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Objective. To define the competencies for individuals designated as assessment leads in colleges and
schools of pharmacy.
Methods. Twenty-three assessment experts in pharmacy participated in a modified Delphi process to
describe competencies for an assessment lead, defined as the individual responsible for curricular
assessment and assessment-related to doctor of pharmacy program accreditation. Round 1 asked
open-ended questions about knowledge, skills, and attitudes. Round 2 grouped responses for comment
and rating for consensus, which was prospectively set at 80%.
Results. Twelve competencies were defined and grouped into 3 areas: Context for Assessment, Man-
aging the Process of Assessment, and Leadership of Assessment Activities. In order to verify the
panel’s work, assessment competencies from other disciplines were reviewed and compared.
Conclusions. The competencies describe roles for assessment professionals as experts, managers, and
leaders of assessment processes. They can be used by assessment professionals in self-assessing areas
for professional development and by administrators in selecting, developing, and supporting desig-
nated leads.
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INTRODUCTION
The role of assessment in pharmacy professional ed-

ucation is growing. This growth is driven not only by
accreditation requirements, but also the desire to provide
competitive educational programs that produce compe-
tent practitioners. Assessment can help evaluate the best
teaching strategies to reach today’s learners and provides
a data-driven approach to determining optimal use of
scarce resources. When used to its fullest capacity,
and when coupled with a strong culture and good knowl-
edge of organizational change, assessment can transform
curricula.1

Recognition of the importance of assessment has
produced an increase in educators interested in and ded-
icated to the assessment of student learning and program-
matic outcomes. Professionals tasked with assessment
roles are seeking guidance and opportunities for network-
ing and learning as evidenced by the growth of the

American Association of Colleges of Pharmacy (AACP)
Special Interest Group (SIG) for Assessment established
in 2010. Membership in this SIG has increased from 219
pharmacy educators when it originally formed, to 767
members in 2015, a nearly fourfold increase in only five
years.2 In addition, the academy is respondingwith schol-
arly assistance to help assessment professionals establish
grounding in the art and science of assessment. In partic-
ular, three recent publications, a formative assessment
toolkit,3 a paper on integrating the new Center for the
Advancement of Pharmacy Education (CAPE) outcomes
into pharmacy curricula,4 and a paper on assessing the
CAPE outcomes5 have all provided guidance for accom-
plishing assessment work in pharmacy colleges and
schools.

While fostering broad engagement and collaboration
in assessment is encouraged,6 and providing tools and
guidance is a necessity, the roles and responsibilities of
the assessment person are critical considerations. Despite
growing experience with assessment, colleges/schools
face significant challenges, including advancing assess-
ment of the affective domain, integrating assessment with
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continuing quality improvement practices, and building
a culture of assessment. In addition, the increased emphasis
on assessment in the Accreditation Council for Pharmacy
Education’s Standards 20167 must also be considered. The
current expectations for and complexity of assessment ne-
cessitates the identification of an assessment lead in a doc-
tor of pharmacy (PharmD) program. Yet, as the technical
and leadership needs for assessment have continued to
mature, it may be challenging to determine the expertise
needed for new assessment leads and the professional de-
velopment priorities for existing assessment professionals.

The aim of this work was to draw together a group of
experienced pharmacy assessment professionals to iden-
tify and obtain consensus on assessment-related compe-
tencies for individuals designated as the assessment lead
in a college or school. These competencies will be useful
to assessment professionals in self-assessing areas for
professional development and to administrators in select-
ing, developing and supporting designated leads.

METHODS
A two-round modified Delphi process was used to

obtain opinions from assessment experts on the compe-
tencies needed in an assessment lead in a college or school
of pharmacy. The Delphi process uses multiple rounds of
structured, anonymous data collection to draw together
the collective wisdom of a group of experts.8 In the initial
round, expert panelists generally respond to open-
response questions.9 This input is then collated and pre-
sented back to the group for review and refinement.10,11

Statements defined from early rounds can be rated by the
panelists to determine consensus in later rounds.9,12

Several characteristics of the Delphi process encour-
age quality participation and input. In contrast to discus-
sion, the Delphi process allows each panelist an equal
opportunity to present ideas.13 With its anonymity, it en-
courages expression that is free from group pressure.14

With the feeding back of results through successive
rounds, it also allows for opinions to be heard in a non-
adversarial manner.8 Views can be retracted, altered, or
added after seeing others responses and giving the issue
further consideration.14 In addition, the Delphi process
allows for obtaining opinion without physically bringing
experts together.8

The Delphi process has been used to define competen-
cies in medical education15,16 and pharmacy education.17,18

In addition, it has been used to define competencies for stu-
dent affairs professionals,19 and teachers.20,21

The Delphi process relies on the identification and
use of experts within the discipline.9 However, the opti-
mal number of Delphi panelists is not agreed upon in the
literature 12,14,22 and studies show a wide variation in

panel size.9 In determining panel size, the availability of
time andmoney has been acknowledged as important and
influential in decision-making.9 Hasson, Keeney and
McKenna discuss the ramifications of panel size and cau-
tion that larger sizes result in greater generation of data,
which influences the amount of analysis and the potential
for analysis difficulties.8 Ten to 15 subjects has been sug-
gested as sufficient when the subjects are homogenous.10

Recent Delphi processes in pharmacy education have
sought minimum panel sizes of 20.23,24 Considering the
pool of available experts and its breadth in terms of ex-
periences, a panel size of 20-30 was deemed appropriate.

To identify experts who could serve as participants,
an invitation email with direction to an online form was
circulated to members of the AACP Assessment SIG.
Participants were asked to indicate their assessment-
related experiences and panelists were selected from the
respondent group. Criteria for selection included: college
or university assessment committeemembership; a publi-
cation or award in assessment; and provided university-
level assessment consultation or chaired or led a self-study
of a college or school’s PharmD program, or served on
an ACPE site visit team for a college or school’s self-
study, providing assessment expertise, or served as an
officer for an assessment-related special interest group
within a professional organization. Points were awarded
based on the total number of activities reported. Those
with the most points in these categories were selected to
participate. An email was delivered inviting their partic-
ipation in the Delphi process and providing information
on the study.

In round 1, open-ended questionswere used to gather
input on the desired competencies for curricular assess-
ment and assessment related to PharmD program accred-
itation. Panelists were asked to comment on the necessary
knowledge and skills, as well as the necessary attitudes,
values, beliefs, and behaviors. Recognizing that an indi-
vidual leading assessment may hold various titles within
a college or school of pharmacy (eg, assistant or associate
dean, director, coordinator, or assessment committee
chair), panelists were asked to focus on the competencies
needed for the point person or lead, who may or may not
execute each assessment initiative on their own.

Panelist comments were reviewed by two members
of the research team and performance-based competency
statements were drafted. A report was generated with the
competency statements and the direct quotes from panel-
ists supporting each statement. Because of the structure of
the questions, the panelists’ comments tended toward
more knowledge-based language; however, the performance-
based competencieswere fully vetted by the participants in the
subsequent rounds.
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The round 1 report was returned to participants.
Panelists were asked to indicate their level of agreement
with each competency statement using a 5-point Likert
rating system (ie, strongly disagree, disagree, neither
agree nor disagree, agree, strongly agree). A consensus
level was set prospectively as there is no agreed upon
consensus level in the literature.9,22 Keeney et al argues
that the importance of the topic can guide consensus
level, suggesting that 100% consensus may be desirable
for life or death issues, while 51%may be appropriate for
preferences.22 For this study, the consensus level was set
at 80% of panelists agreeing or strongly agreeing with
a competency statement. In addition to rating the com-
petency statements, panelists were specifically asked to
comment on areas where they disagreed with a compe-
tency statement.

The competencies from round 2 were sent to partic-
ipants with the instructions: “If desired, please feel free to
comment on the competency or to suggest additions or
modifications to the descriptors/additional detail.” Re-
sponses provided additional context and background on
the panelists’ perspectives and were used by the investi-
gators to expand competency descriptors. In preparing the
data for presentation, the descriptors were modified for
readability from the direct quotes from panelists in order
to give some direction in understanding the competency.

However, they were not vetted or voted upon by the pan-
elists and should not be interpreted as subcompetencies.

For all rounds, panelist responses were collected via
theWeb-based survey software programQualtrics (Qual-
trics Labs Inc., Provo, UT). This study was determined
exempt by the University of Minnesota’s institutional re-
view board.

As ameans of verifying the panel’swork, assessment
competencies from other disciplines were sought. Two
sets of assessment-specific competencies were identified
and reviewed: the Essential Competencies for Program
Evaluators (ECPE)25 and the Assessment Skills and
Knowledge for Student Affairs Practitioners and Scholars
(ASK).26 These standards were compared to the compe-
tencies defined by the Delphi panel.

RESULTS
The initial request sent to theAACPAssessment SIG

identified 115 potential experts based on their self-
reported assessment-related activities and expertise.
Thirty-one of these individuals were invited to participate
in the study, 23 agreed to become study panelists, and 21
panelists completed round 2. Eighteen panelists partici-
pated in the optional comment period.

Twelve competency statements were defined. To fa-
cilitate communication and discussion, competencies were

Table 1. Defined Assessment Competencies for Area 1: Context of Assessment

Competenciesa
Panelist Level
of Agreementb

Competency 1: Monitors higher education assessment-related trends 100%
Knows about state and federal initiatives in higher education;
Knows about best practices in higher education specific to accreditation, periodic review, and data management systems;
Knows about processes needed for institutional effectiveness.

Competency 2: Works within the university and college/school to accomplish assessment activities 100%
Knows about university philosophy, policies, and regulations related to institutional effectiveness;
Understands how the college/school assessment initiatives fit within the university assessment efforts;
Know the mission, vision, and overarching goals of the program, the curriculum, and the college/school policies;
Aware of the importance of the culture of assessment.

Competency 3: Interprets accreditation standards and processes 100%
Familiar with accreditation guidelines and standards, in particular Accreditation Council for Pharmacy Education (ACPE)
standards related to assessment;

Prior experience with accreditation self-studies;
Understands that the accreditation process is intended to lead to program improvement.

Competency 4: Values the practice of pharmacy and pharmacy education 90%
Understands the profession of pharmacy and the role pharmacists play in health care delivery;
Understands contemporary pharmacy practice and pharmacy education;
Knows about the educational outcomes adopted for the degree program and competencies specific to the North American
Pharmacist Licensure Examination (NAPLEX) and Multistate Pharmacy Jurisprudence Examination (MPJE).

aDescriptors, modified for readability from direct quotes from panelists, are provided to give some direction in understanding the competency.
They were not vetted or voted upon by the panelists, and should not be interpreted as subcompetencies
bConsensus for agreement was set at 80% prospectively
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grouped by the authors into 3 areas: Context for Assess-
ment (Table 1), Managing the Process of Assessment
(Table 2), and Leadership of Assessment Activities
(Table 3).

Competencies from related fields acknowledge the
importance of the Context of Assessment (area 1). The
ASK standards highlight benchmarking and the politics
of assessment,26 while the ECPE Standards require situ-
ational analysis to become familiar with a program, its
stakeholders, and its position within the larger organiza-
tion.25 The competencies from the pharmacy Delphi
panelists expand on these topics and categorize context-
related competencies into the broader areas of higher edu-
cation; the university, school, or college; accreditation; and
the field of pharmacy.

Competencies from related fields also focus heavily on
Managing the Process of Assessment (area 2). The compe-
tencies for program evaluators (ECPE) includes categories
for systematic inquiry, such as “design, data collection, anal-
ysis, interpretation, and reporting” and project management
or “the nuts and bolts of conducting an evaluation, such
as budgeting, coordinating resources, and supervising pro-
cedures.”25 Similarly, the competencies for student affairs
practitioners (ASK) contain standards for assessment de-
sign, articulating learning and development outcomes, se-
lection of data collection and management methods,
assessment instruments, surveys used for assessment pur-
poses, interviews and focus groups used for assessment
purposes, assessment methods, program review and evalu-
ation, and effective reporting anduse of results.26 Pharmacy

Table 2. Defined Assessment Competencies for Area 2: Managing the Process of Assessment

Competenciesa
Panelist Level
of Agreementb

Competency 5: Manages human and fiscal resources associated with assessment 86%
Demonstrates skills in project management including organization, prioritization, delegation, time management, and
resourcefulness;

Demonstrates skills in personnel and budget management, and responsible use of available resources;
Able to think critically, define problems, and propose short- and long-range courses of action;
Able to build and manage teams, build consensus, work with diverse stakeholders, and manage conflict.

Competency 6: Guides assessment processes and approaches with a college/school 100%
Understands the need for and purpose of assessment;
Committed to programmatic improvement and quality assurance;
Able to determine what should be assessed and know assessment strategies and processes;
Understands the assessment cycle and the components of an assessment plan;
Understands the types of data that can be collected, the suitability of their use, and limitations of individual pieces of data;
Able to be objective and impartial when evaluating data and making recommendations, transparent about results and actions, and
maintains privacy and confidentiality of results when required;

Able to clearly communicate information, instructions, rationale, and expectations to various stakeholders (eg, faculty, students,
administration).

Competency 7: Identifies, selects, develops and utilizes assessment tools 95%
Familiar with the variety of assessment methods and tools, and their strengths/weaknesses;
Knows the difference between and has experience with student-, course-, and program-level outcomes, assessment and
evaluation;

Knows about learning assessment techniques for both curricular and institutional effectiveness;
Able to construct and validate effective assessment tools (eg, rubrics, scales).

Competency 8: Contributes to ongoing curricular improvement 91%
Understands curricular design methods, instructional design principles, learning theories, and educational psychology;
Knows how to differentiate ability-based outcomes from knowledge-based outcomes;
Has experience in curriculum development or revision.

Competency 9: Facilitates assessment related inquiry, contributing basic research design and statistics 100%
Has a functional understanding of study design, methods, and statistics commonly used in educational assessment-related
research (qualitative and quantitative);

Participates in scholarship to share best practices in assessment through scholarly presentations, publications and peer
interactions.

aDescriptors, modified for readability from direct quotes from panelists, are provided to give some direction in understanding the competency.
They were not vetted or voted upon by the panelists, and should not be interpreted as sub-competencies
bConsensus for agreement was set at 80% prospectively
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Delphi panelists emphasized elements of managing the
process of assessment, such as managing the resources
for assessment, guiding the process, and selecting the
tools. Additionally, the pharmacy panelists specifically
called out the role of assessment professionals in con-
tributing to curricular improvement and participating in
scholarly activities.

The competencies from pharmacy Delphi panelists
differ from competencies in related fields in two ways:
emphasis on leadership and definition of professional
principles. The pharmacy Delphi panelists placed greater
emphasis on Leadership of Assessment Activities (area 3).
Competencies from related fields included some leadership-
related elements, such as interpersonal competence (ie,
“people skills, communication, negotiation, conflict, col-
laboration, and cross-cultural skills”)25 and educating
others about assessment methods and outcomes.26

Competencies from related fields include a standard
for assessment ethics26 and a category for professional
practice.25 These professional principles competencies
address institutional review boards, the Family Educa-
tional Rights and Privacy Act (FERPA), confidentiality,
integrity, and honesty.25,26 The absence of a professional
principles competency is a potential oversight in the work
of the pharmacy Delphi panelists.

In addition, the global competencies developed in
this study lack the detail found in other related competen-
cies work. For example, competency 7: “identifies, se-
lects, develops and utilizes assessment tools,” translates
into three separate ASK competencies (ie, selection of
data collection and management methods, assessment in-
struments, and surveys used for assessment purposes).
Furthermore, each ASK competency has up to 7 ability
statements.26

DISCUSSION
In this study, 21 pharmacy assessment experts com-

pleted a two-round Delphi process resulting in the defini-
tion of 12 competency statements for an assessment lead.
The competencies focus on the knowledge, skills, and
attitudes needed to lead assessment initiatives for a col-
lege or school, including curricular assessment and as-
sessment related to PharmD program accreditation. The
competencies were examined in comparison to other
competencies that have been defined for assessment pro-
fessionals in other areas of higher education.

In Context for Assessment (area 1), “monitors higher
education assessment-related trends” (competency 1),
“works within the university and college/school to ac-
complish assessment activities” (competency 2), and “in-
terprets accreditation-related standards and process”
(competency 3) are competencies that would be anticipated
as needed for an assessment lead. These competencies likely
appear in job descriptions and guide development efforts.
However, “values the practice of pharmacy and pharmacy
education” (competency 4) may require more intentional
examination and action. In open commenting, Delphi par-
ticipants shared that many assessment leads may not have
a pharmacy background. As a result, they may not come to
their positions with an appreciation of the current practice
challenges graduates are being educated to address or the
unique needs of pharmacy (or health professions) edu-
cation. As nonpharmacy individuals enter colleges and
schools as assessment leads, explicit consideration should
be given to the pharmacy-related knowledge and experi-
ences that will help them accomplish their work. Simi-
larly, pharmacy-trained individuals who transition into
assessment roles may need to gain assessment-specific
knowledge and experience to accomplish their work.

Table 3. Defined Assessment Competencies for Area 3: Leadership of Assessment Activities

Competenciesa
Panelist Level
of Agreementb

Competency 10: Articulates a vision and strategy for assessment related activities 100%
Adept at goal setting and skilled at developing a shared vision;
Skilled at creating strategic, long-term plans that align with the future of pharmacy.

Competency 11: Leads assessment efforts 96%
Strong leadership and collaboration skills (eg, consensus builder, self-confidence);
Able to lead a culture of change that engages faculty, students, and administrators to encourage involvement with assessment.

Competency 12: Serves as a resource to others on assessment-related theories and principles 100%
Strong foundation in assessment knowledge including relevant terminology and concepts;
Familiar with thought leaders, literature, and resources available in the area of assessment;
Demonstrates continual self-development to maintain and improve competence;
Experience with teaching and/or faculty development.

aDescriptors, modified for readability from direct quotes from panelists, are provided to give some direction in understanding the competency.
They were not vetted or voted upon by the panelists, and should not be interpreted as sub-competencies
bConsensus for agreement was set at 80% prospectively
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Managing the Process of Assessment (area 2) ad-
dresses the management competencies necessary to run
assessment activities efficiently and effectively, includ-
ing planning, budgeting, organizing, and staffing. In par-
ticular, competency 5 addresses the management of
resources (human and fiscal) that are associated with as-
sessment. While some assessment leads have direct re-
sponsibilities for hiring of personnel and management of
budgets, others have only indirect authority. Being a good
steward of resources is critical for a lead whether or not
they possess formal authority. For example, the assessment
leadmay serve an important role in recruiting facultymem-
bers to assessment committees or recommending the pur-
chase of tools (eg, software, simulators).

Leadership ofAssessmentActivities (area 3) is a rec-
ognition of the assessment lead’s role in “the process of
influencing an organized group toward accomplishing
their goals.”27 Hoey and Bailey investigated the changing
roles in institutional assessment to determine if the scope
of skills necessary is broadening from a focus on technical
expertise to include aspects of leadership and strategic
planning.28 Leadership has been described as setting di-
rection, motivating action, and aligning people.29 Strong
leaders have been shown to use five practices: Model the
Way, Inspire a Shared Vision, Challenge the Process, En-
able Others to Act, and Encourage the Heart.30 In other
words, strong leaders have the ability to: create standardsof
excellence, set an example for others to follow, look for
innovative ways to improve the organization, envision the
future of what the organization can become, experiment
and take risks, foster collaboration, build spirited teams,
recognize contributions, and celebrate accomplishments.30

These practices and behaviors, which can be developed,
are important to the work of the assessment lead.

The three areas of competency suggest roles for as-
sessment professionals as experts, managers, and leaders.
Hiring or internally recruiting an assessment lead that has
all of the expertise needed may not be possible. To that
end, encouraging assessment professionals to determine
their needs relative to these competencies, identifying
areas for knowledge or skill expansion, is important. Sim-
ilar to pharmacists engaging in continuing professional
development,31,32 assessment leads are required to take
responsibility for their own professional growth and col-
leges and schools must support them in this process.

While having a strong assessment lead is important,
colleges and schools must also deliberately work to iden-
tify collaborations, develop teams, and build a culture of
assessment in order to advance assessment efforts. The
role of the assessment lead is not to “do assessment” for
the organization, but to recruit faculty members and help
to ensure that team members are all heading in the same

direction. It is essential for the lead to involve and encour-
age others, while also providing expertise in assessment
theories, principles, methods, analytical techniques, and
reporting strategies.

Collaborations are available in many locations.
Working within the university to accomplish assessment
activities (competency 2) will enhance connections to
local experts. The importance of broad participation in
assessment across an institution has been chronicled by
three papers examining contemporary issues in assess-
ment in American higher education: Schuh examined
the role of student affairs,33 Volkwein described the role
of institutional research,34 and Gilchrist and Oakleaf de-
tailed the role of librarians.35 These papers emphasize that
successful assessment programs involve collaboration
across the institution and are not simply the role and re-
sponsibility of one individual. In leading the assessment
efforts (competency 11), the lead needs to engage faculty
members, staff, students and stakeholders in the work of
assessment, and to motivate meaningful contributions.
Recognizing the need for and importance of these skills,
Duncan-Hewitt and colleagues36 listed credibility and col-
legiality as criteria for success in establishing an office of
teaching, learning, and assessment. To aid in engaging
others, Hutchings provides recommendations for strength-
ening the connection between faculty members and the
enterprise of assessment.37

Assessment is an asset in transforming curricula.1

Each assessment initiative can benefit from a team of in-
dividuals that is helping to define the focus, debate op-
tions, analyze data, and make recommendations. In
serving as a resource to others on assessment-related the-
ories and principles (competency 12), the lead must facil-
itate assessment at a variety of levels (eg, student learning,
programmatic). In order to be successful, a culture of
assessment is needed. One of the keys to a culture of
assessment is leaders who are actively committed to sup-
porting the efforts of assessment.38 In addition, this cul-
ture can be accomplished by recognizing and supporting
faculty members who are champions of assessment, allo-
cating resources to support assessment efforts, supporting
faculty innovation and inquiry, and providing release time
for the work to be conducted. Additional methods
for creating a culture of assessment have recently been
summarized.6

This study focused on responses from assessment
experts in pharmacy. Responses may have been influ-
enced by the panelists’ current job descriptions or by
the panelists’ concerns about feasibility given resource
constraints. Research that includes perspectives from
pharmacy faculty members, administrators, and/or as-
sessment experts from other health professions could
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yield new insights related to these competency areas.
Given that assessment requires the active engagement
of many, these competencies could be built upon to de-
scribe the desired competencies of assessment committee
chairs, assessment committeemembers, and others tasked
with assessment-related responsibilities.

When compared against assessment-related compe-
tencies from outside the profession, several opportunities
for enhancement were noted. The competencies derived
from this researchwere not as detailed as those from other
groups. Further detail may be needed to better support
assessment professionals in pharmacy. In addition, defin-
ing levels of competency (ie, basic, intermediate ad-
vanced) may make the competencies more useful in the
professional development of assessment leads.

Several areas within the competencies may require
further discussion, debate, and refinement. For instance,
competencies related to the professional practice of as-
sessment (eg, ethics, confidentiality) might be further de-
tailed. In addition, competencies related to influence
could be elaborated, such as competencies needed for:
the scholarship of assessment, advancing assessment
practices within the academy or supporting broad scale
curricular change. Information on pharmacy assessment
professionals’ abilities relative to these competencies
could be useful in framing programming and guiding
the development of support tools.

CONCLUSIONS
With multi-faceted roles as experts, managers, and

leaders, assessment leads must continually work to ad-
vance their skills. The competencies defined in this re-
search could be used by assessment leads in self-assessing
areas for professional development.While not intended as
a job description, an awareness of these competencies
can help guide administrators as they identify individuals
to serve as assessment leads. Future research is needed to
elaborate on the competencies and determine assessment
leads’ abilities relative to the competencies.
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