were already
experiencing the shifts in healthcare, such as an emphasis
on ambulatory care and chronic disease management,
reduced compensation for traditional pharmacy services,
and increased societal expectations and pharmacist oppor-
tunities in health and wellness (immunization, smoking
cessation, etc). These opportunities will require that phar-
macists re-tool with new clinical, technologic, operational,
or administrative skills. More than ever, there is great need
for practitioner career development programs to support
pharmacists who wish to pursue new career directions.

The responsibility for developing and offering programs
to support career transitions resides with multiple entities
including our pharmacy schools and colleges, professional
organizations, and employers. No one entity alone can
meet the need. Schools and colleges should develop strong
partnerships with professional organizations to provide
career development training, with emphasis on needs
assessments from employers.

Many pharmacists are not adept at providing primary
care for common chronic conditions, understanding new
healthcare payment models, or using data analytics to
improve healthcare. These gaps in desired skills should be
used to guide personal career development plans, as well
as programs offered by schools and colleges, professional
organizations, and employers.

Crisis has a way of accentuating gaps and problems
that were overlooked, accepted, or disregarded before the
crisis. The COVID-19 pandemic and healthcare inequities
have highlighted the limitations of the current healthcare
workforce and prompted us to examine healthcare educa-
tion and training in a different light. Our workforce should
bemore responsive to societal needs, be it the need for pri-
mary care, better care for underserved communities, or the
response to the pandemic. Healthcare education and train-
ing can and must be made more efficient and streamlined,
particularly for transition to higher levels of practice, with
better coordination between stages of the education and
training programs.11 State licensing boards should make
reciprocity more efficient to allow healthcare workers eas-
ier access to locations where they are needed.

Risks to Students, Faculty and Staff

The COVID-19 pandemic has had a negative impact
on our students that many of us observed first-hand.
COVID-19 impacts on students range from mental and
physical to financial and academic. Our students are con-
cerned about their own personal health, and they are also
greatly concerned for the health of their older familymem-
bers. This has affected when, how often, and for how long
they visit with family members, and reduces opportunities
for family psychosocial support while in pharmacy school.
Isolation and the behaviors necessary for the COVID-19
response may exacerbate anxiety and depression and
reduce the opportunity for these problems to be recog-
nized and treated. Already recommendations have come
forward for improving and restoring student well-being
and resilience.12

A crisis like this pandemic apparently has negative
impacts on academic performance, with definitive data
forthcoming. In an earlier natural crisis, faculty members
at Nova Southeastern University – Puerto Rico examined
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perceived academic performance of pharmacy students
after Hurricane Maria.13 Students reported not being able
to function mentally at the same level as prior to the storm
and had diminished academic performance.

Those who have been in healthcare for many years
know that the risk of acquiring an infectious disease has
always been present. Before COVID-19, healthcare work-
ers and students have been at risk for tuberculosis and hep-
atitis B and C. In the 1980’s and 90’s there was great fear
of contracting HIV/AIDS from infected patients. These
risks resulted in important learning opportunities and prac-
tice changes such as implementation of universal precau-
tions. We will certainly learn from COVID-19 to improve
our protective, preventive, and treatment approaches.

The COVID-19 experience of our faculty, staff, and
students has demonstrated the need for active initiatives to
promote wellbeing and resilience of our people.14 This
includes providing flexibility of learning and workplace
schedules, particularly for those with small children or
who have responsibility for their children’s education.
Employees should have flexibility to create more realistic
performance goals. In addition, faculty, staff, and students
need guidance, instruction, and counselling in ways to
address the new challenges. For students, guidance on
coping and resilience is needed, as well as recognition by
faculty members that student performance may suffer.
Schools and colleges should determine what academic
programmodifications should be made to enhance student
retention and resilience while still assuring professional
competence.

The Altered Workplace and Learning Place

The COVID-19 pandemic has prompted a great
experiment in the delivery of healthcare as well as health
professions education. The experiment may answer the
question “to what extent can remote technology be used in
healthcare and education to assure safety and improve
quality, personal resilience, access, efficiency and/or
cost?” While the use of technology has certainly changed
the delivery of health care and education, it has also
changed forever how we look at the place where we work
and learn. Our academy has recognized that learners have
varying learning preferences, and that remote instruction
may meet the preferred learning styles for some students
while significantly impairing learning for others. The ideal
future is one that is not time- and place-bound, where we
would provide learning options that meet the needs of
individuals. By changing the places to learn, we must rec-
ognize that at present there are substantial differences in
the quality of and accessibility to technology. In some
institutions this has resulted in reduced course content,

learning objectives, and synchronous learning require-
ments.15 Schools and colleges should explore and deter-
mine the ideal application of remote learning technology
in a post-COVID-19 environment.

The faculty and staff of our schools and colleges have
experienced varying degrees of telework. Most institu-
tions quickly shifted in spring 2020 to remote work as
much as possible. While some job functions are accom-
plished equally well from home or office, some faculty
and staff functions, such as laboratory-based research,
“hands on” instruction, and aspects of clinical care, require
on-campus presence. The desirable future may be one
where faculty and staff members have more flexibility for
their place of work, or work in multiple locations, so that
they are partially relieved of commuting and parking bur-
dens. Such flexibility would enhance faculty retention,
particularly for faculty members with young children or
who provide care to others.

Just as healthcare is being re-defined as Healthcare
Without Walls,16 so too is pharmacy education being
re-imagined. The same factors which are important in a
more disseminated, open healthcare model including tech-
nology, payments, regulatory issues, workforce, and human
factors,16 are pertinent to pharmacy education. Together we
can adapt to our new circumstances, assert our agency in
decisions, and influence acceleration of innovations which
better serve society for access, affordability, and equity.17

Charge 3: Identify specific strategies for how
AACP can work more effectively with other health
professional education associations to further develop
opportunities for interprofessional education and
practice (IPE&P).

For this charge, commission members examined cur-
rent national interprofessional education (IPE) collabora-
tions, identified health professions education associations’
IPE strategic goals, and created a set of questions for the
health professions education association executives to
address the charge. With the focus on medication use in
healthcare, and the evidence that health outcomes are
enhanced when highly functional teams include pharma-
cists’work to provide comprehensive medicationmanage-
ment, IPE&P has been a priority for AACP and pharmacy
education for decades. AACP affirms the following
policy:

AACP supports the teaching and clinical application of core
competencies in primary care health services delivery that are
community-based and fully interprofessional.18

National IPE Collaborations

AACP has taken a leadership role by serving as a
founding member of the Interprofessional Education
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Collaborative,19 now including 21 member organizations.
The first contribution from this collaboration was a set of
core IPE competencies that serve as an internationally rec-
ognized guide for educational program development and
assessment activities.20 Over the last decade, IPEC has
hosted numerous faculty development institutes, several
leadership development programs, and webinars. IPEC
works closely with the National Center for Interprofes-
sional Practice and Education based at the University of
Minnesota.21

IPEC has also collaborated with the Health Profes-
sions Accreditors Collaborative (HPAC), which has 25
national accreditors as members.22 HPAC offered valu-
able guidance for developing quality IPE for health profes-
sions in its 2019 report.23 In December 2020, an HPAC
survey revealed substantial progress in emphasizing the
importance of IPE and team-based care across the profes-
sions.24 This contrasts with a 2013 analysis by Zorek and
Raehl25 showing that of 13 disciplines, only nursing and
pharmacy curriculum standards explicitly included refer-
ence to IPE and/or team-based care.

Health Profession Education Strategic Plans

The Argus Commission identified associations which
were most directly aligned with the medication use process
and highly engaged in IPEC to include nursing, medicine,
physician assistant, public health, and social work educa-
tion. Prior to directing specific inquiries to health profes-
sion education association executives, an examination of
the associations’ strategic plans and explicit interprofes-
sional strategic goals yielded preliminary observations.

Health professions associations devote considerable
effort in periodically reviewing and updating their strategic
plans, and AACP itself is undergoing such re-imagining.
Among the selected associations’ strategic documents,
many common themes emerge including leadership, diver-
sity, social justice, advocacy, innovation, partnerships,
transformation, and collaboration. The highest priority
IPE goal occurs in nursing education which states within
Goal #1 the association will “lead innovation in academic
nursing that advances interprofessional health care.”26

AACP’s Strategic Priority #3 focuses on interprofessional
education and practice with notable inclusion of preceptors
in Goal 3.3, “faculty and preceptors from colleges and
schools of pharmacy lead and role model innovation to
apply curricular concepts and skills to Interprofessional
Education and Interprofessional Practice.”27

AAMC’s interdisciplinary collaboration (Research
Goal 8) does not equate to an interprofessional goal. Even
though the word ‘interprofessional’ does not appear in the
AAMC Strategic Plan, accreditation for medical colleges

requires interprofessional collaborative skills.28 PAEA is
working on a new strategic plan but the current plan does
not include an explicit IPE goal.29 The Strategic Frame-
work for public health education mentions leadership,
national/global partnerships, collaboration, and advocacy
for public health approaches to health/wellbeing but not
specifically interdisciplinary or interprofessional goals.30

Social work education’s 2020 plan does not advance an
IPE goal, but offers a powerful vision, “to ensure a well-
educated social work profession equipped to promote
health, well-being, and justice for all people in a diverse
society.”31 Based on explicit IPE strategic goals, nursing
and pharmacy education are still leading the way.

Health Profession Education Directed Inquiries to
Association Executives

Argus members framed four questions for association
executives who were given the option of responding by
email or a phone interview.

1. How would you describe your discipline’s
commitment to and progress toward inter-
professional education and team-based care
at this time?

Medicine aligns with the National Academy ofMedi-
cine to promote IPE as an integral component of medica-
tion education32 and highlights significant progress in
curricular requirements over the past decade. Further,
medical school faculty must ensure that medical students
are prepared to function collaboratively on health care
teams. The Clinical Learning Environment Review
(CLER) introduced a new pathway called “Teaming”
which cites ‘purposeful interactions to identify and capi-
talize on various professional strengths’.33 CME providers
may earn commendations for promoting team-based
education. Nursing affirms IPE to move health systems
from fragmentation to a position of strength and is
re-envisioning future academic-practice partnerships
which relate to IPE and collaborative practice. Physician
Assistants have always aligned with medicine but admit to
being in their infancy for the paradigm shift from
physician-centric to patient-centric care. For public health,
team building is core but there is a disconnect between
perceptions of public health personnel and classic clini-
cians. Public health siloes still exist, even in the context of
prevention, health promotion, and emergency response
highlighted by the pandemic of 2020. The commitment of
social work educators to advance IPE is growing but the
practice environment lags behind

2. There is an implementation gap such that
many graduates enter practice with an
expectation that they will be working in
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functional teams but are disappointed with
the state of team-based care in their practice
environment. The Argus Commission has
been asked for recommendations on narrow-
ing this gap. What thoughts can you offer
that you believe will be most effective in
accelerating the needed changes?

AAMC notes that there are many strategies to accel-
erating change in practice, but reimbursement models are
one of the biggest drivers; the gap will further narrow with
the shift towards competency-based practice and value-
based payment structures that promote and reward team-
based care. A parallel shift in value-based care involves
increased understanding and attention to quality improve-
ment and patient safety (QIPS) which require team-based
approaches. Nursing urges removing barriers, promoting
diversity, and improving data, with lifelong learning for
all health professionals to include new systems andmodels
that incorporate collaborative practice into the clinical
arena. Practical opportunities for deliberate IPE&P are
limited but COVID-19 has highlighted the need for tech-
nology solutions to overcome time and space barriers to
practice engagement for physician assistants. Public health
is promoting bridges with health departments and practice
partners but is experiencing new siloes with the separation
of public health from population health in some institu-
tions. Social work also seeks to leverage the practice envi-
ronment with explicit preceptor training.

3. If IPE appears in your association’s strategic
plan, could you provide examples of strate-
gies either in action now or on the near
horizon?

Executives highlighted several examples:
� Collaboration: Interprofessional Professional-

ism Collaborative (IPC) in which AACN is
part of a coalition of eleven leading health
professions organizations which maintains a
website to share news and resources with fac-
ulty about the group’s ongoing work to assess
and measure professionalism across all mem-
bers of the healthcare team.34

� Partnership: Compassion Scholars Program in
which AACN partners with the Schwartz
Center on collaborative compassionate care.

� Connections to the accreditation standards
and assessment of team-related competencies.

4. Do you have any specific recommendations
for pharmacy educators with respect to how
we might work to optimize medication man-
agement in IPE and team-based care?
a. Advance collaborative faculty development

in the area of quality and safety. Education

program accreditation requirements, as well
as the Joint Commission standards and the
National Patient Safety Goals, are critical
areas that our hospitals and health systems
work diligently to address. Safe medication
use remains a top priority for these bodies
and a continued patient safety challenge that
requires complex multifaceted solutions.35

b. Structure interprofessional rounding to opti-
mize medication management in IPE and
team-based care. An interprofessional team
approach such as pharmacy-led rounds to
review medication regimes and medication
reconciliation, along with a joint evaluation
with other members of the health team,
could promote rational medicine use.

c. Embed a pharmacy faculty member on the
physician assistant (PA) faculty or in the PA
department part-time or full-time to provide
an incredible wealth of knowledge, experi-
ence, perspective, and benefit to the students
and faculty.

d. Use a prevention and health promotion lens
and champion public interventions. Pharma-
cists need to understand the public health
ecosystem in their communities, now more
than ever. Both primary and secondary pre-
vention in the context of chronic disease is
an important space. Previously, public health
focused on exercise and eating well and was
separate from the diagnosis and treatment
modalities of classic healthcare. Blend these
as a target of IPE, and explore intersections
between public health and pharmacy, such
as antimicrobial resistance.

e. Use the framework of the National Academies
of Sciences Engineering Medicine (NASEM)
Consensus Study on integrating social needs
into the delivery of healthcare that focuses on 5
things: awareness, adjustment, assistance,
alignment, and advocacy. If all health care pro-
viders were taught to ask, then the need to prac-
tice in collaborative teams would be obvious.

Challenges for the Ideal IPE&P Future

We appreciate the challenges in prioritizing and imple-
menting the changes which would create the ideal future for
IPE&P. We have examined Charge 2 and the upheavals in
technology, social justice in society, health disparities, and
the COVID-19 response in healthcare where interprofes-
sional teams are finding solutions in real time. In Charge 3,
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many health profession education association executives
offered strategic initiatives to advance IPE&P, although
they also struggle with practice sites, value-based payment
structures, and implementation gaps. Several current initia-
tives may help health profession education associations
workmore effectively together to advance IPE&P.

The first relates to answering key questions regarding
how interprofessional efforts should be organized and
resourced at the university level. In 2020, Kelly Ragucci,
AACP Vice President for Professional Development, and
Joseph Zorek, PharmD, BCGPwho serves as the Director,
Linking Interprofessional Networks for Collaboration
(LINC) at the University of Texas Health Sciences Center
in San Antonio, collaborated on a submission of a Presi-
dential Grant application that was funded by the Josiah
Macy, Jr. Foundation. This project aims to develop an
assessment framework and tool for use by a university
with health professions education programs to evaluate
the maturity of the institution’s IPE efforts. The project
will be completed later this year, and the co-investigators
plan to embark on a second wave of activity designed to
test the tool with additional universities.

An additional challenge to the maturation of strong
IPE programs is the insufficient number of clinical envi-
ronments where learners can observe and participate in
strong team-based care delivery activities. In October
2017, leaders of the National Collaborative for Improving
the Clinical Learning Environment (NCICLE) convened a
symposium to identify key characteristics of an optimal
IP-Clinical Learning Environment (IP-CLE).36 The sym-
posium also sought to build on the success of efforts
related to interprofessional education and interprofes-
sional collaborative learning in conveying the value of
teamwork in patient care. The specific focus of the sympo-
sium was the role of health care environments, such as
health systems, academicmedical centers, and interprofes-
sional stakeholders, in providing a clinical learning experi-
ence that enhances interprofessional practice and learning
in all services of patient care. A critically important ele-
ment that impacts the expansion of these ideal learning
environment are continuing deficiencies in payment mod-
els for team-based care. AACP should continue its advo-
cacy within the pharmacy profession for payment reform.
Further AACP should identify as a priority for the emerg-
ing Center that there is adequate educational material for
both faculty and students about payment for interprofes-
sional practice (IPP) so that meaningful compensation for
pharmacists’ participation in these models can be realized.

The work of this collaboration continues in partnership
with the National Center. A report published in 2019
reflects the work of a committee that makes recommenda-
tions related to the timely topic of preparing new clinicians

to engage in quality improvement efforts to eliminate health
care disparities.37 Health equity and social determinants of
health represent important areas for interprofessional learn-
ing and practice.

The COVID-19 pandemic laid bare the impact of
structural racism and health inequities in the United States.
That said, the acuity of so many persons suffering with
COVID in emergency rooms and intensive care units
made team-based care more essential than ever before. As
part of the national public media campaign Pharmacists
for Healthier Lives (PfHL),38 campaign staff worked with
the Board of Pharmacy Specialties, a PfHL partner, to
identify pharmacists working on ICU teams and devel-
oped impact stories to utilize in advancing public under-
standing of pharmacists’ essential contributions, both in
the current pandemic and in other ICU patient care roles.

Finally, one other challenge confronting advocates
for expanding IPE&P is evidence of the impact these
investments can and do make in terms of outcomes of
care. Recognizing this, the IPEC Board engaged leaders of
the Association of Academic Health Center Libraries who
volunteered to conduct a scoping review of the relevant lit-
erature. That review is currently underway with a report
expected in the second half of 2021.

Charge 4: Fromwork on this year’s charges, iden-
tify salient activities for the Center for Academic Inno-
vation and Practice Transformation for consideration
by the AACP Strategic Planning Committee and
AACP Staff.

The 2019-2020 Argus Commission recommended
that AACP establish and resource the Center for Aca-
demic Innovation and Practice Transformation as a new
organizational unit that will drive the Association’s work
to accelerate education and practice transformation.2 The
Center would build on previous AACP efforts to catalyze
and accelerate change with big ideas.39 AACP staff rec-
ommended modification of the Center name to the Center
to Accelerate Pharmacy Practice Transformation and Aca-
demic Innovation (CAPT).

Center plans for first year include projects in three
focal areas: Curriculum Goal Projects, Projects that
Bridge Education and Practice, and Workforce Readiness
Projects. An example of one project in each area includes
planning a fall 2021 faculty development institute to
accelerate integration of education on digital health in the
PharmD curriculum; co-convening with several other
national pharmacy associations for the Education and
Training Conference recommended by three AACP stand-
ing committees in 2020; and committing to a broad array
of activities to address diversity, equity, inclusion, and
anti-racism as a top priority in the emerging AACP strate-
gic plan.
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Once staffing is in place, the Center will be focusing
on numerous activities for its second year, drawing upon
the recommendations from the Argus Commission and the
other five 2020-21 standing committees. Top priorities
are likely to include contributing to the revision of the
ACPE Doctor of Pharmacy accreditation standards, driv-
ing more rapid expansion of IPE&P, and providing resour-
ces and leadership to address health disparities and
increase health equity. Several recommendations for the
Center are provided in the Recommendations section of
this report.

CONCLUSIONS AND IMPLICATIONS
The COVID-19 pandemic has highlightedmany defi-

ciencies in our public health systems in the United States
and pandemic response more specifically. However, for
pharmacy and pharmacists the pandemic has provided
significant opportunities to demonstrate the essential con-
tributions of the profession. This recognition was signifi-
cantly advanced due to an unprecedented commitment to
collaboration among national pharmacy associations.
Together, the associations released an initial joint state-
ment40 outlining roles pharmacists should play in pan-
demic response and identifying requests, directed to state
and federal government officials, that would optimize the
contributions of pharmacists. Subsequent declarations
from the Department of Health and Human Services, gov-
ernors ofmany states, and other officials liberated pharma-
cists, student pharmacists, and pharmacy technicians to
contribute to the pandemic response.

In the past five years, there has been increasing recog-
nition of the importance of an engaged medical team for
the delivery of high-quality medical care. The concept of
the “Triple Aim,” conceptualized by Don Berwick, MD,
of the Institute for Healthcare Improvement, encouraged
focus on simultaneously improving population health and
patient experience, while also reducing costs. It was
updated in 2014 by Drs. Thomas Bodenheimer and Chris-
tine Sinsky41 to the “quadruple aim,” including joy in
practice. This concept recognized that if the workforce
develops burnout while striving to achieve the triple aim,
progress will be difficult to sustain. The same applies to
the front-line faculty who educate and practice in support
of IPE these champions risk burnout while giving their all
to prepare future health professionals.

Interprofessional education and practice are no longer
a solution in search of a problem. AACP and our members
are widely recognized as IPE leaders among peer organiza-
tions. That said, there remains much work to be done in
IPE&P, including increasing focus on social determinants
of health, health disparities, and value-based payment

programs supporting team-based care. Practice transforma-
tion acceleration should prioritize the creation of clinical
learning environments where learners can participate in IPP
so that they are team-ready upon graduation.

Pharmacy has adapted to many healthcare, work-
place, and system challenges over time. The profession
has proven itself to be adaptable. Let us affirm our agency
to assert a dynamic role in the future of healthcare. Let us
support our health profession education association col-
leagues to continue establishing IPE&P goals and advanc-
ing their members’ implementation efforts. Let us center
our efforts to improve the health of our nation.Wemust.

POLICY STATEMENTS, RECOMMENDATIONS
AND SUGGESTIONS
Proposed Policy Statements (Adopted by delegates on
July 22, 2021)

AACP supports the integration of digital health tech-
nologies into pharmacy school curricula in partnership
with stakeholders. [Source: 2020-21Argus Commission]

AACP supports inclusion of pharmacists in the
design and development of digital health technologies.
[Source: 2020-21Argus Commission]

Recommendations

AACP should lead efforts to make permanent impor-
tant practice gains and support ongoing high-level collab-
oration with national pharmacy organizations and
interprofessional partners in the post-pandemic period.

An external advisory council for the Center should be
established in the first year of operation with expertise
from leaders both within and external to pharmacy. A
recent past president of AACP is recommended as chair.

AACP should continue its advocacy within the phar-
macy profession for payment reform.

AACP should identify as a priority for the emerging
Center that there is adequate educational material for both
faculty and students about payment for IPP so that mean-
ingful compensation for pharmacists’ participation in
these models can be realized.

AACP should identify other related projects and cen-
ters dedicated to similar aims as the AACP Center and
establish or strengthen collaborations between the new
center and other entities.

Suggestions

Schools and colleges should develop strong partner-
ships with professional organizations to provide career
development training, with emphasis on chronic disease
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state management, pay-for-value healthcare financing
models, and use of data analytics.

Schools and colleges should take deliberate approach
to understanding what has been learned by our experience
of the COVID-19 pandemic and healthcare disparities,
and what of that experience should become part of the
curriculum.

Schools and colleges should explore and determine
the ideal application of remote learning technology in a
post-COVID-19 environment.

Pharmacy educators should identify creative ways in
which student pharmacists can appreciate “the lived expe-
rience” of populations who have historically and currently
experienced social injustices that affect health and
healthcare.

Academic pharmacy should expand research efforts
to identify, define and implement practice models that
support interdependent collaborations amongmedical pro-
viders and pharmacists in distant settings (eg, not co-
located).
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