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Objective. To identify and describe the core competencies and skills considered essential for success
of pharmacists in today’s rapidly evolving health care environment.
Methods. Six breakout groups of 15-20 preceptors, pharmacists, and partners engaged in a facilitated
discussion about the qualities and characteristics relevant to the success of a pharmacy graduate. Data
were analyzed using qualitative methods. Peer-debriefing, multiple coders, and member-checking were
used to promote trustworthiness of findings.
Results. Eight overarching themes were identified: critical thinking and problem solving; collaboration
across networks and leading by influence; agility and adaptability; initiative and entrepreneurialism;
effective oral and written communication; accessing and analyzing information; curiosity and imag-
ination; and self-awareness.
Conclusion. This study is an important step toward understanding how to best prepare pharmacy
students for the emerging health care needs of society.
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INTRODUCTION
The US health care system needs change to improve

the quality of care, enhance the patient experience, and
reduce health care costs.1 Care is fragmented and poorly
coordinated, and interprofessional, team-based care is not
where it needs to be to facilitate the delivery of high
quality care. Further, a critical component of improving
national health care centers is the need to improve the safe
and effective use of medications. Numerous calls have
emerged for reform in health professions education and
highlight ongoing concerns about the ability of current
curricula to prepare students for the continual improve-
ment of health and health care.2-6 Employers within and
outside health care are increasingly seeking graduates
who are able to think critically, work in highly collabora-
tive environments, communicate clearly, ask good ques-
tions, and solve complex problems.7 Medicine, nursing,
and pharmacy schools are further challengedwith educat-
ing students amid rapidly expanding information about

health and medicines, increasingly complex health care
systems, ongoing shifts in legislative and regulatory re-
quirements, and emerging models of care delivery and
payment reform. Embedded in this challenge are the
evolving roles of health care providers who must effec-
tively respond to these changes and work collaboratively
to proactively identify solutions that promote and im-
prove the health and well-being of patients.

Although a growing body of evidence highlights the
importance of designing practice models to achieve in-
terprofessional care that is patient-centered and effective,
many health care professionals do not fully understand the
capabilities of other health care team members and often
struggle to effectively capitalize on the expertise and tal-
ents of each other.6 The Interprofessional Education Col-
laborative (IPEC) identified roles and responsibilities as
a core interprofessional collaborative practice compe-
tency domain for collaborative practice, proposing that
providers “use the knowledge of one’s own role and those
of other professions to appropriately assess and address
the health care needs of the patients and populations
served.”6 Understanding the skills and competencies
needed by members of the health care team is critical
for ensuring that educational experiences and curricula
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are structured to prepare aspiring health professionals for
contemporary health care challenges. Further, elucidating
the skills desired from specific health professions disci-
plines will facilitate work aimed at optimizing the roles
and responsibilities of team members serving to improve
patient care.

Across multiple health professions, curriculum ac-
creditation standards are emphasizing interprofessional
education (IPE) to better prepare students for the chal-
lenges of real world practice. The Liaison Committee
on Medical Education (LCME), for example, mandates
in Standard 7.9 that “the faculty of a medical school
ensure that the core curriculum of the medical educa-
tion program prepares medical students to function col-
laboratively on health care teams that include health
professionals from other disciplines as they provide
coordinated services to patients.”8 In addition, the Ac-
creditation Council for Pharmacy Education (ACPE) de-
tails in Standard 11 the need to prepare all “pharmacy
students to provide patient-centered care in a variety of
practice settings as a contributing member of an interpro-
fessional team with competency in team expectations,
education, and practice,” and the American Association
of Colleges of Nursing (AACN) includes “interprofes-
sional communication for improving patient outcomes”
as a critical component of undergraduate and gradu-
ate accreditation.9,10 The National League for Nursing
(NLN) has challenged nurse educators to collaborate with
other health professions to develop meaningful interpro-
fessional education and practice opportunities for stu-
dents as part of undergraduate and graduate learning
experiences.11

Meeting the health care needs of society, optimizing
team-based care, and developing effective programs that
foster interprofessional education and care will require
a more rigorous and nuanced understanding of the knowl-
edge, skills, and abilities of graduates emerging from
health professions curricula and the job to be done by
specific members of the health care team. Literature that
describes the qualities and characteristics requisite for
success in the various health professions appears largely
descriptive and positional in nature. In pharmacy, recent
white papers propose core competencies for pharmacy
practice. Jungnickel and colleagues, for example, pro-
jected future practice competencies in a white paper for
the American Association of Colleges of Pharmacy
(AACP) that included professionalism, self-directed
learning competencies, leadership and advocacy, inter-
professional collaboration, and cultural competency.12

In an American College of Clinical Pharmacy (ACCP)
white paper on clinical pharmacist competencies, Burke
and colleagues identified and advocated for clinical

problem-solving, judgment, and decision-making; com-
munication and education; medical information evalua-
tion andmanagement;management of patient populations;
and therapeutic knowledge.13 TheCenter for theAdvance-
ment of Pharmaceutical Education (CAPE) 2013 Edu-
cational Outcomes, derived from a literature review and
vetted with various stakeholders, included founda-
tional knowledge, essential for practice and care, ap-
proach to practice and care, and personal and professional
development.14

For many professions, there remains a need for re-
search that examines the contemporary skills associated
with 21st century health care. The purpose of this study
was to identify and describe the core competencies and
skills deemed essential for success of pharmacists in
today’s health care system. As described below, this
research is framed by Christensen’s jobs-to-be-done
theory,15 analyzed according to Tony Wagner’s New
World of Work and the Seven Survival Skills16 and pre-
sented within the context of interprofessional health care
and education. Identifying these qualities provides criti-
cal insight into curriculum design and practice innovation
for pharmacy and other health professions striving to im-
prove patient care and care delivery.

In his book, Wagner describes a core set of skills
identified as necessary for success in today’s work-
place.16 These skills, Wagner argues, define a “new and
very different kind of worker (p. 41)” and that those
without these skills are “unprepared to be active and in-
formed citizens. . .who will continue to be stimulated by
new information and ideas (p. 14).”16 Specifically, the
seven survival skills include: critical thinking and prob-
lem-solving, which is reflected by asking good questions,
dealing with vast amounts of information, deciding what’s
accurate and what’s not, and having a plan of action; col-
laboration across networks and leading by influence,which
includes working in teams, making your own decisions,
understanding and respecting difference among people,
leading and influencing the people around you; agility and
adaptability, characterized by working with disruptions,
using various tools to solve new problems, ability to work
when there isn’t a right answer, and adapting to constant
change; initiative and entrepreneurialism, which means
being proactive, actively looking for ways to improve
systems, courage to try and fail, generating your own
answers and solutions; effective oral and written commu-
nication, which includes clear and concise writing and
speaking, discretion for using different levels of commu-
nication, and presentation skills; accessing and analyzing
information, which encompasses finding and synthesiz-
ing information, using information from a variety of sour-
ces, and understanding and responding to how rapidly
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information is changing; and curiosity and imagination,
which is reflected by the ability to continually ask great
questions (eg, “What if. . .?”), dreaming, searching for
unique solutions, dissatisfaction with the status quo, and
empathy.16,19

METHODS
The University of North Carolina (UNC) Eshelman

School of Pharmacy is implementing a redesign of its
doctor of pharmacy curriculum using a process called
curriculum transformation.17 A hallmark of the curricu-
lum transformation to date has been applying the princi-
ples of Clayton Christensen’s jobs-to-be-done theory.15

This theory challenges educational leaders to articulate
what it is that graduateswill be hired to do. In otherwords,
what is the job to be done by pharmacy graduates in the
year 2020 and beyond? Christensen argues that if you do
not understand what your products (ie, graduates) should
be hired to do, you cannot develop the best product for the
market. The idea then is to design a curriculum that facil-
itates student development toward the endpoint, which
aims to promote better understanding of the content or
processes that are essential to learning. We believe that
this theory is a critical exercise for effectively designing
and implementing educational opportunities that enable
pharmacy students to develop the skills and competencies
necessary for contemporary health care.

To identify the job to be done by pharmacists as in-
tegral members of the health care team, we interviewed
103 preceptors, pharmacists, students, and partners as-
sembled for the UNC Eshelman School of Pharmacy’s
Second Annual Preceptor and Partnership Symposium
in January 2015, Preparing for Curriculum 2015: Re-
engineering Experiential Education. One goal of the sym-
posium was to engage participants in thinking about the
job to be done by pharmacists in asmuch the samewaywe
have engaged our campus-based faculty in this discussion
as a part of our curriculum transformation efforts. Specif-
ically, six breakout groups of 15-20 preceptors, pharma-
cists, and partners engaged in a facilitated discussion
about the qualities and characteristics relevant to the suc-
cess of a pharmacy graduate in today’s health care system
(Appendix 1). Each group had a trained facilitator and
a note-taker.

All breakout group discussions were audio recorded
and subsequently transcribed verbatim. Standard qualita-
tivemethodswere used to analyze the transcriptions. Two
research team members analyzed the data using qualita-
tive content analysis, in which themes and subthemes
were identified.18 The first step of analyzing the data in-
cluded reading and re-reading the transcripts to become
familiar with the data. The researchers then used a constant

comparative method to code the data according to the cat-
egories and subcategories elucidated by Wagner.16

The researchers worked together to compare find-
ings and reach consensus on emerging themes and sub-
themes. Preliminary reports were presented to additional
research team members for peer-debriefing and to partic-
ipants from the symposium for member-checking. These
qualitative research steps (ie, multiple coders, peer-
debriefing, member-checking) promote trustworthiness
of the findings. The study was reviewed by the UNC In-
stitutional Review Board and was classified as exempt.

RESULTS
One-hundred and three symposium attendees partici-

pated in breakout groups with each group composed of
participants from various site types, gender, and positions.
Fifty-eight participants were from inpatient practice sites
(56.3%), 17 from community practice sites (16.5%), 17
from the school (16.5%), and 11 fromambulatory care sites
(10.6%). Thirty-six participantsweremale (35%). Twenty-
seven held on-campus or experiential faculty positions
(26.2%), 50 served as pharmacy preceptors for students
(48.5%), 10 were students (9.7%), seven were residents
or postdoctoral fellows (6.8%), and nine were other (eg,
hospital administration, school staff) (8.7%).

Eight overarching themes were identified from the
data. The first seven themes were represented byWagner’s
seven survival skills,16 while the eighth theme emerged
inductively: critical thinking and problem-solving; col-
laboration across networks and leading by influence; agil-
ity and adaptability; initiative and entrepreneurialism;
effective oral and written communication; accessing
and analyzing information; curiosity and imagination;
and self-awareness. Table 1 provides illustrative quotes
from a composite description of a pharmacy graduate pro-
vided by a participant, organized by theme. Additional
quotes from various participants are provided in-text,
with a collection of quotes also provided in Appendix 2.
The pharmacy content associated with these comments
focused on medication therapy expertise, patient care op-
timization, and health care infrastructure.

Critical thinking and problem solving included ask-
ing and anticipating good questions, dealing with vast
amounts of information (eg, most frequently used drugs,
prevalent diseases, managing large groups of patients),
prioritizing responsibilities and managing time, and hav-
ing the ability to differentiate between accurate and in-
accurate information. One participant said, “. . .we have
to teach. . .future graduates what is the right question to
ask for us to be able to move forward.”

Participants also identified collaboration and leader-
ship by influence asnoteworthy characteristics; specifically,
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the ability to foster relationships across interdisciplinary
teams in both virtual and face-to-face settings and having
a sense of accountability, ownership, and responsibility of
decisions. Participantsmentioned specifics such asworking
through disagreements and committing to a plan of action.

Theme three, agility and adaptability, encompassed
the ability to quickly adapt to constantly changing envi-
ronments and patient care situations and working with
disruptions. The participants emphasized the importance
of navigating the multiple roles a pharmacist may serve
such as clinician responsible for managing drug therapy,
consultant, patient educator, and care coordinator. The
participants also commented on the importance of taking
initiative and having a spirit of entrepreneurialism, theme
four. The participants indicated the pharmacist of 2020
and beyond should be proactive. For example, one partic-
ipant said that they should “be a self-starter, a knowledge-
seeker, a work-seeker.” Additional traits such as serving
as an advocate for the profession while actively searching
for ways to improve it and having the confidence to try
new things and fail also were expressed. Furthermore, as
one participant said, future pharmacists should be “pro-
active within that system to participate in the recognition
[of the problem] and the solution.”

The fifth theme, effective oral and written communi-
cation skills, includes the ability to communicate clearly

and concisely. As one participant said, “Sometimes all
you have is an opportunity to do a two-minute elevator
pitch. . .howdoyou do that?”Anadditional subthemehigh-
lighted one’s capacity to recognize how and when to use
different levels of communication. For example, a partici-
pant said, “There may be a phone call that’s required over
sending an email, especially if you’re not very happy, or
maybe you just need to go down to someone’s office and
have a face to face.There is body language; youcan read it.”

The sixth theme was the ability to assess and analyze
information. One participant said that a future pharmacist
should have “. . .a good understanding of where to go and
what is quality literature, or guidelines to review for a given
disease state, or problem.” Related, the participants also
promoted the importance of recognizing how rapidly in-
formation is changing in health care and having the ability
todealwith these changes as they emerge.For instance, one
participant noted that a future pharmacist must be aware of
new drugs and have the ability to incorporate them and
prioritize them into practice. Curiosity and imagination
was the seventh theme. Participants described the impor-
tance of asking great questions, never being satisfied with
the status quo, exhibiting empathy, and searching for
unique solutions. As one participant said, “It’s about not
being satisfied with answering a question but being able to
answer their question and let that lead you someplace else.”

Table 1. Illustrative Quotes From a Composite Description Provided by a Participant, Organized by Theme

Theme Illustrative Quote

Critical thinking and problem solving Someone who’s able to identify problems and then come up with solutions. . .who
can prioritize patient care. . .and come up with solutions for medication adherence

Collaboration across networks and
leading by influence

Collaborate with others to improve your deficits, have strong relationship skills and
understand the importance of building relationships

Agility and Adaptability Someone who is highly adaptable. . . [and] understands interruptions to the
operational processes, such as drug shortages, insurance issues

Initiative and entrepreneurialism Be a self-starter, a knowledge-seeker

Effective oral and written
communication

Focus on communication, not just verbal but written as well, and more than just
academic writing; communicate with other providers as well as others that are
external to your organization

Accessing and analyzing information They’re resourceful and know where to look to find the answers, ask clarifying
questions to guide a search

Curiosity and imagination Question things that don’t seem to make sense. . .be empathetic

Self-awareness Be able to receive constructive feedback, have emotional intelligence and be self-
aware of one’s own deficits; be aware of how you’re perceived by patient and
other health care providers
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Self-awareness, the final theme, included the ability
to both accept and receive feedback from others and hav-
ing awareness of one’s impact. For instance, one partici-
pant said that the future pharmacist should have “. . .a
certain self-awareness of where their own deficits, where
the sum of them lie, and [accept] that.” In reflecting on
previous discussions with residents, another participant
said, “. . .one of the key things that I talk to residents
about. . .is how they’re able to self-evaluate their own
work and judge the quality of it.”

It is worth noting that while the overarching themes
emerged as distinct from one another, they were not al-
ways mutually exclusive, and some subthemes occasion-
ally overlapped. For example, a subtheme from theme
one, “decide what’s accurate and what’s not,” had com-
mon characteristics with a subtheme from theme six,
“find, evaluate, and synthesize information.”

DISCUSSION
Preparing aspiring health professionals to deliver

high quality, team-based care is imperative for improving
patient care and meeting health care needs. This study
found that the skills and abilities believed to be critical
for the job to be done in pharmacy align with Wagner’s
research on skills for success in work, learning, and citi-
zenship. As stated byWagner, “the most successful com-
panies in the emerging economy need a new and very
different kind of worker who teams with others to contin-
uously reinvent the machine as well as the products and
services it creates (pg. 41).”16 The results of this study
suggest that the participants also envisioned this new and
very different kind of worker as necessary for the job to be
done by pharmacy graduates. Further, research from the
American Association of Colleges and Universities
(AACU) supports the importance of these “cross-cutting
capacities” to employers, who indicated they want more
emphasis on critical thinking, complex problem-solving,
written and oral communication, and applied knowledge
in a real world setting.7

These findings have important implications for phar-
macy education as well as other health professions. The
proliferation of curriculum reform and new health pro-
fessions schools, coupled with ongoing changes in health
care, make this work timely and relevant. All too often,
curricula emphasize vast amounts of discipline-specific
knowledge at the expense of skills essential to survive in
an increasingly competitive and global society. Being
a professional requires specialized knowledge and skills;
however, much of what is learned as a student in the
classroom changes over time. Consequently, schools
must foster in students the skills needed to become
self-directed lifelong learners who strive for personal

and professional development, thus positioning them-
selves for continual and positive impact on health and
health care. With a rapidly evolving health care land-
scape, students must develop habits of mind that embrace
curiosity, agility, and collaboration, and they must dem-
onstrate the ability to lead and manage change. We also
need to teach our students about their own roles, unique
skillsets, and the profession’s expectations so that our
graduates are better positioned to articulate what the pro-
fession can offer.

The skills identified in this study – critical thinking
and problem-solving; collaboration across networks and
leading by influence; agility and adaptability; initiative
and entrepreneurialism; effective oral and written com-
munication; accessing and analyzing information; curios-
ity and imagination; and self-awareness – are important,
timely, and relevant skills for pharmacists for several rea-
sons. First, ensuring the safe, effective, and affordable use
of medications is critical if we are to improve national
health care. This requires that pharmacists assume more
responsibility for optimizing medications as a means to-
ward improving care and care delivery, which, in turn,
requires that pharmacists be open and adaptable to shift-
ing away from traditional ways of working to arrive at
new and creative solutions that better position them to
play a much more direct role in optimizing medication
use. It also requires them to be effective communicators
and function in a highly, collaborative environment to
advance care. Skills such as critical thinking and problem-
solving are essential to arrive at new, sustainable models
of care delivery that demonstrate the value-added role of
pharmacists as integral team members who positively im-
pact the quality and cost of patient care.

Preparing students for the realities of real-world
health care delivery permeate conversations about curric-
ular change as accreditors promote curriculumdesign.8-10

This research also contributes to a growing body of liter-
ature on the need to foster interprofessional education,
including the interprofessional collaborative practice
competencies from IPEC.6 Although participants in this
study were not asked specifically about teamwork and
interprofessional care, several of the study themes and
subthemes (eg, collaboration across networks and leading
by influence) reflect key behavioral expectations from
IPEC, including engage diverse health care professionals
who complement one’s own professional expertise,
choose effective communication tools and techniques,
recognize one’s limitations in skills, knowledge, and abil-
ities, and reflect on individual and team performance. For
learners of different disciplines to be ready for collabora-
tive practice, students and instructors must better under-
standwhat the respective disciplines are emphasizing that
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will prepare students for practice; and work toward cre-
ating intentional programs within their curricula to foster
relationships and promote the development of interpro-
fessional collaborative practice competencies.6

Collaboration, communication, and critical thinking
and problem-solving are common in interprofessional
care and education models and have been emphasized
as important competencies for many years. The literature
on each of these competencies is vast, spanning a wide
range of disciplines and educational levels.20 In The Ten
Principles of Good Interdisciplinary Team Work, for
example, researchers identified supportive team climate
and communication strategies and structures as charac-
teristics underpinning effective interdisciplinary work.21

Given the salience of these constructs, their presence as
themes in this study is not surprising.

While collaboration, communication, and critical
thinking have a long and rich history of emphasis in health
professions, other themes reflect emerging ideas about
education and success such as initiative and entrepreneur-
ialism and agility and adaptability. The need to foster
these characteristics likely starts early in the educational
process for the professional student. Schools and faculty
need to create engaged and active learning experiences,
both in the classroom and in the practice setting, that
emphasize initiative, innovation, critical thinking, and
adaptability so that students aremindful of the importance
of these skills and are assessed accordingly throughout
their education and training. Preceptors and faculty alike
should be able to observe these qualities in students, and
have appropriate assessment instruments in place to both
measure and document the level to which students dem-
onstrate these qualities in the applied, real-world setting.

This study is an important step toward understanding
how to best prepare pharmacy students for the emerging
health care needs of society. At our own school, this work
has enabled us to establish a common language and phi-
losophy among our preceptors about the job to be done by
pharmacists in 2020 and beyond. Having a shared philos-
ophy helps to ensure that we are collectively designing
a curriculum toward a common endpoint or outcome upon
graduation from the professional program. In addition,
this exercise has informed the refinement of our core
competencies for the doctor of pharmacy degree program,
the development of our transformed curriculum, our plans
for assessment of student learning, and will continue to
inform preceptor engagement and development. Further
research will be critical for understanding how to best
integrate the teaching, learning, and assessment of these
skills within the curriculum.

The main limitations of this study are related to the
sample, as participants were associated with a single

school and state (North Carolina) and represented only
one discipline. However, many participants engage with
other pharmacists, health care professionals, and organi-
zations by the nature of the work that they do. Given that
the participants are associated with the school, it is also
possible that theywere previously influenced byWagner’s
framework because it has been used to help guide the
school’s curriculum transformation for some time. Survey-
ing participants prior to the breakout groups about their
knowledge of Wagner’s framework could have provided
additional insight into the extent to which participants may
have adopted these principles.

In light of these limitations, future work could be
aimed at exploring the perspectives of other disciplines
to determine input from multiple professions into the job
to be done by pharmacists in the future. In addition, sim-
ilar research in other health professions will provide in-
sight into the relationship of these skillswith the jobs to be
done in other disciplines. While this study focused spe-
cifically on pharmacist skills, it advances the efforts of
health professions schools working toward identifying
effective educational strategies and opportunities that ad-
equately engage students across disciplines. In addition, it
will be critical for other health professions disciplines to
understand the value-added role of pharmacy in the pro-
vision of high-quality, team-based, patient-centered care.
This, in turn, will promote a health care workforce that is
prepared to function collaboratively in patient care and
will move us closer to transforming practice and meeting
the health care needs of society.

CONCLUSION
Understanding the skills and competencies needed

by pharmacy graduates is critical for ensuring that educa-
tional experiences and curricula prepare them for the job
to be done in today’s rapidly evolving health care system.
By elucidating those skills seen as core to the pharma-
cist’s role by professionals, partners, and educators, this
research contributes to a growing body of literature con-
cerning the evolving roles of health care providers and
provides insight into curriculum development needs in
pharmacy education. Further research should examine
the operationalization of these skills and their intersection
with other health care professions.
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Appendix 2. Example themes, subthemes, and quotes from the January 2015 UNC Eshelman School of Pharmacy
preceptor symposium

THEME 1: CRITICAL THINKING AND PROBLEM-SOLVING
Ask good questions (or anticipate good questions)

s “. . .anticipate the intuitive question ahead of time. . .”
s “. . .Somehow, we have to teach these future graduates what is the right question to ask for us to be able to move forward. . .”

Deal with vast amounts of information (Including the most frequently used medicines and prevalent diseases)
s “. . .managing large group of patients. I guess what that really means is in your brain you’re able to keep pieces of discrete

information kind of on hold. . . .RAM is the term that comes to mind like recording. [W]hat was your RAM capacity? Or
what is your ability to have multiple windows open at one time without computer loss?”

s “One thing that was unpopular when I was in school and probably still unpopular but I think extremely important is some of
the traditionally medical pieces of knowledge like terminology, some diagnostics, entry level diagnostics, medical
abbreviations.”

s “I think that [my students who are halfway through] have a rich understanding of drug therapy in the most common disease
states that they’re seeing.”

Figure out what’s important and what’s not (Including developing a plan of action, prioritizing projects, and managing time)
s “. . .when it comes [to] recommendations or working with the team, understanding this is important. This is not as

important. This is something I can put onto the side and ask.
s “If they were to the point of being halfway through a residency year, then I would expect them to be able to handle that

entire volume of patients and be able to go back to the prioritization issue. Figure out what’s important to cover in clinic
today. What can we table for next time? Let’s make sure that clinic stays on time and on track and patients’ needs are being
covered. I think that volume issue is something that I would look for.”

Decide what’s accurate and what’s not
s “. . .recognizing when what’s in evidence-based medicine may not exactly fit your patient’s scenario. . .The ability to

critically evaluate and apply.”

THEME 2: COLLABORATION ACROSS NETWORKS AND LEADING BY INFLUENCE
Work in teams, face-to-face and virtually (Including the ability to foster relationships across interdisciplinary teams)

s “. . .Just recognizing the importance of interdisciplinary relationship, building with those relationships, more competent/
aware relationships building. . .”

s “I think that would be helpful for them to have worked through or seen or experienced a disagreement in the professional
setting and how do you go from beginning to end and still work together and still affect patient care.”

Make your own decisions (Including having a sense of accountability, ownership, and responsibility)
s “I think we want to create people who do actively see it as their personal responsibility to ensure that the patient gets their

medication, and be responsible for that whole medication use process.”
s “I think it’s about in terms of. . .committing sometimes. Sometimes our students or early residents will be given a consult to

say, ‘What do you think we should do in this situation?’ And you’ll get a note that says, ‘You can do one of these seven
things.’ . . . I think this is the best choice. Committing to a plan of action.”

s “Because I think to me, we need practitioners who are ready to make decisions on day one. I think that is again what I find to
be a differentiating factor in learners is, somewhat it’s how they approach pharmacy to begin with, but then it is also their
skills status. Are they ready to take ownership and make decisions and advocate for interventions or are they still kind of
a spectator or at least still on the evolution from being a spectator?”

Appendix 1. Breakout Group Script

During the symposium, participants were asked to consider the job to be done by pharmacy graduates in 2020 and beyond. In the
breakout groups, discussion was facilitated with a semi-structured script using two questions. These questions were written to help
participants envision the job to be done by graduates of the school’s new curriculum (ie, 2020 and beyond):

1. If we aspire to create students who look like a post-graduate year 1 (PGY1) resident six months into training (“PGY 0.5”), what are
those qualities and characteristics that define these individuals?

2. What do they know (knowledge), how do they behave (behaviors), what is it that they do (skills)?
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THEME 3: AGILITY AND ADAPTABILITY
Adapt to change

s “I think one thing I noticed in myself and I see in other residents is they progress through a PGY1 year is becoming more
quickly adaptable to new patient care situations. You get a lot of practice moving between very different care environ-
ments.”

s “. . .there are times for our residents that they might be serving in a CPP role. There are other times that they might be
serving in a consultant role or a patient educator role or a care coordination role.”

s “. . .adapt the way they engage with the patient based on what they’re hearing from or seeing from the patient.”

Work with disruptions
s “I’ve heard this mentioned now three times in our discussion about that adaptability and being able to recognize when you

need to go, maybe you’re going to do something in the clinic room or the patient room or wherever that’s totally different
than what you thought and you don’t even do that, that you thought you were going to do. Students do have trouble
changing rails on that sometimes.”

THEME 4: INITIATIVE AND ENTREPRENEURIALISM
Proactive, self-starters

s “They’re not just sitting there waiting for it to be told what to do.”
s “. . .I think being proactive within that system to participate in the recognition [of the problem] and the solution.”

Actively look for ways to improve the systems around you (Including advocating for the profession and professional
development)

s “. . .what about graduates who recognize opportunity for change? Try to come up with better solutions for improving
whatever, whether it’s patient care, the system they’re working in. . ..Advocates for advancing the profession.”

Not be afraid to try and fail (Including having confidence and being “appropriately assertive”)
s “. . .the confidence in yourself and the ability to question other health care providers when something doesn’t seem right.”
s “I think it’s almost the ability to fail, so most of us come out of school having never failed and so residency takes

a candidate who has succeeded over and over and then finally reaches capacity and you have to deal with personal failure.”

THEME 5: EFFECTIVE ORAL AND WRITTEN COMMUNICATION
Clear and concise writing, speaking, and presenting with focus, energy, and passion

s “. . .get their charting done, which involves good communication. It involves efficiency. It involves the ability to document
effectively and to ask for help when they need it.”

s “Sometimes all you have is an opportunity to do a two-minute elevator pitch, and how do you do that? Maybe note both
written and verbal communication that’s concise and compelling, and effective and appropriate.”

Know how and when to use different levels of communication
s “I think some of our subgroups have also talked about the ability to distinguish between which ones are appropriate

at what times. There may be a phone call that’s required over sending an email, especially if you’re not very happy,
or maybe you just need to go down to someone’s office and have a face to face. There is body language; you can
read it.”

s “There’s also communications with patients, providers, and pharmacists. Students understanding both the language,
the complexity and the depth that you go into, when you’re explaining a concept to a physician who asked a question
and really what they want to know is the endpoint. But when you’re talking to your preceptor, you can go through
your entire thought process, being able to give the same message to three people very differently based on who your
customer is.”

THEME 6: ACCESSING AND ANALYZING INFORMATION
Find, evaluate, and synthesize information

s “. . . has a good understanding of where to go and what is quality literature, or guidelines to review for a given disease state
or problem.”

s “. . .a commitment to understanding what the health care system looks like and recognizing that part of understanding the
health care system is not just learning it once. It’s keeping up with it.”

American Journal of Pharmaceutical Education 2017; 81 (6) Article 116.

9



Understand how rapidly information is changing and be able to deal with that
s “. . .New drugs as they come out, how to incorporate them and prioritize them into your practice. Where they’re going to fit

into your steady guideline. Am I going to add this or am I going to revise it or not. I guess, it’s capability to acquire
knowledge as it evolves.”

THEME 7: CURIOSITY AND IMAGINATION
Never be satisfied with the status quo

s “It’s about not being satisfied with answering a question but being able to answer their question and let that lead you
someplace else.”

s “The ones who are most successful are those who take the guidelines that I support to give them, but they ask the further
question, why?”

Empathy
s “. . .have an appreciation for our patients, because you’re going to encounter barriers they have to go through due to

Medicare, diversity, that kind of complexity.”
s “. . .teaching the student that the patient’s at the center, and it doesn’t matter the practice site.”

THEME 8: SELF-AWARENESS
Self-awareness (Including receiving/accepting feedback from others and awareness of one’s impact)

s “. . .a certain self-awareness of where their own deficits, where the sum of them lie, and accepting that. How do you identify
that, because we’re prepping them to be able to speak to their vulnerabilities or deficiencies that they have, that conver-
sation prior to getting to the site.”

s “. . .do they recognize their strengths and their limitation and their areas of improvement and things like that.”

s “. . .one of the key things that I talk to residents about at this point is how they’re able to self-evaluate their own work and
judge the quality of it.”
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