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Purpose. Current hospital and health-system participation in and the future capacity for experiential
education for pharmacy students was investigated.
Methods. An online survey of ASHP members identified as U.S. pharmacy directors was conducted to
assess their current and future involvement in partnering with colleges and schools to meet the
experiential education requirements for doctor of pharmacy students and the current status of the
student learning experiences. Questionnaire items examined the factors on which expanded involve-
ment in experiential education would depend, the nature of support provided by colleges and schools,
the types of experiences available for students, respondents’ perceptions of factors influencing the
quality of experiential education, the value of experiential education to the sites, respondents’ chal-
lenges and concerns about experiential education, and respondents’ current capacity and projections for
introductory and advanced experiences through 2012.
Results. Data from 549 respondents were analyzed. Most respondents indicated that they had conducted
advanced experiences for their 2007 graduates and anticipated that they would continue to do so. Among
the top challenges identified regarding advanced experiences were concerns about time to serve and be
trained as preceptors and a lack of standardization and coordination among colleges and schools. Hos-
pitals forecasting their future capacity to accommodate students indicated that their projections were
highly dependent on the number of pharmacists at their hospitals. Many respondents noted that their
capacity projections were tied to their ability to expand clinical services at their hospitals.
Conclusion. A survey of pharmacy directors suggested an ability of U.S. hospitals to conduct advanced
experiential education opportunities for pharmacy students through 2012 and to expand introductory
experiences.
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Addressing the quality and capacity in experiential
education for doctor of pharmacy students has been a lead-
ership priority for both the American Association of
Colleges of Pharmacy (AACP) and the American Society

of Health-System Pharmacists (ASHP) for some time.
Collaborative and individual organizational efforts have
resulted in resources for members—faculty and practitio-
ners—who are partners in conducting experiential educa-
tion. One such effort was the Summit to Advance
Experiential Education in Pharmacy, convened by AACP
in 2005.1 ASHP members and staff participated in plan-
ning and as stakeholder invitees to the summit. The pur-
pose of the summit was to bring together key stakeholders
from the practice, regulatory, and education communities
to identify strategies and develop resources to increase the
capacity and enhance the quality, efficiency, and effec-
tiveness of pharmacy experiential education.

The summit called for collaboration between aca-
demic pharmacy and professional organizations to im-
prove the quality of experiential education, to recruit
and train qualified experiential education preceptors,
and to address the need to increase the quantity of exem-
plary experiential education sites across the country. The
summit was the catalyst that led ASHP and AACP to
jointly conduct a study investigating current hospital
and health-system participation in and the future capacity
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for experiential education. Several other important initia-
tives resulted from the summit as well.2-4

BACKGROUND
The mission of pharmacy education is to prepare

graduates who provide patient-centered care that ensures
optimal medication therapy outcomes and provides
a foundation for specialization in specific areas of phar-
macy practice; to participate in the education of patients,
other health care providers, and future pharmacists; to
conduct research and scholarly activity; and to provide
service and leadership to the community.5

To be accredited by the Accreditation Council
for Pharmacy Education (ACPE), doctor of pharmacy
degree programs of colleges and schools of pharmacya

must provide knowledge, practice skills, professional
attitudes, and values to prepare graduates to enter phar-
macy practice in any setting.6 The degree programs must
address biomedical and pharmaceutical sciences and so-
cial, behavioral, administrative, and clinical competen-
cies.7 With the primary aim of developing practice
competency, colleges and schools are required to incor-
porate into their curricula both introductory and advanced
pharmacy practice experiences in various practice set-
tings.8

The ACPE accreditation standards and guidelines for
the professional program in pharmacy leading to the doc-
tor of pharmacy degree, implemented in July 2007, stip-
ulate that introductory pharmacy practice experiences
constitute at least 5% (i.e., 300 contact hours) of the over-
all curriculum and advanced pharmacy practice experi-
ences constitute at least 25% (i.e., 1440 contact hours) of
the overall curriculum.8 The 5% requirement in 2007 for
introductory experiences represented an expansion in the
requirements and was the first quantified requirement of
this nature in the ACPE standards,b although many col-
leges and schools conducted introductory experiences
prior to the 2007 standards.9 Throughout the remainder
of this report, these experiences are termed introductory
and advanced experiences.

Introductory experiences occur during the first three
professional years of the curriculum. They must permit
students, under appropriate supervision and as permitted
by state practice regulations, to assume direct patient care
responsibilities. Introductory experiences must occur in
a progressive fashion, leading to entry into advanced
experiences.10 Together, these experiences are ‘‘designed
to develop the practice skills, judgment, professional be-
havior, attitudes and values, confidence, and personal re-
sponsibility needed for each student to embark on an
independent and collaborative practice.’’11 Introductory
experiences may use various formats, including shadow-

ing practitioners or students on advanced experiences,
interviews with patients, service learning, and experien-
ces in pharmacies. Introductory experiences may be
brief (e.g., one day or less) observational experiences in
a practice setting with accompanying explanation by
pharmacist preceptors. However, some colleges and
schools conduct introductory experiences in a longitudi-
nal fashion over periods of weeks. It has been reported
that ‘‘the implementation of [introductory experiences]
in pharmacy curricula has been met with a wide range
of interpretation.’’9 It is important to note that the require-
ments for introductory experiences changed with
the implementation of revised ACPE standards in July
2007.

Advanced experiences typically occur in the final
year of the professional curriculum under the supervision
and monitoring of pharmacist preceptors. Most of the
time spent by students in advanced experiences should
involve direct patient care.12 Students must participate
in hospital or health-system pharmacy, inpatient or acute
care general medicine, ambulatory care (e.g., as
conducted in a hospital-based clinic), and community
pharmacy.12 Social, behavioral, administrative, and clin-
ical competencies are especially developed and honed
during experiential education. Advanced experiences
typically are full-time (40 hours per week) and conducted
over four to six weeks. Elective advanced experiences
may occur in patient care or other pharmacy services,
such as drug information, informatics, management,
home infusion, outpatient dispensing, and investigational
drug services.

An increased volume of prescription drug products
and their usage, a growing demand for pharmacists’ clin-
ical services to meet the needs of the aging population
(especially in hospitals and other multidisciplinary health
systems), and the resultant substantial expansion of
health-care facilities and pharmacies have contributed
to a chronic shortage of pharmacists.13-15 In order to ad-
dress work-force demands, existing colleges and schools
have responded by expanding enrollments, establishing
branch campuses, and developing distance-learning path-
ways to increase accessibility to doctor of pharmacy de-
gree programs. In addition, new doctor of pharmacy
degree programs have been started at academic institu-
tions. Efforts to address the serious pharmacist work-
force shortage by increasing enrollments in doctor of
pharmacy degree programs and thus producing more
graduates prepared to enter practice have placed stress
on the education system. Increased enrollment results in
a need for increased experiential education placements,
which in turn stresses patient care delivery systems, in-
cluding hospital pharmacy departments.
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STUDY INTRODUCTION
Serious concern has been raised among hospital and

health-system practitioners about the capacity of their
sites to accommodate increases in student experiential
education placements, considering that degree require-
ments mandate that both introductory and advanced expe-
riences be conducted in hospitals and health systems.
Further, some of the ambulatory care experiences (which
are distinct from community pharmacy experiences in the
ACPE requirements) are also conducted in hospitals and
health systems.

There are four required advanced experiences per
ACPE’s standards. These must include (1) community
pharmacy, (2) hospital or health-system pharmacy, (3)
ambulatory care, and (4) inpatient and acute care general
medicine.12 All of the advanced experiences in hospital
and health-system pharmacy and in inpatient and acute
care general medicine occur in hospitals. Some ambu-
latory care experiences occur in hospitals and health
systems, as well as some electives in various clinical
services (e.g., drug information, anticoagulation clinic)
or specialty areas of care (e.g., transplantation, emer-
gency care).

The colleges and schools have faced challenges in
identifying, developing, and sustaining quality practice
sites that meet the expected educational objectives for
experiential education. Consistent with the profession’s
vision16 and faithful to its mission5 to educate pharmacy
graduates recognized as the health care professionals re-
sponsible for providing patient care that ensures optimal
medication therapy outcomes, the academic community
has been attentive to the challenges associated with de-
livering high-quality experiential education comprising
30% or more of the curriculum.

Numerous research and association reports with rec-
ommendations for actions to achieve experiential educa-
tion needs have been generated. Challenges have been
noted with respect to identifying qualified practice sites,
finding sites in rural locations, developing and training
qualified preceptors, and financing experiential educa-
tion.17-19 Colleges and schools have consistently reported
that hospital and health-system practice–partner sites
for conducting experiential education in internal medi-
cine and ambulatory care are the most difficult to se-
cure.17,20-23 Contributing to this challenge, now, is the
increased July 2007 requirement to conduct introductory
experiences in both community and hospital settings.8

ASHP and the American Pharmacists Association
conducted a survey in the fall of 2005 and found that
81% of college and school experiential education admin-
istrators who responded found it extremely or somewhat

difficult to find and place students in quality hospital and
health-system sites.24 In contrast, about 50% of respond-
ents found it extremely or somewhat difficult to place
students in community pharmacies and managed care set-
tings that met the ACPE standards.

While most doctor of pharmacy degree programs ex-
ceed the 1440-hour (36-week) minimal requirement for
advanced experiences as stipulated in the ACPE stand-
ards, it is reasonable to assume for projection purposes
that approximately 1600 hours (40 weeks) of experiential
education may be representative of a majority of doctor of
pharmacy degree programs in the United States. Assum-
ing a 5-week duration for each advanced experience, eight
placements would be necessary to accommodate the 40
weeks of experiential education. Further, it is reasonable
to assume for projection purposes that four advanced
experiences (20 weeks) in hospitals occur per graduate
from the overall total of eight placements (40 weeks).
Most advanced experiences begin three years after enroll-
ment in a four-year doctor of pharmacy program. How-
ever, the need for introductory experiences can be almost
immediate, depending on the specific curriculum of the
college or school. The estimate of four advanced experi-
ences per graduate in hospitals does not include additional
advanced experiences conducted as electives.

In 2006, there were 9,040 doctor of pharmacy gradu-
ates from 87 U.S. colleges and schools, 48,592 students
enrolled in various professional years at 98 colleges and
schools, and an anticipated 2007 graduating class size of
9,865.25 The 11 new doctor of pharmacy degree programs
did not produce graduates in 2006.

With growing enrollment numbers, branch and satel-
lite campus expansions, and the emergence of new col-
leges and schools, caution must be used when projecting
the future numbers of graduates and subsequent require-
ments for experiential education; therefore, projections
beyond five years are not included in this report.

On behalf of their members and in the interest of
advancing quality experiential education, AACP and
ASHP recognized the critical need to assess the current
status and future capacity of hospitals and health systems
to engage in partnerships for experiential education. To
that end, AACP and ASHP collaborated on a survey of
ASHP members to investigate the current and projected
capacity for experiential education for doctor of phar-
macy students in hospitals and health systems, the current
status of student learning experiences, factors influencing
participation, the type of investment and support from the
academic partners, perceived benefits to hospitals and
health systems, and site demographics. The information
presented in this report should help AACP and ASHP and
their members understand the benefits and challenges in
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successful partnerships between colleges and schools and
hospitals and health systems and identify strategies to
facilitate participation and enhance the quality of the ex-
perience.

This report provides a snapshot of a select sample of
ASHP members and the current and potential capacity of
their hospitals to partner with colleges and schools of
pharmacy to conduct experiential education for doctor
of pharmacy students at their respective sites.

METHODS
An online survey of ASHP members identified as

U.S. pharmacy directors was conducted to assess their
current and future involvement in partnering with col-
leges and schools to meet the experiential education
requirements for doctor of pharmacy students.

Staff from ASHP and AACP served on a steering
committee, and an advisory panel of eight (four members
drawn from each organization) was appointed to assist in
questionnaire development and report critique. ASHP ad-
ministered the project.

Survey design. The survey was constructed with the
assistance of the advisory panel. The advisory panel and
steering committee met by conference call, with addi-
tional e-mail communication occurring among partici-
pants.

The questionnaire was pilot tested for face and con-
tent validity by 12 individuals. In-depth interviews were
conducted using a cognitive-feedback technique26 with 4
pharmacy directors from small hospitals and 4 ASHP staff
members who formerly held positions as hospital phar-
macy directors. In addition, 4 pharmacy directors from
hospitals of various sizes and types completed the draft
questionnaire and provided written feedback. The results
of the pilot testing were used to evaluate the questionnaire
for item clarity, ease of completion, format, and online
system use. Several modifications were made based on
the feedback received. The questionnaire is available
from ASHP and AACP.

Five-point Likert scales were used to assess percep-
tions and beliefs (e.g., 1 5 low influence and 5 5 high
influence; 1 5 not dependent and 5 5 highly dependent;
1 5 strongly discourage and 5 5 strongly encourage) and
allowed collapsing of the data where appropriate. Oppor-
tunities for free-text comments were made available for
respondents; however, a complete analysis of the com-
ments made is beyond the scope of this report.

Study design. The survey was distributed to a conve-
nience sample that included all individuals identified in
ASHP’s membership database as directors of pharmacy
with an e-mail address on record. Two days before the
survey was launched, a notice was e-mailed to the

selected directors to inform them of the upcoming survey.
A link to the online questionnaire was e-mailed to the
2840 pharmacy directors on September 13, 2007. Re-
minder e-mails were sent to all nonrespondents on Sep-
tember 19 and September 25; the survey was closed on
September 29, 2007. Qualtrics (Provo, UT) survey soft-
ware was used to build, administer, and host the online
questionnaire.

The questionnaire asked recipients to identify their
practice setting. Pharmacy directors in hospitals and
long-term-care settings comprised the population meet-
ing criteria for inclusion in data analysis. Respondents
identifying themselves in other settings were routed to
a different, very brief questionnaire inviting their free-
text comments about conducting experiential education.

Survey recipients were asked to identify key site de-
mographics, including average daily census, geographic
location, and population setting (urban or rural). They
were also asked whether experiential education was ex-
plicitly stated in their organization’s mission, whether
experiential education for other health disciplines was
conducted at their hospitals, and whether their hospitals
conducted ASHP-accredited residency programs. Ques-
tions to determine current and anticipated future partici-
pation in pharmacy experiential education were included.
Respondents were asked whether their hospitals had con-
ducted advanced experiences in the past 12 months with
the expectation that some would continue in the next year.
Those who had conducted advanced experiences for the
2007 graduates were provided the entire questionnaire to
complete. Respondents who had not conducted an ad-
vanced experience for a 2007 graduate were directed to
an abbreviated questionnaire.

Questionnaire items examined the factors on which
expanded involvement in experiential education would
depend, the nature of support provided by colleges and
schools, the types of experiences available for students,
respondents’ perceptions of factors influencing the qual-
ity of experiential education, the value of experiential
education to the sites, respondents’ challenges and con-
cerns about experiential education, and respondents’ cur-
rent capacity and projections for introductory and
advanced experiences in the next five years (i.e., through
2012).

To provide insight into the possibility of nonresponse
bias, a comparison was made between early and late res-
ponders. No statistically significant differences were
found (p . 0.05). Data were analyzed using Microsoft
Excel (Redmond, WA) and SPSS, version 16.0 (SPSS
Inc., Chicago, IL). Descriptive statistics were used exten-
sively. Chi-square analysis examined how responses dif-
fered as a function of hospital characteristics. Student’s
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t test was used to determine the relationship among
survey variables. The a priori level of significance was
set at 0.05.

RESULTS
The questionnaire was sent to 2840 individual e-mail

addresses. After accounting for undeliverable e-mails, the
overall response rate was 26% (n 5 726). Of these
respondents, 609 were located in practice settings meet-
ing the criteria for inclusion in the analyses. The 603
responses from hospitals represented 8.7% of the 6921
hospitals in the United States and 21.2% of the question-
naire recipients. Ninety-one percent of respondents (n 5

503) were directors of pharmacy, with all states repre-
sented but one.

Respondent demographics. The pattern of the 549
responses tabulated by hospital census was skewed to-
ward larger hospitals compared with the national distri-
bution (Table 1). Eleven percent of respondents worked in
hospitals with more than 500 beds, compared with 4%
nationally. Although 75% of all hospitals in the United
States have 199 or fewer beds, in this study these hospitals
accounted for 56% of respondents. The number of
responses from nonhospital sites was too small to be an-
alyzed; thus, no data are reported here for them. The num-
ber of pharmacists per site varied by hospital census.
Hospitals that engaged in experiential education had
greater numbers of pharmacists (t test, t 5 6.881, df 5
542, p 5 0.001).

Current status of participation for inpatient ad-
vanced experiences. Table 2 compares the characteris-
tics of sites that conducted advanced experiences in 2007
with those of sites that did not. The majority (78%, n 5

474) of respondents indicated that they had conducted
advanced experiences for their 2007 graduates and antic-
ipated that they would continue to do so. A total of 131
respondents indicated that they had not conducted ad-

vanced experiences for pharmacy students in 2007, but
80% of those said they would be interested in conducting
advanced experiences.

The majority of respondents reported having multiple
partnerships with colleges or schools for conducting ex-
periential education. Thirty percent of respondents
reported partnering with one college or school, 30% with
two, 24% with three, and 15% with four or more. Each
hospital partnered with a mean of 2.56 colleges and
schools. Some respondents commented that the number
of partnerships would be increasing in the future because
of the opening of new colleges and schools in their geo-
graphic areas.

Placement of pharmacy students in inpatient ad-
vanced experiences classified as ‘‘general or specialized
clinical’’ (e.g., internal medicine, electives such as oncol-
ogy or critical care) was reported by 94% of respondents.
Likewise, similar placements for inpatient advanced
experiences in the ‘‘inpatient pharmacy department’’
(i.e., focused on medication systems) were reported by
74% of respondents. General or specialized clinical ad-
vanced experiences in the ambulatory care setting were
reported by 33% of respondents. Fifteen percent con-
ducted ambulatory care advanced experiences focused
on medication systems.

Factors influencing site participation in experien-
tial education. As reported in Table 2, respondents who
worked in for-profit community hospitals were less en-
gaged in conducting advanced experiences than other
hospitals (p5 0.001). All but one academic health center
conducted advanced experiences in 2007, compared with
77% of not-for-profit community hospitals. Thirty per-
cent of respondents worked in rural hospitals, and the
remaining worked in urban and suburban hospitals, which
tended to have a larger census. Twenty-nine percent of
respondents reported that their sites conducted ASHP-
accredited residency programs. Of the hospitals that did
so, 98% conducted advanced experiences for pharmacy

Table 1. Hospital Size Distribution of U.S. Hospitals and Survey Respondents

No. (%) Hospitals or Respondents

Hospital Size (No. Beds or Census)
U.S. Hospitals (Staffed Beds)

(n56921)a
Survey Respondents (Average Daily

Census) (n5549)

,50 2415 (35) 93 (17)
51-99 1306 (19) 77 (14)
100-199 1469 (21) 137 (25)
200-299 755 (11) 92 (17)
300-399 460 (7) 61 (11)
400-499 218 (3) 31 (6)
$500 298 (4) 58 (11)
aTabulated by ASHP from Verisoan Hospital Market Profile database: 2007 Feb.
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Table 2. Characteristics of Sites That Did and Did Not Conduct Advanced Experiences in 2007

No. (%) of Respondents

Characteristic Total

Conducted
Advanced

Experiences in 2007

Did Not Conduct
Advanced

Experiences in 2007

Practice settinga

Community hospital, not for profitb 395 (65) 304 (78) 88 (22)
Community hospital, for profit 82 (13) 52 (63) 30 (37)
Academic health center 87 (14) 86 (99) 1 (1)
Veteran’s Affairs (VA) hospitalb 13 (2) 12 (100) 0
Government hospital (non-VA federal, city, county,

or state, or other non-VA federal) 26 (4) 17 (65) 9 (35)
Long-term-care facility 6 (1) 3 (50) 3 (50)

Totalb 609 (100) 474 (78) 131 (22)
Average daily censusc

,50 93 (17) 45 (48) 48 (52)
50-99 77 (14) 51 (66) 26 (34)
100-199 137 (25) 111 (81) 26 (19)
200-299 92 (17) 80 (87) 12 (13)
300-399 61 (11) 52 (85) 9 (15)
400-499 31 (6) 29 (94) 2 (6)
$500 58 (11) 57 (98) 1 (2)

Total 549 (100) 425 (77) 124 (23)
Site locationd

Rural 167 (30) 111 (66) 56 (34)
Urban/suburban 384 (70) 315 (82) 69 (18)

Total 551 (100) 426 (77) 125 (23)
Regione

Midwest 137 (26) 110 (80) 27 (20)
Northeast 100 (19) 78 (78) 22 (22)
South 195 (37) 150 (77) 45 (23)
West 102 (19) 74 (73) 28 (27)

Total 534 (100) 412 (77) 122 (23)
Education of health science students explicitly stated in the mission of organizationf

Yes 219 (36) 200 (91) 19 (9)
No 386 (64) 274 (71) 112 (29)

Total 605 (100) 474 (78) 131 (22)
ASHP-accredited pharmacy residency training at siteg

Yes 158 (29) 155 (98) 3 (2)
No 394 (71) 272 (69) 122 (31)

Total 552 (100) 427 (77) 125 (23)
Areas in which experiential education is offeredh

Medicine 334 (63) 289 (87) 45 (13)
Nursing 503 (95) 398 (79) 105 (21)
Allied health 437 (82) 370 (85) 67 (15)
Other 48 (9) 39 (81) 9 (19)

Total 532 (100) 417 (78) 115 (22)
ax2 541.217, df55, p50.001
bTotal n is larger than row n detail because not all community hospitals (not for profit) and VA hospitals responded to this questions
cx2 577.322, df 56, p50.001
dx2 516.074, df 51, p50.001
ex2 52.204, df53, p50.564
fx2 534.074, df51, p50.001
gx2 554.39, df51, p50.001
hx2 595,423, df54, p50.001
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students. Respondents in two thirds of these hospitals said
residents served as preceptors for introductory or ad-
vanced experiences. Thirty-six percent assigned first-year
residents as preceptors, 10% assigned second-year resi-
dents, and 21% assigned both.

In 36% of sites, education was explicitly stated in the
site’s mission (Table 2). Forty-two percent of respondents
currently participating in advanced experiences stated
that the education of health science students is consistent
with their hospitals’ educational mission. There was a sig-
nificant association between hospitals with such a mission
and their participation in advanced experiences (p 5

0.001). Experiential education for nursing was the most
commonly reported type of experiential training provided
by hospitals that did and did not conduct advanced expe-
riences in 2007 (Table 2). Hospitals that conducted ad-
vanced experiences were more likely to have conducted
experiential education in medicine and allied health than
were hospitals that did not conduct advanced experiences
(p 5 0.001).

The top three factors that contributed to a site’s de-
cision to conduct advanced experiences were (1) giving
back to the profession (94%), (2) taking an active role in
training future pharmacists (94%), and (3) the ability to
recruit residents or future employees (78%) (Table 3).
Additional factors listed by some respondents included
benefits to their staff in terms of skills and knowledge,
the opportunity to share with students their perspectives
about the professional progress made in hospital phar-
macy, and the ability to convey to students their own
opportunities to be influencers of change in the profession
during their careers.

Respondents were asked to identify perceived chal-
lenges related to conducting advanced experiences and

rank one as a primary challenge. Among the top challenges
identified were concerns about time to serve and become
trained as preceptors and a lack of standardization and co-
ordination among colleges and schools (Table 4). The most
frequently cited challenge—‘‘time for pharmacy staff to
serve as preceptors is limited’’—was identified as the pri-
mary concern both for respondents that had taken students
in 2007 and those that had not. Of the respondents who had
conducted advanced experiences, 29% indicated that their
pharmacy staff was not adequately prepared to be effective
preceptors, compared with 27% of respondents who had
not conducted advanced experiences.

Thirty-nine percent of respondents who had not con-
ducted advanced experiences said their hospitals had
never been approached to partner with a college or school
to conduct advanced experiences; 21% said this was the
primary reason they did not participate (Table 4). Geo-
graphic proximity was identified as a challenge both by
respondents who had and those who had not conducted
advanced experiences.

Respondents were invited to comment on state regu-
lation of pharmacy practice related to their sites’ engage-
ment in experiential education and changes that needed to
be addressed to assist in the provision of experiential
education. Comments were received from 51 respond-
ents. Student licensing, differentiating students from
technicians in the scope of practice, and variance in tech-
nician use were mentioned as issues that needed to be
addressed by stakeholders to facilitate engagement in ex-
periential education. Some noted that state regulations
with respect to ratios of pharmacists to students and phar-
macy technicians negatively affected the number of stu-
dents that could be accommodated for experiential
education.

Table 3. Factors Contributing to Sites’ Decision to Conduct Advanced Experiences in 2007 (n5431)

Factor % Respondents Reporting Factora

Give back to the profession 94
Take an active role in training future pharmacists 94
Recruit residents or future employees for my site 78
Consistent with site’s educational mission 53
Expand scope of patient services at the institution 34
Continuing professional development opportunities for preceptors or staff

(e.g., discounted registration for continuing-education programs provided
by the college or school, travel allocations, college tuition) 26

Receive funding for conducting experiences 25
Collaboration between students and academicians to collaborate on research

to enhance patient care 22
Access to practice-based resources at college or school (e.g., drug information,

medical journals) 18
Placement of clinical faculty at site 17
aMean number of factors reported by respondents was 4.6
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Table 4. % Sites Acknowledging Factors Influencing Ability to Conduct Advanced Experiences within Past 12 Monthsa

Sites That Conducted
Advanced Experiences

Sites That Did Not Conduct
Advanced Experiences

Challenge

Factor
Identified as
Challenge
(n 5 417)

Factor
Identified as Primary

Challenge
(n 5 412)

Factor
Identified as

Reason
(n 5 126)

Factor
Identified as

Primary Reason
(n 5 121)

My site has never been approached to
partner with a college or school to
conduct advanced experiences for
pharmacy students. NA NA 39 21

Time for pharmacy staff to serve as
preceptors is limited. 78 58 54 35

Lack of a standardized needs assessment
tool (across colleges or schools) to
evaluate students’ previous experience
and knowledge about hospitals and
health systems before entering
advanced experiences. 32 3 5 0

Time for preceptors to receive training is
either limited or not supported by my site. 32 2 22 2

My site is not geographically close to
a college or school of pharmacy. 31 11 35 13

Insufficient standardization and coordination
of advanced experiences among colleges
or schools (e.g., different start and end
dates, objectives, evaluation tools). 31 4 6 1

It is a burden to conduct orientation (e.g.,
orientation to computer systems, layout of
site, patient privacy policies, dress codes,
site security, parking) for students
participating in advanced experiences at
my site. 30 3 10 0

Pharmacy staff are not adequately prepared
to be effective preceptors. 29 4 27 5

Lack of availability or affordability of
housing for students in close proximity to
my site. 26 3 10 0

It is a burden to process student prerequisites
(e.g., criminal background checks,
immunization records, drug screens)
required by my site for students
participating in advanced experiences. 22 1 13 0

Clear objectives are lacking from colleges or
schools about what is to be achieved. 21 1 7 1

Most students plan postgraduate work in
places dissimilar to my site. 19 3 8 0

Difficulties exist in grading or evaluating
students. 14 0 4 0

There is insufficient support at the
administrative level (above pharmacy
director). 12 1 9 0

(continued)
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Factors influencing quality experiential educa-
tion. Factors that respondents believed had the most in-
fluence on the quality of experiential education at their
hospitals are listed in Table 5. Most notable among these
was the experience and competence of preceptors as prac-
titioners. The effectiveness of leadership of the pharmacy
department, the desire and commitment of pharmacy staff
to serve as preceptors, and the preparation of practitioners
to be effective preceptors were also highly rated. Some
respondents also listed hospital administrative support
and a perception of value for experiential education as
influential factors.

Of respondents conducting advanced experiences,
94% believed that students were receiving high-quality
experiences. Eighty-five percent said that pharmacists
at their hospitals were professionally committed to educat-
ing students. Sixty-seven percent said their hospitals had
adequate resources to ensure high-quality education.

About two thirds of the respondents conducting ad-
vanced experiences indicated that the preferred duration
of an advanced experience in a hospital was four or six

weeks (31% and 32%, respectively). Fifteen percent pre-
ferred a five-week experience, and 8% said that multiple
experiences at the same site were more important to them
than the experience duration. Fifty-six percent agreed or
strongly agreed that it would be desirable for a given stu-
dent to have multiple placements at the same site.

Table 6 displays the activities available to students
during experiential education. The most common activi-
ties identified were drug-use evaluation (85%), prepara-
tion of sterile products (82%), and medication therapy
management services (80%). The activity cited least often
was medication discharge counseling (55%). In free text,
some respondents identified other activities, including
opportunities for pharmacy administration, management
of compliance with external standards, pharmacy infor-
matics, assessment of system safety, investigational drug
handling, telepharmacy, and educational presentations to
other professionals.

Perceived benefits and tangible support realized
by the practice site partner. Benefits and support re-
ceived by hospitals for partnering with colleges and

Table 4. (Continued)

Sites That Conducted
Advanced Experiences

Sites That Did Not Conduct
Advanced Experiences

Challenge

Factor
Identified as
Challenge
(n 5 417)

Factor
Identified as Primary

Challenge
(n 5 412)

Factor
Identified as

Reason
(n 5 126)

Factor
Identified as

Primary Reason
(n 5 121)

Academic schedules for advanced
experiences are incompatible with
assigning students to activities that are
mutually beneficial to them and my
organization (e.g., assisting with
medication reconciliation, service
improvement projects). 12 0 6 1

I would rather allocate my staff time to serve
as preceptors to residents than to students. 11 2 2 0

There are insufficient training experiences to
meet educational objectives of advanced
experiences at my site. 8 1 14 5

Past negative experiences involving
preceptors and students were not well
handled by the college or school. 8 1 6 1

Organizational mission is not compatible
with allocating resources to the education
of students. 7 0 10 2

Other 6 3 20 15
There is insufficient support from the

pharmacy director. 1 0 1 0
aFactors were identified as challenges to increasing the quality or quantity of advanced experiences or as reasons for not partnering with a college
of school of pharmacy in conducting an advanced experience in the past 12 months. One factor was designated as the primary challenge or primary
reason. NA 5 not applicable
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schools to conduct experiential education are most often
described in terms of transfer of resources (fiscal, person-
nel, or in-kind services). Examples include shared faculty
positions; funding arrangements under affiliation agree-
ments; and access to resources, programs, or services at
the colleges and schools. Other benefits to the hospital are
realized through the integration of students into the site’s
practice model. The questionnaire explored both types of
support.

Perceived benefits to the hospital or health-system
partner. Respondents were asked to identify benefits
from participating in experiential education. Ninety per-
cent of respondents agreed or strongly agreed that being
placed in preceptor roles stimulated their staff to maintain
their own knowledge and stay up-to-date. Eighty-two per-
cent found value in assigning students to activities that
were mutually beneficial to students and the sites (e.g.,
medication reconciliation,27-31 service improvement
projects, assisting with literature searches). Sixty-nine
percent said students shared insights and perspectives that

were helpful in improving services at their sites. Fifty-
seven percent said students shared insights and perspec-
tives about general developments in health care and phar-
macy. In free text, some respondents noted that students
made it possible to extend medication therapy manage-
ment to more patients and that students made educational
presentations to professional staff.

Fifty-nine percent of respondents reported hiring for-
mer advanced experience students as pharmacists after
graduation. Similarly, 30% said they had selected ad-
vanced experience students as residents after graduation.
Partnering with colleges and schools for experiential ed-
ucation assisted them in recruitment.

Direct support provided by the academic partner.
The ways in which the respondents’ sites were supported
by colleges and schools for partnering in experiential ed-
ucation are listed in Table 7. Data are also reported for the
support most desired by respondents. The most common
means of support reported was specific funding made
available to the site or preceptor based on an affiliation

Table 5. Items That Influence the Quality of Experiential Education Conducted at Respondents’ Sites

% Respondents with Indicated Level of Influencea

Item n 1 2 3 4 5
4 and 5

Combined

Experience and competence
of preceptors as
practitioners 430 0 0 3 39 58 97

Effectiveness of leadership of
the pharmacy department 431 1 1 8 40 49 89

Desire and commitment of
pharmacy staff to serve as
preceptors 430 1 2 10 40 47 87

Preparation of the
practitioners to be an
effective preceptor 431 1 1 12 44 42 86

Level of student commitment
to the practice experience 430 1 1 14 37 46 83

Experience and competence
of preceptors as educators 428 1 3 14 44 39 83

Scope of the pharmacy
services offered 430 1 1 14 50 33 83

Availability of staff to serve
as preceptors 431 0 3 15 42 40 82

Quality of preceptor training 431 2 5 23 44 25 69
Breadth of patient types and

diseases treated at the site 430 3 6 26 46 20 66
Support from medical staff to

include pharmacy students 426 12 9 26 33 20 53
Presence of a pharmacy

residency program at
your site 418 45 8 14 19 13 32

aA rating of 1 indicates low influence and a rating of 5 indicates high influence
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agreement or contract (62%). Twenty-three percent of
respondents reported that there were pharmacists present
who were employed by a college or school and served as
preceptors; 14% reported the presence of preceptors
cofunded by the sites and colleges and schools.

While funding was identified as the most desired
form of support from the colleges and schools (Table 7),
funds did not rank high as a decisive factor for hospitals’
participation in advanced experiences (Table 3). Simi-
larly, the second most desired form of support was the

placement of faculty at experiential education sites. How-
ever, the placement of faculty ranked low as a decisive
factor to conduct advanced experiences.

Support derived from the relationship with colleges
and schools in conducting educational experiences was
reported. Twenty-nine percent of respondents agreed or
strongly agreed that when they encountered students
whose knowledge or performance was not sufficient,
the colleges and schools provided appropriate assistance
in dealing with the matter. Thirty-six percent indicated

Table 6. Activities Available to Students During Experiential Education at Respondents’ Sitesa

Activity
% Respondents

(n5434)

Drug-use evaluation 85
Preparation of sterile products 82
Medication therapy management services 80
Therapeutic decision-making on behalf of specific patients 79
Interdisciplinary committee meetings to establish medication-use

protocols or other medication-use policies and procedures 79
Documenting clinical interventions that are shared with pharmacists

and other health care providers 78
Detection and handling of adverse drug reactions 75
Collaborative drug therapy management 75
Medication-error prevention and detection 73
Medical rounds 73
Medication reconciliation 71
Drug information services 69
Patient teaching 68
Medication discharge counseling 55
aNo differentiation was made between introductory and advanced experiences in question wording

Table 7. Type of Support Currently Provided by and Primary Support Desired from College and Schools for Conducting Advanced
Experiencesa

% Respondents

Type of Support

Current
Support
(n5435)

Primary
Support Desired

(n5436)

Based on an affiliation agreement or contract, specific funds are made available to
site or preceptor 62 44

Placement of faculty at site funded or cofunded by colleges or schools 26 20
Continuing professional development opportunities for preceptors or staff (e.g.,

discounted registration for continuing-education programs provided by the college
or school, travel allocations, tuition) 39 11

Effective relationship with the experiential education administrator at college or school 46 8
Nonfinancial (in kind) support (e.g., faculty presentations to staff, access to the

college’s or school’s online drug information resources) 36 7
Funding or cofunding for residency positions 8 5
Other support not listed 4 3
No support provided 16 3
aCalculated by examining each support type desired and cross-tabulating with the number of sites not receiving that type of support
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appropriate assistance from colleges and schools when
they encountered students whose behavior was unsatis-
factory.

Capacity for experiential education experiences
in hospitals. Estimated current capacity (2007). Based
on the survey findings and projecting them to all hospitals
in the United States, approximately 35,923 advanced
experiences and 14,126 introductory experiences were
conducted in hospitals for the 2007 graduates (Table 8).
Based on AACP student enrollment data, 39,460 ad-
vanced experiences would have been conducted (9,865
students multiplied by four placements per student) in
hospitals for the same graduation class of 2007. Thus
for 2007, based on the findings and enrollment data, be-
tween 35,923 and 39,460 advanced experiences were con-
ducted in hospitals for all graduates of doctor of pharmacy
programs in 2007.

Projected capacity through 2012. Graduation pro-
jections (based on fall 2006 enrollment data) for the grad-
uating classes of 2007, 2008, and 2009 were 9,865,
10,828, and 11,421, respectively.25 These graduation pro-
jections represent growth rates of 9.1%, 9.8%, and 5.5%,
respectively, from the preceding year. If growth rates
continued at 9% through 2012, the projected number of
graduates would be approximately 14,790; for a growth
rate of 5%, the number of graduates would be approxi-
mately 13,220.

Another source projected the number of graduates in
2012 to be 10,655, based on an expectation (in 2006) that
each year there would be an average of one new college or
school graduating 100 students.32 Given that the recent

actual growth rate of new colleges and schools has been
higher than that, this projected number of graduates (and
corresponding need for experiential education place-
ments) through 2012 may be an underestimate.

Employing the premise of four advanced experiences
in hospitals per graduate, the number of advanced expe-
rience placements necessary in hospitals would be 39,460
for 2007 graduates and between 42,620 and 59,160 (using
the highest projected graduate numbers described above)
for 2012 graduates. When asked to project capacity to
2012, existing advanced experience hospitals indicated
capacity for an additional 21,582 student placements,
for a projected total of 57,505 placements (an increase
of 60% over the 2007 level). Hospitals that did not con-
duct advanced experiences for the 2007 graduates pro-
jected a capacity for 7,395 student placements (11% of
the total advanced experience estimate for 2012). Total
student placement capacity for advanced experiences in
hospitals in 2012 was projected by respondents to be
64,900 (81% more than the 2007 level). Table 8 (last
column) shows the percent growth necessary to achieve
the estimates by size of hospital. The challenge for
achieving the estimates for 2012 will be substantial for
hospitals of all sizes; it will be the greatest in hospitals
with a census of less than 50. The greatest capacity for
expansion of advanced experiences is in sites that already
participate.

According to the projected capacity estimates and
based on survey responses (Tables 8 and 9), there could
be adequate capacity in hospitals to conduct advanced
experiences for the projected number of graduates

Table 8. Estimated 2007 and Projected Potential 2012 Introductory and Advanced Pharmacy Practice Experiences (APPEs) in U.S.
Hospitals

Introductory Experiencesa

APPEs

Hospital Size
(Average Daily
Census)

No. in
2007

Potential
No. in
2012 % Changeb

No. in
2007

Potential
No. in
2012 for

Hospitals That
Conducted APPEs

in 2007

Potential
No. in
2012 for

Hospitals That
Did Not Conduct
APPEs in 2007

Total
Potential No.

in 2012
Total %
Changec

,50 1,169 2,337 100 2,337 4,674 4,986 9,660 313
51-99 1,730 3,460 100 3,460 4,325 882 5,207 50
100-199 3,571 7,141 100 7,141 11,902 558 12,460 74
200-299 2,626 6,565 150 6,565 11,817 394 12,211 86
300-399 1,961 3,921 100 5,490 7,843 407 8,250 50
400-499 1,020 2,447 140 4,487 8,157 169 8,326 86
$500 2,050 5,857 186 6,443 8,786 0 8,786 36
Total 14,126 31,729 125 35,923 57,505 7,395 64,900 81
aIf conducted in 2007
bCalculated as follows: (potential 2012 experiences/2007 experiences) - 1 3 100%
cCalculated as follows: (total potential 2012 APPEs/APPEs conducted in 2007) - 1 3 100%
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through at least 2012. That projection, however, must be
interpreted in light of the dependent factors in Table 10.
On a 5-point Likert scale of ‘‘not dependent’’ to ‘‘highly
dependent,’’ the top three ranked factors (combining
ranks 4 and 5) on which the growth would depend were
the number of clinical pharmacists at the practice sites, the
number of pharmacists at the practice sites, and the num-
ber of students requiring experiences.

Based on their past history with student placements in
introductory experiences, respondents projected that they
could increase the number of introductory experiences in
hospitals 125%, from 14,126 to 31,729 for 2012 graduates
(Table 8). In constructing Tables 8 and 9, the median
numbers of respondents’ answers were used to construct
the national estimates in 2012.

Strategies to increase the quantity of pharmacy
experiential education in hospitals. Respondents were
asked to rank their agreement with the statements in Table
11. Highly favored approaches were to initiate advanced
experiences in hospitals that did not already conduct them
(86%) and to train more existing hospital and health-
system pharmacists to be preceptors (83%). The respond-
ents did not favor allowing more nonpharmacists to be
preceptors.

Respondents provided free-text comments about
approaches they used to make introductory and advanced
experiences more effective or easier to conduct. Among
these were training preceptors, standardizing experiential
education designs and grading across colleges and
schools in their state, standardizing contracts across the
colleges and schools with which they partnered, ensuring
that students visit a different type of hospital (urban or
rural, teaching or nonteaching) to gain perspective about

the spectrum of hospital pharmacy services, ensuring that
every student provides some direct patient care every day,
and engaging the students in medication reconciliation
and other clinical care.

Discussion and Implications
Experiential education constitutes at least 30% of the

professional curriculum in doctor of pharmacy degree
programs. Working assumptions in this report are that
(1) experiential education is mostly carried out by volun-
teer practitioners regardless of setting (although some
financial and nonfinancial support may be provided to
practice sites), (2) approximately half of all experiential
education for pharmacy students occurs in hospitals, and
(3) the number of pharmacy graduates is expanding, and
thus the experiential education capacity needs are
expanding as well.

Capacity. A primary purpose of this study was to
determine whether there is sufficient capacity in hospitals
and health systems to accommodate the increased number
of students requiring introductory and advanced experi-
ences. Based on findings projected to all U.S. hospitals
and projected enrollment data of pharmacy students, at
least through 2012 there may be adequate capacity in
hospitals to conduct advanced experiences. Calculations
supporting this take into account that the number of ad-
vanced experience placements in hospitals in 2012 for
10,655–14,790 graduates would be 42,620–59,160.
According to the projected estimates of the numbers of
graduates and based on survey responses, student place-
ment capacity for advanced experiences in hospitals in
2012 is projected to accommodate 64,900 placements,
indicating capacity in excess of the projected need. To

Table 9. Survey Statistics for Estimates and Projections in Table 8a

Conducted APPE in 2007 Did Not Conduct APPE in 2007

Introductory
Experiences

Advanced
Experiences

Advanced
Experiences

Hospital Size
(Average
Daily
Census)

No. (%)
Respondents

Who
Conducted

APPE in 2007b

Median No.
Students in

2007

Median No.
Potential
Students
in 2012

Median
No.

Students
in 2007

Median No.
Potential
Students
in 2012

% Respondents
Intersted in

Conducting APPE
in Future

Median
No. Potential

Students in 2012

,50 93 (48) 1 2 2 4 66 4
51-99 77 (66) 2 4 4 5 74 2
100-199 137 (81) 3 6 6 10 80 2
200-299 92 (87) 4 10 10 18 89 4
300-399 61 (85) 5 10 14 20 92 6
400-499 31 (94) 5 12 22 40 99 12
$500 58 (98) 7 20 22 30 100 0
aAPPE 5 advanced pharmacy practice experience
bx2 5 77.322, df 5 6, p 5 0.001
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achieve the growth projected for 2012 would require an
81% increase from 2007 levels in advanced experiences,
with the greatest capacity for expansion occurring in hos-
pitals that already participate.

Although respondents in this survey provided esti-
mates of their future capacity for introductory experien-
ces, they answered from the perspective of how those
experiences were conducted before July 2007. Much is
still unknown about the capacity to participate in intro-
ductory experiences consistent with the July 2007 ACPE
standards. The need for introductory experiences likely
will be greater in hospitals near colleges and schools,
which are already the hospitals most engaged in experi-
ential education.

The capacity of hospitals to accommodate increased
student placements will depend on initiating experiential
education in many hospitals that have never conducted
such experiences before and on receiving the appropriate

resources from colleges and schools. It will depend
strongly on adequate staff (including clinical staff) and
leadership in hospital pharmacy departments. With up to
half of the required advanced experiences and an uncer-
tain number of introductory experiences occurring in hos-
pitals, it is in the interest of both partners (i.e., colleges
and schools and hospital pharmacies) to collaborate and
introduce students to hospital pharmacy practice early in
the curriculum. Without an adequate pharmacy work
force in hospitals, the delivery of quality experiential ed-
ucation in this setting will be difficult to accomplish.

Accomplishing growth in the number of experiential
education experiences in hospitals will require direct in-
teraction among college and school leaders, hospital phar-
macy directors, and hospital administrators. Those
administrators establish the performance constraints that
pharmacy directors must meet with respect to staffing and
service productivity. The case will have to be made

Table 10. Respondents’ Ratings of Factors on Which Their Projected Advanced Experiences Depend

% Respondents With Indicated Level of Dependencea

Factor n 1 2 3 4 5
4 and 5

Combined

The number of clinical pharmacists at my site 435 7 3 10 33 47 80
The number of pharmacists at my site 436 3 3 18 41 36 77
The number of students requiring experiential

education 439 13 12 16 32 27 59
The number of colleges/ schools with which

to partner 439 21 11 19 25 23 48
Other resources received from the colleges or

schools (direct funds and services other than
the number of faculty placed at site) 437 20 11 20 33 15 48

Whether plans to expand key clinical services
at my site succeed (e.g., whether
an anticipated service launches
successfully) 434 18 14 25 32 12 44

The average patient volume at my site 433 22 12 30 27 9 36
The budget performance of my pharmacy

department 437 26 16 24 22 12 34
The number (or amount of time) of college or

school faculty placed at my site 436 39 11 16 19 14 33
Other factor not listed 148 49 2 18 13 19 32
The number of pharmacy residents at my site 436 43 8 19 19 10 29
Whether major service or infrastructure changes

in my pharmacy are completed successfully
(e.g., installation of computerization,
robotics, decentralized automated cabinetry,
automated order communications) 438 25 20 28 19 8 27

Facility improvements at my site 435 26 18 29 20 7 27
My site’s accreditation by the Joint Commission 437 35 18 22 14 11 25
Turnover in the administrative position(s)

above the pharmacy director level 438 38 23 20 14 5 19
aResponses were given using a 5-point Likert scale, where 1 5 not dependent on factor and 5 5 highly dependent on factor
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clearly that there are benefits to hospitals33,34 and that
hospitals have societal obligations related to their partic-
ipation. Hospitals are eligible for financial incentives if
they provide community service (e.g., indigent care, well-
ness promotion). Possibly an advocacy case can be made
that experiential education for pharmacy students pro-
vides a service to the community by helping to sustain
and build the nation’s pharmacist work force.35

Factors influencing participation. The findings in-
dicate that current participation by hospitals and health
systems in the sample is influenced by intrinsic motivation
(e.g., professional responsibility, mission congruence, par-
ticipation in other educational or training programs) and
extrinsic factors (e.g., support from the colleges and
schools, recruitment of residents and employees, expand-
ing scope of services). Just over half (53%) of the respond-
ents’ hospitals participated in experiential education of
pharmacy students because their hospitals included educa-
tion explicitly in their missions (Table 3). Importantly,
however, many hospitals that did not explicitly express
education in their missions engaged in experiential educa-
tion of various disciplines, including pharmacy experien-
tial education (Table 2). Hence, it seems realistic to
anticipate that hospitals would be likely to participate in
pharmacy experiential education if they are engaged in
experiential education of other professionals.

There are important insights in the findings with re-
spect to experiential education and ASHP-accredited res-
idency sites. Twenty-nine percent of respondents’
hospitals conducted ASHP-accredited residencies; in
98% of these sites, the advanced experiences were also
conducted (Table 2). Of the respondents who identified
factors that contributed to their site’s decision to conduct
advanced experiences, 78% identified the potential for
recruitment of residents or staff as a factor (Table 3).

Most ASHP-accredited residency positions are
funded by the hospitals that conduct the residencies.
However, some colleges and schools fund or cofund res-
idency positions; 8% of respondents said that college and
school funding of residencies was a current form of sup-
port from their college and school partners. Only 5%,
however, said such funding was the most preferred form
of support (Table 7). Increasing partnerships between
hospitals and colleges and schools with respect to ASHP-
accredited residencies and expanding the number of hos-
pitals conducting such residencies could be avenues for
increasing experiential education in hospitals.

Benefits. The findings identified tangible benefits to
hospitals, including advances in pharmacy services. This
information may be useful to colleges and schools in
communicating with hospital pharmacy directors and
their administrators to formalize sustained partnerships
for experiential education. Ninety percent of respondents
agreed or strongly agreed that having their staff placed in
preceptor roles stimulated them to maintain their knowl-
edge and stay up-to-date. While 82% indicated that stu-
dents could be assigned to activities that were mutually
beneficial and while the expansion of such activities to
include medication reconciliation and medication dis-
charge counseling needs to be encouraged, these activities
must be balanced with scheduling coordinated between
hospitals and the colleges and schools.

Historically, early acculturation to professional prac-
tice was largely a function of employment, because stu-
dents were not placed in practice settings as part of their
educational program requirements until their final year.
Introductory experiences can assist in the professionali-
zation of students and provide opportunities to interest
students in hospital and health-system practice early in
their degree programs.36,37 The 59% of respondents who

Table 11. Respondents’ Level of Support of Suggested Methods for Increasing the Quantity of Experiential Education Placements

% Respondents with Indicated Level of Supporta

Statement n 1 2 3 4 5
4 and 5

Combined

Initiate advanced experiences in hospitals and
health systems where they are not now
conducted.

423 1 1 12 42 44 86

Train more existing hospital and health-system
pharmacists to be preceptors.

424 1 3 12 41 42 83

Secure placement of faculty at the site funded
or cofunded by colleges and schools.

424 4 11 19 31 34 65

Assign multiple students to preceptors at
the same time.

425 13 25 25 26 10 36

Allow more non-pharmacists to serve as
preceptors of record.

424 41 30 14 11 5 16

aResponses were given using a 5-point Likert scale, where 1 5 strongly discourage and 5 5 strongly recommend
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indicated they had hired students as pharmacists after
graduation and the 30% that attracted residents after stu-
dent exposure to advanced experiences at their hospitals
received a positive return on their involvement in experi-
ential education.

Challenges. This study identified existing challenges
for hospitals to conduct experiential education with col-
leges and schools. The most significant challenge to hos-
pitals is the lack of availability of staff time to serve as
preceptors. Many respondents cited a lack of readiness or
competency of practitioners to be preceptors. In order for
practitioners to be successful and effective preceptors,
they need time to receive appropriate training and prepa-
ration, which is a staffing resource issue as well. Simi-
larly, when forecasting their future capacity to
accommodate students, respondents indicated that their
projections were highly dependent on the number of phar-
macists at their hospitals. Many respondents noted that
their capacity projections were tied to their ability to ex-
pand clinical services at their hospitals. Since hospital
pharmacist staffing levels have not increased appreciably
in recent years,38 the ability of hospitals to ensure ade-
quate staff time to serve as preceptors or to develop new
services as a means of increasing student experience ca-
pacity is an issue that must be addressed. This comes at
a time when hospital patient volumes and related phar-
macy service demands are continuing to grow.39

A lack of standardization across administrative and
academic processes, schedules, assessment tools, and
requirements for students and preceptors presents chal-
lenges to hospitals, especially when partnering with mul-
tiple colleges and schools. Standardization can benefit
students and colleges and schools as well. For instance,
a standardized approach to the assessment of students’
prior experiences in pharmacy settings (e.g., hospitals,
health systems, community) may prove useful in match-
ing students’ learning objectives to learning experiences
that can be provided by specific hospitals. Standardized
assessment tools would ease the burden on preceptors and
provide consistency in the students’ experiences. Some
respondents reported success in regional collaborative
efforts with schools on some of these issues, suggesting
that these challenges might be overcome. In addition,
hospitals incur an administrative responsibility for orient-
ing and processing students for their activities at their
respective sites. Administrative requirements (e.g., crim-
inal background checks, drug screens, immunizations)
must be met before students can enter a facility, and stan-
dardization of such requirements among all academic
programs and hospitals would be useful.

A lack of geographic proximity of hospitals to col-
leges and schools of pharmacy was cited as a universal

challenge for hospitals precepting both introductory and
advanced experience students as well as those not cur-
rently engaged in experiential education. While the loca-
tion of a practice site cannot be changed, potential
solutions include ready access to temporary housing and
multiple placements in proximity to participating hospi-
tals. Proximity is particularly a challenge for students
seeking introductory experiences, since they may be par-
tial-day experiences interwoven with class time. Intro-
ductory experience students often need more direct time
from their preceptors, yet students’ time at the hospital
may be limited.

Resources. Responsible and informed decisions are
needed to align the needs and desires of hospitals engaged
in experiential education with the type and extent of resour-
ces and other support available from the colleges and
schools. There would be participation and resource impli-
cations for the colleges and schools if hospitals weighted
the most desired support higher in their decisions to par-
ticipate. Given the multiple sites required for experiential
education, it is unrealistic to imagine that the colleges and
schools will be able to place faculty members in all the
hospitals participating in experiential education. Further,
at any given site, managing the simultaneous presence of
faculty members from multiple colleges and schools and
their interfaces with staff would be challenging.

The survey contained no questions about the physical
space and technological requirements for experiential ed-
ucation in hospitals; however, some respondents noted
these areas as concerns. Hospitals may have many types
of learners present at the same time (e.g., allied health,
medicine, nursing), increasing the simultaneous demand
for resources. Space can be limited, and physical access to
equipment such as computers and medication-related
devices (e.g., medication storage and vending cabinets)
can be hindered when too many people are present. Ca-
pacity expansion, therefore, will in some cases depend on
the physical space and other resources available at hospi-
tals.

The survey contained no questions about pharmacy
technicians, but respondents commented that greater free-
dom to expand the roles of qualified pharmacy techni-
cians would enable pharmacists to devote more time to
experiential education. Over time, this could become
a contributing factor in the ability to expand capacity
for experiential education.

Future collaborations. Advances and improve-
ments may be possible through appropriate joint work
and advocacy by AACP and ASHP, as well as other stake-
holders. In the recent past, AACP has focused on quality,
capacity, and efficiency in experiential education as high
priorities and will continue to do so. AACP leadership and
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resources are dedicated to providing programs, products,
and services to assist colleges and schools and their prac-
tice partners in achieving quality experiential education.

The colleges and schools of pharmacy do not have the
faculty resources to conduct experiential education on their
own without partnering with practitioner preceptors.17,22

Training for preceptors is critical, especially if experiential
education is to be expanded to practitioners who are not
now engaged in it. ASHP-accredited residency programs
have been invested in education and training for precep-
tors, which may partially account for why hospitals with
ASHP-accredited residencies tend to be more engaged in
experiential education of pharmacy students.

The survey findings identified benefits to hospitals,
including advances in pharmacy services, which may be
used by colleges and schools in fashioning communica-
tions to pharmacy directors and their administrators to for-
malize sustained partnerships for experiential education.
These findings inform opportunities for AACP and ASHP
to document and communicate the value of partnering be-
tween hospitals and colleges and schools for experiential
education and to help their respective members in educa-
tion and practice address the challenges to participation.

The findings point toward directions for future
research inquiries, such as investigating the extent to
which professional society membership is related to par-
ticipation in the education of the profession’s future work
force. Case studies, reports, and investigations that dem-
onstrate the value of sustained partnerships between aca-
demic pharmacy and hospital and health-system
pharmacy practice should be pursued. Future investiga-
tions would be useful to better characterize and quantify
introductory experiences and their effect on student ca-
reer choice.

Limitations. The overall response rate in this survey
was 26%, and the response rate from hospitals was 21.2%.
A higher response rate would provide a higher degree of
confidence about the generalizability of the findings and
projections. Pharmacy directors who are members of
ASHP were surveyed, which may not be representative
of all hospital pharmacy directors nationwide, though
many of the issues identified with respect to experiential
education may be similar among hospitals. Professional
society members as a whole and the respondents in this
study may be more likely to be advocates for the profes-
sion and more interested in providing educational expe-
riences for future practitioners. Their professional
affiliation with ASHP may have functioned as an optimis-
tic bias for their future estimates to accommodate students
requiring experiential education. However, many of the
challenges that all sites face in conducting experiential
education are probably similar. Lastly, the projections

are based on estimated numbers of graduates through
2012. Those estimates could be incorrect. The findings
are exploratory and informative and should be useful in
action planning among hospitals and colleges and schools
of pharmacy as well as AACP and ASHP.

Inferences of the study. According to the projected
estimates of the number of graduates and based on
responses in this study, there could be adequate capacity
in hospitals to conduct advanced experiences through at
least 2012. Similarly, there appears to be capacity for
expanding introductory experiences in hospitals. The pro-
jections, however, must be interpreted in light of the nu-
merous factors described in this report. The expansion
capacity for introductory experiences is less certain, given
that the complete characteristics of introductory experi-
ences that are compliant with ACPE’s July 2007 require-
ments have yet to evolve. The greatest capacity for
expansion of introductory and advanced experiences is
in hospitals that already participate.

Preparation of the future pharmacist work force
requires all stakeholders in pharmacy education and prac-
tice to engage in collaborative relationships that provide
meaningful outcomes for all. The prospect of more than
10,000 pharmacy students annually contributing directly
and indirectly to the patient care provided in U.S. hospitals
and health systems, under the direction and mentoring of
effective pharmacy preceptors, presents an opportunity for
contributing to the public health on a scale not yet realized.

Action priorities. The findings suggest several ac-
tion priorities for AACP, ASHP, and other stakeholders
and provide guidance to colleges and schools of pharmacy
and hospital and health-system practice partners for en-
hancing the capacity, quality, efficiency, and success of
partnerships for experiential education. These priorities
include the following:

1. AACP and ASHP should collaborate to docu-
ment and communicate the sustained value of
partnerships between colleges and schools of
pharmacy and hospitals and health systems with
respect to experiential education as a means to
encourage enhanced participation.

2. Academic pharmacy and hospital and health-
system pharmacy should collaborate on an on-
going basis to stimulate reassessment of the
current state laws and regulations that pertain
to pharmacy students to promote student pro-
fessionalization and maximize the student learn-
ing experience.

3. Leaders at the administrative level of colleges
and schools of pharmacy, hospital and health-
system pharmacy departments, and hospitals
and health systems should engage in dialogue
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to initiate and sustain successful experiential
education partnerships that provide mutual
value for the colleges and schools and the hos-
pitals and health systems.

4. Because future capacity is projected through
2012 in hospitals that currently participate as
well as in those that have not participated, col-
leges and schools should target both in order to
initiate new experiential education partnerships
and expand learning experiences.

5. Academic pharmacy and health-system phar-
macy should collaborate to ensure the availabil-
ity and standardization of educational
preparation for preceptors.

6. Because smaller hospitals are currently under-
represented in experiential education and have
indicated a willingness to participate, ASHP
should assist these institutions in practice model
development and expansion of patient care to
meet expectations for experiential education.

7. Colleges and schools should collaborate with
hospitals and health systems to develop curric-
ular models for introductory experiences in hos-
pitals and health systems so that students
progress from introductory to increasingly com-
plex levels of pharmacy services as they ad-
vance in their doctor of pharmacy degree
programs.

8. Given that hospitals and health systems cur-
rently partner with multiple colleges and
schools and that increasing the number of expe-
riential education placements of students is
likely to increase the number of partnerships,
standardization of processes and evaluations
(administrative and academic) and a reduction
in variance in scheduling (e.g., duration of ex-
perience, calendar) should be encouraged at
multiple levels (national, regional, and local)
to facilitate efficiency and quality.

CONCLUSION
A survey of pharmacy directors suggested an ade-

quate capacity in U.S. hospitals to conduct advanced ex-
periential education opportunities for pharmacy students
under projected growth scenarios through 2012. Ex-
panded capacity for introductory experiences was also
reported.

NOTES
aFor brevity, in most places in this report, the term

‘‘colleges and schools’’ is used.

bBefore the adoption of ACPE’s July 2007 stand-
ards, the 2000 standards were the first to include any
requirement about introductory experiences. Note that
no guidance was provided to the colleges and schools
about the quantity of introductory experiences re-
quired. The following excerpts (italics indicate added
emphasis) were the only portions addressing introduc-
tory experiences:

[In Standard No. 11. Areas and Content of Curricular
Core]: The areas and content of the curriculum in phar-
macy should provide the student with a core of knowl-
edge, skills, abilities, attitudes, and values which, in
composite, relate to the professional competencies and
outcome expectations . . . . The areas and content of the
curricular core are as follows:

. . . professional experience, including introductory
and advanced practice experiences acquired throughout
the curriculum as a continuum, progressing from the In-
troductory Pharmacy Practice Experiences through the
Advanced Pharmacy Practice Experiences in a variety
of practice settings.

[In Guideline 11.5]:
The Introductory Pharmacy Practice Experiences

should be offered in various practice settings during the
early sequencing of the curriculum for purposes of pro-
viding transitional experiential activities and active learn-
ing. Such practice experiences should be organized as
a curricular progression leading to advanced practice
experiences so as to support growth in the student’s capa-
bilities to render pharmaceutical care. The scope and
breadth of the introductory experiences should involve
the initial development of practice skills, and should be
consistent with these stated purposes. A quality control
procedure should be established in accord with stated
purposes and outcome expectations; the Introductory
Pharmacy Practice Experiences may be designed in con-
junction with didactic courses or as a discrete experiential
offering.
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