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9 Principles of Good Practice for Assessing Student Learning
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Astin AW; Banta TW; Cross KP; El-Khawas E; Ewell PT; Hutchings P; Marchese TJ; McClenney KM; Mentkowski M; Miller MA; Moran ET; Wright BD. 9 principles of good practice for assessing student learning. AAHE Assessment Forum, July 25, 1996. http://www.aahe.org/principl.htm

These nine principles, which were created by a panel of assessment experts and revised in 1996, provide a fundamental basis and starting place to assist in the design of an assessment plan for an academic program.


“This document was developed under the auspices of the AAHE Assessment Forum with support from the Fund for the Improvement of Postsecondary Education with additional support for publication and dissemination from the Exxon Education Foundation. Copies may be made without restriction.”[5]

1. The assessment of student learning begins with educational values. Assessment is not an end in itself but a vehicle for educational improvement. Its effective practice, then, begins with and enacts a vision of the kinds of learning we most value for students and strive to help them achieve. Educational values should drive not only what we choose to assess but also how we do so. Where questions about educational mission and values are skipped over, assessment threatens to be an exercise in measuring what's easy, rather than a process of improving what we really care about.

2. Assessment is most effective when it reflects an understanding of learning as multidimensional, integrated, and revealed in performance over time. Learning is a complex process. It entails not only what students know but what they can do with what they know; it involves not only knowledge and abilities but values, attitudes, and habits of mind that affect both academic success and performance beyond the classroom. Assessment should reflect these understandings by employing a diverse array of methods, including those that call for actual performance, using them over time so as to reveal change, growth, and increasing degrees of integration. Such an approach aims for a more complete and accurate picture of learning, and therefore firmer bases for improving our students' educational experience.

3. Assessment works best when the programs it seeks to improve have clear, explicitly stated purposes. Assessment is a goal-oriented process. It entails comparing educational performance with educational purposes and expectations -- those derived from the institution's mission, from faculty intentions in program and course design, and from knowledge of students' own goals. Where program purposes lack specificity or agreement, assessment as a process pushes a campus toward clarity about where to aim and what standards to apply; assessment also prompts attention to where and how program goals will be taught and learned. Clear, shared, implementable goals are the cornerstone for assessment that is focused and useful.

4. Assessment requires attention to outcomes but also and equally to the experiences that lead to those outcomes. Information about outcomes is of high importance; where students "end up" matters greatly. But to improve outcomes, we need to know about student experience along the way -- about the curricula, teaching, and kind of student effort that lead to particular outcomes. Assessment can help us understand which students learn best under what conditions; with such knowledge comes the capacity to improve the whole of their learning. 

5. Assessment works best when it is ongoing not episodic. Assessment is a process whose power is cumulative. Though isolated, "one-shot" assessment can be better than none, improvement is best fostered when assessment entails a linked series of activities undertaken over time. This may mean tracking the process of individual students, or of cohorts of students; it may mean collecting the same examples of student performance or using the same instrument semester after semester. The point is to monitor progress toward intended goals in a spirit of continuous improvement. Along the way, the assessment process itself should be evaluated and refined in light of emerging insights.

6. Assessment fosters wider improvement when representatives from across the educational community are involved. Student learning is a campus-wide responsibility, and assessment is a way of enacting that responsibility. Thus, while assessment efforts may start small, the aim over time is to involve people from across the educational community. Faculty play an especially important role, but assessment's questions can't be fully addressed without participation by student-affairs educators, librarians, administrators, and students. Assessment may also involve individuals from beyond the campus (alumni/ae, trustees, employers) whose experience can enrich the sense of appropriate aims and standards for learning. Thus understood, assessment is not a task for small groups of experts but a collaborative activity; its aim is wider, better-informed attention to student learning by all parties with a stake in its improvement.

7. Assessment makes a difference when it begins with issues of use and illuminates questions that people really care about. Assessment recognizes the value of information in the process of improvement. But to be useful, information must be connected to issues or questions that people really care about. This implies assessment approaches that produce evidence that relevant parties will find credible, suggestive, and applicable to decisions that need to be made. It means thinking in advance about how the information will be used, and by whom. The point of assessment is not to gather data and return "results"; it is a process that starts with the questions of decision-makers, that involves them in the gathering and interpreting of data, and that informs and helps guide continuous improvement.

8. Assessment is most likely to lead to improvement when it is part of a larger set of conditions that promote change. Assessment alone changes little. Its greatest contribution comes on campuses where the quality of teaching and learning is visibly valued and worked at. On such campuses, the push to improve educational performance is a visible and primary goal of leadership; improving the quality of undergraduate education is central to the institution's planning, budgeting, and personnel decisions. On such campuses, information about learning outcomes is seen as an integral part of decision making, and avidly sought.

9. Through assessment, educators meet responsibilities to students and to the public. There is a compelling public stake in education. As educators, we have a responsibility to the publics that support or depend on us to provide information about the ways in which our students meet goals and expectations. But that responsibility goes beyond the reporting of such information; our deeper obligation -- to ourselves, our students, and society -- is to improve. Those to whom educators are accountable have a corresponding obligation to support such attempts at improvement. 
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Brookhart SM. The Art and Science of Classroom Assessment: The Missing Part of Pedagogy. 1999;27(1). ERIC Reports

Assessment of student achievement in higher education classrooms provides vital information for several different purposes. Good assessment provides feedback to students that fosters learning and improves motivation; it provides information to instructors about student achievement of course learning goals and can thereby help improve instruction. Assessment provides the basis for student course grades, which in turn have serious effects for students’ progress through higher education, future course selections, and vocational and avocational choices. Thus it is imperative that student assessment information be of high quality: accurate, dependable, meaningful, and appropriate. This monograph discusses the quality of individual student assessments in higher education courses and their combination into composite course grades. A review of literature about the construction and scoring of classroom assessments and their use in higher education informs the science of student assessment. The art of student assessment requires of instructors a certain level of skill, interest, and a disposition toward clarity and fairness; this monograph discusses these issues and suggests resources for further study. [from the publisher]

Gardiner LF. Redesigning Higher Education: Producing Dramatic Gains in Student Learning , 2nd Printing (Vol. 23 No. 7). ISBN 1-878380-63-X, 149 pp. ERIC Reports

Focuses on the theoretically grounded links between critique and prescription. Within the context of contemporary theory on student development, examines the growing body of knowledge about student learning, college outcomes and the effectiveness of various options for instruction and assessment as the basis for identifying an empirically grounded set of practices that lead to better learning for students. [from the publisher]

Gardiner LF, Anderson C, Cambridge BL (eds.). Learning Through Assessment: A Resource Guide for Higher Education. Washington DC, AAHE, 1997.


Broadbased resource guide. [from the publisher]

Jacobi M, Astin A, Ayala F. College Student Outcomes Assessment: A Talent Development Perspective. ASHE-ERIC Reports 1987;16 (7).. ISBN 0-913317-42-X, 143 pp. Softcover

Analyzes factors that contribute to useful measurement of the impact of educational programs. Covers goals, philosophy, outcome taxonomies, issues on measuring talent development, cognitive outcome instruments, and increasing the usefulness of assessments. [from the publisher]

Schilling KM, Schilling KL. Proclaiming and Sustaining Excellence: Assessment as a Faculty Role.. 1998;26(3). ERIC Reports

The book provides a brief history of the most recent wave of assessment in higher education, particularly focused on the faculty role in assessment. It traces major conceptual, methodological, political and policy advances in assessment over the past decade The authors chronicle the spread of assessment activities to campuses across the country, noting that as a result of external mandates for accountability or requirements of accrediting association, virtually every campus today is involved in assessment activities. They observe, however, continuing skepticism about the impact of assessment. They detail sources of faculty resistance to assessment and provide brief commentary on several different campus models that have been influential in shaping the direction of national conversations about assessment. They suggest some ways of thinking about assessment, strategies, and next steps which they view as necessary for more clearly envisioning assessment as a faculty role. [from the publisher]

Wolverton M. A New Alliance: Continuous Quality and Classroom Effectiveness (Vol. 23 No. 6). ISBN 1-878380-62-1, 91 pp. ERIC Reports

Briefly reviews the concept of TQM and the implications of the Malcolm Baldrige National Quality Award education pilot project criteria. This overview is followed by an examination of the experiences of seven institutions as they worked to improve the effectiveness of the classroom through application of the quality principles to the teaching and learning process. [from the publisher]

Journals And Newsletters

Assessment Update: Progress, Trends, and Practices in Higher Education, Jossey-Bass Publishers, San Francisco, CA.

Smith ED. External systems and mandates for change: the Virginia experience. Quality in Higher Education 1997;3(1):73-80.
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Alverno College


http://www.alverno.edu


Description of assessment in learning program, no data

Eastern New Mexico University, Assessment Resource Office


http://www.enmu.edu/~testaa/

Extensive listing of data

Miami-Dade Community College


Institutional Research



http://www.mdcc.edu/mdcc/ir/index.htm
Montana State University, Student outcomes assessment page


http://www.montana.edu/aircj/assess/
http://www.montana.edu/aircj/report/
New Mexico State University


http://www.nmsu.edu/Research/iresearc/home/irpoa.html
Truman State University


Assessment Almanac



http://www2.truman.edu/assessment/
University of Indiana, Purdue University, Indianapolis


Office of the Vice Chancellor for Planning and Institutional Improvement



http://www.planning.iupui.edu/


Program Review and Assessment Committee, annual reports of academic programs




http://www.planning.iupui.edu/prac/
University of North Carolina, system wide; 

UNC-General Administration, Program Assessment and Public Service Division 


http://www.ga.unc.edu/UNCGA/assessment/
University of Tennessee, Knoxville; Center for Assessment Research and Development


http://web.utk.edu/~oira/ (contains descriptive data)

University of Washington, Office of Educational Assessment


http://www.washington.edu/oea/links.htm
APPENDIX D
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National Center on Postsecondary Teaching, Learning, and Assessment

Karla Sanders , NCTLA What Works Conference 

The Pennsylvania State University 

403 South Allen Street, Suite 104 

University Park PA 16801-5252 

phone (814) 865-1738, fax (814) 865-3638 

e-mail NCTLA@psuvm.psu.edu
http://www.ed.psu.edu/cshe/htdocs/research/NCTLA/nctla.htm, 5/2/2000

NCTLA is a research, development, and dissemination center committed to exploring teaching and learning, the improvement of educational practice, and the advancement of theory and practice in the assessment of student and institutional performance. NCTLA is a consortium of The Pennsylvania State University, the University of Illinois at Chicago, Northwestern University, Syracuse University, Arizona State University, and the University of Southern California. 

Educational Resources Information Center (ERIC) Clearinghouse on Higher Education - ERIC/HE

http://www.eriche.org/, 11/1/1999

The Clearinghouse concentrates on education beyond the secondary level leading to a four-year, master's or professional degree. Excluded are counseling and student services, junior and community colleges, and the education of teachers; each of these areas has its own ERIC Clearinghouse. The range of information covered is extensive. It includes students, faculty, graduate and professional education, legal issues, financing, planning and evaluation, curriculum, teaching methods, and state-federal-institutional questions. 

OTHER ACCREDITING ORGANIZATIONS & AGENCIES

1. Council for Higher Education Accreditation, http://www.chea.org
2. Middle States Association of Colleges and Schools, Commission on Higher Education, http://www.msache.org
3. New England Association of Schools and Colleges, http://www.neasc.org
4. North Central Association of Colleges and Schools, Commission on Institutions of Higher Education, http://www.ncacihe.org
5. Northwest Association of Schools and Colleges (NASC), Commission on Schools, http://www2.idbsu.edu/nasc (this website may change periodically)

6. Southern Association of Colleges and Schools, http://www.sacs.org
7. Western Association of Schools and Colleges, http://www.wascweb.org
LINKS
1. Educational Resources Information Center (ERIC) Clearinghouse on Higher Education - ERIC/HE, http://ericae.net/intbod.stm#AA, 11/1/1999

2. North Carolina State University, http://www2.acs.ncsu.edu/UPA/survey/resource.htm, 11/1/1999

LISTSERVS

ASSESS - Assessment in Higher Education.

Send e-mail to: LISTSERV@LSV.UKY.EDU with message: Subscribe ASSESS yourfirstname yourlastname (omit signature)

APPENDIX E

Annual Conferences on Assessment

All websites validated 5/2/2000

American Association of Higher Education (AAHE) Assessment Conference

Sponsor/Contact: AAHE, http://www.aahe.org/
When: June 2000, yearly

Where:various sites

Assessment Institute

Indiana University Purdue University Indianapolis (IUPUI)

Sponsor/Contact: Trudy Banta, IUPUI


http://www.hoosiers.iupui.edu/plan/confernc.html
When: November 1999, yearly

Where: IUPUI Conference Center, Indianapolis, IN

Assessment Conference

California State University at Fullerton (CSUF)

Sponsor/Contact: CSUF, School of Business Administration and Economics

http://business.fullerton.edu/friends/4th_Assess_Conf.html
When: March 2000, yearly

Where: CSUF, Fullerton, CA

APPENDIX F
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ACT: for Postsecondary Educators http://www.act.org/path/postsec/, 4/30/2000

Evaluation and Survey Services (ESS) http://www.act.org/ess/index.html, 4/30/2000

Assessment of students': attitudes, opinions, needs, and development

College Outcome Measures Program (COMP) http://www.act.org/comp/index.html, 4/30/2000

Assessment of: functioning within social institutions, using science and technology, using the arts, communicating, solving problems, and clarifying values

Collegiate Assessment of Academic Proficiency (CAAP) http://www.act.org/caap/index.html, 4/30/2000

Assessment of: general education (mathematics, writing, reading, critical thinking, science reasoning

COMPASS/ESL http://www.act.org/compass/index.html, 4/30/2000

Diagnostic testing and placement in mathematics, reading and writing

Freshman Class Profile Report: Description of the entering freshman class

Prediction Service Report: Description academic achievements and potential for freshman

Educational Testing Service (ETS), Higher Education Assessment http://www.ets.org/hea/index.html, 4/30/2000


Academic Profile 



Assessment of: college-level reading, critical thinking, writing mechanics, writing performance


Graduate Program Self-Assessment Service (GPSA) 



Assessment of a graduate program


Program Self-Assessment Service 



Assessment of an undergraduate program


Major Field Tests

Assessment of: biology, business, chemistry, ) computer science, economics, education, history, literature in English, mathematics, music, physics, political science, psychology, sociology


Student Instructional Report (SIRII) 



Assessment of the quality of teaching


Tasks in Critical Thinking 



Assessment of inquiry, analysis, communication
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What To Assess:

Statements And Documents From

Pharmacy And Other Health Care Organizations:
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Contents of Appendix G

I.
Pharmacy-Based Organizations:

Each section includes: website address(es); references on professional competencies; mission/goals and other statements with reference to professional competencies, etc.

A. Academy of Managed Care Pharmacy (AMCP)

B. American Association of Colleges of Pharmacy (AACP)

C. American College of Apothecaries (ACA)

D. American College of Clinical Pharmacy (ACCP)

E. American College of Veterinary Pharmacists (ACVP)

F. American Council on Pharmaceutical Education (ACPE)

G. American Pharmaceutical Association (APhA)

H. American Society of Consultant Pharmacists (ASCP)

I. American Society of Health-Systems Pharmacists (ASHP)

J. International Academy of Compounding Pharmacists (IACP)

K. International Pharmaceutical Federation (FIP)

L. National Association of Boards of Pharmacy (NABP)

M. National Association of Chain Drug Stores (NACDS)

N. National Community Pharmacy Association (NCPA)

O. National Pharmaceutical Association, Inc. (NPhA) 

P. Multiple Organizations

II.
Select Other Health Care Organizations, etc.

Each listing includes (when available): list and website addresses; pertinent references and other statements with reference to 

A. Agency for Healthcare Quality and Research (AHRQ) [formerly Agency for Health Care Policy and Research (AHCPR)]

B. Joint Commission on Accreditation of Healthcare Organizations (JCAHO)

C. National Council on Patient Information and Education (NCPIE)

D. United States Public Health Service (USPHS)

I.
Pharmacy-Based Organizations:

A.
Academy of Managed Care Pharmacy (AMCP) www.amcp.org
1. AMCP Mission Statement. 1999. http://www.amcp.org/public/about/backgrnd.html
The Academy of Managed Care Pharmacy (AMCP) is the national professional society dedicated to the concept and practice of pharmaceutical care in managed health care environments. AMCP's mission is to promote the development and application of pharmaceutical care in order to ensure appropriate health care outcomes for all individuals. The Academy has more than 4500 members nationally who are part of more than 600 health care organizations that provide comprehensive coverage to 150 million Americans served by managed care.

BACKGROUND 

The Academy of Managed Care Pharmacy is the national professional society dedicated to the concept and practice of pharmaceutical care in managed health care environments. AMCP's mission is to promote the development and application of pharmaceutical care in order to ensure appropriate health care outcomes for all individuals. Its sole purpose is to represent the views and interest of managed care pharmacy. The Academy has more than 4,000 members nationally who are part of more than 600 health care organizations that provide comprehensive coverage to the millions of Americans served by managed care. 

MISSION STATEMENT 

The mission of the Academy is to promote the development and application of pharmaceutical care in order to ensure appropriate health care outcomes of all individuals. 

GOVERNING VALUES 

Before programs are institutionalized, they are measured against the governing values for consistency. These values include the following: 

· The role of the managed care pharmacist in providing accessible and appropriate pharmaceutical care; 

· Pharmaceutical care as an important component of effective health care; 

· The pharmacist as an integral member of the health care delivery team and as a valuable resource for continuous health care; 

· Research in outcomes management and appropriate therapeutics; and 

· Specialized education in managed care pharmacy practice. 

GOALS AND OBJECTIVES 

The Academy's long-range goals, supported by its governing values, are: 

· To promote programs that advance the practice of pharmaceutical care as an integral part of managed health care; 

· To represent and advance the interests of managed care pharmacists to selected audiences; 

· To establish and disseminate positions, policies, and guidelines in support of AMCP's mission; and 

· To act as a liaison between managed care pharmacy and other health professional, academia, government, the pharmaceutical industry, and other associations. 

B.
American Association of Colleges of Pharmacy (AACP) http://www.aacp.org/
1. Educational Outcomes. AACP Center for the Advancement of Pharmaceutical Education (CAPE) Advisory Panel. 1998. http://www.aacp.org/info/edoutcom.doc. [see below]

2. CAPE—Handbook on outcomes assessment (1995). Order information: http://www.aacp.org/Resources/Reference/reference.html#series, 4/28/2000

3. Commission to Implement Change in Pharmaceutical Education—A Compilation of Background Papers (1990-92). Order information: http://www.aacp.org/Resources/Reference/reference.html#series, 4/28/2000.

4. European Pharmaceutical Students’ Association and International Pharmaceutical Students’ Federation. Pharmacy Education – A Vision of the Future: A comprehensive collaborative study by pharmacy students worldwide of essential developments in pharmacy education. 1999. http://www.aacp.org/Resources/ipsf_epsa_Pharmacy_Students_Worldwide_Study.pdf 4/30/2000.

See numerous other references in Appendix J.

General Abilities [1, above], condensed.  Students should be able to:

a. Think critically, solve complex problems, and make informed, rational, responsible decisions within scientific, social, cultural, legal, clinical, and ethical contexts.

(1) Identify, retrieve, understand, analyze, synthesize, and evaluate information needed to make informed, rational, ethical decisions.

(2) Solve complex problems that require an integration of one’s ideas and values within a context of scientific, social, cultural, legal, clinical, and ethical issues.

(3) Display habits, attitudes, and values associated with mature critical thinking.

b. Communicate clearly, accurately, and persuasively with various audiences using a variety of methods and media.

(1) Read and listen effectively.

(2) Effectively communicate in speaking and writing, choosing strategies and media that are appropriate to the purpose of the interaction and to the ideas, values, and background of the audience.

c. Make rational, ethical decisions regarding complex personal, societal, and professional situations within a context of personal and professional values.

(1) Interpret decision making within a context of personal and professional values.

(2) Make and defend rational, ethical decisions.

d. Demonstrate the ability to place health care and professional issues within appropriate historical, cultural, social, economic, scientific, political, and philosophical frameworks, and demonstrate sensitivity and tolerance within a culturally diverse society.

(1) Interpret the context of health care and professional issues in the context of historical, cultural, social, economic, scientific, political, and philosophical frameworks of thinking.

(2) Demonstrate sensitivity and tolerance within multicultural interactions and settings.

e. Demonstrate an appreciation of the obligation to participate in efforts to help individuals and to improve society and the health care system.

(1) Demonstrate personal growth through volunteer activities in the community.

(2) Demonstrate leadership abilities in community activities that involve health and human service initiatives focused on individuals or groups.

(3) Advocate improved professional approaches to meet the pharmacy-related needs of society and individual patients.

(4) Promulgate a philosophy of care within health care settings.

f. Function effectively in interactions with individuals, within group situations, and within professional organizations and systems.

(1) Evaluate different types of interpersonal behaviors and their roles in effective social interactions.

(2) Demonstrate interaction behaviors that are appropriate for a particular interpersonal situation.

(3) Evaluate the process and outcomes of interpersonal interactions and modify as appropriate.

g. Self-assess learning needs and design, implement, and evaluate strategies to promote intellectual growth and continued professional competence.

(1) Determine areas of deficiency and/or interest.

(2) Engage in learning activities on an ongoing basis for personal or professional development based on self-determined areas of deficiency and/or interest.

h. Effectively use computers

C.
American College of Apothecaries

http://www.acaresourcecenter.org/american_college_of_apothecaries.htm.

1. American College of Apothecaries. Standards of Practice. http://www.acaresourcecenter.org/standards.htm
2. American College of Apothecaries. Fellowship Guidelines. http://www.acaresourcecenter.org/qualitifcations.htm
Mission

The mission of the American College of Apothecaries is to translate and disseminate knowledge, research data, and recent developments in professional pharmacy practice for the benefit of pharmacists, pharmacy students, and the public. The basic purpose is achieved through regular distribution of periodicals, development of major publications and continuing education courses on clinical and administrative topics and conducting two educational conferences per year. 

The American College of Apothecaries Research and Education Foundation was incorporated as a public foundation in 1978. The Foundation promotes the public welfare through development of quality services in institutions providing health care, encourages and conducts research to improve health care provided to the public, and encourages health care practitioners to improve the quality and availability of services to the public.

The ACA Service Company was established as a for-profit corporation in 1983. The purpose of the company is to assist the Fellowship in obtaining innovative and professional products for distribution through the community pharmacy.

D.
American College of Clinical Pharmacy (ACCP) www.accp.com
The following can be also downloaded from http://www.accp.com/position.html
1. Clinical Pharmacy Practice in the Noninstitutional Setting. Pharmacotherapy 1992;12:358–64.

2. Template for the Evaluation of a Clinical Pharmacist. Pharmacotherapy 1993;13:661–7. 

3. Establishing and Evaluating Clinical Pharmacy Services in Primary Care. Pharmacotherapy 1994;14:743–58. 

4. Rewards and Advancements for Clinical Pharmacy Practitioners. Pharmacotherapy 1995;15:99–105. 

5. Critical Pathways: The Time Is Here for Pharmacist Involvement Pharmacotherapy 1996;16(4):723–733.

6. Ethical Issues Related to Clinical Pharmacy Research. Pharmacotherapy 1993;13:523–30. 

7. Pharmaceutical Education: A Commentary from the American College of Clinical Pharmacy. Pharmacotherapy 1993;13:419–27. 

8. Drug Use in the Elderly. Pharmacotherapy 1988;8:355–8. 

9. Prospectus on the Economic Value of Clinical Pharmacy Services. Pharmacotherapy 1989;9:45-56.

10. Pharmacists and the Pharmaceutical Industry: Guidelines for Ethical Interactions. Pharmacotherapy 1993;13:531-3.

11. Economic Evaluations of Clinical Pharmacy Services – 1988 –1995 Pharmacotherapy 1996;16(6):1188–1208.

12. Collaborative Drug Therapy Management by Pharmacists. Pharmacotherapy 1997;17:1050–61.

13. Guidelines for Pharmacoeconomic Research Fellowships. Pharmacotherapy 1999;19(9):1105–1109.

14. Guidelines for Clinical Fellowship Training Programs. Pharmacotherapy 1988;8:299. 

15. Practice Guidelines for Pharmacotherapy Specialists. Pharmacotherapy 1990;10:308–11. 

16. Practice Guidelines for the Clinical Pharmacokinetic Consult Service. Pharmacotherapy 1991;11:115–7. 

17. Guidelines for Therapeutic Interchange. Pharmacotherapy 1993;13:252–6. 

18. ASHP-ACCP Supplemental Standard and Learning Objectives for Specialized Residency Training in Pharmacotherapy Practice. Pharmacotherapy 1996;16(1):112–122.

E.
American College of Veterinary Pharmacists vetmeds@acaresourcecenter.org.

The American College of Apothecaries is pleased to announce the establishment of a new subsidiary organization, the American College of Veterinary Pharmacists (ACVP). The ACVP has been established to support the efforts of independent pharmacists in developing and strengthening services they provide for animals and strengthening the support services they provide for veterinarians in meeting the needs of their practices. The College will provide educational materials and programs, serve as an information resource for members, and provide networking opportunities and specialty services for individuals with a major emphasis in this area of pharmacy practice. Independent pharmacists who wish to strengthen this component of their practice are encouraged to request information on the ACVP by calling 1-877-VET-MEDS (1-877-838-6337), faxing requests to 901-383-8882, or e-mailing us at vetmeds@acaresourcecenter.org.

F.
American Council on Pharmaceutical Education (ACPE) http://www.acpe-accredit.org/
1. Accreditation Standards and Guidelines for the Professional Program in Pharmacy Leading to the Doctor of Pharmacy Degree Adopted June 14, 1997. http://www.acpe-accredit.org/docs/pubs/2000_STANDARDS.doc
2. Implementation Procedures for Accreditation Standards and Guidelines For the Professional Program in Pharmacy Leading to the Doctor of Pharmacy Degree Adopted June 14, 1997. http://www.acpe-accredit.org/docs/pubs/2000_IMPLEMENTATION_PROCEDURES.doc
3. Standards 2000 Self-Study Guide. A self-study guide for accreditation standards and guidelines for the professional program in pharmacy leading to the doctor of pharmacy degree. Adopted June 14, 1996 and effective July 1, 2000. http://www.acpe-accredit.org/docs/pubs/Self-study_Standards_2000.doc
4. Standards 2000 Evaluation Supplement. http://www.acpe-accredit.org/docs/pubs/Self-study_Forms_Standards_2000.doc
G.
American Pharmaceutical Association (APhA) www.aphanet.org
1. Maine LL. Pharmacy Practice Activity Classification. J Am Pharm Assoc 1998;38(2):139-48. (also www.aphanet.org)

2. APhA Mission, Vision, Values, and Strategic Goals. 1999. www.aphanet.org
APhA Mission, Vision, Values, and Strategic Goals

Vision Statement
Approved January 1999
Our vision is a society of healthy individuals and communities serviced by a consumer-responsive, prevention-focused, and affordable health system that encourages and fosters individual responsibility, human dignity, improved health status, and enhanced quality of life for all. 

Pharmacists will contribute to this vision by providing pharmaceutical care through efficient drug distribution and outcomes-oriented management of patients’ drug therapies.

APhA will meet the needs of its members in achieving this vision by making the provision of pharmaceutical care the standard of pharmacy practice that is accepted by the citizenry and for which pharmacists are paid.

Mission Statement
Adopted August 1999
The American Pharmaceutical Association is dedicated to improving public health by assisting its members and enhancing the profession of pharmacy.

Values Statement
Approved January 1999 

10. Quality and integrity are paramount. 

11. Members are our focus. 

12. We are leaders, not followers. 

13. Continuous improvement is essential to our success. 

14. Teamwork and partnerships are our way of life. 

Strategic Goals
Approved May 1998, Adopted January 1999
Goal 1: Advocate understanding, acceptance, and support of pharmacist-provided pharmaceutical care.

Goal 2: Advocate for workplace environments that are professionally and financially rewarding for all pharmacists. 

Goal 3: Enable pharmacists to optimize the use of pharmaceuticals and pharmaceutical care services by the American public.

Goal 4: Equip APhA members with a personal and professional advantage.

Goal 5: Nurture the conduct and dissemination of scientific research to assess the quality, effectiveness, and efficiency of pharmaceuticals and pharmaceutical care.

Goal 6: Develop and maintain a membership and leadership base that is broadly representative of the profession of pharmacy.

Goal 7: Develop the resource base necessary for APhA’s long-term success.

H.
American Society of Consultant Pharmacists (ASCP) http://ascp.com
1. ASCP Practice Resources: link to Policy Page and numerous resources on ASCP, geriatric pharmacy, etc. http://www.ascp.com/public/pr/;

2. ASCP Policy Page: Link to practice standards, policy statements, guidelines, and residency standards. http://www.ascp.com/public/pr/policy.shtml
3. ASCP. Pharmacy Services in Long-Term Care: A Guide for Managed Care Plans. 1997.

4. ASCP Standards of Practice, Fall of 1998. Available from ASCP for $25 plus shipping, etc. Contains many of the following. http://www.ascp.com/public/products/ascpcatalog.cgi?form=detail&number=97154&cookie=6KWWAPLRP515ND04E925
5. ASCP Standards of Practice for Long-Term Care Pharmacy. July1977 http://www.ascp.com/public/pr/practice/ascpstandards.shtml
6. Automation in Pharmacy. ASCP Policy Statement.

7. Collaborative Practice. ASCP Policy Statement.

8. Competence, Continuing, for Pharmacists. ASCP Policy Statement.

9. Compliance with Fraud and Abuse Laws. ASCP Policy Statement.

10. Controlled Drugs in Nursing Facilities. ASCP Policy Statement.

11. Counseling Geriatric Patients. ASCP Policy Statement.

12. Drug Pricing. ASCP Policy Statement.

13. Formularies in Nursing Facilities. ASCP Policy Statement.

14. Role of the Consultant Pharmacist in Immunization Programs in the Long-term Care Environment. ASCP Policy Statement.

15. Inappropriate Business Practices. ASCP Policy Statement.

16. Infection Control, Role of the Consultant Pharmacist in Long-Term Care Facilities. ASCP Policy Statement.

17. Initial Doses of Medications for Nursing Facility Residents. ASCP Policy Statement.

18. Interdisciplinary Team. ASCP Policy Statement.

19. Medicare Prescription Benefit. ASCP Policy Statement.

20. Medication Errors, Preventing, in Pharmacies and Long-Term Care Facilities. ASCP Policy Statement.

21. Narrow Therapeutic Index Drugs. ASCP Policy Statement.

22. Role of the Consultant Pharmacist in Patient Advocacy. ASCP Policy Statement.

23. Payment for Pharmaceutical Care. ASCP Policy Statement.

24. Pharmacy Technicians in Long-Term Care Pharmacy. ASCP Policy Statement.

25. Pharmaceutical Care. ASCP Policy Statement.

26. Prescriptive Authority for Pharmacists. ASCP Policy Statement.

27. Resident Assessment and Care Planning, Role of the Consultant Pharmacist. ASCP Policy Statement.

28. Return and Reuse of Medications in Long-Term Care Facilities. ASCP Policy Statement.

29. Adverse Drug Reactions, Detecting and Reporting, in Long-Term Care Environments – ASCP Guidelines.

30. Assessing Quality of DRR in LTC Facilities – ASCP Guidelines.

31. Providing Consultant and Dispensing Services to Assisted Living Residents – ASCP Guidelines.

32. Counseling Geriatric Patients – ASCP Guidelines.

33. Documenting Pharmacists' Activities in the Medical Record – ASCP Guidelines.

34. Formulary Systems, Development in Nursing Facilities – ASCP Guidelines.

35. Role of the Consultant Pharmacist in Immunization Programs in the Long-term Care Environment– ASCP Guidelines.

36. Infection Control, Role of the Consultant Pharmacist in Long-Term Care Facilities – ASCP Guidelines.

37. Medication Errors, Preventing, in Pharmacies and Long-Term Care Facilities Through Reporting and Evaluation – ASCP Guidelines.

38. Consultant Pharmacists Serving Nursing Facilities – ASCP Guidelines.

39. Pharmacy Technicians, Role in Long-Term Care – ASCP Guidelines.

40. Prepackaging of Medications – ASCP Guidelines.

41. Psychotherapeutic Medication Use in Older Adults – ASCP Guidelines.

42. Subacute Care, Providing Consultant and Dispensing Services – ASCP Guidelines.

43. Therapeutic Interchange in Long-Term Care – ASCP Guidelines.

ASCP Policy Page

The American Society of Consultant Pharmacists is the national professional association representing nearly 7,000 pharmacists who provide pharmaceutical care services for America's senior citizens. Consultant pharmacists manage and improve drug therapy and improve the quality of life of geriatric patients and individuals residing in a variety of long-term care environments, including nursing facilities, subacute care and assisted living facilities, psychiatric hospitals, facilities for the mentally retarded, correctional institutions, hospice, and home care. In their daily role as drug therapy experts, educators, and communicators, consultant pharmacists review and evaluate patients' medication regimens, providing educational programs to health care facility staff members, and other services designed to improve patients' quality of life and reduce costs. Visit ASCP's Web site home page at www.ascp.com. 

All of the practice standards, policy statements and guidelines on this page are available from ASCP in the form of a book. The book, ASCP Standards of Practice, catalog number 97154, was revised in the Fall of 1998 and can be ordered by calling ASCP at 800-355-2727, or by using our on-line catalog .

Immunization Resources for the Consultant Pharmacist

Vaccine preventable diseases account for thousands of deaths annually. The elderly residents of long-term care facilities, including nursing facilities and assisted living environments, are especially vulnerable to influenza and pneumococcal disease. The consultant pharmacist has a key role in helping to ensure consistent implementation of immunization programs in these long-term care facilities. To assist the consultant pharmacist with implementing immunization programs in long-term care, ASCP has compiled a variety of resources.

ASCP Resources 

The ASCP Board of Directors approved an ASCP Statement on the Role of the Consultant Pharmacist in Immunization Programs in the Long-term Care Environment in August of 1998. At the same time, the Board also approved Guidelines on the Role of the Consultant Pharmacist in Immunization Programs for Long-Term Care Environments. These documents serve as a useful starting point for the consultant pharmacist who wishes to assist in implementing these programs.

I.
American Society of Health-Systems Pharmacists (ASHP) http://www.ashp.org/practicestandards/
1. ASHP statement on the pharmacist’s role in substance abuse prevention, education, and assistance. Am J Health-Syst Pharm 1998;55(16):1721-4.

2. ASHP statement on the pharmacist’s role in infection control. Am J Health-Syst Pharm 1998;55(16):1724-6.

3. ASHP statement on the pharmacist’s role in clinical pharmacokinetic monitoring. Am J Health-Syst Pharm 1998;55(16):1726-7.

4. ASHP guidelines: minimum standard for home care pharmacies. Am J Health-Syst Pharm 1999;56(7):629-38.

5. ASHP guidelines on surgery and anesthesiology pharmaceutical services. Am J Health-Syst Pharm 1999;55(9):887-95.

6. ASHP guidelines on the safe use of automated medication storage and distribution devices. Am J Health-Syst Pharm 1998;55(13):1403-7.

7. ASHP guidelines on clinical drug research. Am J Health-Syst Pharm 1998;55(4):369-75.

8. ASHP guidelines on pharmacist-conducted patient education and counseling. Am J Health-Syst Pharm 1997;54(4):431-4.

9. ASHP guidelines on the pharmacist's role in the development of clinical care plans. Am J Health-Syst Pharm 54(3):314-8, 1997 Feb 1.

10. Phillips MS, Gayman JE, Todd MW. ASHP guidelines on medication-use evaluation. Am J Health-Syst Pharm 1996;53(16):1953-5.

11. ASHP guidelines on a standardized method for pharmaceutical care. Am J Health-Syst Pharm 1996;53(14):1713-6.

12. ASHP guidelines on the provision of medication information by pharmacists. Am J Health-Syst Pharm 1996;53(15):1843-5.

13. ASHP guidelines: minimum standard for pharmacies in hospitals. Am J Health-Syst Pharm 1995;52(23):2711-7.

14. ASHP statement on the role of the pharmacist in patient-focused care. Am J Health-Syst Pharm 1995;52(16):1808-10.

15. ASHP guidelines on pharmaceutical services in correctional facilities. Am J Health-Syst Pharm 1995;52(16):1810-3.

16. ASHP guidelines on adverse drug reaction monitoring and reporting. Am J Health-Syst Pharm 1995;52(4):417-9.

17. ASHP guidelines for providing pediatric pharmaceutical services in organized health care systems. Am J Hosp Pharm 1994;51(13):1690-2.

18. Meyer GE. Keith TD. Gutfeld MB. Johnson D. ASHP guidelines for pharmacists on the activities of vendors' representatives in organized health care systems. Am J Hosp Pharm 1994;51(4):520-1.

19. ASHP guidelines on the pharmacist's role in home care. Am J Hosp Pharm 1993;50(9):1940-4.

20. ASHP guidelines on preventing medication errors in hospitals. Am J Hosp Pharm 1993;50(2):305-14.

21. ASHP guidelines on pharmacist-conducted patient counseling. Am J Hosp Pharm 1993;50(3):505-6.

22. ASHP statement on the pharmacist's responsibility for distribution and control of drug products. Am J Hosp Pharm 1992;49(8):2009-10.

23. ASHP statement on the pharmacy and therapeutics committee. Am J Hosp Pharm 1992;49(8):2008-9.

24. ASHP statement on the use of medications for unlabeled uses. Am J Hosp Pharm 1992;49(8):2006-8.

25. ASHP guidelines on formulary system management. Am J Hosp Pharm 1992;49(3):648-52.

26. ASHP guidelines on pharmacists' relationships with industry. Am J Hosp Pharm 1992;49(1):154.

27. ASHP guidelines for selecting pharmaceutical manufacturers and suppliers. Am J Hosp Pharm 1991;48(3):523-4.

28. ASHP guidelines on pharmaceutical services for ambulatory patients. Am J Hosp Pharm 1991;48(2):311-5.

29. ASHP guidelines for the use of investigational drugs in organized health-care settings. Am J Hosp Pharm 1991;48(2):315-9.

30. ASHP statement on the pharmacy and therapeutics committee. Am J Hosp Pharm 1986;43(11):2841-2.

31. ASHP statement on third-party compensation for clinical services by pharmacists. Am J Hosp Pharm 1985;42(7):1580-1.

32. ASHP guidelines for implementing and obtaining compensation for clinical services by pharmacists. Am J Hosp Pharm 1985;42(7):1581-2.

33. ASHP guidelines: minimum standard for pharmacies in institutions. Am J Hosp Pharm 1985;42(2):372-5.

34. ASHP statement on clinical functions in institutional pharmacy practice. Am J Hosp Pharm 1983;40(8):1385-6.

35. ASHP guidelines for pharmacist participation in home parenteral nutrition programs. Am J Hosp Pharm 1983;40(8):1386-7.

36. ASHP guidelines for repackaging oral solids and liquids in single unit and unit dose packages. Am J Hosp Pharm 1983;40(3):451-2.

37. ASHP guidelines on hospital drug distribution and control. Am J Hosp Pharm 1980;37(8):1097-103.

38. ASHP guidelines for obtaining authorization for pharmacists' notations in the patient medical record. Am J Hosp Pharm 1979;36(2):222-3.

39. ASHP statement on continuing education. Am J Hosp Pharm 1978;35(7):815-6.

40. ASHP statement on clinical functions in institutional pharmacy practice. Am J Hosp Pharm 1978;35(7):813.

41. ASHP guidelines for scientific research in institutional pharmacy. Am J Hosp Pharm 1978;35(3):323-6.

42. ASHP statement on unit dose drug distribution. Am J Hosp Pharm 1975;32(8):835.

43. ASHP statement on hospital drug control systems. Am J Hosp Pharm 1974;31(12):1198-207.

44. ASHP guidelines for institutional use of controlled substances. Am J Hosp Pharm 1974;31(6):582-8.

45. ASHP Supplemental Standard and Learning Objectives for Residency Training in Pharmacy Practice (with emphasis in Long-Term Care).
46. Competency Assessment Tool For Home Care Practitioners - ASHP.
47. Pharmacy in Managed Care: Vision for the Future. ASHP Consensus Conference. 1998.
48. ASHP Accreditation Standard for Residency in Managed Care Pharmacy Systems. 1997.

J.
International Academy of Compounding Pharmacists (IACP) http://www.compassnet.com/~iacp/
1. IACP Code of Ethics. http://www.iacprx.org/publications/index.html
Mission

To enhance the credibility and respect of the compounding pharmacy practice to the health care community and to its patients. To further empower compounding pharmacists to serve as the primary source of knowledge and expertise in compounded drug treatment modalities. 

Code of Ethics

Compounding Pharmacists have a special knowledge and expertise. No other health care professional is trained in the preparation of drug products. In recognition of the compounding pharmacist's role in affecting quality medical care, this Code of Ethics is designed to recognize the prominence of the compounding pharmacists and to advocate acceptance of a personal obligation to the highest ethical and professional standards of conduct for the professional practice of compounding pharmacy, patients and colleagues.

The Code of Ethics of the International Academy of Compounding Pharmacists establishes minimum standards of conduct and may change to address ethical problems that arise due to advancing knowledge, technology and legal and regulatory changes.

Responsibilities to the Profession, Patients and Colleagues:

1. Operate in conformance with applicable State law regulating the practice of pharmacy. 

2. Ensure your professional conduct is above reproach. 

3. Practice the art and skill of compounding pharmacy to the best of your ability. 

4. Know the limits of your expertise and refer to colleagues on issues beyond your knowledge and skill. 

5. Continue self-education to improve your standard of compounding practice. 

6. When possible, accept responsibility to advance the profession of pharmacy and practice of compounding by participating in properly developed programs, research projects, seminars, teaching opportunities, lectures and publications. 

7. When possible, accept responsibility to advance the profession of pharmacy and practice of compounding by taking leadership positions with the state association, licensing authority, college of pharmacy, national pharmacy organization or other organizations having for their objective the betterment of the profession of pharmacy. 

8. Willingly accept responsibility to advance the profession of pharmacy and practice of compounding by representing to lawmakers at the state and national level the policies and agendas having for their objective the betterment of the profession of pharmacy. 

9. Ensure that marketing practices, fee structures and overall promotion of your practice are implemented in the best interest of the profession and the treatment of patients. 

10. Share ideas and information with colleagues and assist them in their professional development. 

11. Give credit to the contributions of your colleagues. 

12. Be responsible when placing an appropriate value on your services, and consider the time, skill, experience and any special circumstances involved in the performance of that service, when determining any fee. 

13. Do not deny services on the basis of race, religion, gender, disability, age or national origin. 

14. Do not dispense medications to a third entity for resale. 

15. Uphold the triad relationship - patient, physician, pharmacist relationship - as the basis for pharmacy practice. 

Know the details and adhere to the National Association of Boards of Pharmacy Good Compounding Practices Applicable to State-Licensed Pharmacies or other international standards.

K.
International Pharmaceutical Federation (FIP) http://www.fip.nl/
1. FIP. Standards for Quality of Pharmacy Services. 1993: http://www.fip.nl/pdf/gpp.pdf
2. FIP. Self-care Including Self-Medication – the Professional Role of the Pharmacist. 1996. http://www.fip.nl/pdf/fip1.pdf
3. FIP: Code of Ethics. 1997. http://www.fip.nl/pdf/codeeth.pdf
4. FIP: Product Selection. 1997. http://www.fip.nl/pdf/prodsel.pdf
5. FIP: Pharmaceutical Care. 1998

6. FIP: Responsible Self-Medication. 1999

L.
National Association of Boards of Pharmacy (NABP) http://www.nabp.org or www.nabp.net
1. Model State Pharmacy Act and Model Rules – NABP 1999. $30.00.

2. Competency Statements for NAPLEX, MPJE. http://www.nabp.org
3. Competency Statements for Disease State Management in Hypertension, Asthma, Diabetes, and Dyslipidemia. http://www.nabp.org
Model State Pharmacy Act And Model Rules

The Model Act provides the boards of pharmacy with model language that may be used when developing state laws or board rules. Expert legal commentary accompanies each section. Updated and supplemented as necessary, the current edition contains NABP’s Model Rules for Pharmacy Interns, Institutional Pharmacy, Pharmaceutical Care, Nuclear/Radiologic Pharmacy, and Sterile Pharmaceuticals. The Model Act is available as a Word 97 document on a 3.5-inch, IBM-compatible computer disk. $30/copy 

The NAPLEX Competency Statements 

The NAPLEX Competency Statements provide a blueprint of the topics covered on the examination. They offer important information about the knowledge, judgment, and skills you are expected to demonstrate as an entry-level pharmacist. A strong understanding of the Competency Statements will aid in your preparation to take the examination.

Area 1 Manage Drug Therapy to Optimize Patient Outcomes (Approximately 50% of Test) 

1.1.0 Evaluate the patient and/or patient information to determine the presence of a disease or medical condition; determine the need for treatment and/or referral; and identify patient-specific factors that affect health, pharmacotherapy, and/or disease management. 

1.1.1 Identify and/or use instruments and techniques related to patient assessment and diagnosis. 

1.1.2 Identify and define the terminology, signs, and symptoms associated with diseases and medical conditions. 

1.1.3 Identify drug and non-drug methods of preventing and treating diseases and medical conditions. 

1.1.4 Identify patient factors, biosocial factors, and concurrent drug therapy that are relevant to the maintenance of wellness and the prevention or treatment of a disease or medical condition.

1.2.0 Assure the appropriateness of the patient's specific pharmacotherapeutic agents, dosing regimens, dosage forms, routes of administration, and delivery systems. 

1.2.1 Identify drug products by their generic, trade, and/or common names. 

1.2.2 Identify the known or postulated sites and mechanisms of action of pharmacotherapeutic agents. 

1.2.3 Evaluate drug therapy for the presence of pharmacotherapeutic duplications and interactions. 

1.2.4 Identify indications, contraindications, warnings, and precautions associated with a drug product's active and inactive ingredients. 

1.2.5 Identify physicochemical properties of drug substances that affect their solubility, pharmacokinetics, pharmacologic actions, and stability. 

1.2.6 Interpret and apply pharmacokinetic principles to calculate and determine appropriate drug dosing regimens. 

1.2.7 Interpret and apply biopharmaceutic principles and the pharmaceutical characteristics of drug dosage forms and delivery systems, to assure bioavailability and enhance patient compliance.

1.3.0 Monitor the patient and/or patient information and manage the drug regimen to promote health and assure safe and effective pharmacotherapy. 

1.3.1 Identify pharmacotherapeutic outcomes and endpoints. 

1.3.2 Evaluate patient information to determine the safety and effectiveness of pharmacotherapy. 

1.3.3 Identify, describe the mechanism of, and remedy adverse reactions and iatrogenic or drug-induced illness. 

1.3.4 Prevent, recognize, and remedy noncompliance and drug misuse or abuse. 

1.3.5 Identify and remedy interactions or contraindications with diagnostic or monitoring tests or procedures.

Area 2 Assure the Safe and Accurate Preparation and Dispensing of Medications (Approximately 25% of Test) 

2.1.0 Perform calculations required to compound, dispense, and administer medication. 

2.1.1 Calculate the quantity of medication to be compounded or dispensed; reduce and enlarge formulation quantities and calculate the quantity or ingredients needed to compound the proper amount of the preparation. 

2.1.2 Calculate nutritional needs and the caloric content of nutrient sources. 

2.1.3 Calculate the rate of drug administration. 

2.1.4 Calculate or convert drug concentrations, ratio strengths, and/or extent of ionization.

2.2.0 Select and dispense medications 

2.2.1 Determine whether a particular drug dosage strength or dosage form is commercially available, and whether it is available on a nonprescription basis. 

2.2.2 Identify commercially available drug products by their characteristic physical attributes. 

2.2.3 Interpret and apply pharmacokinetic parameters and quality assurance data to determine equivalence among manufactured drug products, and identify products for which documented evidence of inequivalence exists. 

2.2.4 Identify the appropriate packaging, storage, handling, and disposal of medications. 

2.2.5 Identify and describe the use of equipment and apparatus required to administer medications.

2.3.0 Prepare and compound extemporaneous preparations and sterile products. 

2.3.1 Identify and describe techniques and procedures related to drug preparation, compounding, and quality assurance. 

2.3.2 Identify and use equipment necessary to prepare and extemporaneously compound medications. 

2.3.3 Identify the important physicochemical properties of a preparation's active and inactive ingredients; describe the mechanism of, and the characteristic evidence of incompatibility or degradation; and identify methods for achieving stabilization of the preparation.

Area 3 Provide Drug Information and Promote Public Health (Approximately 25% of test)

3.1.0 Access, evaluate, and apply information to promote optimal health care. 

3.1.1 Identify the typical content and organization of specific sources of drug and health information. 

3.1.2 Interpret and evaluate data presented in textual, tabular, or graphic form.

3.2.0 Educate patients and health care professionals regarding prescription medications, nonprescription medications, and medical devices. 

3.2.1 Provide information regarding a medication's therapeutic actions, and describe appropriate remedies to minimize the principal untoward effects resulting from drug therapy. 

3.2.2 Provide information regarding a medication's precautions, warnings, contraindications, and interactions with food. 

3.2.3 Provide information regarding the proper storage, administration, and disposal of medications. 

3.2.4 Identify products and describe techniques for the self-monitoring of patients' health status. 

3.2.5 Provide advice regarding the selection, use, and care of medical/surgical appliances or devices, durable medical equipment, and medication administration equipment.

3.3.0 Educate patients and the public regarding wellness, disease states, and medical conditions. 

3.3.1 Provide information regarding medications used in the prevention and treatment of diseases and medical conditions, including emergency patient care. 

3.3.2 Provide information regarding nutrition, life-style, and other non-drug measures that are effective in promoting health or preventing or minimizing the progress of a disease or medical condition.

Copyright ©2000 by National Association of Boards of Pharmacy.

The MPJE Competency Statements 
The MPJE Competency Statements serve as a blueprint of the topics covered on the examination. They offer important information about the knowledge, judgment, and skills you are expected to demonstrate while taking the MPJE. A strong understanding of the Competency Statements will aid in your preparation to take the examination.

Area 1 Pharmacy Practice (Approximately 78% of Test) 

1.01 Identify the legal responsibilities of the pharmacist and other pharmacy personnel. 

1.02 Identify the requirements for the acquisition and distribution of pharmaceutical products. 

1.03 Identify the legal requirements that must be observed in the issuance of a prescription/drug order. 

1.04 Identify the procedures necessary to properly dispense a pharmaceutical product, including controlled substances, pursuant to a prescription/drug order. 

1.05 Identify the conditions for making an offer to counsel or appropriately counseling patients, including the requirements for documentation. 

1.06 Identify the requirements for the distribution and/or dispensing of nonprescription pharmaceutical products, including controlled substances. 

1.07 Identify the proper procedures for keeping records of information related to pharmaceutical products, including requirements for protecting patient confidentiality.

Area 2 Licensure, Registration, Certification, and Operational Requirements (Approximately 17% of Test) 

2.01 Identify the qualifications, application procedure, necessary examinations, and internship requirements for licensure, registration, or certification of individuals engaged in the manufacture, storage, distribution, and/or dispensing of pharmaceutical products (prescription and nonprescription). 

2.02 Identify the requirements and application procedure for the registration, licensure, certification, or permitting of a practice setting or business entity. 

2.03 Identify the operational requirements for the registration, licensure, certification, or permitting of a practice setting (e.g., space, equipment, advertising and signage, automated equipment, storage, and security).

Area 3 Regulatory Structure and Terms (Approximately 5% of Test) 

3.01 Identify the purpose of, and the terms and conditions found, in the laws and rules that regulate or affect the manufacture, storage, distribution, and dispensing of pharmaceutical products (prescription and nonprescription), including controlled substances. 

3.02 Identify the authority, responsibilities, and operation of the agencies or entities that enforce the laws and rules that regulate or affect the manufacture, storage, distribution, and dispensing of pharmaceutical products (prescription and nonprescription), including controlled substances.

Copyright ©2000 by National Association of Boards of Pharmacy.

Competency Statements: Disease State Management (DSM) Examinations

AREA 1: PHARMACEUTICAL CARE

1.01.00 The pharmacist shall identify and assess the patient's current health status, health-related needs and problems, and desired therapeutic outcomes.

1.01.01 The pharmacist shall identify and assess patient information, including, but not limited to, medication, laboratory, and disease histories.

1.01.02 The pharmacist shall identify and assess physical signs and symptoms of the patient's disease state in relation to the patient's medication therapy.

1.01.03 The pharmacist shall identify and assess current prescription and non-prescription medication therapy as it relates to the welfare of the patient.

1.01.04 The pharmacist shall identify and assess the patient's health problems, need for treatment and/or referral, and desired therapeutic outcomes.

1.02.00 The pharmacist shall develop, implement, and evaluate a pharmaceutical care plan that assures the appropriateness of the patient's medication(s), dosing regimens, dosage forms, routes of administration, and delivery systems.

1.02.01 The pharmacist shall identify and assess available information from medication and therapeutic resources and references.

1.02.02 The pharmacist shall, in concert with the patient or caregiver and prescriber, identify appropriate medication and non-medication alternatives or interventions and assess their potential to resolve or prevent health problems.

1.02.03 The pharmacist shall, in concert with the patient or caregiver and prescriber, identify appropriate medication and non-medication alternatives or interventions and assess their potential to resolve or prevent medication therapy problems.

1.02.04 Based on individual patient factors, the pharmacist shall identify and assess an appropriate medication solution, including dose, dosage form, schedule, and duration of therapy.

1.02.05 The pharmacist shall identify and assess the appropriate parameters to be monitored.

1.03.00 The pharmacist shall communicate appropriate information to the patient and/or caregiver and other health care professionals regarding prescription or non-prescription medications and/or medical devices, disease states or medical conditions, and the maintenance of health and wellness.

1.03.01 The pharmacist shall communicate information regarding the medication's therapeutic actions, endpoints, outcomes, directions for use, refill authorization, and monitoring parameters.

1.03.02 The pharmacist shall communicate information regarding the medication's contraindications, precautions, warnings, significant adverse reactions, remedies to minimize such reactions, and significant medication-medication or medication-food interactions.

1.03.03 The pharmacist shall communicate information regarding the proper storage, administration, and disposal of the medications.

1.03.04 The pharmacist shall communicate information regarding the selection, use, care, and disposal of medical/surgical appliances or devices, durable medical equipment, and medication administration equipment.

1.03.05 The pharmacist shall communicate information regarding nutrition, lifestyle, and other non-medication measures that promote health or prevent or minimize the progress of a disease or medical condition.

1.03.06 The pharmacist shall communicate information regarding the selection, use, and monitoring of non-prescription medications.

1.04.00 The pharmacist shall monitor and document the patient's progress toward identified endpoints and outcomes of the pharmaceutical care plan and intervene when appropriate.

1.04.01 The pharmacist shall assess established parameters at appropriate intervals.

1.04.02 The pharmacist shall assess the safety and effectiveness of the patient's medication therapy.

1.04.03 The pharmacist shall assess patient compliance, noncompliance, and/or medication misuse or abuse.

1.04.04 The pharmacist shall assess adverse reactions, interactions, and/or contraindications.

1.04.05 The pharmacist shall assess alternative therapies and interventions in situations where the desired outcome is not being achieved.

Specific Competencies are provided for Anticoagulation, Diabetes, Asthma, Dyslipidemias

Copyright ©2000 by National Association of Boards of Pharmacy.

M.
National Association of Chain Drug Stores (NACDS) http://www.nacds.org/
1. Talk about prescriptions. NACDS. http://www.nacds.org/resources/resources_fr.html, 4/30/2000.

Mission

The chief purpose of NACDS is to represent the views and policy positions of member chain drug companies. This purpose is accomplished through the programs and services provided by the association which emphasize: 

· Involvement in pharmacy and health-related issues. 

· Promoting the value and role of community retail pharmacy in the health care system. 

· Ensuring the community retail pharmacy perspective is communicated to and understood by legislators and policy-makers. 

· Providing appropriate forums for retailers to interact with their suppliers and business partners. 

· Creating a favorable political and business climate in which NACDS member companies can carry out their business plans. 

· Developing and promoting policies and programs aimed at improving merchandise distribution and retail operations efficiency. 

· Ensuring effective channels of communication between members and the association. 

NACDS provides a wide range of services to meet the needs of the chain drug industry in accordance with these goals and objectives. 

Talk About Prescriptions

Ask Your Pharmacist about Your Prescriptions... And Get the Answers You Need!
	PRIVATE
The pharmacist/patient relationship is increasingly important in helping patients use their medications properly. Research shows that pharmacist intervention improves patient compliance and that compliance improves patient outcomes while lowering overall health care costs. 

NACDS is offering the following background information designed to assist consumers with the appropriate use of their medications. 

Questions to ask about proper prescription drug use... 

Today's medicines can achieve remarkable outcomes in the treatment of diseases and illnesses that just a few years ago would have required extensive hospitalization or extended care. But even the best medicine can't produce its intended results if patients don't use their medication as directed. 

Improper use of medication can lead to serious problems... 

Improper use of prescription drugs--or "noncompliance" with medication instructions-- can lead to complications and even hospitalization. 

Three out of every five doctor visits result in a prescription being issued by the physician. However, as many as half of all patients fail to have their prescriptions filled and as many as 30% fail to have their prescriptions refilled. 

Moreover, studies show that by the time the patient gets from the doctor's office to the pharmacy, many have forgotten half of the doctor's instructions about their prescribed medication. 

Estimates of the costs of noncompliance range from $50 billion to $100 billion a year. 

In fact, it is estimated that medical complications that result from medication noncompliance are responsible for the following: 

· 10% of all hospital admissions; 

· 25% of all hospital admissions among the elderly; 

· 23% of all nursing home admissions, and; 

· Loss of 20 million work days annually. 

As many as half of all patients fail to take their medications as directed... 

Here are the estimates of the rates of noncompliance for the medications used to treat a number of major ailments: 

	PRIVATE
Rates of noncompliance with medications*

	Condition
	Rate of noncompliance

	Epilepsy
	30-50%

	Arthritis
	55-70%

	Hypertension
	40%

	Diabetes
	40-50%

	Asthma
	20%

	Clotting, embolism
	30%

	Estrogen deficiency
	57%

	* Forum Drug Utilization Review, Survey 1996


To help ensure proper use of medications, consumers should adhere to the following steps: 

· Ask the pharmacist questions about proper use every time you get a new prescription. 

· Use only one pharmacy for all prescriptions so a complete medication profile can be maintained. 

· Tell the doctor and pharmacist about all the drugs--both prescription and non-prescription--you are using. 

· Never take prescriptions that are prescribed for another person. 

· Take all of the medicine as prescribed; don't stop taking it once you start feeling better. 

· Never take medicines in the dark; the wrong medication may be taken. 

· Do not take more or less than the recommended dosage without consulting the prescribing physician or pharmacist. 

· Never hesitate to ask the pharmacist any questions you have about your medication. 

	PRIVATE
Questions To Ask 

Here are the questions a consumer should ask the pharmacist each time they bring in a prescription to be filled. 

1. What is the name of the medicine and what is it supposed to do? 

2. How long am I to take it? What time of the day? How often? 

3. What if I miss a dose, or forget to take it? 

4. If I start to feel better, can I stop, or take less than what the doctor prescribed? 

5. Do I take it with food? Are there foods, drinks or other medications-- prescription or non-prescription--that I should avoid with this medicine? 

6. What side effects, if any, should I watch for? What should I do if they occur? 

7. What should I do with any left over medicine? 

8. Are there special storage precautions for this medicine? 


N.
National Community Pharmacy Association (NCPA) http://www.ncpanet.org/
1. NCPA Statement of Positions, February 1999

http://www.ncpanet.org/STATE/stateindex.html
a. Alternative Health Care Delivery

b. Compounding by Pharmacists

c. Direct-to-Consumer Advertising

d. Diversion of Prescription Drugs

e. Drug Recalls

f. Earned Discounts

g. Electronic Prescribing and Data Transmissions

h. Equal Access to Cost Containment Strategies

i. FDA Approval Labeling

j. Generic Drug Dispensing Incentives

k. Home Health Care 

l. Homeopathy 

m. Interprofessional Relations

n. Long-Term Care Drug Therapy

o. Long-Term Care and Managed Care

p. Narrow Therapeutic Index Medications 

q. Patient Confidentiality

r. Patients' Bill of Rights

s. Patient Counseling 

t. Pharmacist Care

u. Pharmacist Consultation on OTC Labeling

v. Pharmacy Services for All Americans

w. Pharmacy Students

x. Pharmacy Technicians

y. Physician and Pharmacist Cooperation

z. Professional Services Payment

aa. Recognition of Pharmacists as Health Care Providers

ab. Starter Doses, Bonus Products, and Indigent Patient Programs

O.
National Pharmaceutical Association, Inc. (NPhA) http://www.helix.com/helix/assoc/assn_pharm/npha/npha_home.htm
1. NPhA Vision and Mission Statements. http://www.helix.com/helix/assoc/assn_pharm/npha/npha_home.htm



VISION STATEMENT

The National Pharmaceutical Association will be the premier organization representing the interests and needs of minority pharmacists in all practice settings. Approved by the Board of Directors, August 1996

MISSION STATEMENT

The National Pharmaceutical Association is dedicated to representing the views and ideals of minority pharmacists on critical issues affecting health care and pharmacy, as well as advancing the standards of pharmaceutical care among all practitioners. Adopted by the House of Delegates, August 1996

The National Pharmaceutical Association seeks to:

1. Serve as a role model, through our members, for minority youth and support vigorously their recruitment into the profession.

2. Increase the number of minority pharmacists in practice and who are active in professional organizations. 

3. Provide scholarship support for matriculating pharmacy students who are active members of the Student National Pharmaceutical Association. 

4. Stimulate the application of pharmaceutical care in underserved communities, through its members, and to provide patient care through member participation in local health fairs and medication review clinics; often in conjunction with our annual convention. 

5. Promote the careers of our members by providing advanced learning opportunities through continuing pharmaceutical education, advanced pharmaceutical care sessions, and certificate programs. 

6. Further promote and enhance specialty practice capabilities of our members in such areas as ambulatory care, long-term care, home IV infusion therapy, medical devices, managed care organizations, compounding, clinical practice, and other specialty areas. 

7. Represent and advance the legislative and regulatory interests and needs of our members at the local, state, and national level. 

P.
Multiple Organizations

1. Consensus Guidelines for Coordinated Outpatient Oral Anticoagulation Therapy Management. Ann Pharmacotherapy 1997;31:604-615.

2. Implementing Effective Change in Meeting the Demands of Community Pharmacy Practice in the United States. A white paper co-written by NCPA, NACDS, APhA. August 1999.

II.
SELECT OTHER HEALTH CARE ORGANIZATIONS

A.
Agency for Healthcare Research and Quality (AHRQ) http://www.ahcpr.gov/

[Formerly called the Agency for Health Care Policy and Research (AHCPR)]

1. AHRQ. Taking medicines: This guide can help. http://www.ahcpr.gov/consumer/ncpiebro.htm 

Consumer Health; Prescription Medicines and You; Talk to Your Health Professionals

http://www.ahcpr.gov/consumer/ncpiebro.htm 

To follow the treatment plan you and your doctor agree on, ask questions and tell your health professionals your needs and concerns. The doctor may start by giving you some directions for taking the medicine. 

Use the list located in this document under "Questions to Ask About Your Medicine" to write down answers you receive about the medicine. 

If you need more information, you can ask your doctor, pharmacist, or nurse. 

Here are some points to cover. 

Ask: 

· The name of the medicine and what it is supposed to do. 

· How and when to take the medicine, how much to take, and for how long. 

· What food, drinks, other medicines, or activities you should avoid while taking the medicine. 

· What side effects the medicine may have, and what to do if they occur. 

· If you can get a refill, and how often. 

· About any terms or directions you do not understand. 

· What to do if you miss a dose. 

· If there is written information you can take home. Most pharmacies have information sheets on your prescription medicines. Some even offer large-print or Spanish versions.

Tell: 

· Any concerns you have about using the medicine. 

· Any concerns you have about staying with other parts of your treatment. 

· If you are not taking your medicine as directed. For example, some people stop taking their medicine as soon as they feel better. Your doctor needs to know about any changes in your treatment plan. Do not let guilty feelings or embarrassment keep you from telling your doctor this important information.

Tips: Getting Help

When you pick up your medicine, ask your pharmacist any questions you might have about it. If you are in a hurry or would feel more comfortable, call the pharmacist later from home. 

Try to use one pharmacy for all your medicine needs. The next time you are there, take a few minutes to fill out a "profile" form listing all the medicines you take (bring the list found under "Medicine Record List" in this document to help you). This will help your pharmacist keep track of your medicines. 

Some pharmacies are open 24 hours a day. Look for any in your area, and keep their phone numbers handy, along with the number of your regular pharmacy. 

Some products (often called compliance aids) can help remind you to take your doses on time and keep track of the doses you take. These aids include check-off calendars, containers with sections for daily doses, and caps that beep when it is time to take a dose. Ask your pharmacist or doctor what is available. 

Friends or family members can also help you follow your treatment plan. For example, they could remind you to take a dose or double check that you did take a dose. 

But remember: Your medicine was prescribed for you. Never share your prescription medicines with anyone.

B.
Joint Commission on Accreditation of Healthcare Organizations (JCAHO) http://www.jcaho.org/
1. JCAHO. Comprehensive Accreditation Manual for Long Term Care Pharmacies. 1998.

2. JCAHO. How to Select a Performance Measurement System. http://www.jcaho.org/perfmeas_frm.html
How to Select a Performance Measurement System
· The system includes performance measures that are relevant to your organization's measurement goals. 

· The system includes performance measures that can identify opportunities for improvement in the services you provide and the quality of the health care results you achieve. 

· The system includes performance measures that monitor processes and outcomes your organization can affect. 

· The system includes performance measures that your organization can reasonably implement. 

· The performance measures and their data elements are precisely defined and specified to ensure uniform application. 

· The performance measures can accurately identify the events they were designed to identify. 

· The performance measures produce data that can be interpreted and transformed into meaningful and useful information. 

· Performance measure results can be communicated to interested parties. 

Comprehensive Accreditation Manual for Long Term Care Pharmacies
Copyright ©1998 by the Joint Commission on Accreditation of Healthcare Organizations
Table 1. Dimensions of Performance

	PRIVATE
I. Doing the Right Thing

	The efficacy of the pharmaceutical treatment in relation to the resident's condition. The degree to which the resident's medication regimen has been shown to accomplish the desired or projected outcome(s).

	The appropriateness of a medication, specific test, procedure, or service to meet the resident's needs. The degree to which the pharmaceutical care and services provided are relevant to the resident's clinical needs, given the current state of knowledge.

	II. Doing the Right Thing Well

	The availability of a needed medication, test, procedure, treatment, or service to the client who needs it. The degree to which appropriate pharmaceutical care and services are available to meet the client's needs.

	The timeliness with which a needed medication or service is provided to the client. The degree to which the pharmaceutical care and services are provided to the client at the most beneficial or necessary time.

	The effectiveness with which medications, tests, procedures, treatments, and services are provided. The degree to which the pharmaceutical care and services are provided in the correct manner, given the current state of knowledge, to achieve the desired or projected outcome for the resident.

	The continuity of the pharmaceutical care and services provided to the resident with respect to other services, practitioners, and providers and over time. The degree to which the resident's care and services are coordinated among disciplines, among organizations, and over time.

	The safety of the resident and others to whom the pharmaceutical care and services are provided. The degree to which the risk of an intervention and risk in the care environment are reduced for the resident and others, including the health care provider.

	The efficiency with which pharmaceutical care and services are provided. The relationship between the outcomes (results of pharmaceutical care and services) and the resources used to deliver pharmaceutical care and services .

	The respect and caring with which pharmaceutical care and services are provided. The degree to which those providing pharmaceutical care and services do so with sensitivity and respect for the client's needs, expectations, and individual differences. The degree to which the resident or a designee is involved in his or her own care and service decisions.


C.
National Council on Patient Information and Education (NCPIE) www.talkaboutrx.org 

NCPIE 12th National Conference, 666 Eleventh Street, NW, Suite 810, Washington, DC 20001-4542

Phone: 202-347-6711; Fax: 202-638-0773

1. Medication Communication: The Basics and Beyond, NCPIE, 1999, http://www.talkaboutrx.org/resources.html, 4/30/2000.

2. Recommendations to Improve Compliance. NCPIE. http://www.talkaboutrx.org/compliance.html 4/30/2000. [see below]

For the Consumer/Patient: At the Pharmacy, or Wherever You Obtain Your Medicines, Ask:
(Print out this list.) 
	PRIVATE
1. Do you have a patient profile form for me to fill out? (If not, then create your own by clicking on Medication List. Print this out, complete the form and show it to your pharmacist before your prescription is filled.)

	

	

	2. Is there written information about my medicine? Ask the pharmacist to review the most important information with you. 

	

	

	3. What is the most important thing I should know about this medicine? Ask the pharmacist any questions that may not have been answered by your doctor.

	

	

	4. Will any tests or monitoring be required while I am taking this medicine? 

	

	



In almost all states in the U.S., by law the pharmacy must ask if you would like to be counseled about your medicine. It is important to get your questions answered, so that you can use your medicines safely. Your pharmacist is part of your "medicine education team," too!
Who is the best person to "Talk About Prescriptions?" Whichever health care professional(s) you feel most comfortable with, who listens to your questions and concerns. You can Talk About Prescriptions with your doctor, nurse, physician assistant, nurse practitioner, and/or your pharmacist. 
Recommendations to Improve Compliance http://www.talkaboutrx.org/compliance.html 4/30/2000
The following recommendations are directed to the varied organizations and individuals who can advance compliance; however, many recommendations apply to more than one category under which they are listed: 
Physicians and Medical Schools 

• Involve the patient in treatment decisions. 

• Monitor compliance with prescribed treatment at every patient visit; follow up outside of scheduled visits as appropriate. Give the patient an alternate contact person at your office if you might be unavailable when he/ she calls between visits. 

• Document patient compliance using a compliance-monitoring form that can be incorporated into the patient's record.

• Coordinate patients' medication regimens with health professionals providing remote site care, including visiting nurses, physician assistants and nurses in satellite clinics or offices, and pharmacists working with patients in care facilities or in the pharmacy. 

• Include patient communication skills in medical training and continuing education curricula. 

• Train physicians to communicate with other members of the health care team to ensure continuity of care

Pharmacists, Pharmacy-Providers and Educators
• Become proactive about gathering and providing medicine information. Ask questions that stimulate dialogue, discuss care plans with patients, and use information to make better decisions.

• Provide compliance monitoring and documenta-tion for at least one at-risk patient per month. Share your findings with the patient and with his/ her other health care providers. 

• Work with management to redesign facilities to increase pharmacist/patient contact, and to provide a private counseling area. 

• Incorporate patient communication skills and new teaching methods into undergraduate courses and continuing education programs. 

• Work with other health professional schools/ organizations to develop interdisciplinary compliance education programs. 

• Integrate behavioral and clinical sciences in educating pharmacists about compliance. 

Pharmaceutical Manufacturers
• Individually and as an industry, support development of a national public awareness campaign promoting patient medication compliance with therapy. 

• Support health professionals' education to develop effective communicators in a patient-centered health care system. 

• Recognize and promote role models who can demonstrate improved compliance from a patient-centered approach. 

• Provide NCPIE's "Get the Answers" questions with all responses to consumer information requests or "800" program responses. 

• Support interdisciplinary teams that provide patient education and programs for compliance and health promotion.

All Health Professionals
• Individualize patient care, including medication management, considering factors such as age, culture, gender, attitudes, and personal situation.

• Specifically ask patients about use of over-the-counter medications, including vitamins and dietary supplements. 

• Engage in a dialogue with patients and involve them as partners in the treatment process. Explain why you think a treatment plan is most appropriate for your patient. 

• Use written materials to reinforce oral counseling, not as a substitute for it. 

• Respect a patient's right to confidentiality when sharing medication compliance experience with the patient's other health care providers, including nurses, pharmacists, physicians, and physician assistants. 

Patients
• Become an active participant in making treatment decisions and solving problems that could inhibit proper medicine use. 

• Talk to your health professionals about why and how to use your prescription medicines. Give them information about your medicine use (prescription and over-the-counter medicines, vitamins and dietary supple-ments) and health. If you stop or change a prescribed treatment, tell them and explain why you did this. Get the answers to any questions you have. 

• Recognize, accept, and carry out your responsibilities in the treatment regimen.

Managed Care Organizations and Hospitals
• Use existing databases to profile the extent of medicine non-compliance among your health plan members. 

• Develop and implement programs for patient compliance support (e.g., group support programs, educational interventions, monitoring clinics, compliance packaging aids, and multiple medicine reviews). Keep health care providers informed about these programs so they can refer appropriate patients as part of an individualized compliance regimen.

• Develop and implement innovative programs that teach patients responsibility for and involvement in his/her health care. 

• Identify, implement, evaluate and promote successful compliance-promoting organizational practices and policies. 

• Review drug use policies, such as formulary policy guidelines, from a patient compliance perspective. Revise policies accordingly to facilitate compliance. 

• Develop and implement computerized systems that allow departments to share clinical patient information electronically.

Nurses and Educators
• Integrate into each patient encounter an educa-tional assessment of patient medicine knowledge. 

• Collaborate with other health care providers, including prescribers and pharmacists, about patient compliance issues.

• Develop programs to increase nurses' knowledge and skills for compliance-enhancement.

• Include compliance questions in examinations for professional degrees, licensing, and continuing education.

D.
United States Public Health Service (USPHS)

1. USPHS Pharmacy Programs Descriptions. http://www.hhs.gov/progorg/pharmacy/agencies.html
APPENDIX H

Creating Assessment Methods and Instruments

I.
General Issues in Creating Assessment Methods and Instruments
A. Meaningfulness, Relevance, Beneficial

B. Validity: ability to provide an accurate measurement

1. “Bottoming out” or “Topping out” of scores compromise validity

C. Reliability: ability to reproduce responses given

D. Must be efficient and relatively easy to use

E. Cost: may or may not be less than

F. Analysis potential: ideally, should be useful in

1. Providing aggregate and individual scores

2. Analysis of components or domains

G. Design

1. Generalized vs. Focused: depends upon the need

2. Cross-Sectional vs. Longitudinal: longitudinal is more expensive, but more informative

3. Absolute/Direct vs. Relative/Indirect measure of performance

H. Standardized vs. Local/Variable Instruments

1. Standardized

a. Advantages

(1) Compare to other programs, institutions

(2) Normalized data

(3) May be more likely to be valid, reliable

(4) Resources: efficiency, may be cost effective

b. Concerns, Disadvantages

(1) Goals, terminology agree with those of the institution

(2) Cost: - may not be cost effective

2. Local/Variable

a. Advantages

(1) Specific to goals of program, institution

(2) Involvement of faculty, administration, students, alumni, etc in development

b. Concerns, Disadvantages

(1) Validity, reliability

(2) Resource: time, expertise

I. References

1. Jacobi M, Astin A, Ayala F. College Student Outcomes Assessment: A Talent Development Perspective. ASHE-ERIC Reports 1987;16 (7).

II.
Focus Groups
A. Advantages/Strengths and Disadvantages/Weaknesses

1. Advantages/Strengths

a. An effective method used to collect qualitative data on a select series of issues during an interactive session.

b. Data can be collected on the entire curriculum, extra-curricular activities or work, courses, parts of courses, student services, etc.

c. Reaching consensus by the group on certain issues is very important

d. May discover explanations of why students feel a certain way

e. Can be used to answer a broad variety of questions

2. Disadvantages/Weaknesses

a. The information collected is strongly influenced by the composition of the group

b. Peer pressure may skew results

B. Preparation

1. Develop a specific, focused purpose

2. Create a standardized outline to follow for each session

C. Participants

1. Group Size: generally 5 to 10 participants

2. The group of participants should be representative of the entire group, based on:

a. Performance in the program or class

b. Prior education

c. Demographics: age, gender, ethnicity

d. Other pertinent factors

3. Voluntary/Self-Selected vs. Invited/Pre-Selected

a. Voluntary or Self-Selected

(1) Potential for more vocal, biased participants

(2) May include a large proportion from a certain group of students

b. Invited/Pre-Selected

(1) May be difficult to determine which factors are important

(2) Selection bias may lead to selection of only certain types of students

D. Facilitator characteristics

1. Must be objective

2. Should probably not be associated with the issue being discussed

3. Must follow the outline and the keep the group on track and on time

4. Must allow the discussion to come to a conclusion on important issues

5. Must not provide any bias for or against a specific answer to a question

E. Data Collection

1. Most commonly: Responses are written down by the facilitator or a scribe during the session

2. Also useful: recording the session with a tape recorder, video tape, digital recorder, etc.

F. Report

1. Describe the purpose/goals of focus group

2. Briefly describe the participants in general terms and the facilitator

3. Describe the results of the discussion on each item discussed

a. Consensus, inability to come to consensus, majority and minority positions

b. Direct quotations may be useful

c. List those items not covered

4. Describe the analysis, conclusions, recommendations, and uses

APPENDIX I

Institution-Specific Program Assessment Plans: Examples

APPENDIX J

Methods of Assessment at Institutions: Examples, References

A. General Assessment References in Pharmacy Education

1. Graber DR, Bellack JP, Lancaster C, Musham C, Nappi J, O'Nei, EH. Curriculum topics in pharmacy education:current and ideal emphasis. Am J Pharm Educ 63(2):145-151. 1999.

2. Mort JR, Houglum JE. Comparison of faculty's perceived coverage of outcomes: pre- versus post-implementation. Am J Pharm Educ 62(1):50-53. 1998.

3. Anonymous. Paper from the Commission to Implement Change in Pharmaceutical Education: maintaining our commitment to change. Am J Pharm Educ 60(4):378-384. 1996.

4. Temple TR. Pharmaceutical care movement: opportunities for collaboration. Am J Pharm Educ 60(4):399-402. 1996.

5. Duncan-Hewitt WC. Designing admissions criteria: framework. Am J Pharm Educ 60(2):109-121. 1996.

6. Mort JR, Houglum JE, Kaatz B. Use of outcomes in the development of an entry level PharmD curriculum. Am J Pharm Educ 59(4):327-333. 1995.

7. Sommi RW, Amerson AB, Newton GD, Smith GH, Van Tyle J. Teaching through quality management. Am J Pharm Educ 59(2):202-208. 1995.

8. Quinones AC, Mason HL. Assessment of pharmacy graduates' educational outcomes. Am J Pharm Educ 58(2):131-136. 1994.

9. Meyer SM. Student assessment: component of providing quality education. Am J Pharm Educ 58(1):106-107. 1994.

10. Chalmers RK, Grotpeter JJ, Hollenbeck RG, Nickman NA, Meyer SM, et al. Changing to an outcome-based, assessment-guided curriculum: report of the Focus Group on Liberalization of the Professional Curriculum. Am J Pharm Educ 58(1):108-115. 1994.

11. Grussing PG, Valuck RJ, Williams RG. Development and validation of behaviorally anchored rating scales for student evaluation of pharmacy instruction. Am J Pharm Educ 58(1):25-37. 1994.
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