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College’s Overview 
 
The college is invited to provide an overview of changes and developments related to the program and the college or school since the 
last comprehensive on-site evaluation. The summary should be organized by the three sections of the Standards. 

[TEXT BOX] [Maximum 5,000 characters including spaces] (approximately two pages) 

Character Count: 4,667 

 

Since the last ACPE comprehensive on-site visit, nearly every aspect of the College has undergone change. 

The most obvious change is in the leadership team, with a new Dean, Associate Dean of Student Affairs, 

and department chairs. Additionally, a new curriculum was put into place that includes objective structured 

clinical examinations (OSCEs) and a longitudinal Patient Care Lab (PCL) sequence. However, the most 

significant change, one that threads through every part of the program is a cultural one: moving away from 

the “top-down” approach and toward a more balanced approach with a fully functional and responsive 

leadership team and an engaged faculty governance.  

 

Section I: Educational Outcomes 

In 2013, the College adopted the CAPE 2013 Educational Outcomes as our program’s educational outcomes. 

Similar to ACPE Standards 1-4, given the time and care that was taken in crafting these outcomes, no 

changes or modifications were made to them prior to adoption. All activities, both curricular and co-curricular, 

are mapped to the educational outcomes. The Professional Development Plan (PDP), including elements 

stretching over all 3 years of the program, was fully implemented in mid-2016. The PDP reflects the College’s 

enhanced structural support and focus on student professionalism, innovation, leadership, and self-

awareness. It includes many elements that were in place previously, such as co-curricular hours (previously 

service learning hours), as well as the longitudinal speaker series. In addition, new components, such as the 

professionalism dinner, help to provide new avenues for students to achieve the educational outcomes, 

particularly the affective domain-related elements of Standards 3 and 4. The Office of Student Affairs and 

college committees work to ensure purposeful execution of all aspects of the PDP. 

 

Section II: Structure and Process to Promote Achievement of Educational Outcomes 

Under the leadership of Dean Stowe, the College has undertaken revision of the foundational structural 

elements over the last 2-3 years. The vision, mission, core values, bylaws, and strategic plan have been 

revised. The process has been informed by staff, students, preceptors, faculty, and key community 

stakeholders. The strategic plan (including quarterly progress updates) is hosted on the College website. 

The bylaws have undergone major revision, resulting in a guidance document with greater investment in 

shared governance that empowers the faculty, staff, and students to support student achievement of the 

educational outcomes.  
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The curriculum was restructured starting with the Class of 2017. A longitudinal PCL sequence was added to 

progressively teach and assess elements of the Pharmacists’ Patient Care Process (PPCP). The community 

IPPE was made longitudinal, and now balances and complements the PCL sequence throughout the entire 

PY1. OSCEs were added in the PY1 and PY2 year, and are mapped to the “CHARM” mnemonic, which 

reflects all elements of the PPCP. The APPEs were lengthened to 6 weeks, the evaluation form was revised 

to allow better assessment linkage across the didactic and experiential curricula, and the third elective APPE 

was changed to a “selective” APPE of either an ambulatory patient care or inpatient general medicine patient 

care. 

 

The admissions process has also been revised to include the multiple mini interview method, group activities, 

and a writing assignment to assess the full scope of an applicant’s preparedness. The College participates 

in PharmCAS and requires a national standardized admissions test, preference given to the PCAT.  

 

Section III: Assessment of Standards and Key Elements 

In 2016, the College approved a new comprehensive assessment plan, which includes all curricular, co-

curricular, and programmatic activities that directly relate back to the vision, mission, and core values. On an 

individual student and cohort level, assessment data are mapped back to the educational outcomes and 

aggregated for report cards that serve as a guide for student reflection and faculty and student advising 

interactions. On an aggregate level these data are used to monitor program quality and inform interventions 

formulated and operationalized through effective shared governance. 

 

Since the last site visit, the College has experienced less faculty turnover, successful leadership and 

experienced faculty member recruitment, and growing maturity among retained faculty and staff. Fulfilling 

our community-driven mission is a team effort, and we have made tremendous progress and growth in our 

commitment to developing faculty and staff as well as increasing our student-centeredness as a College. 
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Summary of the College’s Self-Study Process 

The college is invited to provide a summary of the self-study process. ACPE does not require any supporting documentation for the 
Summary of the Self-Study Process; however, the college or school may provide supporting documentation (such as, a list of the 
members of the self-study committees) as an appendix in the self-study report. 

[TEXT BOX] [Maximum 5,000 characters including spaces] (approximately two pages) 

Character Count: 4,967 

 

In July 2015, Dean Cindy Stowe appointed Dr. Daniel Malcom as chair of the self-study in consultation with 

the department chairs and executive committee. A coordinating committee (see Appendix; optional) was 

formed to oversee the various components of the self-study process, with its first meeting on September 10, 

2015. Sub-group chairs were appointed for each of the major sections of standards to work with the faculty 

self-study chair. The committee also included the department chairs, Dr. Kimberly Daugherty, and Dean 

Stowe. The coordinating committee met every other week with additional meetings as needed. Dr. Malcom 

also met with Dean Stowe at least biweekly. Regular updates were provided to the faculty through email and 

at department and faculty meetings.  

 

The work of drafting the narrative sections was organized by individual standard, with three roles assigned 

for each standard: writer, resource, and reviewer. The “writer” was ultimately responsible for submitting the 

draft of the narrative by the pre-specified deadline. The “resource” was tasked with assisting the writer in 

obtaining information related to the standard (e.g., interviewing key personnel, obtaining data) and working 

with the writer to draft the narrative. The resource also served as a backup in the event that a writer was 

unavailable to attend a meeting. Finally, the “reviewer” was tasked with first draft review of the standard 

narrative following the initial submission deadline, both for writing as well as whether the standard narrative 

covered all the required elements per the rubric. The reviewer was not involved in the drafting process for 

the particular standard and could serve as an objective role in the process.  

 

A survey was distributed to the faculty in November 2015 that asked which areas of the standards (by section: 

I, IIa, IIb, IIc, IId, and III) they were most familiar with, least familiar with, and would like to learn the most 

about. On November 23, the self-study coordinating committee had an off-site meeting to discuss role 

assignments. In an effort to encourage faculty to learn about different areas of the College, effort was made 

to assign the writer to be someone who may not have worked in a particular area (e.g. served on the 

curriculum committee for a curriculum standard but not the current chair of that committee). Faculty survey 

data were also used, and department chairs provided workload input and logistical considerations. 

Importantly, neither the executive committee nor members of the coordinating committee were assigned 

specific roles—allowing for the involvement of as many faculty members as possible in a purposeful and 
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deliberative fashion. Role assignments were distributed at the December 2015 faculty meeting with an 

expectation of a first draft of the narrative for each standard due by September 12, 2016. All self-study work 

was housed in an Office 365 group, to which all faculty and staff were granted access for the duration of the 

self-study.  

 

An initial offsite retreat was held in March 2016 with faculty, staff, students, and preceptors to orient everyone 

to the self-study process and begin an in-depth analysis of our compliance with each standard. Faculty, staff, 

students, and preceptors were allocated separately to each table to ensure adequate representation. A 

follow-up survey from the workday showed significant improvement in knowledge of the accreditation 

standards, with 51.1% indicating that they were not at all/slightly familiar with the standards pre-workday and 

100% indicating that they were somewhat/very familiar with the standards post-workday. A second, focused 

offsite workday was held in October 2016. Class schedules were rearranged and College offices were closed 

to allow all faculty and staff to attend. At this workday, the second draft (following the first draft and reviewer 

revisions) was reviewed in detail.  

 

After this second workday, the coordinating committee worked to refine the draft and the associated uploads. 

In December 2016, the self-study was placed on the College website, with a video explaining the 

accreditation process and a link to provide feedback. This was also shared on the College’s social media 

platforms. Stakeholders were encouraged to provide feedback. Also during December 2016, the College 

employed an external professional writer to review the draft for style, flow, and consistency. Dr. Malcom held 

a series of meetings with preceptors and students to solicit feedback. Quality assurance meetings occurred 

in late January, prior to the final faculty vote. An anonymous survey was used to solicit feedback from faculty, 

staff, and students on the College’s overall compliance assessment. The final anonymous vote occurred on 

February 8, 2017. The vote was unanimous in favor of accepting the draft of the self-study as provided for 

submission to ACPE (all Standards compliant except Standards 1, 11, and 23 marked as compliant with 

monitoring).  

 

 

 

  

https://sullivan.edu/college-of-pharmacy/accreditation/
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Documentation 

The members of the on-site evaluation team will use the following form to evaluate the college or school’s self-study process and the 
clarity of the report, and will provide feedback to assist the college or school to improve the quality of future reports. 

 Commendable Meets Expectations Needs Improvement 

Participation in the 
Self-Study Process 
 
 
 
 
 
 
 

The self-study report was written 
and reviewed with broad-based 
input from students, faculty, 
preceptors, staff, administrators and 
a range of other stakeholders, such 
as, patients, practitioners, and 
employers. 
 

☐ 

The self-study report was written 
and reviewed with broad-based 
input from students, faculty, 
preceptors, staff and 
administrators.  
 
 
 

 

The self-study report was written 
by a small number who did not 
seek broad input from students, 
faculty, preceptors, staff, and 
administrators. 
 
 
 

☐ 

Knowledge of the 
Self-Study Report 

Students, faculty, preceptors, and 
staff are conversant in the major 
themes of the report and how the 
program intends to address any 
deficiencies.  

☐ 

Students, faculty, preceptors, and 
staff are aware of the report and its 
contents. 
  
 

 

Students, faculty, preceptors, and 
staff have little or no knowledge of 
the content of the self-study report 
or its impact on the program. 
 

☐ 

Completeness and 
Transparency of the 
Self-Study Report 

All narratives and supporting 
documentation are thorough, clear 
and concise. The content appears 
thoughtful and honest. Interviews 
match the self-study findings. 
 

 

All narratives and supporting 
documentation are present. The 
content is organized and logical. 
 
 
 

☐ 

Information is missing or written in 
a dismissive, uninformative or 
disorganized manner. Portions of 
the content appear biased or 
deceptive.  
 

☐ 

Relevance of 
Supporting 
Documentation 

Supporting documentation of 
activities is informative and used 
judiciously. 
 
 

 

Supporting documentation is 
present when needed.  
 
 
 

☐ 

Additional documentation is 
missing, irrelevant, redundant, or 
uninformative. 
 
 

☐ 

Evidence of 
Continuous-Quality 
Improvement 

The program presents thoughtful, 
viable plans to not only address 
areas of deficiency, but also to 
further advance the quality of the 
program beyond the requirements 

of the Standards. 

☐ 

The program proactively presents 
plans to address areas where the 
program is in need of 
improvement.  
 
 

 

No plans are presented or plans do 
not appear adequate or viable 
given the issues and the context of 
the program.  
 
 

☐ 

Organization of the 
Self-Study Report 

All sections of the report are 
complete and organized or hyper-
linked to facilitate finding 
information, e.g., pages are 
numbered and sections have 
labeled or tabbed dividers.  

 

The reviewer is able to locate a 
response for each standard and 
the supporting documentation with 
minimal difficulty. 
 
 

☐ 

Information appears to be missing 
or is difficult to find. Sections are 
not well labeled. 
 
 
 

☐ 
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The hyperlinks below will take you to that section of the document. Use the “Back to Table of Contents” to return to this page. 

 
Summary of the College’s Self-Evaluation of All Standards 

Please complete this summary () after self-assessing compliance with the individual standards using the Self-Assessment Instrument. 

Standards  Compliant 
Compliant 

with 
Monitoring 

Partially 
Compliant 

Non-
Compliant 

SECTION I: EDUCATIONAL OUTCOMES      

1. Foundational Knowledge  ☐  ☐ ☐ 

2. Essentials for Practice and Care   ☐ ☐ ☐ 

3. Approach to Practice and Care   ☐ ☐ ☐ 

4. Personal and Professional Development   ☐ ☐ ☐ 

SECTION II: STRUCTURE AND PROCESS TO PROMOTE 
ACHIEVEMENT OF EDUCATIONAL OUTCOMES  

    

5. Eligibility and Reporting Requirements   ☐ ☐ ☐ 

6. College or School Vision, Mission, and Goals   ☐ ☐ ☐ 

7. Strategic Plan   ☐ ☐ ☐ 

8. Organization and Governance   ☐ ☐ ☐ 

9. Organizational Culture   ☐ ☐ ☐ 

10. Curriculum Design, Delivery, and Oversight   ☐ ☐ ☐ 

11. Interprofessional Education (IPE)  ☐  ☐ ☐ 

12. Pre-Advanced Pharmacy Practice Experiences (Pre-APPE) 
Curriculum  

 ☐ ☐ ☐ 

13. Advanced Pharmacy Practice Experiences (APPE) Curriculum   ☐ ☐ ☐ 

14. Student Services   ☐ ☐ ☐ 

15. Academic Environment   ☐ ☐ ☐ 

16. Admissions   ☐ ☐ ☐ 

17. Progression   ☐ ☐ ☐ 

18. Faculty and Staff – Quantitative Factors   ☐ ☐ ☐ 

19. Faculty and Staff – Qualitative Factors   ☐ ☐ ☐ 

20. Preceptors   ☐ ☐ ☐ 

21. Physical Facilities and Educational Resources   ☐ ☐ ☐ 

22. Practice Facilities   ☐ ☐ ☐ 

23. Financial Resources  ☐  ☐ ☐ 

SECTION III: ASSESSMENT OF STANDARDS AND KEY 
ELEMENTS  

    

24. Assessment Elements for Section I: Educational Outcomes   ☐ ☐ ☐ 

25. Assessment Elements for Section II: Structure and Process   ☐ ☐ ☐ 
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Sullivan University College of Pharmacy 
Quick Guide 

 
Location: Louisville, Kentucky, USA 
 
Type of Program: 3-year accelerated 

 PY1+PY2: Didactic + IPPE 

 PY3: APPE 
 
Basic organizational structure: 

 Office of the Dean 

 Office of Academic Affairs and Assessment 

 Office of Student Affairs (OSA) 

 Office of Experiential Education (OEE) 

 Department of Clinical and Administrative Sciences (CAS) 

 Department of Pharmaceutical Sciences (PS) 
 
Service Units: 

 Drug Information Center (DIC) 

 Office of Lifelong Professional Development (OLPD) 

 Center for Health and Wellness (CHW) 
 
Some frequently encountered abbreviations: 

 KPhA: Kentucky Pharmacists Association 

 KSHP: Kentucky Society of Health-System Pharmacists 

 LIPPE: Longitudinal IPPE 

 PCL: Patient Care Lab 

 PMC: Pharmacology/Medicinal Chemistry 

 SU: Sullivan University (referring to the main university) 

 SUS: Sullivan University System (referring to the system of universities) 

 UKCOP: University of Kentucky College of Pharmacy 

 UofL: University of Louisville 
 
NOTE: In describing and analyzing AACP standardized survey data for the narrative, “strongly agree” and 
“agree” percentages have been combined, as have “strongly disagree” and “disagree” results. All comments 
from the College related to AACP survey data have been included within the narrative.  
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Standard No. 1: Foundational Knowledge: The professional program leading to the Doctor of Pharmacy degree (hereinafter “the 

program”) develops in the graduate the knowledge, skills, abilities, behaviors, and attitudes necessary to apply the foundational sciences 
to the provision of patient-centered care. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 Annual performance of students nearing completion of the didactic curriculum on Pharmacy Curriculum Outcomes Assessment 
(PCOA) outcome data broken down by campus/branch/pathway (only required for multi-campus and/or multi-pathway programs) 
Appendix 1a 

 Performance of graduates (passing rates of first-time candidates on North American Pharmacist Licensure Examination™ (NAPLEX) 
for the last 3 years broken down by campus/branch/pathway (only required for multi-campus and/or multi-pathway programs) 

Appendix 1b - Not applicable to SUCOP 

 Performance of graduates (passing rate, Competency Area 11 scores, Competency Area 2 scores, and Competency Area 3 scores 
for first-time candidates) on North American Pharmacist Licensure Examination™ (NAPLEX) for the last 3 years Appendix 1c 

 Performance of graduates (passing rate of first-time candidates) on Multistate Pharmacy Jurisprudence Examination (MPJE) for the 
last 3 years Appendix 1d 

Required Documentation for On-Site Review: (None required for this Standard) 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 Analysis of student academic performance throughout the program (e.g. progression rates, academic probation rates, attrition rates)  

 AACP Standardized Survey: Students – Questions 12-14, 77  

 AACP Standardized Survey: Preceptors – Questions 19-21 

 AACP Standardized Survey: Alumni – Questions 26-28 

Optional Documentation and Data:  

 Other documentation or data that provides supporting evidence of compliance with the standard 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program’s compliance with the requirements of 

the standard and accompanying guidelines:  

 S N.I. U 

1.1. Foundational knowledge – The graduate is able to develop, integrate, and apply knowledge from the 

foundational sciences (i.e., biomedical, pharmaceutical, social/behavioral/administrative, and clinical sciences) 
to evaluate the scientific literature, explain drug action, solve therapeutic problems, and advance population 
health and patient-centered care. 

   

 
  
3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 

                                                 
1 Competency Area 1 = Assess Pharmacotherapy to Assure Safe and Effective Therapeutic Outcomes; Area 2 = Assess Safe and 

Accurate Preparation and Dispensing of Medications; Area 3 = Assess, Recommend, and Provide Health care Information that 
Promotes Public Health 
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Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 A description of the breadth and depth of the biomedical, pharmaceutical, social/behavioral/administrative, and clinical sciences 
components of the didactic curriculum, and the strategies utilized to integrate these components 

 How the college or school integrates the foundational sciences to improve student ability to develop, integrate and apply 
knowledge to evaluate the scientific literature, explain drug action, solve therapeutic problems, and advance population health 
and patient-centered care 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements  

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Character Count: 14,455  

 

Sullivan University College of Pharmacy is a community-centered program, reflected in our mission 

statement: to improve the health and wellness of individuals and communities through developing dynamic 

and thoughtful leaders, serving the needs of diverse populations, and innovating to improve the human 

condition. Through our collaborative efforts, we aim to achieve a vision of exceptional well-being—improving 

lives one student, one patient, one community at a time. To fulfill the mission and see the vision enacted, we 

have implemented a series of strategic changes in recent years, including the adoption of the 2013 Center 

for the Advancement of Pharmacy Education (CAPE) Outcomes as our educational (programmatic) 

outcomes. These outcomes align with our school’s core values: compassion, leadership, excellence, 

advocacy, and respect, as well as with Standards 1-4. The College supports the acquisition of the knowledge, 

skills, abilities, behaviors, and attitudes necessary for our graduates to apply foundational knowledge in order 

to provide patient-centered care and fulfill the mission of improving the health and wellness of all the 

communities we serve.  

 

Foundational knowledge is acquired and applied through the curriculum and supportive co-curricular 

activities. The pre-advanced pharmacy practice experience (APPE) curriculum is completed in two years 

from initial matriculation. The third and final year is spent in experiential learning on APPE. The program 

uses data and trends from the national benchmark exams including the Pharmacy Curriculum Outcomes 

Assessment (PCOA), the North American Pharmacist Licensure Examination (NAPLEX), and the Multistate 

Pharmacy Jurisprudence Examination (MPJE), as well as student performance data from assessments such 

as didactic exams (Examsoft), Objective Structured Clinical Examinations (OSCEs), introductory pharmacy 

practice experiences (IPPE), APPE, and AACP survey information from students, alumni, and preceptors to 

assess and ensure the successful achievement of Standard 1 for the program’s graduates.  
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The Class of 2017 will be the first to graduate under the revised curriculum. Students complete eight 

sequential quarters of classwork and co-curricular activities focused on the development of strong 

foundational scientific knowledge before progressing to APPE. Individual courses are designed to provide 

students with appropriate background knowledge to complement prerequisites left off in the PY1 and to 

reinforce basic science concepts. Coursework also begins to familiarize them with basic skills specific to 

pharmacy. Individual instructors, course coordinators, department chairs, and the College curriculum 

committee use feedback from course evaluations, discrete imbedded formative and summative assessments 

within courses, and milestone curricular exams (such as the PCOA) to provide a continuous picture of student 

readiness for APPEs, practice, and team-based care. 

 

Early coursework targets key areas of biomedical sciences. Course examples include Biochemistry, Human 

Physiology, Pathophysiology, and Immunology. Early didactic coursework provides a bridge from 

prerequisite knowledge to an increased focus on understanding drugs and their actions within the body. 

These courses are critical for successful progression into advanced classes such as Pharmacotherapeutics. 

In a similar vein, early pharmaceutical science courses such as Pharmaceutics I, Pharmaceutics II with lab, 

Sterile Dosages with lab, and Pharmaceutical Calculations with lab lay the foundation for progression into 

more advanced course sequences, including Biopharmaceutics and Pharmacokinetics I and II as well as 

Pharmacology/Medicinal Chemistry I-IV. 

 

Within the domain of social/administrative/behavioral sciences, the curriculum contains courses such as 

Pharmacy Law and Ethics, Introduction to Health Care System, Pharmacoeconomics and Outcomes, 

Pharmacy Practice Management, Research Design and Literature Evaluation I and II, and Communications. 

Other related topics as well as opportunities to revisit concepts in a different way, under a different context, 

or at a higher level are woven into other courses. For example, the concepts and practices of cultural 

sensitivity are included in several courses: Communications, Pharmaceutics II with lab, and within the Patient 

Care Lab (PCL) and Pharmacotherapeutics series. As further discussed in Standard 3, students also attend 

co-curricular activities designed to reinforce cultural concepts from the coursework. Pharmacoepidemiology 

is taught in Public Health and the Research Design and Literature Evaluation I and II series, and professional 

communication is taught and assessed in Medication Safety, Communications, and the PCL sequence, 

among others. In order to apply foundational knowledge to the provision of patient-centered care, students 

must develop their communication skills; so these are revisited and practiced throughout the curriculum.  

 

Didactic classes within the clinical sciences portion of the curriculum are designed to help students build 

appropriate scientific knowledge, practice communication, and apply pharmacotherapeutics skills to patient 

care. The curriculum includes courses such as: Introduction to the Practice of Pharmacy, Clinical Application 

of Pharmacokinetics lab, the Pharmacotherapeutics sequence, Self-Care Pharmacotherapy, the longitudinal 



12 

 

PCL sequence, Clinical Microbiology and Antibiotics Basics, and Clinical Nutrition. Other topics that may not 

have their own class, such as complementary and alternative medicine and patient assessment, are captured 

through the Self-Care class, the Pharmacotherapeutics series, Communications, and the PCL sequence. 

Co-curricular elements such as health fairs, brown bag events, and screenings run alongside the core 

didactic and experiential curriculum and offer students the opportunity to reinforce foundational knowledge 

and practice their patient care skills. 

 

The curricular change enacted for the Class of 2017 also allowed the opportunity for greater intention and 

focus on the College’s educational outcomes, alignment between departments, and flow of content in a 

meaningful fashion to improve learning. Course numbers are led by the prefix “PHR” and are symbolically 

and practically not linked to one particular department. Student learning is enhanced with purposeful, 

repeated exposure to and application of concepts and knowledge. As part of the ongoing process of 

improvement, the curriculum attempts to appropriately sequence, align, and link foundational concepts 

between different subject areas to enrich student learning. For example, the Pharmacology/Medicinal 

Chemistry and Pharmacotherapeutics sequences have been increasingly aligned in topic progression. 

Faculty members in the respective courses discuss, coordinate, and adapt the content to maximize the 

effective links between drug chemical and pharmacological basics of drug action and the influence of 

chemical and physical properties of the drug to the pharmacotherapy of disease states. Through this 

coordination, unnecessary redundancy of content can be avoided and specific areas of confusion and 

difficulty can be highlighted. This initial alignment and purposeful communication among classes and 

departments lays a foundation for more fully realized purposeful integration in the future.  

 

The longitudinal and progressive PCL sequence begins the first quarter of PY1 and continues throughout the 

didactic coursework. Content covered in the PCL sequence closely mirrors and is specifically designed to 

provide practice and application opportunities for the simultaneously offered courses each quarter. PY1 PCL 

modules include scenarios incorporating elements from Law and Ethics, Pharmaceutics and Calculations, 

Communications, as well as experiential learning in IPPE. The longitudinal community IPPE is purposely 

aligned with the PY1 PCL sequence to harmonize didactic and experiential elements of community practice. 

As the PY1 continues, PCL courses highlight elements and recommendations from Self Care as well. The 

PY2 PCL courses continue to reinforce basic concepts from Calculations and Research Design and 

Literature Evaluation I; however, PY2 PCL series shifts focus to increasingly complex concepts derived from 

the progressive PY2 course sequence. Each quarter introduces new problems as new disease states are 

presented. At the same time, previously covered topics, disease states, and medication-related problems 

continue to be relevant and to evolve. This progression prepares the student to handle complex, real-world 

patients on APPE and in practice. 
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Other changes have been introduced to improve student learning in the Biopharmaceutics and 

Pharmacokinetics course sequence. Beginning with the class of 2017, this course content was divided into 

three separate courses: Biopharmaceutics and Pharmacokinetics I (2 credits, first quarter PY2), 

Biopharmaceutics and Pharmacokinetics II (2 credits, second quarter PY2), the Clinical Application of 

Pharmacokinetics Lab (1 credit, fourth quarter PY2). The first course in the series is coordinated by faculty 

members in Pharmaceutical Sciences and reviews basic, foundational concepts. Clinical and Administrative 

Sciences faculty members then oversee the second and third installments as well as the ultimate application 

of these concepts to patient care. The PCL sequence incorporates elements of pharmacokinetics into these 

quarters as well, particularly in PCL VII (third quarter PY2), which focuses on infectious diseases 

pharmacotherapy and corresponding antimicrobial pharmacokinetics. This arrangement has allowed the 

course topics to progress in a logical and sequential manner, providing basic pharmacokinetics knowledge 

and subsequent enhanced application opportunities to reinforce and expand upon the previously learned 

concepts. 

 

The PCOA is administered twice during the program. The first administration is a formative assessment given 

during the summer quarter of PY2, and the second administration is a summative assessment given during 

PY2, immediately prior to APPE. For the Class of 2017, the overall percent change from the August to May 

exam was 13.4%, demonstrating an increase in knowledge from the first administration to the second. An 

increase in scores was seen in each of the four domains for the PCOA (12.0% in pharmaceutical sciences, 

13.9% in clinical sciences, 14.0% in basic biomedical sciences, and 15.3% in social/behavioral/administrative 

sciences). Data will continue to be monitored for future cohorts to see whether this trend continues and to 

establish working levels for individual student intervention. According to the 2016 AACP graduating student 

survey, 98.1% of students agreed they are achieving the competencies of Domain 1, which was in line with 

national (96.5%) and peer (97.1%) data. Students overall agreed they are prepared to enter pharmacy 

practice (98.8%), which again was in line with the national (95.5%) and peer (97.1%) data. According to the 

2016 AACP preceptor survey, 97.6% agreed that students achieved these outcomes, which was slightly 

higher than the national (93.6%) and peer (93.7%) data. The 2016 alumni survey showed that 94.4% of 

previous graduates agreed they were meeting the Domain 1 elements. This was in line with the national 

(95.1%) and peer (96.8%) averages for this domain. According to the 2016 AACP alumni survey, 92.3% 

agreed that their education helped them “[a]pply knowledge from the foundational pharmaceutical and 

biomedical sciences to the provision of patient care,” slightly lower than national (96.1%) and peer (97.5%) 

data. We anticipate improvement in this area with the new curriculum for the Class of 2017, which includes 

the longitudinal PCL sequence and increased alignment of basic and clinical sciences within the curriculum.  

 

The College employs Kaplan to conduct on-site reviews and provide students with additional online item 

banks for NAPLEX prep. The Assistant Dean of Academic Affairs and Assessment sets an annual schedule 
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for review, monitors student progress, and follows up with students who do not complete the required prep 

review requirements. Students are administered one mock NAPLEX exam in summer/fall PY3, and an 

additional mock NAPLEX in spring PY3 before graduation. Starting with the Class of 2016, the College also 

pays for one voucher for the pre-NAPLEX exam that students can take on their own. Students are asked to 

report their pre-NAPLEX scores if they choose to the College. This continuous quality assurance lets the 

program make changes as necessary to produce graduates able to apply foundational knowledge fully in the 

delivery of patient-centered care as healthcare team members.  

 

Starting with the Class of 2014, the College has requested the consent of each graduate to release his or 

her individual NAPLEX scores to complete the assessment loop, linking all individual assessment data across 

the curriculum and co-curriculum in order to ascertain individual or global elements that can be associated 

or even predictive of success. To better understand predictors of student performance from pre-matriculation 

to licensure, the College analyzes student/graduate performance data. Early analysis has focused on 

predictors of NAPLEX performance. For the combination of the Classes of 2014 and 2015, a multiple 

regression analysis revealed that the following factors account for 61% of the variability in NAPLEX scores: 

cumulative admission GPA, PY2 PCL series, pharmacotherapeutics series, and NAPLEX mock exam. Data 

for the Class of 2015 showed overall PCOA scores predicted 55% of variability. These data will continue to 

be monitored and added into the model when full data sets from future classes are available. The preliminary 

analysis showed a statistically significant positive relationship between student performance on ambulatory 

patient care and inpatient general medicine patient care APPE and NAPLEX scores, as shown in a poster 

presented at the AACP Annual Meeting in 2016 (Appendix 1e (optional): NAPLEX Correlation Poster). When 

these data were initially evaluated, an analysis of the APPE schedules for the Class of 2017 showed that 

over 75% had already selected at least 3 APPE blocks in these areas. The program will continue to use 

assessment data in this manner and seek factors associated with and predictive of success on the NAPLEX 

and other examinations.  

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant  Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 
5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 

Character count: 733 

 

According to the most recent data, 77.53% of our 2016 graduates passed the NAPLEX on the first attempt, 

a 5.97% drop from 2015. Nationally, the average first-time pass rate fell 6.78% (92.64% in 2015 to 85.86% 

in 2016). Data from our 2017 and 2018 graduating cohorts, both under our new curriculum and admissions 



15 

 

process, should be able to provide a more complete picture. Efforts to help graduates prepare to take the 

NAPLEX will continue, as well as analysis of potential predictive factors as outlined in the narrative. Achieving 

a 100% first-time pass rate for the NAPLEX is one of the goals of the College’s updated strategic plan, and 

a critical factor in fulfilling our mission of improving lives in the communities we serve.  
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Standard No. 2: Essentials for Practice and Care: The program imparts to the graduate the knowledge, skills, abilities, behaviors, and 

attitudes necessary to provide patient-centered care, manage medication use systems, promote health and wellness, and describe the 
influence of population-based care on patient-centered care. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 Outcome assessment data summarizing overall student achievement of learning objectives for didactic coursework. Appendix 2a 

 Outcome assessment data summarizing overall student achievement of learning objectives for introductory pharmacy practice 
experiences (IPPE). Appendix 2b 

 Outcome assessment data summarizing overall student achievement of learning objectives for advance pharmacy practice 
experiences (APPE). Appendix 2c 

Required Documentation for On-Site Review: 

(None required for this Standard) 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 AACP Standardized Survey: Students – Questions 15-19 

 AACP Standardized Survey: Preceptors – Questions 22-26 

 AACP Standardized Survey: Alumni – Questions 29-33 

Optional Documentation and Data: (Uploads) 

 Other documentation or data that provides supporting evidence of compliance with the standard Appendix 2d (optional) - Example 
PCL Assignment 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program’s compliance with the requirements of 

the standard and accompanying guidelines:  

 S N.I. U 

2.1. Patient-centered care – The graduate is able to provide patient-centered care as the medication expert 

(collect and interpret evidence, prioritize, formulate assessments and recommendations, implement, monitor and 
adjust plans, and document activities).  

   

2.2. Medication use systems management – The graduate is able to manage patient healthcare needs using 

human, financial, technological, and physical resources to optimize the safety and efficacy of medication use 
systems. 

   

2.3. Health and wellness – The graduate is able to design prevention, intervention, and educational strategies for 

individuals and communities to manage chronic disease and improve health and wellness. 
   

2.4. Population-based care – The graduate is able to describe how population-based care influences patient-

centered care and the development of practice guidelines and evidence-based best practices. 
   

 
3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 How the college or school supports the development of pharmacy graduates who are able to provide patient-centered care 
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 How the college or school supports the development of pharmacy graduates who are able to manage medication use systems 

 How the college or school supports the development of pharmacy graduates who are able to promote health and wellness 

 How the college or school supports the development of pharmacy graduates who are able to describe the influence of population-
based care on patient-centered care 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 11,482  

 

Standard 2, with its focus on the essentials of patient care, lies at the heart of the College’s mission to improve 

the health and wellness of individuals and communities. The curriculum begins with a broad foundation in 

the biomedical and pharmaceutical sciences. Along with the longitudinal patient care lab (PCL) sequence, 

this foundation prepares the student for a longitudinal community IPPE experience that begins in the PY1 

first quarter. Pharmacy practice skills are introduced in the Introduction to the Practice of Pharmacy, 

Pharmaceutical Calculations with Lab, and Medication Safety courses. Students apply the knowledge gained 

from these introductory courses as they perform their community and institutional IPPE and PCL activities, 

through a mixture of active learning, role modeling, case study, team-based, and problem-based learning, in 

addition to clinical scenarios. Activities are deliberately designed to progress in difficulty and depth in these 

courses, allowing students to build on knowledge and apply information to new situations. In the PCL 

sequence, students are introduced to the Pharmacists’ Patient Care Process (PPCP), and activities 

organized by sections of the PPCP (Appendix 2d (optional) – “Example PCL Assessment”). 

 

Pharmacy practice skills are reinforced and enhanced during the PY2 in courses such as Pharmacy Practice 

Management, and the longitudinal PCL series. Objective Structured Clinical Examinations (OSCEs) are 

incorporated into the PY1 and PY2 didactic coursework to ensure that students are retaining the knowledge 

learned throughout previous quarters. OSCEs also serve as a standard to recognize APPE-ready, practice-

ready, and team-ready skills: patient counseling, disease state management, calculations, and interacting 

with both patient and prescriber standardized participants. Students have the opportunity to explore areas of 

interest and specialized practice settings during their PY2 didactic elective courses.  

 

Pharmacy practice skills are further refined in the PY3, when students are engaged in APPEs and the 

completion of the PY3 Research Project/Professional Seminar. One example demonstrating this progression 

of skills is the American Pharmacists Association (APhA) immunization training. Students obtain certification 
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during PCL I (first quarter PY1), after which they may perform immunizations in their IPPEs and APPEs and 

during co-curricular health fairs. Under the Kentucky Pharmacy Practice Act, students (as licensed interns) 

can perform immunizations under the supervision of a pharmacist. The PY3 project is another opportunity 

for students to apply the knowledge gained in their curricular and co-curricular activities. Herein, students 

perform research projects, design and present a clinical seminar, or create a pharmacy-related business 

plan. In addition to the APhA immunization certification PY3 students, starting with the Class of 2016, 

complete the APhA Medication Therapy Management certification.  

 

The curriculum introduces management of medication use systems during the PY1 and reinforces these 

skills throughout the didactic curriculum in courses such as Pharmacy Law and Ethics, Medication Safety, 

Sterile Dosages with Lab, Pharmacy Practice Management, and the longitudinal PCL series. These concepts 

are put into practice in the longitudinal community IPPE, institutional IPPE, and APPEs. Specific activities in 

these courses that assess students' knowledge of medication use systems include analyzing workflow, 

identifying errors and omissions in prescriptions and medication orders, and reviewing formularies to 

determine the most cost-effective therapies available. Assessments and learning in PCL are integrated with 

student learning in the longitudinal community IPPE. This allows for robust assessment of student learning. 

In the PY2, these skills are further refined using error and omission assignments building on the 

pharmacotherapeutic knowledge learned throughout the year. Future goals include using the mock pharmacy 

to furnish students with hands-on experience in a community-based setting with pharmacy technician 

students. 

 

Multiple aspects of curricular and co-curricular activities target health and wellness. Within the didactic 

curriculum, courses such as Medication Safety, Communications, Public Health, the PCL sequence, and the 

Pharmacotherapeutics sequence all incorporate aspects of health and wellness promotion. For example, in 

the second quarter of the program (Communications and PCL II), students gain knowledge about and 

practice assessing a patient’s health status and using motivational interviewing techniques to guide the same 

patient to overall improved health outcomes. In the PY2, students discuss specific disease states in the 

Pharmacotherapeutics series and apply knowledge gained in the PCL sequence. Students are encouraged 

to identify areas in which the patient may assume responsibility for their own health (such as choosing the 

correct non-pharmacologic activities or an appropriate over-the-counter medication) and to motivate the 

patient to do so. Within the experiential education realm, students gain experience by applying these 

concepts to real patients in settings such as community pharmacies, ambulatory care clinics, and inpatient 

acute care. Longitudinal community IPPE provides opportunities for students to practice skills and gain 

competence. Co-curricular activities provide opportunities for students to participate in health 

fairs/screenings to apply knowledge, reinforcing the content from both the didactic and experiential setting.  
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Courses such as Introduction to Healthcare, Public Health Issues, Research Design and Literature 

Evaluation I and II, the Pharmacotherapeutics and PCL sequences, and multiple electives including Addiction 

and Substance Abuse, Women’s Health, Geriatrics, and Pediatrics demonstrate the necessity of influencing 

population-based care. The Public Health course focuses on specific chronic disease states with large 

population impacts and on the way population-based and patient-based care interact. The 

Pharmacotherapeutics series and electives mentioned discuss not only the opportunities pharmacists have 

to make an impact with population-driven decisions (immunizations, guideline development, etc.), but also 

the way that patient-centered care plays a role. The #WhyNotFlu campaign (http://twitter.com/whynotflu), an 

innovative co-curricular and interprofessional initiative, is intended to educate the public and increase 

influenza immunization rates in the community. Our students work with nursing, medical, and public health 

students on the project to help spread awareness about the importance of the annual influenza vaccination. 

This activity directly supports our mission to improve the health and wellness of the community.  

 

A variety of assessment activities are conducted to ensure that students meet required competencies 

throughout the curriculum. Examples of large program assessments include the PCOA, OSCE, and students’ 

personal reflections. Classroom activities are both formative (reflections and assignments that include 

teaching feedback) and summative (written and practice examinations) to ensure that all stated Program 

Outcomes are met. The Pharmacists’ Patient Care Process (PPCP), including items in Standard 2, is 

operationalized from an assessment standpoint using the easy-to-remember CHARM mnemonic [Collect, 

Hand over (implement), Assess, Recommend (plan), and Monitor (follow-up)] with communication. This 

assessment is used to provide feedback on the students’ OSCE performance in both a formative and 

summative fashion during the didactic portion of the curriculum. Students receive CHARM report cards with 

communication performance assessment following each individual OSCE and at pre-specified times 

throughout the program to allow for continuous feedback and opportunities for improvement. Cumulative 

report cards detailing this feedback are provided to students and their advisors every other quarter throughout 

the curriculum. By using CHARM, advisors are provided with talking points for students and an easy-to-

remember form of the PPCP that is trackable across the curriculum and APPE. Students can reflect on 

strengths and weaknesses identified on the cumulative report cards without risking the integrity of individual 

OSCE cases. Students reflect on their OSCE and PCOA performance during winter quarter of each 

professional year in accordance with the College’s Professional Development Plan (PDP). APPE direct 

patient care activities are also evaluated using CHARM with communication allowing for assessment across 

the didactic and experiential portions of the program. The Class of 2017 underwent their first OSCEs in PY2 

with a total of 13 stations. The average skills score was 86% with a 97.3% average on the communications 

portion. The Class of 2018 is the first cohort to go through the full OSCE implementation (2 OSCEs in PY1, 

3 OSCEs in PY2). To date, students have completed the PY1 OSCEs (total of 14 stations). The average skill 

http://twitter.com/whynotflu
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score of 86.4% and the average communication score was 96.6%. Full OSCE results are available in the 

“Additional data” tab on the College’s accreditation website. 

 

Co-curricular experience in the form of outside work for a pharmacy or in pharmacy-related activities is a 

valuable method of gaining the needed experience to be practice-ready at graduation. Students are afforded 

the opportunity and encouraged to work outside the curriculum to gain experience with direct patient care 

and to practice the skills they learn in the didactic setting in real-world situations. Students are required to 

report outside work to the College. Per the 2016 graduating student survey, 74.4% of students worked 

outside the program, with 59.3% working in community and 15.1% in institutional or other pharmacy-related 

work. While this total percentage is lower than the peer (91.8%) and national (92.4%) figures, the accelerated 

curriculum with lack of an extensive summer break means students are inherently more limited in their free 

time available for work. It is notable that despite this, nearly 75% students gained useful co-curricular 

experience in the workplace during their time in the program. Given that 93.1% of our students reported 

entering community practice (69.8% chain, 23.3% independent) directly after graduation, work experience 

during school appears to help prepare them for practice. Considering our mission to educate community-

based practitioners, employment decisions by graduates are consistent with fulfilling our mission with 93.1% 

going into community based practice as compared to national (75.5%) and peer (71.8%) programs. 

 

According to the most recent survey data, our processes for ensuring that the Standard 2 outcomes are met 

have been successful. Per the 2016 graduating student survey, nearly all (99.3%) agreed that the curriculum 

prepared them for practice in the areas of Standard 2, which was in line with national (97.5%) and peer 

(97.9%) averages across this domain. Ninety-eight percent of preceptors who completed the 2016 AACP 

preceptor survey agreed that our students are ready to practice in the areas listed in Standard 2, slightly 

higher than the national (93.1%) and peer (93.7%) data. Nearly all (97.6%) alumni who completed the 2016 

AACP alumni survey agreed that they met the items listed for this domain, similar to the national (96.1%) 

and peer (98.4%) results.  

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 
 
5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 

 

https://sullivan.edu/college-of-pharmacy/accreditation/#1481317523909-22297441-c2f3
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Standard No. 3: Approach to Practice and Care: The program imparts to the graduate the knowledge, skills, abilities, behaviors, and 

attitudes necessary to solve problems; educate, advocate, and collaborate, working with a broad range of people; recognize social 
determinants of health; and effectively communicate verbally and nonverbally. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 Examples of student participation in IPE activities (e.g. didactic, simulation, experiential) Appendix 3a 

 Outcome assessment data summarizing overall student achievement of learning objectives for didactic course work Appendix 3b 

 Outcome assessment data summarizing overall student achievement of learning objectives for introductory pharmacy practice 
experiences Appendix 3c 

 Outcome assessment data summarizing overall student achievement of learning objectives for advanced pharmacy practice 
experiences Appendix 3d 

 Outcome assessment data summarizing overall student participation in IPE activities Appendix 3e 

 Examples of curricular and co-curricular experiences available to students to document developing competence in affective domain-
related expectations of Standard 3 Appendix 3f 

 Outcome assessment data of student achievement of problem-solving and critical thinking Appendix 3g 

 Outcome assessment data of student ability to communicate professionally Appendix 3h 

 Outcome assessment data of student ability to advocate for patients Appendix 3i 

 Outcome assessment data of student ability to educate others Appendix 3j 

 Outcome assessment data of student demonstration of cultural awareness and sensitivity Appendix 3k 

Required Documentation for On-Site Review: 

(None required for this Standard) 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 AACP Standardized Survey: Students – Questions 20-26 

 AACP Standardized Survey: Preceptors – Questions 27-33 

 AACP Standardized Survey: Alumni – Questions 34-40 

Optional Documentation and Data: (Uploads) 

 Other documentation or data that provides supporting evidence of compliance with the standard Appendix 3l (optional) - Problem 
Solving (Med D Activity PCL-I) 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 S N.I. U 

3.1. Problem solving – The graduate is able to identify problems; explore and prioritize potential strategies; and 

design, implement, and evaluate a viable solution. 
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3.2. Education – The graduate is able to educate all audiences by determining the most effective and enduring ways 

to impart information and assess learning. 
   

3.3. Patient advocacy – The graduate is able to represent the patient’s best interests.    

3.4. Interprofessional collaboration – The graduate is able to actively participate and engage as a healthcare 

team member by demonstrating mutual respect, understanding, and values to meet patient care needs. 
   

3.5. Cultural sensitivity – The graduate is able to recognize social determinants of health to diminish disparities and 

inequities in access to quality care. 
   

3.6. Communication – The graduate is able to effectively communicate verbally and nonverbally when interacting 

with individuals, groups, and organizations. 
   

 

3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 How the college or school supports the development of pharmacy graduates who are to solve problems; educate, advocate, and 
collaborate, working with a broad range of people; recognize social determinants of health; and effectively communicate verbally 
and nonverbally 

 How the college or school incorporates interprofessional education activities into the curriculum 

 How assessments have resulted in improvements in patient education and advocacy. 

 How assessments have resulted in improvements in professional communication. 

 How assessments have resulted in improvements in student problem-solving and critical thinking achievement 

 Innovations and best practices implemented by the college or school 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 
[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 14,480  

 

The Patient Care Lab (PCL) sequence progressively incorporates problem solving skills into patient care 

scenarios. For example, in PCL II, students are assigned a mock patient to help in choosing a Medicare Part 

D plan. Students must consider the patient’s income, personal factors (e.g., marital status), and other patient-

specific aspects (e.g. willingness to use mail-order pharmacy) (See Appendix 3l (optional) – “Problem Solving 

Activity”). Co-curricular opportunities provide students with more training and practice in assisting patients 

with problem-solving. Through a collaboration between the Academy of Managed Care Pharmacy chapter 

and the Kentuckiana Regional Planning and Development Agency, students have had the opportunity to 

apply this skill directly by assisting patients during open enrollment.  

 

PY1 students put problem-solving skills into practice through the longitudinal community IPPE, which runs in 

parallel to the PCL sequence, and the block institutional IPPE in the PY1 spring quarter. Fundamentals of 
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institutional pharmacy are taught in Medication Safety and PCL III in preparation for the institutional IPPE. 

The Sterile Products Lab incorporates case-based problem solving focused on IV compatibility issues, 

selection of appropriate route of delivery, and logistical aspects of compliance with federal and state 

regulations.  

 

As part of continuing education on the Pharmacists’ Patient Care Process (PPCP), the PY2 curriculum 

focuses on preparing the students to appropriately identify problems, monitor, and follow up on any changes 

implemented. Demonstration of progression of problem solving skills is shown in both discrete assessments 

(patient case presentations in the longitudinal PCL sequence) and in IPPE/APPE evaluations. Objective 

structured clinical examinations (OSCEs) have been implemented to ensure that students are improving and 

are retaining these skills before APPEs.  

 

Problem solving is also a key component reinforced by the co-curriculum, exemplified most clearly by student 

organization activities. All planning and logistics for patient care events are handled by students. Co-

curricular hours are tracked in the e-portfolio system (Foliotek), giving students an opportunity to reflect on 

the development of skills mapped to this outcome. Enhancements to the infrastructure of the co-curriculum, 

outlined in Standard 14, have been implemented to support student achievement of these outcomes.  

 

Evidence that our program adequately prepares students to solve problems and achieve critical thinking is 

seen in the 2016 preceptor survey, in which 96.4% agreed that students were prepared to “design, 

implement, and evaluate viable solutions to patient care problems.” This was similar to national (93.1%) and 

peer (93.7%) results. Graduating students also agreed they were adequately prepared in this area (98.9%), 

which was in line with national (98.1%) and peer (98.1%) data. Alumni felt less prepared, with only 93.9% 

agreement; benchmarking data also declined slightly (national 95.2% and peer 96.2%). Curricular revision 

(longitudinal community IPPE) and the addition of authentic assessment (OSCEs) are expected to improve 

these outcomes moving forward. 

 

The curriculum and co-curriculum are designed to ensure that graduates are able to educate all audiences 

by determining the most effective ways to impart information and assess learning. During the PY1 

Communications course, students create a patient education handout on either an over-the-counter 

medication or piece of durable medical equipment. This must be written at an appropriate level for patient 

understanding. Students also complete the VARK Questionnaire for learning styles and discuss it in a joint 

advising group. An OSCE is embedded in the Communications course, requiring students to perform a 

medication history, educate a patient about a new drug, and speak with a physician to test their ability to 

educate different audiences. Students are taught different education methods for varying population types 
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(e.g. motivational interviewing) in the Public Health course, and given more opportunities to practice and 

assess their educational skills in the longitudinal PCL sequence, IPPE, and APPE. 

 

Co-curricular activities reinforce development of skills as an educator, and they are tracked as a part of the 

overall student Professional Development Plan (PDP). Humana’s global headquarters and operations 

located in Louisville allows for multiple points of collaboration (e.g., student-led diabetes education classes). 

Students regularly conduct education at local high schools to promote prevention of sexually transmitted 

infections. Feedback from all parties involved in these education activities has been positive, and more 

opportunities are being sought. All (100%) of 2016 graduating students and nearly all (98.2%) of preceptors 

agreed that students could use effective strategies to educate patients, healthcare professionals, and 

caregivers, which is similar to national and peer comparators. Slightly fewer alumni agreed (93.8%), which 

was lower than the national (97.2%) and peer (99.4%) data. Rollout of curricular changes, with increased 

focus on communications and presentation skills, should help to improve these numbers; the data from 2016 

graduating students are evidence of our progress. 

 

Advocacy is incorporated into classes throughout the curriculum. Public Health and the 

Pharmacotherapeutics sequence each incorporate concepts of patient advocacy. Advocacy is reinforced 

during the entirety of the PCL sequence, allowing students to practice knowledge gained in didactic lecture 

using case-based scenarios. In PCL, students design medication regimens with some of these scenarios 

requiring consideration of social determinants of health (e.g., socioeconomic status, specific insurance, and 

fear of medications). The students must defend their interventions and plans. By completing these exercises, 

students learn the importance of advocating for patients as opposed to simply treating disease. The Medicare 

Part D project discussed earlier is another example of patient advocacy, as is the motivational interviewing 

training during the PY1 Communications course.  

 

The co-curriculum reinforces patient advocacy. The College’s Student Society of Health-Systems 

Pharmacists chapter runs an annual “Rock-A-Thon” event to promote awareness of mental health issues, 

helping to remove the stigma often affecting this population. Students participate in the Louisville AIDS walk, 

which helps raise awareness and funding for 19 different non-profit organizations that assist the HIV/AIDS 

community, including the 550 Clinic (affiliated with KentuckyOne Health). Students learn the importance of 

ensuring that the patient’s best interests are represented. 

 

Students are expected to advocate for patients during their IPPE and APPE. Evidence of this is shown 

through 2016 AACP preceptor survey results, in which 94.6% agreed that our students are able to advocate 

for the patient’s best interest, similar to peer (93.7%) and national data (93.1%). According to the 2016 AACP 

graduating student survey, nearly all (98.8%) agreed that given the tools to advocate for their patients, 

http://www.kyaids.org/
https://louisville.edu/medicine/departments/medicine/divisions/infectiousdiseases/hiv-care
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compared to 96.9% nationally and 97.8% of peer schools. Nearly all (98.5%) alumni agreed on the 2016 

AACP alumni survey that they were prepared to advocate for patients during their time at SUCOP, which 

aligned with peer (98.7%) and national (96%) data. 

 

Collaboration is a core component of courses across the curriculum, and is reinforced and strengthened by 

activities in the co-curriculum. Classes such as Introduction to the Practice of Pharmacy, Communications, 

and Public Health introduce students to concepts of interprofessional education (IPE). Beginning in the 

summer of 2015, the PharmD and physician’s assistant (PA) programs began working together on IPE 

projects (see Standard 11). Our collaboration currently consists of curricular (case-based activities) and co-

curricular (umbrella student organization, medical mission trip, professionalism dinner) activities. In March 

2016, the Christian Pharmacists Fellowship International (CPFI) chapter led a medical mission trip to Belize 

with pharmacy and PA students who worked together caring for patients. In fall 2016, PY2 and PA1 students 

participated in the first quarterly IPE patient case lab session. In these sessions PharmD-PA student groups 

work collaboratively to diagnose and treat a patient with chronic illness. In October 2016, students, faculty 

members, and staff members from both programs participated in a Professionalism Dinner. Tables were 

hosted by a faculty or staff member who helped facilitate education in business etiquette. 

 

The University of Louisville (UofL) Health Sciences Center, located in downtown Louisville, is an academic 

health center containing Colleges of Medicine, Nursing, Public Health, Dentistry, and other allied health 

professions. UofL and Jewish Hospitals serve as the main healthcare facilities of the academic health center. 

As UofL does not have a college of pharmacy, we work with them closely to provide our students with 

comprehensive interprofessional experiences. This partnership has led to participation in an annual IPE 

poverty simulation, annual culturally effective care symposium, and numerous collaborative experiences 

within UofL and Jewish hospitals. Students apply IPE skills learned during the didactic curriculum and co-

curriculum while on IPPE and APPEs. 

 

In the 2016 preceptor survey, 96.4% of preceptors reported that students were prepared to work in an 

interprofessional healthcare team. This is similar to peer (94.5%) and national (93.4%) averages. All (100%) 

of graduating students indicated they were capable of working with an interprofessional healthcare team 

which is similar to the national (95.4%) and peer (96.3%) averages. The 2016 alumni data were similar, with 

96.9% of alumni believing that they were prepared to work in interprofessional teams [national (94.3%) and 

peer (96.2%)]. We are continuously working to improve the opportunities for students to practice 

interprofessional collaboration and reinforce these essential skills to be APPE-ready, team-ready, and 

practice-ready. 
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Cultural sensitivity is incorporated in multiple facets of the co-curriculum and within the curriculum. Medication 

Safety is one of the first classes in the didactic curriculum to introduce the concept of cultural sensitivity. This 

class teaches students how to identify and overcome barriers such as cultural/ethical variables, poor literacy, 

and low health literacy. Outcomes and errors that may be encountered if a healthcare practitioner is not 

sensitive to and aware of barriers to adherence that must be addressed. Various aspects of cultural sensitivity 

are also addressed throughout the Pharmacotherapeutics sequence. Students are required to apply these 

cultural concepts in the PCL sequence, during which students design medication regimens requiring 

consideration of social determinants of health (e.g., socioeconomic status, specific insurance, or fear of 

medications). Opportunities to further apply and be assessed on these concepts in real-world settings occur 

during IPPE and APPE. 

 

Co-curricular activities incorporate cultural sensitivity elements. PY1 students are required to participate in 

the annual interprofessional Culturally Effective Care Symposium with UofL healthcare students. PY2 

students are required to attend an interprofessional poverty simulation held in collaboration with UofL. This 

simulation puts students together in “families” and presents scenarios such as limited money with which to 

provide for their family during several simulated weeks. Also, student organizations organize and participate 

in a variety of events that allow students to help diminish disparities and inequities in access to quality care. 

Students work with the Kentucky Refugee Ministry and Supplies Overseas, among others.  

 

Ninety-six percent of students surveyed in 2016 agreed that they were able to identify and address cultural 

disparities in healthcare, which is similar to the national (91.7%) and peer (93.5%) averages. However, these 

results were not consistent with the 2016 preceptor and alumni surveys which showed 82.7% (preceptor) 

and 90% (alumni) agreement. Both the preceptor and alumni were similar to the national (84.9%/89.4%) and 

peer (86.9%/94.6%) benchmarks. Our reorganization of the co-curriculum and enhanced focus on the 

community-driven mission and vision of the College should continue to improve these data. 

 

Our program integrates deliberate instruction and evaluation of communication throughout the curriculum. 

During the PY1 Communications course, students focus on the ability to communicate effectively with a wide 

variety of groups under different conditions. Students are also taught and must demonstrate communication 

skills in the longitudinal PCL series. Skills are assessed and tracked via OSCEs in the PY1 and PY2, and 

evaluated extensively during IPPE/APPE. Student involvement in professional organizations offer many 

event planning, direct patient care, and professional networking opportunities in which students can learn to 

communicate with a variety of individuals. 

 

Graduating students indicated they have been given the tools to communicate with and educate both patients 

and providers. Most recent data from 2016 shows that 99.3% of graduates compared to 98.4% of peer and 

https://kyrm.org/
http://www.suppliesoverseas.org/
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97.4% of national responders think they can use effective communication strategies. In 2016, 96.4% of 

preceptors stated students were capable of communicating to patients and healthcare providers, which is 

similar to the national (94.7%) and peer (95.5%) data. Overall 94.6% of alumni believe they are effective 

communicators, and this is similar to the national (96.8%) and peer (99.1%) data. These data show that 

through our curriculum and co-curriculum our students feel comfortable communicating with a wide variety 

of populations in order to achieve the best outcomes for their patients. 

 

Through curricular and co-curricular activities, students are given the opportunity to learn the concepts and 

skills of problem solving, education, patient advocacy, interprofessional collaboration, cultural sensitivity, and 

communication. These skills are practiced under direct supervision in the IPPEs, further developed in PY2 

using the PCL sequence and co-curricular hours, and then fully used in the APPEs. 

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 
 
 
5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 
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Standard No. 4: Personal and Professional Development: The program imparts to the graduate the knowledge, skills, abilities, 

behaviors, and attitudes necessary to demonstrate self-awareness, leadership, innovation and entrepreneurship, and professionalism. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 Outcome assessment data summarizing students’ overall achievement of professionalism Appendix 4a 

 Outcome assessment data summarizing students’ overall achievement of leadership Appendix 4b 

 Outcome assessment data summarizing students’ overall achievement of self-awareness Appendix 4c 

 Outcome assessment data summarizing students’ overall achievement of creative thinking Appendix 4d 

 Examples of curricular and co-curricular experiences available to students to document developing competence in affective domain-
related expectations of Standard 4 Appendix 4e 

 Description of tools utilized to capture students’ reflections on personal/professional growth and development Appendix 4f 

 Description of processes by which students are guided to develop a commitment to continuous professional development and to 
self-directed lifelong learning Appendix 4g 

 Outcome assessment data summarizing student achievement of learning objectives for didactic course work Appendix 4h 

 Outcome assessment data summarizing student achievement of learning objectives for introductory pharmacy practice experiences 
Appendix 4i 

 Outcome assessment data summarizing student achievement of learning objectives for advanced pharmacy practice experiences 
Appendix 4j 

Required Documentation for On-Site Review: (None required for this Standard) 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 AACP Standardized Survey: Students – Questions 27-31, 33 

 AACP Standardized Survey: Preceptors – Questions 34-37 

 AACP Standardized Survey: Alumni – Questions 20, 41-44 

Optional Documentation and Data: 

 Other documentation or data that provides supporting evidence of compliance with the standard 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 S N.I. U 

4.1. Self-awareness – The graduate is able to examine and reflect on personal knowledge, skills, abilities, beliefs, 

biases, motivation, and emotions that could enhance or limit personal and professional growth. 
   

4.2. Leadership – The graduate is able to demonstrate responsibility for creating and achieving shared goals, 

regardless of position.     

4.3. Innovation and entrepreneurship – The graduate is able to engage in innovative activities by using creative 

thinking to envision better ways of accomplishing professional goals. 
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4.4. Professionalism – The graduate is able to exhibit behaviors and values that are consistent with the trust given 

to the profession by patients, other healthcare providers, and society. 
   

 
3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 Description of tools utilized to capture students’ reflections on personal/professional growth and development 

 Description of processes by which students are guided to develop a commitment to continuous professional development and 
to self-directed lifelong learning 

 Description of curricular and co-curricular experiences related to professionalism, leadership, self-awareness, and creative 
thinking. 

 How assessments have resulted in improvements in professionalism, leadership, self-awareness, and creative thinking. 

 Innovations and best practices implemented by the college or school 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 [TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 14,194  

 

Realization of this Standard’s elements begins with an admissions process that emphasizes attention to an 

applicant’s capacity for self-awareness, leadership, innovation, and professionalism. Orientation for incoming 

students begins the immersion in a program that emphasizes comprehensive student pharmacist 

development. The Class of 2019 benefits from a more fully implemented comprehensive advising program 

and student Professional Development Plan (PDP) that includes a combination of curricular and co-curricular 

learning experiences, as will be discussed later in this standard. The PDP provides structure that allows 

students to have more autonomy in directing their achievement of the College’s educational outcomes. The 

new advising program provides more structure for the development of students’ self-awareness skills. 

Additionally, the revised College bylaws (approved in January 2017) added a co-curriculum standing 

committee to mirror the roles and responsibilities of the curriculum committee. Composed of 7 faculty 

members, 1 staff member, and 4 students, the Co-Curriculum Committee is responsible for oversight, 

appraisal, and evaluation of co-curricular activities at the College.  

 

A variety of instructional techniques and learning opportunities with quantitative and qualitative assessments 

make up the curricular and co-curricular experiences. These approaches are amalgamated to achieve 

student self-awareness, leadership, innovation, entrepreneurship, and professionalism. Evaluating the 

current implementation of Standard 4 included a review of the didactic and experiential curriculum, co-

curricular activities, and the College’s governance and organizational structure. The College infrastructure 
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and supporting elements have been arranged in a way that will allow future growth of the curriculum and co-

curriculum to support student achievement of these educational outcomes. 

 

The PY1 Introduction to Pharmacy Practice course introduces the concepts of self-awareness, leadership, 

and innovation and entrepreneurship, and builds on the introduction to professionalism that was started 

during student orientation and the White Coat Ceremony. This content is largely delivered and assessed in 

reflective, discussion-based small group settings facilitated by faculty advisors. During this course, students 

are required to provide a written reflection in Foliotek on an assigned outcome from this domain using a 

structured reflection format (“what?, so what?, now what?”). Examples of these reflections and faculty 

feedback are provided in the uploads. 

 

The PY1 Communications course covers emotional intelligence, professionalism, communication, and 

conflict management. Many of these topics are operationalized in the Patient Care Lab (PCL) sequence and 

practiced in the longitudinal community IPPE as well as the institutional IPPE. Emotional intelligence is 

discussed as part of the small group advising sessions during the PY1 fall quarter. Advisors are trained to 

use the structured reflection format to lead these small group discussions. 

 

Self-reflection is a key component of both the learning and the assessment of self-awareness. This begins 

in the first quarter of the program as students are asked to assess their achievement of the College’s 

educational outcomes at the start of the program. Students who ranked an outcome as being achieved at a 

higher level than beginner are asked to write why and give examples. Each initial assessment is reviewed 

by the student’s advisor during the summer quarter, who then provides the student with verbal feedback on 

the assessment. These educational outcome assessments are repeated during the summer quarter of PY2, 

PY3, and before graduation along with reflection questions asking the students what areas they wish to 

improve for the coming year. This allows the advisor to review the student’s self-reflection skills as well as to 

help the student develop a plan of action for future learning. Additionally, during the summer quarter PY1 

Introduction to Pharmacy Practice course, students are required to complete the following self-awareness 

surveys and discuss the results with their advisor in a separate group session: Mindset, Grit, VARK (visual-

aural-read/write-kinesthetic) Learning Style Assessment, and StrengthsFinder2.0.  

 

Student report cards provide students and their advisors with summary assessment data on performance in 

the program. Data contained on these report cards include OSCE performance data using the CHARM 

mnemonic (which reflects the Pharmacists’ Patient Care Process [PPCP]), PCOA results, ExamSoft data, 

and IPPE performance data. During winter quarter of PY1 and PY2, students are asked to reflect on their 

scores on their OSCE and PCOA scores to date. Part of this reflection asks the students whether the scores 

they received were what they expected and if not, why. Aggregate data from IPPE final evaluations for the 
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classes of 2017 and 2018 reveal that students are appropriately meeting expectations related to self-

awareness with a median score of 3 on a scale of 1 to 3, where 1=does not meet expectations, 2=partially 

meets expectations, and 3=meets expectations.  

 

During PCL I and IV, students are required to reflect on traits that would most benefit them as community 

pharmacists. Questions in PCL I include, “What traits do I have that helped me succeed in the community 

setting that I was placed in for my IPPE?” and “If I choose to work in this setting after graduation, what traits 

would I need to further develop?” In PCL IV, students are asked the following: “Review the traits that you 

identified in the first quarter and discuss what changes were made and what traits you would need to further 

develop.” Reflections are reviewed by the Office of Experiential Education and feedback is provided. 

 

Four didactic and two experiential electives are taken during the program. Many didactic electives involve 

verbal and written reflection or self and peer evaluation. Classes such as Leadership and Clinical Ethics 

challenge students to reflect on readings and discuss issues that relate to their personal and professional 

development. Drug-Induced Diseases, Learn to Teach, and other didactic electives incorporate peer and 

self-evaluation for group work and/or projects. According to the 2016 AACP graduating student survey, all 

(100%) students agreed that the curriculum helped them be more self-aware and that they learned the skills 

necessary to develop shared goals; 97.6% agreed they gained the skills needed to be life-long learners. 

These numbers were in line with the national (95.4%/96.2%/97%) and peer (96.9%/97.2%/98.2%) averages, 

respectively. Preceptors agreed that students had developed the skills of self-awareness (96.4%) and 

developing shared goals (96.3%). These results were also in line with national and peer comparisons. Alumni 

believed they learned to develop the skills to be more self-aware (93.9%), develop shared goals (95.4%), 

and be life-long learners (95.4%). These numbers were in line with the national and peer data.  

 

Innovation and entrepreneurship have been strategically placed throughout the curriculum. PCL II has 

students design optimal workflow and productivity in a community pharmacy in light of budget and quality 

assurance limits. They must balance the architectural design of the pharmacy, the number of pharmacists 

and technicians, the payroll, the average daily prescription count, and legal requirements. Concurrent degree 

programs in the Sullivan University Graduate School are available that support the development of 

entrepreneurial business skills. During PY2 students enrolled in the Advocacy elective participate in hands-

on advocacy activities. They complete role play experiences with guided reflection, help plan legislative 

events, and interact with legislators. Students may also choose to create a business plan for their 

Professional Seminar/Senior Project, in which they work in teams to write a business plan. According the 

2016 graduating student survey, 96.5% of students believe they developed the skills needed to develop new 

ideas and approaches to practice, which is similar to national (91.7%) and peer (93.4%) averages. Preceptors 

agreed that students had developed the skills needed to develop new ideas and approaches to care (94.6%), 
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which is similar to national (89.2%) and peer (90.1%) averages. Alumni believed they had developed the 

skills needed to develop new ideas and approaches to care (90.8%). While these numbers are lower than 

the graduates, they are in line with national (89.8%) and peer (93%) data. 

 

A recent overhaul of the student organization framework to streamline leadership roles, student involvement, 

and co-curricular activities has helped to optimize the way student organizations address Standard 4. While 

student organization membership is not required for successful completion of the program, participation is 

valued and encouraged. The majority of students are active in professional organizations and attend local, 

state, and national meetings. To facilitate attendance at the state level, class and test schedules are 

rearranged to allow attendance, some cohorts of students are required to attend particular meetings, and 

national professional organization memberships are provided for up to 2 of the following 4 organizations: 

APhA, AMCP, NCPA, and ASHP. Student chapters of national professional organizations initiate, manage, 

and operate many of the community service events (e.g. health fairs/screening and immunization drives). 

Guided by their missions, student organizations also provide opportunities to enhance leadership and 

management/entrepreneurial skills. The Phi Lambda Sigma chapter organizes an annual leadership 

conference and encourages leadership and professionalism within the student body. According to the 2016 

graduating student survey, 97.7% of students thought the College was supportive of professional 

organizations which is similar to national (95.1%) and peer (95%) averages.  

 

Leadership skills are also developed through the PCL sequence through coursework that requires students 

to work in groups. In addition, the experiential setting provides opportunity to progressively develop intra- 

and interprofessional leadership skills, which is assessed on experience evaluations. As part of the advocacy 

elective course, students learn to work with governmental and regulatory bodies to advance important 

initiatives to help the profession of pharmacy grow. Students have full voting rights as members of College 

committees, and are expected to represent their classmates in the College governance structure. 

 

The Professional Development Plan (PDP) is the College’s structural support mechanism for developing 

students’ professional skills outside of the classroom. Activities in this plan include the advising sessions, the 

professionalism series, and co-curricular activities such as a speaker series and co-curricular hours. Many 

of these activities were already a part of the program in previous years; however, starting with the 2016-2017 

school year, the structural framework of the PDP was placed around the various events and their sequence 

in the co-curriculum. As required components of the co-curriculum, these activities are expected to be 

completed for graduation. The professionalism series includes events scheduled throughout the student’s 

time with the College. These activities include White Coat Ceremony, Professionalism Dinner, Pinning 

Ceremony, mock interview day, Career Fair, Gala, and graduation. As part of the PDP, students are required 
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to complete 80 co-curricular hours (40 in PY1 and 40 in PY2), which are mapped in Foliotek back to the 

educational outcomes.  

 

The Professionalism Committee advises the Progression Committee on ways to promote and advance 

professionalism standards among the students, faculty members, and staff members. This committee also 

highlights exemplary instances of professionalism. To deepen student understanding of the importance of 

professionalism, students are required to attend a Kentucky Board of Pharmacy meeting each year. Students 

are expected to attend and observe board actions, including disciplinary action for pharmacists. According 

to the 2016 AACP curricular survey data, graduating students, preceptors, and alumni agreed that students 

developed skills of professionalism (100%, 97.5%, and 97%, respectively). These results were in line with 

national and peer averages. 

 

One primary avenue of imparting a strong awareness and commitment to continuous professional 

development and self-directed lifelong learning is through faculty, administrator, staff, and preceptor 

modeling. Faculty members, administrators, and preceptors embody and demonstrate the importance of 

continuous development and self-directed lifelong learning. For example, faculty members and preceptors 

regularly attend regional, state, and national professional organization meetings; serve in leadership roles 

within these associations; and encourage students to seek the same opportunities. The College and its 

stakeholders value and encourage students to attend and engage with local, regional, state, and national 

organizations as well as to advocate for the profession. A significant majority (94.1%) of students who 

completed the 2016 graduating student survey agreed that faculty members, administrators, and staff serve 

as positive role models, and nearly all (98.9%) believed that preceptors modeled professional attributes and 

behaviors. Both of these items were higher than the national (92.5%/95.7%) and peer (92.4%/97.3%) groups. 

 

The PDP, design and use of student performance report cards for development of self-awareness, and 

employment of a new student organization and advising structure are examples of our enhanced efforts to 

improve self-awareness, leadership, creative thinking, and professionalism in students and graduates. 

Facilitated discussion and reflection on the results assists students to identify and target areas for continued 

growth and help to develop self-awareness. Full results and logistics are explained in the curricular, student 

affairs, and assessment standards.  

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 
 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces]  
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Standard No. 5: Eligibility and Reporting Requirements: The program meets all stated degree-granting eligibility and reporting 

requirements. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 University organizational chart depicting the reporting relationship(s) for the Dean of the college or school. Appendix 5a 

 Document(s) verifying institutional accreditation. Appendix 5b 

 Documents verifying legal authority to offer/award the Doctor of Pharmacy degree Appendix 5c 

 Accreditation reports identifying deficiencies (if applicable) Appendix 5d (Not applicable to SUCOP) 

 Description of level of autonomy of the college or school Appendix 5e 

 Relevant extract(s) from accreditation report that identifies any deficiencies from institutional accreditation that impact or potentially 
impact the college, school or program. 

 Or check here if no applicable deficiencies.  

Required Documentation for On-Site Review: 

 Complete institutional accreditation report (only if applicable, as above) 

Data Views and Standardized Tables: 

(None apply to this Standard) 

Optional Documentation and Data:  

 Other documentation or data that provides supporting evidence of compliance with the standard 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 S N.I. U 

5.1. Autonomy – The academic unit offering the Doctor of Pharmacy program is an autonomous unit organized as 

a college or school of pharmacy (within a university or as an independent entity). This includes autonomy to 
manage the professional program within stated policies and procedures, as well as applicable state and federal 
regulations. 

   

5.2. Legal empowerment – The college or school is legally empowered to offer and award the Doctor of Pharmacy 

degree.  
   

5.3. Dean’s leadership – The college or school is led by a dean, who serves as the chief administrative and academic 

officer of the college or school and is responsible for ensuring that all accreditation requirements of ACPE are met. 
   

5.4. Regional/institutional accreditation – The institution housing the college or school, or the independent 

college or school, has (or, in the case of new programs, is seeking) full accreditation by a regional/institutional 
accreditation agency recognized by the U.S. Department of Education. 

   

5.5. Regional/institutional accreditation actions – The college or school reports to ACPE within 30 days any 

issue identified in regional/institutional accreditation actions that may have a negative impact on the quality of the 
professional degree program and compliance with ACPE standards.  

   

5.6. Substantive change – The dean promptly reports substantive changes in organizational structure and/or 

processes (including financial factors) to ACPE for the purpose of evaluation of their impact on programmatic 
quality. 
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3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 How the college or school participates in the governance of the university (if applicable) 

 How the autonomy of the college or school is assured and maintained 

 How the college or school collaborates with university officials to secure adequate resources to effectively deliver the program 
and comply with all accreditation standards 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 9,070  

 

Sullivan University System, Inc. is a private, for-profit organization incorporated in the Commonwealth of 

Kentucky. It consists of three business service areas: support services, education services, and auxiliary 

services. Within the education services area, three educational institutions reside. These institutions are 

Sullivan College of Technology and Design, Spencerian College, and Sullivan University. Spencerian 

College and Sullivan University have multiple campus locations and divisions within Kentucky. The 

contractual-based support services that the Sullivan University System provides include facility services, 

information technology services, human resources (HR), Creative Communications, and purchasing. The 

auxiliary services include The Bakery, Juleps Catering, Dale Carnegie Training, and the International Center 

for Corporate Learning. The Sullivan University System philosophy is to create a student-centered learning 

environment that facilitates each student’s ability to identify their life goals and the means to achieve those 

goals. 

 

Sullivan University is a career-focused institution dedicated to providing educational enrichment opportunities 

for the intellectual, social, and professional development of its students. Throughout all programs, emphasis 

is placed on promoting the development of critical thinking, effective verbal and written communication, 

computer literacy, and teamwork as well as appreciation for lifelong learning, cultural diversity, and the 

expression of professionalism in all activities. A culture of research is emphasized in its graduate programs. 

Sullivan University is licensed to offer bachelor’s, master’s, and doctoral degrees by the Kentucky Council 

on Postsecondary Education in accordance with the provisions of KRS 164.945-164.99. Sullivan University 

is accredited by the Southern Association of Colleges and Schools Commission on Colleges (SACSCOC) to 

award associate, baccalaureate, master’s, and doctoral degrees. The SACSCOC Board of Trustees at its 
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December 2015 meeting reaffirmed accreditation of Sullivan University through 2025 unless otherwise 

notified with no additional report requested regarding reaffirmation. 

 

Sullivan University hosts three distinct health sciences colleges: the College of Pharmacy, the College of 

Health Sciences, and the College of Nursing. The College of Pharmacy admitted its first class of Doctor of 

Pharmacy students in 2008. To accommodate this program, an 80,000-square-foot building on nearly six-

acres adjacent to the Sullivan University Louisville campus was purchased and a 20,000-square-foot three-

story wing was added to meet the needs of the pharmacy and pharmacy technician programs. In the summer 

of 2014, Sullivan University College of Health Sciences welcomed the inaugural class into the Master of 

Science of Physician Assistant (PA) program. In addition to the PA program, the College of Health Sciences 

is the academic home of the following programs: Medical Coding Diploma, Associate of Science in Health 

Information Management, Associate of Science in Medical Assisting, and Bachelor of Science in Health 

Information Management. The College of Nursing represents the third health-related College at Sullivan 

University, and it has a Registered Nurse to Bachelor of Science in Nursing (“RN to BSN”) program of study.  

 

The Sullivan University System is governed by a Board of Directors with day-to-day operations managed by 

the executive leadership team of A.R. Sullivan, Chancellor and CEO; Glenn D. Sullivan, President; Thomas 

F. Davisson, Executive Vice President and COO; and Shelton Bridges, Jr., Vice President of Finance. 

Sullivan University is the flagship educational institution within the Sullivan University System and is led by 

the CEO, Jay Marr, EdD. Dean Stowe serves as the chief administrative and academic officer of the College 

of Pharmacy and reports directly to Dr. Marr. The College of Health Sciences and the College of Nursing are 

led by Dr. Walter Soja, Vice Provost of Health Sciences, who reports directly to the Provost of Sullivan 

University, Diana Lawrence, EdD. Dr. Soja previously served as the interim Dean of SUCOP from 2013-

2014, as well as the Assistant Dean of Experiential Education prior to that post. Dean Stowe builds 

relationships and advocates for the College by meeting regularly with the leadership of the Sullivan University 

System and Sullivan University. Additionally, Dean Stowe meets regularly with Dr. Soja to build collaboration 

between the PharmD and PA program and ensure strategic coordination on issues that affect both programs. 

On a quarterly basis, Dean Stowe meets with the Sullivan University System executive leadership team 

(Chancellor, President, and COO) and Dr. Marr. She meets monthly with the Sullivan University System Vice 

President of Finance and the Sullivan University Provost, and she meets with her direct supervisor, the CEO 

(Dr. Marr), every other week. These meetings include, but are not limited to, discussions of financial 

performance indicators (enrollment, tuition and fees, service contracts, and grants), student and graduate 

performance, human resource needs, physical facility needs, and strategic initiatives.  

 

College of Pharmacy faculty members participate in many of the Sullivan University faculty governance 

elements and advisory committees. Examples of SUCOP’s service contributions to Sullivan University faculty 
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governance are as follows: Leadership Council (Dean Stowe); Planning Evaluating and Coordinating Council 

(PECC; Drs. Daugherty and Zhao); Academic Council (Drs. Cox, Daugherty, and Lawrence); Institutional 

Review Board (IRB; Drs. Pillai [co-chair], Cleary, and Hibbs); and the Sullivan University Curriculum 

Committee (Dr. Daugherty). SUCOP faculty members contribute to the Sullivan University’s faculty 

governance and assist with operations such as advising the human resource department on employee health 

issues through the Wellness Connection Committee that includes Dr. Hayes, Hobbs, and Mr. Eckerle 

(Director of the Center for Health and Wellness). In addition to service roles within Sullivan University, 

SUCOP faculty members regularly teach within the PA program. Sullivan University System in turn supports 

SUCOP by providing financial aid services, admissions services coordinators, career service specialists, IT 

support, building maintenance, and environmental services. 

 

The College of Pharmacy functions autonomously within Sullivan University and operates under the 

directives of its constitution and bylaws. The College develops and adopts its mission, vision, and values and 

conducts its own strategic planning. The College’s constitution and bylaws define the faculty governance 

structure. This document has been revised three times in the last three years to reflect the maturity and 

growth of the College since its inception. These revisions reflect a balance of power between faculty 

governance and the administrative leadership of the College. The faculty governance structure includes 

standing committees (admissions, co-curriculum, curriculum, planning and assessment, progression, and 

promotion) and special committees (enrichment and support, experiential and technician advisory, IT and 

advancement, lifelong professional development, post-graduate training, professionalism, research, and 

scholarship and awards) that foster faculty ownership of programmatic elements of the College. The 

executive committee serves the College through leadership and management of administrative needs.  

 

The Dean of the College of Pharmacy is ultimately responsible for ensuring that all accreditation requirements 

are met. This includes communicating to ACPE any issues identified with SACSCOC accreditation at the 

institutional level (within 30 days) or substantive changes as defined by Paragraph 12 of the Policies and 

Procedures for ACPE Accreditation of Professional Degree Programs. An example of this occurred in the 

Fall of 2016, when Dean Stowe reported to Dr. Boyer at ACPE Sullivan University’s plan to apply for 

substantive change in ownership to SACSCOC by the March 15, 2017 deadline for consideration at the 

Commission’s June 2017 Board of Trustees meeting. This change in ownership would bring the University 

in line with other private universities in Kentucky, with a board of trustees mainly comprised of public 

members of the community, and with the University having no stockholders. Dean Stowe plans to keep ACPE 

notified as milestones towards this ownership change are met. 

 

The potential change at Sullivan University from for-profit to not-for-profit would usher in changes to some 

aspects of infrastructure and leadership. The sense is that this change in ownership will be generally positive 
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for the College, particularly about scholarly pursuits and the potential for alumni development. The specifics 

of this status change are still being determined, and Dean Stowe is in regular communication with Dr. Marr. 

By the time of the ACPE site visit in April, it is expected that greater detail will be available.  

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 
5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 
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Standard No. 6: College or School Vision, Mission, and Goals: The college or school publishes statements of its vision, mission, and 

goals. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 Vision, mission and goal statements (college/school, parent institution, and department/division, if applicable) Appendix 6a 

 Outcome assessment data summarizing the extent to which the college or school is achieving its vision, mission, and goals Appendix 
6b 

Required Documentation for On-Site Review: 

(None required for this Standard) 

Data Views and Standardized Tables: 

(None apply to this Standard) 

Optional Documentation and Data: 

 Other documentation or data that provides supporting evidence of compliance with the standard Appendix 6c (Optional) - SUCOP 
Grand Rounds Flyer 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program’s compliance with the requirements of 

the standard and accompanying guidelines:  

 S N.I. U 

6.1. College or school vision and mission – These statements are compatible with the vision and mission of the 

university in which the college or school operates.  
   

6.2. Commitment to educational outcomes – The mission statement is consistent with a commitment to the 

achievement of the Educational Outcomes (Standards 1–4).  
   

6.3. Education, scholarship, service, and practice – The statements address the college or school’s commitment 

to professional education, research and scholarship, professional and community service, pharmacy practice, and 
continuing professional development.  

   

6.4. Consistency of initiatives – All program initiatives are consistent with the college or school’s vision, mission, 

and goals. 
   

6.5. Subunit goals and objectives alignment – If the college or school organizes its faculty into subunits, the 

subunit goals are aligned with those of the college or school.  
   

 
3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 How the college or school’s mission is aligned with the mission of the institution 

 How the mission and associated goals2 address education, research/scholarship, service, and practice and provide the basis 

for strategic planning 

                                                 
2 Goals should be distinguished between long-term (perpetual) goals that relate to the overall vision and mission of the college or 

school, and short-term goals (± two to five years) that are included in the college or school’s strategic plan. Goals within a strategic plan 
will align with and support the vision and mission of the college or school.  
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 How the mission and associated goals2 are developed and approved with the involvement of various stakeholders, such as, 
faculty, students, preceptors, alumni, etc. 

 How and where the mission statement is published and communicated 

 How the college or school promotes initiatives and programs that specifically advance its stated mission  

 How the college or school supports postgraduate professional education and training of pharmacists and the development of 
pharmacy graduates who are trained with other health professionals to provide patient care as a team 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements  

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 14,067  

 

Sullivan University College of Pharmacy is a community-centered program, reflected in our mission 

statement: to improve the health and wellness of individuals and communities through developing dynamic 

and thoughtful leaders, serving the needs of diverse populations, and innovating to improve the human 

condition. Each one of the arms of this mission statement reflect the main goals of the College: teaching, 

service, and research. Through our collaborative efforts, we aim to achieve a vision of exceptional well-

being—improving lives one student, one patient, one community at a time. Our core values, reflecting the 

attitudes and culture of the College, are compassion, leadership, excellence, advocacy, and respect. The 

College’s vision, mission, and values are published on the web page for public viewing, and they embody 

the guiding philosophy of our daily work. New students, faculty members, and staff members are introduced 

to the vision, mission, and values at orientation. Additionally, we are the process of implementing a new ID 

badge system that will have a badge backer with the vision, mission, and core values on it, as well as the 

Pharmacists’ Patient Care Process.  

 

The current vision, mission, and values were developed and revised through a deliberative process involving 

all College stakeholders. In early 2015, Dean Stowe formed a planning committee to begin the review 

process in preparation for a strategic planning retreat planned for later that year. The planning committee 

was made up of the College’s Assistant Deans, Department Chairs, Directors, and selected standing 

committee chairs. One of the charges for the planning committee was to review the vision, mission, and 

values in preparation for the revision process. The planning committee presented a draft of the revised vision, 

mission, and values during the September 28-29, 2015 strategic planning retreat.  

 

                                                 
 



41 
 

The College’s 2015 Strategic Planning Retreat participants consisted of faculty members, staff members, 12 

external preceptors (2 of whom were SUCOP alumni), 5 PY3 students, 5 PY2 students, and the Sullivan 

University System governmental affairs director. The first item of business during the retreat was a discussion 

of the draft vision, mission, and values. Attendees divided into small groups, and all participants were 

encouraged to provide input and revision. A revised version of the mission was approved early in the retreat, 

and the vision statement was narrowed to two versions on the first day. On the second day of the retreat, an 

anonymous vote was conducted to determine the accepted vision statement. Tina Frederick, Office 

Administrator for the College’s Center for Health and Wellness (CHW), was the author of the chosen vision 

statement. The values were narrowed to the five above, which were felt to complement the vision and 

mission. The final version of the vision, mission, and values was unanimously approved at the November 4, 

2015, faculty meeting. The draft vision, mission, and values were used during the remainder of the retreat, 

focusing on the development of the college’s strategic plan. 

 

Sullivan University’s mission statement is to provide educational enrichment opportunities for the intellectual, 

social, and professional development of its students. The institution offers career-focused curricula with 

increasing rigor from the certificate through diploma, associate, bachelor’s, master’s and doctoral degree 

levels. Throughout those curricula, the University seeks to promote development of critical thinking, effective 

verbal and written communication, computer literacy, and teamwork as well as an appreciation for life-long 

learning, cultural diversity and the expression of professionalism in all activities. At the graduate level, the 

University also seeks to promote a culture of research. The College’s mission is aligned with the mission of 

Sullivan University by focusing on the education of leaders, serving the community, and being committed to 

discovery and creativity to improve the human condition. The College’s vision, mission, and values clearly 

embody a commitment to the tenets of higher education to teach, serve, care, and discover. 

 

The career orientation and goals of Sullivan University; along with the vision, mission, and values of the 

College; illustrate a commitment to the achievement of the educational outcomes. The CAPE educational 

outcomes (Standards 1-4) were adopted as the College’s educational outcomes. The College’s focus on 

education is evidenced in its mission statement to improve health and wellness through developing dynamic 

and thoughtful leaders. This starts with a rigorous prerequisite curriculum and co-curricular expectations 

followed by a strong commitment to foundational knowledge evolution within the biomedical, pharmaceutical, 

social, administrative, behavioral, and clinical sciences. The foundational sciences education is 

operationalized through hands-on activities, interprofessional learning activities, co-curricular engagement, 

and IPPEs resulting in students that are APPE-ready. At this point in the curriculum, student pharmacists 

possess the functional essentials of practice and care with maturing personal and professional development. 

Over the course of the APPEs, the senior project, and continued co-curricular professional engagement, 
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students refine their approach to practice and approach to care—resulting in students who are team- and 

practice-ready.  

 

To demonstrate that the College is achieving its vision and mission, the assessment plan was recently 

updated and organized by the three tenets of the mission: developing dynamic and thoughtful leaders, 

serving the needs of a diverse population, and innovating to improve the human condition. The College 

Assessment Plan is reviewed by faculty members, the executive team, and presented to the campus-wide 

Planning and Evaluation Coordinating Council (PECC). Program quality indicators demonstrate that the 

College has a 98.8% on-time graduation rate for its last graduating class. The first-time NAPLEX pass rate 

for the Class of 2016 is 77.53%, accounting for 89 of the 90 students in the graduating cohort. While this 

represents a 5.97% drop from the College’s first-time pass rate from 2015, substantial changes made to the 

admissions process and curriculum were not in place for the graduating classes prior to 2017. Data from our 

2017 and 2018 graduating cohorts, both under our new curriculum and admissions process, should be able 

to provide a better assessment of the College’s interventions to improve student performance. Data from the 

pre-APPE PCOA for the Class of 2017 demonstrated improvement from the midpoint formative 

administration (322-43rd percentile) to the pre-APPE (end of PY2) administration (365-54th percentile). This 

is a higher percent change (13.4%) than was seen with the Class of 2016 (6.1%). More students in the 

graduating class of 2016 went on to residencies (10%) and/or to complete a concurrent MBA degree (7.8%) 

compared to the class of 2015 (5.7% and 6.7%, respectively). In 2016, faculty members had 15 publications, 

and faculty and students presented a total of 46 presentations, including posters, podium, and invited CE 

presentations. The College awarded 3 internal grants totaling $14,680. In 2016, the CHW conducted or 

supported students in conducting 8 health fairs on the 4 SU campuses, affecting 115 unique participants and 

15 community outreach health fairs affecting 544 unique participants. The College has also provided 

continuing professional education services for resident grand rounds, UofL resident presentations, preceptor 

training conferences, and Clark Memorial Hospital conferences.  

 

SUCOP promotes initiatives and programs that specifically advance our stated mission. This begins 

structurally with the administrative organization of the College. The College has three service units that all 

work to advance the mission in concert with the dean’s office, administration, faculty members, and staff 

members. The faculty governance structure runs parallel to the service units, with standing and special 

committees having scopes and charges that directly support and advance the vision and mission and embody 

our values. As discussed in Standard 7, the strategic plan was created from the revised vision and mission, 

and it drives the College’s decision making. In the Fall Quarter of 2016, the College’s executive committee 

began using the five domains of the strategic plan as the structure for the agenda for each meeting. This 

keeps the executive committee focused on being more proactive with goals and initiatives rather than letting 

the activity of the committee be reactive and task-driven. 
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The Department of Pharmaceutical Sciences (PS) and the Department of Clinical and Administrative 

Sciences (CAS) met separately to discuss the Mission, Vision, and Goals of their respective departments. 

The CAS Department developed a Mission and Vision that builds on the Mission and Vision that had been 

developed for the College. The PS Department voted to operate under the college Mission and Vision in an 

unmodified form. Details of the CAS Department Mission and Vision is presented in Upload 6a, along with 

the overall SUCOP Mission and Vision. 

 

The service units of the College help advance the mission in many ways. The CHW organizes and/or 

supports co-curricular events such as health fairs/screenings, medication therapy management (MTM) 

events, vaccination clinics, and smoking cessation courses in which students, residents, and faculty 

members participate. In addition, the CHW leads initiatives to provide CPR, MTM, immunization, and 

smoking cessation certifications for student pharmacists and pharmacists. The CHW also serves as the home 

base for three of the College’s PGY1 residents. Under new leadership since December 2015, the CHW is 

focused on building relationships within the central Kentucky area with an emphasis on helping develop new 

practice models for pharmacists and pharmacy students. The Drug Information Center (DIC) supports 

student academic success and research activities in the PharmD and PA programs. In addition, the DIC 

supports preceptors in practice by providing access to and support in using the available online resources 

and helps gather information and answer patient and population relevant questions. Finally, the Office of 

Lifelong Professional Development (OLPD), serves the profession by providing ACPE-accredited continuing 

pharmacy education. OLPD supports community-based educational initiatives directed by SUCOP faculty 

members, community partners (such as residency programs), and association and organization meetings 

such as the Kentucky Society of Health-System Pharmacists (KSHP) biannual meetings. For example, OLPD 

sponsors the quarterly Grand Rounds sessions that involve presentations by SUCOP and other local 

pharmacy residents (See Appendix 6c, optional: “Grand Rounds Flyer”). These educational sessions serve 

as an excellent learning opportunity for pharmacy residents and allow the College to build relationships with 

the pharmacy community. 

 

The College is building a brand that focuses on producing excellent community-based practitioners who are 

committed to being leaders in the community, both professionally and personally. In 2015-2016, one of our 

faculty members (Dr. Emma Palmer) partnered with the Advancing Pharmacy Practice in Kentucky Coalition 

(APPKC) to provide education to pharmacists across the state related to the growing epidemic of heroin and 

prescription opioid overdose and to implement the provisions of Senate Bill 192. Senate Bill 192 was passed 

and signed into law in 2015, a provision of which granted specially-trained and certified pharmacists the 

authority to initiate the dispensing of naloxone under a physician-approved protocol to prevent death from 

opioid overdose. The APPKC is comprised of professional and regulatory bodies representing multiple areas 



44 
 

of pharmacy practice, including the Kentucky Pharmacists Association, KSHP, the Kentucky Board of 

Pharmacy, both colleges of pharmacy (University of Kentucky COP and SUCOP), and the American 

Pharmacy Services Corporation. As of July 2016, 1,254 pharmacists, 348 student pharmacists, 17 pharmacy 

technicians have been trained on dispensing naloxone (2017 manuscript in the Journal of the American 

Pharmacists Association). These are excellent examples of our community-driven mission, as well as the 

dedication of the College and our faculty members to actualizing the vision of exceptional well-being for all 

the communities we serve. 

 

Like many other relatively new colleges or schools of pharmacy, we recognize the significance of empowering 

and building strong and lasting relationships. One advantage in our city is that the local academic health 

center (University of Louisville, UofL) does not have its own college or school of pharmacy. We have 

partnered with the UofL Health Sciences Center and KentuckyOne Health to provide educational 

opportunities through residency positions, a teaching certificate program, faculty practice sites, and 

community-wide educational sessions such as Grand Rounds. 

 

This region of the country has a strong tradition of advancing pharmacy practice. Both the Commonwealth 

of Kentucky and the nearby southern Indiana regions are home to many ASHP-accredited PGY1 and PGY2 

residencies, with 29 residency positions in Louisville alone for the 2016-2017 year. We recognize the 

responsibility of a college or school of pharmacy to advance the practice of pharmacy and are accountable 

to that notion. SUCOP is contributing to the opportunities for postgraduate pharmacy education. We are 

advancing partnerships and helping programs establish PGY1 residency programs with our plans to expand 

into helping support PGY2 programs with our community partners. We see this as a critical way to build the 

profession, expand and strengthen experiential education opportunities, and ultimately improve patient care 

through enhanced access, quality, and decreased cost. 

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces]  

http://www.japha.org/article/S1544-3191(16)31011-1/fulltext
http://www.japha.org/article/S1544-3191(16)31011-1/fulltext
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Standard No. 7: Strategic Plan: The college or school develops, utilizes, assesses, and revises on an ongoing basis a strategic plan 

that includes tactics to advance its vision, mission, and goals. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 College or school’s strategic planning documents Appendix 7a 

 Description of the development process of the strategic plan. Appendix 7b 

 Outcome assessment data summarizing the implementation of the strategic plan Appendix 7c 

Required Documentation for On-Site Review: 

 The strategic plan of the parent institution (if applicable) 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 Questions –11-12 from Faculty Survey 

Optional Documentation and Data: 

 Other documentation or data that provides supporting evidence of compliance with the standard Appendix 7d (optional) - Strategic 
Planning Retreat Agenda 

 
2) College or School’s Self-Assessment: Use the checklist below to self-assess the program’s compliance with the requirements of 

the standard and accompanying guidelines:  

 S N.I. U 

7.1. Inclusive process – The strategic plan is developed through an inclusive process, including faculty, staff, 

students, preceptors, practitioners, and other relevant constituents, and is disseminated in summary form to key 
stakeholders.  

   

7.2. Appropriate resources – Elements within the strategic plan are appropriately resourced and have the support 

of the university administration as needed for implementation. 
   

7.3. Substantive change planning – Substantive programmatic changes contemplated by the college or school 

are linked to its ongoing strategic planning process.  
   

 

3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 How the college or school’s strategic plan was developed, including evidence of the involvement of various stakeholder groups, 
such as, faculty, students, preceptors, alumni, etc. 

 How the strategic plan facilitates the achievement of mission-based (long-term) goals 

 How the college or school’s strategic plan incorporates timelines for action, measures, responsible parties, identification of 
resources needed, mechanisms for ongoing monitoring and reporting of progress 

 How the college or school monitors, evaluates and documents progress in achieving the goals and objectives of the strategic 
plan 
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 How the support and cooperation of University administration for the college or school plan was sought and achieved, including 
evidence of support for resourcing the strategic plan 

 How the strategic plan is driving decision making in the college or school, including for substantive changes to the program 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Character count: 10,186  

 

The strategic planning process is crucial to the success of any organization, and the College has created a 

robust strategic plan to serve as a roadmap for future direction and growth of the organization. Strategic 

planning at Sullivan University College of Pharmacy (SUCOP) has occurred several times. The first strategic 

planning meeting was held on May 12, 2008, and a subsequent meeting occurred on February 4, 2011 with 

a plan to re-evaluate every 3-5 years thereafter. In 2015 and under new leadership, it was time again for 

SUCOP to re-evaluate its vision, mission, and values and create a strategic plan designed to be driven by 

these statements.  

 

Initially, an ad hoc planning committee was formed in 2015 to support the dean, who was beginning the 

strategic planning process and preparing for a strategic planning retreat later that year. Core committee 

members were the dean, assistant deans, department chairs, directors, staff, and key stakeholder faculty 

members who were chairing standing committees, as well as those who could provide balance to the 

committee to reflect the composition of faculty members teaching in the program. There were 19 members 

of this committee. The committee was charged with reviewing and revising as needed the vision, mission, 

and values, to be further refined during the strategic planning retreat.  

 

On September 28-29, 2015, faculty members, staff members, external preceptors (including SUCOP alumni), 

students, and the Sullivan University System governmental affairs director convened for an off-site retreat to 

finalize the revised mission, core values, and vision for the future of the College (see full discussion in 

Standard 6). The retreat was led by an outside resource to prevent internal bias. See Appendix 7d (optional) 

for a full meeting agenda. The retreat reflected on the strengths of the institution and growth since 2011, and 

it gave participants an opportunity to brainstorm about the future of the College as seen through the context 

of the updated vision, mission, and values.  

 

The collaborative effort resulted in the development of new goals for the College and plans to achieve these 

goals. Participants formed focus areas based on the areas of the College mission. Morning break-out 
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sessions focused on defining goals in the focus areas. In the afternoon sessions; the goals were prioritized, 

ranked in order of importance, and presented to the collective group for feedback. Day 2 of the retreat was 

used to define the major subheadings of the strategic plan, collect the goals identified under each 

subheading, and finalize the vision, mission, and values. 

 

Some of the discussion at the retreat included expanding involvement within the community by creating new 

practice and research community partners. For example, the group envisioned growth at the Center for 

Health and Wellness with three pharmacist-led community- and company-wide services. There was also a 

desire to increase faculty participation in community service activities, including active engagement in 

professional organizations. Contributions to pharmaceutical research were encouraged via grant writing, 

posters, and publications. To help achieve this goal, the Dean later announced support for all faculty 

members to join a state or regional professional organization, and provide up to $100 reimbursement of costs 

for posters presented at a professional meeting. With this change, the expectation was conveyed that faculty 

members would then attend regular meetings. Through these organizations and the Advancing Pharmacy 

Practice in Kentucky Coalition, faculty members can play a role in advocating for the pharmacy profession. 

Stakeholders at the retreat sought to increase the number of preceptors by fostering relationships with alumni 

by keeping them engaged in college activities and by providing additional resources to current preceptors. 

Data from the 2016 alumni survey support the need to further develop relationships with our alumni as noted 

in the strategic plan. The 2016 alumni survey showed 72.3% agreement with the statement, “The 

college/school communicates effectively with alumni about college/school activities,” compared with 84.3% 

for national and 87.9% for peer schools. However, nearly 1 in 5 (16.9%) of our alumni who responded 

indicated that they had ever served as preceptors for any pharmacy students, which is a good starting point. 

The College is working with the Alumni Association of Sullivan University on additional ways to involve 

alumni, including interview days, social events, or precepting opportunities. 

 

Following the retreat, the planning committee carried out the process of sifting through the ideas and 

suggestions from the retreat. Meetings started in early 2016 and continued every 2-3 weeks through July 

2016, with each item from the retreat being discussed in detail. The planning committee categorized these 

ideas into actionable items and assessed feasibility with regards to budget and resources. Each item was 

carefully considered regarding its relevance to the newly redefined vision, mission, and values; only items 

that upheld these new criteria were included in the final strategic plan. Timelines and responsible parties 

were assigned to each item. The strategic plan was approved by the full faculty at the August 5, 2016 faculty 

meeting. The strategic plan was also reviewed with Sullivan University to ensure support for the initiatives 

contained within. As discussed in Standard 8, the Dean works closely with the Sullivan University leadership 

to ensure that our strategic goals receive adequate funding and support.  
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The strategic plan describes the goals for the next 5 years, through June 2021, and contains specific goals 

that are both short term (2-5 years) and long-term (ongoing). Subheadings within the document include: (1) 

Foster student success and professionalism – improve the quality of the curriculum, develop students’ 

professionalism and professional engagement, and develop a culture of student centeredness and well-being 

as a foundation for academic success; (2) Innovate in teaching, service, and discovery – advance learning 

through innovative delivery of education, advance discovery through practice-based research and the basic 

sciences, and increase metrics of scholarly activity; (3) Advance health and wellness of the community – 

increase involvement in the community to improve health and wellness, and increase the impact pharmacists 

have in their community; (4) Engage stakeholders in the work of the college – support preceptors by 

cultivating pharmacy education at all levels, foster the development of and strengthen residency education 

with community partners; and (5) Create an environment that leads to professional and personal fulfillment 

for faculty and staff – recruit and retain highly qualified faculty and staff. A full copy of the approved strategic 

plan, timelines, and responsible parties along with status updates is available on the College website.  

 

The results from the AACP 2016 faculty survey indicated overwhelming satisfaction with the strategic 

planning process. When asked about whether the college employed strategic planning, 97.3% of faculty 

respondents agreed, significantly higher than national (80.4%) and peer (79.8%) data. This was also 

improved from previous faculty surveys (2013-2015), where responses ranged from 69.6% to 89.6%. 

Participants overall agreed their input was requested during the development of the current strategic plan 

(97.3%), higher than both the national (85.6%) and peer (87.6%) data. This item also showed improvement 

from previous SUCOP faculty surveys, where the responses ranged from 69.6% to 89.7%.  

 

Departmental and service unit goals were reviewed in fall 2016 to ensure alignment with our new vision, 

mission, values, and strategic plan. Thus, the new strategic plan is a guide to drive all college decisions going 

forward; it is part of our culture. Each quarter, the newly formed Planning and Assessment Committee (with 

the latest revision of College bylaws) meets to review sections of the strategic plan. The dean meets quarterly 

with the Sullivan University System (SUS) executive leadership team and twice-a-month with the Sullivan 

University (SU) CEO, where she discusses the strategic plan regularly to assure that the SUS and SU 

leadership stay current with the progress. Assigned responsible parties are tasked with ensuring that 

programmatic initiatives align with the plan. Both short and long term goals of the strategic plan have been 

incorporated into the overall College Assessment Plan. This insures that all items contained in the strategic 

plan will be revisited at least once annually. Progress on reviewed items will be presented to the full faculty 

at quarterly meetings. The Office of the Dean will be tasked with maintaining the updated document. One 

change that is believed to have a positive impact on the College is a change in ownership status for SU to a 

not-for-profit institution. This announced substantive change application to the SACSCOC Board in 2017 has 

https://sullivan.edu/college-of-pharmacy/strategic-plan/
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been reported to ACPE by Dean Stowe. We do not anticipate any additional substantive changes but will 

continue to communicate with ACPE if there are any changes to report.  

 

To achieve the strategic plan goals, key personnel/offices were identified to be the responsible party for 

reporting on the progress towards the goals. Each unit where goals reside is required to allocate the 

appropriate resources to accomplish, whether as human resources or financial resources. Budgetary 

decisions are driven by strategic priorities. Some of the items on the strategic plan will require additional 

funding such as goals to improve staff and faculty compensation packages, support for student professional 

organizations, support of faculty memberships in state professional organizations, internal grant funding, and 

growth of pharmacist-led practice services. Successful fiscal resource generation is a shared effort between 

the College and University. Some of our goals are “big hairy audacious goals” (in the words of Built to Last) 

that will stretch the College and we are excited about the prospects. 

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 
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Standard No. 8: Organization and Governance: The college or school is organized and staffed to advance its vision and facilitate the 

accomplishment of its mission and goals. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 College or school organizational chart Appendix 8a 

 Job descriptions and responsibilities for college or school Dean and other administrative leadership team members Appendix 8b 

 List of committees with their members and designated charges Appendix 8c 

 College, school, or university policies and procedures that address systems failures, data security and backup, and contingency 
planning Appendix 8d 

 Curriculum Vitae of the Dean and other administrative leadership team members Appendix 8e 

 Evidence of faculty participation in university governance Appendix 8f 

Required Documentation for On-Site Review: 

 Written bylaws and policies and procedures of college or school 

 Faculty Handbook 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 AACP Standardized Survey: Faculty – Questions 1, 2, 5, 10 

 AACP Standardized Survey: Alumni – Question 14 

 Table: Distribution of Full-Time faculty by Department and Rank  

Optional Documentation and Data:  

 Other documentation or data that provides supporting evidence of compliance with the standard 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  
  
 

 S N.I. N.I. 

8.1. Leadership collaboration – University leadership and the college or school dean collaborate to advance the 

program’s vision and mission and to meet ACPE accreditation standards. The dean has direct access to the 
university administrator(s) with ultimate responsibility for the program. 

   

8.2. Qualified dean – The dean is qualified to provide leadership in pharmacy professional education and practice, 

research and scholarship, and professional and community service. 
   

8.3. Qualified administrative team – The dean and other college or school administrative leaders have credentials 

and experience that have prepared them for their respective roles and collectively have the needed backgrounds to 
effectively manage the educational program.  

   

8.4. Dean’s other substantial administrative responsibilities – If the dean is assigned other substantial 

administrative responsibilities, the university ensures adequate resources to support the effective administration of 
the affairs of the college or school. 
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8.5. Authority, collegiality, and resources – The college or school administration has defined lines of authority 

and responsibility, fosters organizational unit collegiality and effectiveness, and allocates resources appropriately.  
   

8.6. College or school participation in university governance – College or school administrators and faculty are 

effectively represented in the governance of the university, in accordance with its policies and procedures.  
   

8.7. Faculty participation in college or school governance – The college or school uses updated, published 

documents, such as bylaws, policies, and procedures, to ensure faculty participation in the governance of the 
college or school. 

   

8.8. Systems failures – The college or school has comprehensive policies and procedures that address potential 

systems failures, including technical, administrative, and curricular failures. 
   

8.9. Alternate pathway equitability* – The college or school ensures that any alternative pathways to the Doctor 

of Pharmacy degree are equitably resourced and integrated into the college or school’s regular administrative 
structures, policies, and procedures, including planning, oversight, and evaluation. NOT APPLICABLE TO SUCOP 

   

 
 
3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 A description of the college or school’s organization and administration and the process for ongoing evaluation of the 
effectiveness of each operational unit 

 A self-assessment of how well the organizational structure and systems of communication and collaboration are serving the 
program and supporting the achievement of the mission and goals 

 How college or school bylaws, policies and procedures are developed and modified 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 How the college or school’s administrative leaders are developing and evaluating interprofessional education and practice 
opportunities 

 How the credentials and experience of college or school administrative leaders working with the dean have prepared them for 
their respective roles.  

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 How the dean provides leadership for the college or school and program and how the qualifications and characteristics of the 
dean support the achievement of the mission and goals 

 The authority and responsibility of the dean to ensure all expectations of the standard and guidelines are achieved  

 How the dean interacts with and is supported by the other administrative leaders in the college or school 

 How the dean is providing leadership to the academy at large, and advancing the pharmacy education enterprise on local, 
regional, and national levels. 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 13,737  



52 
 

 

The College is organized to optimize fulfillment of its vision, mission, and values, while maximizing efficiency, 

communication, collaboration, and use of resources. As indicated in the bylaws and visually represented in 

the College's organizational chart, the faculty is organized into the Office of the Dean with an Executive 

Committee, departments, and service units of the College, with a governance structure that includes standing 

and special committees and faculty officers. Members of the Executive Committee include the Dean, 

Executive Assistant to the Dean, and five Assistant/Associate Deans, who oversee the following areas: 

Academic Affairs and Assessment, Student Affairs, Experiential Education, the Department of Clinical and 

Administrative Sciences (CAS), and the Department of Pharmaceutical Sciences (PS). The department 

chairs for each department also have the title of Assistant Dean. Administrative staff and professional staff 

serve the College to achieve the Mission in numerous capacities. The title of director is also used to organize 

discrete areas of responsibility within the college; directors report immediately to a member of the executive 

committee. Support staff are spread throughout the College structure to support and advance the Mission of 

the College.  

 

The CAS Department encompasses the college's residency programs and the pharmacy technician program. 

The Residency Program Coordinator and the Director of the Pharmacy Technician program both report to 

the CAS Chair. In addition, CAS has a Vice-Chair that helps lead this department. The PS Department 

includes the Office of Research, which is also led by a director. The Center for Health and Wellness, Office 

of Lifelong Professional Development (OLPD), and the Drug Information Center encompass the 3 service 

units of the college and provide service to both internal and external partners. Each of these areas are led 

by dedicated directors and report directly to the Dean.  

 

In 2016, job descriptions for the leadership team were reviewed and revised to match their evolving roles 

and responsibilities, and ensure that they were aligned with the vision and mission of the College. The dean 

meets regularly with the members of the executive team to review performance metrics and discuss future 

planning. Each department and service unit takes ownership of appropriate portions of the College’s Strategic 

Plan. For example, the OLPD has developed their own strategic plan as part of their ongoing programmatic 

review/accreditation planning that aligns with the College’s Strategic Plan. Plans to better communicate 

achievement of departmental/service units’ strategic initiatives include an annual report for the College 

(timeline AY 2017).  

 

As with any organization, effective leadership is key to success. The College is guided by a highly qualified 

and competent dean and leadership team to oversee the College’s educational, scholarly, professional, and 

community activities. Dean Stowe has garnered substantial professional and leadership experience since 

graduating from the University of Kentucky COP. Upon completion of two years of residency and a research 
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fellowship in pediatrics, she joined the University of Arkansas for Medical Sciences (UAMS) COP faculty. 

There she moved up the academic ranks reaching the rank of professor with tenure. Dean Stowe’s 

experience is rooted in a commitment to direct patient care delivered through a diverse patient/caregiver 

centered interprofessional team. She demonstrated a commitment to the community and profession of 

pharmacy through serving on multiple committees, boards, and councils from local to national levels. 

 

Upon proving herself as a leader, she moved out of the practice setting into the dean’s office at UAMS COP 

to take on the role of associate dean. Over her time in this role, she gained experience from a wide breadth 

of opportunities offered by Dean Stephanie Gardner that included serving as dean while she completed an 

offsite leadership fellowship. Dr. Stowe guided continuous quality improvement of the professional curriculum 

and advancement of student-centered learning. She provided campus leadership in planning, developing, 

and implementing the expansion of the UAMS COP onto a second remote campus. She led two 

comprehensive ACPE self-study reports, assisted in cultivating a development network for UAMS, and 

engaged in other executive-level responsibilities. Dr. Stowe has worked with multiple professional 

organizations, including ACPE as a site evaluator, and consistently with AACP over her career, serving on 

the 2012-2013 Academic Affairs committee which created the 2013 CAPE Outcomes. She also co-founded 

the Assessment SIG for AACP, served as a member of the Institutional Research and Assessment 

Committee, and has presented numerous posters and presentations. 

 

As SUCOP began a comprehensive, nationwide search for a new dean in 2013, it became evident that Dr. 

Stowe fully met the qualifications and was a proven leader. Dean Stowe has displayed a transformational 

leadership style as Dean of the College with a drive to continuously improve the educational experience and 

outcomes of students while promoting and supporting the faculty and staff. Nearly all (97.3%) of the faculty 

agreed that the dean is an effective leader on the 2016 AACP faculty survey. This far exceeded national/peer 

averages (80%/76.6%) and was noted as an area of strength on our plan of action. In the most recent alumni 

survey, most alumni expressed a favorable outlook in the Dean's leadership (69.3%), in line with the national 

(65.7%) but less than peer (81%) results.  

 

Dean Stowe's leadership is also evident in her ability to assemble and build a highly competent leadership 

team within SUCOP. As exhibited in the organizational chart, the Executive Team consists of Mrs. Sara 

Wade, Executive Assistant to the Dean/HR Representative, Dr. Kimberly Daugherty, Assistant Dean of 

Academic Affairs and Assessment, Dr. Misty Stutz, CAS Department Chair and Assistant Dean, Dr. Art Cox, 

PS Department Chair and Assistant Dean, and Dr. Dale English, Associate Dean of Student Affairs, with 

recruitment ongoing for the Assistant Dean of Experiential Education. Drs. Cox and English are new additions 

to the team since Dean Stowe’s arrival. Complete biographical information can be found in their CVs.  
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In order of tenure, Mrs. Wade has been with SU since 2001, followed by Dr. Daugherty (2007), Dr. Stutz 

(2008), Dr. Cox (2015), and Dr. English (2017). Dean Stowe inherited the SUCOP deanship from Interim 

Dean Walter Soja who served from May 2013 through June 2014. He took over for the Founding Dean, Hieu 

Tran. Dean Tran successfully established SUCOP and oversaw the hiring of the initial administrative team, 

faculty members, and staff members. After he resigned in May 2013, the Sullivan University System 

leadership team appointed Walter Soja, formerly the Assistant Dean of Experiential Education and Professor, 

as Interim Dean of the College of Pharmacy. The transition from Dean Tran to Interim Dean Soja was viewed 

as an opportunity to shift to a leadership style that focused on student success and faculty advancement. 

Dean Stowe benefited from Interim Dean Soja’s leadership and the transition was smooth. Dean Stowe has 

spent a significant time listening and getting to know the students, staff members, and faculty members and 

began leading the Executive Committee in advancing faculty governance, getting involved in the profession, 

and mending and building relationships within and external to the College. Since Dean Stowe’s arrival, there 

have been 3 members of the executive team who have left their roles: Dr. Frank Facione, Dr. Sarah Smith, 

and Dr. Mike Herald. Dr. Facione served as Assistant Dean of Student Affairs from 2008 through 2016 and 

has stayed on at the College in a part-time capacity as Director of Student Support, providing support 

services to students in both the College of Pharmacy and Health Sciences. Dr. Sarah Smith led the Office of 

Experiential Education and left SUCOP for personal reasons. She relocated to New York City and now works 

for St. John’s University College of Pharmacy. Dr. Herald led the Office of Experiential Education for 6 short 

months (July 2016 – January 2017) for personal reasons—rejoining his family in eastern Kentucky due to a 

health reason of a family member. 

 

The Executive Committee has handled the transition well and is developing into a strong unit that respects 

and depends on the strength of the team. The Executive Committee reflects the culture of SUCOP, which is 

strongly rooted in support and collegiality. Together, the executive team has worked closely to carry out the 

College’s vision, mission, and core values. Their efforts have led to more engaged faculty members focused 

on professional development and advancement of pharmacy practice within the College and throughout the 

community. Interprofessional education has been a focused area of emphasis and is supported by the dean 

and other College administrators. Resources (time/personnel/financial) have been allocated to aid in the 

development and evaluation of these critical learning activities through partnerships with the UofL academic 

health center programs and internally with the Physician Assistant program. Per the 2016 AACP faculty 

survey, all (100%) agreed that the dean and other administrators had clearly defined responsibilities, 

significantly higher than national (85.9%) and peer (87.3%) responses. Nearly all (97.3%) agreed that the 

College’s administrators function as a unified team, which was improved as compared to previous survey 

results and better than national (75.6%) and peer (72.5%) comparators.  
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Dean Stowe represents the College within the University on the Sullivan University CEO’s Leadership 

Council. SUCOP has representation and leadership roles on numerous SU faculty governance committees 

such as Academic Council and the Planning Evaluating and Coordinating Council. Dean Stowe does not 

hold any additional administrative titles or formal leadership responsibility outside of the College. She meets 

individually with the Sullivan University CEO, Dr. Jay Marr, on a biweekly basis. Dr. Marr evaluates Dean 

Stowe annually and a Leadership 360-degree survey is administered every other year by the SUS Human 

Resources office. The Leadership 360-degree evaluation process began in 2014 and was put in place to 

provide a more holistic assessment of leadership positions within Sullivan University. In addition to the dean, 

the College’s leadership team is evaluated every two years using the same 360-degree survey. The most 

recent evaluation occurred in the spring of 2016. Faculty and staff members can provide feedback on College 

of Pharmacy administrators anonymously. The dean shared her results at a faculty meeting (see Appendix 

8g (Optional): “Dean’s Leadership 360-degree Evaluation”). 

 

The organization and governance of the College is operationalized through the bylaws, as well as the 

associated policies and procedures. The bylaws and policies and procedures were developed with faculty 

input and are revised on an as-needed basis. Faculty input is integral to this process, with the goal to provide 

a set of flexible bylaws that allow faculty members to govern themselves. Recent updates (within the past 

year) to the bylaws include updated committee charges and appointments, as well as an update to the faculty 

and promotion guidelines. Changes to the bylaws require a two-thirds faculty vote via secret ballot to allow 

all faculty members to have a voice, even if they are unable to attend the meeting where the revisions are 

discussed. Faculty meetings are held at least twice a quarter, with a shorter mid-quarter meeting and a longer 

end-of-quarter meeting during which all College committees report. Faculty officers (Secretary and 

Parliamentarian of the Faculty, respectively) were initiated in 2015. Almost all (97.2%) faculty members 

agreed that there were opportunities for faculty involvement in College governance on the 2016 AACP faculty 

survey, significantly higher than national (88.1%) and peer (85.7%) comparators. 

 

Comprehensive policies and procedures to address systems failures are in place. Appropriate policies and 

procedures addressing organizational and administrative issues are documented and communicated 

primarily through the faculty and student handbooks, as well as the College bylaws. In October 2016, an 

online COP faculty-specific handbook was created that includes hyperlinks to documents to aid in education 

and adherence to these policies and procedures. This documentation is also posted on the faculty SharePoint 

site for access and review. Cross-training and collaboration between faculty and staff members, and the 

integration of part-time and adjunct faculty members allow the College to effectively continue operations 

during periods of transition and allow for contingency planning. Secure alternative means for communication 

include a cell phone/email tree for all College personnel, as well as RAVE, the Sullivan University-operated 

emergency communication system. The migration to Microsoft’s OneDrive, as well as documentation of 

https://www.getrave.com/login/sullivan
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important College documents and meeting minutes in the secure pharmacy locker, provide for continuity in 

communication and archiving of pertinent College information. 

 

With the positive changes in leadership and infrastructure, our organization and governance is more prepared 

than ever to achieve and advance its vision and facilitate the accomplishment of its mission and values. 

Faculty members, staff members, and students feel led, engaged, and confident in their role in fulfilling our 

vision, mission, and values. 

 
4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 
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Standard No. 9: Organizational Culture: The college or school provides an environment and culture that promotes self-directed lifelong 

learning, professional behavior, leadership, collegial relationships, and collaboration within and across academic units, disciplines, and 
professions. 

1) Documentation and Data: 

Use a check  to indicate the information provided by the college or school and used to self-assess this standard: 

Required Documentation and Data: 

Uploads: 

 College, school, or university policies describing expectations of faculty, administrators, students and staff behaviors Appendix 9a 

 Examples of intra/interprofessional and intra/interdisciplinary collaboration Appendix 9b 

 Examples of affiliation agreements for practice or service relationships (other than experiential education agreements) Appendix 9c 

 Examples of affiliation agreements for the purposes of research collaboration (if applicable) Appendix 9d 

 Examples of affiliation agreements for academic or teaching collaboration (if applicable) Appendix 9e 

Required Documentation for On-Site Review: 

(None required for this standard) 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 AACP Standardized Survey: Faculty – Questions 3, 4, 6, 35, 37 

 AACP Standardized Survey: Student - Questions –54, 59-61, 63 

 AACP Standardized Survey: Alumni – Questions 13, 15-17 

 AACP Standardized Survey: Preceptor – Question 38 

Optional Documentation and Data: 

 Other documentation or data that provides supporting evidence of compliance with the standard 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 

 S N.I. U 

9.1. Leadership and professionalism – The college or school demonstrates a commitment to developing 

professionalism and to fostering leadership in administrators, faculty, preceptors, staff, and students. Faculty and 
preceptors serve as mentors and positive role models for students. 

   

9.2. Behaviors – The college or school has policies that define expected behaviors for administrators, faculty, 

preceptors, staff, and students, along with consequences for deviation from those behaviors.  
   

9.3. Culture of collaboration – The college or school develops and fosters a culture of collaboration within 

subunits of the college or school, as well as within and outside the university, to advance its vision, mission, and 
goals, and to support the profession. 

   

 
3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 



58 

 

with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 Strategies that the college or school has used to promote professional behavior and outcomes 

 Strategies that the college or school has used to promote harmonious relationships among students, faculty, administrators, 
preceptors, and staff; and the outcomes 

 Strategies that the college or school has used to promote student mentoring and leadership development, and the outcomes 

 The number and nature of affiliations external to the college or school 

 Details of academic research activity, partnerships and collaborations outside the college or school 

 Details of alliances that promote and facilitate interprofessional or collaborative education 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 14,525  

 

An organization’s culture is embodied in the way it is viewed by its employees, patrons, stakeholders, and 

leaders. As a facet of the organization, it is remarkably simple to describe but incredibly complex to break 

down into objective elements. All organizations must work to ensure that the culture reflects the values that 

drive all aspects of operations, and that the employees believe that it is a natural part of their workplace. 

Most importantly, it cannot be dictated by either the individual employee or by the leadership—it must be felt 

internally by all those involved. 

 

Our organization has undergone significant changes in recent years, including the hiring of a new dean, a 

new associate dean of student affairs, and current recruitment of a new assistant dean of experiential 

education. New chairpersons lead each of the academic departments, and two of the three service units 

(Drug Information Center and the Center for Health and Wellness) have new directors since the 2013-2014 

academic year. Change and growth is a natural component of any organization, and we are no exception. 

Many new faculty members have joined the College, through turnover and in new positions, to fill our needs. 

However, one important and essential component is the glue holding everything together—the culture of 

family.  

 

It may seem odd to describe a college or any workplace as a family. Families have strong bonds of loyalty, 

history, and tradition that tie them together. But blood or marital relationships are not the only types of families 

that abound in society. Indeed, a “family” is essentially a group of people who feel a strong sense of bonding 
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with one another that transcends the relationship characteristics typically attributed to a friend of even a 

coworker. Members of a family go out of their way to help one another, often sacrificing their own gain for 

that of another. Members of a family do not seek individual accolades or praise, but understand that their 

work supports the greater good. 

 

Just like any family, a strong and capable leader is necessary to shepherd the growth of the individual 

members and provide guidance for the group. Faculty members and students agreed that administrators are 

aware and responsive to faculty/student needs and problems (91.9%/89.6%), which was higher than national 

(77.1%/82.4%) and peer (73.6%/86%) comparisons. Sixty-seven percent of faculty members agreed that 

they are given an opportunity to provide evaluative feedback to members of administration. This was in line 

with national data (66.6%), but lower than peer comparators (75.5%). It is hoped with the use of every other 

year leadership team 360 degree evaluations that this rate will improve. Per the 2016 AACP graduating 

student survey, 93.1% agreed that they are given the opportunity to express their perspectives to faculty 

members and/or administration. One area for continued improvement is communication with our alumni. Only 

72.3% of alumni agreed that the college communicates with them effectively regarding college activities, and 

only 61.5% agreed that they are encouraged to stay involved. This was lower than the national (84.3%) and 

peer (87.9%) comparisons for communication, but in line with national (63.4%) and peer (69.6%) 

comparators for involvement. Our strategic plan, as discussed in Standard 7, includes specific goals related 

to increasing alumni involvement, particularly around enhanced communication, preceptor recruitment, and 

engagement in education. 

 

Our institution demonstrates a positive culture that embraces collegiality, diversity, community service, and 

a caring environment that allows students, faculty members, and staff members to interact with each other 

in an open and friendly manner. Faculty members from each department have offices that are spread 

throughout the COP office space leading to daily interactions between departments. Per the 2016 AACP 

faculty survey, 91.9% agreed that the college encourages curricular collaboration among the disciplines. 

Faculty participate in College and departmental meetings, retreats, and strategic planning for the College. 

Minutes and summaries from these various meetings are available and distributed regularly. Faculty leaders, 

in conjunction with administration, comprise the Planning and Assessment Committee, which has provided 

insight, guidance, and direction into the revision of the College's vision, mission, and values, as well as 

operationalizing the strategic plan. Because of this diverse membership, the Planning and Assessment 

Committee is more representative of the College compared to the previously used Management Team. In 

addition, the reorganization of the Pharmacy Technician program under the Department of Clinical and 

Administrative Sciences with the program’s director having a faculty appointment, will provide new 

educational opportunities around intraprofessional education and alignment of the vital support services that 

technicians provide within the health care system.  
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Faculty and staff members also participate in quarterly potlucks, quarterly book clubs, bridal showers, and 

baby showers. Students attend events such as ice cream socials and snack days. Faculty and students serve 

the community in many ways including participating in health fairs/screenings, DEA drug take-back events, 

and through charity fundraiser events such as Coats for Kids. Community events such as “Trunk-or-Treat” 

and Pancakes with Santa, involving faculty members, staff members, and students, help to strengthen our 

bond with the surrounding community and alumni. In addition, faculty members and students foster middle 

and high school student education, volunteering to mentor students on science fair projects and host student 

groups (e.g., Boy and Girl Scouts) to learn about pharmacy through oral presentation and compounding 

activities. Our culture allows us to be student-oriented, to better serve each other, and to develop better 

leaders, caregivers, and professionals.  

 

Overall, the College has a focus on professionalism beginning with a professional dress code for students, 

staff, and faculty. The curriculum and co-curriculum work in tandem to assure that professionalism is at the 

heart of all activities. This attitude is stressed in the PCL series, IPPEs, and APPEs. Professional organization 

memberships and activities help to orient students to the social fabric of the pharmacy profession. 

Additionally, the professionalism series helps to prepare students for successful transition into the profession 

after graduation. This series of events in the first two years is anchored by the White Coat Ceremony in the 

first quarter, followed by a professionalism dinner (business etiquette) in the fifth quarter, and finishes with 

the Pinning Ceremony in the eighth quarter immediately prior to APPEs. These events allow students to 

reflect on the profession and the behavioral expectations.  

 

All (100%) of faculty members agreed the college has created an environment that promotes professional 

behavior per the 2016 AACP faculty survey. This was higher than the national (88.2%) and peer (84.1%) 

comparators. Nearly all (96.5%) students agreed that faculty members, administrators, staff members, and 

preceptors serve as positive role models for students per the 2016 AACP graduating student survey, which 

was slightly higher than national (92.5%) and peer (92.4%) data. All (100%) of students agreed that they are 

aware of the academic and professional behaviors expected of them at SUCOP, which was in line with the 

national (98.4%) and peer (98.4%) data. Only 78.7% of alumni agreed that faculty displayed respect for 

colleagues/students and were positive role models during their tenure at the College. This was lower than 

the national (94.9%) and peer (96.6%) comparisons. The College expects that these numbers will improve 

because of the increased emphasis on professionalism, collegiality, and student-centeredness. This can be 

seen already with the 96.5% agreement data from the 2016 AACP graduating student survey. The new Dean 

is also reaching out to all external stakeholders to share the college’s new vision, mission, and values and 

asking for their input on how to make the college better. 
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Structural elements of the college have been altered in recent years to further enhance the institutional 

support as it relates to professional engagement for students. The new Co-Curriculum Committee supports 

and assesses all co-curricular activities at the College. Course and exam schedules are planned in a way to 

facilitate student attendance at local, state, and/or national professional organization events and meetings. 

Starting in 2016-2017, to facilitate student involvement in professional organizations, membership costs are 

supported under the PILLARS organization (an initialism for “Provide-Integrate-Learn-Leader-Advocate-

Research-Service”) to have membership expenses covered for up to two organizations. To gain student input 

the Dean conducts a Town Hall meeting quarterly with each class (PY1 and PY2). The Dean also meets with 

the PY3 students when they are on campus (NAPLEX preparation, MTM trainings). There is a free exchange 

of opinions and concerns leading to improvements in the environment such as schedules and physical 

facilities. Plans are sometimes discussed and students give input and ask questions. Because of these 

discussions, an anonymous suggestion box and e-mail addresses are now available for students to submit 

ideas to make the program even better. Other ways that student concerns are voiced are through the faculty-

student advisor sessions, individual faculty discussions with students, and the Dean’s quarterly luncheon 

with student leaders.  

 

Financial support is given to faculty members via faculty development funds ($2,500 per year). Faculty 

development funds are used to support professional development such as paying for professional 

memberships, certifications and licensures, and attendance at professional conferences. Faculty members 

are also encouraged to model active participation in organizations, receiving up to $250 per year to support 

state professional organization expenses (in addition to already existing annual professional development 

funds). SUCOP’s Office of Lifelong Professional Development (OLPD) serves as a continuing pharmacy 

education (CPE) provider and is involved in many duties including creating CPE documents/guidelines, 

evaluating abstracts and presentations for local and state meetings (e.g., Kentucky Society of Health-

Systems Pharmacists [KSHP] and Jefferson County Academy of Pharmacy [JCAP]). In addition, the College 

collaborates closely with Kentucky Pharmacists Association (KPhA), KSHP, and UKCOP to provide 

sponsorship to facilitate student opportunity and engagement in these statewide events.  

 

Administrators and faculty members are heavily involved in promoting pharmacy across the Commonwealth 

of Kentucky and the nation. Our coordinator of residency programs is president-elect of KSHP for the 2017-

2018 year. A SUCOP faculty member serves as the KPhA vice-speaker of the house and another was 

recently President of the Kentucky chapter of the American Physiological Society. Several other SUCOP 

faculty members serve as board and committee members of both KPhA and KSHP. SUCOP faculty members 

are actively engaged in national service in many organizations including AACP, American Society of Health 

System Pharmacists (ASHP), and American Pharmacists Association (APhA), and various scientifically 
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focused organizations. The College has supported two AACP Academic Leadership Fellows (Drs. Abeer Al-

Ghananeem and Misty Stutz), and there are plans to support additional fellow applicants. 

 

The College has continued to enhance working relationships with the professional community in Louisville 

and across the Commonwealth in terms of academic support, practice/profession development, research, 

and/or other scholarly activities. SUCOP has CAS faculty members placed at the following practice sites, 

among others: Jewish Hospital, UofL Hospital, Baptist Health Louisville, Baptist Health Floyd, and Family 

Health Center. CAS department faculty members are committed to educating not only student pharmacists 

but also resident pharmacists. SUCOP sponsors multiple residency programs and supports even more in the 

areas of preceptor development and teaching certification. The PGY1 residencies financially supported by 

the College are the CHW and St. Matthews Community Pharmacy, Central State Hospital, Frankfort Regional 

Medical Center, Passport Health Plan (managed care), and Walgreens (community). The College has a 

formal didactic teaching agreement with Norton Healthcare for pediatrics-focused student education to fill a 

need of the College. The College provides opportunities for other adjunct faculty members to be involved in 

didactic teaching, particularly in electives on an as-needed basis. SUCOP has gathered support and 

agreements to strengthen academic delivery as demonstrated by the practice sites for faculty members, 

support of OSCEs from UofL College of Medicine, and SUCOP scholarly endeavors with UofL faculty 

members.  

 

Faculty members are engaged in scholarship and disseminating their work in peer-reviewed scientific, 

clinical, and educational journals. Faculty workloads are allocated to allow a quarter off from or a significant 

reduction in teaching to allow dedicated time for scholarly endeavors. SUCOP has developed collaborations 

to promote research and other scholarly activities based on individual connections with faculty members and 

staff at UofL. This has led to opportunities for faculty members to stay current and participate in research 

activities. SUCOP has an intramural grant program that funds identified research projects for up to $10,000 

each. We have had some success doing industry-based contract research around drug formulations (Dr. Al-

Ghananeem), and in 2015 a faculty member was successful in receiving a Kentucky Science and 

Engineering Foundation grant award as a co-investigator with a team at UofL. 

 

An area of strength is the involvement of student pharmacists in research projects with faculty members. 

Each student, during the third professional year, is required to complete a research project, a clinical seminar, 

or a business plan. These students can participate in hands-on bench research, clinical research, and 

educational research. Many of these projects have led to presentations and publications that involved 

students.  

 
4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 
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 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 
5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 
 

[TEXT BOX] [1,000-character limit, including spaces] 
  



64 

 

Standard No. 10: Curriculum Design, Delivery, and Oversight: The curriculum is designed, delivered, and monitored by faculty to 

ensure breadth and depth of requisite knowledge and skills, the maturation of professional attitudes and behaviors, and the opportunity 
to explore professional areas of interest. The curriculum also emphasizes active learning pedagogy, content integration, knowledge 
acquisition, skill development, and the application of knowledge and skills to therapeutic decision-making.  

1) Documentation and Data: 

Use a check  to indicate the information provided by the college or school and used to self-assess this standard: 

Required Documentation and Data: 

Uploads: 

 Description of curricular and degree requirements, including elective didactic and experiential expectations Appendix 10a 

 A map/cross-walk of the curriculum (didactic and experiential) to the professional competencies and outcome expectations of the 
program Appendix 10b 

 A map/cross-walk of the curriculum to Appendix 1 of the ACPE Standards Appendix 10c 

 Curriculum vitae of faculty teaching within the curriculum Appendix 10d 

 Tabular display of courses, faculty members assigned to each course and their role, and credentials supporting the teaching 
assignments Appendix 10e 

 List of the professional competencies and outcome expectations for the professional program in pharmacy Appendix 10f 

 A list of the members of the Curriculum Committee (or equivalent) with details of their position/affiliation to the college or school 
Appendix 10g 

 A list of the charges, assignments and major accomplishments of the Curriculum Committee in the last 1-3 years Appendix 10h 

 Examples of instructional tools, such as portfolios, used by students to document self-assessment of, and reflection on, learning 
needs, plans and achievements, and professional growth and development Appendix 10i 

 Sample documents used by faculty, preceptors and students to evaluate learning experiences and provide formative and/or 
summative feedback Appendix 10j 

 Policies related to academic integrity Appendix 10k 

 Policies related to experiential learning that ensures compliance with Key Element 10.5 (professional attitudes and behaviors 
development) Appendix 10l 

 Examples of instructional methods employed by faculty and the extent of their employment to actively engage learners Appendix 
10m 

 Examples of instructional methods employed by faculty and the extent of their employment to integrate and reinforce content across 
the curriculum Appendix 10n 

 Examples of instructional methods employed by faculty and the extent of their employment to provide opportunity for mastery of skills 
Appendix 10o 

 Examples of instructional methods employed by faculty and the extent of their employment to instruct within the experiential learning 
program Appendix 10p 

 Examples of instructional methods employed by faculty and the extent of their employment to stimulate higher-order thinking, problem 
solving, and clinical-reasoning skills Appendix 10q 

 Examples of instructional methods employed by faculty and the extent of their employment to foster self-directed lifelong learning 
skills and attitudes Appendix 10r 
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 Examples of instructional methods employed by faculty and the extent of their employment to address/accommodate diverse learning 
styles Appendix 10s 

 Examples of instructional methods employed by faculty and the extent of their employment to incorporate meaningful 
interprofessional learning opportunities Appendix 10t 

Required Documentation for On-Site Review: 

 All course syllabi (didactic and experiential) 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 AACP Standardized Survey: Faculty – Questions –9, 32-36 

 AACP Standardized Survey: Student – Questions 31-36, 63, 68 

 AACP Standardized Survey: Alumni – Questions –19, 20, 24 

 AACP Standardized Survey: Preceptor – Questions 10, 17 

Optional Documentation and Data: 

 Other documentation or data that provides supporting evidence of compliance with the standard. Examples could include a curricular 
overview, the college or school’s curricular map, and data that link teaching-and-learning methods with curricular outcomes. 
Examples could include assessments and documentation of student performance and the attainment of desired core knowledge, 
skills and values. Appendix 10u (optional) - SUCOP Curricular Philosophy 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 S N.I. U 

10.1. Program duration – The professional curriculum is a minimum of four academic years of full-time study or the 

equivalent.  
   

10.2. Curricular oversight – Curricular oversight involves collaboration between faculty and administration. The 

body/bodies charged with curricular oversight: (1) are representative of the faculty at large, (2) include student 
representation, (3) effectively communicate and coordinate efforts with body/bodies responsible for curricular 
assessment, and (4) are adequately resourced to ensure and continually advance curricular quality.  

   

10.3. Knowledge application – Curricular expectations build on a pre-professional foundation of scientific and 

liberal studies. The professional curriculum is organized to allow for the logical building of a sound scientific and 
clinical knowledge base that culminates in the demonstrated ability of learners to apply knowledge to practice.  

   

10.4. Skill development – The curriculum is rigorous, contemporary, and intentionally sequenced to promote 

integration and reinforcement of content and the demonstration of competency in skills required to achieve the 
Educational Outcomes articulated in Section I. 

   

10.5. Professional attitudes and behaviors development – The curriculum inculcates professional attitudes and 

behaviors leading to personal and professional maturity consistent with the Oath of the Pharmacist. 
   

10.6. Faculty and preceptor credentials/expertise – All courses in the curriculum are taught by individuals with 

academic credentials and expertise that are explicitly linked to their teaching responsibilities. 
   

10.7. Content breadth and depth – Programs document, through mapping or other comparable methods, the 

breadth and depth of exposure to curricular content areas deemed essential to pharmacy education at the doctoral 
level (Appendices 1 and 2). 

   

10.8. Pharmacists’ Patient Care Process – The curriculum prepares students to provide patient-centered 

collaborative care as described in the Pharmacists’ Patient Care Process model endorsed by the Joint Commission 
of Pharmacy Practitioners. 

   

10.9. Electives – Time is reserved within the core curriculum for elective didactic and experiential education 

courses that permit exploration of and/or advanced study in areas of professional interest. 
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10.10. Feedback – The curriculum allows for timely, formative performance feedback to students in both didactic 

and experiential education courses. Students are also provided the opportunity to give formative and/or summative 
feedback to faculty, including preceptors, on their perceptions of teaching/learning effectiveness. 

   

10.11. Curriculum review and quality assurance – Curriculum design, delivery, and sequencing are regularly 

reviewed and, when appropriate, revised by program faculty to ensure optimal achievement of educational 
outcomes with reasonable student workload expectations. 

   

10.12. Teaching and learning methods – The didactic curriculum is delivered via teaching/learning methods that: 

(1) facilitate achievement of learning outcomes, (2) actively engage learners, (3) promote student responsibility for 
self-directed learning, (4) foster collaborative learning, and (5) are appropriate for the student population (i.e., 
campus-based vs. distance-based). 

   

10.13. Diverse learners – The didactic curriculum incorporates teaching techniques and strategies that address the 

diverse learning needs of students. 
   

10.14. Course syllabi – Syllabi for didactic and experiential education courses, developed and updated through a 

faculty-approved process, contain information that supports curricular quality assurance assessment.  
   

10.15. Experiential quality assurance – A quality assurance procedure for all pharmacy practice experiences is 

established and implemented to: (1) facilitate achievement of stated course expectations, (2) standardize key 
components of experiences across all sites offering the same experiential course, and (3) promote consistent 
assessment of student performance. 

   

10.16. Remuneration/employment – Students do not receive payment for participating in curricular pharmacy 

practice experiences, nor are they placed in the specific practice area within a pharmacy practice site where they 
are currently employed.3 

   

10.17. Academic integrity* – To ensure the credibility of the degree awarded, the validity of individual student 

assessments, and the integrity of student work, the college or school ensures that assignments and examinations 
take place under circumstances that minimize opportunities for academic misconduct. The college or school 
ensures the correct identity of all students (including distance students) completing proctored assessments.  

   

 
3 A professional degree program in an institution that meets the definition of and has an institution-wide commitment to “cooperative 
education” (Cooperative Education and Internship Association; http://www.ceiainc.org) may apply to ACPE for a waiver of this 
requirement. 
 

3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 A description of the professional competencies of the curriculum 

 A description of the assessment measures and methods used to evaluate achievement of professional competencies and 
outcomes along with evidence of how feedback from the assessments is used to improve outcomes 

 The curricular structure and content of all curricular pathways. PATHWAYS NOT APPLICABLE TO SUCOP 

 How the curricular content for all curricular pathways is linked to Appendix 1 of Standards 2016 through mapping and other 
techniques and how gaps in curricular content or inappropriate redundancies identified inform curricular revision PATHWAYS 
NOT APPLICABLE TO SUCOP 

 Examples of assessment and documentation of student performance and the attainment of desired core knowledge, skills and 
values 

 Evidence that knowledge, practice skills and professional attitudes and values are integrated, reinforced and advanced 
throughout the didactic and experiential curriculum 

 A description of the curricular structure, including a description of the elective courses and experiences available to students 

 How both the didactic and experiential components comply with Standards for core curriculum and IPPE and APPEs in regard 
to percentage of curricular length 

 Any nontraditional pathway(s) leading to the Doctor of Pharmacy degree (if applicable) 

                                                 
 

http://www.ceiainc.org/
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 How the results of curricular assessments are used to improve the curriculum 

 How the components and contents of the curriculum are linked to the expected competencies and outcomes through curricular 
mapping and other techniques and how gaps in competency development or inappropriate redundancies identified inform 
curricular revision 

 How the curricular design allows for students to be challenged with increasing rigor and expectations as they matriculate through 
the program to achieve the desired competencies and how the curriculum design enables students to integrate and apply all 
competency areas needed for the delivery of holistic patient care.  

 A description of the college or school’s curricular philosophy 

 A description of how the curriculum fosters the development of students as leaders and agents of change and helps students 
to embrace the moral purpose that underpins the profession and develop the ability to use tools and strategies needed to affect 
positive change in pharmacy practice and health care delivery 

 A description of teaching and learning methods and strategies employed in the delivery of the curriculum, including nontraditional 
pathway(s) leading to the Doctor of Pharmacy degree (if applicable), and how those methods are expected to advance 
meaningful learning in the courses in which they are employed. 

 Efforts of the college or school to address the diverse learning needs of students 

 The formative and summative assessments used to evaluate teaching and learning methods used in the curriculum, including 
nontraditional pathway(s) leading to the Doctor of Pharmacy degree (if applicable) PATHWAYS NOT APPLICABLE TO SUCOP 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 
[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 14,932 

 

The College offers a 3 calendar-year, entry-level, Doctor of Pharmacy program that supports and prepares 

students to meet the College’s educational outcomes. The first two professional years (PY1 and PY2) are 

divided into four 11-week quarters, with 10 weeks of instruction, 1 week of final assessments, and a 2-week 

break before the next quarter begins. The third professional year (PY3) is divided into four 12-week quarters, 

each of which consists of two 6-week blocks with a one-week break between each. A minimum of 174 

quarter-credit hours is required for program completion.  

 

The College’s educational outcomes are Standards 1-4 of the ACPE accreditation standards. These 

outcomes allow students to develop the knowledge, skills, attitudes, and behaviors necessary to become 

entry-level pharmacists. The philosophy of the curriculum is to develop students to be dynamic and thoughtful 

leaders, while motivating learners to become innovators in all realms of pharmacy practice (see Appendix 

10u (optional): “SUCOP Curricular Philosophy”). All courses in the curriculum are mapped to one or more of 

the educational outcomes and Appendix I topics. This mapping is reviewed quarterly by the Curriculum 

Committee for quality assurance. The didactic course sequence is structured so that core foundational 

knowledge is gained within the first two years of the curriculum. In the PY1, students are introduced to the 

basic biomedical, pharmaceutical, and social/administrative/behavioral sciences. The clinical sciences are 
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introduced in the PY1 through multiple courses, including Clinical Microbiology and Antibiotic Basics, Self-

Care, and Sterile Dosages. The knowledge, skills, and abilities obtained throughout the basic sciences are 

emphasized in skills labs accompanying the didactic courses, as well as in the longitudinal Patient Care Lab 

(PCL) sequence. While there are exercises and assessments that incorporate the use of standardized 

participants and simulation-type activities, these assessment hours are not counted toward IPPE 

requirements. Students participate in 160 hours of a longitudinal community IPPE and 160 hours block 

institutional IPPE experience in PY1, accounting for 8 credit hours (4.6% of the total). The longitudinal 

community IPPE was changed from a block schedule format beginning in summer quarter 2014 (Class of 

2017). Eighty-eight percent of students in the 2016 graduating student survey agreed that IPPE helped 

prepare them for their APPEs, involved direct patient care, and were of high quality. This is higher than the 

national (82.9%) and peer (83.5%) averages. 

 

The PY2 curriculum is focused more on the clinical sciences, emphasizing application of the basic science 

material taught during the PY1. During PY2, students also can participate in a variety of electives to explore 

different areas of specialty. Students will have taken at least 8 hours of elective coursework by the end of the 

didactic curriculum. Eighty-six percent of alumni agreed that there were a sufficient number of electives. This 

was in line with the national (86%), but lower than the peer (96%) data. The diversity of elective options has 

grown since the program’s inception and continues to be an area of focus. The 2016 student survey shows 

that 96.6% of students thought the electives were sufficient.  

 

During PY3, students complete seven 6-week APPEs (6 credit hours each). These experiences consist of 4 

required core APPEs, 1 additional direct patient care selective APPE, and 2 elective APPEs (Class of 2018). 

APPEs account for 24% of the curriculum, resulting in experiential education (IPPE + APPE) accounting for 

almost 29% of the curriculum based on credit hours. 

 

Nearly all (97%) 2016 graduating students agreed that they can apply knowledge from foundational 

pharmaceutical and biomedical sciences to the provision of patient care, comparable to peer and national 

numbers. Most faculty members (86.5%) agreed that the curriculum is taught at a depth that supports 

understanding of central concepts and principles, as indicated on the 2016 AACP faculty survey. These were 

in line with national (86.2%) and peer (86%) averages. Faculty members also agreed that the organization 

and structure of the curriculum is clear, and they understand how their content fits into the curriculum (100%).  

 

The College uses a variety of formative and summative assessments to demonstrate student achievement 

of the educational outcomes. Summative assessments include course final exams, the PCOA, NAPLEX 

preparatory exams, and objective structured clinical examinations (OSCEs). Formative assessments include 

in-class activities such as individual patient case workups, in-class group cases, mock patient counseling, 
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drug information responses, OSCEs, and interim course exams. Data from these assessments are used to 

provide summary report cards twice a year to students and their advisors. The report cards show students 

their progress on achievement of the educational outcomes. Faculty advisors review these report cards with 

their advisees to discuss areas of strength and needed improvement.  

 

Implementation of the JCPP Pharmacists’ Patient Care Process (PPCP) has been a top priority for the 

College since it was published. All faculty members and course coordinators have been trained on strategies 

for incorporating the PPCP into didactic lectures and assessments. Documentation and collaboration-type 

exercises stemming from the PPCP are embedded throughout the curriculum in the longitudinal PCLs and 

APPEs. The PPCP is operationalized from an assessment standpoint using the CHARM mnemonic [Collect, 

Hand over (implement), Assess, Recommend (plan), and Monitor (follow-up)] with communication. This 

assessment is used to provide both formative and summative feedback on students’ OSCE performance 

during the didactic portion of the curriculum. Students receive OSCE report cards using CHARM with 

communication assessment following each individual OSCE. Cumulative report cards detailing this feedback 

are provided to students and their advisors twice a year throughout the PY1 and PY2 curriculum. Advisors 

are educated on CHARM as well as provided with talking points to discuss both strengths and weaknesses 

identified on the cumulative report cards. This promotes discussion on CHARM skill progression and 

professional growth. With the revision of the APPE student evaluation form, there are plans to consider the 

use of similar report cards for PY3 students. The revision of the APPE evaluation includes the use of CHARM 

with communication to assess educational outcome 2.1 providing a common assessment language 

connecting the didactic and experiential portions of the curriculum. 

 

The College has qualified faculty and staff members. Faculty members and preceptors who practice in the 

profession of pharmacy must satisfy professional licensure requirements that apply to the practice of 

pharmacy. The College validates all educational and training credentials of faculty members, administrators, 

and staff members in accordance with the University polices as defined by SACSCOC. 

 

Students are actively engaged in learning throughout the curriculum. The diverse learning needs of the 

student body are addressed early on and continue throughout the program. During PY1, students are asked 

to complete the VARK learning style inventory and StrengthsFinder 2.0. Individual student results are shared 

with the student’s advisor as part of the advising plan and shared as an aggregate with faculty members to 

help in coursework planning. In the 2016 alumni survey, 96.9% of alumni agreed that the curriculum allowed 

them to engage in active learning. This was in line with the national (95.9%) and peer (97.5%) data. Alumni 

agreed they were encouraged to assume responsibility for their own learning (95.4%). All (100%) of students 

agreed the curriculum contained opportunities for active learning and 97.6% agreed that they were prepared 

for life-long learning; both were in line with national and peer data. 
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Faculty members from both departments attend each other’s lectures strategically to improve progression 

and flow between courses. Department chairs and the Vice-Chair of CAS also regularly attend lectures to 

provide chair evaluations. These regular evaluations create a continuous quality improvement circle for the 

curriculum. Another strategy being implemented to further enhance communication is the creation of shared 

calendars between appropriate courses. For example, during summer quarter 2016, a shared calendar was 

created between the Pharmacology/Medicinal Chemistry (PMC) and Pharmacotherapeutics courses in order 

to align topics and assessments and ensure that faculty in both departments were aware of schedules and 

topics being taught. End-of-quarter course evaluations by students (Summer 2016) revealed that these 

efforts paid off in their ability to make connections and reinforce concepts from both courses. According to 

the 2016 faculty survey, faculty members agreed that curricular collaboration is encouraged (91.9%), which 

was similar to national (87.3%) and peer (89%) data. 

 

The system currently employed by the College for students to provide feedback to faculty and preceptors 

offers ample opportunity for both parties to provide summative feedback as a normal part of the curriculum. 

Standardized end-of-quarter evaluations allow students to assess the quality of teaching/learning 

effectiveness of lecturers and the entire course. Department chairs review this feedback with the course 

coordinators and the faculty. Course coordinators develop course actions plans in concert with their 

department chair, which are monitored as a standard part of curriculum quality assurance. Faculty members 

provide formative feedback to students via quizzes, exams, in-class active learning activities, and discrete 

assessments such as patient case presentations or journal clubs. The continuous curriculum quality 

improvement process outlined previously has multiple avenues of input from students, faculty members, and 

coordinators to ensure curricular effectiveness. Department chairs sit in classes to observe both the 

interaction between students and faculty and how the curriculum is received by the students. However, the 

College is continuing to look for additional avenues to solicit formative feedback from students for faculty 

members, ensuring that they do not induce “survey fatigue” and potentially defeat the purpose of seeking 

feedback. Department chairs have been judicious in their use of new in-quarter surveys in recent years, 

balancing the need for feedback, such as in courses with new or first-time coordinators or courses that have 

had specific issues in the past, with the logistical considerations of survey fatigue.  

 

The Office of Experiential Education uses E-Value for all evaluations. Preceptors provide formative feedback 

to students through a midpoint evaluation and summative via the end-of-experience evaluation. Students 

provide summative feedback through the same end-of-experience preceptor and site evaluations. In practice, 

preceptors and students work closely together and the relationship developed fosters the use of formative 

feedback. The College’s increased focus on preceptor development using the residency model should help 

to create a more structured system around this type of continuous formative feedback. Seeking constructive 
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formative feedback of faculty members and preceptors is a priority and area of focus for the College moving 

forward. 

 

The pre-APPE and APPE curriculum is overseen by the Curriculum Committee. This committee serves to 

appraise and evaluate the pre-professional and professional pharmacy curricula, as well as educational 

outcomes. The Curriculum Committee then develops recommendations for curricular revision, additions, and 

other alterations to ensure optimal student learning and outcomes. The College uses a syllabi template for 

all didactic and experiential coursework. All didactic syllabi are reviewed quarterly for quality assurance. 

Once syllabi are reviewed by the Curriculum Committee, they progress to a full faculty vote for final approval. 

Nearly all (95%) of faculty members agreed that the curriculum oversight processes are effective, compared 

to 79.4% nationally and 74.1% of peers. The committee consists of 7 faculty members, a staff member, and 

2 students (PY2 and PY3). Five of the faculty members are elected, and two are appointed by the Dean 

along with the staff member. The two student members are elected by their classmates. All members hold 

voting rights on the committee. The Assistant Deans of Academic Affairs and Assessment and Experiential 

Education are non-voting ex-officio members of this committee.  

 

The Curriculum Committee has carefully made several curriculum revisions in response to assessment data 

(see Standards 24 and 25). This includes the addition of molecular cell biology topics into Biotechnology and 

an expansion of the PY2 Pharmacogenomics: Personalized Medicine course to help improve student 

mastery of these concepts. Pharmacogenomics credit hours were increased from one to two to keep up with 

the developing relevance of this topic in health care. This course was moved from the summer to winter 

quarter of PY2 so that students had a stronger pharmacotherapy knowledge base to better understand case 

studies and apply concepts in various treatment plans. In the PY1 Physiology course, anatomy content was 

minimized to emphasize human physiology concepts to provide more exposure to this topic. A 

pathophysiology course was also added in the PY1 to enforce and strengthen the knowledge base of this 

topic and to help them make connections between foundational and clinical sciences. Complementary and 

alternative medicine topics were integrated into PMC, Pharmacotherapy, and PCL. A lab component was 

added to Pharmacokinetics, which was moved to PY2 to help enforce topics taught in didactic components 

in the curriculum. Per the 2016 AACP faculty survey, all (100%) agreed that the curriculum is consistent with 

the collective vision of the faculty and administration, higher than peer (86%) and national (87%) data. This 

is an improvement since 2013, when only 74% agreed with this measure. Ninety-two percent agreed that 

assessment data are used to improve the curriculum, higher than national (80%) and peer (74.4%) averages. 

 

To ensure academic integrity, these procedures are followed: exams are proctored by at least two faculty 

members, students take exams on ExamSoft in secure mode with privacy screen, unexpected randomizing 

seating can be employed during assessments, and plagiarism-detection technology is used to screen written 
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assignments. Suspected violations are reported to the Associate Dean of Student Affairs, who refers as-

needed to the Progression Committee. Students are held to the College’s Honor Code as outlined in the 

Student Handbook.  

 

 
4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 
5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 
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Standard No. 11: Interprofessional Education (IPE): The curriculum prepares all students to provide entry-level, patient-centered care 

in a variety of practice settings as a contributing member of an interprofessional team. In the aggregate, team exposure includes 
prescribers as well as other healthcare professionals. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 Vision, mission, and goal statements related to interprofessional education Appendix 11a 

 Statements addressing interprofessional education and practice contained within student handbooks and/or catalogs Appendix 11b 

 Relevant syllabi for required and elective didactic and experiential education courses that incorporate elements of interprofessional 
education to document that concepts are reinforced throughout the curriculum and that interprofessional education related skills are 
practiced at appropriate times during pre-APPE Appendix 11c 

 Student IPPE and APPE evaluation data documenting the extent of exposure to interprofessional, team-based patient care Appendix 
11d 

 Outcome assessment data summarizing students’ overall achievement of expected interprofessional education outcomes in the pre-
APPE and APPE curriculum Appendix 11e 

Required Documentation for On-Site Review: (None required for this Standard) 
 
Data Views and Standardized Tables: It is optional for the college or school to provide brief comments about each chart or table (see 

Directions). 
 
 AACP Standardized Survey: Student – Questions –11, 46 

Optional Documentation and Data: 

 Other documentation or data that provides supporting evidence of compliance with the standard 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines: 

 S N.I. U 

11.1. Interprofessional team dynamics – All students demonstrate competence in interprofessional team 

dynamics, including articulating the values and ethics that underpin interprofessional practice, engaging in effective 
interprofessional communication, including conflict resolution and documentation skills, and honoring 
interprofessional roles and responsibilities. Interprofessional team dynamics are introduced, reinforced, and 
practiced in the didactic and Introductory Pharmacy Practice Experience (IPPE) components of the curriculum, and 
competency is demonstrated in Advanced Pharmacy Practice Experience (APPE) practice settings.  

   

11.2. Interprofessional team education – To advance collaboration and quality of patient care, the didactic and 

experiential curricula include opportunities for students to learn about, from, and with other members of the 
interprofessional healthcare team. Through interprofessional education activities, students gain an understanding of 
the abilities, competencies, and scope of practice of team members. Some, but not all, of these educational 
activities may be simulations. 

   

11.3. Interprofessional team practice – All students competently participate as a healthcare team member in 

providing direct patient care and engaging in shared therapeutic decision-making. They participate in experiential 
educational activities with prescribers/student prescribers and other student/professional healthcare team members, 
including face-to-face interactions that are designed to advance interprofessional team effectiveness. 

   

 
3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
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Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 How the college or school supports postgraduate professional education and training of pharmacists and the development of 
pharmacy graduates who are trained with other health professionals to provide patient care as a team 

 How the curriculum is preparing graduates to work as members of an interprofessional team, including a description of the 
courses that focus specifically on interprofessional education 

 How the results of interprofessional education outcome assessment data are used to improve the curriculum 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 10,816  

 

Interprofessional education (IPE) is a cornerstone of ensuring that students are APPE-ready, team-ready, 

and practice-ready. To develop this tenet within the College, the ad hoc IPE Committee was appointed with 

four faculty members with expertise in clinical practice, student affairs, and curriculum development, as well 

as two pharmacy residents. The primary charge of this group was to implement IPE delivery within the 

College through a structured IPE process. A formalized, structured IPE plan was developed by the ad hoc 

IPE committee based on piloted exploration that had been occurring since the IPE workshop was held at 

SUCOP in 2014. The IPE plan was presented to the Curriculum Committee and approved by the full faculty. 

The IPE plan involves three phases: foundational development of IPE practice, application of IPE knowledge 

and skills, and execution of IPE practice through team-based care. Each phase takes place over the course 

of a year of the program.  

 

In the PY1, the foundational building blocks of IPE are laid in both the curriculum and co-curriculum. Students 

learn about, from, and with other health professionals in a variety of ways. In the didactic curriculum, the 

Introduction to Pharmacy course introduces PY1 students to a guest team panel consisting of pharmacists, 

an attending physician, a chief medical resident, and a nurse clinician. The group describes the general 

function of a healthcare team, each team member’s role, and allows for questions. The Introduction to 

Healthcare Systems course addresses IPE by introducing PY1 students to the concept of interprofessional 

teams and requiring students to interview a physician, nurse practitioner, or physician assistant (PA) to find 

out how their profession works with pharmacists currently and how they see the relationship evolving in the 

future. The PY1 Communications course began an intraprofessional communication lecture with the Sullivan 

University Pharmacy Technician Program starting in 2016. The Sterile Dosages course plans for PY1 

students and PA1 students to learn from and with each other how to write, interpret, and clarify intravenous 
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orders as well as how to collaborate together in a team-based interprofessional environment beginning spring 

2017.  

 

In addition to the didactic courses, all PY1 students participate in the co-curricular annual Patricia Allen 

Culturally Effective Care Symposium in collaboration with the University of Louisville (UofL) Health Sciences 

Center (HSC) Office of Diversity and Inclusion. In 2016, nearly 550 students from different health professions 

(nursing, dentistry, dental hygiene, speech pathology, pharmacy, social work, public health and medicine) 

attended this full-day event (UofL News Article about 2016 event). An abstract titled, "Beyond Cultural 

Competency Training: An Interprofessional Approach to Health Disparities Education" summarizing the 

event's findings was presented at the 2016 American Public Health Association Annual Meeting and Expo.  

 

In the PY2, students are able to build upon their knowledge of IPE by applying that knowledge to clinical 

scenarios. In the fall of 2016, PY2 and PA1 students participated in a case-based IPE event in Patient Care 

Lab (PCL) that will continue at least once per quarter throughout the remainder of PY2 PCL sequence. 

Students work with a simulated longitudinal patient who will develop various health problems throughout the 

year. Mock electronic health record technology will be used to assist in these efforts in the 2017-18 academic 

year. From a co-curricular standpoint, beginning in 2016 all PY2 students are expected to participate in the 

annual UofL HSC Interprofessional Poverty Simulation. This is an event that helps students discover the 

impact of financial barriers on patients. It is attended by members of multiple health professions and 

reinforces the importance of cultural competency in healthcare. All PY2 and PA1 students participate in an 

interprofessional professionalism (business etiquette) dinner hosted by a mixture of pharmacy and PA faculty 

members and staff.  

 

PY3 students are placed in a variety of direct patient care practice sites that expose students to 

interprofessional practice to ensure that they can effectively execute the skills necessary to deliver team-

based patient centered care. Starting with the Class of 2018, all PY3 students will have enhanced exposure 

to IPE with the addition of a “selective” APPE that is either ambulatory patient care or inpatient general 

medicine patient care. Additionally, all students have the option to execute their skills through co-curricular 

activities such as: health fairs and free clinics.  

 

As discussed in Standard 14, the College’s new student organization umbrella (PILLARS of healthcare) 

includes PA students. It is hoped that this structural collaboration will foster additional interprofessional 

events, such as health fairs, moving forward. An example of an IPE event available to PharmD and PA 

students is a medical mission trip to Belize sponsored and organized through SUCOP’s Christian 

Pharmacists Fellowship International (CPFI) chapter. The initial trip in March 2016 had 5 PA and 29 PharmD 

students. CPFI plans to continue this event annually with the hope of expanding to more health professions 

http://louisville.edu/hsc/diversity/programming/culturally-effective-care-symposium
http://louisville.edu/hsc/diversity/programming/culturally-effective-care-symposium
http://uoflnews.com/post/uofltoday/culturally-effective-care-symposium-empowers-future-health-care-providers/
https://apha.confex.com/apha/144am/meetingapp.cgi/Paper/352623
http://louisville.edu/hsc/diversity/programming/poverty-simulation
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in the future. Another experience is offered to PY2s volunteering within the Family Community Clinic (FCC). 

The Clinic has dietary, medicine, social work, nursing, and nurse practitioners who regularly volunteer. This 

free clinic, which is focused on caring for the uninsured in Louisville, allows students to work directly with 

prescribers and other members of the interprofessional healthcare team, including medical, nurse 

practitioner, and social work students.  

 

To meet the IPE needs of the program, the College has formed a relationship with the UofL academic health 

center, allowing for development of new activities and opportunities for student learning. With this in mind, 

there are several events that are currently under consideration and have had some degree of evaluation. 

Recent examples are the Lesbian, Gay, Bisexual, Transgender, and Queer Health Summit held in October 

2016. Ten PY3 students, a SUCOP faculty member, medical students, physicians, and other practitioners 

participated in the workshop with community partners. Activities are being evaluated for inclusion in the list 

of opportunities for pharmacy students to participate. 

 

Though we had initially planned to use self-directed IPE modules to augment students’ understanding of the 

topic, it was later determined that the available modules were not the best fit for us. Another example of a 

valuable learning activity students that has not evolved as an IPE activity is the community diabetes 

education project delivered at the Humana Guidance Center. PharmD students are active and efforts are 

ongoing to recruit PA students to join this initiative. Lastly, the Summer Medical Dental Education Camp 

sponsored by the Robert Wood Johnson Foundation did not receive grant funding, but we are still working 

with the UofL team to add pharmacy involvement to this project moving forward. 

 

As this structured approach to IPE is still relatively new to the program, we are continuously evaluating the 

optimal methods to assess the structure and outcomes of the IPE curriculum. Current assessment tools are 

primarily self-reflective in nature. These are structured reflections with feedback offered by faculty members, 

course coordinators, or advisors. The co-curricular activities that are related to IPE are documented in the 

Professional Development Plan (PDP) implemented by the Office of Student Affairs (OSA). The newly 

created Co-Curriculum Committee will allow for OSA to efficiently work with faculty members to support 

student learning outside the formal curriculum.  

 

The 2016 AACP student survey data indicated that a large portion of students agreed they had the 

opportunity to learn with other health professions students through various non-experiential avenues with an 

average response rate of 58.1% (range 29.1%-89.4%) compared to national 50.3% (range 23.4%-71.4%) 

and peer 52% (range 24.2%-73.5%) data. As was expected, the experiential learning exposure is greater 

with IPPE (86% SUCOP response rate compared to national 68.8% and peer 71.3% response rates) and 

APPE (93% SUCOP response rate compared to national 88.3% and peer 90.9% response rates). The Class 
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of 2016 stated they had the opportunity to participate or interact in required educational activities with 

students of all professions listed on the survey (mean 23.4%; range 3.5%-64%), albeit at a lower percentage 

than the national (mean 31%; range 4.9%-75.3%) and peer (28.9%; range 4.5%-79.5%) average in all but 

that of physician assistants (SUCOP 58.1%, National 46.1%, and Peer 44.8%). According to the 2016 AACP 

graduating student survey, 87.2% agreed that the learning experience with students of other professions 

helped them gain a better understanding of how to be part of multi-disciplinary teams to improve patient 

outcomes, comparable to national (87.9%) and peer (90.9%) data. All (100%) of graduating students agreed 

that pharmacy practice experiences allowed them to collaborate with other healthcare professionals, which 

was comparable to national (97.9%) and peer (98.8%) rates.  

 

According to the World Health Organization’s “Framework for Action on Interprofessional Education and 

Collaborative Practice,” IPE is crucial for the expansion of a “collaborative practice-ready health-care 

workforce.” The overall hope is that collaborative practice will bolster the current systems of healthcare 

delivery and lead to improved patient outcomes. Within the College, we have collectively decided to embrace 

collaboration with the aim of realizing the College’s IPE vision by creating a culture where students from 

various healthcare disciplines will work as one cohesive unit in the delivery of patient-centered care. The key 

to this is enculturation of the IPE model of education so that it becomes who we are, not simply what we do. 

Moving forward, the College’s plan is to build upon the success of a structured delivery model in which early 

learners build foundational knowledge of IPE within the PY1, both in the classroom and through co-curricular 

activities. PY2 students apply their knowledge in various models including clinical scenarios in PCL, poverty 

simulations, free clinics, medical missions, and other co-curricular hours. Finally, each PY3 student will 

execute the knowledge and skills developed during pre-APPE years as a collaborative member of an 

interprofessional team during APPEs. The College believes that the enculturation of IPE along the 

professional education continuum will lead to graduating patient-centered, team-focused practitioners. 

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

☐ Compliant  Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 
 

Current character count: 755  

At present, we have a solid comprehensive plan for IPE that spans the entire program. Success of the plan 

depends on sustaining relationships within and external to Sullivan University. There is a commitment from 

Sullivan University leadership (Vice Provost of Health Sciences). As the PA program reaches full 

accreditation, it is felt that this will lead to greater engagement and a more comprehensive implementation 

of IPE between the COP and PA program. The University of Louisville (UofL) Office of Diversity and Inclusion 
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has become a dependable partner leading to two comprehensive IPE activities. Based on this success, we 

continue to explore other avenues of collaboration with UofL in free clinics, LGBTQ workshops, and global 

health initiatives.  
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Standard No. 12: Pre-Advanced Pharmacy Practice Experience (Pre-APPE) Curriculum: The Pre-APPE curriculum provides a 

rigorous foundation in the biomedical, pharmaceutical, social/administrative/behavioral, and clinical sciences, incorporates Introductory 
Pharmacy Practice Experience (IPPE), and inculcates habits of self-directed lifelong learning to prepare students for Advanced Pharmacy 
Practice Experience (APPE). 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 Description of curricular and degree requirements, including elective didactic and experiential expectations Appendix 12a 

 A tabular display of courses, faculty members assigned to each course and their role, and credentials supporting the teaching 
assignments Appendix 12b 

 Curriculum maps documenting breadth and depth of coverage of Appendix 1 content and learning expectations in the professional 
(and, if appropriate, preprofessional) curriculum Appendix 12c 

 Examples of curricular and co-curricular experiences made available to students to document developing competence in affective 
domain-related expectations of Standards 3 and 4 Appendix 12d 

 Outcome assessment data of student preparedness to progress to advanced pharmacy practice experiences (e.g., comprehensive 
assessments of knowledge, skills, and competencies) Appendix 12e 

 Description of the introductory pharmacy practice experiences learning program and its goals, objectives, and time requirements 
Appendix 12f 

 List of simulation activities and hours counted within the introductory pharmacy practice experiences 300-hour requirement Appendix 
12g 

 Introductory pharmacy practice experiences course syllabi including general and rotation-specific learning objectives and extent of 
IPE exposure Appendix 12h 

 Introductory pharmacy practice experiences student and preceptor manuals Appendix 12i 

 Introductory pharmacy practice experiences student and preceptor assessment tools Appendix 12j 

 Introductory pharmacy practice experiences preceptor recruitment and training manuals and/or programs Appendix 12k 

 Outcome assessment data summarizing overall student achievement of Pre-APPE educational outcomes Appendix 12l 

Required Documentation for On-Site Review: 

 List of current preceptors with details of credentials (including licensure) and practice site 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 AACP Standardized Survey: Faculty – Question 34 

 AACP Standardized Survey: Student – Questions –32, 34-36, 66, 67, 77-79 

 AACP Standardized Survey: Alumni – Questions 19, 22 

Optional Documentation and Data: 

 Other documentation or data that provides supporting evidence of compliance with the standard. Examples could include 
assessments and documentation of student performance, nature and extent of patient and health care professional interactions, and 
the attainment of desired outcomes; aggregate data from students about the type (diversity) and number of patients, problems 
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encountered, and interventions; evidence of assuring, measuring, and maintaining the quality of site used for practice experiences; 
and quality improvements resulting from practice site assessments. Appendix 12m (optional) - Co-Curriculum Map - 15FEB2017 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 

 S N.I. U 

12.1. Didactic curriculum – The didactic portion of the Pre-APPE curriculum includes rigorous instruction in all 

sciences that define the profession (see Appendix 1). Appropriate breadth and depth of instruction in these sciences 
is documented regardless of curricular model employed (e.g., blocked, integrated, traditional ‘stand-alone’ course 
structure, etc.). 

   

12.2. Development and maturation – The Pre-APPE curriculum allows for the development and maturation of the 

knowledge, skills, abilities, attitudes, and behaviors that underpin the Educational Outcomes articulated in 
Standards 1–4 and within Appendices 1 and 2.  

   

12.3. Affective domain elements – Curricular and, if needed, co-curricular activities and experiences are 

purposely developed and implemented to ensure an array of opportunities for students to document competency in 
the affective domain-related expectations of Standards 3 and 4. Co-curricular activities complement and advance 
the learning that occurs within the formal didactic and experiential curriculum. 

   

12.4. Care across the lifespan – The Pre-APPE curriculum provides foundational knowledge and skills that allow 

for care across the patient’s lifespan.  
   

12.5. IPPE expectations – IPPEs expose students to common contemporary U.S. practice models, including 

interprofessional practice involving shared patient care decision-making, professional ethics and expected 
behaviors, and direct patient care activities. IPPEs are structured and sequenced to intentionally develop in 
students a clear understanding of what constitutes exemplary pharmacy practice in the U.S. prior to beginning 
APPE. 

   

12.6. IPPE duration – IPPE totals no less than 300 clock hours of experience and is purposely integrated into the 

didactic curriculum. A minimum of 150 hours of IPPE are balanced between community and institutional health-
system settings.  

   

12.7. Simulation for IPPE – Simulated practice experiences (a maximum of 60 clock hours of the total 300 hours) 

may be used to mimic actual or realistic pharmacist-delivered patient care situations. However, simulation hours do 
not substitute for the 150 clock hours of required IPPE time in community and institutional health-system settings. 
Didactic instruction associated with the implementation of simulated practice experiences is not counted toward any 
portion of the 300 clock hour IPPE requirement.  

   

 
3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 How student performance is assessed and documented, including the nature and extent of patient and health care professional 
interactions, and the attainment of desired outcomes 

 How, in aggregate, the practice experiences assure that students have direct interactions with diverse patient populations in a 
variety of health care settings 

 How the college or school ensures that the majority of students’ IPPE hours are provided in and balanced between community 
pharmacy and institutional health system settings 

 How the college or school uses simulation in the IPPE curriculum 

 How the college or school establishes objectives and criteria to distinguish introductory from advanced practice experiences. 

 How the college or schools assures, measures, and maintains the quality of sites used for practice experiences 

 How quality improvements are made based on assessment data from practice sites 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 
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[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 14,629  

 

The didactic, pre-APPE curriculum at SUCOP provides a robust learning environment in the core areas of 

biomedical, pharmaceutical, social/administrative/behavioral, and clinical sciences. The core courses 

containing the aforementioned domains of science are intentionally structured within the curriculum to allow 

a student to build the foundational knowledge necessary to succeed in APPEs. 

 

The professional curriculum is built on the foundational topics listed in Appendix I. Each Appendix I topic is 

mapped to at least one required course in the curriculum. The curriculum commences with foundational 

pharmacy and science studies, along with practice-based simulations in the progressive and longitudinal 

Patient Care Lab (PCL) sequence. The PCL sequence in the PY1 focuses on integrating self-care and basic 

science knowledge into simulated, skills-based scenarios; while introducing how these activities fit into the 

Pharmacists’ Patient Care Process (PPCP). Objective structured clinical examinations (OSCEs), drug 

information retrieval, physical assessment, point-of-care testing, CPR, and immunization certification are 

some of the activities assessed in this sequence. Students can apply these skills during their longitudinal 

community IPPEs through projects and experiential activities. Errors and omissions, calculation practice, 

mock motivational interviewing, and medication therapy management are continually reinforced throughout 

the PCL sequence. Elsewhere in the PY1 curriculum, an introduction to antibiotics was added to Clinical 

Microbiology to provide early exposure to pharmacotherapy concepts and relevant knowledge that can be 

applied during IPPEs. Pharmaceutical Calculations with Lab and Pharmacy Law and Ethics are now 

strategically placed early in the curriculum to allow students to apply those skills during IPPE. Evaluating 

medication error case reports in the Medication Safety course equips students with skills to evaluate 

problems and engage in root-cause analysis. Students reflect on how pharmacists affect public health and 

design strategies to improve patient outcomes in the Public Health course. According to the 2016 AACP 

graduating student survey, nearly all (96.9%) agreed that they are able to apply knowledge from foundational 

pharmaceutical and biomedical sciences to the provision of patient care, which was comparable to the 

national (96.8%) and peer (97.7%) data.  

 

Students further apply and build upon foundational science and clinical knowledge during their PY2 year, 

with Pharmacology/Medicinal Chemistry (PMC) and Pharmacotherapeutics course sequences being 

instrumental to this development. PCL continues to develop student aptitude in all aspects of the PPCP. 

Clinical, communication, and problem-solving skills are progressively learned and strengthened through 

creating care plans as well as through applying and integrating didactic course knowledge into realistic 

patient scenarios and cases while deepening cultural sensitivity and awareness. Some more specific 



82 

 

examples of this are discussed in Standard 3. In response to PCOA trends, drug information responses and 

calculation skills are also now reinforced throughout the entire PY2 year during the PCL sequence. Much 

effort has been applied to ensure that topics are coordinated among PMC, Pharmacotherapeutics, and the 

PCL course sequences during the PY2 year. 

 

In addition to the core courses, professional electives provide advanced study in areas of professional 

interest. The elective course list is reviewed by the Curriculum Committee to ensure that clinically relevant 

and science-based elective courses are offered throughout the year. Landmark Trials is now offered more 

often throughout the year based on trends in PCOA results. The Advocacy elective develops students’ 

awareness and skills in political advocacy and engagement as described in Standards 3 and 4. Clinical 

reasoning is strengthened in the Drug-Induced Diseases elective through causality assessment analysis and 

case-work. Since 2010, students have been able to concurrently complete the PharmD and Master’s in 

Business Administration and recently student pharmacists are given the opportunity to select from the 

following Master’s Degree options: Business Administration, Public Management, Conflict Management, 

Human Resource Leadership, and Management. Per the 2016 AACP graduating student survey, 96.6% 

agreed that elective courses permitted exploration and/or advanced study in areas of interest, in line with 

national (92.6%) and peer (94.5%) data.  

 

Students further develop affective domain elements of 3 and 4 through use of their co-curricular hours. 

Beginning with the Class of 2018, each co-curricular activity that is conducted by the College is mapped to 

the educational outcomes. Per the Professional Development Plan (PDP), students are required to complete 

their co-curricular activities in a variety of educational outcomes throughout the PY1 and PY2. If a student 

develops his or her own co-curricular activity, the student must meet with the Office of Student Affairs to 

discuss mapping of this activity before completion (see Appendix 12m (optional) – “Co-Curriculum Map”). As 

part of the documentation for their co-curricular hours, students are required to write a short reflection on 

how the event helped them improve the attitudes, skills, and behaviors mapped to the event. Co-curricular 

hours are documented in Foliotek. Before the Class of 2018, co-curricular hours were defined as service 

learning hours and did not have the same intentional approach and documentation requirements as outlined 

in the current comprehensive PDP. 

 

As discussed previously, the college uses a wide variety of assessments (ExamSoft exams, PCOA, OSCEs, 

NAPLEX preparatory exams) to ensure that students are meeting the college’s educational outcomes. The 

college’s educational outcomes, Appendix I topics, and Bloom’s taxonomy are mapped to questions in 

ExamSoft assessments. Information from aggregate reports in ExamSoft allows the College to create student 

report cards. Faculty advisors review these report cards, and are then able to meet with advisees to discuss 

areas of strength and needed improvement. Together they develop a plan of action to address individual 
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student needs. Summative assessments spread throughout the curriculum include course final exams, the 

PCOA, NAPLEX preparatory exams, and OSCEs. Non-high stakes formative assessments include in-class 

activities such as patient cases, answering case questions in class, mock patient counseling, and drug 

information responses in the PCL sequence.  

 

The PPCP is operationalized from an assessment standpoint using the CHARM mnemonic [Collect, Hand 

over (implement), Assess, Recommend (plan), and Monitor (follow-up)] with communication assessment as 

part of OSCEs in both a formative and summative fashion in the didactic portion of the curriculum. APPE 

direct patient care activities are evaluated using CHARM with assessment on their communication, thus 

allowing for assessment across the didactic and experiential portions of the program. Students receive 

CHARM report cards with communication performance assessment following each individual OSCE. 

Cumulative report cards detailing this feedback are provided to the student and student’s advisor twice a 

year throughout the didactic curriculum. Advisors are educated on CHARM and provided with talking points 

to discuss both strengths and weaknesses identified on the cumulative report cards. Thus, discussion of 

CHARM skill progression and professional growth is fostered in a purposeful, systematic fashion. Individual 

reports are important tools for the student to measure progression, while the aggregate reports of student 

performance are a means to measure the program’s success in implementing the PPCP. 

 

PPCP documentation and collaboration exercises are embedded throughout the curriculum in the 

longitudinal PCL sequence, IPPEs, and APPEs. Curricular assessments are being converted to ExamSoft 

rubrics that allow comprehensive mapping and longitudinal reporting in aggregate as well as generation of 

individual student performance data. While many of these exercises and assessments incorporate 

standardized patients and scenario-type exercises, it is important to note that these assessment hours do 

not count toward experiential (IPPE) requirements. All simulation-type practice time is considered above and 

beyond IPPE requirements. The goal of placing both longitudinal assessments and OSCEs in the PY2 is to 

create an application-based bridge connecting IPPE experiences with APPEs, thus integrating didactic 

material with experiential practice.  

 

Students are introduced to concepts of patients care across the lifespan throughout the pre-APPE curriculum. 

Biopharmaceutics and Pharmacokinetics courses address age based influences on drug development, 

pharmacokinetics, and pharmacodynamics. As a student progresses to the PY2, the unique treatments for 

populations across the continuum of care (pediatrics to geriatrics) are integrated into the 

Pharmacotherapeutics and PMC course sequences. Students are also offered the choice of Pediatrics and/or 

Geriatrics elective(s) that can be taken during the PY2 elective sequence. These courses are taught by 

pharmacy practitioners who are experts in their respective fields. 
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At the end of the curriculum, students on the 2016 AACP graduating student survey agreed that they were 

prepared to enter pharmacy practice (98.8% vs 95.5% national/97.1% peer), even though only 88.4% said 

they would choose to study pharmacy if they started their college career over. This was slightly higher than 

the national average at 82.1%, and in line with the peer data at 87.5%. Over 3 out of 4 (81.4%) said they 

would choose SUCOP again, which was in line with the national (83.8%) and peer (85.8%) data. The college 

underwent curricular change with the Class of 2017 in an effort to help with knowledge retention and 

application during the 3-year program. The effectiveness of this new curriculum will be evaluated fully as a 

part of the normal curricular quality assurance process, with full results expected with the Class of 2017. 

Ninety-seven percent of alumni agreed that the curriculum prepared them to enter their first pharmacy job, 

according to the 2016 AACP alumni survey. This was higher than the national (89%) and peer group (92.4%) 

values, and reflects the College’s mission as a career-driven, community-based university and pharmacy 

program. 

 

Students are introduced into the clinical environment starting in PY1 via the use of year-long, longitudinal 

community IPPEs. Students are placed with a community preceptor with whom they will remain for the 

completion of the assigned 160 community IPPE hours. From the onset of coursework in the first quarter of 

the didactic program, students are challenged to use the knowledge they are gaining in the classroom in their 

community pharmacy environments. The placement of IPPEs early in the curriculum exposes students to 

controlled patient and prescriber interactions as they are developing the knowledge and skills necessary to 

work in such an environment. Students are assessed regarding their knowledge and skill development 

periodically through not only formal experiential evaluations but also self-reflections and skills checklists, 

making the evaluation process both preceptor- and student-driven. Currently, these self-reflections are 

integrated into Foliotek with feedback provided by OEE. The long-term plan is that the reflections will be 

assessed by advisors through guided advising sessions.  

 

In the fourth quarter of PY1, students complete institutional IPPE in the block format. During that quarter 

students follow a modified schedule consisting of two didactic blocks of intensive coursework alternating with 

a block institutional IPPE. As a whole, institutional IPPE blocks consist of the assigned 160 hours. 

 

The Office of Experiential Education (OEE) uses a template to create syllabi for each type of required or 

elective experience. These are reviewed and approved by the Curriculum Committee and the full faculty. 

IPPEs are designed to primarily focus on the application of foundational knowledge and the operational 

components of Domain 2. Students are introduced to some direct patient care activities but with less 

emphasis than during APPEs. Students are also introduced to the concept of inter- and intra-professional 

education during the IPPEs. IPPEs are conducted under direct supervision of a pharmacist preceptor who 
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will allow students a gradual increase in autonomy as the experiences progress. This allows students to then 

be APPE-ready and preceptors during APPE can afford their students more autonomy. 

 

In order to assure quality experiences, SUCOP requires preceptors to submit their CVs to OEE, and 

scheduled site visits are conducted to ensure the site is appropriate for student learning. Education is 

provided to preceptors of IPPE to assure they understand the level and expectation of students. Preceptors 

are also made aware of assignments students are required to complete that link to their learning in the patient 

care lab and are asked to help the students in completing these assignments. As a mechanism for feedback 

on performance, preceptors and sites are evaluated by students at the end of each experience using an 

online evaluation form. Preceptors and students are also able to complete on-the-fly reports for issues that 

require prompt response. OEE reviews feedback from both preceptors and students. If negative feedback 

about a preceptor or site is noted, OEE will conduct a thorough investigation as soon as possible, speaking 

with all parties to ascertain the extent or validity of any issue. If the issue is perceived as being correctable, 

OEE will attempt to work with the site and its preceptor(s) to resolve the issue by providing education or other 

resources. If the issue is not believed to be correctable, then OEE will take immediate action in the best 

interest of the student and further evaluate any potential issues.  

 

Regarding IPPE outcomes, when asked whether they thought that their IPPEs better prepared them for their 

APPEs, 90.7% of students agreed. This was slightly higher than the national (83.9%) and peer results (85%). 

Students also agreed that IPPEs were of high quality (83.7% vs. 80.9% national/81.2% peer). These 

quantitative data further demonstrate that from both student and preceptor viewpoints, the pre-APPE 

experiential curriculum does indeed prepare students for both didactic/experiential education and life-long 

learning. 

 

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 
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Standard No. 13: Advanced Pharmacy Practice Experience (APPE) Curriculum: A continuum of required and elective APPEs is of 

the scope, intensity, and duration required to support the achievement of the Educational Outcomes articulated in Standards 1–4 and 
within Appendix 2 to prepare practice-ready graduates. APPEs integrate, apply, reinforce, and advance the knowledge, skills, attitudes, 
abilities, and behaviors developed in the Pre-APPE curriculum and in co-curricular activities. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 The objectives for each introductory and advanced pharmacy practice experience with the responsibilities of the student, preceptor, 
and site, as applicable Appendix 13a 

 A map/crosswalk of all advanced pharmacy practice experiences against the activities listed in Appendix 2 of the Standards. (Note: 
Each practice experience should be mapped to the activities listed and the map should demonstrate that students’ experiences will 
cover all the activities. The list of activities mapped, however, can include activities not specifically listed in Appendix 2.) Appendix 
13b 

 Overview of APPE curriculum (duration, types of required and elective rotations, etc.) Appendix 13c 

 Advanced pharmacy practice experience course syllabi including general and experience-specific learning objectives Appendix 13d 

 Advanced pharmacy practice experience student and preceptor manuals Appendix 13e 

 Advanced pharmacy practice experience student and preceptor assessment tools Appendix 13f 

 Preceptor recruitment and training manuals and/or programs Appendix 13g 

 Student advanced pharmacy practice experience evaluation data documenting extent of exposure to diverse patient populations and 
interprofessional, team-based patient care Appendix 13h 

 Outcome assessment data summarizing students’ overall achievement of advanced pharmacy practice experience educational 
outcomes Appendix 13i 

Required Documentation for On-Site Review: 

 List of current preceptors with details of credentials (including licensure) and practice site 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 AACP Standardized Survey: Student – Questions 37–-46 

 AACP Standardized Survey: Alumni – Questions 21, 25 

Optional Documentation and Data:  

 Other documentation or data that provides supporting evidence of compliance with the standard. Examples could include 
assessments and documentation of student performance, nature and extent of patient and health care professional interactions, and 
the attainment of desired outcomes; aggregate data from students about the type (diversity) and number of patients, problems 
encountered, and interventions; evidence of assuring, measuring, and maintaining the quality of site used for practice experiences; 
and quality improvements resulting from practice site assessments. 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 

 S N.I. U 
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13.1. Patient care emphasis – Collectively, APPEs emphasize continuity of care and incorporate acute, chronic, 

and wellness-promoting patient-care services in outpatient (community/ambulatory care) and inpatient 
(hospital/health system) settings.  

   

13.2. Diverse populations – In the aggregate, APPEs expose students to diverse patient populations as related to 

age, gender, race/ethnicity, socioeconomic factors (e.g., rural/urban, poverty/affluence), and disease states) 
   

13.3. Interprofessional experiences – In the aggregate, students gain in-depth experience in delivering direct 

patient care as part of an interprofessional team.  
   

13.4. APPE duration – The curriculum includes no less than 36 weeks (1440 hours) of APPE. All students are 

exposed to a minimum of 160 hours in each required APPE area. The majority of APPE is focused on direct patient 
care. 

   

13.5. Timing – APPEs follow successful completion of all IPPE and required didactic curricular content. Required 

capstone courses or activities that provide opportunity for additional professional growth and insight are allowed 
during or after completion of APPEs. These activities do not compromise the quality of the APPEs, nor count toward 
the required 1440 hours of APPE.  

   

13.6. Required APPE – Required APPEs occur in four practice settings: (1) community pharmacy; (2) ambulatory 

patient care; (3) hospital/health system pharmacy; and (4) inpatient general medicine patient care.  
   

13.7. Elective APPE – Elective APPEs are structured to give students the opportunity to: (1) mature professionally, 

(2) secure the breadth and depth of experiences needed to achieve the Educational Outcomes articulated in 
Standards 1–4, and (3) explore various sectors of practice.  

   

13.8. Geographic restrictions – Required APPEs are completed in the United States or its territories or 

possessions. All quality assurance expectations for U.S.-based experiential education courses apply to elective 
APPEs offered outside of the U.S. 

   

 
3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 How student performance is assessed and documented, including the nature and extent of patient and health care professional 
interactions, and the attainment of desired outcomes 

 How, in aggregate, the practice experiences assure that students have direct interactions with diverse patient populations in a 
variety of health care settings 

 How the college or school ensures that students’ advanced pharmacy practice experience hours fulfill the required four practice 
settings 

 How the college or school provides students’ an in-depth experience in delivering direct patient care as part of an 
interprofessional team 

 How the college or school provides students with elective advances practice pharmacy experiences that allow students the 
opportunity to mature professionally, meet the educational outcomes articulated in Standards 1-4, and explore a variety of 
practice sectors 

 How the college or school establishes objectives and criteria to distinguish introductory from advanced practice experiences. 

 How the college or schools assures, measures, and maintains the quality of sites used for practice experiences 

 How quality improvements are made based on assessment data from practice sites 

 How the goals and outcomes for each pharmacy practice experience are mapped to the activities listed in Appendix 2 of 
Standards 2016 to ensure that students’ experience will cover, at a minimum, all the listed activities 

 How the college or school is applying the guidelines for this standard, and the additional guidance provided in Appendix 2, in 
order to comply with the intent and expectation of the standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

Current character count: 9,025  
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Advanced Pharmacy Practice Experience (APPE) curriculum is composed of seven six-week (240 hours 

each) block experiences within the United States (primarily KY and IN) for a total of 42 weeks. During this 

period of 1,680 hours, the overarching goal is to provide practice learning opportunities for students to 

continue to develop the professional skills and attitudes necessary for them to become capable general 

practitioners who are responsible for patient care. Students are only allowed to proceed on to the APPE 

curriculum after they have completed all their IPPEs and their required didactic coursework.  

 

Using the entrustable professional activities (EPAs) as well as Appendix 2, the college has established 

standardized syllabi templates for each core experience. EPAs are used as the suggested activities within 

each core experience to ensure the APPEs are emphasizing continuity of care and incorporating acute, 

chronic, and wellness-promoting activities. Five of the seven APPEs are required to emphasize direct-patient 

care (4 core experiences and one additional direct patient care “selective” APPE). These required 

experiences include ambulatory patient care, hospital/health system pharmacy, in-patient general medicine 

patient care, and community pharmacy. The IPPE checklist is composed of a majority of technical functions 

with some patient care activities, while the APPE checklist is mostly direct patient care. Patient interactions 

performed by students are often documented in the platform available at the practice sites. Because this is 

not always a true reflection of all work, OEE is working on a plan to use software within E-Value (PxDx) to 

document the nature and extent of patient care interactions and interventions performed by students. Target 

pilot date for this roll out is during the 2017-2018 experiential year.  

 

Recognizing and understanding that interprofessional education (IPE) is critical to the education and 

maturation of pharmacy students, the College provides opportunities for IPE within APPEs. These IPE 

opportunities are integral and allow for an in-depth experience as part of the interprofessional team. The 

College has formed an alliance with the UofL academic health center under the KentuckyOne Health 

umbrella in Louisville. KentuckyOne Health is comprised of 2 major teaching hospitals and affiliated clinics. 

Pharmacy students are learning with and from health care practitioners and medical, nursing, and allied 

health professions students from UofL, a traditional academic learning model. During the 2016-2017 

academic year there are 227 student APPE placements that have occurred or are scheduled to occur within 

the academic health center facilities, and there are 260 such placements scheduled for the Class of 2018. 

Starting with the 2017-2018 year, students will complete at least one APPE within this academic model or at 

an institution that provides an equivalent IPE experience. IPE opportunities are also a required element of 

the site visit evaluation form and are used as a metric to determine optimal student placement. Based on 

2016 graduating student surveys, all students (100%) agreed their APPEs allowed them to collaborate with 

other healthcare professionals, which was in line with the national and peer data. 
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An advantage of the college being located within the Louisville metro area is the ability for the college to 

strategically place faculty members at diverse practice sites, including community hospitals, an academic 

health center (UofL), a federally qualified health center (Family Health Centers), and a veteran affairs medical 

center. Faculty member practice sites host patient populations with diverse socioeconomic classes, rural 

versus urban settings, and refugee clinics, the majority of which fall within 50 miles of the college. This 

strategic placement of faculty members allows for students to be exposed to a varied patient population that 

is representative of a larger metropolitan city throughout APPEs. To ensure that all students are exposed to 

this opportunity, students are required to have at least one SUCOP faculty member for an APPE. 

 

Historically, students were required to rank four required experiences and select up to three elective 

experiences. Data analysis from the Classes of 2014 and 2015 demonstrated 20% of the variance in 

NAPLEX scores could be attributed to a student’s score on their acute/ambulatory care APPEs. As a result 

of these data for the Class of 2018 one elective experience has been replaced by an additional selective 

experience in ambulatory patient care or inpatient general medicine patient care. A variety of elective APPEs 

in various health care settings are offered to provide students with a diverse and culturally rich environment 

for experiential education. The college’s continuous involvement within the pharmacy community allows 

partnerships with several unique practice settings and experiences.  

 

OEE complies with all ACPE standards when assigning students to experiences and considers many factors 

when creating schedules and sites for experiential learning. As a part of the advising sessions within the 

comprehensive Professional Development Plan (PDP), students complete the APhA Career Pathways 

survey and identify which areas of practice are of greatest interest to them. Identifying and discussing these 

career preferences with their faculty advisors helps determine the sites most appropriate for them and their 

future career goals. Students then “preference” sites electronically within E-Value and are initially assigned 

slots through E-Value's optimization algorithm. In addition, OEE layers specific rules and conditions within 

E-Value which takes into account the core experiences and alliance with local health-systems that aid in the 

optimization process. For example, students interested in applying for residency positions may be scheduled 

with direct patient care experiences during their first three APPEs to adequately prepare them for residency 

interviews before the ASHP Midyear Clinical Meeting.  

 

On the 2016 AACP graduating student survey, students indicated that all four core experiences allowed them 

to engage in direct patient care (98.6%) with diverse patient populations (97.6%). Students also thought that 

the need for continuity of care was emphasized during their APPEs (98.8%). Overall, 95.4% of students 

agreed their APPE electives meet their needs and that they were academically prepared to enter their 

APPEs. Alumni also agreed that they were academically prepared for APPEs (96.9%). All data were higher 

than the national and peer averages. Students (96.5%) and alumni (87.7%) agreed that their APPEs were 
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also of high quality, which was higher than the national for graduating students (94.8%), but lower for the 

alumni (92.6%). Peer data for this question were similar for both the graduating students and the alumni. 

APPE schedule quality has continued to improve and evolve every year, and we expect alumni survey data 

to reflect this going forward. 

 

Throughout the 6-week block experiences, preceptors track and assess their students using E-value. For 

each type of APPE, students complete a list of required activities that are mapped to the final evaluations, 

along with the college’s educational outcomes. During this process, reminder emails are sent to the preceptor 

to conduct midpoint and final APPE evaluations. Preceptors are asked to review evaluations, midpoint and 

final, with students to provide formative feedback during APPEs. Preceptors have opportunity to submit 

confidential comment cards through E-Value to address "praises" or "concerns" about individual students to 

OEE. In 2016, the faculty approved a revised final APPE evaluation that more closely aligns with the college’s 

educational outcomes and the CHARM mnemonic being used to assess the PPCP.  

 

Like student evaluations, preceptors are evaluated by students using E-Value. Prior to completion of an 

experience, students answer a series of 22 questions that address parameters for OEE to monitor. This 

includes goals, expectations, specific calendar tasks, accessibility, organization, environment and feedback. 

Preceptors and sites are evaluated both in-person and through E-Value data analytics that identify areas of 

strength, opportunity, or gaps in the APPE curriculum. Site visits are conducted on a regular basis and site 

information is documented on the site evaluation form and through a reporting system in E-Value. 

Experiential sites are reviewed based on services provided, resources available, student experiences and 

history of involvement. Preceptors are reviewed for appropriate licensing and certification based on their site-

specific roles and responsibilities. Site reviews involving full-time clinical faculty members are conducted 

annually by the Clinical and Administrative Sciences Department Chair with input from the practice site 

liaison. This information is used to quantify, qualify, and address any identified problems or weaknesses.  

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a 

check in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 
5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces]  
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Standard No. 14: Student Services: The college or school has an appropriately staffed and resourced organizational element dedicated 

to providing a comprehensive range of services that promote student success and well-being.  

1) Documentation and Data: 

Required Documentation and Data: 

Uploads:  

 Synopsis of the Curriculum Vitae of the student affairs administrative officer Appendix 14a 

 An organizational chart depicting student services and the corresponding responsible person(s) Appendix 14b 

 Student Handbook and/or Catalog (college, school or university), and copies of additional information distributed to students 
regarding student service elements (financial aid, health insurance, etc.) Appendix 14c 

 Copies of policies that ensure nondiscrimination and access to allowed disability accommodations Appendix 14d 

 Student feedback on the college/school’s self-study Appendix 14e 

Required Documentation for On-Site Review: 

 The Student Handbook 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 AACP Standardized Survey: Student – Questions 47-51, 53, 57, 58 

 AACP Standardized Survey: Alumni – Question 23 

 AACP Standardized Survey: Preceptor – Question 13 

Optional Documentation and Data: 

 Other documentation or data that provides supporting evidence of compliance with the standard. Examples could include documents 
used for student orientation, guidance and counseling. 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 

 S N.I. U 

14.1. FERPA – The college or school has an ordered, accurate, and secure system of student records in 

compliance with the Family Educational Rights and Privacy Act (FERPA). Student services personnel and faculty 
are knowledgeable regarding FERPA law and its practices.  

   

14.2. Financial aid – The college or school provides students with financial aid information and guidance by 

appropriately trained personnel.  
   

14.3. Healthcare – The college or school offers students access to adequate health and counseling services. 

Appropriate immunization standards are established, along with the means to ensure that such standards are 
satisfied.  

   

14.4. Advising – The college or school provides academic advising, curricular and career-pathway counseling, and 

information on post-graduate education and training opportunities adequate to meet the needs of its students.  
   

14.5. Nondiscrimination – The college or school establishes and implements student service policies that ensure 

nondiscrimination as defined by state and federal laws and regulations.  
   

14.6. Disability accommodation – The college or school provides accommodations to students with documented 

disabilities that are determined by the university Disability Office (or equivalent) to be reasonable, and provides 
support to faculty in accommodating disabled students.  
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14.7. Student services access* – The college or school offering multiple professional degree programs (e.g., 

PharmD/MPH) or pathways (campus and distance pathways) ensures that all students have equitable access to a 
comparable system of individualized student services (e.g., tutorial support, faculty advising, counseling, etc.). NOT 
APPLICABLE TO SUCOP 

   

 

3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 A description of student services offered and, if applicable, how the college or school ensures that students in all degree program 
pathways and geographic locations have equal access to and a comparable system of individualized student services (e.g., 
tutorial support, faculty advising, counseling) PATHWAYS NOT APPLICABLE TO SUCOP 

 A description of the sections of the student handbook that deal with specific requirements of the standard and guidelines 

 How the college or school provides students with financial aid information and guidance, academic advising, career-pathway 
and other personal counseling, and information about post-graduate education and training opportunities 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 
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The Office of Student Affairs (OSA) maintains oversight of a wide range of student-related matters, including 

recruitment, admissions, promotion of the profession, building community relationships, the Professional 

Development Plan (PDP), student advising, disability accommodations, co-curricular activities, student 

orientation, maintenance of the student handbook, resolution of student concerns, and confidentiality of 

student records in accordance with the law. To effectively manage these activities, the OSA has been 

reorganized to include the Associate Dean of Student Affairs, the Director of Student Affairs, two Admissions 

Services Coordinators, the Director of Student Support (who supports the entire College of Health Sciences), 

and an administrative assistant. The admissions, co-curriculum, professionalism, progression, and 

scholarship and awards committees facilitate their work. 

 

Student information is entered and maintained in an electronic student information system (CampusNexus). 

The University maintains all electronic data on a regularly backed up external server. The College is phasing 

in a completely electronic records system for all student records using our student information system. In the 

interim, paper student records are maintained in a locked, fireproof cabinet. Only authorized personnel have 

access to this information. All personnel and policies adhere to the requirements of the Family Educational 
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Rights and Privacy Act of 1974 (FERPA) and regulations for non-discrimination. Faculty and staff members 

involved with handling student records receive annual training related to these regulations. All current and 

prospective students can find information related to the confidentiality of student records in the student 

handbook. 

 

Policies related to nondiscrimination are located in the SUS faculty/staff handbook and the SUCOP Student 

Handbook. Students overall believe the college is welcoming to students of diverse backgrounds (96.5%), 

which is in line with national and peer norms. Per the 2016 AACP graduating student survey, 87.2% agreed 

they know the policy (national 82.6%; peer 83.2%). Preceptors and faculty members agreed they know how 

to use college policies regarding harassment and discrimination (90.9% and 100%, respectively). 

 

Once students accept our offer of admission, they are directed to the new student checklist. The checklist 

includes a welcome letter from the Office of Financial Aid. The College has an in-house qualified financial 

planning coordinator to ensure compliance with all federal and state regulations. At orientation, the financial 

planning coordinator welcomes students with a brief question-and-answer session. Throughout the program, 

the financial planning coordinator is in contact with the students, meeting with them individually to ensure 

that all necessary financial aid paperwork is filed. Before graduation, the Financial Planning Coordinator also 

works with students to ensure all exit counseling is completed. Policies and procedures, including scholarship 

information, can be found in the student handbook and on the College’s website. Prior to 2017, the financial 

planning coordinator worked with both PA and PharmD students; as of the end of winter quarter 2017, the 

PA and PharmD programs will have separate financial planning coordinators to assist students. While the 

college could improve in satisfactory financial aid advising (88.4% per the 2016 AACP student survey), the 

numbers are higher than national (78%) and peer (79%) comparators. These data are similar to what is seen 

in the PY1 and PY2 2016 Noel Levitz survey where the gap score for financial aid averages 1.30. This gap 

score is improved from the 1.53 gap score in 2015. Sullivan University defines a gap score (difference 

between what the student expects and their level of satisfaction) of <1.00 as being desirable. A possible 

reason for student dissatisfaction in 2015 could have been a change in financial planning coordinators. The 

numbers in 2016 show a trend in improvement. The College expects this gap score to continue to improve 

with the addition of a separate financial aid coordinator for the PA program, allowing for more focused 

attention for our pharmacy students.  

 

The new student checklist also contains a list of required immunizations and screenings that must be 

completed before the start of classes PY1 students are introduced to the Center for Health & Wellness (CHW) 

during orientation. The CHW’s mission is to empower the healthcare profession and individual patients to 

enhance their health and wellness through innovative and interprofessional health education and care. CHW 

serves our students by providing required immunizations, drug screenings, and tuberculin skin testing. CHW 

http://manual.sullivan.edu/EmployeeProcess/Documents/FSManual.pdf
http://pages.sullivan.edu/pharmacy/pdf/Student-Hand-Book.pdf
http://pages.sullivan.edu/pharmacy/pdf/Student-Hand-Book.pdf
https://sullivan.edu/college-of-pharmacy/prior-to-starting/
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maintains student immunization records, and works in conjunction with the OEE to ensure compliance with 

experiential site requirements. Immunization and screening information is verified by the CHW. 

 

Students have access to counseling services through the Director of Student Support and the SU Director of 

the Counseling Connection. The SU Director is a licensed counselor/therapist. The Director of Student 

Support position was created in June 2016 to work closely with the SU Director of the Counseling Connection 

to provide a more formal means of support for both SUCOP and the PA Program. Students may self-refer or 

be referred by faculty members or administration for counseling, study skill evaluation, ADA accommodation 

consideration, English as a second language (ESL) support, or tutoring. Since the inception of this position, 

15 students (9 from SUCOP and 6 from the PA Program) have received regular consultation. Per the 2016 

AACP graduating student survey, 97.6% agreed that the College provided access to student health and 

wellness services, higher than both the national (87.6%) and peer (84.7%) comparators. These data are 

consistent with that of the Noel Levitz survey in which students thought that access to healthcare and 

counseling services were good, with an average gap score of 0.49. 

 

Policies and procedures related to the Americans with Disabilities Act (ADA) are reviewed during orientation. 

Students are informed of the process for obtaining reasonable accommodations through the OSA. Students 

wishing to obtain accommodations must have their physician complete the requisite paperwork indicating the 

accommodations required. The Director of Student Support will meet with the student to complete an 

accommodation agreement. This agreement outlines the nature and extent of the student’s accommodations 

and allows the students to indicate who the Director can share this information with (administration, course 

coordinators). It is the student’s responsibility to notify the course coordinators before assessments if he or 

she wishes to exercise a right to accommodations. Information related to ADA accommodations is described 

in the student handbook. A large majority (81.4%) agreed on the 2016 graduating student survey that the 

College provided access to ADA accommodation services, significantly higher than national (62.4%) and 

peer (65.3%) comparators. 

 

Peer tutoring services are provided to assist students in need of academic support. The College chapter of 

the Rho Chi Society has helped in this endeavor since 2012. Rho Chi student members, in conjunction with 

our residents, have provided tutoring sessions for core classes like Pharmacotherapeutics and 

Pharmacology/Medicinal Chemistry. With the hiring of a new Associate Dean of Student Affairs and recent 

reorganization of that office, management of tutoring needs of the College will now be housed with the Office 

of Student Affairs. In addition to planned efforts, many faculty members schedule tutoring and review 

sessions throughout the quarter before examinations. In addition, many faculty members have an open-door 

policy in addition to their regularly scheduled office hours (at least 2 hours per week), which allows students 

to schedule individual appointments for help as needed. 
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The College understands that professionalism is a process that includes a curricular approach with 

reinforcement in the co-curriculum. To help with student professional development the honor code and the 

expectations of professionalism are discussed during orientation. As part of their tenure in our program, all 

students participate in the longitudinal Professional Development Plan (PDP). This plan includes advising 

sessions, a professionalism series, and co-curricular activities. The professionalism series includes the white 

coat ceremony, professionalism dinner, pinning ceremony, career fair, the graduation gala, and the 

graduation ceremony itself. These activities are organized by OSA with the support of the Co-Curriculum and 

Professionalism Committees. As part of the PDP, students are required to complete 40 hours of co-curricular 

activities in their PY1 and PY2 years (80 hours total). These activities are mapped to the College’s 

educational outcomes in the student’s portfolio, which allows students to understand the purpose and 

professional benefits of participation as well as allowing them to track these events (along with their faculty 

advisor) as they progress through the program. 

 

The College formed the Professionalism Committee to foster a culture of professionalism across the program. 

Any member of the academic community may report an instance of academic or professional misconduct to 

the Professionalism Committee via a confidential web-based form. The Professionalism Committee also 

highlights acts of exceptional professionalism, and serves as a resource for students to develop professional 

skills. Students may be referred by the Progression Committee to the Professionalism Committee for 

development of their professionalism skills. 

 

The College’s student advising structure provides both a venue and a means for enriched, targeted 

discussion, self-assessment, career planning, and purposeful reflection on co-curricular activities. All advisor 

and advisee groups meet quarterly at the same time on a pre-scheduled day, as well as on an individual/as 

needed basis to discuss targeted reflection activities and to review student progress on the PDP. For 

example, the discussion during the first quarter advisee group meeting is focused on strengthening self-

awareness, followed by a reflective activity and discussion of emotional intelligence in the second quarter, 

etc. The new formalized approach of the PDP, which was initiated in summer 2016, provides a structured 

way to develop the relationship between advisor/advisee and new/upper level students. The previous 

informal advising system, while adequate, did not adequately ensure student achievement of the affective 

domain elements of standards 3 and 4. Per the AACP graduating student survey, 89.2% agreed that the 

College provided access to academic advising, in line with both national (86.1%) and peer (86.9%) data. This 

is consistent with the Noel Levitz survey in which students reported that they believe their advisor cares about 

them as an individual (gap score=0.43). 
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The College has several important tools to help students prepare for post-graduate education. The faculty 

residency Coordinator works closely with the student chapter of the American Society of Health-System 

Pharmacists (ASHP) to provide guest speakers, panelists, curriculum vitae (CV) workshops; as well as to 

provide preparation for residency interviews and the application process. The College also offers a Residency 

Elective course in the PY2, which covers residency applications, interviews, and expectations. Ninety-eight 

percent of students and 93.8% of alumni agreed that information was made available regarding post-

graduate educational opportunities. This is higher than national (92.4%/89.3%) and in line with peer 

(93.2%/96.2%) data. 

 

Given the career focus of our university, SU excels at career support, both within and after a student 

graduates the program. Early in PY1, career services holds a resume/CV writing workshop to support 

students through this process. PY1 and PY2 students are invited to the career fair each fall. Classes and 

exams are scheduled so these students can attend. During PY2, another CV workshop is held. At this point, 

students have more data to work with, and career services assists with formatting and editing the CV. 

Following this, PY2 students also participate in mock interviews to prepare them for the PY3 career 

fair/interviews. During the career fair, PY3 students participate in interviews with various pharmacy 

organizations, including hospitals, managed care organizations, and community and specialty pharmacies. 

Career services holds one-on-one meetings with students to assist them with the job search; sends CVs to 

potential employers; informs students of job opportunities; and assists with salary negotiations, interview 

practice, and career advising. Post-graduation, alumni continue to have access to career services and 

receive notice of job opportunities as they arise. Per the AACP graduating student survey, 96.5% agreed 

that the College provided access to career planning, higher than both the national (75.1%) and peer (79%) 

averages. Career services also helps the College collect employment data necessary for the ACPE gainful 

employment reporting. All employment information is third-party verified before reporting. 

 
 
4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 
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Standard No. 15: Academic Environment: The college or school develops, implements, and assesses its policies and procedures that 

promote student success and well-being. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 URL or link to program information on the college or school’s website Appendix 15a 

 Copy of student complaint policy related to college or school adherence to ACPE standards Appendix 15b 

 Number and nature of student complaints related to college or school adherence to ACPE standards (inspection of the file by 
evaluation teams during site visits) Appendix 15c 

 List of committees involving students with names and professional years of current student members Appendix 15d 

 College or school’s code of conduct (or equivalent) addressing professional behavior Appendix 15e 

Required Documentation for On-Site Review: 

 College or school’s Catalog 

 Recruitment brochures 

 Student Handbook 

 The Student Complaints File 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 AACP Standardized Survey: Faculty – Question 38, 39 

 AACP Standardized Survey: Student – Questions 52, 55-56, 58, 64-65, 68 

 AACP Standardized Survey: Preceptor – Questions 11-12 

Optional Documentation and Data 

 Other documentation or data that provides supporting evidence of compliance with the standard. Examples of assessment and 
documentation of student performance, nature and extent of patient and health care professional interactions, and the attainment of 
desired outcomes; examples of how assessment data has been used to improve student learning and curricular effectiveness 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 S N.I. U 

15.1. Student information – The college or school produces and makes available to enrolled and prospective 

students updated information of importance, such as governance documents, policies and procedures, handbooks, 
and catalogs.  

   

15.2. Complaints policy – The college or school develops, implements, and makes available to students a 

complaints policy that includes procedures for how students may file complaints within the college or school and 
also directly to ACPE regarding their college or school’s adherence to ACPE standards. The college or school 
maintains a chronological record of such student complaints, including how each complaint was resolved.  

   

15.3. Student misconduct – The college or school develops and implements policies regarding academic and non-

academic misconduct of students that clearly outline the rights and responsibilities of, and ensures due process for, 
all parties involved. 

   

15.4. Student representation – The college or school considers student perspectives and includes student 

representation, where appropriate, on committees, in policy-development bodies, and in assessment and evaluation 
activities.  

   

15.5. Distance learning policies* – For colleges and schools offering distance learning opportunities, admissions 

information clearly explains the conditions and requirements related to distance learning, including full disclosure of 
any requirements that cannot be completed at a distance. NOT APPLICABLE TO SUCOP 
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3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 The participation and contribution of students on college or school committees  

 The organization, empowerment, and implementation of a student government association or council 

 The other methods (e.g., focus groups, meetings with the Dean or other administrators, involvement in self-study activities, 
review of student complaints) used to gather student perspectives 

 Examples of quality improvements in the college or school that have been made as a result of student representation and 
perspectives 

 How the complaint policy is communicated to students 

 How the college or school handles student misconduct 

  How the college or school provides information regarding distance education opportunities (if applicable) 

 The number of complaints since the last accreditation visit and the nature of their resolution 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 14,041  

 

The College is committed to providing the best possible environment for fostering student success and well-

being. Foundations for life-long learning, leadership development, and individual well-being are embedded 

throughout the program. To help build these skills, students can participate in a variety of student and college 

affairs. These opportunities include engagement in co-curricular activities such as student organizations, 

membership on various college committees, and co-curricular activities. The College believes there is a clear 

relationship between active student participation in college affairs and satisfaction with the student 

experience while enrolled in our program.  

 

Student organizations facilitate increased involvement in the profession and help to promote student success 

and leadership development. In 2015, the college restructured the student organizations to create an 

umbrella organization called PILLARS of Healthcare. The acronym for PILLARS represents its focus and 

mission: Provide, Integrate, Learn, Lead, Advocate, Research and Service. This organization encompasses 

the APhA, AMCP, NCPA, and ASHP student chapters. Each student organization within PILLARS has its 

own president and vice-president but the organizations share the following vice-presidents: finance, 
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policy/advocacy, records/reports, media/professional relations, fundraising/social events, and membership. 

There are also representatives from the physician assistant student organization and a representative from 

the pharmacy technician program. PILLARS was created to allow students to work together toward common 

goals and prevent duplication of efforts, enhancing the structural elements supporting student achievement 

of Standards 1-4. Outside of PILLARS, the college also has chapters of Lambda Kappa Sigma 

Pharmaceutical Fraternity, Kappa Psi Pharmaceutical Fraternity, Phi Lambda Sigma Leadership Society, the 

Rho Chi Society, Christian Pharmacists Fellowship International, and the American Association of 

Pharmaceutical Scientists. 

 

The college values students’ opinions and perspectives on academic and non-academic matters. The 

students have several methods in which they can express their opinions and concerns. One method is 

through their class officers. Class officers serve as a liaison among the students, faculty members, and 

administration; and they are involved in organizing college events such as the new student orientation. The 

class president and vice president review anonymous comments from students in an electronic comment 

box and follow up or meet with college administration regarding concerns. A second method of 

communication is the quarterly Dean’s Town Hall meetings, where the Dean listens to concerns and 

suggestions of the students and shares information regarding the College or upcoming activities with the 

students. These meetings are held individually for the PY1 and PY2 classes to allow the classes to discuss 

issues relevant to their specific cohort. The Dean also meets with the PY3 students when they return to 

campus for their NAPLEX preparation and MTM certification trainings. Issues that arise from these meetings 

are then disseminated to the College committee or administrative unit that would best be able to address the 

student concerns. The Dean also has a quarterly luncheon with the student organization leaders. The smaller 

setting allows for open dialogue about the challenges facing students from the perspective of the student 

organizations and the student body. The college advising system is another method in which students can 

bring both personal and academic concerns to the attention of appropriate College authorities. Per the 2016 

graduating student survey, 84.9% agreed that they were aware of the process for raising issues with College 

administration, which was in line with national (81.3%) and peer (84.1%) data. An area the college continues 

to work on is providing timely information to students. Only 86.1% of graduating students agreed that the 

college provides timely information, slightly below the national (90%) and peer (88.6%) norms. We anticipate 

this improving with the consistency of the Dean’s town hall meetings, new structure of the advising process, 

the restructuring of the Office of Student Affairs (OSA), and increased focus on use of social media to promote 

College events.  

 

The College bylaws have undergone three recent revisions. The first revision in 2015 ensured that the bylaws 

were in line with committee function and structural changes that had occurred as a natural evolution of the 

College since its inception. The second revision focused on revision of the promotion guidelines for the 



100 

 

College. Finally, during the 2016-2017 academic year, the bylaws were once again revised with an emphasis 

on faculty and student governance. As part of these changes, a new Co-Curriculum Committee was formed 

to help support the student professional development plan (PDP), co-curricular activities, and the new student 

organization structure, PILLARS. The updated bylaws also clarify the roles that students have on various 

college committees including admission, co-curriculum, curriculum, planning and assessment, progression, 

information technology and advancement, professionalism, scholarship and awards, and experiential and 

technician advisory. Student members are asked to actively contribute to committee business and hold full 

voting rights. Committees which have student members make it a priority to meet at a time that all student 

members can attend. To help facilitate this each student member has an alternate. Both the elected or 

appointed student and his/her alternate may attend the meeting but they will only serve as one vote. Student 

members of committees are elected by their peers or appointed by the Dean and are expected to serve as 

a conduit between the committee to their class. Students on academic APPE usually attend all committee 

meetings that their preceptor attends. These students are often asked for their opinions during the committee 

meetings, giving the students another voice. On a regular basis, there are often 2-4 students as guests in 

every department and faculty meeting as well. Per the 2016 graduating student survey, 95.4% agreed that 

they were aware that student representatives served on College committees. This was in line with the 

national (91.3%) and peer (94%) data. 

 

Student input has led to multiple quality improvements in both the curriculum and the college infrastructure. 

Students who serve on the curriculum committee have input on the student exam/project calendars, and 

recently the Class of 2017 conducted a survey to determine preferences for course and exam scheduling. 

The student input is critical when the committee is trying to balance student workload items (large projects, 

exams, and assessments) with the course schedule. As of January 2017, the curriculum committee 

implemented a rule that no official business will be conducted at its meetings unless students are 

represented. Facility improvements have been made because of student input, these include: increased 

access to computers and printers, more furniture in the common areas, improved technology and white 

boards in the study rooms, and greater building access.  

 

Students are given an opportunity to express their opinion about teaching and learning through their 

participation in course and faculty evaluations. Course action plans, created by course coordinators, provide 

an opportunity to incorporate student feedback. These course action plans have resulted in curriculum 

modifications informed by students, examples include the addition of a clinical pharmacokinetics lab, 

eliminating redundancy in courses such as informatics, medication safety and public health, and 

synchronization of Pharmacotherapeutics with Pharmacology and Medicinal Chemistry.  
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Accurate and transparent information about the academic program, student professionalism, student 

conduct, and student support services is provided via the Student Handbook, Sullivan University Academic 

Catalog, and the college website. Policies and procedures are reviewed with the students during orientation. 

PY1 students are also required to sign off that they have read the student handbook. Per the 2016 AACP 

graduating student survey, 87.2% of students agreed that they knew how to use College policies dealing with 

harassment and discrimination. While higher than national (82.6%) and peer (83.2%) data, the College 

continues to work to improve student knowledge and ability to use policies and procedures. The new 

Associate Dean of Student Affairs has an ongoing focus on improving overall communication and ensuring 

students understand all College policies; we expect these numbers to improve in the future. Overall, per the 

pre-program surveyed administered to PY1 students in their first quarter after matriculation, 90.3% of 

students agreed that the College’s website is user-friendly, has a professional appearance, and had 

information that was helpful when they were applying for admission. A large majority (74%) of students 

believed the website contained sufficient information.  

 

The College policy to address student complaints and comments is described in the student handbook. The 

handbook also contains information on how to file complaints with ACPE related to accreditation. The OSA 

maintains a student complaint file which includes the following: date of complaint, category of compliant, 

nature of the complaint, action taken, and resolution. This file includes not only internal complaints and 

grievances and their resolution but also complaints filed with ACPE. Since 2008, the College has had internal 

student complaints in the following categories: 7 academic misconduct, 7 regarding building issues, 13 

related to course activities, 1 involving the dress code, 2 involving financial aid issues, 10 involving 

harassment complaints, 11 related to professional misconduct, 1 related to student records, 3 related to 

scheduling issues, 7 related to technology, and 20 related to miscellaneous student issues. All internal 

complaints were resolved following the college and institutions due process policies. The college has had 

two complaints sent to ACPE. Both complaints were resolved to the satisfaction of ACPE. Per the 2016 Noel 

Levitz survey for PY1 and PY2 students, students believe there are not enough channels for student 

complaints (gap scores=1.04). Sullivan University defines a gap score (difference between what the student 

expects and their level of satisfaction) of <1.00 has being desirable. This contrasts with the 2016 AACP 

graduating student survey, in which 93.1% of students agreed they know how to communicate their 

perspectives to faculty members and administration; this was higher than the national (89.2%) and peer 

(90.8%) averages. Secondly, per the 2016 graduate student survey, students agreed they know how to raise 

issues with the college/school administration (84.9%), which was in line with the national (82.4%) and peer 

(86%) norms. The addition of the co-curricular committee and additional student representation on college-

wide committees should help the current PY1 and PY2s feel they have more opportunity to share their 

perspectives.  
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Successful growth and maturity as a student pharmacist requires continuous personal and professional 

development. Our college has set high standards of conduct and professional behavior for all students, 

faculty members, and staff members. Everyone is expected to conduct themselves in a way that does not 

infringe upon the rights of others or upon the educational process. The college has set up a Professionalism 

Committee, which includes faculty members and student representatives from each professional year. This 

committee advises the Progression Committee and/or OSA on ways to promote and advance 

professionalism among the students. It also serves as a medium for enforcing standards and reinforcing 

behavior through specific corrective action (if needed) and cultural change measures. Expectations of 

professional behavior and possible sanctions for deviation are stated in the student handbook. Appropriate 

behavior is fostered through a culture which encourages positive, supportive, and open interactions. 

Examples of academic and professional misconduct are provided in the student handbook. Students are also 

required to adhere to a dress code. Multiple student and faculty discussions were held related to the dress 

code, and a consensus emerged that it is important to appear professional to fully demonstrate 

professionalism, like what would be expected of students as practicing pharmacists. A compromise was 

struck, relaxing the requirement for ties for men (dress shirts and slacks are appropriate) and allowing finals 

week to be “dress down.” Additional “jeans days” are spread throughout the quarter and typically tied to a 

charitable donation organized by one of the student organizations. Full details of the dress code are available 

in the student handbook (p36-37). 

 

Investigations of academic and professional misconduct are conducted by a member of the executive 

committee. The Progression or Professionalism Committee will review the information from the investigation 

and may interview the student. Based on the conclusion, the committee will make a recommendation to the 

Dean for possible corrective action or action plan. The 2016 AACP faculty survey item related to academic 

and professional misconduct, professional behavior, and academic performance showed slightly higher 

agreement (86.5%) compared to the national (79.6%) and peer (71.4%) results. Preceptors stated they know 

how to use the college’s process for handling academic and professional misconduct (91.8%) which was 

comparable to the national (83.4%) and peer (87.8%) data. Eighty-three percent of students agreed the 

college has an effective process to handle professional and academic misconduct, which was in line with the 

national (83%) and peer (83.8%) data. 

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a 

check in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 

  

http://pages.sullivan.edu/pharmacy/pdf/Student-Hand-Book.pdf
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Standard No. 16: Admissions: The college or school develops, implements, and assesses its admission criteria, policies, and 

procedures to ensure the selection of a qualified and diverse student body into the professional degree program. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

Note: PCAT, GPA, Math GPA and Science GPA data requested below are provided as data views in the Assessment and Accreditation 
Management System (AAMS) for colleges and schools that participate in PharmCAS. For colleges and schools that do not participate in 
PharmCAS, the charts and tables must be created from the college or school’s own data. Colleges and schools that do not participate in 
PharmCAS will not have access to peer comparison reports for these data. 

 The list of preprofessional requirements for admission into the professional degree program Appendix 16a 

 Copies of Early Assurance Program agreement(s) between the college or school and the associated institution(s) or student (if 
applicable) Appendix 16b 

 
 Enrollment data for the past three years by year and enrollment projections for the next year (if applicable, broken down by 

branch/campus and by pathway) Appendix 16c 
 
 Organizational chart depicting Admissions unit and responsible administrator(s) Appendix 16d 

 Pharmacy College Aptitude Test (PCAT) scores (mean, maximum, and minimum), if required, for the past three admitted classes 
(required for nonparticipating PharmCAS institutions only) 

 GPA scores (mean, maximum, and minimum) for preprofessional coursework for the past three admitted classes (required for 
nonparticipating PharmCAS institutions only) 

 GPA scores (mean, maximum, and minimum) for preprofessional science courses for the past three admitted classes (required for 
nonparticipating PharmCAS institutions only) 

 Comparisons of PCAT scores (if applicable) and preprofessional GPAs with peer schools for last admitted three admitted classes 
Appendix 16e 

 List of admission committee members with name and affiliation Appendix 16f 

 Policies and procedures regarding the admissions process including selection of admitted students, transfer of credit, and course 
waiver policies Appendix 16g 

 Professional and technical standards for school, college, and/or university (if applicable) Appendix 16h 

 Copies of instruments used during the admissions process including interview evaluation forms and assessment of written and oral 
communication Appendix 16i 

 Section of Student Handbook and/or Catalog (college, school, or university) regarding admissions Appendix 16j 

 Link to websites (or documentation of other mechanisms) that provide to the public information on required indicators of quality 
Appendix 16k 

Required Documentation for On-Site Review: 

(None required for this standard) 

Data Views and Standardized Tables: 

Note: PCAT, GPA, and Science GPA data views listed below are provided as data views in the Assessment and Accreditation 
Management System (AAMS) for colleges and schools that participate in PharmCAS. For colleges and schools that do not participate in 
PharmCAS, the charts and tables must be created from the college or school’s own data (see Required Data and Documentation above). 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 
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 Application and admissions/enrollments for the past three years 

 Enrollment data for the past three years by year and gender  

 Enrollment data for the past three years by year and race/ethnicity 

 PCAT Scores (Mean, Maximum and Minimum) for past 3 admitted classes (if applicable; for participating PharmCAS institutions 
only) 

 GPA (Mean, Maximum and Minimum) for past 3 admitted classes (for participating PharmCAS institutions only) 

 Science GPA (Mean, Maximum and Minimum) for past 3 admitted classes (for participating PharmCAS institutions only) 

Optional Documentation and Data: 

 Mean PCAT Scores for Admitted Class for Past 3 Years Compared to Peer Schools (for participating PharmCAS institutions only) 

 Mean GPA for Admitted Class for Past 3 Years Compared to Peer Schools (for participating PharmCAS institutions only) 

 Mean Science GPA for Admitted Class for Past 3 Years Compared to Peer Schools (for participating PharmCAS institutions only) 

 Other documentation or data that provides supporting evidence of compliance with the standard. Examples could include recruitment 
aids, extracts from the college or school’s catalog, brochures, screenshots from the college or school website; data on student 
employment after graduation; and curricular outcomes data correlated with admissions data. Appendix 16l (optional) - NAPLEX 
correlations data poster 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 

 S N.I. U 

16.1. Enrollment management – Student enrollment is managed by college or school administration. Enrollments 

are in alignment with available physical, educational, financial, faculty, staff, practice site, preceptor, and 
administrative resources.  

   

16.2. Admission procedures – A duly constituted committee of the college or school has the responsibility and 

authority for the selection of students to be offered admission. Admission criteria, policies, and procedures are not 
compromised regardless of the size or quality of the applicant pool. 

   

16.3. Program description and quality indicators – The college or school produces and makes available to the 

public, including prospective students: (1) a complete and accurate description of the professional degree program; 
(2) the program’s current accreditation status; and (3) ACPE-required program performance information including 
on-time graduation rates and most recent NAPLEX first-attempt pass rates.  

   

16.4. Admission criteria – The college or school sets performance expectations for admission tests, evaluations, 

and interviews used in selecting students who have the potential for success in the professional degree program 
and the profession. Applicant performance on admission criteria is documented; and the related records are 
maintained by the college or school as per program/university requirements.  

   

16.5. Admission materials – The college or school produces and makes available to prospective students the 

criteria, policies, and procedures for admission to the professional degree program. Admission materials clearly 
state academic expectations, required communication skills, types of personal history disclosures that may be 
required, and professional and technical standards for graduation.  

   

16.6. Written and oral communication assessment – Written and oral communication skills are assessed in a 

standardized manner as part of the admission process.  
   

16.7. Candidate interviews – Standardized interviews (in-person, telephonic, and/or computer-facilitated) of 

applicants are conducted as a part of the admission process to assess affective domain characteristics (i.e., the 
Personal and Professional Development domain articulated in Standard 4).  

   

16.8. Transfer and waiver policies – A college or school offering multiple professional degree programs, or 

accepting transfer students from other schools or colleges of pharmacy, establishes and implements policies and 
procedures for students who request to transfer credits between programs. Such policies and procedures are based 
on defensible assessments of course equivalency. A college or school offering multiple pathways to a single degree 
has policies and procedures for students who wish to change from one pathway to another. PATHWAYS NOT 
APPLICABLE TO SUCOP 
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3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 Admissions and enrollment Information, highlighting how specific requirements of the standards and guidelines are met, 
including those for early admission agreements or policies, if applicable 

 How admission evaluations of students are documented and how records are maintained.  

 A description of the college or school’s recruitment methods 

 A description of methods used to assess verbal and written communication skills of applicants to the program 

 How enrollment is managed in alignment with available physical, financial, staff, faculty, practice site, preceptor and 
administrative resources 

 How curricular outcomes data are correlated with admissions data 

 The number of transfer students, including (if applicable) international students or graduates of other professional degree 
programs admitted with advanced standing, and an assessment of the correlation between the criteria in the transfer policy and 
success in the program. If applicable, comparative performance data should be provided.  

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 13,095  

 

The Admissions Committee is responsible for developing, implementing, and assessing its admissions 

criteria, policies, and procedures to ensure the selection of a qualified and diverse student body into the 

program. Members of this committee consist of the Associate Dean of Student Affairs (or Dean’s designee), 

Director of Student Affairs (or Dean’s designee), faculty members (at least six), a staff member, and two 

pharmacy students. Faculty members are elected by the full faculty, the staff member is appointed by the 

Dean, and student members are elected by their class. The Associate Dean of Student Affairs (or Dean’s 

designee) serves as the permanent Chair of this committee. Student members on the committee do not have 

access to applicant’s private information and are not involved in the admittance decision-making process 

due to FERPA considerations. However, the student members on the admissions committee are active in 

the development of the multiple mini interview (MMI) cases and group activity content, and help with planning 

the on-campus interviews.  

 

Recruitment of pharmacy students is the job of the entire College. Since 2014, the College has had one 

admissions services coordinator, however, as of December 2016, a second admissions services coordinator 
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was hired to help manage the recruitment process. The coordinators visit regional colleges and universities, 

and build relationships with students, faculty advisors, and staff. The coordinators work closely with the 

Associate Dean and Director of Student Affairs to coordinate and carry out recruitment visits, build a prospect 

list, conduct onsite applicant visits, and organize the applicant interview process. An example of more 

formalized relationship building with undergraduate institutions is the implementation of pathway 

agreements. Our first such pathway agreement is with the Indiana University Southeast (IUS), one of the 

most common schools our students attend for their prerequisites. This agreement allows our staff and faculty 

members to work in collaboration with advisors at IUS to ensure that students wishing to apply to our program 

have a clear understanding of the requirements. The pathway agreement ensures that students who gain 

admission to the College before earning a degree at IUS can apply completed coursework from SUCOP 

towards a bachelor’s degree at IUS. Two SUCOP faculty members also teach an Introduction to Pharmacy 

course at IUS as another way to strengthen the relationship. The Office of Student Affairs is currently working 

to establish pathway agreements with other local colleges and universities.  

 

The College uses printed brochures and the website to disseminate information about the program. The 

website contains information for prospective students about the degree program as well as admission criteria, 

policies, and procedures. The College also publishes information regarding program quality indicators (on-

time graduation rates, NAPLEX pass rates, etc.) on its website for all prospective students, college 

stakeholders, and accreditation requirements. The College is committed to helping build interest in the 

profession of pharmacy through activities designed to educate students and the public about the roles that 

pharmacists serve in the community. SUCOP hosts Boy Scout and Girl Scout troops at the College to learn 

about the profession and do simple compounding. The College also works with local Health Occupations 

Students of America chapters in the region to educate student members about the profession of pharmacy. 

In 2016, SUCOP hosted its first pharmacy camp. These students spent the week at SUCOP learning about 

the role of pharmacists in their community, preparing compounded products, participating in a diabetes 

education activity, doing pharmacy site visits, conducting physical assessments and interacting with current 

pharmacy students and faculty members. These efforts and more are designed to help build interest in the 

profession as well as SUCOP. 

 

Prospective students must submit all required documents to PharmCAS, and all records are maintained 

electronically within WebAdmit. Applicants are also required to complete a supplemental application and 

submit an application fee. The College began using PharmCAS/WebAdmit in 2014 and became paperless 

in 2015 (for the Class of 2018), with all aspects of the interview captured in the WebAdmit platform including 

the onsite interview evaluations. Members of the admissions committee are assigned a unique login to 

WebAdmit and have access to review all applicant data. 
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There are policies and procedures which offer a framework for the work of the Admissions Committee. The 

procedures for interview days are described later in this standard. Each year, the policies and procedures 

are reviewed and updated by the Admissions Committee and approved by the faculty. The College takes a 

holistic approach to the admissions process. Each applicant reviewed is thoroughly vetted for not only quality 

of academic performance, but also for life experiences and interview performance. The Admissions 

Committee generally meets every other week, reflecting the continuous nature of the admissions process.  

 

The College’s application cycle includes early decision and regular decision. Students who apply for early 

decision are reviewed and considered for the first interview day of the application cycle. This allows these 

students to be included in the first set of applicants reviewed by the admissions committee. Early decision 

candidates not admitted as a part of that process are then considered as a part of the regular decision 

applicant pool until the admissions cycle closes. Applicants selected for an interview are invited to attend an 

on-campus interview day. Current students, alumni, faculty members, and preceptors are all invited to 

participate in the interview process. Volunteers selected to be interviewers are oriented to the process before 

interviewing applicants. The interview process was revised in 2013-2014, with the changes first affecting the 

Class of 2017. The current interview process involves a tour of the facility, question-and-answer session with 

a panel of faculty members and students, reading/writing assignment, group activity, and five MMIs. 

 

The on-campus interview has the goal of allowing the applicants to learn about SUCOP and for the 

Admissions Committee to get an accurate snapshot picture of the candidate. The Committee spends the 

summer months developing the cases and scenarios for the MMIs, the reading/writing assignment, and the 

group activity. These undertakings are designed to collect information about the candidate that is in line with 

the College’s educational outcomes. This process is focused on learning about the candidate’s knowledge, 

skills, attitudes, and behaviors centered on the areas that the College values. This level of rigor is critical in 

identifying the best candidates for SUCOP. For the Class of 2020, the elements of the on-site interview map 

to the following educational outcomes: problem-solver, educator, collaborator, includer, communicator, self-

aware, leader, innovator, and professional. Overall scores are based on the grading rubrics from the writing 

assignment, the group activity, and the MMIs. An interview score is calculated for all students who have 

undergone an interview at SUCOP. 

 

The Admissions Committee then meets shortly (usually within a week) after candidates have been 

interviewed. The committee reviews the following applicant criteria: PCAT, GPA, interview performance, 

letter of intent, letters of recommendations, personal essay, and pharmacy experience. After discussing each 

candidate, the committee votes on the decision to accept, waitlist, or reject each student. Prospective 

students are alerted to the admissions committee’s decision by an admissions services coordinator. The 

admissions committee works towards a goal of admitting 90 qualified candidates each year. This is in 
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alignment with available physical, financial, staff, faculty, practice site, preceptor, and administrative 

resources. For candidates not meeting the criteria for admission and who are not admitted to a college or 

school of pharmacy, the admissions services coordinators offer support by working with these candidates to 

develop a plan for improvement of their application based on the recommendations of the admissions 

committee.  

 

The Dean’s role in the admissions process has changed from the founding dean to the current dean. The 

founding dean had a more direct role in the admissions process resulting in modification of recommendations 

from the committee and control of the alternate candidate list. Under the current bylaws and committee 

charges, the committee follows admissions standards determined by the faculty and prepare an annual report 

of applications, admissions, qualifications of those admitted, and other trends as requested by the faculty. 

The committee reviews assessment data at least annually to inform the need for and development or revision 

of policy. Any recommendations related to policy changes will be sent to the faculty for consideration, which 

the faculty may endorse, modify, or reject. The Dean meets regularly with the chair of the committee to 

discuss trends in enrollment and resource allocation. On an annual basis, the Dean meets with the committee 

to discuss the outlook and answer any questions that the committee may have. All student admission 

recommendations are sent to the Dean in the form of a letter of admission for signature by the Dean. 

 

The policy on transfer applicants and advanced standing is made available in the student handbook. The 

Associate Dean of Student Affairs and the Assistant Dean of Academic Affairs and Assessment review the 

transfer request and determine eligibility and course equivalency. To be accepted as transfer student, the 

student must have at least a 2.5 cumulative grade point average and be in good professional standing at 

their current pharmacy program. All transfer students must complete at least 30% of SUCOP’s didactic 

curriculum based on credit hours and all the APPE curriculum. The final decision to accept the transfer 

applicant and grant advanced standing is made by the Dean. There have been 11 total students admitted 

with advanced standing (one student in 2008, two students in 2009, three students in 2010, four students in 

2011, and one student in 2016). All students admitted with advanced standing, except one (student admitted 

in 2011), graduated on time or are currently completing coursework. 

 

The admissions committee uses a continuous quality improvement process as a component of its normal 

operations and reports quarterly to the faculty. There is an annual planning meeting to assess and identify 

ways to improve the admissions and interview process, during which the admissions committee begins the 

process of creating new and/or revising interview materials (such as MMIs) for the upcoming year. The 

committee also reviews the goals and objectives from the previous year as well as setting new ones for the 

upcoming year. The admissions committee analyzes the pre-program survey results provided by the newly 

admitted class. This survey assesses the interview process, and the survey is completed annually during the 
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PY1 summer quarter. These survey results lead to an improved interview process. Ninety-four percent of 

students admitted in 2016 believed the College’s admission policies and procedures were easy to access 

and that the application instructions were clear and easy to follow. From the 2016 SUCOP pre-program 

survey, 90% of students thought the admission office was helpful when they had questions. Ninety-nine 

percent of students agreed their interview went well and that the interviewer was polite and professional. 

Overall, 100% of admitted students thought the process of being admitted to the College was a satisfying 

and positive experience. Based on the PY1 and PY2 Noel Levitz survey data, students believe admission 

staff are knowledgeable, respond to prospective student’s unique needs and requests, and accurately portray 

the campus recruiting processes with an average gap score of 0.61. Sullivan University defines a gap score 

(difference between what the student expects and their level of satisfaction) of <1.00 has being desirable. 

 

To better understand predictors of student performance from pre-matriculation to licensure, the College has 

begun to analyze student and graduate performance data. Early analysis has focused on predictors of 

NAPLEX performance (see Appendix 16j [optional] – NAPLEX/Admissions Correlation Poster). For the 

combination of the classes of 2014 and 2015, a multiple regression analysis revealed the follow factors 

accounting for 61% of the variability: cumulative admission GPA, PY2 Patient Care Lab series, 

Pharmacotherapeutics series, and NAPLEX mock exam. This has now become an ongoing process with 

further analysis planned to determine association of admission variables with professional program 

performance factors as well as NAPLEX performance. 

 
 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 
5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 
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Standard No. 17: Progression: The college or school develops, implements, and assesses its policies and procedures related to student 

progression through the PharmD program. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 Policies and procedures regarding student progression, early intervention, academic probation, remediation, missed course work or 
credit, leaves of absence, dismissal, readmission, due process, and appeals Appendix 17a 

 Section of Student Handbook and/or Catalog (college, school, or university) regarding student progression Appendix 17b 

 Correlation analysis of admission variables and academic performance Appendix 17c 

Required Documentation for On-Site Review: 

(None required for this standard 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 On-time graduation rates for the last three admitted classes (compared to national rate) 

 Percentage total attrition rate for the last three admitted classes (compared to national rate) 

 Percentage academic dismissals for the last three admitted classes (compared to national rate) 

 AACP Standardized Survey: Faculty – Question 40 

Optional Documentation and Data:  

 Other documentation or data that provides supporting evidence of compliance with the standard.  

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 

 S N.I. U 

17.1. Progression policies – The college or school creates, makes available to students and prospective students, 

and abides by criteria, policies, and procedures related to: 
   

 Academic progression    

 Remediation    

 Missed course work or credit    

 Academic probation    

 Academic dismissal    

 Dismissal for reasons of misconduct    

 Readmission    

 Leaves of absence    

 Rights to due process    

 Appeal mechanisms (including grade appeals)    

17.2. Early intervention – The college or school’s system of monitoring student performance provides for early 

detection of academic and behavioral issues. The college or school develops and implements appropriate 
interventions that have the potential for successful resolution of the identified issues.  
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3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 How student matriculation, progression and graduation rates correlate to admission and transfer policies  

 How academic counseling and/or student support staff work with students seeking to retain or regain good academic standing, 
and how extensively they are utilized 

 How early intervention and remediation rates correlate to progression 

 How academic probation, leaves of absence, dismissal, readmission, due process, and appeals rates correlate to progression 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current Character count: 14,052  

 

The College’s progression policy and early intervention practices are designed to ensure that our graduates 

meet the educational outcomes. Mechanisms are in place to identify students having difficulties so support 

can be offered. The Associate Dean of Student Affairs works closely with the Assistant Dean of Academic 

Affairs and Assessment and Assistant Dean of Experiential Education to identify and help students having 

difficulties. We pride ourselves on having a “family” environment, and this culture is reinforced by a strong 

faculty advisor program that supports student success. In addition, students can be referred or self-refer to 

the College’s Director of Student Support and the SU Director of the Counseling Connection.  

 

The grading scale for the didactic portion of the curriculum is consistent for all courses. The college does not 

offer a “D,” only “A-C” and “F.” IPPE and APPE are graded on a pass/fail basis using the same threshold for 

an “F” as the didactic curriculum (<69.5). This allows for consistent monitoring of student performance. For 

the didactic portion of the curriculum, weekly attendance and academic performance is monitored by the 

Assistant Dean of Academic Affairs and Assessment and the Associate Dean of Student Affairs. The trigger 

for academic monitoring is a score <75% on course assessments. These students are placed on a report 

and all absences are recorded. Student advisors are notified when a student fails an exam (<69.5%). The 

advisor may follow up with the student to explore the situation and offer aid.  

 

In addition to notification of advisors, students with multiple absences or instances of poor academic 

performance on this report are contacted directly by the Associate Dean of Student Affairs or Director of 
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Student Support for a face-to-face meeting. The Director of Student Support position was created in June 

2016 to work closely with the SU Director of the Counseling Connection to provide a more formal means of 

support to students in both the PharmD and physician assistant programs. In consultation with the student, 

referrals may be made for counseling, study skill evaluation, ADA accommodation consideration, English as 

a Second Language (ESL) support, or peer tutoring. Since the inception of this position, 15 students (9 from 

the College of Pharmacy and 6 from the Physician Assistant Program) have received regular consultation 

and numerous others have received brief communication with the Director. These students are also 

monitored by the Associate and Assistant Deans to ensure they are progressing both academically and 

professionally through the program. Of note, SUCOP has partnered with Jefferson County Public School 

System to provide an expert who can work with students needing ESL support. This support consists of 

weekly sessions with students who self-identify or were referred by faculty members. Students are typically 

identified through poorly written reflections, e-mails, or in-class assessments. Verbal performance in 

assessments (such as OSCE) or at the experiential site oftentimes leads to identification of students needing 

assistance. Over the course of the program, 19 students have participated. At present, 12 have graduated, 

1 was dismissed for academic reasons, and 6 are still enrolled.  

 

Per the College bylaws, the Progression Committee is responsible for reviewing and developing policy 

related to academic and professional progress and monitoring the progress of students through the program. 

The Associate Dean of Student Affairs (or Dean’s designee) is an ex officio, non-voting member of the 

Progression Committee. The Professionalism Committee advises the Progression Committee on ways to 

advance and enforce professionalism standards among students, faculty members, and administration. 

 

The Progression Committee meets at least twice a quarter to review academic performance, attendance, 

and any conduct issues. Students who do not successfully pass a course (score <69.5%) or who fail an IPPE 

or APPE are reviewed by the Progression Committee at the end of the quarter. When reviewing students in 

the didactic curriculum, the Progression Committee’s decisions depend on the number of courses that a 

student has failed, the failing grade (59.5-69.5% or <59.5%), and if the student has already repeated a 

professional year. All policies related to student progression are available in the student handbook. Per the 

2016 AACP graduating student survey, all (100%) agreed that they were aware of the expected academic 

and professional behaviors for student pharmacists. This was consistent with the national (98.4%) and peer 

(98.4%) data. 

 

In an effort to keep students on track who have academic difficulties, course remediation is allowed during 

the two-week break between quarters if one of the following conditions is met: 1) Student has only failed 1 

course during the quarter with a score of 59.5-69.4% and has not failed 4 or more courses within the 

academic year; or 2) Student has failed 2 classes during the quarter with at least one of them not being a 
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prerequisite to a course in the next quarter, a score of 59.5-69.4% on both courses, and having not failed 4 

or more courses within the academic year. In the situation where 2 courses need to be remediated to stay 

on schedule, the student may be allowed to remediate one course during the current 2-week break and the 

other during the subsequent 2-week break assuming all courses in the subsequent quarter are passed.  

 

Students who are permitted to remediate during the 2-week break are given a remediation plan by the course 

coordinator. The remediation plans are developed by the course coordinator in consultation with the 

Department Chair. Remediation plans are course-specific but all end with students having to complete an 

assessment to verify that they have learned the material being remediated. Examples of remediation study 

plans include having the student review all assessments to determine areas of strengths and weaknesses 

and study sessions with a resident or faculty member to discuss exceptionally difficult topics. All remediation 

activities must be completed before the start of the next quarter. Students who do not pass remediation must 

repeat the course the next time it is offered. 

 

Students who score <59.5% in any course are required to repeat the course the next time it is offered. 

Students who fail 3 courses in a quarter or a total of 4 courses in a year must automatically sit back one year. 

Students may not take more than two years to complete any one professional year. Students who fail 4 

courses in a quarter, fail a total of 5 courses in year, or who fail 3 courses in a quarter or 4 courses in a year 

on their second attempt of the professional year are dismissed. Students who fail an IPPE or APPE must 

repeat the experience, and students who fail a second IPPE or a second APPE are dismissed. Students 

must complete the entire program within 5 years of matriculation. 

 

Students who are not allowed to progress on to the next quarter are offered the opportunity to participate in 

a modified schedule whenever possible rather than taking a leave of absence from the program. The modified 

schedule allows students to take classes in subsequent quarters that do not have prerequisites, allowing 

them to remain engaged with the College. For the APPE curriculum, students needing assistance may be 

identified through midpoint evaluations or preceptor concern cards. These situations are investigated by the 

Office of Experiential Education in conjunction with the Office of Student Affairs to determine next steps that 

may include an individual education plan. This plan is designed to meet the individual student’s educational 

needs and may include activities such as focused coursework, individual case reviews with faculty members, 

additional NAPLEX prep, or referral to other student services. 

 

As part of the University’s Satisfactory Academic Progression policy, students in the College of Pharmacy 

must maintain a 2.0 quarter and cumulative GPA or they are placed on “warning” or “suspension.” This 

information is reviewed quarterly by the Office of Academic Affairs and Assessment. Any student not meeting 

this requirement is also reviewed by the Progression Committee. 
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Investigations of academic and professional misconduct are conducted by a member of the executive 

committee. The Progression or Professionalism Committee will review the information from the investigation 

and may interview the student. Based on the conclusion, the committee will make a recommendation to the 

Dean for possible corrective action or action plan. In the 2016 AACP graduating student survey, 86.1% 

agreed that the college has an effective process for handling academic misconduct. This was a similar rate 

of agreement to the national (83.9%) and peer (83.1%) data. Per the 2016 AACP faculty survey, 89.2% 

agreed that the College has a good procedure for handling academic misconduct. This was higher than both 

the national (83.4%) and peer (76.8%) averages. Per the 2016 preceptor survey, 90.9% agreed that they 

knew the process that exists within the College to effectively manage academic misconduct, higher than the 

national (81.6%) and peer (85.8%) data. 

  

Issues related to professional misconduct are handled in a parallel manner to academic misconduct. 

Students and faculty members may report professionalism misconduct through the Professionalism 

Committee. The Professionalism Committee works with the Progression Committee to determine whether 

the professionalism issue merits altering student progression. If progression is not affected, then the 

Professionalism Committee will meet with the student(s) involved to determine a plan of action. If progression 

could be affected, then the Progression Committee will review in a manner similar to academic misconduct. 

In the 2016 AACP graduating student survey, 79% of students agreed that SUCOP has an effective method 

to handle professionalism issues, which was similar to the national (82.1%) and peer (81.7%) data. Eighty-

four percent of SUCOP faculty agreed that professional misconduct is handled effectively, higher than 

national (75.7%) and peer (66%) comparisons. The preceptor survey revealed a similar trend, in that 92.7% 

agreed, compared to national at 85.2% and peer at 89.7%. 

  

The College also has policies related to student missed coursework and leaves of absence. Students who 

miss coursework due to an excused absence can make up the work in accordance with the course syllabus. 

As part of the syllabus template, all courses are required to list a make-up policy. Students may request a 

leave of absence or withdrawal from the College of Pharmacy per policies outlined in the student handbook. 

Students requesting a leave or withdrawal must send a letter to Dean stating the reasons for the request and 

provide the necessary documentation in the case of a medical reason. A student may return to the College 

without having to reapply for admission if they can complete the academic year and the program within the 

prescribed limits. If a student cannot meet the time limits, he/she will be required to apply for readmission 

with no advanced standing.  

 

All recommendations from the Progression Committee are sent to the Office of the Dean for review and 

subsequent notification of the affected students. The Dean may uphold the decision, send the decision back 
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to committee for re-review, or change the decision. The Dean provides a report back to the Progression 

Committee each quarter outlining the outcomes of their recommendations and remediation. SUCOP does 

provide students with a process to appeal course grades, progression decisions, and the Dean’s decision. 

Course appeals start with faculty members and course coordinator, then go to the department chair, and 

finally the Dean. Students wishing to appeal a progression-related decision go directly to the Dean, and 

appeal of the Dean’s decision is through the SU grievance procedure, which is outlined in the SU academic 

catalog. This procedure starts with the Provost of the University and ends with the Sullivan University Chief 

Executive Officer. 

 

Overall, this remediation and progression policy has helped facilitate students staying on schedule to 

progress to APPEs. A total of 180 students have failed at least one course since the College’s first class 

enrolled in 2008. Of these, 145 (80.6%) met the requirements to be allowed to remediate during the 2-week 

break. Of those who remediated, 77.2% passed and remained on-time to progress to APPEs. Of the students 

who did not pass remediation (n=33) or did not qualify for remediation (n=35), 76.5% (52/68) passed the 

course during the repeat attempt. The remediation and progression policy has led to an on-time graduation 

average of 85.7% for the graduating Classes of 2011-2016.  

 

To better understand predictors of student performance from pre-matriculation to licensure, the College has 

begun to analyze student/graduate performance data. Early analysis has focused on predictors of NAPLEX 

performance. For the combination of the classes of 2014 and 2015, a multiple regression analysis revealed 

the following factors accounting for 61% of the variability: cumulative admission GPA, PY2 PCL series, 

Pharmacotherapeutics series, and NAPLEX mock exam. Further analysis will determine association of 

admission variables in the prediction of professional program performance as well as the NAPLEX. In the 

2016 AACP faculty survey, 86.5% of faculty agreed that the College had a good process for handling poor 

academic performance. This was higher than national (78.7%) and peer (73.1%) results. This same trend is 

observed with data from the 2016 administration of the Noel Levitz student satisfaction inventory to PY1 and 

PY2 student pharmacists. These students believed that there was a commitment to academic excellence 

(gap score 0.77). Sullivan University defines a gap score (difference between what the student expects and 

their level of satisfaction) of <1.00 as being desirable. 

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 
5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces]  
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Standard No. 18: Faculty and Staff—Quantitative Factors: The college or school has a cohort of faculty and staff with the qualifications 

and experience needed to effectively deliver and evaluate the professional degree program. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 Organizational chart depicting all full-time faculty by department/division Appendix 18a 

 ACPE Faculty Resource Report related to number of full-time and part-time faculty. Appendix 18b 

 List of faculty turnover for the last 5 years, by department/division, with reasons for departure Appendix 18c 

 Description of coursework mapped to full-time and part-time faculty teaching in each course Appendix 18d 

Required Documentation for On-Site Review: 

 List of voluntary faculty, with academic title/status and practice site; specify IPPE and/or APPE 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 List of key university and college or school administrators, and full-time and part-time (≥ 0.5FTE) faculty, including a summary of 
their current academic rank, primary discipline, title/position, credentials, post-graduate training, and licensure (if applicable)  

 AACP Standardized Survey: Faculty – Questions –25, 30 

 Table: Allocation of Faculty Effort (total for all faculty with ≥ 0.5FTE) [see example table at http://www.acpe-
accredit.org/pdf/Excel%20Documents/AllocationFacultyEffort.xls] 

 Table: Distribution of Full-Time Pharmacy Faculty by Rank and Years in Rank 

Optional Documentation and Data 

 Other documentation or data that provides supporting evidence of compliance with the standard 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 

 S N.I. U 

18.1. Sufficient faculty – The college or school has a sufficient number of faculty members to effectively address 

the following programmatic needs: 
   

 Teaching (didactic, simulation, and experiential)    

 Professional development    

 Research and other scholarly activities    

 Assessment activities    

 College/school and/or university service    

 Intraprofessional and interprofessional collaboration    

 Student advising and career counseling    

 Faculty mentoring    

 Professional service    

 Community service    

 Pharmacy practice     

http://www.acpe-accredit.org/pdf/Excel%20Documents/AllocationFacultyEffort.xls
http://www.acpe-accredit.org/pdf/Excel%20Documents/AllocationFacultyEffort.xls
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 Responsibilities in other academic programs (if applicable)    

 Support of distance students and campus(es) (if applicable)* NOT APPLICABLE TO SUCOP    

18.2. Sufficient staff – The college or school has a sufficient number of staff to effectively address the following 

programmatic needs:  
   

 Student and academic affairs-related services, including recruitment and admission    

 Experiential education     

 Assessment activities    

 Research administration    

 Laboratory maintenance    

 Information technology infrastructure    

 Pedagogical and educational technology support    

 Teaching assistance     

 General faculty and administration clerical support    

 Support of distance students and campus(es) (if applicable)* NOT APPLICABLE TO SUCOP    

 

3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 A description of the process and interval for conducting faculty workload and needs assessments 

 An analysis of teaching load of faculty members, including commitments outside the professional degree program 

 The rational for hiring any part-time faculty, and the anticipated duration of their contract 

 Evidence of faculty and staff capacity planning and succession planning 

 A discussion of the college or school’s student-to-faculty ratio and how the ratio ties in with the college or school’s mission and 
goals for the program 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms.  

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 12,585 

 

Since October 2014 (last ACPE focused visit), seven new faculty members have been hired accounting for 

6.6 FTE. These are: 1) Arthur Cox, PhD , Assistant Dean, Professor, and Chair of the Department of 

Pharmaceutical Sciences (PS); 2) Dan McCune, RPh, PhD, Professor of PS; 3) Christian Castro, PharmD, 

PhD, Assistant Professor of PS; 4) Lynn Fuller, RPh, PhD, Assistant Professor of PS (0.6 FTE); 5) Bruce 

Eckerle, RPh, MS, Assistant Professor of Clinical and Administrative Sciences (CAS) and Director of Center 

for Health and Wellness; 6) Mike Herald, PharmD, Associate Professor of CAS and Assistant Dean of 



118 

 

Experiential Education; and 7) Dale English, PharmD, Professor of CAS and Associate Dean of Student 

Affairs. One of these hires, Dr. Herald has departed the College during this same period leaving the College 

with a net plus 1.6 faculty member FTEs. Specific detail is provided in Appendix 18c regarding Faculty 

Turnover since January 1, 2012. 

 

The student-to-faculty ratio is 7:1 for the 2016-2017 year (February 6, 2017: 250 students and 35.6 FTE 

faculty and administrators; 6.5 FTE admin, 7.6 FTE PS, 21.5 FTE CAS). The student-to-faculty ratio for the 

didactic curriculum is 6:1 (February 6, 2017: 175 PY1 and PY2 students and 29.1 faculty). For the experiential 

education portion of the curriculum, preceptors will not have more than two students at one time in an IPPE 

or APPE. This ratio directly aligns with the College’s new strategic plan and vision statement. The vision 

statement is “Our vision is exceptional well-being—improving lives one student, one patient, one community 

at a time.” To truly reach this vision, individualized student attention is a key requirement. With the ratio of 

7:1, the College is within ACPE standards for student-to-faculty ratio of 10:1. Our student-to-faculty ratio 

allows the faculty to focus on students as individuals and to develop them into thoughtful and dynamic 

leaders, assisting in achieving the mission of the College. Per the 2016 AACP faculty survey, 91.9% agreed 

that the number of faculty is sufficient, much higher than national (64.1%) and peer (58.8%) data.  

 

Faculty workload, including student advising, commitments outside of the College, service to the 

college/university, and practice site activities are monitored and maintained by the department chairs. The 

amount of time dedicated to each workload item allows for individualization to the specific faculty job 

description. For example, some CAS faculty maintain a 40% teaching load, while others are at 75%, 

depending on the specific job descriptions. This information is reviewed annually on an individual basis by 

the department chairs and discussed with individual faculty during annual evaluations. To allow new faculty 

time to orient and set up practice site or research facilities, they are not initially assigned course coordination 

duties or APPE students. For example, CAS faculty who are keeping a practice site do not begin to take 

APPE students at their site until after their first six months. These procedures allow for adequate orientation 

and development of clinical services. Aggregate data reported on the ACPE Faculty Profile (which included 

administrators with limited teaching roles) showed that faculty rate their percentage of teaching effort in the 

PharmD program at an average of 33%. This is in line with expectations, and in agreement with annual 

faculty performance evaluations.  

 

While faculty workload is assessed annually, a needs assessment also takes place to ensure that all 

curriculum topics are being adequately covered. Teaching workload of faculty members is determined by the 

department chairs, and it is based on the individual faculty member’s overall workload. Workload balancing 

takes the following factors into account: clinical practice, experiential and didactic teaching, scholarship, and 

internal as well as external service. Faculty members are required to submit quarterly reports outlining their 
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efforts of work to the department chairs, and this information guides the distribution of teaching load. This 

workload is discussed with faculty members at their individual annual evaluations and mutually agreed upon. 

In an effort to allow faculty dedicated time for research and scholarship, the workload is structured to allow 

the faculty a “quarter off” from didactic teaching.  

 

Currently, the College employs four part-time faculty members, three at 0.6 FTE and one at 0.9 FTE, who 

hold full voting rights. The position of part-time is per the request of these four faculty members, and the 

College is dedicated to working with our faculty members to uphold their requests when feasible. These part-

time faculty members are still expected to be active in the three areas of teaching, scholarship, and service. 

The college has one part-time faculty member (0.2 FTE) who works mainly to supplement teaching and has 

limited responsibility in other areas, including committee work and scholarship. All faculty (full- and part-time) 

members have 1-year contracts and participate in annual evaluations. There are also a few adjunct faculty 

members who are hired on a part-time basis for the purpose of teaching. These faculty members are 

contracted on a quarterly basis and fill expertise gaps in the curriculum. For example, a community 

practitioner teaches Patient Care Lab (PCL) I, which focuses primarily on medication distribution, and a group 

of pediatrics specialists from Norton Children’s Hospital teach a pediatrics elective course in the PY2 winter 

quarter. In addition to part-time, full-time, and adjunct appointments, the College utilizes our community 

content experts (e.g., oncology) to teach on a per-lecture-hour basis. As with all elements of the curriculum, 

the department chair works with course coordinators to ensure consistency and quality for lectures taught by 

outside experts. 

 

The College has the following faculty position vacancies: Assistant Dean of Experiential Education, two CAS 

faculty positions, and Director of Research. The recruitment process to fill the Assistant Dean of Experiential 

Education was started in early 2017, and it is hoped that this position will be filled by July 1, 2017. Position 

requisitions for the three faculty positions, 2 in CAS and Director of Research (PS faculty position) will be 

submitted in February. A new position (instructional support specialist with focus on educational technology) 

has been proposed that will assist faculty members in incorporating new technologies and active learning 

modalities into the curriculum. Recruitment of the replacement faculty positions and new instructional support 

specialist is pending the approval of the position requisitions. 

 

Current faculty members have an overlap in areas of expertise and practice, providing for the possibility that 

a faculty member is not able to fulfill teaching responsibilities. Department chairs work with each course 

coordinator to establish backup plans for instructors in the event that a vacancy occurs mid-quarter. We 

currently have faculty cross-trained at multiple clinical sites as well. In order to address issues related to 

contingency planning, staff are also undergoing cross-training to be able to provide coverage in the event 

that it is needed. 
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Many of our faculty and staff have roles that cover multiple areas of the College. An example is the Center 

for Health and Wellness (CHW), which serves as a hub for various student services, including providing 

immunizations, TB testing, and drug screenings. Workload (in terms of clinical service, precepting students 

and residents, and teaching) of faculty members who practice in the CHW is allocated accordingly; however, 

as the College moves to fulfill the initiatives of the strategic plan, the roles faculty currently play to continue 

to provide optimal coverage will likely need reevaluation. As faculty members have matured along with the 

College itself, needs have been continually evaluated, and faculty have expanded their areas of expertise to 

fill those needs.  

 

An area that has been identified as needing additional staff is pedagogical and educational technology 

support. As discussed previously, this position requisition has been submitted for approval. Our current 

Director of Research has moved to an adjunct faculty position. We have plans to recruit a full-time faculty 

member for this position. In the future, areas that may need more personnel are in the coordination of 

interprofessional education, and support of research and scholarly development. This is especially true if the 

current plans for the university to become non-profit are realized, making additional grant funding sources 

viable. 

 

Staff support is provided to many areas of the College. Recently, office space across the College has been 

reexamined to optimize workflow with key personnel (including support staff, faculty, and administration) 

being relocated accordingly. Administrative support and professional staff provide support for all activities of 

the program and represent about a 20:1 ratio of students to staff (February 6, 2017: 250 students to 12.5 

FTE staff members) and about 5.1:1 ratio of faculty and administrators to administrative support staff 

(February 6, 2017: 35.6 FTE faculty and administrators to 7 administrative staff). The work units of the 

College have been organized and staffed as described here. 

 

The Office of the Dean has two administrative assistants, one of whom serves as an executive assistant to 

the Dean and human resources coordinator and the other as an event coordinator for the College. The event 

coordinator role is new since our last site visit and has been of significant usefulness as the College has 

rolled out the professionalism series (white coat ceremony, professionalism dinner, pinning ceremony, and 

graduation gala) and other events the College holds. She works closely with the OSA. There are four 

professional staff members with co-reporting structure to their Sullivan University System offices and within 

the College’s office of student affairs (OSA). There are two admissions services coordinators, one career 

services professional, and one financial planning coordinator. The admissions services coordinators work on 

recruiting and retaining applicants to the PharmD program. Starting in early 2017, the COP will have a 

dedicated financial planning coordinator who will work with prospective and current students. Finally, the 
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associate director of career services for the health sciences is based within College space and works with 

all health sciences students on interview prep, career fair participation, mock interviews, and supports alumni 

in the job search. The OSA also has a full-time administrative assistant to support all areas of student affairs.  

 

The CAS department has an administrative assistant who supports the chair and faculty, as well as the 

pharmacy technician and residency programs. There is one office administrator who supports both CHW and 

OLPD. In addition, CHW has an operations manager who also holds a faculty appointment at the rank of 

instructor. The Office of Experiential Education has a full-time administrative assistant and a site and 

scheduling coordinator to assist in experiential site and preceptor quality assurance. The PS department 

chair has an administrative assistant whose time is split between helping the faculty and chair of the 

department and working with the Director of Research. The Director of Research is also supported by an 

administrative assistant, who has approximately one-third of her workload dedicated to research support. A 

full-time laboratory technician supports the compounding labs, assisting with research efforts and general 

laboratory maintenance.  

 

Finally, there is an IT support person dedicated to serving the needs of the pharmacy program as well as the 

other colleges and SU offices housed within the Nolan Building. The COP has hired two student pharmacists, 

one in each class, to help support the classroom audiovisual technology and user technology support on a 

limited basis. These students have been helpful to faculty members and students. The 2016 AACP faculty 

survey showed 70.3% agreement that the College has enough staff to effectively address programmatic 

needs, slightly higher than the national (64%) and peer (63.8%) data. Several faculty members provided 

written comments to this question stating a desire for more mid-level professional staff particularly in 

educational technology support. The goal to add these staff members has been incorporated into our 

strategic plan.  

 
 

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces]  
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Standard No. 19: Faculty and Staff—Qualitative Factors: Faculty and staff have academic and professional credentials and expertise 

commensurate with their responsibilities to the professional program and their academic rank. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 List of active research areas of faculty and an aggregate summary of faculty publications/presentations over the past three years. 
Appendix 19a 

 Procedures employed to promote a conceptual understanding of contemporary practice, particularly among non-pharmacist faculty. 
Appendix 19b  

 Policies and procedures related to faculty recruitment, performance review, promotion, tenure (if applicable), and retention Appendix 
19c 

Required Documentation for On-Site Review: 

 Copy of the Faculty Handbook 

 CVs of administrators, faculty and staff 

 If utilized, examples of faculty portfolios, documenting teaching, research and service activities 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 AACP Standardized Survey: Faculty – Questions 7, 13-24 

 Table: Distribution of Full-Time Pharmacy Faculty by Rank, Gender and Race/Ethnicity 

 Table: Distribution of Full-Time Pharmacy Faculty by Rank and Highest Degree Earned 

 Table: Distribution of Full-Time Pharmacy Faculty by Rank and Tenure Status 

 Table: Distribution of Full-Time Pharmacy Faculty by Department and Tenure Status 

 Table: Research and Scholarly Activity of Full-Time Faculty by Department 

Optional Documentation and Data 

 Other documentation or data that provides supporting evidence of compliance with the standard. Examples could include job 
descriptions, recruitment advertisements, faculty and staff policies and procedures, and extracts from committee meeting minutes.  

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 

 S N.I. U 

19.1. Educational effectiveness – Faculty members have the capability and demonstrate a continuous 

commitment to be effective educators and are able to effectively use contemporary educational techniques to 
promote student learning in all offered pathways. PATHWAYS NOT APPLICABLE TO SUCOP 

   

19.2. Scholarly productivity – The college or school creates an environment that both requires and promotes 

scholarship and also develops mechanisms to assess both the quantity and quality of faculty scholarly productivity. 
   

19.3. Service commitment – In the aggregate, faculty engage in professional, institutional, and community service 

that advances the program and the profession of pharmacy. 
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19.4. Practice understanding – Faculty members, regardless of their discipline, have a conceptual understanding 

of and commitment to advancing current and proposed future pharmacy practice.  
   

19.5. Faculty/staff development – The college or school provides opportunities for career and professional 

development of its faculty and staff, individually and collectively, to enhance their role-related skills, scholarly 
productivity, and leadership.  

   

19.6. Policy application – The college or school ensures that policies and procedures for faculty and staff 

recruitment, performance review, promotion, tenure (if applicable), and retention are applied in a consistent manner. 
   

 

3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 The process used to assess and confirm the credentials of faculty and staff, and to assure that faculty credentials are 
appropriate for their assigned teaching responsibilities 

 How the college or school ensures that the faculty composition, including any contributions from internal and external 
relationships, encompasses the relevant disciplines within the biomedical, pharmaceutical, social/behavioral/administrative, 
and clinical sciences to meet the education and research needs as defined by the mission statement 

 How the college or school ensures that faculty members, regardless of their discipline, have a conceptual understanding of 
current and future trends in the scientific basis of the biomedical, pharmaceutical social/administrative and clinical sciences 

 How the college or school ensures that faculty members, regardless of their discipline, have a conceptual understanding of 
contemporary pharmacy practice and future trends in a variety of settings 

 A description of the college or school’s policy or expectations regarding research productivity for faculty, including timeline for 
new faculty 

 Evidence that faculty members are generating and disseminating knowledge through productive research and scholarship, 
including the scholarship of teaching 

 A description, if applicable, of how faculty, instructors, and teaching assistants involved in distance education are qualified 
through training or experience to manage, teach, evaluate, and grade students engaged in distance learning DISTANCE 
LEARNING NOT APPLICABLE TO SUCOP 

 A description of the performance review process for full-time, part-time and voluntary faculty (including preceptors) and staff 

 A description of faculty and staff development programs and opportunities offered or supported by the college or school 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms. 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 12,228  

 

The composition of College faculty members is determined through a continuous process of needs 

assessment related to the didactic, experiential, and research goals of the College in order to ensure support 

of the mission, vision, and strategic plan. Job descriptions are created to encompass the necessary 

qualifications essential for the job function. Candidates are then reviewed to verify that they have the 

necessary qualifications before being offered an interview. All faculty members are hired through a formal 
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interview and selection process by their peers. Faculty members are asked to review CVs and other 

documentation and then to provide input regarding the applicant based on an interview and presentation. 

Input includes having the necessary skillset and credentials to fulfill the position sought after. 

Recommendations of the faculty members are then presented to the Dean through the chair of the search 

committee.  

 

The College has hired qualified faculty and staff who are committed individually and as a team to the mission, 

vision, goals, and values. Faculty have terminal degrees or equivalent experience in the areas they teach. 

Faculty who practice in the profession of pharmacy must satisfy professional licensure requirements. Once 

hired, clinical and administrative sciences (CAS) faculty members are strongly encouraged to obtain board 

certification or other advanced credentialing in their respective specialty area. The College reimburses the 

testing fees of any faculty member who successfully obtains board certification, separate from any faculty 

development funds. This assists to further align teaching responsibilities with faculty qualifications. The 

College validates all educational and training credentials of faculty, administrators and staff in accordance 

with the University polices as defined by SACSCOC accreditation rules.  

 

Faculty members are encouraged to engage in research and scholarship, including the scholarship of 

teaching and learning. SUCOP is a non-tenure institution with a primary focus on teaching, and faculty 

members are evaluated primarily on their success in the classroom. In order to foster scholarship, faculty 

members are evaluated on the quantity and quality of scholarship as documented on quarterly reports and 

discussed as a part of the annual evaluation. When workload is evaluated by the department chairs, faculty 

members are allocated a quarter off from a concentrated didactic teaching workload in order to allow time 

for scholarly activities. Practicing faculty members are also required to take students six of the APPE blocks. 

Although currently limited in our eligibility for grants due to for-profit status, SU does provide internal grant 

funding that allows faculty to have funds for smaller research projects. In 2016, the College awarded 4 

internal grants totaling $19,691, and our faculty presented 46 posters, podium, and invited CE presentations, 

and had 15 publications. Faculty members are involved in student and resident research efforts, serving as 

research preceptors, grading poster presentations, and attending student research presentations. On the 

2016 graduating student survey, 88.4% agreed that they were aware of opportunities to participate in 

research with faculty, higher than the national (81.4%) and peer (83.1%) data. 

 

The expectation for research productivity is outlined in the promotion guidelines. Scholarly activity is weighted 

at 10% of the promotion criteria for CAS faculty and 25% for Pharmaceutical Sciences (PS) faculty. Research 

productivity is expected to add to the current body of evidence and focus in a faculty member’s discipline. A 

research focus on teaching innovation is also strongly encouraged. An increase in scholarly productivity is 
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another initiative that has been identified in the current strategic plan. Research efforts, presentations, and 

publications are collated into one document and published annually for dissemination across the university.  

 

Community and commitment to service is a consistent thread throughout the vision and mission statements. 

Our faculty members are champions in serving the community, both internally to SU and externally. Internal 

service is achieved through service to college and university committees as well as through sponsorship of 

student organizations. Practice faculty members work with community partners to extend their professional 

expertise to serve those sites and patients within the community that can benefit. Their service is also 

dedicated to advancing pharmacy in service to state and national professional organizations. The College 

has a good working relationship with the two major state-wide pharmacy organizations as well as with the 

KY Board of Pharmacy. Several faculty members serve on committees or as board members of these 

organizations. Many faculty members are also heavily involved in community service through precepting 

health fairs or through their own initiatives. In 2016 faculty and students conducted community health fairs 

providing health screenings and education to 659 patients and administering 380 immunizations. Two 

College faculty were awarded a Sullivan University service award for their involvement in medical missions. 

 

In an effort to understand topics taught across all disciplines, faculty members from both departments have 

made a concerted effort to align material from corresponding courses and lectures. Notably, in the summer 

of 2016, the Pharmacology/Medicinal Chemistry I course and the Pharmacotherapeutics I courses were 

entirely reorganized to better integrate material from both courses. This collaboration between departments 

helps promote appreciation for contemporary pharmacy practice among the science faculty. Clinical faculty 

members are able to gain a more robust view of pharmacology and basic sciences and the effects on patient 

care. Another notable example of the cross-discipline collaboration between PS and CAS departments is the 

integration of the Clinical Microbiology and Antibiotic Basics course. In this course, one coordinator is from 

PS and one is from CAS. The course is structured in such a way that students initially learn the basic science 

aspects of the material, followed by the practical application of antibiotic therapy. 

 

Our efforts to promote contemporary knowledge of pharmacy practice include the strategic initiative to have 

all faculty be members of a state/regional professional organization. Funds have been allocated from the 

Office of the Dean to support this initiative. This has led several PS faculty members to register (and at least 

one to present) at local pharmacy practice meetings. Faculty members are encouraged to participate in 

pharmacy professional and scientific organizations in order to develop and support the future of the pharmacy 

profession. Our faculty members also serve in a variety of positions in professional organizations, ranging 

from the local to national level. Additionally, PS and CAS faculty members share office suites, facilitating 

close working relationships and professional collegiality, both of which carry over into the way the curriculum 

is executed. According to the 2016 AACP faculty survey, a majority (67.6%) agreed that there is a sufficient 
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program to orient non-practice faculty members to the pharmacy profession, significantly higher than national 

(50.4%) and peer (52.6%) comparators. 

 

Professional development within the College is dynamic and includes internal programming, as well as 

support for participating in external programming. The Enrichment and Support Committee is responsible for 

planning and offering internal programming for faculty development covering a wide variety of topics and 

skills. Many of these topics are related to contemporary educational and assessment techniques. Annually, 

each faculty member is responsible for selecting a mentor to assist in his/her professional development and 

achieving professional goals.  

 

Faculty development funds are provided for the purpose of supporting individual development needs. The 

funds can also be used for professional memberships and cost of conference attendance. Faculty members 

are encouraged to attend at least one national and one state professional meeting annually, the latter being 

a strategic initiative of the College. The College supports faculty members in achieving new credentials and 

certifications which broaden scope of practice and teaching abilities. Reimbursement for credentialing (above 

and beyond personal faculty development funds) is provided at the time of documented achievement. 

Additional funds (also above and beyond personal faculty development funds) are available on an as-needed 

basis to support specific programmatic and faculty needs, such as training to become an ACPE site team 

evaluator or admissions conferences. SU offers tuition reimbursement to full-time faculty for additional degree 

programs, internally to SU as well as externally for degree programs not offered by the university. Faculty 

members agreed that there is guidance on career development (78.4%), which was slightly higher than the 

national (64.8%) and peer (62.6%) comparators. All (100%) of faculty members agreed that there is support 

available for faculty development. They also agreed there are programs available to improve both their 

teaching (91.9%) and research skills (70.3%). More work needs to be done on providing programs related to 

research as this area is lower than teaching but was still in line with the national (71.9%) and peer (70.6%) 

norms. In order to assist in this area, we have submitted a position requisition to recruit a full-time Director 

of Research.  

 

All faculty evaluations include a self-assessment, peer evaluation, and department chair evaluation of the 

faculty’s activities in the areas of teaching, clinical work, scholarship and service as dictated by their individual 

job description. For practicing CAS faculty members, an evaluation from a key person at the practice site 

may also be included. According to the 2016 faculty survey, all (100%) agreed that they have access to the 

policies related to their performance, 91.9% agreed that assessment criteria are clear, 97.3% agreed their 

allocation of effort is clearly stated, and 89.2% agreed that the criteria for their performance assessment are 

consistent with their responsibilities. These results were overall higher than the national (81%) and peer 

(76.4%) averages for these items. A vast majority of faculty members (91.9%) agreed that they receive 
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feedback on a regular basis, that the feedback is constructive (94.6%), and that promotion policies are 

applied consistently (78.4%). These numbers were in line with or slightly higher than the national and peer 

norms.  

 

Staff development is an area of emphasis and is in the College’s strategic plan. Staff are strongly encouraged 

to attend at least one development seminar annually with cost covered by the College. As with faculty 

members, SU offers tuition reimbursement to full-time staff, internally and externally for degree programs not 

offered by the university. Staff members are evaluated annually. The evaluation is initially conducted by the 

immediate supervisor, and the detailed evaluation is then submitted to the Dean for final approval. The 

performance review evaluates the staff member’s ability to perform all of the following: support 

administrators, faculty, preceptors, students, alumni and other stakeholders; commitment to the SUCOP 

mission; and dedication to individual continuing knowledge and skills development. Staff members also 

create 2-3 goals for the upcoming year, which are reviewed by the supervisor annually. 

 

As fully discussed in Standard 20, preceptors are evaluated via student review at the end of each clinical 

experience. These evaluations are reviewed by the Office of Experiential Education. For volunteer faculty 

teaching in the didactic curriculum, student and course evaluations are conducted in the same manner as 

for full-time SUCOP faculty members. In addition, the course coordinator is responsible for quality of content 

and assessment taught by volunteer faculty members, in the same manner as for full-time faculty members 

of the College.  

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 
5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 
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Standard No. 20: Preceptors: The college or school has a sufficient number of preceptors (practice faculty or external practitioners) to 

effectively deliver and evaluate students in the experiential component of the curriculum. Preceptors have professional credentials and 
expertise commensurate with their responsibilities to the professional program. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 List of active preceptors with credentials and practice site Appendix 20a 

 Number and percentage of required APPE precepted by non-pharmacists categorized by type of experience. Appendix 20b 

 Description of practice sites (location, type of practice, student/preceptor ratios) Appendix 20c 

 Policies and procedures related to preceptor recruitment, orientation, development, performance review, promotion, and retention 
Appendix 20d 

 Examples of instruments used by preceptors to assess student performance Appendix 20e 

 Curriculum vitae of administrator(s) responsible for overseeing the experiential education component of the curriculum Appendix 20f 

 Description of the structure, organization and administrative support of the Experiential Education office (or equivalent) Appendix 
20g 

Required Documentation for On-Site Review: (None required for this Standard) 

Data Views and Standardized Tables: It is optional for the college or school to provide brief comments about each chart or table (see 

Directions). 

 AACP Standardized Survey: Student – Questions 61, 62 

 AACP Standardized Survey: Preceptor – Questions 9, 14-18, 38-41 

Optional Documentation and Data:  

 Other documentation or data that provides supporting evidence of compliance with the standard. Appendix 20h (optional) - Example 
E-Value Scorecard 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 S N.I. U 

20.1. Preceptor criteria – The college or school makes available and applies quality criteria for preceptor 

recruitment, orientation, performance, and evaluation. The majority of preceptors for any given student are U.S. 
licensed pharmacists. 

   

20.2. Student-to-preceptor ratio – Student to precepting pharmacist ratios allow for the individualized mentoring 

and targeted professional development of learners.  
   

20.3. Preceptor education and development – Preceptors are oriented to the program’s mission, the specific 

learning expectations for the experience outlined in the syllabus, and effective performance evaluation techniques 
before accepting students. The college or school fosters the professional development of its preceptors 
commensurate with their educational responsibilities to the program. 

   

20.4. Preceptor engagement – The college or school solicits the active involvement of preceptors in the 

continuous quality improvement of the educational program, especially the experiential component. 
   

20.5. Experiential education administration – The experiential education component of the curriculum is led by a 

pharmacy professional with knowledge and experience in experiential learning. The experiential education program 
is supported by an appropriate number of qualified faculty and staff. 
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3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 How the college or school applies quality criteria for preceptor recruitment, orientation, performance, and evaluation 

 A discussion of the college or school’s student-to-preceptor ratio and how the ratio allows for individualized mentoring and 
targeted professional development of learners 

 How the college or school fosters the professional development of its preceptors commensurate with their educational 
responsibilities to the program 

 How the college or school solicits active involvement of preceptors in the continuous quality improvement of the education 
program, especially the experiential component 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 14,790  

 

The Office of Experiential Education (OEE) is composed of an assistant dean, director, site and scheduling 

coordinator, and an administrative assistant. Both the interim assistant dean and director are pharmacists 

with a strong background in experiential education, curricular development, and preceptor development. 

They are supported by a site and scheduling coordinator who specializes in site management and works with 

the administrative assistant to maintain records through E-Value. This group works closely with the Clinical 

and Administrative Sciences Department (CAS) chair and faculty in order to extend the office’s efforts to 

maintain the highest quality preceptors and sites. As a result, CAS faculty members act as facilitators for 

other preceptors at experiential sites, assisting with student scheduling, orientation, and student learning. 

The CAS Department Chair and OEE meet on a weekly basis to discuss the logistics of student and faculty 

placement, needs within the sites, and how to improve the student experience. Their efforts are supported 

by the Office of Student Affairs for student issues, the Office of Academic Affairs and Assessment for 

curricular issues, and the Dean with respect to financial resources. 

 

OEE prides itself on the ability to network and form relationships within the pharmacy community. This is of 

vital importance for maintaining current practice sites and identifying potential new sites for experiential 

learning. Per the 2016 AACP preceptor survey, 96.4% agreed that they have ongoing contact with OEE, 

which higher than national (85.5%) and peer (88.3%) data. Furthermore, 98.2% agreed they receive needed 

support from OEE, higher than national (87.7%) and peer (89%) averages. 
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For those pharmacists who want to serve as preceptors, a process is in place to determine if the preceptor 

and site are acceptable. The pharmacist must hold a license in good standing in the state in which he or she 

practices and must submit a curriculum vitae and syllabus to OEE. Preceptors in Kentucky must have 

registered preceptor designation with the Board of Pharmacy. OEE interviews the preceptor and completes 

a site evaluation form to determine if a quality experience can be provided based on motivation, interest, type 

of site, and previous experience with students. If the preceptor and site are suitable, an affiliation agreement 

is put into place between the College and the site. Preceptors are then offered a clinical appointment and 

academic rank based on their qualifications. Non-pharmacists seeking to become preceptors follow a similar 

vetting process. Non-pharmacist preceptors may precept elective experiences. To enhance the quality 

assurance of preceptors, OEE has created a plan for each new preceptor to complete an application, 

outlining their experience level in precepting students and residents. Based on their level of experience, OEE 

will determine the level of preceptor development needed. Inexperienced preceptors will be paired with more 

experienced preceptors to help in developing their experience, creating a syllabus and learning how to give 

criteria-based feedback. Additional education will be provided to the preceptor in helping them to grow in 

confidence as a preceptor. All preceptors will be oriented to the expectations of SUCOP at least annually. 

 

If the preceptor is located at a new site, a site visit is conducted before the start of student experiences. An 

evaluation of the site, as well as the application of the preceptor, are reviewed for consideration as an 

experiential site. Once an appointment is made and an affiliation agreement reached, the site and 

preceptor(s) are oriented to SUCOP. During orientation, preceptors are familiarized with E-Value and the 

preceptor handbook (available in the E-Value portal). E-Value is the primary tool used for experiential 

experiences. It includes demographics of the student, including immunization history, information for students 

and preceptors on all aspects of the experiential curriculum, including calendars, and a vehicle through which 

preceptors provide student evaluations. Per the 2016 AACP preceptor survey, 96.4% agreed that 

assessment tools are suitable and all (100%) agreed that they know how to use them, both similar to national 

and peer data. The handbook provides general guidelines for responsibilities that should be fulfilled by the 

preceptor. Recommendations for orienting students, delivering feedback, and handling student issues are 

provided. A description of the curriculum, programmatic outcomes, and useful resources are included. Per 

the 2016 preceptor survey, 98.1% agreed that they know the process for documenting and addressing 

student performance, are aware of the mechanism to provide feedback (96.1%), and that learning 

expectations for the student have been clearly defined (98.1%). They also agreed the criteria for evaluating 

preceptor performance are clear (81.8%). These were all consistent with national and peer averages.  

 

E-Value is the College’s electronic tool for student, preceptor, and site reporting. Students complete 

evaluations of site and preceptor at the end of each experience. Student evaluations are kept anonymous to 
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preceptors to facilitate candid responses. Students complete evaluations before they review their feedback 

from the preceptor to avoid bias. Feedback is then available to preceptors after they have precepted two 

students within an academic year. Confidential “concern cards” can also be submitted by students if there is 

an immediate concern. These are sent directly to OEE without being seen by preceptors. In the event a 

concern card is submitted, OEE will conduct a thorough investigation as soon as possible, speaking with all 

parties to ascertain the extent or validity of any issue. If the issue is perceived as being correctable, OEE will 

attempt to work with the site and its preceptor(s) to resolve the issue by providing education or other 

resources. If the issue is not correctable, OEE will take immediate action in the best interest of the student 

and further evaluate any potential issues. As a part of ongoing quality assurance, OEE reviews all student 

evaluations to detect variation in quality of both sites and preceptors. Per the 2016 AACP graduating student 

survey, 98.9% agreed that preceptors modeled professional attributes and behaviors, comparable to national 

and peer results. This feedback is housed in E-Value and is formatted as either aggregate data or in the form 

of an educator scorecard. If a site hosts multiple preceptors and there is a supervisor that oversees quality 

assurance of the preceptors, feedback is given to the site coordinator as well. Composite scorecards, 

including educator bias (comparing a preceptor to a defined peer group) among other metrics, are currently 

being piloted for full-time College clinical faculty, and could potentially be employed for outside preceptors in 

the future. An example is included as Appendix 20h (optional). 

 

A concerted effort has been made to identify sites that value the structure and quality expected of residency 

training. It is for this reason that OEE is purposefully placing our APPE students in sites that also conduct 

residency training (PGY1 and/or PGY2). There are currently 22 distinct sites in Kentucky that host pharmacy 

residency programs, and SUCOP uses 18 of those sites, as well as 2 sites in Southern Indiana. In 2015-16, 

87 out of 91 students (96%) had at least 1 APPE experience scheduled at a site with a pharmacy residency 

program. Within the same APPE calendar year, 229 rotation experiences out of a possible total of 637 

rotation experiences (36%) were conducted at sites with residencies. In 2016-17, 74 out of 78 students (95%) 

have been scheduled for or will have completed at least 1 APPE experience at a site with a pharmacy 

residency program. During the same 2016-17 APPE year, 239 rotation experiences out of a possible total of 

546 rotation experiences (44%) were conducted at sites with residencies. In 2017-2018, 84 out of 89 (94.3%) 

students will be scheduled for an APPE experience at a site with a pharmacy residency program. In 2017-

18, 312 rotation experiences out of a possible total of 623 rotation experiences (50%) will be conducted at 

sites with residencies.  

 

The student-to-preceptor ratio is capped at 2:1 during the six-week experiential blocks, with the only 

exception being College faculty allowed a 3:1 ratio based on specific circumstances and prior approval of the 

department chair and OEE. This exception will cease starting with the 2017-18 experiential year. This allows 

sufficient time for individualized instruction, guidance, supervision, and assessment. Consistent with national 
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and peer averages, 2016 AACP preceptor survey data showed that all (100%) agreed student-to-preceptor 

ratios at sites are appropriate. Student survey results confirmed that preceptors provided individualized 

instruction (96.5%). As discussed previously, UofL academic health center (KentuckyOne Health’s Jewish 

and UofL Hospital) serves as the flagship practice institutions for our IPPEs and APPEs. We have worked 

closely with UofL Hospital to pilot a hybrid ambulatory patient care / hospital/health-system pharmacy 

sequential 2-block (12-week) experience. Two faculty members work with two (at minimum) UofL Hospital 

staff to provide oversight and coordination. College faculty conduct orientation, topic discussions, journal 

clubs, and some patient care while the UofL Hospital staff provide direct patient care experiences and input 

on student evaluations. Four to six students rotate through various direct patient care experiences such as 

ambulatory care, “meds-to-beds,” and discharge counseling. The goal is for the student to have a broad 

range of experiences while not having each individual preceptor overly burdened by all the tasks required of 

a quality experience. As a part of this pilot, additional student debriefing occurs at the middle and end of the 

12-week experience along with anonymous surveys to monitor program quality. 

 

The College sponsors a variety of activities designed to foster the professional development of our 

preceptors. Resident-led Grand Rounds are held at our community sites or in affiliation with local pharmacy 

organizations. Continuing education opportunities are provided free of charge to KentuckyOne Health by the 

Office of Lifelong Professional Development. Financial resources are available for preceptors to obtain 

credentialing and certificates, as well as to attend professional meetings. Preceptors are also given the 

opportunity to pursue scholarship through teaching in our didactic curriculum (e.g., oncology) and to mentor 

student research projects. Another opportunity for professional development exists through the College’s 

teaching certificate program. This teaching certificate is available to residents, preceptors and faculty. The 

teaching certificate program provides an opportunity for preceptors to pair with a teaching mentor in order to 

expand and refine both teaching and preceptor skills. 

 

All preceptors are invited to attend the annual Preceptor Development Conference that is held in collaboration 

with the UK COP. This eight-hour seminar offers ACPE-accredited continuing pharmacy education tailored 

towards precepting. Similar programs are offered at the Kentucky Pharmacists Association (KPhA) and 

Kentucky Society of Health-System Pharmacists (KSHP) annual meetings. American Society of Health-

System Pharmacists (ASHP) Residency Workshops for preceptors are available. Preceptors also have 

access to the Collaborative Education Institute, which provides programs focused on developing preceptor 

skills. Based on feedback, individualized training can be tailored to the needs of a site, and it is conducted 

on an as-needed basis. According to the 2016 AACP preceptor survey, 87.3% agreed that the College has 

an effective continuing professional development program, which was in line with both national (85%) and 

peer (87.8%) data. 
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Those preceptors that are also preceptors of pharmacy residents benefit from several additional 

opportunities, including sessions at the Kentucky Pharmacy Residency Network (KPRN) meeting, which is 

hosted by the College annually. This meeting offers up to three breakout sessions specific to precepting. 

Topics generally focus on resident development, providing meaningful feedback, and enhancement of clinical 

and professional skills. The educational seminar highlights both experiential and didactic settings. Moreover, 

the Post Graduate Training Committee coordinates preceptor development workshops quarterly held at 

different sites throughout the community. Programming is held both on-site, (for those sites that would like 

live training) as well as webinars to preceptors that cannot make it to a live session. 

 

As recommended in the Standards 2016 Readiness Report, a structured Preceptor Development Plan has 

been newly created. Roll out of this development plan is scheduled to begin by Spring 2017. This is consistent 

with the goal of our strategic plan to ensure that all preceptors participate in preceptor development annually. 

Additionally, recent revisions to our bylaws call for the Enrichment and Support Committee to support OEEs 

ongoing preceptor development efforts. The committee will provide infrastructure support and develop new 

programs that focus on professional and personal development of faculty, staff, and preceptors. A community 

preceptor sits on this committee to provide guidance in preceptor needs. 

 

Active engagement of preceptors in the continuous quality improvement of the education program is 

facilitated primarily by participation in the Experiential and Technician Advisory Committee. The most recent 

bylaws revision combined the previously existing Experiential Education Committee and Technician Advisory 

Committees into this new structure. The Experiential and Technician Advisory Committee meets quarterly 

and is responsible for advising OEE and the pharmacy technician program. Members of this committee 

include a broad-based group of pharmacists, pharmacy technicians, faculty members, student members and 

faculty from other practice settings. Members, the majority of whom are external to the College, are tasked 

with reviewing ideas that may improve the overall experiential process. The committee plays a crucial role in 

continuous quality improvement, influencing changes to maximize student success in the experiential 

curriculum. Furthermore, selected preceptors were invited to attend the College’s Strategic Planning Retreat 

held in September 2015. The mission, vision, and core values of the College were discussed and amended 

with the help of preceptors, faculty, students and other stakeholders. 

 
 
4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 
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Standard No. 21: Physical Facilities and Educational Resources: The college or school has adequate and appropriately equipped 

physical and educational facilities to achieve its mission and goals. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 Floor plans for college or school’s facilities and descriptions of the use(s) of available space Appendix 21a 

 Description of shared space and how such space promotes interprofessional interaction Appendix 21b 

 Analysis of the quantity and quality of space available to the program and plans to address identified inadequacies. Appendix 21c 

 Documentation of Association for Assessment and Accreditation of Laboratory Animal Care (AAALAC) or other nationally recognized 
accreditation of animal care facilities, if applicable Appendix 21d – NOT APPLICABLE TO SUCOP 

 Description of educational resources available to faculty, preceptors, and students (library, internet access, etc.) Appendix 21e 

 CV of the librarian(s) who act as primary contacts for the pharmacy program Appendix 21f 

Required Documentation for On-Site Review: 

 Plans/architectural drawings of the physical facilities (if not feasible to provide as part of Self-Study Report)  

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 AACP Standardized Survey: Faculty – Questions 26-29, 31 

 AACP Standardized Survey: Student – Questions 68-76 

 AACP Standardized Survey: Preceptor – Questions 42, 43 

Optional Documentation and Data:  

 Other documentation or data that provides supporting evidence of compliance with the standard.  

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 

 S N.I. U 

21.1. Physical facilities – The college or school’s physical facilities (or the access to other facilities) meet legal and 

safety standards, utilize current educational technology, and are clean and well maintained. 
   

21.2. Physical facilities’ attributes – The college or school’s physical facilities also include adequate:    

 Faculty office space with sufficient privacy to permit accomplishment of responsibilities    

 Space that facilitates interaction of administrators, faculty, students, and interprofessional collaborators    

 Classrooms that comfortably accommodate the student body and that are equipped to allow for the use of 
required technology 

   

 Laboratories suitable for skills practice, demonstration, and competency evaluation    

 Access to educational simulation capabilities     

 Faculty research laboratories with well-maintained equipment including research support services within the 
college or school and the university 

   

 Animal facilities that meet care regulations (if applicable)    
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 Individual and group student study space and student meeting facilities     

21.3. Educational resource access – The college or school makes available technological access to current 

scientific literature and other academic and educational resources by students, faculty, and preceptors. 
   

21.4 Librarian expertise access – The college or school has access to librarian resources with the expertise 

needed to work with students, faculty, and preceptors on effective literature and database search and retrieval 
strategies.  

   

 

3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 A description of how the college or school’s physical facilities (or access to other facilities) utilize current educational technology 

 A description of how the college or school makes available technological access to current scientific literature and other 
academic and educational resources to students, faculty, and preceptors  

 A description of physical facilities, including available square footage for all areas outlined by research facilities, lecture halls, 
faculty offices, laboratories, etc. 

 A description of the equipment for the facilities for educational activities, including classroom and simulation areas 

 A description of the equipment for the facilities for research activities 

 A description of facility resources available for student organizations 

 A description of facilities available for individual or group student studying and meetings  

 How the facilities encourage and support interprofessional interactions 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 14,939  

 

The College of Pharmacy occupies three floors of space within the Nolan Building. The first floor of the 

building contains five faculty research laboratories, a lounge, a faculty office suite, four small classrooms, the 

Center for Health and Wellness, and a model pharmacy with simulated inpatient and community pharmacy 

laboratories separated by a classroom. The model pharmacy is used primarily by the pharmacy technician 

program. There is also a lounge with a TV, vending area, microwaves, refrigerator, and seating area. Space 

previously used as offices in the Nolan Building is being used for ADA accommodation. The second floor of 

the College contains the main entrance, Office of the Dean suite (Dean’s Office, Office of Academic Affairs 

and Assessment, Career Services office, and two administrative assistants), Office of Experiential Education 

suite (Assistant Dean of Experiential Education, Director of Experiential Education, Director of Pharmacy 

Technician program, a Pharm Tech/PharmD site and scheduling coordinator, and an administrative 
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assistant), compounding lab, and a student computer and lounge area. This floor also contains the COP 

conference room, a faculty office suite, and the Office of Student Affairs suite (Associate Dean of Student 

Affairs, Director of Student Affairs, two admissions services coordinators, and one administrative assistant). 

Also on the second floor are physician assistant (PA) seminar rooms, a conference room, and mock exam 

rooms. The third floor contains two 110-seat auditoria, the Drug Information Center (DIC), and three faculty 

office suites, one of which contains the faculty, staff, and administration of the PA program. This floor also 

contains a 75-seat auditorium used by the PA program.  

 

All lecture halls, conference rooms, and leisure spaces in the building are shared among the three programs 

(pharmacy, PA, and pharmacy technician), with each program given right of first booking for space 

specifically designated for their use. In the support of active learning such as team-based learning (TBL), 

current space is less than optimal to conduct all activities. Discussions are ongoing to either convert current 

space or build new space to accommodate a TBL facility that is flexible enough to also accommodate PCL 

learning and IPE activities. After class hours, all rooms are available for any students to use. Student 

organizations wishing to hold more formal scheduled meetings may reserve specific room space. A shared 

online calendar is used for room reservations, which the College’s event coordinator manages. 

 

Physical facilities meet all building codes, ADA requirements, and other safety codes. The building is served 

by its own cleaning and maintenance staff. Access to the building requires a keycard. Faculty and staff 

access to the building is unlimited; students have access 19-hours each day (5am to midnight), except during 

final exam weeks when students have 24-hour access to the building. The keycard access provides safety 

and security to both faculty and students. Guests are asked to enter the building through the front entrance, 

which has an intercom system to contact the Dean’s Office to request entry. SU security personnel patrol the 

building during the evenings and on weekends to ensure the safety and security of occupants. Faculty (100%) 

and students (93%) both agreed that their work environment is safe, comparable to national and peer data.  

 

The College has abundant free parking surrounding three sides of the building. The exterior of the building 

is nicely landscaped and equipped with park benches for outdoor relaxation. Several restaurants (including 

a pizzeria and the Sullivan University Bakery) and a coffee shop (Heine Bros.) are located within walking 

distance, many of which offer discounts to Sullivan students, staff, and faculty. 

 

College of Pharmacy faculty members are assigned their own private offices. Each office has a computer 

(virtual desktop interface [VDI]) and phone and access to networked high-speed copier/printers. Individual 

offices provide privacy for student/faculty consultation and security for personal belongings. According to the 

2016 AACP faculty survey, 97.3% agreed that their office space permits them to accomplish their 

responsibilities, higher than the national (90.5%) and peer (88.4%) data. 
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Faculty members are assigned office locations in the building to help facilitate interdepartmental interactions 

and collegiality. The Office of Experiential Education (OEE) was recently moved so as to allow the Assistant 

Dean and Director of OEE share an office suite with the Pharmacy Technician program, thus allowing easier 

communication for scheduling of sites between these two groups. The Associate Dean of Student Affairs and 

the administrative assistant were moved into the suite housing the Director of Student Affairs and the 

admissions services coordinators, thus placing all student affairs activities in one office suite. A new office 

suite was recently created, allowing the coordinators of Pharmacotherapeutics sequence and PY2 Patient 

Care Lab (PCL) to share physical space, encouraging further alignment between these courses. The three 

main faculty office suites are a mix of faculty members from each department. As discussed in Standard 9, 

the College believes sharing physical space helps create and engender a spirit of shared respect and open 

communication between the two departments.  

 

The two large auditoria can be linked together by A/V technology for special events when attendance 

exceeds the capacity of one auditorium. These auditoria are used for all large classes and other events such 

as Kentucky Board of Pharmacy meetings and the PY2 pinning ceremony. Handheld, stationary, and lapel 

microphones are available for use by lecturers and speakers. Small classrooms on the lower level are used 

for most elective courses; the space can either be two rooms (holding 24 people each) or four smaller rooms 

(holding 12 each).  

 

The compounding lab (accommodating 54), auditoria, and lower level classrooms underwent a technology 

upgrade in the 2015-2016 school year. In 2015, both auditoriums received a technology “refresh,” with new 

projectors installed and new lectern technology implemented. The lecterns can now connect to a user’s 

device (laptop, tablet, phone) to project via adapter or wirelessly. The entire A/V system in each auditorium 

is controlled through a control panel mounted on the lectern. The compounding lab and lower level 

classrooms are equipped with large monitors for instructional A/V needs. White dry-erase boards were 

installed on the walls in the small classrooms for student/faculty use.  

 

Panopto, a lecture capture and archiving technology, is available in both auditoria. It combines the A/V 

information from the presentation with the presenter’s slide set. Annotations made during the presentation 

are recorded into the final product. These recordings are uploaded to SUCOP’s Panopto page, organized by 

quarter and course, and can be viewed at any time by students, faculty, and administrators. An example of 

a lecture captured in Summer Quarter 2016 is here. Students can “subscribe” to a course in iTunes using 

the Panopto website, to allow lectures to automatically load to their own devices to be viewed at any time. A 

notable improvement since our last site visit, the College now employs student technology assistants (STAs), 

one per class, to assist lecturers, course coordinators, and fellow students in using the technology in the 

http://bit.ly/2hdc1To
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auditoria. The STAs are hired, evaluated by, and report to the Director of the Drug Information and Academic 

Informatics, who is also the chair of the Information Technology and Advancement Committee (ITAC). The 

Director of Drug Information and Academic Informatics, in conjunction with SU information technology (IT), 

is responsible for educating the faculty and students on classroom and building equipment and technology.  

 

Students, staff, and faculty have access to Microsoft Office 365 through SU, which includes online Office 

applications (Word, Excel, PowerPoint, etc.), as well as licenses for up to 5 installations of the desktop suite 

of Microsoft Office 2016 for PC or Mac. Office 365 allows for seamless integration of the desktop and online 

Microsoft Office applications, group collaboration on individual files or shared folders, and integrates email 

storage with OneDrive space, meaning every student, faculty, and staff member has 25GB of email and 

cloud storage space.  

 

SUS began the rollout of Blackboard learning management system (LMS) across the system (including the 

COP) in winter quarter 2017 to replace Angel. This adoption was several years in the making, after 

consideration of multiple platforms, and seeking the feedback of all educational units. As of the time of 

submission of this self-study, our intention is to migrate fully to Blackboard for all curricular materials, moving 

completely away from SharePoint, which has been in use since the opening of the College. The College has 

signed a contract to purchase a simulated electronic medical record learning platform, NEEHR Perfect Go, 

that will be used to support activities in the PY2 PCL sequence and other courses. Per the 2016 AACP faculty 

survey, 91.9% of faculty agreed that the school has the resources needed to address instructional technology 

needs, which was higher than the national (79.9%) and peer (84.6%) data.  

 

Students take their exams and quizzes electronically using ExamSoft. This program is supported on Mac, 

PC, and iPad devices. ExamSoft was adopted in 2014 and is also used by the PA program. Students and 

faculty use their SU email addresses and passwords to access Examsoft. Class rosters are created and 

maintained by the Director of the Drug Information and Academic Informatics in consultation with the Office 

of Academic Affairs and Assessment. Administrators, including the department chairs and CAS vice-chair, 

have higher-level access to all courses, in case cross-coverage for emergency situations is needed. Two 

faculty members are certified ExamSoft power users and have presented at national assessment 

conferences related to their work in the program. By July 2017, we plan to fully integrate ExamSoft with 

Blackboard to create a seamless assessment and curricular experience for students and faculty. 

 

Simulation opportunities, when needed, are possible through the UofL COM. Additionally, Spencerian 

College has a nursing program where various simulation mannequins are housed. These resources are 

sometimes used to enhance teaching in classes such as Sterile Compounding, where a torso mannequin is 
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used to demonstrate intravenous access devices. Standardized participants (SPs) are also available through 

a contract with the UofL COM. SPs are used for all but one of the OSCEs in which students participate. 

 

Faculty conducting basic science research have laboratory space on the lower level of the building. SUCOP 

invests in research equipment as needed to support shared use, and employs a laboratory manager to assist 

with research and ensure that the lab space is maintained and supplied appropriately. Some faculty members 

also collaborate with researchers at other institutions. While research lab space is adequate for current 

needs, additional space and/or equipment may be necessary to accommodate future expansion. Seventy 

percent of faculty think they have adequate space for their research needs. This is in line with the national 

(67.5%) and peer (67.2%) data. Per the 2016 graduating student survey, 88.4% agreed that they have the 

opportunity to participate in research activities with faculty (88.4%), which was higher than the national 

(81.4%) and peer (83.1%) data. 

 

The DIC is considered a quiet study space with small study rooms (holding up to 3 people each). It houses 

journals, textbooks, reference books, and other educational resources, as well as computers. The electronic 

resources are available to faculty and students via remote access or from the VDIs in the DIC. Access to the 

electronic resources are also provided to preceptors. The health science databases accessible through the 

Pharmacy Resources Portal include, but are not limited to, AccessMedicine, AccessPharmacy, APhA 

Pharmacy Library, Clinical Pharmacology, etc. AccessPharmacy potentially saves students and faculty 

hundreds (if not thousands) of dollars in textbook costs, as well as assuring access to the most recent 

versions of the texts. Faculty and students are given individual access to Lexi-COMPLETE on up to two 

personal devices. Faculty and students are periodically surveyed to determine which additional references 

are needed and which current holdings are infrequently used and might be eliminated. On the 2016 

graduating student survey all factors regarding “conducive to learning” related to technology or electronic 

resources were above 90% except the IT resources on campus which was 82.6% and was lower than the 

national (93.6%) and peer (95.5%) averages. Our addition of STAs and continued improvements in wireless 

internet access are expected to lead to improvement in this area. The vast majority (87.3% of preceptors 

agreed they have adequate access to library and educational resources, which was in line with national 

(81.4%) and peer (86.9%) data. Nearly all (98.2%) of preceptors agreed that there are adequate facilities 

and resources to precept students at their practice sites, as compared to national (95.4%) and peer (96.4%) 

data. 

 

The main SU library is in a separate building within walking distance to SUCOP. The library is staffed by 

qualified research librarians, with one assigned as the primary contact for SUCOP students, faculty, and 

staff. The research librarians assist in interlibrary loans and other research-related tasks. The library has 

multiple computers and access to printers available to students. Students are given a printing account with 
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$18 each quarter; if they are concurrently enrolled in the SU graduate school they get $22 each quarter 

(effective 2016 fall quarter). Faculty can access additional analytical tools such as SPSS through the library 

services. 

 

Per the 2016 AACP faculty survey, 73% agreed that the College has the physical facilities to support the 

program needs, which was in line with the national (76.4%) and peer (79%) competitors. 2016 graduating 

students agreed that classroom (90.7%) and laboratory space (93%) are conducive to learning, which was 

similar to national (93%/94.9%) and peer (96.7%/97%) data. The 2016 graduating students were less positive 

about study areas (76.7%) and common spaces (80.2%) being conducive to learning as compared with 

national (89.3%/87%) and peer (92.2%/90.3%). We believe that the recent technology upgrades and addition 

of white boards in the small group classrooms and study rooms as well as the changes in the student lounge 

area will lead to improved satisfaction among students.  

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces]  
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Standard No. 22: Practice Facilities: The college or school has the appropriate number and mix of facilities in which required and 

elective practice experiences are conducted to accommodate all students. Practice sites are appropriately licensed and selected based 
on quality criteria to ensure the effective and timely delivery of the experiential component of the curriculum. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads:  

 Examples of affiliation agreements between college/school and practice sites (all agreements will be reviewed during site visits) 
Appendix 22a 

 Description of practice sites (location, type of practice, student:preceptor ratios) and involvement in IPPE, APPE, or both Appendix 
22b 

 Policies and procedures related to site selection, recruitment, and assessment Appendix 22c 

 Examples of quality improvements made to improve student learning outcomes as a result of site/facility assessment Appendix 22d 

 ACPE IPPE Capacity Chart Appendix 22e 

 ACPE APPE Capacity Chart. Appendix 22f 

Required Documentation for On-Site Review: 

 A list of practices sites (classified by type of practices), specifying IPPE and/or APPE, with number of students served, interaction 
with other health professional students and practitioners, the number of pharmacy or other preceptors serving the facility, and their 
licensure status. (Sites used in the past academic year should be identified.) 

Data Views and Standardized Tables: 

Optional Documentation and Data:  

 Other documentation or data that provides supporting evidence of compliance with the standard.  

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 

 S N.I. U 

22.1. Quality criteria – The college or school employs quality criteria for practice facility recruitment and selection, 

as well as setting forth expectations and evaluation based on student opportunity to achieve the required 
Educational Outcomes as articulated in Standards 1-4. 

   

22.2. Affiliation agreements – The college or school secures and maintains signed affiliation agreements with the 

practice facilities it utilizes for the experiential component of the curriculum. At a minimum, each affiliation 
agreement ensures that all experiences are conducted in accordance with state and federal laws. 

   

22.3. Evaluation – Practice sites are regularly evaluated. Quality enhancement initiatives and processes are 

established, as needed, to improve student learning outcomes. 
   

 

3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 Capacity assessment (surplus or shortage) of the required and elective introductory pharmacy practice experiences (IPPEs) 
and advanced pharmacy practice experiences (APPEs) sites and preceptors for present and, if applicable, proposed future 
student enrollment 
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 Strategies for the ongoing quantitative and qualitative development of sites and preceptors and formalization of affiliation 
agreements 

 How the college or school employs quality criteria for practice facility recruitment and selection 

 How the college or school assesses the quality of sites and preceptors in light of curricular needs and discontinues relationships 
that do not meet preset quality criteria 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 12,971  

 

The College has a strong partnership with its practice sites that allows the offering of excellent practice 

experiences. Enrollment at SUCOP peaked in 2012 with 110 new students for the Class of 2015. Since 2014, 

enrollment has ranged from 74-84 new students annually with a goal of 90 new students each year. The 

capacity, diversity, and breadth of experiences are anticipated to continue to meet the needs of our program. 

As evidenced by the capacity charts, there are sufficient IPPE and APPE sites and preceptors to accomplish 

the educational goals of the experiential portion of the curriculum for the current and future enrollment. All 

students are required to complete a 160-hour longitudinal community IPPE during the PY1, a four-week 160-

hour block institutional IPPE during the spring quarter of the PY1, and seven distinct 6-week block APPEs 

during the PY3. The APPE curriculum consists of four core experiences (community pharmacy, ambulatory 

patient care, inpatient general medicine patient care, and hospital/health system pharmacy), one selective 

direct patient care experience (ambulatory patient care or inpatient general medicine patient care), and two 

elective experiences.  

 

Two colleges of pharmacy are located in Kentucky – SUCOP and UK COP. It is common for practice sites 

to serve as experiential sites for UK COP and to a lesser extent Purdue and Butler. The staff of the Office of 

Experiential Education (OEE) diligently work to foster and develop relationships with prospective and current 

practice sites. Our faculty and administration are actively involved in local, state, and national pharmacy 

professional organizations. This involvement provides many opportunities for the identification of potential 

practice sites through meetings and networking. Specifically, OEE representatives have a standing policy of 

attending local, state, and national pharmacy gatherings to make and strengthen relationships. Further, our 

practice-based faculty members work as ambassadors of the College at their sites, helping to further develop 

relationships with preceptors and potential preceptors. Our faculty attend department meetings at their sites, 

serve on committees, and attend/organize educational sessions at their sites, serving as a conduit and go-
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between for OEE in many circumstances, even when students are not specifically assigned to the faculty 

member.  

 

Clinical student affiliation agreements are in place for all experiential practice sites before students are 

assigned. While some sites that are part of larger organizations or corporations may have standardized 

affiliation agreements, OEE has a template affiliation agreement that addresses the expectations and 

responsibilities of the College and practice site. Both parties review and revise the agreements to establish 

a final version with mutually acceptable language. The affiliation agreement template was most recently 

updated in 2016 to streamline and more clearly delineate the responsibilities of both parties. OEE works with 

the College’s Center for Health and Wellness and students to ensure that student-site requirements are met 

and appropriate documentation is available as needed. Immunization records and proof of commonly 

required trainings (such as education about HIPAA, OSHA requirements, etc.) are uploaded in E-Value for 

ease of access.  

 

It is imperative that our students have access to not only enough practice sites, but also sites of sufficient 

diversity and quality to provide exemplary experiences. OEE has a standardized site evaluation form that is 

used to record information about the practice site both before the first student placement and with each 

subsequent site visit. The following information has historically been collected: address, contact information, 

presence of a site coordinator, any site-specific requirements (for students before participating in activities 

at the site), preceptor information (e.g., licensure), the type of practice(s) available at the site, other 

healthcare professionals the student may work with, site schedule of operations (hours and days of service 

each typical week), practice volume (number of prescriptions, patients seen, etc.), estimate of percent time 

spent on performing patient care functions, types and volume estimates of different patient care services 

provided, an assessment of technology/automation available at the site, assessments of whether student 

experiences align with syllabi, and whether the site has sufficient information resource access. The site 

evaluation form also includes information about whether the site serves as a practice site for other colleges 

of pharmacy, a numerical estimate of concurrent pharmacy students from other colleges, and opportunities 

for interprofessional education (IPE). The site evaluation form is used to document the need and priority for 

follow-up and is then uploaded to E-Value after each OEE site visit. 

 

OEE evaluates the ongoing quality of practice sites using several different types of information in addition to 

those found in the site evaluation form. Students complete preceptor and site evaluations in E-Value that are 

reviewed by OEE personnel. These evaluations are blinded to the preceptors and must be completed by 

students before the students can access their final evaluations. Preceptors gain access to their experience 

and site evaluations after completing at least two student evaluations within an APPE academic year. After 

that point, preceptors can access a de-identified aggregate report of their student evaluations. These blinding 
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and timing rules are in place to limit any potential bias and to protect the students’ anonymity. Preceptor and 

site evaluations were updated in November 2016 to include the confidential questions, “Would you 

recommend this preceptor to other students?" and "Would you recommend this site to other students?” These 

are used internally by OEE as qualitative evaluations tools to run in tandem with the already existing 

evaluation structure.  

 

Another tool to ensure site quality is the usage of comment cards in E-Value. Students, preceptors, and 

faculty can enter confidential “praise” (for exceptional performance) or concern cards (for substandard 

performance) which are sent only to OEE administrators, providing real-time notification of exemplary 

practices or notification of potential issues. Direct communication with preceptors and students may also lead 

to identification of any potential issues with a student, preceptor, or site. Summaries of all such 

communications are documented by OEE staff into E-Value.  

 

Residency training is another key aspect of pharmacy practice that can help OEE identify and maintain quality 

experiential sites for our students. The American Society of Health-Systems Pharmacists (ASHP) training 

and accreditation standards for residency programs include specific criteria and guidance for residency sites. 

There are 49 ASHP-accredited pharmacy residency programs in Kentucky at 22 distinct sites that host 

pharmacy residency programs, and SUCOP uses 18 of those sites, as well as 2 sites in Southern Indiana. 

In 2015-16, 87 out of 91 students (96%) had at least 1 APPE experience scheduled at a site with a pharmacy 

residency program. Within the same APPE calendar year, 229 rotation experiences out of a possible total of 

637 rotation experiences (36%) were conducted at sites with residencies. In 2016-17, 74 out of 78 students 

(95%) have been scheduled for or will have completed at least 1 APPE experience at a site with a pharmacy 

residency program. During the same 2016-17 APPE year, 239 rotation experiences out of a possible total of 

546 rotation experiences (44%) were conducted at sites with residencies. In 2017-2018, 84 out of 89 (94.3%) 

students will be scheduled for an APPE experience at a site with a pharmacy residency program. In 2017-

18, 312 rotation experiences out of a possible total of 623 rotation experiences (50%) will be conducted at 

sites with residencies.  

 

Preceptors are given the opportunity to complete self-assessments of educational and other resource needs 

at their sites. This process offers further insight to help OEE evaluate which practice sites provide the best 

student experiences. AACP preceptor and alumni survey data are reviewed and action plans created by OEE 

and the Executive Committee. With the most recent bylaws revision, this information will now be reviewed 

by the Experiential and Technician Advisory as well as the Planning and Assessment Committees. 

 

The College seeks to create synergistic partnerships with quality practice sites and to continually evaluate 

how to further improve them. A successful example of this type of partnership occurred in 2015 after 
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recognizing that students could benefit from a longitudinal IPPE community structure, on average 4-5 hours 

per week over the PY1. Longitudinal community IPPEs allow students to use the practice skills they learn in 

the PY1 Patient Care Lab (PCL) sequence in contrast to the traditional post-didactic “bolus” IPPE structure. 

Likewise, community practice sites indicated they would benefit from having IPPE students spread over a 

longer period of time than the traditional block IPPE. This longitudinal structure also allows different types of 

learning activities over an extended period of time (such as Medicare Part D open enrollment training prior 

to the fall). Implementation of the longitudinal IPPE model led to the identification of several issues that have 

since been addressed. Communications have been refined and sequencing of PCL activities has been 

revised to better prepare students for on-site activities (e.g., moving immunization training to the PY1 summer 

quarter, preceding flu season). The original model of switching sites and preceptors after two quarters was 

changed to keep students at the same site for all four quarters, and the use of PY2 mentors help to acclimate 

the PY1 students to their assigned site. The result was the successful implementation of longitudinal 

community IPPEs for PY1 students. We are considering the implementation of a longitudinal IPPE 

institutional model in the future because of the success of this undertaking. 

 

APPE goals are driving the development of an enhanced partnership with KentuckyOne Health to ensure 

that all students will have the opportunity to have exposure to the practices of an academic health center. 

UofL Hospital and Jewish Hospital are the flagship institutions involved in this partnership with SUCOP. The 

College has five practice-based faculty members at these two institutions. Faculty members work with the 

staff to further develop experiential learning opportunities for students, and the College provides preceptor 

development to the institutions’ student and pharmacy residency program preceptors. The College provides 

funding for a PGY-2 pharmacy residency position, along with continuing annual technology funding to support 

virtual work areas for APPE students. KentuckyOne Health staff, in turn, are providing content experts in 

portions of the didactic curriculum (e.g., oncology), and continue to expand the number, diversity, and quality 

of experiential offerings to accommodate all students with a goal of at least two APPEs per student each 

year. In 2015-2016, these two institutions hosted 85 APPEs and 8 IPPEs. For 2016-2017, institutional IPPEs 

have not been scheduled at the time of writing; however, there are 143 APPEs either completed or 

scheduled, demonstrating significant growth in the use of these academic health center placements, which 

furthers the goals of IPE and multidisciplinary team participation. The 2016-2017 institutional IPPE schedule 

will be available on site. 

 

OEE works to ensure the correct matching of students to sites by having a high level of individual student 

and preceptor contact, accommodating the unique interests and needs of both students and preceptors. 

Consideration is made during the scheduling process to perform as much “block” scheduling at larger sites 

as possible to minimize the on-boarding time. OEE also attempts to keep student exposure to different 

electronic medical record (EMR) systems to a level that allows the student to become proficient with a given 
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EMR and not have to re-learn a new system every block. Examples of these scheduling considerations take 

place at Baptist Health Floyd and KentuckyOne Health system. In the future, OEE anticipates using these 

strategies more frequently. 

 

According to the 2016 AACP preceptor survey, 98.2% agreed that there were adequate facilities and 

resources at the practice sites to precept students. This was in line with national (95.4%) and peer (96.4%) 

data. Eighty-seven percent of preceptor respondents understood the College provided access to library and 

educational resources, which was consistent with the national (81.4%) and peer (86.9%) data. OEE will 

continue to work on building and strengthening relationships with sites toward a goal of continuing to provide 

the best experiential education experience possible at the highest quality sites.  

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 
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Standard No. 23: Financial Resources: The college or school has current and anticipated financial resources to support the stability of 

the educational program and accomplish its mission, goals, and strategic plan. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 Detailed budget plan or proforma (previous, current, and subsequent years) Appendix 23a 

 Description of college or school’s budgetary processes Appendix 23b 

 In-state and out-of-state tuition compared to peer schools Appendix 23c 

Required Documentation for On-Site Review: 

(None required for this Standard) 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 AACP Standardized Survey: Faculty – Questions 27, 28 

 AACP Standardized Survey: Preceptor – Question 42 

 In-state tuition for past five years compared to national data 

 Out-of-state tuition for past five years compared to national data 

 Grant funding for past five years compared to national data 

Optional Documentation and Data: 

 In-state tuition for past five years, with peer school comparisons 

 Out-of-state tuition for past five years, with peer school comparisons 

 Total grant funding for past five years, with peer school comparisons 

 NIH funding for past five years, with peer school comparisons 

 Faculty salaries by academic rank expressed as a percentile against a selected peer group of colleges and schools. (Note: This 
report is available from AACP on request.). Request form available for download. 

 Other documentation or data that provides supporting evidence of compliance with the standard 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 

 S N.I. U 

23.1. Enrollment support – The college or school ensures that student enrollment is commensurate with 

resources. 
   

23.2. Budgetary input – The college or school provides input into the development and operation of a budget that 

is planned, executed, and managed in accordance with sound and accepted business practices. 
   

23.3. Revenue allocation – Tuition and fees for pharmacy students are not increased to support other educational 

programs if it compromises the quality of the professional program. 
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23.4. Equitable allocation – The college or school ensures that funds are sufficient to maintain equitable facilities 

(commensurate with services and activities) across all program pathways. PATHWAYS NOT APPLICABLE TO 
SUCOP 

   

 

3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 How the college or school and university develop annual budgets (including how the college or school has input into the process) 
and an assessment of the adequacy of financial resources to efficiently and effectively deliver the program and support all 
aspects of the mission and goals. 

 An analysis of federal and state government support (if applicable), tuition, grant funding, and private giving 

 A description of how enrollment is planned and managed in line with resource capabilities, including tuition and professional 
fees 

 A description of how the resource requirements of the college or school’s strategic plan have been or will be addressed in 
current and future budgets 

 How business plans were developed to provide for substantive changes in the scope of the program or student numbers, if 
applicable 

 An assessment of faculty generated external funding support in terms of its contribution to total program revenue 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 
[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 14,368  

 

The budget is prepared by the Dean and submitted to the SU Chief Executive Officer (CEO) in the first quarter 

(by March 15) of each calendar year. This is followed by a discussion in which specific funding requests for 

strategic initiatives are presented. The Dean meets twice a month with the CEO of SU, once a month with 

the SUS Vice-President of Finance (VPF) and/or a member of his staff, and at least quarterly with the SUS 

Executive Leadership Team (Chancellor, President, Chief Operating Officer, and SU CEO). These meetings 

include discussions of the financial performance indicators of the College. This allows the Dean to discuss 

budgetary items such as enrollment, tuition and fees, service contracts, grants, human resources, and 

physical facilities.  

 

The mission, vision, values, and strategic plan were revised in the 2015-2016 academic year. The College 

bylaws were revised in early 2017 to better meet the needs of the faculty. The strategic plan is used as the 

plan to carry out the College’s work and is based on the mission and vision. The new five-year strategic plan 

went into effect with the 2016-2017 academic year. The strategic plan has five core areas of emphasis that 

drive resource allocation consistent with the objectives and goals. For example, the core area of “Create an 
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environment that leads to professional and personal fulfillment for faculty and staff” focuses on recruitment 

and retention of a highly qualified faculty and staff. The strategic plan will be reviewed annually in quarterly 

segments by the Planning and Assessment Committee that is representative of the College’s faculty and 

staff. Progress reports generated from this review are provided as a verbal report at quarterly faculty 

meetings; written updates available to stakeholders on the College’s website.  

 

The general operating budget for FY2016 was $9,274,512; FY2017 is projected to be $9,340,648 and 

$9,656,787 for FY2018. The total revenue for FY2016 was $12,921,178; FY2017 is projected to be 

$13,250,430, and $12,488 ,954 for FY2018. The operating budget has been about 60% of the total revenue. 

Tuition and fees are the primary source of revenue to the College. Students pay tuition and fees based on a 

12-quarter (3-year) contract. The 3-year contract tuition and fees was $128,100 for the Class of 2015; 

$134,300 for the Class of 2016 (4.8% increase); $155,100 for the Class of 2017 (15.5% increase); $164,325 

for the Class of 2018 (5.9% increase) and 2019 (no change); and $176,085 for the Class of 2020 (7.2% 

increase). Enrollment planning and efforts to manage tuition and fees while recruiting highly competitive 

candidates in this era of a limited qualified applicant pool is of paramount importance. 

 

Less than 1.5% of the revenue of the College is generated from non-tuition and fees. The goal is over the 

next 3-5 years to generate annually at least $300,000 in revenue primarily through shared faculty contracts, 

research collaborations, and service contracts with community partners and the service units of the College 

[Center for Health and Wellness (CHW), Drug Information Center, and Office of Lifelong Professional 

Development (continuing pharmacy education)]. SUCOP financially supports 10 residents in FY2017. 

Community partners and an ASHP PGY1 Expansion Grant offset residency salary and benefit expenses by 

about $85,000 (approximately 20%). We hope to have a greater financial commitment from community 

partners over the coming few years of up to $150,000, while continuing to help advance the number of PGY1 

and PGY2 residency positions in the region. The CHW is working on service-based contracts with community 

partners, and it is anticipated that in FY2018 the CHW will reach or exceed revenue of $50,000, with a goal 

of generating at least $100,000 in revenue by FY2022. We predict that research collaborations will yield 

revenue up to $50,000 annually in 5 years as greater efforts will be placed on collaborations with 

pharmaceutical industry and academically-based investigators. Research as well as service contract 

opportunities should increase if SU is successful in becoming a private, not-for-profit 501(c)(3) university. 

The University is moving in this direction and planning has begun for submission of a substantive change in 

ownership control application by March 15, 2017 to SACSCOC for consideration at its June 2017 Board 

meeting.  

 

The AACP tuition and fees data from 2015-2016 allow for a comparison of SUCOP to its peer group that 

contains regional programs that are a mix of public, private, and 3-year programs. SUCOP has the highest 

https://sullivan.edu/college-of-pharmacy/strategic-plan/
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tuition and fees as compared to its peer program group (in-state) with only four programs’ out-of-state tuition 

and fees greater than SUCOP’s tuition and fees. SUCOP has the third highest tuition among the fourteen 3-

year programs. The tuition and fees for SUCOP were unchanged for 2016-2017, and there is a plan for an 

approximate 7% increase for the Class of 2020. The goal for SUCOP enrollment is 90 students per class; 

however, with the dropping number of applicants the Class of 2020 is anticipated to be 50-70 students. In 

2016, seven incoming students received a scholarship of $3,750 per quarter for up to 12 quarters 

(Chancellor’s Excellence Scholarship in Pharmacy). The plan is to give this scholarship to up to 12 students 

in the entering class in 2017 (Class of 2020). Three new scholarships of $1,000 per quarter for up to 12 

quarters (PCAT, Academic, and Communication Excellence Scholarships) are being given to incoming 

students meeting the necessary criteria for each. Even with these scholarships, SUCOP’s tuition and fees 

for the Class of 2020 will likely place it as one of the most expensive in our peer group and among regional 

three-year programs if the current trends hold true. 

 

As with most pharmacy programs, our budget primarily consists of funds allocated to human resources. A 

more granular look at faculty salaries as compared to AACP averages by rank, discipline, and years in rank 

for private institutions with calendar year appointments is conducted annually by each department chair and 

dean. The department chairs meet with the dean to review these data and work towards more consistency 

with national benchmarks for current faculty where appropriate. With the recruitment of new faculty members, 

the goal is to be at the 50th percentile as per the AACP Profile of Pharmacy Faculty (by rank, administrative 

title, discipline, calendar year, private, etc.). In addition to annual salary, an annual benefits package that 

includes six weeks of vacation and nine SU holidays is provided for faculty members.  

 

For the College to achieve consistently excellent educational outcomes the following must occur: 1) a 

commitment to facility expansion to support active and hands-on learning; 2) budgetary expansion to add 

professional staff members to support student success and instructor teaching; and 3) budgetary expansion 

to meet the strategic goals of competitive salary and benefits packages, to not only recruit faculty and staff, 

but to retain them. Efforts to retain faculty members gained attention when Dr. Walter Soja became interim 

dean and many faculty salaries were adjusted to become more competitive. The department chairs and dean 

continue to work on achieving more competitive faculty salaries. Based on national benchmarks, the College 

has made significant strides but has more work to do in this area. The 2015-2016 Profile of Pharmacy Faculty 

comparisons of SUCOP faculty salaries to national data demonstrates that approximately one-third below 

the 25th percentile, between the 25th and 50th percentile, and above the 50th percentile for discipline, rank, 

and years in rank at private institutions on a calendar year. For the 2016-17 Profile of Pharmacy Faculty 

comparisons (all disciplines) to an accelerated peer group found that mean SUCOP faculty salaries by rank 

were within one standard deviation of the peer mean by rank. Since FY2015, raises in salary for both faculty 

and staff have been based on a merit assessment up to a maximum of 2-3% annually. For faculty at the time 
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of promotion, a minimum of $3000 (rank of Associate Professor) and $5000 (rank of Professor) is added to 

the annual salary with a goal to consider greater salary adjustments based on data in the most current AACP 

Profile of Pharmacy Faculty. Competitive faculty salaries are a component of the College’s strategic plan, 

fully discussed in Standard 7. 

 

Funds are provided to faculty members to support a culture of personal and professional fulfillment. Each 

full-time faculty member is provided $2,500 in professional development funds annually that can be used for 

professional development; every third year, up to $700 of this fund can be used for technology. It is the 

expectation that all faculty attend a regional or national meeting annually. An internal grant program supports 

scholarly activity of faculty. This program has a process that allows annual submission of grants for review. 

Over the last three years, there have been 3-7 research projects funded for an annual cumulative amount of 

$13,346-$30,595. Shared equipment purchases are also considered at least every 12-18 months based on 

needs of the collective faculty from input collected by the Director of Research and the Research Committee. 

 

The College has 7 administrative staff and 4 FTE of central services support dedicated to supporting student 

pharmacists. The salary of administrative staff as compared to the College and University Professional 

Association for Human Resources 2015-16 National Non-Exempt Staff for private institutions show that 

SUCOP administrative staff salaries fall between the 20th and 60th percentiles. A local benchmark by 

KentuckianaWorks show similar results with our administrative assistants and executive assistant salaries 

between the 25th and 75th percentiles. Over the last two years, professional development opportunities for 

administrative staff have been implemented. At present, there is not a formal staff development plan or career 

advancement plan for administrative staff within the Sullivan University System. It is hoped that over the next 

3-5 years there will be a more formal administrative staff career advancement plan, a goal reflected in the 

College’s strategic plan, discussed in Standard 7.  

 

Sullivan University is a non-tenure track, non-research intensive university that thrives as a career-focused 

university. Therefore, all faculty members in the College significantly contribute to the teaching mission of 

the College. The percent effort towards teaching far exceeds the other areas of service and research, with 

teaching at or about 65% effort inclusive of didactic and experiential teaching for non-administrative faculty 

members. A faculty member workload report is calculated annually by the department chairs. The student-

to-faculty ratio is 7:1 for the 2016-2017 year (February 6, 2017: 250 students and 35.6 FTE faculty and 

administrators). The student-to-faculty ratio for the didactic curriculum and non-executive committee is 6:1 

(February 6, 2017: 175 PY1 and PY2 students and 29.1 faculty). For the experiential education portion of the 

curriculum, preceptors will not have more than two students at one time in an IPPE or APPE. Administrative 

support and professional staff provide support for all activities of the program and represent about a 20:1 

ratio of students to staff (February 6, 2017: 250 students to 12.5 FTE staff members) and about 5.1:1 ratio 
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of faculty and administrators to administrative support staff (February 6, 2017: 35.6 FTE faculty and 

administrators to 7 administrative staff). At present the College has an excellent group of administrative 

support and professional staff, but the College lacks professional mid-level staff members with expertise in 

educational technology, instructional design, and student success.  

 

Our performance on Section III (infrastructure) of the 2016 AACP faculty survey was above the national and 

peer data, except for one. On this item, 73% of faculty members agreed that the College has physical facilities 

that effectively support academic program needs, as compared to 76.4% nationally and 79% peer. Only one 

comment in this section was related to physical space, stating: “…There is very limited and usable space for 

group work, hands-on active learning beyond what is able to be done in the large classroom.” This comment 

is reflective of efforts underway to address the need for learning space that is more conducive to active 

learning, such as a team-based learning. The theme of the rest of the comments in this section was the need 

for mid-level professional staff support. Both findings on the faculty survey support the ongoing planning 

around the need for active learning space and mid-level professional staff support. Per the 2016 AACP 

preceptor survey, 98.2% agreed that there are adequate facilities and resources at the practice site to precept 

students, similar to national (95.4%) and peer (96.4%) data. Almost all (96.4%) preceptors agreed that they 

have ongoing contact with OEE, significantly higher than national (85.5%) and peer (88.3%) data. A large 

majority (87.3%) of preceptors agreed that the College provides access to library and educational resources, 

in line with national (81.4%) and peer (86.9%) data. Overall, College stakeholders have similar opinions as 

national and peer benchmarks, with specific needs focusing on facilities that would better accommodate 

active learning and professional staff to maximize student learning through support of educators and 

students. 

 

The current fiscal environment is challenging with the need to enhance the quality of the education provided 

to students and grow the College’s service contracts and research productivity. Every effort should be made 

to minimize tuition and fee increases to become more competitive to students seeking a 3-year program. 

Continued effort must be made to enhance physical facilities to accommodate active learning options and 

provide competitive salaries for the recruitment and retention of faculty and staff members. Additionally, 

attention must be paid to increasing the number of professional staff with expertise in educational technology, 

instructional design, and student success to better support achievement of the educational outcomes. 

 
 
4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

☐ Compliant  Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 
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Current Character Count: 958 

For our students to consistently achieve the educational outcomes, the following must occur: 1) a 

commitment to facility renovation to support active and hands-on learning; 2) addition of professional staff 

members to support student success and instructor teaching; and 3) budgetary support to meet the strategic 

goals of competitive salary and benefits packages, not only to recruit faculty and staff, but also to retain them. 

It is difficult to predict what the potential change in institutional ownership will ultimately mean for the College, 

but it is hoped that this change will bring additional opportunities, such as enhanced access to grant funding. 

A labile applicant pool, healthcare funding challenges, and pharmacy practice reform create an environment 

that requires careful attention to a successful ownership transition and infrastructure development to take 

advantage of the opportunities that are anticipated with the not-for-profit status.  
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Standard No. 24: Assessment Elements for Section I: Educational Outcomes: The college or school develops, resources, and 

implements a plan to assess attainment of educational outcomes to ensure that graduates are prepared to enter practice. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 College or school’s curriculum assessment plan(s) Appendix 24a 

 Description of formative and summative assessments of student learning and professional development used by college or school 
Appendix 24b 

 Description of standardized and comparative assessments of student learning and professional development used by college or 
school Appendix 24c 

 Description of how the college or school uses information generated within the curriculum assessment plan(s) to advance quality 
within its Doctor of Pharmacy program Appendix 24d 

Required Documentation for On-Site Review: 

(None required for this Standard) 

Data Views and Standardized Tables: 

It is optional for the college or school to provide brief comments about each chart or table (see Directions). 

 AACP Standardized Survey: Student – Questions 12-30 

 AACP Standardized Survey: Alumni – Questions 26-44 

 AACP Standardized Survey: Preceptor – Question 19-37 

Optional Documentation and Data: 

 Other documentation or data that provides supporting evidence of compliance with the standard Examples of assessment and 
documentation of student performance, nature and extent of patient and health care professional interactions, and the attainment of 
desired outcomes; examples of how assessment data has been used to improve student learning and curricular effectiveness 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  

 

 S N.I. U 

24.1. Formative and summative assessment – The assessment plan incorporates systematic, valid, and reliable 

knowledge-based and performance-based formative and summative assessments. 
   

24.2. Standardized and comparative assessments – The assessment plan includes standardized assessments 

as required by ACPE (see Appendix 3) that allow for national comparisons and college- or school-determined peer 
comparisons. 

   

24.3. Student achievement and readiness – The assessment plan measures student achievement at defined 

levels of the professional competencies that support attainment of the Educational Outcomes in aggregate and at 
the individual student level. In addition to college/school desired assessments, the plan includes an assessment of 
student readiness to: 

   

 Enter advanced pharmacy practice experiences     

 Provide direct patient care in a variety of healthcare settings     

 Contribute as a member of an interprofessional collaborative patient care team     

24.4. Continuous improvement – The college or school uses the analysis of assessment measures to improve 

student learning and the level of achievement of the Educational Outcomes. 
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3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been* initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 A description of formative and summative assessments of student learning and professional development used by college or 
school  

 A description of standardized and comparative assessments of student learning and professional development used by college 
or school 

 How the assessment plan measures student achievement at defined levels of the professional competencies that support 
attainment of the educational outcomes in aggregate and at the individual student level  

 A description of how the college or school uses information generated within the curriculum assessment plan(s) to advance 
quality within its Doctor of Pharmacy program 

 How feedback from the assessments is used to improve student learning, outcomes, and curricular effectiveness 

 How the college or school uses the analysis of assessment measures to improve student learning and the level of achievement 
of the educational outcomes 

 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 Interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from national 
or peer group norms 

 

[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current character count: 11,954  

 

The College has developed a program-wide assessment plan that measures the performance of our quality 

improvement efforts and achievement of educational outcomes. The plan is based on the College’s vision, 

mission, and core values, and operationalized through the strategic plan and educational outcomes. The plan 

was initially drafted by the Office of Academic Affairs and Assessment in consultation with the multiple 

stakeholders, then reviewed by all standing committees and the departments, with input from the service units. 

After revision, the final plan was approved by the full faculty.  

 

The College assessment plan uses the Continuous Improvement Circle (CIC) approach employed by Sullivan 

University as the guiding philosophy for our assessment practices. Outcomes and goals consistent with our 

mission are identified along with the instruments that are appropriate to measure them. Data are evaluated and 

plans for improvement are formulated based on the analysis. The circle is completed when these plans are 

implemented and their impact is evaluated. For example, data from the assessment plan were used to determine 

items that will be predictive of NAPLEX performance. Based on these data, the College implemented multiple 

changes in our curriculum and co-curriculum. We monitor student performance on the PCOA and NAPLEX to 
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determine the impact of these changes. Responsibility for assessment is not housed exclusively in any one 

committee or office; it is systematically practiced by various committees and individual faculty members. 

Components of the assessment plan are housed within all standing college committees. The whole picture is 

synthesized by the Planning and Assessment Committee. Our assessment practices are broadly intended to 

evaluate curricular outcomes and programmatic success through continuously monitoring the progress of the 

strategic plan.  

 

The assessment plan employs multiple formative and summative assessments to provide both aggregate and 

individual feedback on student achievement of the educational outcomes. Many of the assessments used are 

standardized and provide the College with data to compare its students to others across the nation. The 

assessment plan is divided into curricular and co-curricular elements, intended to provide information on team-

readiness, APPE-readiness, and practice-readiness. 

 

Current formative curricular assessments in the pre-APPE curriculum include imbedded course assessments 

such as Examsoft results and formative OSCEs. All test questions in the SUCOP Examsoft database are mapped 

to the ACPE Appendix I topics, Bloom’s taxonomy levels, and the educational outcomes. Data are derived from 

Examsoft and disseminated twice a year to individual students in a report card format that shows progress on 

outcomes covered in the didactic curriculum.  

 

The report card contains the following sections: (1) SUCOP GPA, which includes mean GPA, GPA standard 

deviation, student class rank, and student percentile rank; (2) Student average on Examsoft questions in didactic 

elements including basic sciences, pharmaceutical sciences, social/administrative/behavioral sciences, and 

clinical sciences based on Appendix I from the ACPE Standards 2016. Student scores on all PCOA exams taken 

to-date is also included in this section; (3) OSCE summary results, which include student average on each skill 

assessed: Communication, Collect, Handover, Analyze, Recommend, and Monitor. Response to a global 

question asking whether the patient will return to the pharmacist is also included; and (4) Program outcome 

attainment data, which include didactic Examsoft data and IPPE evaluation data mapped to educational 

outcomes. Comments from IPPE preceptors when available are also included.  

 

Report cards are sent to faculty advisors so that they may better guide individual students’ progression through 

the program. Aggregate data are also provided to the curriculum committee for broader quality improvement 

purposes. Any changes recommended by the curriculum committee are sent to the full faculty for final approval. 

 

Many College assessments are standardized and provide ways to compare our students with others across the 

nation. For example, the PCOA is given twice during the PY2, once as a formative assessment and once as 

summative. The official NABP PCOA results are provided to individual students and their advisors after each 
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exam administration. These are included in student report cards so that both the student and their advisor can 

see these results in conjunction with the student’s overall curricular record. Aggregate data on both 

administrations of the PCOA are shared with the curriculum committee. The PCOA is used, in part, to measure 

readiness for APPE. 

 

Other formative/summative assessments that are used to measure student readiness for APPEs as well as 

student patient care skills are the OSCEs. These are assessed using the CHARM plus communication method. 

The CHARM mnemonic is mapped to the Pharmacists’ Patient Care Process (PPCP). This mnemonic is also 

used on the APPE evaluations, allowing a comparison between pre-APPE and APPE skills. Data from the 

OSCEs are given to the individual student after each discrete exam but also as an aggregate report showing the 

student’s overall score on all OSCEs taken to date. These data are also given in aggregate to the Curriculum 

Committee for review. OSCEs are given 5 times over the course of the pre-APPE curriculum. Three of these 

exams are given as formative assessments within a course, and two are summative exams given at the end of 

a didactic year. 

 

Activities targeting the affective domain elements of standards 3 and 4 are included in the didactic portion of the 

curriculum as well as in co-curricular components. Courses such as Introduction to the Practice of Pharmacy, 

Communications, Patient Care Lab (PCL) sequence throughout PY1 and PY2, and Professional Seminar Course 

contain many team-based learning activities and reflective assessments relevant to domain 4. They have 

provided our students with opportunities to improve their self-awareness, leadership skills, innovation, 

entrepreneurship, and professionalism.  

 

The College considers the co-curriculum crucial for student development. Students further develop affective 

domain elements of 3 and 4 through use of co-curricular hours. Beginning with the Class of 2018, each College 

co-curricular activity is mapped to the educational outcomes. Per the Professional Development Plan (PDP), 

students are required to complete their co-curricular activities in a variety of educational outcomes throughout 

the PY1 and PY2. If a student develops his or her own co-curricular activity, the student must meet with the 

Office of Student Affairs to discuss mapping of this activity before completion. As part of the documentation for 

their co-curricular hours, students are required to write a short reflection on how the event helped them improve 

the attitudes, skills, and behaviors mapped to the event. Co-curricular hours are documented in Foliotek. Before 

the Class of 2018, co-curricular hours were defined as service learning hours and did not have the same 

intentional approach and documentation requirements as outlined in the current comprehensive PDP. Use of 

Foliotek has improved the capture of data, integration of co-curricular with curricular elements, and student 

advising. The most recent revision of the College bylaws created a Co-Curriculum Committee, which is charged 

with oversight and assessment of the co-curriculum, running in parallel with the curriculum committee to ensure 

student achievement of the educational outcomes. 
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In the PY3, students complete the Kaplan NAPLEX preparation program as a year-long formative assessment. 

Students are assigned topics during each APPE that should be completed as part of their activities. Prior to the 

start of these assessments, students take a mock NAPLEX to help them become oriented to the rigors of the 

exam (time, type of question, etc.) and as a snapshot of their level of preparedness for the NAPLEX as they 

enter APPEs. Students are advised to use these data to help them develop study plans for the NAPLEX. Before 

graduation, students take a second mock NAPLEX provided by Kaplan. This is then used as a summative 

assessment for students to know where they need to focus their studies before sitting for the NAPLEX. 

 

The College uses multiple summative assessments to provide information to the faculty as well as individual 

students on student progress in achieving the educational outcomes. Summative data includes longitudinal GPA 

data, IPPE and APPE evaluations, admission/progression data review, and graduation and attrition rates. These 

data are reviewed by multiple committees throughout the College as noted in the College assessment plan. All 

data are shared aggregately with faculty members during quarterly faculty meetings.  

 

The ultimate summative curricular examinations used by the College are the NAPLEX and MPJE that students 

take upon graduation. The College’s first-time pass rates for both exams are posted on the website in accordance 

with ACPE policy. The College encourages all students to allow NABP to release their NAPLEX scores. These 

data are then used by the College to determine items that may be predictive of student success on the NAPLEX. 

Preliminary data from the Classes of 2014 and 2015 show that 61% of the variability in scores can be accounted 

for by the following factors: cumulative admission GPA, PY2 PCL series, pharmacotherapeutics series, and mock 

NAPLEX. 

 

The evaluation of data derived from our assessments is used to improve student learning and curricular 

effectiveness. The assessment data are used not only at the course level to improve quality but also at the 

program level to ensure the effectiveness of the entire curriculum. The College completed a re-structuring of the 

curriculum in 2014. Changes included; integration of clinical laboratory and physical assessment courses into 

the Pharmacotherapeutics and PCL sequences, implementation of a longitudinal community IPPE, introduction 

of a laboratory component for the pharmacokinetics course, the addition of new electives (Clinical Ethics, 

Aromatherapy, & Drug-Induced Diseases), and the implementation of OSCEs. APPE evaluations have been 

revised to align with data collected in the pre-APPE curriculum. We have also enhanced the advisor/advisee 

interaction by implementing student report cards containing GPA, OSCE results (CHARM with communication), 

progression on attainment of the programmatic outcomes, and experiential education performance data. The 

process involved the analysis of multiple assessment measures outlined above. Preliminary data indicate quality 

improvement of the program through this effort. The latest PCOA scores, have shown a noticeable improvement 
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in all four domains for Class of 2017. This class was the inaugural group using the new curriculum. These data 

will continue to be monitored to determine if these curricular changes lead to an increase in NAPLEX scores.  

 

AACP survey data overall has been positive in regards to student attainment of the College’s educational 

outcomes. As discussed in Standards 1-4, 2016 graduating students agreed that they achieved the educational 

outcomes of the program. Averages included: Domain 1 – 98.1%; Domain 2 – 99.3%; Domain 3 – 98.3%; and 

Domain 4 – 99.1%. These data are confirmed by the preceptors who gave similar answers to the questions 

related to these domains: Domain 1 – 97.6%; Domain 2 – 98.2%; Domain 3 – 92.2%; and Domain 4 – 96.4%. It 

is not surprising the scores the 2016 Alumni survey were slightly lower: Domain 1 – 94.4%; Domain 2 – 97.6%; 

Domain 3 – 94.1%; and Domain 4 – 94.3%. The curriculum was changed starting in academic year 2014-2015 

(Class of 2017). The curriculum changes were in response to assessment data and a change in the educational 

outcomes to the updated CAPE standards. 

 

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 

[TEXT BOX] [1,000-character limit, including spaces] 
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Standard No. 25: Assessment Elements for Section II: Structure and Process: The college or school develops, resources, and 

implements a plan to assess attainment of the Key Elements within Standards 5–23. 

1) Documentation and Data: 

Required Documentation and Data: 

Uploads: 

 The college or school’s assessment plan (or equivalent) Appendix 25a 

 List of the individual(s) and/or committee(s) involved in developing and overseeing the evaluation plan Appendix 25b 

 Examples of instruments used in assessment and evaluation (for all mission-related areas) Appendix 25c 

Complete Data Set from the AACP Standardized Surveys: 

Note: Data related to specific standards are also presented under the applicable standard. Composite data are provided under this 
standard for additional reference. 

 Graduating Student Survey Summary Report (all questions) 

 Faculty Survey Summary Report (all questions) 

 Preceptor Survey Summary Report (all questions) 

 Alumni Survey Summary Report (all questions) 

Responses to Open-Ended Questions on AACP Standardized Surveys: 

Note: These data will have restricted access. For the open-ended questions, ACPE provides the opportunity for programs to redact (not 
remove) offensive text, names, and identifying characteristics. In the EXCEL document downloaded from the AACP Survey System with 
the results from each survey, redaction can be achieved through highlighting in black the specific items listed previously. The document 
can then be saved as a PDF and emailed directly to ACPE. No comments should be completely removed.  

 Graduating Student Survey: Responses to Open-Ended Question 80 

 Faculty Survey: Responses to Open-Ended Question 45 

 Preceptor Survey: Responses to Open-Ended Question 44 

 Alumni Survey: Responses to Open-Ended Question 48 

Required Documentation for On-Site Review: 

(None required for this Standard) 

Data Views and Standardized Tables: 

(None apply to this Standard) 

Optional Documentation and Data: 

 Other documentation or data that provides supporting evidence of compliance with the standard. Examples could include extracts 
from committee or faculty meeting minutes; analyses/evaluation findings/reports generated as a result of assessment and evaluation 
activities Appendix 25d (optional) – Example Faculty Teaching Scorecard 

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard 

and accompanying guidelines:  
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 S N.I. U 

25.1. Assessment of organizational effectiveness – The college or school’s assessment plan is designed to 

provide insight into the effectiveness of the organizational structure in engaging and uniting constituents and 
positioning the college or school for success through purposeful planning. 

   

25.2. Program evaluation by stakeholders – The assessment plan includes the use of data from AACP 

standardized surveys of graduating students, faculty, preceptors, and alumni.  
   

25.3. Curriculum assessment and improvement – The college or school systematically assesses its curricular 

structure, content, organization, and outcomes. The college or school documents the use of assessment data for 
continuous improvement of the curriculum and its delivery. 

   

25.4. Faculty productivity assessment – The college or school systematically assesses the productivity of its 

faculty in scholarship, teaching effectiveness, and professional and community service. 
   

25.5. Pathway comparability* – The assessment plan includes a variety of assessments that will allow comparison 

and establishment of educational parity of alternative program pathways to degree completion, including 
geographically dispersed campuses and online or distance learning-based programs. PATHWAYS NOT 
APPLICABLE TO SUCOP 

   

25.6. Interprofessional preparedness – The college or school assesses the preparedness of all students to 

function effectively and professionally on an interprofessional healthcare team. 
   

25.7. Clinical reasoning skills – Evidence-based clinical reasoning skills, the ability to apply these skills across the 

patient’s lifespan, and the retention of knowledge that underpins these skills, are regularly assessed throughout the 
curriculum.  

   

25.8. APPE preparedness – The Pre-APPE curriculum leads to a defined level of competence in professional 

knowledge, knowledge application, patient and population-based care, medication therapy management skills, and 
the attitudes important to success in the advanced experiential program. Competence in these areas is assessed 
prior to the first APPE. 

   

25.9. Admission criteria – The college or school regularly assesses the criteria, policies, and procedures to ensure 

the selection of a qualified and diverse student body, members of which have the potential for academic success 
and the ability to practice in team-centered and culturally diverse environments.  

   

 

3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should 

specifically address the following. Use a check  to indicate that the topic has been adequately addressed. Use the text box provided 
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's 
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along 
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program. 
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working. 
Wherever possible and applicable, survey data should be broken down by demographic and/or branch/campus/pathway groupings, 
and comments provided on any notable findings. 

 Description of how the college or school uses information generated by assessments related to its organizational effectiveness, 
mission and goals, didactic curriculum, experiential learning program, co-curriculum activities, and interprofessional education 
to advance overall programmatic quality 

 How the college or school’s assessment plan provides insight into the effectiveness of the organizational structure 

 A description of how the college or school assesses its curricular structure, content, organization, and outcomes 

 A description of how the college or school assesses the productivity of its faculty in scholarship, teaching effectiveness, and 
professional and community service 

 A description of how the college or school assesses the comparison of alternative program pathways to degree completion 
PATHWAYS NOT APPLICABLE TO SUCOP 

 A description of how the college or school assesses the preparedness of all students to function effectively and professionally 
on an interprofessional healthcare team 

 How the college or school assesses clinical reasoning skills throughout the curriculum 

 How the college or school assesses student competence in professional knowledge, knowledge application, patient and 
population-based care, medication therapy management skills, and the attitudes important to success in the advanced 
experiential program prior to the first APPE 

 A description of how the college or school assesses the criteria, policies, and procedures to ensure the selection of a qualified 
and diverse student body who have the potential for academic success and the ability to practice in team-centered and culturally 
diverse environments 
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 How the college or school is applying the guidelines for this standard in order to comply with the intent and expectation of the 
standard 

 Any other notable achievements, innovations or quality improvements 

 
[TEXT BOX] [15,000-character limit, including spaces] (approximately six pages) 

 

Current Character Count: 13,770  

 

The College has adopted the Continuous Improvement Circle (CIC) approach employed by Sullivan University 

as the guiding philosophy for assessment practices. Outcomes and goals consistent with our mission are 

identified along with the instruments that are appropriate to measure them. Data are evaluated and plans for 

improvement are formulated based on the analysis. The circle is completed when these plans are implemented 

and their impact is evaluated. Responsibility for assessment is not housed exclusively in any one committee or 

office, but is systematically practiced by each committee and individual faculty members. Components of the 

overall assessment plan are housed within each standing college committee. The whole picture, including the 

College’s strategic plan, is synthesized by the Planning and Assessment Committee. Our assessment practices 

are broadly intended to evaluate curricular outcomes and programmatic success through continuously 

monitoring the progress of the strategic plan. 

 

Organizational structure and planning are inclusive of various stakeholders of the College. Our faculty 

governance structure works as a cohesive unit that is not limited by a top-down philosophy. The organizational 

chart is structured so that every administrator has a faculty-based committee that serves as a check and balance. 

Staff and students have representation on each committee and are full voting members. Various components of 

the assessment plan capture organizational effectiveness. SUCOP uses AACP surveys of graduating students, 

alumni, faculty, and preceptors to inform decision-making related to all aspects of the program. Additionally, pre-

program and Noel-Levitz surveys are administered to the students annually. Individual faculty and staff members 

undergo annual evaluations by their immediate supervisor while the executive leadership undergoes 360 degree 

evaluations every two years. The College service units, including the Office of Lifelong Professional 

Development, the Center for Health and Wellness, and the Drug Information Center, are evaluated annually for 

outcomes and effective achievement of unit goals. Each survey or evaluation results in data or individual 

feedback that is incorporated into action plans or individual goals. The process is continuous since progress on 

prior goals is incorporated into ongoing action plans. The process is broad-based since multiple committees and 

offices are responsible for analyzing results, formulating plans, and disseminating results to the SUCOP 

community.  

 

Service units, college committees, and administrators are charged with implementation and/or monitoring of a 

part of the college’s strategic plan. A different part of the strategic plan is scheduled to be reviewed each quarter 
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by the Planning and Assessment Committee with the goal to have the whole plan reviewed annually. This review 

and any updates to the plan will be shared quarterly with the full faculty. According to the 2016 AACP faculty 

survey, 67.5% of faculty members agreed they are given opportunity to provide evaluative feedback to 

administrators, which was in line with national and peer data. There is a plan to better educate faculty on methods 

to give feedback to administration, such as the 360 degree evaluations conducted every other year. As discussed 

in Standard 7, the faculty also agreed that the school is effectively using strategic planning (97.3%), significantly 

higher than the national (80.4%) and peer (79.8%) data. 

 

A combination of formative, summative, and standardized assessments are used to assess the structure, 

organization, and content of the curriculum. All elements of the curriculum are mapped to college’s educational 

outcomes derived from the four domains of CAPE as well as Appendix I topics, the CHARM mnemonic (mapped 

to the PPCP), and entrustable professional activities (EPAs) where appropriate. Mapping is continuously updated 

to verify broad coverage of educational outcomes. Assessments include course assessment grades, GPA data, 

experiential evaluations, OSCEs, PCOAs administered at the beginning and end of PY2, and NAPLEX mock 

exams given to PY3 students. Students receive individual feedback post-OSCE and biannually through individual 

report cards and their advisors. Each individual student is able to identify strengths and weaknesses and 

formulate a plan to achieve progress. Aggregate data collected by the Office of Academic Affairs and 

Assessment and Office of Experiential Education are analyzed and evaluated by the curriculum committee who 

formulate action plans that are disseminated to the full faculty for review and approval. Standardized summative 

assessments include NAPLEX and MPJE, the results of which are evaluated by the Executive Committee and 

presented to the faculty. As outlined in Standard 24, these processes have resulted in significant changes to 

both the didactic and experiential curricula which have yielded positive results on the most recent PCOA. AACP 

faculty survey data from 2016 indicated that the curriculum, teaching, and assessment of students is clear and 

fits student needs. Eighty-seven percent of faculty agreed that the curriculum is taught at significant depth to 

support understanding of central concepts and principles, which was in line with national and peer data. The 

majority (91.8%) of faculty members agreed that the College uses programmatic assessment data to improve 

the curriculum, significantly higher than the national (80%) and peer (74.4%) results. 

 

Data related to faculty productivity in scholarship, teaching effectiveness, and professional and community 

service are captured for individual faculty members through quarterly reports and annual evaluations conducted 

with their department chairs. Publications, grants applied for or earned, and presentations at regional or national 

meetings are listed along with service to the community and profession. The Office of Research and the Office 

of Student Affairs track the aggregate scholarly activities of faculty members and students, respectively. The 

Office of Research publishes an annual report summarizing scholarly activity. 
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Teaching effectiveness is measured based in part on individual faculty and course evaluations. Student input is 

received by anonymous survey for the course and each faculty member teaching in a course. Peer and 

department chair reviews of teaching are also conducted at least annually. Results are discussed individually 

with the faculty members by the department chairs. These are used to identify strengths and weaknesses, 

formulate course action plans, and individual goals. Course action plans are updated with each iteration of the 

course and progress is monitored. These plans are available for review by the curriculum committee during their 

quarterly evaluations of course syllabi. 

 

As discussed in Standard 20, the College has developed a faculty teaching scorecard (Appendix 25d, optional; 

“Example Faculty Teaching Scorecard”) to aid in their self-assessment of teaching effectiveness. Items on the 

scorecard include, but are not limited to: didactic teaching assessment, student evaluation of teaching, results 

of course survey evaluations, item writing statistics, experiential teaching assessment, student evaluation of 

preceptors, resident evaluation of preceptors, and presence or absence of educator bias on APPE evaluations. 

Faculty members determine goals for coming years and are asked to comment on their current work load and 

needs. Importantly, 94.6% of faculty members surveyed by AACP in 2016 perceived their time spent teaching 

as appropriate, significantly higher than national (78.7%) and peer (74.4%) results. 

 

Interprofessional team-readiness is examined through a three-phase process: foundational development, 

application in practice, and execution of skills through team-based care. Self-awareness improvement appraisal 

through formative student self-assessment is a continuous process throughout all three phases. Throughout the 

pre-APPE experiences, IPE’s framework is assessed in both the curriculum and the co-curriculum. IPE related 

formative and summative assessment of students in the PY1 and PY2 are conducted in specific didactic courses; 

Introduction to the Practice of Pharmacy, Communications, Sterile Dosages, and the PCL sequence. Student 

ability to apply the skills and attitudes required to participate in an interprofessional team in a practice setting is 

assessed in both IPPE and APPE evaluations. According to the 2016 AACP graduating student survey, 87.2% 

of students agreed that they were given ample opportunity to learn with health professionals in interactive 

formats, which is in line with national and peer data. 

 

The curriculum is structured to progressively foster and assess student clinical reasoning skills. Formative 

assessments of clinical reasoning skills are captured in the PCL sequence, SOAP notes, drug information 

questions, OSCEs, as well as in IPPE and APPE evaluations. Student ability to care for patients over their 

lifespan is assessed in various didactic courses. Pharmacotherapeutics topics include geriatrics, pediatrics, 

pregnancy, lactation, special populations, and palliative care. The Pharmacokinetics course sequence 

addresses dosing of medications specific to age, gender, and disease state. The Pharmacogenomics course 

highlights drug selection and dosing based on individual genetic markers in multiple clinical areas. The College 



165 

 

also offers students electives in geriatrics and pediatrics for those who wish to learn more in-depth about these 

patient populations. 

 

Assessment of student clinical reasoning skills and their ability to implement the PPCP is conducted through use 

the OSCE assessments beginning in the PY1. Faculty members develop the content of OSCE cases based on 

desired learning outcomes and past student performance. One case measures the student’s ability to 

communicate with a provider related to law and ethics. In the PY2 PCL sequence, there are multiple OSCE 

cases which evaluate effective communication and recommendations to prescribers and other providers. All 

OSCE cases include the question of whether or not the standardized participant interacting with the pharmacy 

student would return to that pharmacist. OSCE data are collected for individual students for self-assessment on 

quarterly report cards and is reported in aggregate to the full faculty. 

 

The IPPE and APPE curriculum uses a formalized assessment tool to evaluate clinical reasoning skills in practice 

settings. In 2016-2017, the APPE evaluation was restructured to map to the College’s educational outcomes and 

CHARM (representing the PPCP), thus allowing comparisons between the pre-APPE and APPE curricula. 

During both IPPE and APPE, preceptors complete a formative review at the midpoint of the experience and a 

summative one at the end. A specific question about danger of failing or immediate need for intervention is 

included at both time points. This allows for timely intervention if students are not progressing as expected. 

Students are also able to provide anonymous feedback regarding practice sites and preceptors. This allows 

Office of Experiential Education to identify challenges for students and preceptors, assess areas of weakness 

and strength, and implement a plan of action. 

 

The retention and application of knowledge necessary for APPE preparedness is assessed by formative and 

summative OSCEs, the PCOA examinations, and quarterly student report cards that highlight areas of strength 

or weaknesses mapped to specific outcomes and courses. The attitudes required to enter APPEs are fostered 

in part by elements of the professional development plan and the advising process which was strategically 

developed to target the affective domain-related elements of Standards 3 and 4. Advisor days are mandatory 

and take place quarterly. The faculty advising manual defines goals for each learning experience, promoting 

student awareness of the educational outcomes throughout all 3 years of the curriculum. These longitudinal 

experiences begin with knowledge of career pathways and self-awareness in the first quarter, development of 

emotional intelligence skills in the second quarter, review of hard and soft assessment of the PCOA and OSCE 

in the third quarter, and finally implementation and evaluation of a professional development plan in the fourth 

quarter. During these advisor experiences, meaningful discussion takes place between peers and faculty 

advisors. 
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The admissions committee reviews the process and standards for admission annually. Student information 

gathered during the admissions process is used for quality improvement of the admission process and to gather 

student baseline data for the educational outcomes. Student feedback on the admission process and orientation 

is gathered during the first month after student matriculation using the pre-program survey. Admission data 

combined with progression data from students in the admission cohort are currently being analyzed. Once 

analysis is complete these data will be disseminated back to the admissions committee to help determine if 

admission process changes are needed. 

 

Our vision will be realized by graduating professional students with the required critical thinking skills and 

attitudes necessary to collaborate as an integral part of the health care team. In order to accomplish this SUCOP 

implemented a more structured and purposeful admissions process, introduced OSCEs, enhanced student 

development through the advising process, and restructured the didactic and experiential curriculum. All these 

actions were based on thoughtful evaluation of assessment data followed by strategic formulation and 

implementation of plans to achieve our mission. 

 

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check 

in the appropriate box : 

 Compliant ☐ Compliant with Monitoring ☐ Partially Compliant ☐ Non-Compliant 

 

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring. 
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