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How do you define diversity in the departmental or
team environment? This question was posed to attendees
of a pharmacy practice department heads roundtable ses-
sion at the American Association of Colleges of Phar-
macy (AACP) 2007 Annual Meeting. Most of the
responses fit into 1 of 3 categories:

d ‘‘Usually based on ethnicity/race. Also considers
gender.’’

d ‘‘Valuable differences in members of the team
contributed by culture and experiences.’’

d ‘‘Multicultural/racial/gender.’’
What is most striking about the proffered definitions

is that they tend to suggest emphasis on one dimension of
diversity: demographics (eg, race, gender). Demographic
diversity is, without question, critically important to aca-
demia, and much has been written about its significance in
the health professions. According to the Institute of Med-
icine, increased demographic diversity among health pro-
fessionals is related to greater access to health care in
minority patient populations, improved patient options
and satisfaction, better communication between health
care professionals and patients, and more effective edu-
cational experiences for students of health science pro-
grams.1 Recognizing the significance of demographic
diversity in the academic pharmacy setting, AACP set
forth an Issue Brief addressing diversity as it relates to
pharmacy education,2 and the Accreditation Council for
Pharmacy Education has incorporated mandates related
to diversity in its accreditation standards for academic
pharmacy programs including demonstrated commitment
(such as a values statement) on the part of the program to
encourage faculty and student diversity.3

Yet, demographic diversity is only one piece of the
larger diversity puzzle in academic pharmacy practice. In
fact, this Viewpoint defines diversity in a more encom-
passing manner, similar to the definition of the Magazine
Publishers of America (MPA): ‘‘the act of recognizing,
appreciating, valuing, and utilizing the unique talents and
contributions of all individuals regardless of differences

or similarities relating to age, color, race, religion, gender,
sexual orientation, culture, ethnicity, language, national
origin, physical appearance, disability, marital, parental
or family status, communication or management style, ed-
ucational level or background, [and] speed of learning or
comprehension.’’4 I further expanded the MPA’s definition
to include experiential diversity, which is integral to aca-
demic pharmacy. Experiential diversity in a department of
pharmacy practice can be defined as intellectual ‘‘depth’’
developed from a faculty with diverse disciplines/fields
and professional and research experiences. Elements of
experiential diversity include discipline/field of interest,
practice, academic rank/appointment, and work experi-
ence. Promoting diversity in academic pharmacy practice
is an attempt to reach a critical mass in order to have an
intellectually stimulating environment to benefit students,
faculty members, and society. Thus, this Viewpoints will
address the challenges and benefits of integrating a culture
of diversity into academic pharmacy practice departments
and set forth recommendations to diversify the team.

There are several challenges to building diversity
within academic pharmacy practice. In order to have di-
versification, we must have a viable pipeline for recruit-
ment. Foremost among the challenges of recruiting
faculty members include questionable or lack of interest
in academia as a career, lower salary, and increased train-
ing requirements. The demand for pharmacy practice fac-
ulty candidates is high for several reasons including
the 30% increase in the number of colleges/schools of
pharmacy in the past 20 years, as well as increased class
enrollment among established colleges/schools of phar-
macy.5 Further restricting the pool of potential candidates
is competition from the private sector, which offers sal-
aries generally well above those found in academia (with
sign-on and other bonuses frequently available). The sal-
ary disparities often becomes a greater point of contention
when considering that the private sector hires many indi-
viduals directly out of professional degree programs,
whereas many positions in academia require postgraduate
training (eg, residency, specialty residency, fellowship) in
addition to professional and/or graduate degrees. Recruitment
as it relates to demographic diversity is even more diffi-
cult due to the small and decreasing number of minorities
in the pipeline. According to AACP’s 2006-2007 Profile
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of Pharmacy Faculty,6 minority group members represent
only 25% of pharmacy faculty members, and the hopes of
many concerning increased numbers of minority faculty
members in the near future are cast with doubt and languish
due to the limited pool of potential candidates. For exam-
ple, in the 2005-2006 academic year, underrepresented
minorities received only 12% of the PharmDs conferred
and less than 6% of the PhDs conferred.7 Despite the bar-
riers to demographic diversity currently faced by academic
pharmacy, its value cannot be overstated as demographic
diversity enhances health science academia and its impact
on external health care systems by promoting: (1) cultural
competence among faculty members and students which
will, in turn, facilitate the provision of culturally competent
health care to patients; (2) research opportunities that ad-
dress the needs of minority and underrepresented popula-
tions; and (3) increased representation of minority group
members and women among health care practitioners.8

Related to the issue of recruitment is the difficulty in
achieving a balance in faculty ranking, defined as having
adequate numbers of junior and senior faculty members.
This struggle for balance is particularly relevant to newer
or growing academic pharmacy practice departments. An
examination of the faculty rosters of 5 schools/colleges of
pharmacy that opened within the last 5 years found that
among pharmacy practice faculty members, junior fac-
ulty members generally outnumbered senior faculty 6 to
1. The balance of having adequate numbers of senior and
junior faculty members is important for several reasons.
For example, superior senior faculty members may pro-
vide positive mentoring experiences to junior faculty by
guiding them to work more effectively, helping them to
achieve promotion and tenure, sharing teaching and class-
room problem solving techniques, providing research/
scholarship strategies (eg, project planning, publication,
grantsmanship), and sharing strategies to achieve life bal-
ance in academia. Ideally, there should be at least 1 senior
faculty member available to provide mentoring to each
junior faculty member in the department. For those of us
who have interacted and mentored junior faculty mem-
bers, we can attest that many of them bring a new energy
to the department and this energy often helps to reinvigo-
rate senior faculty mentors. Junior faculty members are
and should be viewed as the future of academic pharmacy,
and appropriate resources should be invested in their
development. Implementing mentoring programs and
providing resources for development demonstrates a
department’s commitment to this important endeavor.
Careful attention should be given to the chasm in the ratio
of junior to senior faculty members so as not to erode the
benefits of senior members serving as mentors to junior
faculty members.

In addition to mentoring, there are other benefits to
having experiential diversity within an academic phar-
macy department. For example, experiential diversity is
a crucial tool in promoting the quality of faculty life within
the academic pharmacy department. Research indicates
that pharmacy faculty members believe that it is important
to work in an intellectually challenging environment,9 and
a department composed of faculty members with diverse
interests and experiences is more likely to foster a dynamic,
intellectually stimulating workplace. To explain further,
diversity of disciplines/fields of interest and related prac-
tice/work experience within a department enhances poten-
tial collaborative partnerships between faculty members,
as faculty members are more likely to identify colleagues
whose knowledge, skills, and interests are complementary,
but not necessarily repetitive. For example, one faculty
member with a strong clinical background may collaborate
with a faculty member who specializes in economics on
a project that examines the therapeutic and economic out-
comes of interventions. Further, having diverse faculty
members in a department increases the potential for de-
veloping collaborations with organizations such as centers
of excellence that are within the University but outside the
department and/or college/school. These external collab-
orations may increase the department’s access to resources
(such as equipment housed in core research facilities) as
well as increase faculty success and job satisfaction.

Fostering an experientially diverse faculty also in-
creases opportunities to amass internal resources to ben-
efit the department such as greater indirect costs and
funds generated through clinical service contracts. These
resources can be used to support departmental functions
that are otherwise lacking in means, as well as to support
the teaching mission of the department and college. Sim-
ilarly, a department comprised of faculty members with
diverse experiential backgrounds may help redress myo-
pic vision and planning, and provide solutions to prob-
lems that have been viewed as unsolvable. In other words,
experiential diversity opens the door to multiple paths to
achieving the department’s mission and vision. However,
the introduction of too many viewpoints into the depart-
ment’s decision-making process regarding resource allo-
cation, mission, vision, strategic planning, and day-to-day
operations may result in some discordance and a de-
creased ability to quickly respond – in other words, the
overload of input may slow departmental decisions. To
minimize these conflicts while encouraging team building,
and to find ways to discuss differences without dividing
the departmental community, it is important to respect
each faculty member’s viewpoint, position, and depart-
ment role, and to have strategies in place to allow faculty
members to negotiate disagreements and reach resolutions.
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For example, strategies may include: (1) providing struc-
tured opportunities for respectful dialogue regarding pos-
sible resolutions; (2) setting a reasonable schedule for
decision-making to ensure that resolutions are produced
in a timely manner; and (3) allowing opportunities for all
faculty members to participate in the decision-making
process. By applying these strategies, diverse views
may productively contribute to departmental operations
and logistics, with solutions that better serve and repre-
sent the entire department.

To further optimize advantages and overcome chal-
lenges to developing a culture of diversity in academic
pharmacy practice, the following strategies are recom-
mended to department administrators:

(1) Integrate diversity into the mission and vision
of the department.10

(2) Help define and demonstrate how each de-
partment faculty member fits into the overall
mission and vision of the department. This phi-
losophy should also guide new hires and the
faculty search process.

(3) Practice inclusion and building collegiality
among faculty members.11

(4) Facilitate effective mentoring relationships be-
tween faculty members.11

(5) Encourage and facilitate cross-discipline or
-field collaborations between faculty members.

(6) Utilize the diverse knowledge and skills of fac-
ulty members to help identify resource allocation
needs and priority areas within the department.

(7) Review, identify, and correct disparities and bias
in salary/resource distribution, performance eval-
uation, and promotion and tenure opportunities.11

Perhaps the most essential step in promoting diversity
is building a sense of community and shared vision within
the department. A top-down approach (mandates and pol-
icies issued by the administration to enact change) will only
go so far in building department diversity and may be met
with intense opposition that will hinder diversity efforts.
Strategies implemented to improve diversity cannotaffect a
long-term shift in departmental culture if they are not em-
bracedand supported by facultymembers.Thus, for diversity
efforts to have a lasting impact on the department, multiple
approaches must be taken that include both the administra-
tion and the faculty. In other words, faculty members must
take shared responsibility for diversity efforts, and ac-
tively participate in and facilitate the promotion of diver-
sity throughout all departments. Faculty members and the
administration must work together as a team, as a commu-
nity, to build and sustain the diversity of their department.

In conclusion, diversity is essential to the academic
pharmacy practice department as it: (1) creates and sustains

a culturally competent pharmacy workforce; (2) advances
research regarding the health and well-being of underrep-
resented groups; (3) enhances the learning and research
environment; and (4) enriches the quality of faculty life
and the department workplace. There are challenges to
improving diversity in the academic department setting;
however, they are not insurmountable. A few recommen-
dations to address these challenges and develop diversity
were offered in this viewpoint. Faculty and administration
should pursue an ongoing dialogue which includes issues
such as how diversity is defined in the department environ-
ment, goals of diversity, and the possible impact of diversity
on the department at macro and micro levels, pharmacy
as a profession, and the populations we serve. Additional
planning and resources to bolster the presence of demo-
graphic and experiential diversity in the academic setting
should also be identified and utilized. Thus, by working
together, the administration and the faculty can advocate
and implement fundamental changes that support and pre-
serve a culture of diversity within pharmacy practice.
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