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INTRODUCTION
According to the bylaws of the American Associa-

tion of Colleges of Pharmacy (AACP), the Advocacy
Committee: “will advise the Board of Directors on the
formation of positions on matters of public policy and on
strategies to advance those positions to the public and
private sectors on behalf of academic pharmacy.”

PRESIDENTIAL CHARGE
President Pat A. Chase presented the committee with

the following charge:
With the pending reauthorization of the Higher

Education Act, this is an excellent time to review how
academic pharmacy is:

d Ensuring people have access to pharmacy education;
d Engaged in keeping it affordable; and
d Increasing both institutional, faculty and student
accountability.
The 2014-15 Advocacy Committee will examine the

topics of access, affordability, and accountability in phar-
macy education and their alignment with these same
issues across higher education.

Access.With attention to, but not limited to underrep-
resented minorities, describe best-practices at AACPmem-
ber institutions that focus on individual access to both
professional and graduate pharmacy programs. Topics for
consideration include: state and federal diversity programs.

Affordability. With attention to, but not limited to
tuition and cost of attendance, describe best practices of
howAACPmember institutions ensure the value of a pro-
fessional or graduate degree. This description should dis-
cuss the return on investment of a pharmacy degree.
Topics for consideration include: innovation in higher

education; competency-based education; facilitated
learning; distance education; interprofessional education.

Accountability.With attention to, but not limited to
accreditation, describe best practices of howAACPmem-
ber institutions hold themselves, their faculty and their
students accountable for the creation and execution of
a high-quality educational experience. Topics for consid-
eration include: student assessment; faculty and program
evaluation; regarding accreditation-evaluating institu-
tional quality; the value of the peer review aspect of both
regional and specialty accreditation.

PROCESS
During the AACP annual meeting, staff shared the

Presidential charge with members and sought the partic-
ipation of content-experts related to the three priority
areas. Interested participants received a follow-up email
asking them to verify both their interest and their expertise
by sharing scholarly work with the Chair and staff. Staff
also reviewed the member profile of the interested partic-
ipant for inclusion of content-expertise.

In October 2014 these content-experts met during
a face-to-face meeting of all standing committee partici-
pants. During this meeting the Chair and staff reviewed
the committee charge and led the group through in awide-
ranging discussion of that charge. Committee members
self-selected one of the three priority issues in which they
would contribute their knowledge and expertise. Commit-
tee members with the same interest joined together into
a priority issue workgroup. Using a draft report outline,
committeemembers determinedwhowouldbe responsible
for specific portions of the report, what that portion would
include, and a timeline for committee work.
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The committee workgroups worked toward comple-
tion of their specified report portions sharing information
and resources via email and phone calls. The committee
as awhole heldmonthly conference calls to provide status
updates, seek input from the entire group related to chal-
lenges, and review andmodify accountabilities as needed.
The outcome is a final committee report published in the
American Journal of Pharmaceutical Education, the high-
lights of which are presented at the AACP 2015 annual
meeting.

The committee continued the work of recent Advo-
cacy Committees in applying concepts and frameworks
from implementation science to improve AACP’s advo-
cacy efforts. As individuals and institutions increase the
use of evidence-based interventions, these concepts and
frameworks allow for the identification of successful in-
tervention implementation. Specifically, the committee
used the Hexagon Tool, discussed and tested by the
2013-2014 AACP Standing Committee on Advocacy, to
evaluate individual and institutional ability to implement
the core components identified with the three priority
issues of affordability, access and accountability.1-2

Context: Public Policy and Higher Education
“Many college graduates are delaying some of life’s

most important decisions – including starting a family and
buying a home – because they face a pile of debt with no
job prospects. A record number of young adults live with
their parents and roughly half of college graduates under
the age of 26 rely on mom and dad for financial help.”3

“In higher education, the U.S. has been outpaced in-
ternationally. In 1990, the U.S. ranked first in the world in
four-year degree attainment among 25-34 year olds; to-
day, the U.S. ranks 12th.”4

“To boil these concerns down to their core elements,
our higher education system today faces three great chal-
lenges. They are: First, the price of a college education is
too high.

Second, the college completion rate is too low. And
third, there is too little accountability in higher education
for improving attainment and achievement.”5

“Postsecondary education in the United States faces
a conundrum:Canwe preserve access, help students learn
more and finish their degrees sooner and more often, and
keep college affordable for families, all at the same time?
And can the higher education reforms currently most in
vogue – expanding the use of technology and making
colleges more accountable – help us do these things?”6

“It is important tonote somethingoff thebat:Alexander
is an avowed fan of our existing system of higher educa-
tion, often touting it as the best in the world and arguing
that we should reform our K-12 system to look more like

higher ed (with its voucher-funded market and private
providers). As such, expect healthy skepticism of reforms
that would fundamentally change the relationships be-
tween the federal government, colleges and universities,
and accreditation agencies.”7

The quotes above are from just a few of the possibly
hundreds of documents focusing public policy attention
on the issues of affordability, access and accountability in
higher education. The charges levied against higher edu-
cation are clear and consistent:

d Student debt now exceeds $1.2 trillion.8

d Tuition increases do not necessarily mean higher
quality.9-10 Ronstadt R. High tuition doesn’t equal
quality.

d Accessing information about the true cost of higher
education is a challenge for students and parents.11-12

d Degree completion rates for students indicate an
enterprise more interested in money than in
education.13-14

d In 2012, 18% of job openings tracked by the Bureau
of Labor Statistics require at least a baccalaureate
degree and that percentage will increase slightly
over the next decade.15

d Accreditation, whether regional or specialty, inhibits
innovation and supports the status quo.16

Given these charges against higher education, the
committee sought to determine how well academic phar-
macy addresses these concerns and if any identified suc-
cesses and challenges within academic pharmacy could
be shared with public policy makers to help improve
higher education in general.

A consistent approach to advocacy
In a continued effort to develop a consistent ap-

proach to the development of AACP’s advocacy agenda
the committee approached its work in the following
manner:

1. Placing the issue in context - Committee members
reviewed a variety of documents to better under-
stand and appreciate the public policy environment
in regard to higher education.

2. Defining the issues- To evaluate the progress of
the academy the committee discussed the need to
find an existing definition for or define each of
the three priority issues. This essential first step
would provide the committee and readers with
a clear statement of what it is we are attempting
to address.

3. Describing core components- Agreeing to a set of
core components necessary to attain that defined
issue was a next step. To keep the committee’s
work evidence-based, each priority issue workgroup
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reviewed the literature for evidence supporting an
individual core component. Committee members
individually reflected on his or her institution’s
ability to implement each of the core components
related to affordability, accountability and access.

4. Identifying strengths and weakness related to
implementing core components- Using the Hexa-
gon Tool the group discussed which, if any, of
the six elements of capacity, readiness, evidence,
resources, fit and need contribute to their institu-
tions’ ability to implement the core components
they had identified for addressing access, ac-
countability, and affordability both individually
and comprehensively.

Definitions
Affordability. For students and their families, phar-

macy education is affordable if they are able to self-
sustain their living expenses with a reasonable standard
of healthy living during and after enrollment with ade-
quate time for school work, self and family. For society, it
is affordable if cost is not a significant barrier to credential
attainment and if the education is efficient in producing
significant societal benefits.17 For advocacy purposes,
a benchmark could be identified, such as “pharmacy
education is considered to be affordable when 90% of
studentswouldmatriculate and complete a pharmacy pro-
gram if admitted.” The actual metric will depend upon
whether we want to assure that students can afford the
lowest-price option or assure that all students can choose
among any institutions for which they are academically
prepared, regardless of price.

Accountability. Accountability of pharmacy edu-
cation can be defined as: transparent communication to
relevant stakeholders of the goals, outcomes and value of
pharmacy education and evidence that supports these
assertions. Stakeholders include students, the Univer-
sity, patients, faculty, the profession, society, govern-
ment, legislators, accrediting agencies, employers, and
the media. Accountability is a loop beginning at the back
end of ensuring society is aware of the value of the
pharmacy profession and of the product of pharmacy
education i.e., the graduates or entry level pharmacists
to society.

Access. Access to pharmacy education can be
broadly defined as the availability of pharmacy education
to anyone with the intellectual capacity and humanistic
orientation to be successful as a pharmacy practitioner. If
defined in this manner, then anything which prevents
a ‘qualified’ individual from completing a course of pro-
fessional study can be considered an access barrier to
pharmacy education.

CORE COMPONENTS
“. . .we use the term core components to refer to the

essential functions or principles, and associated elements
and intervention activities (eg, active ingredients, behav-
ioral kernels; Embry, 2004) that are judged necessary to
produce desired outcomes.”18

Having provided a definition for each of the three
priority issues the committee discussed the essential ele-
ments thatmust be available so that the outcome related to
the respective priority issue has a reasonable chance of
being accomplished. These essential elements can be re-
ferred to as core components. Given that there may be
other definitions of any of the three issues being discussed
in this report, we remind the reader that the core compo-
nents listed here are deemed appropriate for the issue as
defined in this report.

When we enter a discussion such as: Is higher edu-
cation affordable? How do we increase institutional and
student accountability? or, What improvements to public
policy can ensure access to higher education for qualified
individuals?, discussants should be prepared to share
some empirical validation for the core components that
can be attributed to the pre-determined outcome. The core
components also need to be continually evaluated against
the pre-determined outcome so that their attribution to the
outcome remains valid.

For the definitions presented above, the committee
offers the following core components for each of the three
issues relevant to this report:

Affordability

1. True, absolute cost transparency
2. Predictability, uncertainty and risk of investment
3. True, short and long term value of education
4. Individualization
5. Educational Efficiency

Accountability

1. Strong and stringent accreditation standards
2. Institutional compliance with accreditation standards
3. Internal accountability
4. Novel pedagogies
5. Continued professional development
6. Recruitment and retention of quality faculty
7. Continuous attention to curricular alignment with

changing societal needs

Access

1. Student academic preparation
2. Student financial capacity
3. Personal and institutional culture
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4. Geographic placement of student and institution

EVIDENCE ASSOCIATED WITH CORE
COMPONENTS

AFFORDABILITY
True Absolute Cost Transparency.19 Through

transparent, clear, and effective communication, potential
applicants are aware of the true life cycle costs of a phar-
macy education. Costs include, among other things, op-
portunity cost of forgone wages, the true cost of tuition,
loan interest, fees, books, room and board. There is ample
evidence that college students have little awareness of
their financial circumstances. Very few people actually
pay the “sticker price.” If students knew the real costs,
they would be more likely to enroll. The true cost is usu-
ally due to the availability of:

d Tuition discounts
d Scholarships
d Grants from federal, state, and local entities
d Public and private loans with different repayment
options

s Income based repayment
s Income sharing for a defined period of time with
an investor

s Monthly fixed payments
s Loan forgiveness

d Tuition tax credits20

Predictability, Uncertainty and Risk of Invest-
ment. Applicants cannot be certain that enrollment in
higher education will produce the desired returns. Stu-
dents encounter academic, economic and personal issues
along the way that may impact their ability to graduate on
time, if at all. There is no assurance that theywill be able to
pursue their chosen careers. Risks of economic difficulties
such as unemploymentmaymake it difficult to repay loans
on time. It is important to provide information for pro-
spective students to evaluate and mitigate their risks by:

d Publishing likelihood of completion versus entering
GPA, standardized test scores and other measures of
readiness, weekly employment hours, commute dis-
tance and other measures21

d Educating students about loan repayment options
(eg, income based, income sharing, standard repay-
ment)22

d Teaching students financial management
d Teaching or facilitating students to navigate finan-
cial aid

d Providing information about the availability and ef-
fectiveness of academic support systems including
advising, tutoring, mentoring, care for dependents,
opportunities for work study

d Providing career services
d Providing summer bridge programs, learning com-

munities, academic counseling
d Providing special supports for students from eco-
nomically disadvantaged groups who confront ad-
ditional problems23

True Short and Long Term Value of Education24-25

This core component associated with affordability is

a conclusion by the members of the affordability work-

group based on their analysis of the “life cycle net cost

versus the benefits of pharmacy education.26-27

Individualization. The evaluation of affordability
is unavoidably subjective and is influenced by both in-

dividual and cultural factors and preferences. These

include:
d Access to credit.
d How much risk or credit is acceptable.
d Who bears responsibility for economic support of

family members (child or parent).
d Faith in society / government.
d The degree to which they believe that education is
an essential right versus a luxury.

d Relative value of all goods and services.
d Additional constraints including time, more unmet
needs, less access to social services, more health
challenges, food insecurity, etc.29

Educational Efficiency. Higher educational value
can be produced at lower cost through:

d College credit for high school courses.
d College credit for learning outside the classroom
(“testing in”).

d Competency-based education.
d Charging tuition only for faculty workload associated
with teaching (eg, paying for research time with grants).

d Providing less costly alternatives, for example larger
classes.

d Accepting transfer from community colleges.
d Supporting employment pipeline.
d Balancing enrollment with workforce demands.
d Increasing demand for graduates through marketing
and lobbying efforts.

d Linking curriculum and credentialing to societal de-
mand for knowledge, skills and abilities.

d Unbundling (eg, using educational designers and
instructors rather than traditional faculty roles).

d Use of teaching assistants and adjunct faculty.
d Educational technology has so far not decreased
costs – although there is evidence that it is at least
equal to traditional methods in effectiveness.

d Decreasing costs through fewer amenities, options,
flexibility, employee benefits.
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ACCOUNTABILITY
Strong and stringent accreditation standards.The

Accreditation Council for Pharmacy Education (ACPE)
is the national agency that accredits pharmacy profes-
sional degree programs. ACPE’s mission is to assure
and advance quality in pharmacy education. ACPE con-
tinually updates its standards in keepingwith the dynamic
health care and education environments.30

Institutional Compliance with Accreditation
Standards

d The percentage of new accreditations and accreditation
renewals granted each year/cycle by ACPE demon-
strates pharmacy education’s commitment to quality
programming.31 In addition, accredited pharmacy pro-
grams are required to disclose program quality infor-
mation to the public on their website, including:
s First time pass rates for the North American
Pharmacist Licensure Examination and NAPLEX
pass rates32

sOn-time graduation rates
s A third quality indicator of the program’s choice.33

Internal Accountability. There is a continued em-
phasis on internal accountability of pharmacy programs
as seen by scholarly presentations and publications in the
literature.

d Colleges/Schools of Pharmacy use assessment
data to demonstrate accountability to external

stakeholders and to prompt curricular change
ultimately improving student learning.34

Novel Pedagogies. Continual improvement and in-
novations in teaching modalities to improve learning,

critical andanalytical thinking, problemsolvingandknowl-

edge retention; that prepare practice-ready graduates.
d Active learning. Literature supports the use of
active-learning in pharmacy education

j The AACP Curricular Change Summit
encouraged pharmacy faculty to implement
active learning strategies.35,36

j Improves retention, knowledge, thinking
ability and problem-solving and fosters
development of professional traits.

s The ACPE Standards encourage the use of active
learning strategies throughout the curriculum to
enhance student learning and achievement of
learning outcomes.37

s Active learning strategies have been shown to increase
the retention of pharmacotherapy core content.38

d Evidence-Based Practice incorporating critical
thinking and problem solving.35

d New models for Health Professions Education
s Competency-based inter-professional learning

embedded in the workplace where health
outcomes and educational outcomes are directly
linked.39

Table 1

Public Private

Economic Increased tax revenues Higher salaries and benefits
Greater productivity Employment
Increased consumption Higher savings
Increased workforce flexibility Improved working conditions
Decreased used of governmental support Personal/professional mobility
In cities with higher proportions

of college graduates: other workers
earn more, faster economic growth,
more innovation28

Social Reduced crime rates Improved health / life expectancy
Increased charitable giving More independence
Increased quality of civic life Opportunities for creativity
Social cohesion/appreciation of diversity More social interaction
Improved ability to exploit technology Improved quality of life for kids
Reductions in economic inequality,

intergenerational poverty, social
welfare spending, and health care
expenditures

A greater likelihood that children of
graduates will themselves attend college

Provision of Pharmaceutical Care

Better consumer decision making
Increased personal status
More hobbies/leisure activities
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d Academic pharmacy has been at the helm in inter-
professional education (IPE) as part of the Interpro-
fessional Education Collaborative (IPEC). There
is documented leadership in incorporating and imple-
menting this concept among various schools/colleges
of pharmacy.40

d Modalities such as active learning and evolving as-
sessment are being tested at various institutions with
positive results.38,30

Continued Professional Development. Activities
that promote lifelong focus on learning through experi-
ence, engagement in professional associations and advo-
cacy for the profession.

d There is more a focus on continued professional
development beyond the PharmD program, as
academic institutions extend and expand experi-
ential programs and their scope by providing con-
tinuing education to graduates who are now in
practice.

d The Center for Advancement of Pharmacy Educa-
tion (CAPE) Educational Outcomes 2013 empha-
sizes personal and professional development.41

d Students must be held accountable for their behavior
in and out the classroom.42

d There is more effort at engaging student pharmacists
in professional advocacy, both local and national,
with a view to increasing value for patients, societal
awareness and role recognition.35,43

Recruitment and retention of qualified faculty

d Americans believe that the quality of the degree and
the quality of the faculty are two very important
factors when selecting a college.

d 75% of Americans say the quality of the faculty are
very important.

d Faculty development and peer assessments help en-
sure recruitment and retention of quality faculty.44

Continuous attention to curricular alignment with
changing societal needs

d Programs continually assess their pre-pharmacy
curriculum.

d An increase in prerequisites to match the increased
need for maturity and quality of applicants led to
a temporary decrease in applications.45

d Competency-based education
s Moves from a structure and process-based curriculum
to an outcomes-based curriculum; focuses on
accountability and curricular outcomes; promotes
individualized learning; de-emphasizes time-based
learning.46

d Lawmakers want to hold colleges accountable for
student learning and protect students and taxpayers
from waste and fraud.47

ACCESS
Over the past 20 years, the discussion around access

to pharmacy education has significantly changed. In the
late 1990s, a nationwide shortage of pharmacists existed,
created by increased demand secondary to growth inmar-
keted prescription medication coupled with an aging
population and exacerbated by the shift of pharmacy
education to the Pharm. as the entry-level practice de-
gree. In a report to the US Congress in 2000, the De-
partment of Health and Human Services outlined the
issues behind the shortage (including the mandated shift
to the PharmD degree) and recommended several mea-
sures to alleviate it, including the need to expand phar-
macist training opportunities and/or allowing more
foreign pharmacy graduates to practice in the US.48

In response, pharmacy education began a period of
unprecedented expansion, with many existing programs
adding seats and new programs starting up such that the
number of accredited program grew from 72 in 1987 to
133 as of January 2014 and the number of pharmacy grad-
uates per year expanded from slightly over 8000 in 1996
to 13,207 in 2012-13.49

Visibility of pharmacy as a profession and a career
choice also grew, through the promotional efforts of or-
ganizations such as the American Pharmacists Associa-
tion (APhA) and theAmericanAssociation of Colleges of
Pharmacy (AACP), individual colleges of pharmacy and
pharmacy advocates both internal and external to the pro-
fession.50,51,52 All of these efforts successfully increased
the supply of pharmacists, although there were (and are)
persistent barriers to pharmacy education for certain
groups of individuals, particularlyminorities and individ-
uals from rural areas of the country. According to the
Census Bureau’s 2006 American Community Survey,
Blacks, Latinos and Native Americans comprised 28%
of the US population at that time. Only 12% of the
Pharm.D. degrees conferred in 2006 as first professional
degrees, however, went to persons of Black, Latino or
Native American heritage.53

In 2008, Dr. Barbara Hayes, then Chair of the Coun-
cil of Deans for AACP, discussed the need to recruit and
retain more minority students in pharmacy education and
listed some of the barriers, which included a lack of prepa-
ration for college education and dwindling financial aid.53

Dr.Hayes also hinted at the potential negative impact
on minority students of future changes in pharmacy edu-
cation, such as an increase in the pre-professional require-
ments and the movement of some schools towards
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requiring a baccalaureate degree prior to admission to the
professional program – changes that are now occurring in
a number of colleges of pharmacy across the country.
While these changes may have a greater negative impact
on minority students, they will have some level of impact
on all candidates for pharmacy education and could sig-
nificantly restrict and/or reduce educational opportunities
for a number of students.

Ifwe examine the issues that currently drive access to
pharmacy education, they can be grouped into 4 core
components: 1) the level of student preparation needed
to achieve admission to a school/college of pharmacy;
2) financial issues related to the total cost of the educa-
tional program and the perception of risk vs. benefit;
3) the cultural environment of a typical professional
school and the extent to which students receive needed
support during strenuous periods of the program and
4) geographic barriers due to the lack of programs in
proximity to where the individual is located. Many
schools/colleges of pharmacy attempt to address specific
access drivers, but rarely in a comprehensive manner.

Student preparation
Most schools/colleges of pharmacy have a 214 cur-

ricular design, requiring at least 2 years of pre-professional
work at the college/university level before entry into the
4 year program of professional study. The 2 years of pre-
requisite study are usually heavily focused on math and
sciences, including calculus, general biology, general
chemistry and organic chemistry. As the profession has
moved away from a dispensing model to a patient service
model, however, additional competencies and skills sets
have become necessary for the student to master prior to
licensure.

With limited amounts of time and credit hours avail-
able at the professional level, many colleges of pharmacy
have chosen to require longer pre-professional programs,
up to and including requirement of a baccalaureate degree
before admission to the professional program.54 Addi-
tionally, there has been a great deal of discussion around
the level of preparation and maturity of a student with
only 2 years of pre-professional work.55,56,57,45 While
these issues are valid and deserving of discussion and
debate, there must be consideration of the potential neg-
ative consequences of extending the pre-professional pro-
gram on access to pharmacy education.

According to an analysis of the PharmCAS appli-
cant data from 2008, females, non-underrepresented
minorities and candidateswhose parents attained a doc-
toral degree were accepted at higher percentages into
colleges of pharmacy.58 It is likely that extending the
pre-professional program will further disadvantage

minority students, first generation college students
and students from lower income families, as their in-
vestment of time and resources prior to being admitted
to a college of pharmacy would be greater. Also, lower
income and minority students make up a larger per-
centage of students at community colleges vs. 4-year
colleges.59 It will become even more important for
those students to have continued exposure to sound
academic advising to navigate the pre-professional
requirements of their desired schools in the minimum
time frame and keep abreast of shifting admissions
requirements.

Financial concerns
Although financial concerns are discussed more

thoroughly in this report’s section on affordability, it is
important to note that they don’t exist in a vacuum and are
significantly influenced by factors such as the total length
of the educational program (including pre-professional,
professional, and post-graduate segments), the existing
job market for graduates, and the economic status of the
individual candidate.

It has been documented that these issues play a role in
the decision of students to pursue pharmacy education
(and higher education in general) and are more prominent
in that decision for minority students and lower-income
students.60,61 Financial issues for pharmacy students will
also be impacted by the newly enacted limits on financial
aid for graduate and professional degree students.62 The
clock on eligibility for financial aid begins at the time
a student starts their first undergraduate semester, so it
is even more important that students desiring to pursue
pharmacy education receive appropriate information and
advising early in order to structure their educational pro-
gram properly.

Cultural environment
In 2004, the Sullivan Commission reported that eth-

nic concordance between patients and their health care
providers led to better patient outcomes and a higher per-
ceived quality of care.63 As the U.S. population becomes
more diverse, it is important for the healthcare workforce
(including the pharmacist workforce) to diversify as well.
As discussed in previous sections, however, diversifica-
tion of the pharmacy educational environment has been
difficult to achieve, for a number of reasons. While there
has been a great deal of investigation around factors such
as student preparation and affordability, one of the factors
receiving more attention is the ability of a college to pro-
vide social networking and cultural support for multicul-
tural students.
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Several recent studies examining academic perfor-
mance ofminority students in healthprofessionshavenoted
this factor as being linked to academic success.64, 65 There
is ongoing work at Stanford University to characterize
the relationship between social support and academic
success in higher education overall. Programs that have
developed specific initiatives to recruit and retain minor-
ity students, such as the Office of Recruitment, Develop-
ment and Diversity Initiatives (ORDDI) at UNC
Eshelman School of Pharmacy, have also reported the
importance of mentorship and networking opportunities
in order to achieve success in minority recruitment and
retention.66

Geographic location
Although there has been significant expansion in the

number of accredited colleges of pharmacy around the
country, there are still four states without a college of
pharmacy and 13 states where there is only one. Most of
the states where there are few colleges of pharmacy are in
the Western region of the country and are states where
there are large tracks of unpopulated land. Even in states
where there are a substantial number of programs, such as
Illinois, those programs are not necessarily spread equally
across the state. Of the six programs in Illinois, five are
located within the Chicago metropolitan area (one has
a second campus in the Rockford area, NW in the state)
and the sixth is in the St. Louismetropolitan area – leaving
the entire central area of the state without a college in
close proximity.

Given the realities of today’s economy, many stu-
dents are staying at home during at least a portion of their
college years either by choice or necessity. If home is
located in a rural area or in a state with few COPs to
choose from, then the student may find themselves with
no options other than to relocate or to forego pharmacy
education. A number of schools of pharmacy have insti-
tuted initiatives to address this issue, including opening
distance campuses around the state, such as theUniversity
of Florida or, in a few instances, in different regions of the
country, such as Midwestern University, with campuses
in Chicago, Ill., and Glendale, Ariz. Another initiative is
the development of a fully online PharmD program,
which only two colleges of pharmacy now offer –
Creighton University COP and LECOM COP.

How well are we doing?
The committee found it challenging to find consen-

sus-based definitions for any of the three issues. Without
definitions to establish a baseline for discussion, each
workgroup created their own definitions to guide their
work and as a way to discuss their work with others.

Taking into consideration the relevant core components,
committee members reflected on their individual institu-
tion’s ability to successfully implement a comprehensive
approach to the issues of access, accountability and
affordability.

This reflection provided the opportunity to identify
institutional strengths and challenges related to successful
implementation of the core components. By applying the
six elements of the Hexagon Tool (need, fit, resources,
evidence, readiness, capacity) committee members were
then able to more completely describe the challenges the
academy as awhole faces in successful implementation of
the core components associated with the three issues of
access, accountability and affordability. By describing
the challenges, AACP is better positioned to influence
public policy that may be developed to assist all of higher
education in general and pharmacy education specifi-
cally, addressing these three priority issues. The 2013-
2014Advocacy Committee report defined the description
of these challenges as advocacy action points.

So, how are we doing? Given that the committee
represents a very small number of member institutions,
it does include private and public institutions as well as
institutions that attract students from urban or rural com-
munities. Keeping the small sample size in mind, when
compared and contrasted with the key public policy doc-
uments reviewed by the committee, in general the acad-
emy is concerned with and actively engaged in efforts to
improve affordability, accountability and access to phar-
macy education. These efforts are readily translated to
higher education in general.67,68,69

Based on personal knowledge and reflection of their
individual institutions, committeemembers indicated that
none of their institutions comprehensively implements all
the core components associated with the respective prior-
ity issue. Committee members were able to identify spe-
cific core components associated with each priority issue
that are successfully implemented at their institutions.
Likewise, committee members also identified specific
core components that are a challenge for their institution
to successfully implement. With the challenges identi-
fied, the committee proceeded to identify potential advo-
cacy action points. These advocacy actions points are
identified by using the Hexagon Tool to help answer the
question: What keeps my institution from successfully
implementing the core component?

The Hexagon Tool can be used to provide insight to
an individual or institution about the ability of an organi-
zation to successfully implement a particular evidence-
based strategy, or in our exercise the evidence-informed,
core components associated with the respective priority
issue. In this particular report, the committee applied the
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Hexagon Tool elements to the core components they as-
sociatedwith the respective priority issue of affordability,
accountability or access.

Need. The identified needs of individuals are met
through the implementation of this particular evidence-
informed core component.

Fit. The implementation of the core component fits
with current initiatives, priorities, structures and supports,
and my institution’s values.

Resources. My institution has the resources neces-
sary for training, staffing, technology support, data sys-
tems and administration to successfully implement the
core component.

Evidence.There is sufficient evidence that the expected
outcome associated with successful implementation of the
core component will also be the outcome at my institution.

Readiness. Successful implementation of a core
component has been replicated at institutions like mine
and there is sufficient expert assistance from successful
implementers to increase the likeliness of successful
implementation at my institution.

Capacity. My institution is prepared to implement
the core component as intended, based on evidence and
readiness, and to sustain and improve the core component
over time.

Reflection and element matching:
Affordability

All committee members indicated that the following
core components of affordability are strengths of their
institution:

d True, absolute, cost transparency; and
d Predictability, uncertainty and risk of investment.
To improve cost transparency, and predictability, un-

certainty, and risk of investment, institutions use a number
of strategies, including:

d Rolling all costs and fees into one fee;
d Charging the same tuition for in-state and out-of-
state students;

d University-wide commitment to supporting under-
represented minority students and first-in-family
students;

d Data-driven financial aid and career counseling;
Committee members identified challenges related to

implementing most of the specific core components re-
lated to affordability. Resource and capacity were the
most common elements identified that provide a rationale
for an institution’s implementation challenge. Evidence,
related to the predictability, uncertainty and risk of
investment, was identified as of increasing importance
for an ability to predict student success and to improve
career counseling.

Accountability
Strong accreditation standards and compliance with

those standards are well supported by committee mem-
bers offering some insight into the value of accreditation
as a process for quality improvement. The core compo-
nent of accountability identified by all committee mem-
bers as an institutional strength was continuous attention
to curricular alignmentwith changing societal needs. This
is a strength when there is a strong commitment to con-
tinuous quality improvement across the institution.

Challenges to and the Hexagon Tool element related
to implementing the core components of accountability
included:

d The structure of strong and stringent accreditation
standards requires commitment to a process/
structure that does not fit well with innovation (Fit);

d The structure of strong and stringent accreditation
standards focused on inputs limits institution and
student interest in structure focused on educational
outcomes (Fit);

d Institutions find a lack of evidence regarding effec-
tive assessment frameworks and strategies that
align with accreditation standard compliance
(Evidence);

d Evidence was also associated with institutional use
of novel pedagogies (Evidence);

d Internal accountability remains a challenge as in-
stitutions attempt to balance cost and quality (Ca-
pacity, Resources);

d In some institutions faculty development is deemed
optional and in others heavy teaching loads limit
faculty ability to pursue development activities
(Resources, Capacity).

d Limits to institutional activities related to the recruitment
and retention of qualified faculty, especially faculty
with teaching skills that can improve student leadership
and critical thinking skills (Need, Resources).

Access
Committee members identified personal and institu-

tional culture as a strength of their institutions. Institu-
tional fit, or a commitment to creating a welcoming,
supportive environment for both students and faculty
was recognized as the reason for this type of institutional
culture that supports diverse student and faculty.

Student financial capacity remains a challenge for
most committee member’s institutions. Fit, readiness
and resourceswere identified as theHexagonTool elements
that may influence institution ability to impact this core
component of access. Institution structures and processes
fail to share important financial data such as undergraduate
loan debt with professional programs. This lack of data
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sharing makes it difficult for professional programs to start
financial aid counseling from an appropriate baseline.

Some institutions are simplynot awareofbest-practices
related to effective financial aid counseling and therefore
remain challenged by their own readiness to implement
this core component. Resources was identified as the
element that negatively impacts an institution’s ability
to address access comprehensively and the implementa-
tion of individual core components.

CONCLUSION
AACP is interested in influencing the development

of public policy that supports the implementation of
evidence-based interventions. To accomplish this, a con-
sistent approach to the development of advocacy strate-
gies must be developed. Over the last three advocacy
committee reports,AACPmembers and staff haveworked
to identify and test that consistent approach. The science
of implementation offers one approach that provides an
outcome satisfactory to our organizational interest.

If one aspect of public policy is to build community
capacity to use evidence-based interventions, in their
broadest definition, identification of reasons why com-
munities succeed or fail to achieve that capacity is impor-
tant. The concepts of implementation science may help
communities, in their broadest sense, to influence public
policymakers to accommodate the identified gaps in abil-
ity to implement in public policy theymay be developing.

By using certain aspects of implementation science
that include: developing consensus as to the context of the
public policy, identifying the intervention to be imple-
mented, breaking the intervention into its core compo-
nents and using an implementation readiness framework
such as the Hexagon Tool, communities, including col-
leges and schools of pharmacy, can improve the develop-
ment of public policy the community deems important.

There appears to be general agreement that afford-
ability of, accountability in and access to pharmacy edu-
cation specifically, and higher education in general, are
important public policy issues. The discussions that make
up this report indicate that agreement with the context of
the issues does not readily lend itself to an institution’s
ability to effectively and efficiently implement mandates,
structures and processes that may be part of legislation or
other regulation emanating from public policy. Commit-
tee members found it difficult to find consensus-based
definitions of any of the three priority issues.

This makes it difficult to move from a general discus-
sionofcontext toone thatprovides specific, consensus-based
definitions to which appropriate evidence-based interven-
tions can be connected. If we support the development of
evidence-based public policy, it appears that agreement as to

what we are all talking about is an imperative. Contextual
agreement provides the opportunity for communities and
public policy makers to then identify the appropriate inter-
vention, select or develop core components essential for
recreating the intendedoutcomeof the intervention andmost
important to the success of public policy, identification of
advocacy action points by using an implementation readi-
ness framework such as the Hexagon Tool.

Advocates may be able to better influence public
policy when there is a consistent approach to assist them
with the development of advocacy strategies. AACP
members can effectively use the approaches discussed,
tested and reported in this and past advocacy committee
reports to develop those advocacy strategies.

As to the specific charges to this committee, the
committee recognizes that our member institutions are
committed to addressing the issues of affordability, ac-
countability and access. This report provides some evi-
dence that our institutions are actively engaged in the
development of processes and structures to actively ad-
dress these issues. The strengths presented in this report
indicate that there are best practices to be shared.

There are also some very significant challenges for
institutions to comprehensively implement the core com-
ponents of the three priority issues in a sustainable and
scalable manner. The academy would benefit from fo-
cused attention to data collection and evaluation that
would provide institutions with the necessary evidence
to meet many of the core components. Accomplishing
this evidence development will remain a challenge for
institutions as resources necessary to collect and evaluate
data remain constrained at the federal and state levels.
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