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The Accreditation Council for Pharmacy Education (ACPE) Continuing Pharmacy Education (CPE)
Provider Accreditation Program has been in existence for 40 years. During this time, the program has
expanded and has been offered to a various types of providers, not only academic-based providers.
ACPE credit has been offered to an increasing number of pharmacists, pharmacy technicians, and other
health professionals. This paper explains the evolution of the CPE Provider Accreditation Program,
including the Definition of Continuing Education for the Profession of Pharmacy, its standards, types
of activities (knowledge, application, and practice), CPE Monitor, Joint Accreditation for Interprofes-
sional Continuing Education, and Continuing Professional Development (CPD).
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INTRODUCTION

In 1975, the pharmacy profession charged the Ac-
creditation Council for Pharmacy Education (previously
known as the American Council on Pharmaceutical Edu-
cation) (ACPE) to develop national quality standards for
continuing pharmacy education (CPE). What led up to
this request was, in 1965, Florida was the first state that
required continuing education (CE) for re-licensure for
pharmacists. The types of CE offerings varied in time
and quality. Thus, in the early 1970s, the American
Association of Colleges of Pharmacy (AACP) and the
American Pharmaceutical Association (now American
Pharmacists Association; APhA) Task Force on Continu-
ing Competence in Pharmacy deliberated and reported on
its assessment of the continuing education needs of the
pharmacy profession.' The Task Force stated, “Each in-
dividual practitioner should be obliged to comply with
standards of competence, developed nationally by the
profession, and accepted, supported and enforced by each
state through requirements for relicensure.” Competence
was defined as “The ability to accomplish an essential
performance characteristic in a satisfactory manner.”

In 1974, the National Association of Boards of Phar-
macy (NABP) passed a resolution supporting mandatory
continuing education for relicensure. That same year,
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APhA requested ACPE to develop a system of quality
assurance of pharmacy continuing education. A year
later, ACPE expanded its quality assurance activities
from accreditation of degree programs in pharmacy (ini-
tiated in 1932) to “approval” (changed to “accreditation”
in 2002) of providers of continuing pharmacy education
based on standards. The Continuing Education Unit
(CEU) prepared by a national task force from many aca-
demic settings was selected as the basis of measure-
ment for individual attainment of statements of credit for
relicensure.

The first ACPE-approved providers were primarily
academic- and professional association-based.> More
and more states began to require CPE for relicensure.
Today all states and territories require CPE for relicen-
sure. The initial CPE standards were primarily process
driven and remained in use until 2009 when new stan-
dards (Standards for Continuing Pharmacy Education)
focused on important aspects of provider contributions
to quality continuing education.*

This paper will attempt to review the evolution (Figure
1) of accredited continuing education and its learners
and discuss its challenges and opportunities for the future.

Definition of Continuing Education for the Profession
of Pharmacy

Throughout the years, there were activities called CE
that pharmacists and pharmacy technicians attended but
the depth and breadth of content presented was not nec-
essarily applicable to both pharmacists and technicians. In
2006, ACPE-accredited providers and state boards of
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Figure 1. Evolution of Continuing Pharmacy Education and Continuing Professional Development in the United States.

pharmacy requested ACPE to revisit the definition of
continuing education and to distinguish continuing edu-
cation (CE) offerings designed for pharmacists from CE
offerings designed for pharmacy technicians. ACPE
drafted a revised Definition for Continuing Education
for the Profession of Pharmacy’ (Definition). CE was de-
fined as: “a structured educational activity designed or
intended to support the continuing development of phar-
macists and/or pharmacy technicians to maintain and en-
hance their competence. Continuing pharmacy education
(CPE) should promote problem-solving and critical
thinking and be applicable to the practice of pharmacy.”

The Definition indicated that the pharmacist com-
petencies as developed by the American Association of
Colleges of Pharmacy’s Center for the Advancement of
Pharmacy Education (CAPE) Educational Outcomes®
and the specific pharmacy technician knowledge state-
ments developed by the Pharmacy Technician Certifica-
tion Board (PTCB)’ should serve as a guide to ACPE-
accredited providers to generate content for CE activities
that are applicable to the professional development of
pharmacists and pharmacy technicians. This definition
better defines continuing pharmacy education (CPE), in-
cludes pharmacy technicians, describes the professional
competencies identified for pharmacists and pharmacy
technicians, and explains the responsibilities of providers
of continuing pharmacy education.

State Board of Pharmacy Continuing Education
Requirements

Today, all US states and territories have legislation
mandating pharmacy continuing education for relicen-
sure of pharmacists.® Over the years, their requirements
have changed to include acceptance of continuing medi-
cal education and/or, continuing nursing education
credits, specification of a certain number of live and
home study credit hours, and specific topic requirements,
(eg, HIV, law, consulting, medication errors, immuniza-
tion, compounding).
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The career path for pharmacy technicians has
evolved in the past decade. Pharmacy technicians may
gain their education from pharmacy technician training
programs. As of 2017, there were 262 ASHP-ACPE
accredited technician training programs available.” Cur-
rently, pharmacy technicians must retain their registration
or license from 43 individual boards of pharmacy. CE
requirements for pharmacy technicians are evolving. As
of 2015, there were 21 states that require CE for phar-
macy technician renewal of registration and/or licensure.
Certification is optional and is typically dependent on em-
ployer and/or state board of pharmacy requirements. To
renew certification (every two years), CPhTs are required
to complete CE. To qualify for PTCB recertification, CPhTs
must complete 20 hours of pharmacy technician-specific
CE that includes one hour of patient safety CE. In 2016,
PTCB announced the requirement that by 2020, each new
candidate for certification must complete an ASHP/ACPE-
accredited pharmacy technician program. However, PTCB
has rescinded this requirement upon further recommenda-
tions from the profession and the 2017 Pharmacy Techni-
cian Stakeholder Consensus Conference.'®

Standards for Continuing Pharmacy Education
After more than 30 years in existence, the title of our
quality assurance standards changed from A CPE Criteria
for Quality and Interpretive Guidelines to ACPE Stan-
dards for Continuing Pharmacy Education for clarity
and organizational consistency.'' The philosophy and
emphasis were designed to facilitate the continuum of
learning as defined in Standards 2007: Accreditation
Standards for Professional Degree Programs in Phar-
macy.® Standards 2007 emphasized the foundation needed
for development of the student as a lifelong learner and the
Standards for Continuing Pharmacy Education provide a
structure as students make the transition to practicing phar-
macists. The Standards are organized in four sections: con-
tent, delivery, assessment, and evaluation. The Standards
emphasize that pharmacists and pharmacy technicians
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should: identify their individual educational needs in order
to narrow knowledge, skill, or practice gap(s); pursue ed-
ucational activities that will produce and sustain more ef-
fective professional practice in order to improve practice,
patient, and population health care outcomes; link knowl-
edge, skills, and attitudes learned to their application of
knowledge, skills, and attitudes in practice; continue self-
directed learning throughout the progression of their ca-
reers; continue to participate in knowledge-based activity
type and to strive toward application- and practice-based
type activities; and engage in activities that are fair, bal-
anced, free from commercial bias and conducted indepen-
dently without any commercial influence (Standards for
Commercial Support).

Standards for Commercial Support

In the early 2000s, several federal and organizational
guidance documents were released to address real and
perceived conflicts between the pharmaceutical industry
and health care professionals, including the Office of In-
spector General’s 2003 Compliance Program Guidance
for Pharmaceutical Manufacturers'> which informed the
Accreditation Council for Continuing Medical Educa-
tion’s (ACCME) Updated Standards for Commercial
Support, October 2004."* Existing guidance documents
contributed to ACPE’s decision to discontinue the eligi-
bility of drug and device manufacturers to be accredited
providers of continuing pharmacy education in 2005,
resulting in the discontinuation of approximately 30 pro-
viders. Soon after, ACPE adopted ACCME’s Standards
for Commercial Support which went into effect January 1,
2008, following a 15-month transition period. As with all
CPE standards, ACPE continues to monitor provider per-
formance against the Standards for Commercial Support,
providing education and guidance as needed, and collab-
orating with other accrediting bodies around indepen-
dence in continuing education for the health professions.

ACPE CPE Enterprise
Growth of ACPE-Accredited Providers

ACEPE initially recognized 72 academic providers in
1978 and now accredits 356 providers of continuing phar-
macy education (ACPE recognized a maximum of 410
providers in 2005),"* which include colleges and schools
of pharmacy (24%); local, state, national pharmacy and
other health care profession associations (22%); publishers
and government agencies (5%); educational companies
(18%); hospitals and health systems (22%); and others
(9%). There has been a general trend upward for all types
of ACPE-accredited providers. Surprisingly, although the
original task force indicated that all colleges and schools
of pharmacy should be ACPE-accredited providers, only
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64% of colleges and schools of pharmacy are providers
today.

Most of the providers are located on the East Coast,
and many are in Texas and Florida in the south, and
California in the west. Many of the states in the Midwest
and Northwest only have one to three providers per state.

CPE Activities and Learners

At the beginning of this accreditation process, the
term “program” was used to designate a specific CE of-
fering and/or one’s collection of offerings. As the CE
enterprise expanded and became more related with med-
icine and nursing, ACPE adjusted its terminology to be
more in line with other accreditation agencies. “Program”
is defined as the overall CPE activities of an accredited
provider. An “activity” is an educational event which is
based upon identified needs, has a purpose or objective,
and is evaluated to ensure the needs are met. An activity is
designed to support the continuing professional develop-
ment of pharmacists and/or pharmacy technicians to
maintain and enhance their competence. Each CPE activ-
ity should promote problem-solving and critical thinking
while being applicable to the practice of pharmacy as
defined by the current Definition of Continuing Pharmacy
Education. The CPE activities should be designed accord-
ing to the appropriate roles and responsibilities of the
pharmacist and/or pharmacy technician.

The number of CPE activities has exponentially in-
creased over the years (Table 1). Live CE activities have
always outnumbered the home study CPE activities. In
recent years, this may be attributed to the additional for-
mats available via the Internet, ie, webcasts. All provider
types conduct both live and home study activities with
only the publishers conducting more home study activi-
ties than live activities.

The number of participants engaged in CPE activi-
ties has increased over the years. Learners have received
most of their CPE credit taking home study CE activities.
This may be due to the convenience, abundance and ac-
cessibility of Internet-based activities. Over the last
10 years the number of learners has increased due to the
increased need for pharmacy technician CE, increased
number of pharmacy graduates, and increased interprofes-
sional education opportunities.

Evolution of Types of Activities

Historically, CE activities were known as “live” or
“home study.” A live CE activity was known as an activity
in which there is real-time interaction with the speaker or
faculty. A home study CE activity is referred to as a course
or journal article that the learner does not have real-time
interaction with the author. Although this designation is
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Table 1. Number of CE Activities and Learners

Academic Year 1985 2005 2015
(ACPE CPE program) (10 years) (30 years) (40 years)
Number of Providers 239 404 352
Number of CPE Activities (range per provider) 2,883 22,876 29,661
(0-88) (0-1,171) (0-832)
Number of Learners Not available 3,471,259 5,457,112
Number of Live CPE Activities (%) 1,549 13,452 21,342
(54) (59) (72)
Number of Learners (%) Not available 773,491 1,446,456
(22) (27)
Number of Home Study CPE Activities (%) 890 8,974 8,319
(1) (39) (28)
Number of Learners (%) Not available 2,686,847 4,008,958
(77) (73)

still used today, the profession requested a more defined
categorization of CE activities based on what the CE ac-
tivity intends to do.

Beginning in 2008, CPE activities are categorized into
three types: knowledge, application, and practice.* A
knowledge-based CPE activity (minimum 15 minutes) is
primarily constructed to transmit knowledge (ie, facts).
Informing health care professionals about the Ebola virus,
specifically by detecting cases, or preventing transmission
of infection, or safely managing patients with the virus,
would be an example of a knowledge-based activity.

An application-based CPE activity (minimum of 60
minutes) is designed to apply the information learned in
the timeframe allotted. An example may include inform-
ing learners of the facts and then providing a case(s) to
learners regarding the selection of an anti-hypertensive
agent in a diabetic patient. Practice-based CPE activity
(previously named Certificate Programs in Pharmacy)
are constructed to instill, expand, or enhance practice
competencies through the systematic achievement of
specified knowledge, skills, attitudes, and performance
behaviors. The format of these CPE activities includes
aminimum of 15 hours of a didactic component (live and/
or home study) and a practice experience component
(designed to evaluate the skill or application). The pro-
vider employs an instructional design that is rationally
sequenced, curricular based, and supportive of achieve-
ment of the stated professional competencies. An exam-
ple of this type of activity is developing an immunization
program in a pharmacy. The didactic component may be
in the classroom or a home study activity regarding the
study of the Centers for Disease Control and Prevention’s
immunization guidelines. The practice component may
be a hands-on component of the learner mastering the
skill of immunizing a patient and/or beginning the immu-
nization program in the pharmacy. During the activity,
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formative and summative assessments are conducted so
the learner may receive feedback as he/she progresses in
the activity.

Currently, all providers are conducting more knowledge-
based activities (88%) than application-based (11%) and
practice-based (1%) activities. Consultation with staff and
accreditation evaluations encourage providers to move to-
ward the development of application- and practice-based
activities. Regulatory and certification bodies have explored
these activity types to include as requirements for relicen-
sure and recertification.

Ideally providers are encouraged to guide pharma-
cists, pharmacy technicians, and learners to engage in the
best combination of CPE activity types to meet their
learning, professional development, and practice needs.

Identification of Activity - Universal Activity Number

Due to the increasing number and variety of CE ac-
tivities, the state boards of pharmacy indicated a need for
a uniform identifier to distinguish CE from ACPE-
accredited providers. ACPE identified the Universal Ac-
tivity Number (UAN) as an identification number that is
assigned to each CPE activity developed and sponsored,
or joint provided, by an ACPE-accredited provider.'’
This number is developed by appending to the ACPE
accredited provider identification number (eg, 0197),
the joint provider designation number (0000 for no joint
provider, 9999 for all joint providers), the year of CPE
activity development (eg, 17), the sequential number of
the CPE activity from among the new CPE activities de-
veloped during that year (eg, 001), the topic designator
(eg, 01 - Disease State Management/Drug Therapy, 02 -
AIDS Therapy, 03 - Law related to Pharmacy Practice,
04 - General Pharmacy, 05 - Patient Safety), the target au-
dience (eg, P designed for pharmacists and T designed for
pharmacy technicians), and format designators (eg, L - live
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activities, H - home study and other enduring activities,
B - home study and live for practice-based activities). The
UAN is the identifier that serves as the basis for learners to
obtain ACPE credit. A live seminar CE activity related to
medication safety that is designed for pharmacists may
have a UAN as follows: 0197-0000-17-001-L05-P. A
home study CE activity conducted jointly by an ACPE-
accredited provider with a state pharmacy association
related to pharmacy law that is designed for pharmacy
technicians may have a UAN as follows: 0197-0000-17-
002-HO3-T.

CPE Monitor

ACPE and the National Association of Boards of
Pharmacy (NABP) developed an electronic and paperless
continuing pharmacy education (CPE) tracking service,
CPE Monitor. CPE Monitor authenticates and stores data
for completed CPE units received by pharmacists and
pharmacy technicians from ACPE-accredited providers.
The service saves state boards of pharmacy, CPE pro-
viders, pharmacists, and pharmacy technicians time and
cost by streamlining the process of verifying that li-
censees and registrants meet CPE requirements and by
providing a centralized repository for pharmacists’ and
pharmacy technicians’ continuing education details.

Providers no longer need to provide electronic or
printed statements of credit to their pharmacist and phar-
macy technician participants. Instead, once information is
received by NABP, the tracking system will make CPE
data for each participant available to the state boards of
pharmacy where the participant is licensed or registered.
To date, over 350,000 pharmacists and 240,000 pharmacy
technicians completed an e-profile and 380 ACPE-
accredited providers uploaded approximately 25 million
records into CPE Monitor.

Joint Accreditation for Interprofessional Continuing
Education

In 1998, the Accreditation Council for Continuing
Medical Education (ACCME), ACPE and the American
Nurses Credentialing Center (ANCC) began the process
of aligning the three accrediting systems to create a uni-
fied “joint accreditation” process for organizations that
develop education for the health care team (www.join-
taccreditation.org).'® The goals of this joint accreditation
are to support interprofessional collaborative practice
(IPCP) through interprofessional continuing education
(IPCE), and simultaneously, to streamline the accredi-
tation processes. Interprofessional education (IPE) is
designed to address the professional practice gaps of the
health care team using an educational planning process
that reflects input from those health care professionals
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who make up the team. The education is designed to
change the skills/strategy, performance, or patient out-
comes of the health care team. In March 2009, specific
joint accreditation criteria, eligibility information and pro-
cess steps for joint accreditation were released. The
ACCME, ACPE and ANCC began making Joint Accred-
itation decisions in July 2010. Now, these criteria and pro-
cesses have been updated to reflect the experiences of the
providers and the accreditors, and to be more aligned with
other stakeholders of IPCP. At the time of this printing,
there are more than 50 jointly accredited providers.

InMay 2016, a Joint Accreditation Leadership Summit
brought together education leaders from more than 24
organizations across the country, from Hawaii to New
York. Participants representing hospitals, health systems,
medical schools, specialty societies, education companies,
and government agencies shared strategies for advancing
health care education, by the team for the team. The Lead-
ership Summit, report, and videos conducted were partly
supported by the Josiah Macy Jr. Foundation.'”

This summit revealed how interprofessional continu-
ing education (IPCE) contributes to improving health care
team collaboration and patient care. The report entitled, “By
the Team for the Team: Evolving Interprofessional Con-
tinuing Education for Optimal Patient Care — Report from
the 2016 Joint Accreditation Leadership Summit,” includes
best practices, challenges, case examples, key recommen-
dations, and data about the value and impact of IPCE.

Evidence that CE is Effective

One of the biggest challenges ACPE-accredited pro-
viders still face is the question “Is CE effective?” Many
studies have shown CE is effective. Robertson and col-
leagues examined whether research supports the effec-
tiveness of continuing education and, if so, for what
outcomes.'® They found that the literature provides evi-
dence that, in controlled studies, continuing education has
been shown to support improvement in practitioner
knowledge, skills, attitudes, and behaviors, as well as in
patient health outcomes. They also examined the effec-
tiveness of various kinds of continuing education and
found that continuing education is most relevant when it
is ongoing, interactive, contextually relevant, and based
on needs assessment. Cervero and Gaines also looked into
numerous reviews and found similar results.' Instead of
asking whether CE is effective, we should be asking how
an individual can use CE and how is CE best applied.

Continuing Professional Development (CPD)

While accredited CPE has been the means by which
pharmacists have maintained and enhanced their profes-
sional competency for more than 40 years as recommended
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in the 1975 AACP/APhA Task Force on Continuing Com-
petence in Pharmacy report, discussion and study of con-
tinuing professional development (CPD) as an approach to
foster and support lifelong learning and competence has
been underway within the profession for approximately 20
years. Early efforts included a recommendation of the
1994-95 AACP Professional Affairs Committee that urged
colleges and schools of pharmacy to replace existing ap-
proaches to “continuing pharmacy education” with a sys-
tem of career-long “continuing competency contracts.”*
Starting in the early 2000s, CPD-related statements and
policies were adopted by a number of national and state
pharmacy organizations, including the NABP, AACP,
ACPE, ASHP, APhA, and the Joint Commission of Phar-
macy Practitioners (JCPP).2'® U.S. policies advocated
exploration and implementation of CPD concepts as well
as development of CPD tools and resources to support self-
directed lifelong learning.

In line with its mission to ensure and advance quality
in pharmacy education, ACPE has been the lead organi-
zation in advocating for CPD adoption and implementa-
tion. It has been ACPE’s position that the CPD approach
provide the opportunity for quality improvement of the
current system of continuing education, building on the
existing foundation of quality-assured, accredited con-
tinuing pharmacy education. ACPE defines CPD as
a self-directed, ongoing, systematic and outcomes-
focused approach to lifelong learning that is applied to
practice. It involves the process of active participation in
formal and informal learning activities that assist in de-
veloping and maintaining competency, enhancing pro-
fessional practice, and supporting achievement of career
goals.?” The CPD approach is cyclical in nature where
each stage of the process can be recorded in a personal
learning portfolio (Figure 2).

Central to the CPD approach is linking learning to
practice where the learner’s educational outcomes are
aligned with patient and organizational outcomes. This
important component was an expectation of continuing
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Figure 2. Continuing Professional Development Cycle.

The first pass through the CPD cycle results in evaluation of
learning; the second is evaluation of outcomes and impact of
learning.
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education as part of the 1975 Task Force Report and is
consistent with the Institute of Medicine (IOM) report,
Redesigning Continuing Education in the Health Profes-
sions, which states a major attribute of the CPD approach
is the emphasis on stretching learning beyond the class-
room to the point of care.?®

In 2010, the ACPE CPD Task Force was established
to serve in an advisory capacity to the ACPE CPE Com-
mission and ACPE Board of Directors on matters relating
to the CPD approach to lifelong learning. The task force
transitioned to the CPD Steering Committee in July 2013
with the intent of developing strategic partnerships to
advance the concepts of CPD. Two overarching goals
have guided the work of the committee: facilitate profes-
sion-wide implementation of CPD through education,
awareness, and resources; and promote research with
the CPD model and its ability to improve the process
and outcomes of self-directed lifelong learning. Since
its inception, the committee has been involved in educa-
tional outreach, authoring/reviewing numerous CPD-
related publications, and developing CPD resources and
tools. Additionally, the committee has participated in
and/or supported implementation studies that have dem-
onstrated the use of CPD to support lifelong learning and
professional development needs,”” improved perceptions
of pharmacy practice and sustained confidence in the abil-
ity to identify learning needs and utilization of CPD con-
cepts,”*" and greater likelihood to identify strengths and
weaknesses through self-assessment, development of
SMART goals, and participation in activities selected to
achieve predetermined objectives.>**

To guide future initiatives, the CPD Steering Com-
mittee conducted a survey of boards of pharmacy in 2011
to assess perspectives and approaches of pharmacist
lifelong learning models.** Survey responses indicated
strengths in the CPD approach from an educational and
learning perspective but regulators’ perspectives raised
uncertainties about implementation and outcomes. To
date, three states have piloted and/or integrated CPD in
lieu of traditional hours-based CE as an option for license
renewal: North Carolina, Iowa, and New Mexico.

In January 2015, ACPE released the Guidance on
Continuing Professional Development for the Profession
of Pharmacy, which described the components of CPD
and offered categories and examples of learning activities
that can contribute to the development of pharmacy pro-
fessionals.®® Learning activities are divided into six cat-
egories: continuing education, academic/professional
study, scholarly activities, teaching/precepting, work-
place activities, and professional/community service.
Key messages of the guidance document include: CPE
is an integral and essential component of CPD; the CPD
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approach allows for flexibility to engage in learning ac-
tivities that are most beneficial to one’s practice; the
breadth of learning activities chosen should meet identi-
fied learning objectives and collectively address the com-
petency areas relevant to one’s practice; and self-directed
lifelong learning is a competency, requiring knowledge,
skills, attitudes and values.

While a greater understanding of the importance of
self-directed lifelong learning is developing within the
profession along with initial implementation efforts at
academic, employer, and regulatory levels, further prog-
ress is needed to move beyond the early adopters toward
acceptance and integration into practice by the majority.
To that end, continued study of developments in CPD in
other countries as well as its place in the U.S. is needed.

Successes and Challenges for ACPE-Accredited
Providers and Learners

ACPE-accredited providers have endured many suc-
cesses and challenges. Successes include increased col-
laboration among providers, companies, and vendors for
the development of quality education. CE organizations
have increased resources and efficiencies. As such, over
the years, the number of CE activities and the types of
educational formats have increased and are more easily
accessible to pharmacists and pharmacy technicians.
Moreover, the development of CPE Monitor allows for
the pharmacy profession to inquire and report in aggre-
gate the CE habits of pharmacists and pharmacy techni-
cians. For learners, CPE Monitor serves as a one-place
repository for all their CE activities.

Twenty years ago, CPE units were staffed by one per-
son. Over the years, the units have evolved to teams of CE
staft working collectively to plan and conduct CPE activ-
ities. The roles and responsibilities of the CPE administra-
tor (team) have evolved. ACPE has adopted the Alliance for
CE in the Health Professions (Alliance) competencies®® to
assist CPE units to identify individuals and teams to effec-
tively manage and lead the CPE units. CPE professionals
plan CPE activities by identifying professional practice
gaps with the goal to narrow or rid the gap for a better health
care system and ultimately, better patient outcomes.

The changing economic environment is also a chal-
lenge for the CPE units. Colleges and schools of pharmacy
share resources with their respective state pharmacy asso-
ciations to consolidate to one ACPE-accredited provider,
multitude of hospitals have consolidated under one health
care network, and with the dwindling amount of commer-
cial support over the years, the funds available for quality
staff to conduct quality programming have decreased. Pro-
viders are hesitant to charge or increase fees for participa-
tion in CE activities for fear of losing learners and/or
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members and/or alum to providers who do not charge
a fee. Providers are trying to find alternative means. For
example, colleges and schools of pharmacy are recruiting
or retaining preceptors by providing increased opportuni-
ties to engage in professional development opportunities.
Learners are challenged to move from a culture of
meeting an hour requirement for relicensure or recertifica-
tion to becoming self-directed learners and have that learn-
ing maintain and enhance their practice. Learners turn to
their state boards for approval of courses for CE, specifically
in states where pharmacists and pharmacy technicians are
located in rural geographic locations. The state boards of
pharmacy approval across the states are not very consistent
in their procedures and thus the quality of the CPE suffers.
Moreover, the application of technology has caused a
divide in learners. In general, millennial learners will not sit
through a 1-hour lecture while “seasoned” pharmacists look
for that type of educational format. The millennials look for
active learning activities and for the “click of a button” while
“seasoned” learners would rather network with one another.

CONCLUSION

The CE world is changing as is the role of the phar-
macist and pharmacy technician. Today’s health care
environment is rapidly changing with greater societal
needs, expectations, and calls for greater accountability
within the health professions and their employers for ensur-
ing competency of its practitioners. What will the next
40 years hold?

What will be the educational needs and/or practice
gaps of the pharmacist and pharmacy technician in the
future? Will practitioners identify them through a CPD
process? What role will technology play? And who will
regulate the CE and/or CPD process?

Those are just some questions to think about. . .let’s
begin on the next journey.
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