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In 2006, dean William H. Campbell made the fol-
lowing observations:

For academic programs to provide quality professional
instruction, full-time faculty must be actively engaged
in research in the pharmaceutical sciences. . .Faculty
who cannot participate in expanding the body of
knowledge required by practice and science cannot
be expected to provide mastery level instruction to
pharmacy students. Demonstration of active engage-
ment in the pharmaceutical sciences must include
extramural support, scholarly publication, scientific
presentations, and supervision of graduate (masters,
PhD, postdoctoral) students. . . 1

The authors agree with this assessment. Indeed, in
crafting Standards 2007,2 the Accreditation Council for
Pharmacy Education (ACPE), through stakeholder feed-
back, listed “scholarship and research” as one of 12 areas
that were emphasized in the revision process. There are
different forms of scholarship,3 with research (or the
scholarship of discovery) being just one. In Standards
2007, the relevant section is Standard 25 (Faculty and
Staff), guideline 8, which reads:

Faculty should generate and disseminate knowledge
through scholarship. Scholarship by faculty members,
including the scholarship of teaching, must be evident
and demonstrated by productive research and other
scholarly activities, such as contributions to the scien-
tific, professional, and educational literature; publica-
tion of books and review articles; and successes in

securing extramural funding to support research and
other scholarly activities.

Although the standard may seem straightforward, it
could be interpreted in different ways: from non-research
forms of scholarship (eg, review papers); to alternate
forms of scholarship not necessarily associated with pub-
lication, such as the scholarship of application (ie, clinical
practice) or the scholarship of engagement (ie, public
service); to the traditional currency of research in colleges
and schools of pharmacy, with benchmarks such as com-
petitive federal funding and subsequent peer-reviewed
publications of original work in visible, high-impact jour-
nals. The authors do not wish to minimize the importance
of scholarship, broadly defined3; all forms of scholarly
contribution within colleges and schools of pharmacy are
clearly important. Nevertheless, what we are most con-
cerned with, and is the subject of this statement, is the
latter form of scholarship, defined by Boyer3 as the
scholarship of discovery. The report of the 2003-2004
American Association of Colleges of Pharmacy (AACP)
Research and Graduate Affairs Committee4 noted an in-
creasing concern about the “potential diminution of the
academy’s collective scholarship, particularly in the area
of the scholarship of discovery, because of the increasing
numbers of new pharmacy programs at institutions with
an unknown culture of scholarship.” Eight years after that
report, it is nowpossible to objectively describe the cohort
of newer colleges with regard to their emphasis on re-
search and to preliminarily discern if this committee’s
concerns were well founded.

For the purposes of this paper, we compared the new
colleges and schools of pharmacy (those that admitted
students during or after the year 2000) and the older
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colleges from the AACP Web site5 list of members with
respect to their research focus. There are 45 colleges and
schools of pharmacy that first admitted students during or
after the year 2000 and 79 colleges in the pre-2000 group.

Of the newer colleges and schools, 10 of the 45 have
“research” as a stated part of their mission (though many
more mention “scholarship”). Most are not associated
with academic health centers,6 which are great sources
of interdisciplinary education and also provide access to
patients for research, non-pharmacy collaborators, and
a culture of translational research and discovery. Only
7 (16 %) of the 45 newer colleges and schools appear to
be situated in academic medical centers and are members
of theAssociation forAcademicHealthCenters (AAHC),6

although others may have formal relationships with orga-
nizationally distinct medical centers that were not appar-
ent on their Web sites. Membership in AAHC requires
that the degree-granting institution include a college of
medicine and at least 1 other health science college (eg,
pharmacy, nursing, etc) in addition to ownership or affil-
iation with a teaching hospital. In contrast, 36 (46%) of
the pre-2000 group are a part of a university that are
members of the AAHC.6

The mix of public and private universities in the
academy has also changed substantially: only 6 of the
45 (13%) newer colleges and schools are located within
public universities, whereas 54 of the 79 (68%) older
colleges and schools are public. Public universities have
research and economic development as a key portion of
their mission to serve their state. These organizational
differences are reflected in the variation in research ac-
tivity in which the newer institutions are engaged com-
pared to that in the older ones. Of the 73 colleges and
schools of pharmacy receiving National Institutes of
Health (NIH) funding in the year 2010 listed on theAACP
Website,5 only 9 (12%) are newer colleges and schools
(this includes 6 of the 10who had “research”mentioned in
their mission). All but 1 of these 9 colleges (University of
California at San Diego) is ranked in the bottom 20 in
terms of NIH funding quantity (ie, rank 53-73). In con-
trast, 64 (81%) of the 79 pre-2000 colleges received NIH
funding.

The lack of significant research activity among uni-
versities that house the newer schools is noted by several
important groups, which may impact how colleges and
schools of pharmacy are collectively perceived by our
higher education peers. For example, the Carnegie Foun-
dation defines universities as “very high research” (108
total) or “high research” (99 total).7 In the cohort of newer
colleges and schools of pharmacy, only 3 (University of
California at San Diego, Southern Illinois University, and
University of South Florida) of the 45 (7%) are listed as

either very high or high. Conversely, a large majority or
54 (33 very high and 21 high) of the 79 (68%) older
colleges and schools of pharmacy are in the Carnegie
listings. There is also a marked difference in membership
in the prestigious Association of American Universities
(61 members), which only invites institutions based “on
the high quality of programs of academic research and
scholarship and undergraduate, graduate, and professional
education in a number of fields.”8 Eighteen of the older
colleges and schools of pharmacy are located within uni-
versities that are members of the Association, compared
to only 1 of the newer colleges and schools of pharmacy
(located within University of California at San Diego).

Clearly, the academyof colleges and schools of phar-
macy in the United States has undergone a relatively dra-
matic change in the past decade (Table 1). Not only has
the type of university that houses colleges and schools of
pharmacy changed, but there appears to be considerably
less emphasis on the traditional mission of research among
the cohort of newer colleges and schools. This trend could
create a significant dichotomy in academic pharmacy.

Moreover, these trends do not bode well for the fu-
ture of the profession of pharmacy or pharmacy educa-
tion. Others have raised similar concerns.9,10 Since the
late 19th century, pharmacy has prided itself in being
a science-based profession. The profession benefits from
the impact of research completed at colleges and schools
of pharmacy in theUnited States. Pharmacy facultymem-
bers and graduates have led the way in advancing new
drug therapy and health delivery methods that have
resulted in significant improvements in the health status
of US citizens and citizens of other countries. Moreover,
many breakthroughs in drug discovery, pharmacody-
namics, pharmacokinetics, pharmacogenomics, drug
safety, clinical practice, and the economics of drug ther-
apy have historically been made in our nation’s colleges
of pharmacy. In turn, students have opportunities to be
educated by leading scientists who create new knowledge

Table 1. Generalizations Regarding Newer and Older
(Pre-2000) Colleges and Schools of Pharmacya

Characteristic New Old

Size and Funding Small, private Large, public
Within academic health

center
No Yes

NIH funding No Yes
Research intensive No Yes
PhD-granting No Yes

Abbreviations: NIH5 National Institutes of Health; PhD5 doctor of
philosophy.
a The characteristics summarized in this table are generalizations.
There are several exceptions in both categories.
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rather than just disseminating the work of others.Many of
these students seek career paths as pharmacist-scientists
in a variety of fields and make (indeed, have made) major
contributions in their respective careers in academics or
industry. In addition, those colleges and schools with vi-
brant research environments and graduate programs have
been and will be vital to preparing the next generation of
research scientists and pharmacy faculty members.

With this significant divergence in research focus, it
is likely that the older, more traditional research-intensive
colleges will find little commonality with many of the
newer colleges and schools with regard to scholarly and
creative activities. Unlike most of the long-standing
colleges and schools of pharmacy, many of the newer
colleges may only have the resources to support their in-
structional demands.However, all colleges and schools of
pharmacy should have sufficient faculty members and
resources tomeet curricular needs and to support a vibrant
research mission. These differences have significant po-
tential for creating an additional chasm in how pharmacy
colleges and schools approach the development of faculty
members and the education of students.

The opinions herein should not be interpreted to
mean that the authors believe all colleges and schools of
pharmacy should “look alike.” Rather, heterogeneitywith
regard to overall mission, educational focus/themes, and
areas of excellence should be viewed as healthy to the
academy in that it reflects uniqueness, creativity, and in-
novation. However, we believe all colleges and schools of
pharmacy should embrace a vibrant research mission. To
address our concerns, we posit the following:

(1) All colleges and schools of pharmacy should
include research (the scholarship of discovery)
as part of their mission. Fulfillment of this mis-
sion should be assessed based on the vibrancy
of their research portfolio, which could include
the traditional measurements for research pro-
ductivity, such as extramurally funded projects
(preferably from competitive federal agencies),
impactful research publications in highly com-
petitive and widely read journals (beyond phar-
macy), and graduate research educational and
training programs.

(2) A national dialogue should be initiated on what
constitutes adequate research activity among

faculty members and within colleges and schools
of pharmacy. This dialogue should include a
discussion of what is the appropriate research
infrastructure to support these activities and a
timeline for meeting the minimal expectations
of research activity.

(3) To this end, standardized qualitative and quanti-
tative metrics should be established to measure
the research contributions of faculty members
and institutions (beyond NIH funding). These
data should be included in the self-study during
the accreditation process.

(4) Expectations for faculty members to engage in
research and creative activities should be more
strongly emphasized in the ACPE accreditation
reviews and standards.
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