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Abstract

High-quality experiential education builds on didactic education to enable graduates

to meet the full spectrum of entry-level pharmacy-related roles and responsibilities,

including lifelong learning and professional development. The 2019 Educational

Affairs Committee A, an ACCP standing committee, was charged to review and

update the 2008 ACCP white paper and position statement on quality experiential

education. The main objective of this white paper is to provide colleges and schools

of pharmacy (C/SOPs) and affiliated partners in experiential education with practices

expected to assist in achieving excellence in experiential education and fulfilling the

goal of developing fully competent practice- and team-ready pharmacy graduates.
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1 | INTRODUCTION

The American College of Clinical Pharmacy (the College, ACCP) and

its members recognize the need to strive for excellence in experiential

education and continue the direction set by the College's 2008 white

paper and position statement on quality experiential education.1,2

High-quality experiential education builds on didactic education to

enable graduates to meet the full spectrum of entry-level pharmacy-

related roles and responsibilities, including lifelong learning and

professional development. The 2008 white paper provided a solid

foundation for excellence in experiential education and contains rec-

ommendations that are relevant today.1 Subsequent changes in the

2016 Accreditation Standards from the Accreditation Council for

Pharmacy Education (ACPE) (2016 ACPE Standards), the 2013 educa-

tional outcomes from the Center for the Advancement of Pharmacy

Education (CAPE) of the American Association of Colleges of Phar-

macy (AACP), the 2016 update to the interprofessional core compe-

tencies from the Interprofessional Education Collaborative core

competencies, and the movement to the use of the AACP entrustable

professional abilities (EPAs) in pharmacy education provide the setting

for an update.3-7 In this same time interval, numerous advances in

higher education, pharmacy practice, and health care have also been

evident. Educational research has driven the widespread acceptance

and use of evidence-based methods of instruction such as active

learning strategies, collaborative and cooperative learning, problem-

and team-based learning, the flipped classroom, distance delivery,

blended and online learning, simulated patients and health care
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providers, standardized testing and assessment, objective structured

clinical examinations (OSCEs), and other performance-based assess-

ments. Pharmacy practice advances continue with the passage of

laws, regulations, and payment structures that enhance the pharma-

cist's ability to engage in team-based comprehensive medication man-

agement. Pharmaceutical compounding is now more highly regulated

and scrutinized after the adoption of additional US Pharmacopeia

(USP) regulations. Advances in health care include increased emphasis

on interprofessional collaboration, expansion of roles of pharmacists

and other non-physician health care providers, and growing use of

expensive therapies (eg, biologics, genetic therapy). These advances

all affect the expectations, design, and delivery of experiential

education.

The 2019 Educational Affairs Committee A, an ACCP standing

committee, was charged to review and update the 2008 ACCP white

paper and position statement on quality experiential education.1,2

Members of the committee were intentionally selected to provide a

broad range of perspectives and included individuals engaged in expe-

riential education as program administrators or preceptors; a student,

a resident, and a new practitioner; and experienced clinical pharmacy

practitioners from public and private institutions with or without full-

time academic appointments.

The main objective of this white paper is to provide colleges and

schools of pharmacy (C/SOPs) and affiliated partners in experiential

education with practices expected to assist in achieving excellence in

experiential education and fulfilling the goal of developing fully com-

petent practice- and team-ready pharmacy graduates. This white

paper includes recommended and encouraged practices. Rec-

ommended practices are considered essential for all experiential edu-

cation programs and, as a whole, are anticipated to lead to excellence

in experiential education. Encouraged practices are not currently con-

sidered essential but are anticipated to enhance the quality of experi-

ential education. Many of these recommended and encouraged

practices also extend prior recommendations or standards.

2 | OUTCOMES, PREPAREDNESS,
AND READINESS

2.1 | Learning outcomes

The 2016 ACPE Standards represent a major revision in learning out-

comes through reorganization of the standards, incorporation of the

2013 CAPE educational outcomes, and incorporation of updates

owing to enhancements in pharmacy education and practice.3 Major

changes include an increased focus on developing practice- and team-

ready graduates through “the (1) development of students' profes-

sional knowledge, skills, abilities, behaviors, and attitudes, including

scientific foundation, knowledge application, and practice competen-

cies, (2) manner in which programs assess students' acquisition of

knowledge and application of knowledge to practice, (3) mastery of

skills and achievement of competencies, and (4) importance of both

curricular and co-curricular experiences in advancing the professional

development of students.”3

The College endorses the 2016 ACPE Standards and the educa-

tional outcomes provided therein, as evidenced by prior ACCP white

papers and position statements on developing pharmacy students'

abilities in interprofessional collaboration,8 cultural competence,9,10

and professionalism.11,12 The College was also involved in creating

the Pharmacists' Patient Care Process,13 another component of the

2016 ACPE Standards.3 Building a solid foundation of abilities in grad-

uates from Pharm.D. programs, as described in the 2016 ACPE Stan-

dards, will enable graduates to more adequately fulfill current and

future roles and responsibilities in postgraduate training and practice

as pharmacists.

The four domains of educational outcomes in the 2016 ACPE

Standards and the 2013 CAPE educational outcomes are as follows:

Standard 1—Foundational Knowledge, Standard 2—Essentials for

Practice and Care, Standard 3—Approach to Practice and Care, and

Standard 4—Personal and Professional Development.3,5 Additional

pertinent outcomes included in the 2016 ACPE Standards are the

Pharmacists' Patient Care Process (included in Standard 10) and Inter-

professional Education (Standard 11 and included in Standard 3).3

Curricular outcomes related to experiential education are also covered

in the 2016 ACPE Standards in the pre-advanced pharmacy practice

experience (pre-APPE) curriculum (Standard 12) and the advanced

pharmacy practice experience (APPE) curriculum (Standard 13).

Educational outcomes are to be progressively developed, inte-

grated, and applied in the didactic and experiential components of the

Pharm.D. curriculum and co-curriculum. Didactic, discussion, and labo-

ratory courses generally introduce and develop these outcomes

through lectures, online modules, readings, and interactive classroom

activities and then further develop these abilities through discussion,

simulated practice, assessment, feedback, and evaluation. Introduc-

tory pharmacy practice experiences (IPPEs) develop these outcomes

through highly supervised practice activities in actual health care set-

tings. Structured simulations can also be used to provide learning

opportunities for developing specific abilities, particularly in settings

that may be difficult to provide in actual practice because they rarely

occur or because of experiential site or state pharmacy regulation limi-

tations.4 The co-curriculum complements the formal curriculum and

supports student development, focusing on the outcomes in Stan-

dards 3 and 4. APPEs are a culmination of the educational program,

with further development in the breadth and depth of the outcomes

through supervised provision of pharmacy services and other activi-

ties in health care and related settings. The goals of the curriculum as

a whole and the focus of APPEs are to develop graduates who are not

only ready to enter traditional pharmacy practice roles and postgradu-

ate training and education programs, but also prepared to enter or

create nontraditional and new roles.

The College recommends that C/SOPs strive for excellence in

experiential education through curricular design and delivery that fully

integrates the experiential curriculum with both the didactic curricu-

lum and the co-curriculum in a progressive manner to enable the stu-
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dent to develop the educational outcomes from the 2016 ACPE Stan-

dards and the 2013 CAPE educational outcomes.

2.2 | Entrustable professional activities

The AACP EPAs are a collection of statements derived from educa-

tional outcomes that explicitly describe a professional's work activities

rather than focus on the professional's underlying knowledge, skills,

and attitudes.14-16 The EPA statements, one of the most notable

developments over the past decade in health professions education,

were developed to guide experiential learning in medical training.14

The EPAs describe the professional activities that physicians complet-

ing internal medicine residencies should be entrusted to competently

perform by the end of their training program. The EPA statements

have now been developed for several medical specialties as well as

for veterinary medicine and pharmacy.15,17 Fifteen core EPAs for new

pharmacy graduates were developed by the AACP academic affairs

committee and endorsed by the AACP board of directors in 2016

after input from 10 pharmacy organizations (including ACCP) and

25 individuals recognized as leaders in pharmacy.15-17

The 15 core pharmacy AACP EPA statements, the educational

outcomes from the 2016 ACPE Standards, and the 2013 CAPE educa-

tional outcomes are similar, but serve different purposes. The educa-

tional outcomes describe the foundational abilities (knowledge, skills,

and behaviors) that a pharmacist must possess. The AACP EPA state-

ments describe the specific units of work or professional activities

associated with these educational outcomes. For example, educational

outcome 3.1 indicates that students should be “able to identify prob-

lems; explore and prioritize potential strategies; and design, imple-

ment, and evaluate a viable solution.”3,5 In the corresponding EPA

statement in the Patient Care Provider domain, students are expected

to establish patient-centered goals and create an evidence-based and

cost-effective care plan for a patient in collaboration with the patient,

caregiver(s), and other health professionals.15 Educational outcome

3.1 indicates that students should be able to identify problems,

explore strategies, and implement solutions, whereas the

corresponding EPA statement describes the specific work tasks of

establishing patient-centered goals and developing a care plan—which

demonstrate meeting the educational outcomes. Used together, the

AACP EPAs and the CAPE educational outcomes have the potential

to more completely guide learning and development during experien-

tial education than either alone.

One key concept embedded in using the EPAs to guide experien-

tial learning activities is the element of trust.14,16,17 The supervisor's

or preceptor's degree of trust in the learner's ability to perform the

task determines the level of autonomy granted to the learner.16,18

Students and residents are expected to develop their abilities and

competency over time with repeated practice and feedback. Learners

initially observe the preceptor modeling the activity (Level 1) before

being granted very limited autonomy to perform the task under direct

supervision with ongoing feedback (Level 2). As the preceptor's trust

increases, learners are allowed to perform the activity without direct

supervision. At this stage, the preceptor provides reactive supervision

(Level 3) whereby learners are expected to perform the task on their

own. The activity is reviewed with the learner immediately or soon

after to provide feedback and address any errors or omissions. If the

learner makes repeated or significant errors, the learner's level of

entrustment reverts back to direct supervision (Level 2) until trust is

reestablished. Residents and possibly the rare student should progress

with practice and feedback toward intermittent supervision (Level 4),

where the preceptor no longer reviews the outcome of each activity

but instead engages in an end-of-day or end-of-week debrief with the

learner. Finally, as a trainee/pharmacist gains considerable experience,

a supervisor or preceptor sets a general direction (Level 5) and

expects the learner (resident or pharmacist) to determine the best

ways to achieve the goals. Supervision at this level is sporadic

(eg, weeks or months), and the learner is expected to be self-directed.

In Pharm.D. programs, the minimum expectation is the attain-

ment of Level 3 of entrustment for all 15 core EPA statements at

the time of graduation. A Level 4 of entrustment may be reasonable

for only a few select EPAs or for students with truly exceptional

abilities and competence. Achieving a Level 4 or 5 of entrustment

is generally more appropriately the goal of residency or fellowship

training and experience as a pharmacist. Therefore, it is very impor-

tant that preceptors have reasonable understanding and expecta-

tions of these levels in order to appropriately evaluate student

performance and make appropriate entrustment decisions regard-

ing the EPAs.19

Many C/SOPs have begun to implement the EPAs in their experi-

ential curriculum or across their curriculum as a whole, with some pro-

grams setting minimum levels of entrustment as milestones for

student progression.20-22 Using principles of backward design, EPA

development should be sequenced over time to build the learner's

knowledge (didactic lessons), skills (practice labs/simulations), and

experiences (IPPEs/APPEs) such that each EPA can eventually be per-

formed without direct supervision.15

The EPAs have proven benefits for both learners and preceptors.

For learners, they provide a clear picture of the core responsibilities

and activities they will be entrusted with as a pharmacist, which also

increases the relevance of the prerequisite instruction and founda-

tional experiences.18,23 As a result, students become motivated to

perform at the level to become entrusted and gain more autonomy.18

Preceptors find that the EPA statements are relevant to practice and

define pharmacist work in all practice settings.24 Preceptors also find

it easier to evaluate students using the work-based construct of the

EPAs than to evaluate the strengths and deficits in the student's

underlying knowledge, skills, and attitudes.25 Further research is

needed to determine the impact of fully or partially incorporating the

EPAs into educational programs on overall student development and

competence. In summary, the EPA statements appear to provide both

a definitive set of activities and a structure that guide student devel-

opment and assessment in meeting the requisite educational

outcomes.
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The College recommends that C/SOPs adopt the AACP EPA core

statements and incorporate the EPAs into the curriculum as a whole

and specifically into activities and assessments in IPPEs and APPEs,

including setting appropriate entrustment milestones and remediation

plans for progression. In addition, the College recommends that each

C/SOP determine the threshold level of entrustment to demonstrate

APPE readiness and after they successfully complete each type or

phase of IPPEs and APPEs. The College considers incorporation of the

EPAs into the entire pharmacy curriculum a primary component of

striving for excellence in experiential education as well as in the cur-

riculum as a whole.

2.3 | APPE preparedness

A primary goal of the pre-APPE curriculum, which includes didactic

courses and IPPEs, and co-curriculum is to prepare students for

APPEs.3 Therefore, C/SOPs need to ensure that each student has

demonstrated the requisite abilities (knowledge, skills, and behavior)

for entry into APPEs. C/SOPs should also strive to determine stu-

dents' likelihood of success in APPEs. Successful completion of all

courses in the pre-APPE curriculum is an important criterion but may

or may not fully indicate APPE readiness, depending on the manner in

which assessments of preparedness are incorporated into didactic

courses and IPPEs. The EPAs should also be considered to assess pre-

APPE readiness.26 The level of entrustment can change as students

move through the pre-APPE curriculum, with a likely target of a Level

2 of entrustment in most or even all 15 core EPAs before entry into

APPEs. Assessments for APPE readiness should be completed in a

timely manner to allow for additional preparation, remediation, and

reassessment, when needed.

Confirmation of preparedness to enter APPEs should be based on

assessments of knowledge, skills, and behaviors - including the appli-

cation of knowledge in simulated and real scenarios. APPE prepared-

ness assessments have included multiple-choice examinations

(eg, milestone examinations, Pharmacy Curriculum Outcomes Assess-

ment [PCOA] results), simulated experiences or examinations (eg, lab-

oratory courses, OSCEs), and capstone courses.27-30 Multiple-choice

examinations can provide reliable assessments of knowledge and, if

written appropriately, application and problem-solving.31 Well-

designed simulations, simulated patients or practitioners, OSCEs, in-

class role play, patient cases, and laboratory activities are useful in

assessing a broad spectrum of abilities pertinent to practice-based

activities.28 These activities and assessments can effectively be

embedded throughout the pre-APPE curriculum to enhance efficiency

and student accountability. Assessments that use simulated patients

or simulated practitioners allow for assessments of competence in

problem solving, skills, knowledge application, communication, non-

verbal interaction, and other skills and behaviors. Assessments using

simulated patients or practitioners also allow students to become

more confident in situations they may encounter during APPEs.28

Some C/SOPs have found that the results from select APPE prepared-

ness assessments correlate with performance on APPEs and/or

pharmacy licensure examinations.31 Ideally, pre-APPE assessments

should be reliable and valid and help predict APPE performance.

The College recommends that all C/SOPs develop a multifaceted

program to assess student preparedness to enter APPEs through

assessments of knowledge, skills, and behaviors across the curriculum.

The College encourages C/SOPs to adopt a Level 2 of entrustment in

core APPEs as part of ensuring APPE readiness.

2.4 | Graduation readiness

Graduation readiness is traditionally demonstrated by having students

successfully complete all curricular and other program requirements,

given the assumption that the curriculum is designed to enable stu-

dents to meet all the required educational outcomes. However, this

assumption may not be completely accurate, depending on the design

of the curriculum and associated assessments of student abilities. On

graduation, all students should be able to demonstrate the abilities

(knowledge, skills, and attitudes) necessary to become a general phar-

macist practitioner in contemporary pharmacy practice settings. If the

EPAs are fully used by a C/SOP, additional validation will be provided

if all students are at a Level 3 on each required EPA competency. All

students should meet a minimum threshold of graduation readiness,

regardless of postgraduate career plans.

APPEs and APPE capstone courses not only provide an excellent

opportunity to fully develop the abilities expected for graduation

readiness but also allow excellent opportunities to assess these abili-

ties to ensure graduation readiness. Upon entering APPEs, students

should be aware of their strengths and areas in need of improvement

through performance assessments in didactic courses, IPPEs, and

APPE preparedness. Preceptors should work with each student to

assess the student's baseline abilities and then develop plans

to enhance the areas identified for improvement and continue to

develop the areas of strength. APPEs are generally associated with

increased intensity and incorporation of students into health care set-

tings compared with the pre-APPE curriculum. This results in opportu-

nities to markedly enhance practice-based abilities, particularly intra-

and interprofessional collaboration, patient safety and patient care,

cultural competence, data and information collection, assessment and

planning, and professionalism.8-12 Assessments and evaluations of

students during APPEs should guide students toward meeting the

goals of graduation readiness, where the student can perform the req-

uisite tasks autonomously with guidance and feedback as needed and

be entrusted at Level 3 for all 15 core EPAs at the end of APPEs, as

noted earlier. Knowledge-based assessments (eg, home grown, propri-

etary, PCOA) at or near the end of APPEs have been used by some

C/SOPs to determine graduation readiness. Students not meeting the

criteria for graduation readiness should be provided with specific

feedback on the improvements needed, followed by opportunities for

practice and reevaluation in a timely manner that will hopefully not

delay graduation.

In striving for excellence, APPEs, IPPEs, and other components of

the curriculum and co-curriculum should encourage and enable
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students to develop abilities that extend beyond the minimum expec-

tations in order to meet career goals and future changes in the profes-

sion and health care. For example, students should be encouraged to

seek additional learning opportunities to help prepare for postgradu-

ate training and/or practice in specialty settings. Preceptors and pro-

grams should create these experiences through core or elective

APPEs, when possible.

Graduation readiness also involves developing and pursuing

career plans. During APPEs, students should be provided with oppor-

tunities to explore career options, practice interviewing, prepare and

review curriculum vitae, practice presentations, and get involved in

projects or research. For example, C/SOPs have developed specific

postgraduate training tracks to enhance student preparation and

strength of application for residency or fellowship placement.32

Enhancing graduation readiness can also involve licensure examina-

tion preparation or assessments that are incorporated into APPEs or

provided in a concentrated program after APPEs, but before

graduation.33

The College recommends that C/SOPs develop criteria and

methods to ensure the graduation readiness of all students. The

College encourages setting the threshold of a Level 3 of entrustment

for all 15 core EPAs as one requirement or expectation for graduation.

3 | IPPES AND APPES

3.1 | Introductory pharmacy practice experiences

IPPEs should start in the first year of the curriculum. Each C/SOP is

expected to have no less than 300 hours of experiential learning dur-

ing IPPEs, with at least 150 hours to be split between community

pharmacy and institutional health-system pharmacy settings.3 Up to

60 hours of the total 300 hours can come from structured simulated

experiences during IPPEs, but these hours cannot count toward the

150 community and institutional IPPE hours.3 Each C/SOP should

develop specific learning outcomes for each IPPE and for IPPEs as a

whole. These learning outcomes should encompass almost the full

range of the expected learning outcomes for the Pharm.D. program –

including the development of foundational knowledge, essentials for

practice and care, approach to practice and care, and personal and

professional development.3 Students' abilities should be integrated

within the didactic curriculum and developed progressively as they

advance through IPPEs. The expected level of competency should be

set to allow students to advance to APPEs and perform well and

develop their abilities during APPEs. As noted earlier, a Level 2 of

entrustment is an appropriate target for all 15 core EPAs at the end of

the pre-APPE curriculum. IPPEs should also introduce or expose stu-

dents to settings similar to those they will experience in their core

APPEs, going beyond community and health-system settings to

include inpatient general medicine and ambulatory care settings.

C/SOPs are encouraged to look beyond documentation of the

required number of hours and to comprehensively evaluate students'

readiness for APPEs. If needed, C/SOPs should exceed the

requirement of 300 hours for IPPEs in order to develop abilities to the

extent required for entry into APPEs.

Student participation in direct patient care during IPPEs is essen-

tial and should include “interaction with practitioners and patients to

advance patient welfare in authentic practice settings … and exposure

to both medication distribution systems and high-quality, inter-

professional, team-based patient care.”3 IPPEs can occur in many dif-

ferent practice settings, exposing students to highly intraprofessional

and interprofessional environments and direct patient care.3

Most IPPE activities should focus on active student participation

in pharmacy practice activities. Shadowing and observing are only rec-

ommended during introduction to settings or in settings where active

participation is not appropriate. C/SOPs should provide guidelines on

appropriate IPPE activities that support active student participation in

patient care activities. For example, students can use and extend the

following abilities learned in the didactic curriculum: collecting patient

histories, assessing vital signs, educating patients, and retrieving and

analyzing the literature to answer drug information questions.

Student participation may be limited by the state board of phar-

macy licensing requirements and inadequate preceptor understanding

of the expectations of students on IPPEs. C/SOPs are encouraged to

work with their state board(s) of pharmacy to expand the roles for

pharmacy interns and to fully orient preceptors and sites to the expec-

tations and roles for students on IPPEs. The College recommends the

development of more standardized national requirements for phar-

macy intern licensure and the application of intern hours obtained

during IPPEs and APPEs.

The College recommends that C/SOPs develop an IPPE curricu-

lum that has a defined set of outcomes, starts in the first year, is fully

integrated into the didactic curriculum and co-curriculum, focuses on

student participation in patient care settings, and provides exposure

to settings that students will experience during their core APPEs.

3.2 | Advanced pharmacy practice experiences

APPEs are the culminating experience of the Pharm.D. curriculum.

Students are required to complete at least 1440 hours of experiential

learning in APPEs.3 Students must also complete 160 hours in each of

the four core APPEs: community pharmacy, ambulatory care, health

care system pharmacy, and inpatient general medicine settings. Com-

pletion of elective APPEs fulfills the remaining APPE requirements

and provides opportunities to expand students' abilities and exposure

to other career pathways. Elective APPEs should be offered in direct

patient care settings and other settings related to pharmacy and

health care (eg, research, academic, regulatory affairs, pharmaceutical

industry, managed care, pharmacy benefit management, professional

organization, professional communications, continuing education, gov-

ernment and health care agencies, and international pharmacy and

health care settings).

The goals of the curriculum and APPEs are to produce practice-

ready graduates. APPEs should hone “practice skills, professional

judgment, behaviors, attitudes and values, confidence, and sense of

682 BOYCE ET AL.



personal and professional responsibility required for each student to

practice independently and collaboratively in an interprofessional,

team-based care environment.”3 Therefore, students should be pro-

vided with opportunities to participate in providing direct patient care

as part of an interprofessional team during core and elective

APPEs.3,34 Expectations of the APPE curriculum are fully described in

the 2016 ACPE Standards and include “(1) direct patient care, (2) inter-

professional interaction and practice, (3) medication dispensing, distri-

bution, administration, and systems management, and (4) professional

development.”3

APPEs should focus on active participation by students, with very

little observation except in situations in which students should not

participate. Direct patient care should serve as the primary focus for

APPEs. C/SOPs should develop a broad spectrum of core and elective

APPEs that focus on direct patient care in a variety of settings, serve a

broad diversity of patients, and provide opportunities for inter-

professional collaboration.3

Interprofessional education (IPE) is common in didactic curricula

and IPPEs, but less so in APPEs.35 Therefore, C/SOPs should target

sites and preceptors already involved in interprofessional collabora-

tion as well as encourage other sites and preceptors to enhance inter-

professional collaboration within their settings across the experiential

curriculum. C/SOPs should also provide preceptors and sites with

examples of activities that students can and should be responsible for

providing, with appropriate oversight (eg, medication history taking,

medication reconciliation, immunizations, smoking cessation, patient

counseling, and health screenings). With direction and review of perti-

nent protocols and pathways, students can also serve as pharmacist

extenders and assist in anticoagulation monitoring, antimicrobial stew-

ardship, renal drug dosing, drug monograph preparation, educational

in-services, and numerous other pharmacy-based services.

Each C/SOP should develop specific activities that are associated

with each type of APPE. Examples of activities are provided in the

2016 ACPE Standards and the list of AACP EPA core statements.3,17

In addition, an AACP task force survey on the essential elements of

APPEs found consensus on the essential elements for community,

ambulatory care, and inpatient internal medicine APPEs, but not for

the health-system APPE.36 Approaches to structuring health-system

APPEs include (1) a focus on the pharmacy operations and distribu-

tions aspects of the medication use process, (2) a focus on pharmacy

administration and management, and (3) exposure to clinical pharmacy

responsibilities blended with other pharmacy operations. Approaches

1 and 2 focus more on activities outside direct patient care, whereas

Approach 3 emphasizes direct patient care activities. Design of the

health-system APPE should consider the outcomes expected of the

curriculum and those expected to be developed during the health-

system IPPE. C/SOPs have been concerned that requiring students to

have mandatory sterile compounding experience would be impracti-

cal, given the rigorous training and certification requirements at hospi-

tal sites before individuals can participate in these activities.36

Although USP <797> and <800> are important regulations for stu-

dents to gain exposure to, the impracticality of the actual training

experience limits the ability to realistically require this experience for

all students in all C/SOPs. However, students should be provided

opportunities in core or elective APPEs to gain experience in sterile

compounding.

The College recommends that C/SOPs develop APPEs that

enable students to have defined responsibilities and the autonomy to

further develop their patient care and other pharmacy practice abili-

ties in settings that enhance student abilities, meet accreditation stan-

dards, address student needs to explore career options, and provide

access to direct patient care, interprofessional collaboration, diverse

patient populations, and contemporary and emerging practice envi-

ronments. The College affirms that the main goal of APPEs is to pre-

pare practice-ready graduates.

3.3 | Instructional methods and structures for
experiential education

Active learning methods have improved student learning and perfor-

mance in didactic courses.37-39 By design, practice-based activities in

IPPEs and APPEs involve active learning methods, repetition, and

assessment and guidance from preceptors. For the development of

core outcomes and abilities, experiential education should focus on

pertinent practice-based activities with minimal focus on observation

or shadowing. Innovative, yet realistic instructional models should be

incorporated into IPPEs and APPEs. For example, by allowing students

to round independently and interact with other health care profes-

sionals and assume select, guided responsibilities for patient care if a

preceptor is unavailable to round, students can assume the pharmacist

role under the indirect supervision of a preceptor.34

Instructional methods such as the layered learning practice model

(LLPM), intentional IPE, and simulations in experiential settings also

appear to enhance student learning. The LLPM is an effective struc-

ture to use in experiential education. This model includes having a stu-

dent precepted by a trained pharmacy resident, with both being

precepted by an “attending” pharmacy practitioner/preceptor.40 The

model can also be expanded to include an IPPE student, who is then

“co-precepted” or mentored by an APPE student. The LLPM engages

the student in active learning through direct patient care activities

while expanding pharmacist-directed patient care services and

enhancing the resident's precepting abilities.40,41 Given their recent

experience as students themselves, residents are often seen as “near-

peers” by students, which can be leveraged in a shared preceptorship

model.42 The LLPM has successfully been implemented in ambulatory,

acute, and critical care settings, increasing the quantity and quality of

direct patient care services provided.40,43-46 The LLPM may be helpful

in the need to precept a growing number of learners without nega-

tively affecting the learning experience.43,44 Potential benefits of the

LLPM include establishing meaningful learning experiences, increasing

preceptor efficiency and effectiveness, expanding pharmacist patient

care services, developing learners as members of a practice commu-

nity, and improving practice readiness.41,45,47,48 Best practices for an

effective LLPM include the following key characteristics: shared lead-

ership between the C/SOP and the health system; a systematic
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approach to prioritizing practice needs; good communication between

all parties involved in the LLPM; adequate resources to support the

model; commitment by both the school and the health system; and

ongoing evaluation and program improvement.41

Intentional IPE activities and assessments must be incorporated

into IPPEs and APPEs to enable students to achieve interprofessional

outcomes, competencies, and EPAs.6,8,17,35 Instructional methods for

IPE should begin with didactic content and simulations in the pre-

APPE curriculum. IPE activities during IPPEs and APPEs should

involve other health professional students and practitioners in an

interactive, relevant manner to develop interprofessional abilities and

enhance patient care.35 C/SOPs should identify IPPE and APPE sites

and preceptors who support IPE and are willing to provide intentional

IPE activities and assessments of student performance during these

activities.

Simulation can be incorporated to partly fulfill IPPE requirements,

as described earlier.3,49 Examples of appropriate simulations within

IPPEs include managing high-risk scenarios (eg, contributing to medi-

cal emergency management), assisting with restricted activities

(eg, compounding sterile products), and performing rare types of

patient care activities (eg, managing of rare/serious medication

adverse effects).4

The College recommends the use of instructional methods during

IPPEs and APPEs that include active learning through student engage-

ment in meaningful patient care and other pharmacy services and,

when possible, use of the LLPM and engagement in IPE activities.

3.4 | Students as extenders and enhancers of
pharmacy services

Adding IPPE and APPE students to a practice setting can increase

value by extending and enhancing pharmacy practices, with the addi-

tional benefit of enhancing students' learning experiences.50 After

integration into active roles on the health care team, students have

significantly contributed to patient care in a variety of clinical set-

tings.51-54 A primarily student-driven transitions-of-care program

reduced 30-day readmission rates for patients with cardiovascular-

related diagnoses.55 Student interventions have also contributed to

cost-savings.56-58 Students can support existing services such as med-

ication reconciliation, anticoagulation dosing and monitoring, and anti-

microbial stewardship, providing immunizations, conducting

medication therapy management, providing insulin teaching, per-

forming discharge counseling, and participating in therapeutic drug

monitoring programs or protocols.34 Students should primarily be

assigned to tasks and activities that meaningfully enhance patient care

and/or pharmacy services as well as develop students' pertinent abili-

ties. With guidance, students can provide recommendations to other

health care providers that are appropriate and have a high acceptance

rate.34,59-62

However, adding IPPE or APPE students may also increase overall

pharmacist and technician workload and make it more challenging to

meet institutional expectations for patient care and other pharmacy

services.63 Institutional resources are also needed for onboarding,

providing space and access to equipment, and other logistic issues.

However, preceptors may not consider these issues major barriers to

integrating students into pharmacy services.48 C/SOPs can help insti-

tutions and preceptors overcome these perceived barriers by provid-

ing sites and preceptors with well-developed expectations of

students, examples of tasks and activities in which students can effec-

tively be used, and assistance in addressing any logistic needs and

sharing literature on the impact of pharmacy students' contributions

during IPPEs and APPEs.50

Hence, students should be given a thorough orientation of the

expectations, schedules, and pertinent activities related to their

responsibilities to provide these services, preferably within the first

few days of starting the IPPE or APPE, to improve their efficiency and

fully familiarize them with the experience.48 Systems to document

student contributions can provide useful data on the extent and

impact of student activities and interventions as well as valuable data

on how to optimize the use of students as extenders or enhancers of

pharmacy services.51,53,54,57-61 Student performance in these activi-

ties needs to be closely monitored and reviewed with the student to

optimize patient outcomes and the student's experience.

The College recommends that students be incorporated into

IPPEs and APPEs in a structured, developmental manner that extends

and/or enhances pharmacy services and enriches students' pertinent

abilities.

4 | MANAGEMENT AND
ADMINISTRATION OF THE EXPERIENTIAL
PROGRAM

4.1 | Administrative structure and leadership

The 2016 ACPE Standards provide very useful general criteria related

to administering the experiential program within the Pharm.D. curric-

ula.3 These criteria allow for considerable flexibility in administrative

structure and staffing to manage and support the experiential pro-

gram, but provide no specific recommendations on staffing levels.

Delivery of high-quality experiential programs is related to many

factors, starting with a highly functional administrative structure and

team. The administrative structure can be organized to best fit the

administrative and curricular structure of the C/SOP and to fully sup-

port the needs for providing IPPEs and APPEs. In general, the adminis-

trative structure should manage IPPEs and APPEs within the same or

closely aligned administrative units to enhance progressive student

development and effective coordination of program delivery. A main

experiential administrative unit can be split into subunits according to

type of IPPE and APPE (eg, community, health system, or clinical).

However, it is likely more efficient to manage preceptors, sites, affilia-

tion agreements, and student onboarding requirements (eg, vaccina-

tions, tuberculosis testing, background checks, drug screens) in a

central office than to separate these by type of experiential course -

particularly in C/SOPs where preceptors and sites are shared across
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IPPEs and APPEs. Other models may be more appropriate for C/SOPs

with multiple campuses, decentralized experiential education delivery

models, or nontraditional curricula and can be very effective if com-

munication and coordination across units is ensured.

Administrative leaders must “have credentials and experience that

have prepared them for their respective roles and collectively have

the needed backgrounds to effectively manage the educational pro-

gram.”3 Administrators of experiential programs will likely have a very

broad set of responsibilities and therefore need a broad spectrum of

abilities. These responsibilities will most likely include guiding the

development of and overseeing the experiential curriculum, providing

quality assurance of the experiential program, providing general sup-

port for students on APPEs or IPPEs, creating criteria for selecting and

ensuring the continuing quality of preceptors and sites, ensuring the

provision of preceptor development, guiding the development and

revision of student evaluation tools and rubrics, managing the

placement of students, participating in the design and assessment of

the experiential curriculum, assisting in the management of any

end-of-curriculum assessments or student development programs,

ensuring the experiential program meets accreditation standards, and

interacting and communicating effectively with students, preceptors,

faculty, and administrators on matters related to the experiential cur-

riculum as well as the curriculum as a whole. The College encourages

C/SOPs to appoint lead administrators of experiential programs who

meet the criteria of being associate or full professors, having at least

5 years of direct experience as a preceptor in IPPEs and/or APPEs,

and having completed a residency or equivalent work experience. Fac-

ulty who are assigned responsibility as a coordinator or director for

courses or subcomponents of the experiential program should have

prior experience as an IPPE or APPE preceptor and/or as a pharmacist

in a pharmacy practice setting that is pertinent to their responsibili-

ties. Administrative assistant staffing is essential for effective and effi-

cient delivery of the experiential program. Staff will need to have

strong organization, computer, and communication skills. The College

encourages the use of preceptor advisory committees to gather input

on the wide range of issues pertinent to experiential education, stu-

dent preparation, and preceptor roles, training, and development.

External organizational structures, such as experiential consortia

or local/regional groups, can be greatly help deliver experiential pro-

grams in regions or states where experiential sites and preceptors are

largely shared among C/SOPs.36,63-65 These external structures can

focus on strategies that enhance use, efficiency, and expansion, such

as developing a calendar of standardized start and stop dates for

APPEs and possibly IPPEs to enable better use of sites and precep-

tors, adopting standard evaluation forms to enhance consistency in

grading and decrease preceptor workload, and standardizing regional

preceptor training programs for efficiency and consistency.

The College recommends the use of experiential education man-

agement systems to assist in administering and delivering the experi-

ential program. These systems assist in assigning IPPEs and APPEs;

managing and tracking students, sites, and preceptors; providing

access to student and site/preceptor evaluations; providing reposito-

ries for documents and other materials for students and preceptors,

including access to modules for student reflections and/or portfolios;

and facilitating curricular and/or EPA mapping.

Included among the many methods of assigning students to IPPEs

and APPEs are systems that are random, that include some personal

preferences and/or academic performance ranking, and that involve

longitudinal or tracked experiences within a single health care sys-

tem.66 Students should be made fully aware of the process and any

factors that allow for preferences or order of selection. It is also

important to avoid any conflicts of interest or situations that could

lead to a distinct advantage or disadvantage to a particular student at

a site or with a preceptor (eg, students should not be assigned to a

site where they have been a pharmacy intern or technician or to a site

that has a family member or friend as an owner, manager, or staff

member). Most importantly, student assignment to IPPEs and APPEs

should meet program requirements and provide high-quality experi-

ences that enhance student development.

Use of portfolios and reflections varies across C/SOPs. Portfolios

may be labor-intensive for students, preceptors, and faculty. How-

ever, they provide several advantages if used during IPPEs and APPEs.

Student reflection and self-assessment, with some guidance, can pro-

vide an environment for developing lifelong learners and promoting

continuing professional development. In addition, portfolios provide a

collection of work, including successes. Pharm.D. curricula are inten-

sive and do not readily provide opportunities to reflect on or assess

prior activities or work. Portfolios and reflections can enable students

to evaluate and reconsider prior actions and future career choices.

4.2 | Preceptors

Preceptors and their practice site can have a major impact on the

quality of experiential education. Student activities should be super-

vised by a qualified preceptor, usually a licensed pharmacist with

experience and expertise in the setting for the IPPE or APPE. Non-

pharmacy preceptors can be used as co-preceptors in required or

elective experiences or as primary preceptors in elective experiences

that focus on unique clinical practice settings or nonclinical settings

(eg, research, academic, regulatory, pharmaceutical industry, profes-

sional organization, governmental agencies, communications, continu-

ing professional education) as long as criteria and support systems are

in place. The preceptor should be readily accessible to answer student

questions and provide feedback and assessment in a continuous man-

ner. When the primary preceptor is not available, appropriate individ-

uals should be identified for support and monitoring. Adequate

interaction with and supervision of a student by a preceptor provides

a foundation on which to assess student performance and recom-

mend plans for improvement, when needed. The student's knowledge

level and skill set as well as the activities required by the rotation

should determine the amount of interaction and supervision needed

to achieve educational goals and outcomes and meet service

expectations.

The 2016 ACPE Standards state that “a sufficient number of

[qualified] preceptors (practice faculty or external practitioners) to
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effectively deliver and evaluate students” should be in place and that

the ratio should allow for individualized student mentoring and

targeted professional development.3 Factors such as site require-

ments, state board of pharmacy regulations, preceptor responsibilities,

resident use as preceptors, and oversight of other trainees should be

considered when determining ratios. The College recommends

student-to-preceptor ratios of 3:1 or less for IPPEs and 2:1 or less for

APPEs, as provided in the 2016 ACPE Guidance for Standards.4

C/SOPs should have formal criteria for preceptor recruitment,

performance, and evaluation and should review preceptors at least

annually to ensure satisfactory performance.3 In addition, some state

boards of pharmacy require preceptors to register and maintain an

additional license or certification as a preceptor.64 In these states,

preceptors should complete and maintain the required training

and/or registration/licensure before becoming involved in the edu-

cation of students in the practice area. Preceptors should have the

proper credentials, including an active license, and sufficient exper-

tise for their practice area. Similar to preceptor qualifications for res-

ident training, preceptors of direct patient care experiences (eg,

inpatient internal medicine, ambulatory care) should have completed

a postgraduate year 1 (PGY1) residency and at least 6 months of

experience at their current practice site before becoming a primary

preceptor. Preceptors in specialty practice areas should have com-

pleted a PGY1 residency followed by a PGY2 in the specialty area

and have at least 6 months of practice experience in the area. In the

absence of a residency, preceptors should have at least 3 years of

pharmacy practice experience in the area.67 In addition, certification

by the Board of Pharmacy Specialties (ambulatory care, cardiology,

compounded sterile products, critical care, geriatric, emergency med-

icine, infectious disease, nuclear, nutrition, oncology, pediatrics,

pharmacotherapy, psychiatry, solid organ transplantation, or others

as available) is recommended. If preceptors do not meet these quali-

fications, C/SOPs should assess and ensure that preceptors have

satisfactory experience to provide quality experiences. Preceptors

should maintain competencies that include, but are not limited to,

effective communication, leadership, and management skills; a prac-

tice philosophy that emphasizes improving patient outcomes; and

service as a role model while maintaining a commitment to excel-

lence in scholarly teaching and self-directed learning. The College

recommends the development of preceptor selection criteria, expec-

tations, and quality assurance assessments.

Pharmacists in postgraduate training programs can also serve as

preceptors, preferably as co-preceptors under the guidance of more

experienced preceptors in the LLPM, as described earlier. State licens-

ing regulations may require residents be co-preceptors under a certi-

fied or licensed preceptor. The ASHP required competency areas,

goals, and objectives for PGY1 pharmacy residency programs recog-

nize four preceptor roles that pharmacy residents can use: direct

instruction, modeling, coaching, and facilitating.67 Residents can begin

develop these precepting skills and receive specific guidance, assess-

ment, and feedback from the primary preceptor—preparing them to

advance to the role of primary preceptors after completing postgradu-

ate training.

Preceptors should be oriented to the C/SOP mission, goals, and

values and be given specific information regarding the rotation objec-

tives. Preceptors should become familiar with the systems in place to

address student issues related to poor attendance, lack of profession-

alism, and other inappropriate actions or misconduct. Preceptors

should be trained on any electronic systems they will use to record

grades, post information, or access any reflections or other work com-

pleted by the student. Additional information and training should be

provided on the grading rubrics used to evaluate students.

C/SOPs should provide support for preceptors' continuous pro-

fessional development of educational and instructional skills, with

updates offered every 1 to 2 years. Preceptors should have access to

the current literature through an academic-based library system. Ide-

ally, new preceptors should be provided with opportunities to co-

precept with a more experienced colleague before precepting on their

own. The College recommends that C/SOPs establish ongoing precep-

tor orientation and development programs that meet the guidelines

outlined in the ACCP white paper on pharmacy practice faculty and

preceptor development.68

Meaningful incentives and peer recognition for involvement and

excellence in teaching can attract and help retain qualified preceptors.

C/SOPs should develop and have clear guidance for attaining and

using academic titles and appointments associated with precepting

and a transparent preceptor recognition program. Academic titles and

criteria to attain these titles should be guided by C/SOP and univer-

sity policies and publicized to all preceptors during onboarding and

through ongoing communications. At a minimum, active preceptors

should receive an annual communication from the C/SOP recognizing

their participation in training future pharmacists and providing service

to the C/SOP. Annual recognition of preceptor excellence from the

pool of adjunct/volunteer faculty can have a singular focus or can rep-

resent a combination of components such as teaching, practice, schol-

arship, and/or service. Depending on local norms and the goal of the

award, a variety of methods and inputs can be used to select

awardees and may include student, peer, faculty, and/or office of

experiential education perspectives. Nomination and selection criteria

should be delineated clearly and communicated to all stakeholders.

Awards need not be financial, though a moderate professional stipend

toward attendance at a professional meeting, membership, or certifi-

cation would support the ongoing development of preceptorship and

practice. In-kind rewards such as textbooks, library access, or school

logo or spirit items are also desirable to many preceptors. A preceptor

advisory committee would also provide recognition to preceptors,

enhance preceptor provision of feedback and buy-in, and help

develop a robust group of preceptors. The College recommends

developing a program that recognizes preceptors who display excel-

lence in providing experiential education.

4.3 | Experiential sites

C/SOPs should develop and use criteria for selecting and evaluating

sites for IPPEs and APPEs that are consistent with the program's
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learning outcomes, the design of the curriculum, and the 2016 ACPE

Standards and ACPE Guidance for Standards.3,4 IPPE and APPE sites

should be licensed and accredited by appropriate licensing and

accrediting bodies. Requirements for patient care sites include the

availability of enough resources to provide appropriate patient care

and student training. These sites should provide routine student

access to model preceptors and practitioners, other health profes-

sionals and patients, medical and pharmacy records, space to pre-

pare and perform needed functions, drug information resources, and

any other needed technology. Sites should also allow pharmacy stu-

dents to actively participate in delivering patient care. Highly desir-

able attributes of patient care sites include placing an emphasis on

shared decision-making, transitions and continuity of care, and inter-

professional collaboration. Sites that have adopted the Pharmacists'

Patient Care Process or that are involved in postgraduate training are

also desirable. When selecting sites for noncore or elective IPPEs or

APPEs that do not focus on direct patient care, there is more flexibil-

ity. However, these sites should be appropriately licensed or

accredited, have adequate resources to support experiential educa-

tion, provide opportunities for direct student involvement, and pro-

vide access to needed resources. All IPPE and APPE sites should

highly support experiential education for pharmacy students, which

includes having a well-developed onboarding and orientation system.

The site and C/SOP should work together to ensure the establishment

of clear parameters for supervisory and communication chains of com-

mand, applicable policies and protocols, local norms of practice, and

how the student's learning experience and contributions to patient

care fit into the whole scope of practice and prevailing practice model.

The spectrum of site selection for IPPEs and APPEs is also very

important in ensuring high-quality experiential education. High-quality

sites should be selected for all core IPPEs and APPEs. C/SOPs should

select APPE sites that provide a wide variety of opportunities for elec-

tive experiences in acute, community, ambulatory, and long-term care.

In addition, when selecting IPPE sites and, particularly, APPE sites, it is

important to ensure that students are exposed to diverse patient

populations with respect to age, gender, race, socioeconomic factors,

and type of diseases and disorders. Highly desirable elective experien-

tial opportunities include those in telehealth/telepharmacy, specialty

pharmacy, global or international health care and pharmacy practice,

and emerging practice models.

Site recruitment is an ongoing process. Sites and pharmacy practi-

tioners often participate in the experiential education of future phar-

macy professionals because of their desire to give back to the

profession.69 Training students also challenges pharmacists to con-

tinue developing their own knowledge. Effort should be made to con-

tinually augment experiences in the APPE program, given that schools

often report difficulty in obtaining sufficient quality training sites, par-

ticularly for health-system, ambulatory care, and inpatient general

medicine experiences.70,71 Experiential education leadership should

review individual policies and procedures and streamline activities

such as the preceptor application process, the methods used to deter-

mine preceptor availability, and the student evaluation process to pro-

vide a user-friendly environment for preceptors.72 Each experiential

education office should maximize its interaction with training sites

and preceptors through regular involvement in state and local meet-

ings and visits to training sites.72

Site use can be enhanced through block or sequential scheduling

and/or through institutional or clinical track programs. These options

may enable students to complete most or all required and elective

APPEs at one health system.73-77 The C/SOP and the experiential site

can use an application and/or interview process to best match stu-

dents to a site.73,74,76,77 Advantages of the experiential site include a

more efficient onboarding procedure (eg, general orientation is

needed only once), increased preceptor collaboration, scheduling of

prerequisite rotations before more complex experiences (eg, inpatient

internal general medicine before a critical care rotation), more efficient

use of teaching resources, and increased preceptor satisfaction. Stu-

dent advantages include less time spent orienting to the practice site

and technology, allowing for increased participation in patient care

and medication use responsibilities and opportunities to engage in

research and give presentations. These types of experiences allow for

increased student mentoring, including goal setting, residency and job

application preparation, and other career planning.34,73,74,76,77 In addi-

tion, students gain knowledge of residency program requirements and

activities. Institutions with postgraduate training programs can also

gauge each student's suitability as a potential applicant for their resi-

dency program.

An experiential education site coordinator can serve as a liaison

between the site and the C/SOP and be very helpful in coordinating

student and preceptor schedules at the institution to ensure the best

use of resources to accomplish student training and patient care activ-

ities in addition to facilitating student onboarding, preceptor training,

and affiliation agreements between the C/SOP and the practice

site.70,78 The Joint Commission standards require that health care sys-

tems' human resources departments treat students as employees,

which leads to more complex and time-consuming paperwork and

onboarding requirements.79 The site coordinator can ensure that all

site requirements (ie, occupational health, human resources, informa-

tion technology) are completed appropriately before the rotation

begins. The site coordinator may partly or wholly be funded by

the C/SOP.

Compensation for providing experiential education continues to

be inconsistent and ever-changing and is affected by budget, tradition,

need, site availability, and philosophic approach. Tighter organizational

budgets in pharmacies often lead to decreased commitments to par-

ticipate in experiential education or increased constraints on the types

of learning support and opportunities provided for IPPEs and APPEs.

Some C/SOPs have provided compensation for student placements,

including direct payment to the site on either a set fee per student or

a flat rate for a contractual period. These funds are often used for pre-

ceptor professional development, travel to professional meetings, and

resources for practice or scholarship. Less commonly, compensation is

provided directly to the preceptor. Other C/SOPs do not pay sites or

preceptors for providing experiential education. The consequences of

providing or not providing compensation to experiential sites are

unclear. However, increased competition among C/SOPs for fewer
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sites may eventually result in increased provision of compensation. The

College encourages C/SOPs to transition from payment systems to

sites or individual preceptors to a model of reinvestment in preceptor

continuous professional development and advancement, as noted in

the 2016 AACP policy statement.80 Furthermore, the College encour-

ages C/SOPs in the same geographic region to collaborate with each

other and/or through their consortium in coordinating and providing

compensation for and resources to their shared preceptors and sites.

4.4 | Quality assurance of the experiential program

A quality assurance system is paramount to developing and

maintaining a high-quality experiential program.81 Important initial

steps are development of the criteria, standards, and expectations of

preceptors and sites and development of the quality assurance

methods and procedures. These criteria, standards, and expectations

should be used in initially selecting sites and preceptors, provided to

sites and preceptors, and used in ongoing quality assurance. Site visits

should be used, when possible, to evaluate sites, preceptors, and the

IPPEs and APPEs provided at the site. However, on-site evaluations

may not always be possible and may be a major area of concern for

many institutions.76,82 Virtual site visits may be useful, particularly in

performing quality assurance of distant sites and preceptors.83 Site

and preceptor evaluations by experiential office personnel should be

performed before placing students at the site and then annually, but

no less than once every 3 years. Student evaluations of the site, the

preceptor(s), and the learning experience after each IPPE and APPE

should also be performed and can provide additional valuable informa-

tion. The College recommends ongoing quality assurance assessments

each year.

Continuous quality assurance of preceptors is needed to ensure

standardization of key components within the same type of rotation

across all sites and to promote consistent assessment of student per-

formance.3 Expected course expectations and outcomes can be facili-

tated and achieved through an assessment of all sites. The abilities of

non-faculty preceptors should be evaluated on four elements: facili-

tating learning, communicating effectively, serving as a professional

role model and mentor, and positively representing and advancing the

profession.4

Core elements of quality assurance of the experiential educa-

tional program include demonstration that IPPEs and APPEs meet the

expected outcomes in student abilities in addition to assessments of

IPPE and APPE course syllabi, curricular mapping, IPPE and APPE

sequencing, and course and site evaluations by students.3 Moreover,

quality assurance should extend to additional measures of the organi-

zation, including administration and delivery of experiential education,

assessments of the quality of students' learning experiences in each

type of IPPE and APPE, extent of student roles and engagement in

IPPEs and APPEs, overall quality and quantity of sites and preceptors,

standardization across sites and among preceptors, and staffing levels

at experiential sites and in the C/SOP experiential office(s).3,36,71,81,82

C/SOPs are encouraged to include preceptors in ongoing and periodic

comprehensive reviews of the experiential education program. The

College also recommends a comprehensive review of the experiential

program every 3 to 5 years using input from students, preceptors, site

and preceptor evaluators, and experiential office administrators and

staff.

5 | SUMMARY OF RECOMMENDATIONS

• Outcomes: Striving for excellence in experiential education

requires curricular design and delivery that fully integrates the

experiential curriculum with both the didactic curriculum and the

co-curriculum in a progressive manner to enable the development

of the educational outcomes from the 2016 ACPE Standards.

• EPAs: The College recommends that C/SOPs adopt the AACP EPA

core statements and incorporate the EPAs into the curriculum as a

whole - specifically into the activities and assessments for IPPEs

and APPEs, including setting appropriate entrustment milestones

and remediation plans for progression. In addition, the College rec-

ommends that each C/SOP determine the threshold level of

entrustment expected to demonstrate APPE readiness and suc-

cessful completion of each type or phase of IPPEs and APPEs. The

College considers incorporation of the EPAs into the entire phar-

macy curriculum a primary component of striving for excellence in

experiential education and in the curriculum as a whole.

• APPE readiness: The College recommends that all C/SOPs develop

a multifaceted program to assess student readiness to enter APPEs

through assessments of knowledge, skills, and behaviors across the

curriculum. The College encourages C/SOPs to adopt a Level 2 of

entrustment in core APPEs as part of ensuring APPE readiness.

• Graduation readiness: The College recommends that C/SOPs

develop criteria and methods to ensure the graduation readiness of

all students. The College encourages setting the threshold of a

Level 3 of entrustment for all 15 core EPAs as one requirement or

expectation for graduation.

• IPPEs and APPEs: The College recommends that C/SOPs develop

an IPPE curriculum that has a defined set of outcomes, starts in the

first year, is fully integrated with the didactic curriculum and

co-curriculum, focuses on student participation in patient care

settings, and provides exposure to settings that students will expe-

rience during their core APPEs. The College also recommends that

C/SOPs develop APPEs that enable students to have defined

responsibilities and autonomy that further develop their patient

care and other pharmacy practice abilities in settings that enhance

student abilities, meet accreditation standards, address student

needs to explore career options, and provide access to direct

patient care, interprofessional collaboration, diverse patient

populations, and contemporary and emerging practice environ-

ments. The College affirms that the main goal of APPEs is to pre-

pare practice-ready graduates.

• Instructional methods and structures: The College recommends

the use of instructional methods during IPPEs and APPEs that

include active learning through engagement in meaningful patient
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care and other pharmacy services; use of the LLPM, when possible;

and engagement in IPE activities.

• Students as extenders and enhancers of pharmacy services: The

College recommends that students be incorporated into IPPEs and

APPEs in a structured, developmental manner that extends and/or

enhances pharmacy services and enriches students' pertinent

abilities.

• Administration: The College encourages C/SOPs to appoint lead

administrators of experiential programs who meet the criteria of

being associate or full professors, having at least 5 years of direct

experience as a preceptor in IPPEs and/or APPEs, and having com-

pleted a residency or equivalent work experience. The College

encourages the use of preceptor advisory committees to gather

input on the wide range of issues pertinent to experiential educa-

tion, student preparation, and preceptor roles, training, and devel-

opment. The College recommends the use of experiential

education management systems to assist in administering and

delivering the experiential program.

• Preceptors: The College recommends student-to-preceptor ratios

of 3:1 or less for IPPEs and 2:1 or less for APPEs, as provided in

the 2016 ACPE Guidance for Standards.4 In addition, the College

recommends the development of preceptor selection criteria,

expectations, and quality assurance assessments. Moreover, the

College recommends that C/SOPs establish ongoing preceptor ori-

entation and development programs that meet the guidelines out-

lined in the ACCP white paper on pharmacy practice faculty and

preceptor development.68 The College recommends routine

assessment of preceptor performance and development of a pro-

gram that recognizes preceptors who display excellence in provid-

ing experiential education.

• Sites: The College encourages C/SOPs to transition from payment

systems to a model of reinvestment in preceptor continuous pro-

fessional development and advancement, as noted in the 2016

AACP policy statement.80 Furthermore, the College encourages

C/SOPs in the same geographic region to collaborate with each

other and/or through their consortium in coordinating and provid-

ing compensation and resources to their shared preceptors and

sites.

• Quality assurance: The College recommends ongoing, annual qual-

ity assurance assessments. The College also recommends a com-

prehensive review of the experiential program every 3 to 5 years

using input from students, preceptors, site and preceptor evalua-

tors, and experiential office administrators and staff.
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