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Summary of the College or School’s Self-Study Process

The college or school is invited to provide a summary of the self-study process. ACPE does not require any supporting documentation
for the Summary of the Self-Study Process; however, the college or school may provide supporting documentation (such as, a list of the
members of the self-study committees) as an appendix in the self-study report.

[TEXT BOX] [Maximum 5,000 characters including spaces] (Approximately two pages)

The Self-Study process began at the University of Houston College of Pharmacy in January of 2023, with the naming of
the Self-Study Chair and Co-Chairs and formation of the Self-Study Steering Committee. The Steering Committee was
led by a faculty chair (Wanat), two dean co-chairs (Pitman and Coyle), and was further comprised of faculty, staff,
students, administrators, two alumni clinicians, and a university representative. Subcommittees were formed to address
the development of each subsection (e.g. Educational Outcomes, Standards 1-4; Structure and Process to Promote
Achievement of Educational Outcomes: Standards 5-9 (Organization and Administration), Standards 10-13 (Curriculum),
Standards 14-17 (Students and Admissions), Standards 18-19 (Faculty/Staff), Standards 20 and 22 (Preceptor and Practice
Facilities), Standard 21 (Physical Facilities and Educational Resources), Standard 23 Financial Resources); and Section
III, Standards 24 and 25 (Assessment of Standards and Key Elements). Subcommittees consisted of a faculty member
from the task force as who served as chair, and other faculty, staff, students, and alumni. A reading team was formed to
provide editorial review once the document was in its later stage of development. All members of the faculty participated
on a subcommittee, team, or had a role in the self-study process.

There was a formal steering committee “kick off” meeting on February 27", 2023, that included a general session for
stakeholders consisting of faculty, staff, students, and alumni. At this meeting, the Dean and self-study chairs reviewed
the purpose and design of the self-study with the attendees. A timeline for the process was presented, supporting
information for the process was discussed with links given for online access, and individual subcommittee assignments
were announced. It was determined at the first task force meeting that the steering committee would meet monthly to
discuss deliverables and share information about the process to ensure collaboration and success.

From February to August 2023, each subcommittee regularly met to work on the evaluation and reflection related to their
assigned standards. During this time, the steering committee met monthly to discuss subcommittee progress, share
information, provide feedback, and collaborate on needs for each of the standards. The self-study was also discussed
during various pharmacy student convocations, and alumni and preceptor meetings. Input from students, alumni and
preceptors was encouraged. Two full day faculty retreats occurred in August 2023 entirely focused on the self-study. At
these retreats, each subcommittee chair had the opportunity to present an initial assessment of their standards, with
evidence to support what the college is doing to meet the standard or areas for improvement. This was a great opportunity
to provide information to all faculty on efforts related to each standard and allowed the faculty to ask questions or provide
additional information for each of the 25 standards. Each subcommittee left the August retreats with good feedback from
the faculty as a whole on strengths and weaknesses related to their standards.

From September to December 2023 each subcommittee worked to craft their standard summaries into written narratives.
Two faculty retreat days were utilized in December 2023 for small break out group sessions related to the self-study.
These breakout groups consisted of subcommittee members, administrators, and faculty assigned to the reading team, and
were used to provide additional feedback on the standard narratives as they entered their final stage. Final draft narratives
for each standard were submitted by December 31%, 2023. These final draft narratives were presented once more at two
faculty retreat days in January 2024, with another chance to provide feedback to the subcommittees. This next stage of
feedback was incorporated, and final drafts for each standard were submitted by the end of February 2024. At this time,
the standard narratives were sent to the assigned faculty on the reading team for review and comment. Each faculty
member on the reading team was assigned 6-7 standards to review. The reading team provided valuable editorial and
content input, which was incorporated in the document.



After reading team reviews were completed, during May and June of 2024 the self-study chairs collaborated with the
subcommittees to conduct an editorial review of the narratives and required documentation. In July 2024, the self-study
was posted to a secure website for faculty, stakeholder, and public review. Faculty final review and ratification for formal
approval of the final self-study document took place on August 6™ and 16", 2024. During these ratification meetings, the
stakeholders provided the final refinement of the document and voted to approve the self-study. The UHCOP Self-Study
was submitted to ACPE on August 31, 2024, and the site visit was scheduled to occur on October 15-17", 2024.



ACPE Team Evaluation

The members of the on-site evaluation team will use the following form to evaluate the college or school’s self-study process and the
clarity of the report, and will provide feedback to assist the college or school to improve the quality of future reports.

Commendable

Meets Expectations

Needs Improvement

Participation in the
Self-Study Process

The self-study report was written
and reviewed with broad-based
input from students, faculty,
preceptors, staff, administrators and
a range of other stakeholders, such
as, patients, practitioners, and
employers.

O

The self-study report was written
and reviewed with broad-based
input from students, faculty,
preceptors, staff and
administrators.

O

The self-study report was written
by a small number who did not
seek broad input from students,
faculty, preceptors, staff, and
administrators.

O

Knowledge of the
Self-Study Report

Students, faculty, preceptors, and
staff are conversant in the major
themes of the report and how the
program intends to address any
deficiencies.

O

Students, faculty, preceptors, and
staff are aware of the report and its
contents.

O

Students, faculty, preceptors, and
staff have little or no knowledge of
the content of the self-study report
or its impact on the program.

O

Completeness and
Transparency of the
Self-Study Report

All narratives and supporting
documentation are thorough, clear
and concise. The content appears
thoughtful and honest. Interviews
match the self-study findings.

All narratives and supporting
documentation are present. The
content is organized and logical.

Information is missing or written in
a dismissive, uninformative or
disorganized manner. Portions of
the content appear biased or
deceptive.

O O O
Relevance of Supporting documentation of Supporting documentation is Additional documentation is
Supporting activities is informative and used present when needed. missing, irrelevant, redundant, or
Documentation judiciously. uninformative.

O O O

Evidence of
Continuous-Quality
Improvement

The program presents thoughtful,
viable plans to not only address
areas of deficiency, but also to
further advance the quality of the
program beyond the requirements
of the Standards.

The program proactively presents
plans to address areas where the
program is in need of
improvement.

No plans are presented or plans do
not appear adequate or viable
given the issues and the context of
the program.

O O O
Organization of the  |All sections of the report are The reviewer is able to locate a Information appears to be missing
Self-Study Report complete and organized or hyper- response for each standard and or is difficult to find. Sections are
linked to facilitate finding the supporting documentation with |not well labeled.
information, e.g., pages are minimal difficulty.
numbered and sections have
labeled or tabbed dividers.
O O O




Summary of the College or School’s Self-Evaluation of All Standards

Please complete this summary (/1) after self-assessing compliance with the individual standards using the Self-Assessment Instrument.

. Com_pliant Partially Non

Standards Compliant VYlth. Compliant | Compliant
Monitoring
SECTION I: EDUCATIONAL OUTCOMES
1. Foundational Knowledge ™M O O O
2. Essentials for Practice and Care ™ O O O
3. Approach to Practice and Care ™ O O d
4. Personal and Professional Development ™ O O O
SECTION Ill: STRUCTURE AND PROCESS TO PROMOTE
ACHIEVEMENT OF EDUCATIONAL OUTCOMES
5. Eligibility and Reporting Requirements ™ O O O
6. College or School Vision, Mission, and Goals ™ O O O
7. Strategic Plan ™ O O O
8. Organization and Governance ™ O O U
9. Organizational Culture ™ O O O
10. Curriculum Design, Delivery, and Oversight ™ O O O
11. Interprofessional Education (IPE) ™ O O O
12. Pre-Advanced Pharmacy Practice Experiences (Pre-APPE) ! 0 0 0
Curriculum

13. Advanced Pharmacy Practice Experiences (APPE) Curriculum ™ O O O
14. Student Services ™ O O a
15. Academic Environment ™ O O d
16. Admissions ™M O O d
17. Progression ™ O a d
18. Faculty and Staff — Quantitative Factors ™ O O O
19. Faculty and Staff — Qualitative Factors ™M O O O
20. Preceptors ™ O O O
21. Physical Facilities and Educational Resources ™ 0O 0O 0O
22. Practice Facilities ™ O O d
23. Financial Resources ™ O O O
SECTION lli: ASSESSMENT OF STANDARDS AND KEY ELEMENTS
24. Assessment Elements for Section I: Educational Outcomes ™ O O O
25. Assessment Elements for Section II: Structure and Process ™ O O O
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Abbreviations (running list)

AAALAC
AACP
ACCP
ACO
ACPE
ADAA
ADEP
ADSPA
ALFP
AMCP
AJPE
AP
APR
APC
APhA
APhA-ASP
APIPHANI
APPE
ASHP
BCM
BEPC
BSLMC
CAPE
CAPS
CBAC
CBO
cc
CCAPS-62
CCLA
CE
CEPC
cM
COO
CPR
CSP
cv
CVVO
CQl
DAC
DBO
DHR
DHFC
DM
DSAC
EAD
EC
ECL
EDBO
EPA
EQ
EHR

Association for Assessment and Accreditation of Laboratory Animal Care
American Association of Colleges of Pharmacy
American College of Clinical Pharmacy

Animal Care Operations

Accreditation Council for Pharmacy Education
Associate Dean for Academic Affairs

Assistant Dean for Experiential Programs

Assistant Dean for Student and Professional Affairs
Academic Leadership Fellows Program

Academy of Managed Care Pharmacy

American journal of Pharmaceutical Education
Admissions and Progression

Annual Performance Review

Admissions and Progression Committee

American Pharmacists Association

American Pharmacists Association Academy of Student Pharmacists
Assessment of Professionalism in Pharmacy, A Novel Instrument
Advanced Pharmacy Practice Experience
American Society of Health-System Pharmacists
Baylor College of Medicine

Board of Ethical and Professional Conduct

Baylor St. Luke’s Medical Center

Center for the Advancement of Pharmaceutical Education
Counseling and Psychological Services

College Budget Advisory Committee

College Business Office

Curriculum Committee

Counseling Center Assessment of Psychological Symptoms-62
Cougar Chairs Leadership Academy

Continuing Education

Code of Ethical and Professional Conduct

Crisis Management

College of Optometry

Cardiopulmonary Resuscitation

Compounded sterile products

Curriculum Vitae

COVID Vaccine Volunteer Opportunity
Continuous quality improvement

Dean’s Advisory Council

Director of Business Operations

Doctors Hospital of Renaissance

Denver Harbor Family Clinic

Diabetes Mellitus

Dean’s Student Advisory Council

Executive Associate Dean

Executive Council

Executive Council Leaders

Executive Director of Business Operations
Entrustable Professional Activities

Emotional Intelligence Quotient

Electronic Health Record



FDA
FERPA
FIMMRA
FS
FQHC
FTE

FY
GHHC
GPA
GPSC
HAM-TMC
HBSB
HGHC
HEPA
HOMES
HSPAL
IACUC
ICCAS
ICM
ILM
IPE
IPhO
IPPE
IPEP
iRAT
ISBAR
IT

IPEC
JCPP
JIC
LACE
LAPPE
LASSI
LAUNCH
LCEP
LCMS
LMS
LRC
M4
MAPSA
MBA
MMI
MPJE
MRSL
MS
MSPLA
MTM
NABP
NAPLEX
NCPA
NI

NIH
NMR
NPLH
NSO
NSS

Food and Drug Administration

Family Educational Rights and Privacy Act

Foundations in Medicinal Chemistry, Microbiology, and Receptor Action
Faculty Senate

Federally Qualified Health Center

Full Time Equivalent

Fiscal Year

Greater Houston Health Connect

Grade Point Average

Graduate and Professional Studies Council

Houston Academy of Medicine-Texas Medical Center Library
Health and Biomedical Sciences Building

Houston Global Health Collaborative

High Efficiency Particulate Air

Houston Outreach Medicine, Education, and Social Services Clinic
Health-System Pharmacy Administration and Leadership
Institutional Animal Care and Use Committee

Interprofessional Collaborative Competencies Attainment Survey
Interprofessional Crisis Management

Instructional Laboratory Managers

Interprofessional Experience

Industry Pharmacists Organization

Introductory Pharmacy Practice Experience

Interprofessional education and practice

Individual Readiness Assurance Test

Identify, situation, background, assessment, and recommendation
Information Technology

Interprofessional Education Collaborative

Joint Commission of Pharmacy Practitioners

Journal of interprofessional Care

Longitudinal Ambulatory Clinical Experience

Longitudinal APPE

Learning and Study Strategies Inventory

Learning Advancements for Undergraduate Cougars of Houston
Longitudinal Clinical Experiences Program

Liquid Chromatography Mass Spectrometry

Learning Management System

Learning Resource Center

4th Year Medical Student

Mexican American Pharmacy Student Association

Master of Business Administration

Multiple Mini-Interviews

Multistate Pharmacy Jurisprudence Examination
Module-Related Skills Lab

Master of Science

Master of Science in Pharmacy Leadership and Administration
Medication Therapy Management

National Association of Boards of Pharmacy

North American Pharmacist Licensure Examination

National Community Pharmacists Association

Needs Improvement

National Institute of Health

Nuclear Magnetic Resonance

No Place Like Home Longitudinal Ambulatory Care Experience
New Student Orientation

National Scaled Score



NTT
OEP
OSCE
OSPA
OTC
P&T
PAP
PCAT
PCCA
PCOA
PDX
PHAR
PharmD
PhD
PHOP
PFF
PLS
PPCP
PPS
PPSLO
PRN
PPTR
P1

P2

P3

P4
RGV
RIF
RIPLS
SACS
SAMSHA
SBIRT
SCCP
SCH
SCoRE
SD
SFA
SOAP
SoTL
SNPhA
SSHP
SWAC
SWOT
TAO
TeamSTEPPS
THECB
TCEP
THECB
TIC
TIP
TMA
T™C
TPA
TPC
tRAT
TSAP

Non-Tenure Track

Office of Experiential Programs

Objective Structured Clinical Examinations

Office of Student and Professional Affairs

Over the counter

Promotion and Tenure

Programmatic Assessment Plan

Pharmacy College Admissions Test

Pharmaceutical Compounding Centers of America
Pharmacy Curriculum Outcomes Assessment

Phi Delta Chi

Pharmacy Prefix for professional pharmacy courses
Doctor of Pharmacy

Doctor of Philosophy

Pharmacy Health Outcomes and Policies (dept)
Presidential Frontier Faculty

Phi Lambda Sigma

Pharmacists’ Patient Care Process

Pharmacological and Pharmaceutical Sciences (dept)
Professional Pharmacy Student Learning Outcome
Pharmacists Recovery Network

Pharmacy Practice and Translational Research (dept)
Pharmacy Year 1

Pharmacy Year 2

Pharmacy Year 3

Pharmacy Year 4

Rio Grande Valley

Reduction in force

Readiness for Interprofessional Learning Scale
Commission on Colleges of the Southern Association of Colleges and Schools
Substance Abuse and Mental Health Service Administration Grant
Screening Brief intervention and Referral to Treatment
Student College of Clinical Pharmacy

Semester Credit hour

Student Curriculum on Resilience Education
Significant Deficit

Stephan F. Austin State University

Subjective, Objective, Assessment, and Plan
Scholarship of Teaching and Learning

Student National Pharmaceutical Association
Student Society of Health-System Pharmacist
Student Wellness Advisory Council

Strengths, Weaknesses, Opportunities, and Threats
Therapy Assistance Online

Team Strategies and Tools to Enhance Performance and Patient Safety
Texas Higher Education Coordinating Board

Texas Consortium of Experiential Programs

Texas Higher Education Coordinating Board
Transitions in Care

Teaching Innovation Program

Texas Medical Association

Texas Medical Center

Texas Pharmacy Association

Texas Pharmacy Congress

Team Readiness Assurance Test

Teaching and Scholarship Academia Program



TSBP
TSHP
TUF
uUsC
UH
UHCOP
UT
UTHSC
UTMB
VAMC
VA

Texas State Board of Pharmacy

Texas Society of Health System Pharmacists
Texas University Fund

University Student Center

University of Houston

University of Houston College of Pharmacy
University of Texas

University of Texas Health Sciences Center
University of Texas Medical Branch
Veteran’s Affairs Medical Center

Veteran’s Affairs



Section I:
Educational Outcomes
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Standard No. 1: Foundational Knowledge: The professional program leading to the Doctor of Pharmacy degree (hereinafter “the
program”) develops in the graduate the knowledge, skills, abilities, behaviors, and attitudes necessary to apply the foundational sciences
to the provision of patient-centered care.

1) Documentation and Data:
Required Documentation and Data:
Uploads:
M A copy of the professional PharmD curriculum
[1A Professional Curriculum P1_P4]
Data Views and Standardized Tables:
It is optional for the college or school to provide brief comments about each chart or table (see Directions).
M AACP Standardized Survey: Students — Questions 4-6, 69
M AACP Standardized Survey: Preceptors — Questions 11-13
M AACP Standardized Survey: Alumni — Questions 14-16
[1B_AACP Survey Data Std 1]
Optional Documentation and Data:

M Annual performance of students nearing completion of the didactic curriculum on Pharmacy Curriculum Outcomes Assessment
(PCOA) outcome data for the last 3 years

[1C PCOA Score Trends 2014_2023]
[1D Exams Master PCOA Comparison 2024]

M Annual performance of students nearing completion of the didactic curriculum on Pharmacy Curriculum Outcomes Assessment
(PCOA) outcome data for the last 3 years broken down by campus/branch/pathway (breakdown only required for multi-campus and/or
multi-pathway programs) **N/A**

M Other documentation or data that provides supporting evidence of compliance with the standard

[1E Examples of Spiral Integration in MRSLs]
[1F UHCOP PPSLOs]

[1G PPSLO Mapping Curriculum]

[1H UHCOP Curricular Schematic]

[11 UHCOP PPSLO Assessment Plan]

[1J 2020-2023 PPSLO Assessment Report]
[1K Post Course Review]

[1L Curricular Changes]

[1M Assessment Operating Procedures]

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program’s compliance with the requirements of
the standard and accompanying guidelines:

S |NL| U

1.1. Foundational knowledge — The graduate is able to develop, integrate, and apply knowledge from the
foundational sciences (i.e., biomedical, pharmaceutical, social/behavioral/administrative, and clinical sciences) v olo
to evaluate the scientific literature, explain drug action, solve therapeutic problems, and advance population
health and patient-centered care.
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3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should
specifically address the following. Use a check M to indicate that the topic has been adequately addressed. Use the text box provided
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program.
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working.
Wherever possible and applicable, data/results should be broken down by demographic and/or branch/campus/pathway groupings,
and comments provided on any notable findings.

M Describe the breadth and depth of the biomedical, pharmaceutical, social/behavioral/administrative, and clinical sciences
components of the didactic curriculum.

M Describe the strategies utilized to integrate the biomedical, pharmaceutical, social/behavioral/administrative, and clinical
sciences components of the didactic curriculum.

Describe how the college or school integrates the foundational sciences to improve student ability to develop, integrate and
apply knowledge to evaluate the scientific literature, explain drug action, solve therapeutic problems, and advance population
health and patient-centered care.

Describe any other notable achievements, innovations or quality improvements (if applicable).

Provide an interpretation of the data from the applicable AACP standardized survey questions, especially notable differences
from national or peer group norms.

[TEXT BOX] [15,000 character limit, including spaces] (Approximately six pages)

The Pharm.D. curriculum is carefully structured to prepare students for their advanced pharmacy practice experience
(APPE), through didactic, professional, and patient care activities. The design facilitates progressive growth in knowledge
and skills from beginner to proficient levels. In the first year (P1), foundational knowledge is assessed at the beginner’s
level. As students advance, they engage in didactic courses, skills labs and community and hospital introductory pharmacy
practice experiences (IPPEs) to prepare them for APPE rotations in their 4" year. [1A Professional Curriculum P1_P4]

Description of Foundational Knowledge and Integration

The P1-year didactic courses provide a strong background in foundational knowledge. It includes basic science courses
(such as physiology, biochemistry, pharmaceutics, calculations, and immunology) and clinical sciences courses (such as
social, behavioral, and communications, OTC/self-care, and patient assessment). These clinical courses cover key aspects
of pharmacy practice that serve as a building block and introduction for the pharmacists’ patient care process (PPCP) and
essential skills for evaluating patients and interpreting lab results. Additionally, students engage in the fundamentals in
practice course that emphasizes community pharmacy law and immunizations as part of their [IPPE preparedness. The P1
year also includes the first two management courses with Introduction to Healthcare and Patient, Medication Safety, and
Informatics. The pharmacy skills program in the first year complements their knowledge by providing practical skills
aligned with the corresponding didactic coursework.

The second (P2)- and third (P3)-year didactic courses build upon the basics or the first year through integrated disease state

modules and other courses including pharmacokinetics, literature evaluation, and the continuation of management course
sequence. Each integrated module is organ systems-based and includes the pathophysiology of disease, pharmacology,
medicinal chemistry, and therapeutic concepts concentrating on evidence-based medicine including clinical guidelines,
where applicable. The PPCP is embedded in the therapeutics portion of the modules and includes non-pharmacologic and
pharmacologic treatment plans, monitoring, side effects, pharmacokinetics, pharmacogenomics, and toxicology where
applicable. The modules and other curriculum courses span all age groups, from pediatrics to geriatrics.

The pharmacy skills program continues in the P2 and P3 years and incorporates both traditional skills labs and Module-
Related Skills Labs (MRSLs). During the fall of the P2 year, Pharmacy Skills III introduces students to sterile compounding
techniques and guidelines. It also emphasizes journal evaluation and presentation, thereby complementing the foundational
knowledge imparted in pharmaceutics and literature evaluation courses. The MRSLs, which are affiliated with the integrated
modules, are instrumental in reinforcing the current course material as well as spirally integrating concepts from various
courses, including calculations, pharmacokinetics, communications, and patient assessment. Active learning is a key
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component of the MRSLs and involves activities such as worksheets, stations, case vignettes, and comprehensive patient
workups for individuals with multiple disease states. By fostering critical thinking and patient care skills, MRSLs ensure
our students are APPE and pharmacy practice ready.

The curriculum is purposefully designed to integrate various aspects of the didactic curriculum, including biomedical,
pharmaceutical, social/behavioral/administrative, and clinical sciences. The strategic placement of courses in the curriculum
enhances integration in a horizontal, vertical, and spiral manner. In the P1 year, the curriculum intentionally incorporates
both basic and clinical sciences to establish a foundational base before the commencement of the integrated modules in the
P2 year. For instance, students learn about renal, gastrointestinal, and respiratory physiology in the P1 year. This knowledge
is further built upon in the P2 year, where the pathophysiology of these systems is covered in the respective integrated
modules. The functional groups component of FIMMRA, taught in the P1 year, lays the groundwork for medicinal chemistry
in the P2 and P3 years. Similarly, the receptor component of FIMMRA forms the basis for pharmacology, and the
microbiology component serves as a foundation for the integrated infectious diseases I and II modules. In the fall of the P1
year, students acquire communication and patient counseling skills through the Social, Behavioral, and Communication
Aspects of Pharmacy Practice course. These concepts are reinforced and applied in all subsequent Pharmacy Skills
Programs, MRSLs, IPPEs, and APPEs. Students are introduced to a simulated electronic medical record (EHRGOo) in the
P1 Patient Assessment and Skills courses, where they learn to access, navigate, and work up a patient. This familiarity with
EHRGeo is reintroduced in Skills I1I and all MRSLs, where students assess and plan for simulated patients using the patient
information in EHRGo. Lastly, the final course in the P3 spring semester before their APPE is a capstone course, Complex
Problems. This course equips students with the ability to engage with and apply the skills and knowledge developed over
the P1-P3 years. It provides students with the opportunity to navigate complex cases, with an emphasis on the social
determinants of health and other factors, thereby preparing them for patient-centered care and bridging them from the
didactic curriculum to APPEs.

The integrated modules strategically sequence topics to enhance the understanding of disease states. For example, medicinal
chemistry is placed before pharmacology of medications to help students gain the knowledge of structural-activity
relationships to then apply pharmacological principles. The knowledge of these two disciplines plays a vital role in
understanding therapeutics. Pathophysiology builds upon the foundations of the P1 physiology courses. This layered
approach enhances students’ understanding of disease states and equips them with the ability to apply evidence-based
treatment guidelines and therapy goals in patient-centered care.

The curriculum introduces various topics in the didactic lectures, which are then reinforced in the corresponding skills
courses: Pharmacy Skills Programs I-III and Module-Related Skills Labs (MRSLs) I-IV. For instance, Pharmacy Skills
Program I integrates elements of communication/counseling, compounding, calculations, and physiology. Pharmacy Skills
Program II further incorporates counseling, self-care, immunization techniques, patient assessment skills, and physiology.
Pharmacy Skills Program III applies biostatistics and research design covered in the literature evaluation course through
manuscript evaluation and journal club presentations. For example, MRSL III reinforces the content covered in modules
from the semester (neurology, immunology, infectious diseases 1 and 2) as well as integrating the knowledge and skills
obtained previously such as calculations related to dose recommendations, renal dose adjustment, antimicrobial dosing,
assessment for medication-related problems, and developing therapeutic care plan given a simulated electronic medical
record. [IE Examples of Spiral Integration in MRSLs]

The integrated curriculum is designed with a team-teaching approach. Each course is coordinated and taught by a team of
faculty members and lecturers who collaborate to ensure the course’s content flow and depth are consistent, integrated and
to minimize content overlap. This integrated approach has resulted in significant collaboration between basic and clinical
sciences in the delivery, assessment, and active learning throughout the curriculum. All modules are co-coordinated with a
clinical and basic science coordinator. All module coordinators meet regularly to ensure consistency and integration
amongst all modules. Additionally, the Pharmacy Skills Programs and Module-Related Skills Labs (MRSLs) provide
additional opportunities for integration. The coordinators and teaching faculty from various courses collaborate to create
active learning experiences and design assessments. This collaborative approach ensures a comprehensive and cohesive
learning experience for the students.
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Evidence of Foundational Knowledge

The College’s program level outcomes, Professional Pharmacy Student Learning Outcomes (PPSLOs), are based on the
2013 CAPE outcomes and consist of 10 domains and multiple subdomains. For standard 1, PPSLO 2 (Foundational
Knowledge) is most relevant. The PPSLOs are mapped to the proficiencies in our didactic and experiential courses. Data is
captured via resources such as ExamSoft, PCOA and other capstone assessments, IPPE and APPE evaluations, and
NAPLEX. Data is reviewed by our assessment committee as part of the PPSLO Assessment Plan. Based on ExamSoft
data, in the pre-APPE curriculum all students showed a greater than 70% competency in PPSLO 2 except for
pharmacokinetics for second year students. For the community and institutional IPPEs, preceptor evaluations averaged 9.3
on a 10-point Likert scale which is above the meets expectations of 8.7. This was also the trend for APPEs witha 9.2. [1F
UHCOP PPSLOs, 1G PPSLO Mapping Curriculum, 1H UHCOP Curricular Schematic, 11 UHCOP PPSLO
Assessment Plan, 1J 2020-2023 PPSLO Assessment Report]

Capstone knowledge assessments are imperative in the evaluation of student retention of foundational knowledge. UHCOP
began utilizing the PCOA in 2014 as a formative assessment for P1 and P2 students and as a high stake, APPE-readiness
knowledge examination for P3 students. Third year students who do not meet the set minimum competency of the PCOA
must retake the PCOA until meeting minimal competency before starting APPEs. Since 2019, an average of 7students per
year had to retake the PCOA before starting APPES. Over the past 5 years, all students were able to meet minimal
competency and start APPEs on time. Overall, the scaled score averages from our P3 students have consistently scored
above the NSS. For the P1 and P2 students, there has been variation in the scaled scores, but in 2020 the P2’s overall
percentile was higher than the P3’s (66 versus 64) which was the first cohort of the integrated curriculum. However, in the
following years the numbers declined, due to several factors including the effect of on-line learning during Covid. The
College’s Assessment and Curriculum Committees have continued to look at trends in the core content areas to determine
if any curricular changes are warranted. Most notably we have seen a decline in the calculations and pharmacokinetic content
areas and are working on how to improve delivery and assessment throughout the curriculum. After the retirement of the
PCOA in June 2023, the College piloted assessment options in January 2024 including a directed calculations capstone
assessment in the P1 year and a PCOA-like assessment through ExamMaster® for the P2 and P3 years. This will be further
discussed in Standard 24. [1C PCOA Score Trends 2014_2023, 1D Exams Master PCOA Comparison 2024]

Continuous Quality Improvements

Through the PPSLO Assessment plan which includes a robust curriculum course review process [1K Post Course Review],
we have been able to make improvements throughout the curriculum where needed. A few notable improvements include
in the first year FIMMRA course students felt the material was too dense without context, so the faculty improved the
foundational delivery and paired it with active learning assignments to reinforce the learning which led to better summative
assessments and student satisfaction the following years. A second example is the integrated flow of the courses and skills
labs where students felt that what was covered skills lagged what was covered in the courses. The skills team worked with
the didactic course coordinators to improve the cohesive reinforcement of key concepts in the labs. Student feedback was
positive in that the flow helped them better apply the foundational concepts covered in class. Currently we have convened
a calculations task force to evaluate calculations throughout the curriculum based on the PPSLO Assessment data and
incremental changes throughout the curriculum are being implemented as well as review of the pharmacokinetics
course. [1L Curricular Changes]

Notable Aspects and Innovation

There are many notable and innovative aspects to the curriculum that make it successful. The implementation of the
integrated curriculum in Fall 2018 in addition to having all faculty in one building has been instrumental in all collaborative
aspects of the curriculum. The multidisciplinary team-based approach to courses and assessments serves as a pillar for the
collegiality of the integrated curriculum. We have a dedicated skills lab team consisting of a faculty Director of Skills lab,
plus 6 clinical faculty and 3 instructional lab managers. The skills team works cohesively to coordinate and lead the skills-
related experiences that are paramount in the integrated curriculum. One of the courses in the management sequence,
Leadership, and Principles of IPE, provides each student opportunity to learn and apply their teamwork and leadership skills
utilizing tools such as the emotional intelligence scales and strength finders. Furthermore, in another management course,
Pharmacoeconomics and Hospital Management, students work on group projects throughout the semester to build on
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interdisciplinary skills, communication, and EQ. The curriculum has a unique capstone course, Complex Problems, which
supports the transition from didactic to APPE through teamwork presentations and critical thinking assessments.

Interpretation of AACP Survey Data
As part of the College’s Programmatic and PPSLO Assessment Plans, the assessment committee annual reviews the

AACP standardized surveys, and any questions that have > 20% disagree or strongly disagrees is sent to the responsible
committee or department to evaluate further and initiate an improvement plan if necessary. [IM Assessment Operating
Procedures] The College’s 2018-2023 AACP standardized surveys indicate that most students agree or strongly agree
that the curriculum prepared them in the foundational sciences (90-97%) and that they were prepared to enter pharmacy
practice (92-97%), comparable to our peers and national data. Although we had a low response rate from preceptors and
alumni, those that responded agreed that the curriculum provided the foundational and clinical skills required in the
provision of patient care and preparation of pharmacy practice. [IB_AACP Survey Data Std 1]

4)
in the appropriate box M:

College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check

Compliant

Compliant with Monitoring

Partially Compliant

Non Compliant

No factors exist that compromise
current compliance; no factors
exist that, if not addressed, may
compromise future compliance.

%] Compliant

No factors exist that
compromise current
compliance; factors exist that,
if not addressed, may
compromise future compliance
lor

Factors exist that compromise
current compliance; an
appropriate plan exists to
address the factors that
compromise compliance; the
plan has been fully
implemented; sufficient
evidence already exists that
the plan is addressing the
factors and will bring the
program into full compliance.

1 Compliant with Monitoring

Factors exist that compromise
current compliance; an
appropriate plan exists to
address the factors that
compromise compliance and it
has been initiated; the plan has
not been fully implemented
and/or there is not yet sufficient
evidence that the plan is
addressing the factors and will
bring the program into
compliance.

U Partially Compliant

* Factors exist that compromise
current compliance; an
appropriate plan to address the
factors that compromise
compliance does not exist or
has not yet been initiated /or

» Adequate information was not
provided to assess compliance.

1 Non Compliant

5)

[TEXT BOX] [1,000 character limit, including spaces]
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Standard No. 2: Essentials for Practice and Care: The program imparts to the graduate the knowledge, skills, abilities, behaviors, and
attitudes necessary to provide patient-centered care, manage medication use systems, promote health and wellness, and describe the
influence of population-based care on patient-centered care.

1) Documentation and Data:
Required Documentation and Data:

Uploads:

M Outcome assessment data summarizing overall student achievement of Standard 2 key elements for didactic coursework,
introductory pharmacy practice experiences (IPPE), and advanced pharmacy practice experiences (APPE)
[2A PPSLO Assessment Plans 2020_2023]

M List of courses, teaching methods, and assessment measures used to address each key element of Standard 2
[2B Courses Teaching Methods and Assessments]

Data Views and Standardized Tables:
It is optional for the college or school to provide brief comments about each chart or table (see Directions).
™ AACP Standardized Survey: Students — Questions 7-11
™ AACP Standardized Survey: Preceptors — Questions 14-18
4} AACP Standardized Survey: Alumni — Questions 17-21
[2D Std 2 AACP Survey Data]
Optional Documentation and Data: (Uploads)

M Other documentation or data that provides supporting evidence of compliance with the standard

[2D UHCOP PPSLO Assessment Plan_2024]

[2E Integration of Medication Use Systems]

[2F medication use systems in IPE, IPPEs and APPEs]
[2G promotion of health and wellness and population health team]
[2H PPLSO Mapping Beginner to Proficient P1_P4]

[21 MRSL and Skills Assessment]

[2J Counseling and case-based question rubrics]

[2K Social Determinants of health examples]

[2L IPPE and APPE Rubrics]

[2M PPSLO Assessment Plan AY 22-23]

[2N Longitudinal Trends PCOA including ExamMaster]
[20 UHCOP NAPLEX 2021_2023]

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program’s compliance with the requirements of
the standard and accompanying guidelines:

2.1. Patient-centered care — The graduate is able to provide patient-centered care as the medication expert
(collect and interpret evidence, prioritize, formulate assessments and recommendations, implement, monitor and v 0|0
adjust plans, and document activities).

2.2. Medication use systems management — The graduate is able to manage patient healthcare needs using
human, financial, technological, and physical resources to optimize the safety and efficacy of medication use v 10|0
systems.

2.3. Health and wellness — The graduate is able to design prevention, intervention, and educational strategies for v olo
individuals and communities to manage chronic disease and improve health and wellness.

-16-



2.4. Population-based care — The graduate is able to describe how population-based care influences patient- v iolo
centered care and the development of practice guidelines and evidence-based best practices.

3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should
specifically address the following. Use a check M to indicate that the topic has been adequately addressed. Use the text box provided
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program.
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working.
Wherever possible and applicable, data/results should be broken down by demographic and/or branch/campus/pathway groupings,
and comments provided on any notable findings.

Describe how the college or school supports the development of pharmacy graduates throughout the curriculum who are able
to provide patient-centered care.

Describe how the college or school supports the development of pharmacy graduates throughout the curriculum who are able
to manage medication use systems.

Describe how the college or school supports the development of pharmacy graduates throughout the curriculum who are able
to promote health and wellness.

Describe how the college or school supports the development of pharmacy graduates throughout the curriculum who are able
to describe the influence of population-based care on patient-centered care.

Describe any other notable achievements, innovations or quality improvements (if applicable).

Provide an interpretation of the data from the applicable AACP standardized survey questions, especially notable differences
from national or peer group norms.

[TEXT BOX] [15,000 character limit, including spaces] (Approximately six pages)

The UHCOP curriculum, through didactic, experiential, and co-curricular activities, aims to equip students with the
knowledge, skills, and behaviors necessary for comprehensive patient care. This includes a focus on patient-centered care,
medication management, and health and wellness across diverse patient populations. The College assesses the effectiveness
of educational experiences through its PPSLO assessment plan, which evaluates the foundational aspects of the curriculum
to achieve desired student learning outcomes. [2D UHCOP PPSLO Assessment Plan_2024, 2A 2020-2023 PPSLO
Reports] These concepts are embedded throughout the integrated curriculum in both didactic and experiential courses along
with the co-curriculum. In the pre-APPE curriculum, they are a component of the didactic courses and are reinforced in the
skills labs, Interprofessional Education (IPE) experiences, co-curricular health fairs and IPPEs. In skills courses, students
both reinforce and apply concepts while developing and practicing these skills to produce APPE ready students. On APPEs
students can refine patient-centered care, medication management, and health and wellness in a variety of patient care
settings.

Patient-Centered Care

In the P1 year, students are introduced to the pharmacists’ patient care process (PPCP), which develops in complexity as
the curriculum progresses. Students first learn to gather information directly from simulated electronic medical records
(EMR) using EHRGo. In the Self-Care and Over-the-Counter Products course, they learn the SCHOLAR-MAC technique
for assessing and triaging in community settings. Additionally, students acquire skills in immunization techniques, point-
of-care testing (including vital signs like blood pressure and blood glucose), and interpreting lab results over time. These
foundational patient-care skills are then integrated into courses and skills labs and MRSLs during the P2 and P3 years.

In the MRSLs the students practice working up patients using monitoring forms and writing progress notes (including SOAP
notes and care plans). They apply these skills across various settings, from retail to intensive care units, using longitudinal
cases for monitoring and follow-up. In Pharmacy Skills Program III, students receive sterile products certification which
covers order verification, label creation, and calculations related to intravenous products. In the P3 capstone course,
Complex Problems, students complete a case-based group project that emphasizes social health determinants and
individualized patient care.
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In the P1 fall semester, the curriculum equips students to provide optimal patient care within a team-based framework.
Foundational team strategies are introduced, and students undergo TEAMSTEPPS training to enhance performance and
patient safety in a team environment. Additionally, they expand their medical terminology knowledge to communicate
effectively with other health professionals. Techniques for resolving medication-related issues and conflicts, including the
identify, situation, background, assessment, and recommendation (ISBAR) technique, are also covered. Communication
activities often involve role-play, including interactions with standardized patients. As part of their interprofessional
experiences (IPE), students engage in case-based IPE during their P2 year and participate in clinic experiences at HOMES
clinical or Vecino Health Centers alongside UHCOP faculty. In the P3 IPE students participate in patient home visits (No
Place Like Home) with Baylor College of Medicine. Please refer to standard 11 for more details on our IPE. Additional
direct patient-centered care experiences include the community and institutional IPPEs between the P2 and P3 years as well
as the P4 APPEs. These experiences allow students to actively engage in patient-centered care in specific environments
with preceptor guidance.

Medication Use Systems

The foundations of medication use systems are established in the pre-APPE curriculum throughout the management
course series. The students are first introduced to medication use systems in the P1 fall with Introduction to the
Healthcare System covering Medicare and Medicaid and foundations of the US healthcare and pharmacists’ roles. In the
summer of the P1 year, students take the Patient, Medication Safety and Informatics course providing students with the
basics of medication safety, patient safety, quality improvement and informatics optimizing patient care. In the P2 and
P3 years, management courses focus on medication distribution systems, controlled substance management, and
medication and formulary management in institutional and ambulatory settings. [2B Courses Teaching Methods and
Assessments]

In parallel to the management course sequence, other courses and skills labs integrate and apply knowledge of medication
use systems. For example, in the Fundamentals of Pharmacy Practice course, while learning the community pharmacy law,
students also learn the community pharmacy workflow and process. This is then simulated in Pharmacy Skills Program II.
This application is continued in Pharmacy Skills Program III where activities such as clear telecommunication between
nurse-pharmacists is performed. The MRSLs sequence has embedded order/prescription verification, medication
reconciliations, and formulary use as part of many patient cases with dedicated activities highlighting these processes. There
is also an emphasis on simulated interactions with other healthcare providers such as physicians and nurses to ensure
utilization of safe medication use systems. [2E Integration of Medication Use Systems]

Focused IPPE and IPE requirements strengthen what was learned in the classroom and skills labs. Specifically, in the P2
spring all students must participate in an IPE medication error case with local medical and nursing colleges. The IPPE
experiences include medication use systems as part of the core competencies checklist. Medication use systems are a core
outcome of the required APPE experiences. In addition, there are APPE elective opportunities in medication safety,
healthcare management in either a community or institutional pharmacy setting, and disease state management. [2F
medication use systems in IPE, IPPEs and APPEs]

Health and Wellness and Population-Based Care

The promotion of health and wellness and the influence of population-based care is initiated even before students start
classes. During the P1 orientation all students receive certification in mental health first aid, basic life support (BLS) and
blood borne pathogen training. In the P1 fall, students complete group projects in public health as part of the Social,
Behavioral and Communications course. In P1 spring, health screening and vitals assessment is introduced in the Patient
Assessment and Self-care/OTC courses including osteoporosis assessment, diabetic foot exam, blood pressure,
cholesterol, and tobacco cessation. Students then practice and apply these skills in Pharmacy Skills Program II. In
addition, the College utilizes the APhA immunization certification and naloxone training in the P1 year. Students also
learn to counsel patients on the results of assessments and educate on interventions to improve health. This all is
purposefully completed before the community IPPE so students are able to apply these skills on their summer rotation.
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In the second and third years of the curriculum, evaluation of evidence-based medicine and clinical practice guidelines is
introduced in the P2 Literature Evaluation course. Students consider how population-based care, evidence-based medicine,
and guidelines influence patient-centered care. This is incorporated into the pharmacotherapy portion of the integrated
modules and applied in case discussions and care plans in the MRSLs. Additionally, nonpharmacological preventive
measures and interventions for chronic diseases are considered, especially in the application of the PCPP. Lastly in the
Complex Problems course, students extensively apply practice guidelines and literature evaluation skills to assess and plan
in the group-based case presentations focusing on social determinants of health and population-based care. The first three
years of the curriculum provides the students with comprehensive preparation to work with diverse patient populations
across various healthcare environments during their APPEs. [2G promotion of health and wellness and population health
team]

Assessment of Patient-Centered Care, Medication Use Systems, Health and Wellness, and Population Based Care
As was described in Standard 1, the College’s PPSLO Assessment Plan is utilized to evaluate the achievement of
student outcomes using data from resources such as ExamSoft, PCOA and other capstone assessments, [IPPE and APPE
evaluations, and NAPLEX. Specifically for this standard, PPSLO 6 (Patient-Centered Care), 9 (Health Care
Management) and 10 (Population Based Care) are most relevant although others may apply. [2C UHCOP PPSLO
Assessment Plan_2024] By evaluating the data derived from PPSLO mapped assessments, we can observe the
progression of students as they move through the curriculum, advancing from beginner to proficient. [2H PPLSO
Mapping Beginner to Proficient P1_P4] The skills labs are key areas where the integrated design of the curriculum
allows for continuity in assessments with increasing complexity.

In the P1 year, students learn the basic skills of patient-centered care, medication use systems, health and wellness and
population-based care in counseling patients. During the Skills Program I (fall P1) final OSCE, students undergo evaluation
of their communication abilities during counseling sessions, followed by an assessment of information accuracy in the
subsequent spring. This gives students a foundation to build upon during their community introductory pharmacy practice
experience (IPPE) where they are directly assessed on their patient communication skills. In the P2 year the focus moves
to discharge counseling and medication reconciliation and is assessed in the MRSL II final OSCE and P2 summer
Institutional IPPE. Patient counseling and communication continues to be emphasized in the P3 year with MRSLs III and
IV as well as Complex Problems before going on to APPEs. [2I MRSL and Skills Assessment] [2J Counseling and case-
based question rubrics] [2K Social Determinants of health examples] [2L IPPE and APPE Rubrics]

Data from the 2022-2023 PPSLO Assessment Plan [2M PPSLO Assessment Plan AY 22-23] shows that PPSLOs 6, 9 and
10 were consistently assessed from P1 to P4 year including exams, skills assessments, and IPPE and APPE evaluations.
Based on ExamSoft data, in the pre-APPE curriculum all students showed an average of 85% competency in these PPSLOs.

For the community and institutional IPPEs, preceptor evaluations averaged 9.5 on a 10-point Likert scale which is above
the meets expectations of 8.7. This was also the trend for APPEs with a 9.5 for PPSLOs 6, 9, and 10.

Since the start of the integrated curriculum, PCOA scores for the P2 and P3 students in the area of
Social/Behavioral/Administrative Sciences have been at or above national averages. [2N Longitudinal Trends PCOA
including ExamMaster] Over the past three years there has been a notable decrease in our NAPLEX pass rates from
96.26% in 2020 to 88% in 2021 and 83.2% in 2023. NAPLEX Competency 5 (compound, dispense, or administer drugs
or manage delivery systems) has been one of the areas that our graduates have scored below or far below achievement on.
[20 UHCOP NAPLEX 2021 2023] The assessment and curriculum continue to evaluate areas to improve this outcome
and have identified gaps in content delivery and reinforcement in skills labs that were changed during Covid as well as
rotation experience limitations that has improved upon returning to normal operating procedures.

Notable Achievements

The success of our integrated curriculum would not be feasible without the dedicated skills team to help “glue” the continuity
of education and assessment of our students. Two skills lab activities have received honorable mention by AACP Lab Sig
— one for an activity related to the role of pharmacy staff in a community pharmacy (medication use systems), and another
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for a simulated activity with a focus on patient safety and clear telecommunication between nurse-pharmacists (medication

use systems).

The College’s co-curriculum is vital in the professional development of our students with respect to patient-centered care
and population-based care. The service-learning events led by student organizations allow for direct involvement of
patient-care and health education activities in a variety of patient populations, such as the an annual Mayor’s Back to
School Fest and numerous health fairs in Houston’s diverse communities. In addition, the IPE requirements include
interactions with varied social determinants of heath such as older age, low-income, and low health literacy through
experiences at Vecino and HOMES clinics and No Place Like Home (NPLH). Lastly, students have the opportunity to
receive a Hispanic Health Certificate upon graduation through completing two Spanish electives and IPPEs and APPEs
in predominantly Spanish speaking populations including the Rio Grande Valley (RGV) rotation site in McAllen, Texas.

AACP Survey Data

Overall, the graduating student, preceptor and alumni data all were above 80% agrees or strongly agrees cutoff (> 20%
disagree or strongly disagrees) utilized in the College’s Programmatic Assessment. The only question that fell slightly
below (79.13%) was number 15 of the preceptor survey “the criteria for evaluating my performance as a preceptor are
clear”. However, this was similar to the national average of 81.75%. The College’s Department of Experiential
Education strives to continuously improve preceptor feedback and communication. [2D Standard 2 AACP Surveys]

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check

in the appropriate box :

Compliant

Compliant with Monitoring

Partially Compliant

Non Compliant

No factors exist that compromise
current compliance; no factors
exist that, if not addressed, may
compromise future compliance.

4] Compliant

No factors exist that
compromise current
compliance; factors exist that,
if not addressed, may
compromise future compliance
lor
Factors exist that compromise
current compliance; an
appropriate plan exists to
address the factors that
compromise compliance; the
plan has been fully
implemented; sufficient
evidence already exists that
the plan is addressing the
factors and will bring the
program into full compliance.

0 Compliant with Monitoring

Factors exist that compromise
current compliance; an
appropriate plan exists to
address the factors that
compromise compliance and it
has been initiated; the plan has
not been fully implemented
and/or there is not yet sufficient
evidence that the plan is
addressing the factors and will
bring the program into
compliance.

O Partially Compliant

* Factors exist that compromise
current compliance; an
appropriate plan to address the
factors that compromise
compliance does not exist or
has not yet been initiated /or

» Adequate information was not
provided to assess compliance

0 Non Compliant

5)

[TEXT BOX] [1,000 character limit, including spaces]
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Standard No. 3: Approach to Practice and Care: The program imparts to the graduate the knowledge, skills, abilities, behaviors, and
attitudes necessary to solve problems; educate, advocate, and collaborate, working with a broad range of people; recognize social
determinants of health; and effectively communicate verbally and nonverbally.

1) Documentation and Data:
Required Documentation and Data:
Uploads:

M Outcome assessment data summarizing overall student achievement of Standard 3 key elements for didactic coursework, introductory
pharmacy practice experiences (IPPE), and advanced pharmacy practice experiences (APPE)

[3A PPSLO Assessment Plans 2020-2023]
Data Views and Standardized Tables:
It is optional for the college or school to provide brief comments about each chart or table (see Directions).
| AACP Standardized Survey: Students — Questions 12-18
™ AACP Standardized Survey: Preceptors — Questions 19-25
™ AACP Standardized Survey: Alumni — Questions 22-28
[3B Std 3 AACP Survey]
Optional Documentation and Data: (Uploads)
| Other documentation or data that provides supporting evidence of compliance with the standard
[3C Examples of the IPPE Requirements]
[3D IPE Plan 2023-2024]
[3E Complex Problems Project Presentation Guidance and Rubric]
[3F IPPE and APPE Rubrics]
[3G Public Health Poster Information]
[3H Sample Skills and MRSL Rubrics]
[31 PCOA ExamMaster Data]
[3J UHCOP NAPLEX 2021_2023]

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard
and accompanying guidelines:

S |NI.| U
3.1. Problem solving — The graduate is able to identify problems; explore and prioritize potential strategies; and v olo
design, implement, and evaluate a viable solution.
3.2. Education — The graduate is able to educate all audiences by determining the most effective and enduring ways v olo
to impart information and assess learning.
3.3. Patient advocacy — The graduate is able to represent the patient’s best interests. v 10|10
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3.4. Interprofessional collaboration — The graduate is able to actively participate and engage as a healthcare v iolo
team member by demonstrating mutual respect, understanding, and values to meet patient care needs.

3.5. Cultural sensitivity — The graduate is able to recognize social determinants of health to diminish disparities and v iolo
inequities in access to quality care.

3.6. Communication — The graduate is able to effectively communicate verbally and nonverbally when interacting v iolo
with individuals, groups, and organizations.

3) College or School’s Comments on the Standard: The college or school’s descriptive text and supporting evidence should
specifically address the following. Use a check M to indicate that the topic has been adequately addressed. Use the text box provided
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program.
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working.
Wherever possible and applicable, data/results should be broken down by demographic and/or branch/campus/pathway groupings,
and comments provided on any notable findings.

M Describe how the college or school supports the development of pharmacy graduates who are to solve problems; educate,
advocate, and collaborate, working with a broad range of people; recognize social determinants of health; and effectively communicate
verbally and nonverbally.

M Describe how the college or school incorporates interprofessional education activities into the curriculum.

M Describe how assessments have resulted in improvements in patient education and advocacy.

M Describe how assessments have resulted in improvements in professional communication.

M Describe how assessments have resulted in improvements in student problem-solving and critical thinking achievement.

M Describe any other notable achievements, innovations or quality improvements (if applicable).

M Provide an interpretation of the data from the applicable AACP standardized survey questions, especially notable differences from
national or peer group norms.

[TEXT BOX] [15,000 character limit, including spaces] (Approximately six pages)

The UHCOP curriculum incorporates problem-solving, education, patient advocacy, interprofessional collaboration,
cultural sensitivity, and communication skills in didactic, experiential, and co-curricular components. Achievement of
student learning outcomes in these are measured with the PPSLO Assessment Plan. [3A PPSLO Assessment Plans 2020-
2023]

Problem solving

The ability to solve problems is instilled in several courses throughout the didactic curriculum. In the P1 year Pharmacy
Skills Program I and II incorporate several problem-solving activities and assessments. The Foundations in Medicinal
Chemistry, Microbiology, and Receptor Action (FIMMRA) course in the P1 spring includes problem-solving activities such
as working out medicinal chemistry functional group structure questions and connecting resistance mechanisms to specific
pathogenic bacteria. In the community [PPE students much reflect on at least 8 interventions they encountered in the retail
setting.

As clinical knowledge increases in the P2 and P3 years case-based activities and/or assignments are included in the active
learning in the modules. Students work together or as a group inside and outside of class to evaluate patient cases to identify
and resolve medication-related problems. In many modules, there is a debrief session where the cases are reviewed and
discussed as a group. Some modules also include these activities as part of the quiz grade for the course. Problem-solving
skills carry over into the respective MRSLs and increase in complexity. The final bridge before APPES comes in the
capstone Complex Problems course spring of the P3 year where students apply everything learned to solve complex cases
and healthcare issues that do not necessarily have a right or wrong answer. The activities compel the students to use all their
knowledge and critical thinking to come up with a plan. Examples include group presentations, case-based policy and
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procedure projects and drug information questions. This gives the students increased confidence in problem solving as they
finish the didactic courses and go on to APPEs.

Education

Patient education is introduced in the first semester of the curriculum in the Social, Behavioral and Communications Course
where motivational interviewing, patient counseling and TEAMStepps is covered. Students then apply their knowledge
and skills through patient counseling assessments and health education posters. Starting in the P1 spring, students participate
in co-curriculum patient education activities such as naloxone education and diabetes education with the student
organizations. The Skills courses and the MRSLs assess patient counseling, drug information education and discharge
patient counseling. They also include a variety of scenarios and assignments that incorporate education delivery. For
example, in Pharmacy Skills Program 111, an activity requires students to communicate with and educate mock nursing staff
role played by pharmacy residents. MRSL II includes a mock case presentation where students must educate their peers
about a patient case and related disease state. MRSL IV includes a scenario where students respond to questions from mock
patients and prescribers. Throughout the MRSLs sequence, students must also respond to questions from faculty or residents
role-playing as preceptors, and use the identify, situation, background, assessment, and recommendation (ISBAR) technique
to resolve medication-related problems on an order or medication reconciliation issue.

In the P3 year, students receive Screening, Brief Intervention, and Referral to Treatment (SBIRT) training in the Integrated
Psychiatric Module, then in the MRSL they apply this to educate patients about the risky use of substances. IPPEs and
APPEs include many educational experiences and requirements such as interventions in the Community IPPE and topic
presentations on Institutional [PPE. [3C Examples of the IPPE Requirements]

Patient Advocacy

Patient Advocacy is incorporated throughout the professional program starting P1 year with the introduction of mental
health first aid and motivational interviewing. These concepts serve as a foundation to include and encourage patients to
be informed and self-advocate in their healthcare decisions. Students are also trained in TeamSTEPPS, a teamwork system,
to help provide safer patient care. These skills are then integrated throughout the curriculum in the integrated modules,
skills labs and MRSLs utilizing the PCPP. A capstone for patient advocacy application is embedded in the case-based group
projects in the Complex Problem course where the team presentations must consider patient-preferred values and belief
systems.

Co-curricular activities including IPEs provide experience and instruction regarding patient advocacy. Each year there is a
required advocacy convocation that focuses on the profession in meeting patient needs through legislative and regulatory
efforts or patient education. For example, the 2021 Advocacy Convocation provided pharmacy students with information
on the newly released COVID vaccines and vaccine hesitancy. Patient advocacy is highlighted in the IPE experiences at
the HOMES clinic and Vecino Health Center, which include comprehensive healthcare for underserved populations.
During the No Place Like Home (NPLH) IPE in the P3 year, students visit the homes of elderly patients with other healthcare
professionals to learn the challenges experienced by the aging patient. Using the PCPP process the students must serve as
advocates in the resolution of the patient’s issues. These skills are applied in the IPPEs and APPEs in various patient
populations.

Interprofessional Collaboration & incorporation into the curriculum

Interprofessional education (IPE) activities are purposefully embedded throughout the curriculum to reinforce the
importance of healthcare professional collaboration in all patient care settings. Although most activities are part of the co-
curriculum, the students do learn foundational knowledge provided in the Social, Behavioral, & Communication Aspects
of Pharmacy Practice in the P1 year and in the IPE and Leadership course in the P2 year. The IPE plan 2023-2024 highlights
how the UHCOP curriculum purposefully builds upon skills and knowledge gained as they progress through the curriculum.
[3D IPE Plan 2023-2024] In addition to the IPE activities discussed in this standard, see standard 11 for more details about
the robust IPE curriculum.
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Social Determinants of Health

A priority for UHCOP is to provide students with exposure to various patient populations, and how to care for underserved
patients with empathy and compassion. Throughout the curriculum and co-curriculum emphasis is placed on considering
social determinants of health (SDOH) when making therapeutic recommendations as part of the PCPP. This approach
recognizes that factors like housing stability, access to healthy food, and transportation play a crucial role in overall health
and well-being.

P1 students are introduced to SDOH early in the fall semester, with cultural competency lectures and health literacy
addressed in the Social, Behavioral and Communications course and applied in the skills labs and the Patient Assessment
course. The P2 and P3 didactic courses, along with MRSLs, include patient cases that integrate SDOH to optimize patient
health and outcomes. The P3 Complex Problem course includes a group-based project in which SDOH must be factored
into the decision-making process for a given patient case such as health literacy skills, financial resources, healthcare access,
and social and community environments. [3E Complex Problems Project Presentation Guidance and Rubric] Lastly,
the co-curriculum/IPE, IPPEs and APPEs provide real-world experience caring for patients facing a variety of healthcare
barriers. With guidance from UHCOP faculty, preceptors, and other healthcare professional students can address many
obstacles for patients including access to healthcare, language barriers, and literacy skills.

Communication

Communication skills are introduced early in the curriculum during the P1 fall semester in the Social, Behavioral & and
Communication Aspects of Pharmacy. The topics range from pharmacist’s patient care process (PPCP), medical
terminology, communication with patients using layman’s terms, nonverbal communication, and communication with the
presence of barriers, etc. Patient counseling and education are first introduced in the P1 fall semester with an emphasis on
utilizing the three prime questions. This skill set is further developed and assessed during various time points in the PharmD
curriculum. In addition to emphasizing communication with patients, students also focus on developing effective
communication with healthcare providers. This includes conflict resolution using the SBAR technique, patient
presentations, and case discussions. Students also receive instruction and evaluation on written communications, such as
progress notes and care plans. Each of the objective structured clinical examinations (OSCEs) given throughout the didactic
curriculum include at least one component of communication skills. Lastly, communication is assessed throughout the
experiential curriculum. Specific examples include the formal IPPE-institutional and APPE case presentations and the
journal club presentations required on various APPE rotations. Also, the required internal medicine APPE has a written
assignment evaluated using a rubric. [3F IPPE and APPE Rubrics]

Assessment Data Resulting in Curricular Improvements

As previously described, the College’s PPSLO Assessment Plan utilizes data from various assessments to evaluate student
achievement. The most relevant for problem-solving is PPSLO 3, for education PPSLOs 1 (subdomain 1.6) and 10, Patient
Advocacy PPSLOs 6 and 8 (subdomains 6.8 and 8.5), Social Determinants of Health PPSLOs 1, 3, and 6 (subdomains 1.5,
3.2, and 6.4), Communication PPSLO 1, and PPSLO 7 for IPE. However, several PPSLOs are integrated in the assessment
of these core elements, especially in the OSCEs.

As described above, the P1 year lays the foundation for education, communication, problem-solving and patient advocacy,
including social determinants of health. At the end of the P1 year fall, students have a few assignments in the Social,
Behavioral and Communications course including a paper on a communication barrier and a group public health poster
presentation. [3G Public Health Poster Information] The various OSCEs in the Skills Programs I & II and the MRSLs
also incorporate the core principles of problem solving, patient advocacy and social determinants of health leading to the
capstone presentation in the Complex Problems Course before starting APPEs. [3H Sample Skills and MRSL Rubrics]

Data from the 2022-2023 PPSLO Assessment Plan shows that PPSLOs 1, 3, 6, 7, 8 and 10 were adequately assessed from
P1 to P4 year including exams, skills assessments, and IPPE and APPE evaluations. [3A PPLSO Asssessment Plans 2020-
2030] Based on ExamSoft data in the pre-APPE curriculum, P1’s ranged from 84.4% to 95.47%, with the lowest in
professionalism and teamwork (PPSLO 7) and highest in problem-solving (PPSLO 3). P2’s ranged from 80% to 99.45%
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with the lowest in population-based care (PPSLO 10) and highest in communication (PPSLO 1). For P3’s, the range was
83.88% to 100% with the lowest in population-based care (PPSLO 10) and highest in problem-solving (PPSLO 3). For the
community and institutional IPPEs, preceptor evaluations averaged 9.59 on a 10-point Likert scale which is above the meets
expectations of 8.7. This was similar for APPEs with a 9.55 for PPSLOs 1, 3, 6, 7, 8, and 10.

PCOA scores for P2 and P3 students in professional communication and population health disease prevention are
consistently above the national average with the P3 averages greater than 80% correct in both areas. For NAPLEX outcomes,
domain 1 (Obtain, Interpret, or Assess Data, Medical or Patient Information) has been the highest performing domain
(students scoring 3’s and 4’s). NAPLEX domain 3 (Development or Manage Treatment Plans) was the second highest
domain in 2021 and 2022 but did fall to the fourth highest in 2023. [31 PCOA ExamMaster Data] [3J UHCOP NAPLEX
2021_2023]

Through feedback from student evaluations, course coordinators, and preceptors (including faculty) has indicated that while
students displayed appropriate skills in putting together SOAP notes and general professional communication, improvement
is needed on being concise when talking to healthcare professionals. In addition, case-based problem-solving and critical
thinking need to not only be in the skills labs but also in the modules and other courses. As a result, the courses have worked
on increasing active learning. For example, a team-based case assignment was added to the P1 patient assessment course
and case-based activity assignments in several of the integrated modules.

Notable Achievements

As stated in standard 2, our P2 and P3 IPE co-curricular requirements include interactions with varied social determinants
of health such as older age, low-income, and low health literacy through experiences at Vecino and HOMES clinics and No
Place Like Home (NPLH). The Complex Problems P3 capstone course has been instrumental in students displaying
competency in communication, problem-solving, education, and patient advocacy including social determinants of health
as well as increasing their confidence in doing so before starting APPES. Lastly, UHCOP faculty member, Dr. Austin De
La Cruz was awarded a grant from the Substance Abuse and Mental Health Service Administration (SAMSHA) to create
an educational program for the P3 year students and faculty. UHCOP is the only pharmacy college in the nation to receive
this award.

AACP Survey Data

Overall, the graduating student, preceptor and alumni data all were above 80% the agrees or strongly disagrees cutoff (>
20% disagree or strongly disagrees) utilized in the College’s Programmatic Assessment. Although it may be a onetime
decline, in the 2023 graduating student survey number 17 “recognize and address cultural disparities in access to and
delivery of healthcare” fell below 90% (89.23%). We will continue to watch the trends and intervene per our programmatic
and PPSLO assessment if warranted. [3B Std 3 AACP Survey]

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check
in the appropriate box :

Compliant Compliant with Monitoring Partially Compliant Non Compliant

No factors exist that compromise |

current compliance; no factors
exist that, if not addressed, may
compromise future compliance.

No factors exist that
compromise current
compliance; factors exist that,
if not addressed, may
compromise future compliance
lor
Factors exist that compromise
current compliance; an
appropriate plan exists to
address the factors that
compromise compliance; the
plan has been fully
implemented; sufficient

Factors exist that compromise
current compliance; an
appropriate plan exists to
address the factors that
compromise compliance and it
has been initiated; the plan has
not been fully implemented
and/or there is not yet sufficient
evidence that the plan is
addressing the factors and will
bring the program into
compliance.

* Factors exist that compromise
current compliance; an
appropriate plan to address the
factors that compromise
compliance does not exist or
has not yet been initiated /or

» Adequate information was not
provided to assess compliance
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evidence already exists that
the plan is addressing the
factors and will bring the
program into full compliance.

M Compliant 1 Compliant with Monitoring U Partially Compliant 1 Non Compliant

5) Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring.
[TEXT BOX] [1,000 character limit, including spaces]
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Standard No. 4: Personal and Professional Development: The program imparts to the graduate the knowledge, skills, abilities,
behaviors, and attitudes necessary to demonstrate self-awareness, leadership, innovation and entrepreneurship, and professionalism.

1) Documentation and Data:
Required Documentation and Data:
Uploads:

M Plan for Student Achievement of the Key Elements of Standards 3 and 4 (Co-Curricular Plan) or Co-Curriculum Manual broken down
by campus, branch, and pathway (branch and pathway requirements for applicable programs). The plan should include timeline,
activities, outcomes, and assessment tools

[4A UHCOP CoCurricular Plan 2023]

M Outcome assessment data summarizing students’ overall achievement of Standard 4 key elements for didactic coursework,
introductory pharmacy practice experiences (IPPE), and advanced pharmacy practice experiences (APPE)

[4B PPSLO Assessment Reports 2020 — 2023]

M Examples (2-3 for each standard) of curricular and co-curricular experiences available to students to document developing competence
in affective domain-related expectations of Standards 3 and 4

Data Views and Standardized Tables:
It is optional for the college or school to provide brief comments about each chart or table (see Directions).
M AACP Standardized Survey: Students — Questions 19-23, 25
M AACP Standardized Survey: Preceptors — Questions 26-29
M AACP Standardized Survey: Alumni — Questions 8, 29-32
[4_ Std 4 AACP Survey]
Optional Documentation and Data:
M Other documentation or data that provides supporting evidence of compliance with the standard

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard
and accompanying guidelines:

S IN.I.| U
4.1. Self-awareness — The graduate is able to examine and reflect on personal knowledge, skills, abilities, beliefs, v olo
biases, motivation, and emotions that could enhance or limit personal and professional growth.
4.2. Leadership — The graduate is able to demonstrate responsibility for creating and achieving shared goals, v olo
regardless of position.
4.3. Innovation and entrepreneurship — The graduate is able to engage in innovative activities by using creative v olo
thinking to envision better ways of accomplishing professional goals.
4.4. Professionalism — The graduate is able to exhibit behaviors and values that are consistent with the trust given v olo
to the profession by patients, other healthcare providers, and society.

3) College or School’s Comments on the Standard: The college or school’'s descriptive text and supporting evidence should
specifically address the following. Use a check M to indicate that the topic has been adequately addressed. Use the text box provided
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program.
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working.
Wherever possible and applicable, data/results should be broken down by demographic and/or branch/campus/pathway groupings,
and comments provided on any notable findings.
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M Describe the plan for student achievement of the key elements of Standards 3 and 4 (co-curricular plan).
M Describe the tools utilized to capture students’ reflections on personal/professional growth and development.

M Describe the processes by which students are guided to develop a commitment to continuous professional development and to
self-directed lifelong learning.

M Describe the curricular and co-curricular experiences related to professionalism, leadership, self-awareness, and creative
thinking throughout the curriculum.

M Describe how assessment results have resulted in improvements in professionalism, leadership, self-awareness, and creative
thinking.

MDescribe how the curriculum fosters the development of students as leaders and agents of change and helps students to
embrace the ethical purpose that underpins the profession and develop the ability to use tools and strategies needed to affect
positive change in pharmacy practice and health care delivery.

Describe any other notable achievements, innovations or quality improvements (if applicable).

M Provide an interpretation of the data from the applicable AACP standardized survey questions, especially notable differences
from national or peer group norms.

[TEXT BOX] [15,000 character limit, including spaces] (Approximately six pages)

Graduates of UHCOP are provided with the development of self-awareness, leadership, innovation, entrepreneurship and
professionalism throughout the didactic, experiential, and co-curricular components of the program. Achievement of
student learning outcomes in these areas are measured with the PPSLO Assessment Plan, largely through the ePortfolio and
co-curricular data. [4C PPSLO Assessment Plan| [4D ePortfolio description]

Co-curricular Plan

The UHCOP Co-curriculum is designed to enhance the College’s curriculum through intentional sequencing of core topics
and activities and is overseen by the College’s Co-curriculum Director. The plan has eight domains (advocacy, cultural
sensitivity, innovation/entrepreneurship, leadership, professionalism, self-awareness, IPE, and service learning) mapped to
the 2013 CAPE outcomes 3 and 4 as well as the College’s professional outcomes (PPSLOs). Co-curricular activities include
formal convocations, professional workshops, and wellness activities. A number of the formal events are mandatory;
however, many activities allow the students choice of participation for specific requirements. This allows for students to
personalize their professional development and encourages participation in student organizations and activities of interest.
[4E UHCOP CoCurricular Plan 2023].

Capturing the students personal/professional growth

Students are required to upload specific artifacts into their ePortfolio taken from both curricular and co-curricular activities
to document individualized progress in their learning outcomes (PPSLO). The curricular artifacts are from completed
activities and assessments where feedback has been given. [4D ePortofilio P1-P3 requirements]. For required Co-
curricular activities or events, students complete a snapshot reflection shortly afterwards asking the student to reflect on
whether the activity helped them gain or build on previous knowledge or skills and how content from the activity can be
applied to their pharmacy education or career. Students are also asked to provide short answers on the most important
lesson they learned from the activity. Data is reviewed and assessed to ensure co-curricular activities continue to meet the
intent of the programming and needs of the students. [4E Selected Snapshot reflection survey]

Many other instruments are utilized to capture students’ professional growth. As part of the ePortfolio, ExamSoft surveys
are used for students to reflect on their professional goals, leadership, and professionalism. In the P2 Leadership and IPE
course students complete the EQ 2.0 and Strength Finders Assessments to help the students’ self-awareness of their
leadership strengths and opportunities. Measurement of self-perception of interprofessional competence is captured through
the Interprofessional Collaborative Competencies Attainment Survey (ICCAS). Overall student wellbeing is captured in
the P1-P3 years through the anonymous CCAPS-62 survey, a professional instrument utilized to assess psychological
symptoms and distress in college students. [4F CCAPS-62 Instrument AND ICAAS] [ 4G EQ2with student examples]

Commitment to continuous professional development and to self-directed lifelong learning.
UHCOP students commit to professional development and life-long learning even before classes begin. Prior to new student
orientation, students complete the Learning and Study Strategies Inventory (LASSI) and meet with academic advisors to
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review the results and discuss a learning and time management plan. In addition, at orientation a seminar on notetaking and
study tips is given by the faculty. During the fall P1 semester, students develop academic goals using the SMART method
and create their curriculum vitae (CV). These are then reviewed, and feedback is provided and then followed up in the P3
year before APPEs. In the P2 year, students are provided a P2 Success Series by the faculty providing insights and resources
on transitioning successfully to the integrated modules and MRSLs. In the capstone Complex Problems course, students
complete a reflection on self-awareness / student’s plan for APPE success. [4H LASSI] [4] Combined Examples Smart
goals and CV templates, P2 success series agenda, Complex Problems self-awareness]|

As part of their professional development and life-long learning, students receive guidance and exposure to various career
options throughout their time in school. To start, the Office of Student Affairs meets individually with students during the
P1 year to discuss areas of pharmacy interest. The APhA Career Pathways is delivered to the P1 students as part of
Pharmacy Skills Program I. This is followed in the spring semester with a P1 career pathways workshop in the co-
curriculum which also exposes the students to research opportunities and dual degree programs (PharmD/MBA or
PharmD/PhD). The College hosts an evening where students meet with various companies for summer internships and
opportunities in order to gain further experience. Student organizations offer valuable opportunities for students to explore
professional pathways. For instance, the Student Society of Health-System Pharmacists (SSHP) hosts an annual residency
showcase and mentoring social, while the Academy of Managed Care Pharmacy (AMCP) and the Industry Pharmacy
Organization (IPhO) organize roundtable events for networking with industry and managed care pharmacists. [4J Career
Exploration Events and Professional Networking during AY2324]

The commitment to professional development and lifelong learning is reinforced with student professional identity
formation (PIF). PIF is woven throughout the curriculum and co-curriculum encouraging students to think, act, and feel
like a pharmacist. It begins during P1 orientation through participation in the White Coat Ceremony where students recite
the student Pledge of Professionalism. This is followed up with a co-curricular workshop lead by P4 APPE students where
P1 students reflect on and present the line-by-line message from the Oath of a Pharmacist. [4K Oath of a pharmacist]
Throughout the didactic curriculum, OSCE’s consistently assess student professionalism and communication. Lastly, on
P4 year On Campus Days, students share clinical or professional pearls they have gained on their APPE rotations. [4L
Examples of P4 Clinical Pearls]

Professionalism, leadership, self-awareness, and creative thinking

Through curricular and co-curricular experiences students are provided both required and voluntary opportunities to develop
professionalism, leadership, self-awareness and creative thinking. Starting with orientation, the student-developed
professional dress code is introduced and is self-enforced throughout the professional program. [4M Standard 4 Domains
Chart Curricular Cocurricular Activities] Students are also introduced to the College’s Honor Code to foster their
professional integrity. [4N HONOR CODE] Phi Lambda Sigma (PLS) introduces the 5 voices of leadership and provides
the GIANT assessment to build upon throughout the curriculum. Lastly, students are trained in Mental Health First Aid for
both their own self-awareness and empathy for others.

This foundation sets the stage as students begin their P1 year where they are introduced to professionalism and team-
dynamics through TEAMStepps in the Social, Behavioral and Communications Course. In addition, the public health poster
and presentation in this course offers students the chance to be creative professionals. In the P2 Leadership and Principles
of IPE course, students complete and reflect on their EQ-i 2.0 and Strength Finders 2.0 results through a variety of reflections
and class discussion. The students also develop a vision of how their career will advance through the creation of a personal
strategic plan. During community and institutional IPPEs, students complete and submit a CE as part of their continual
professional development. Professionalism and self-awareness are emphasized in the Skills Programs and MRSLs with
assessment of tardiness, attendance, dress code and communication. Ethics, research, and scientific writing electives offer
opportunities for students to be creative in their professional growth. Lastly, in the P3 Complex Problems course students
are expected to work on a team project and creatively problem solve difficult cases and scenarios. At the completion of the
project, students reflect on areas where the course helped them become APPE ready. [40 complex problems examples]

Numerous co-curricular opportunities allow students to become self-aware and develop into creative and professional
leaders. Students’ complete sessions in TAO Connect in order to identify the stressors they have and through attendance of
wellness convocations they can familiarize themselves with resources available to support their well-being through the

29.



College and University programs. Student organizations also offer activities such as the resiliency / grit workshop and
sessions for practicing self-care activities. [4P UHCOP Wellness Support Examples]

Exposure to creative thinking and examples of how to apply them in patient care and research is provided throughout the
co-curriculum. The Rho Chi Boblitt Lecture annually features a speaker discussing creative problem-solving in healthcare.
The P2 UHCOP research showcase introduces students to faculty research, followed by a research roundtable for networking
and mentorship opportunities. The Student College of Clinical Pharmacy (SCCP) chapter also partners with researchers for
student engagement and project opportunities.

As described above, the foundation of leadership is introduced at P1 orientation and is integrated throughout the program.
Each year, the PLS James McCarty Lecture invites a pharmacy innovator to share their experience in leading change and
inspiring others to meet the challenges faced in delivering healthcare. Student organizations provide opportunities to focus
on honing leadership skills through events such as the presidents' retreat and leadership workshops held by PLS. Students
can achieve national involvement through opportunities such as the APhA-ASP Summer Leadership Institute or NCPA
Pharmacy Ownership and Leadership Academy. Students are also encouraged to take on leadership roles in student
organizations or College committees. The College’s 24 student organizations provide several diverse opportunities for
developing leadership skills.

Agents of Change and Ethical Purpose

Co-curricular activity regarding interpretation of Oath of a Pharmacist serves as a foundation for embracing ethical purpose.
Courses such as Introduction to the Health Care System, Pharmacoeconomics & Hospital Management, and Ambulatory
Clinical Practice Management provide students with knowledge of the factors impacting the delivery of patient care. Others,
such as Social, Behavioral, & Communications Aspects of Pharmacy Practice and Leadership and Principals of IPE provide
students with tools to interact with patients, collaborate with members of the healthcare team, and develop their self-
awareness and leadership skills to support the care of patients. The capstone course, Complex Problems, challenges students
to apply these lessons to multifaceted scenarios and develop innovative solutions to address the needs set forth in the cases.
[4Q Complex Problems Examples]|

Assessment

A variety of improvements have been implemented over the years based on evaluations, feedback and opportunities for
growth. For example, Snapshot reflections of co-curricular requirements are reviewed for overall impressions and concerns
from students. For instance, the P1 CV review was adjusted to provide CV examples that were more reflective of a pharmacy
student and not an established professional. In assessing baseline leadership strengths, PLS originally utilized the “BIRD”
test but found it had limited resources for continued leadership development. In 2022 the GIANT leadership assessment
replaced the BIRD test due to the more robust workshop opportunities PLS could provide for student leadership
development. For student self-awareness on resiliency the College originally utilized the SCORE program but due to no
improvement in perceived stress scores, the College identified another platform (TAO Connect) to provide students with
wellbeing support resources. Within the curriculum, emotional intelligence (EQ) was originally taught as a concept in the
Leadership and Principles of IPE course. Through analysis of course exams and student evaluations, it became evident that
students had difficulty translating the material to foster their personal growth. The course was modified so that students
complete the personal assessment of their EQ and then can connect the concepts with their results to create meaningful
growth goals. The results were so well received that this past year the EQ.2 assessment was piloted to be given a second
time at the end of the Complex Problems course to observe students improvement and APPE readiness.

Innovations and Notable Achievements

Student leadership has always been a strength at UHCOP. The purposeful design of a leadership course in the integrated
curriculum was developed to ensure all students have a solid foundation in all levels of leadership. Several of our student
organizations have been nationally recognized for chapters of the year. Numerous students have served in national and
regional leadership roles. Creative initiatives such as APhA project diabetes and the PLS Leadership Challenge have
received accolades. Annually, 1 or 2 pharmacy student(s) participate in the Albert Schweitzer Fellowship where they design
and participate in innovative programming to serve vulnerable populations. Through collaborations with faculty and
preceptors, UHCOP students presented over 40 posters at state, regional, and national meetings in 2023.
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AACP Survey Data

Overall, the graduating student, preceptor and alumni data all were above 80% the agrees or strongly disagrees cutoff (>
20% disagree or strongly disagrees) utilized in the College’s Programmatic Assessment. Although it may be a onetime
decline, in the 2023 graduating student survey number 21 “develop new ideas and approaches to practice” was > 5%
below our peers and national averages. We will continue to watch the trends and intervene per our programmatic and
PPSLO assessment if warranted. [4R AACP Appendices]

4)
in the appropriate box :

College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check

Compliant

Compliant with Monitoring

Partially Compliant

Non Compliant

No factors exist that compromise
current compliance; no factors
exist that, if not addressed, may
compromise future compliance.

%] Compliant

No factors exist that
compromise current
compliance; factors exist that,
if not addressed, may
compromise future compliance
lor

Factors exist that compromise
current compliance; an
appropriate plan exists to
address the factors that
compromise compliance; the
plan has been fully
implemented; sufficient
evidence already exists that
the plan is addressing the
factors and will bring the
program into full compliance.

L1 Compliant with Monitoring

Factors exist that compromise
current compliance; an
appropriate plan exists to
address the factors that
compromise compliance and it
has been initiated; the plan has
not been fully implemented
and/or there is not yet sufficient
evidence that the plan is
addressing the factors and will
bring the program into
compliance.

U Partially Compliant

* Factors exist that compromise
current compliance; an
appropriate plan to address the
factors that compromise
compliance does not exist or
has not yet been initiated /or

» Adequate information was not
provided to assess compliance

[J Non Compliant

5)

[TEXT BOX] [1,000 character limit, including spaces]
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Section ll:
Structure and Process To Promote
Achievement of Educational Outcomes
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Subsection lIA: Planning and Organization

Standard No. 5: Eligibility and Reporting Requirements: The program meets all stated degree-granting eligibility and reporting
requirements.

1) Documentation and Data:

Required Documentation and Data:

Uploads:

M University organizational chart depicting the reporting relationship(s) for the Dean of the college or school
[University Organizational Chart Depicting the Reporting Relationship for the Dean of the college]
[uhcop-orgchart-5-24]

[Chancellor-Org-Chart]

M Document(s) verifying institutional accreditation

M Documents verifying legal authority to offer/award the Doctor of Pharmacy degree

M Complete institutional accreditation reports identifying any applicable deficiencies

M Relevant extract(s) from accreditation report that identifies any deficiencies from institutional accreditation that impact or potentially
impact the college, school or program

M Or check here if no applicable deficiencies
Optional Documentation and Data:
M Other documentation or data that provides supporting evidence of compliance with the standard

2) College or School’s Self-Assessment: Use the checklist below to self-assess the program on the requirements of the standard
and accompanying guidelines:

S [N.I.| U

5.1. Autonomy — The academic unit offering the Doctor of Pharmacy program is an autonomous unit organized as
a college or school of pharmacy (within a university or as an independent entity). This includes autonomy to v
manage the professional program within stated policies and procedures, as well as applicable state and federal
regulations.

OO

5.2. Legal empowerment — The college or school is legally empowered to offer and award the Doctor of Pharmacy v
degree.

5.3. Dean’s leadership — The college or school is led by a dean, who serves as the chief administrative and academic v olo
officer of the college or school and is responsible for ensuring that all accreditation requirements of ACPE are met.

5.4. Regionallinstitutional accreditation — The institution housing the college or school, or the independent
college or school, has (or, in the case of new programs, is seeking) full accreditation by a regional/institutional v 100
accreditation agency recognized by the U.S. Department of Education.

5.5. Regionall/institutional accreditation actions — The college or school reports to ACPE within 30 days any
issue identified in regional/institutional accreditation actions that may have a negative impact on the quality of the v 10|10
professional degree program and compliance with ACPE standards.

5.6. Substantive change — The dean promptly reports substantive changes in organizational structure and/or
processes (including financial factors) to ACPE for the purpose of evaluation of their impact on programmatic v 10|10
quality.
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3) College or School’s Comments on the Standard: The college or school’'s descriptive text and supporting evidence should
specifically address the following. Use a check M to indicate that the topic has been adequately addressed. Use the text box provided
to describe: areas of the program that are noteworthy, innovative, or exceed the expectation of the standard; the college or school's
self-assessment of its issues and its plans for addressing them, with relevant timelines; findings that highlight areas of concern along
with actions or recommendations to address them; and additional actions or strategies to further advance the quality of the program.
For plans that have already been initiated to address an issue, the college or school should provide evidence that the plan is working.
Wherever possible and applicable, data/results should be broken down by demographic and/or branch/campus/pathway groupings,
and comments provided on any notable findings.

M Describe how the college or school participates in the governance of the university/institution (if applicable).
M Describe how the autonomy of the college or school is assured and maintained.

M Describe how the college or school collaborates with university officials to secure adequate resources to effectively deliver the
program and comply with all accreditation standards.

[TEXT BOX] [15,000 character limit, including spaces] (Approximately six pages)

The University of Houston is one of four universities within the University of Houston System. All four universities are
governed by a single Board of Regents [SA-Chancellor-Org Chart; SA2 —Presidents Office — University of Houston].
The Chancellor of the University of Houston System also serves as President of the system flagship institution, the
University of Houston [SA2 —Presidents Office — University of Houston]. In the organizational structure, UHCOP is an
autonomous unit within the university structure and is led by Dean F. Lamar Pritchard, Ph.D. who reports to the Senior Vice
President for Academic Affairs and Provost [SA3 — UHCOP Org Chart; SE Description of Level of Autonomy]. The
Senior Vice President of Academic Affairs and Provost also holds the appointment of Senior Vice Chancellor of the
University of Houston System. UHCOP is one of sixteen academic colleges within the University. Deans of all colleges
report to the Senior Vice President for Academic Affairs and Provost and attend a monthly meeting of the University Council
of Deans chaired by the Senior Vice President of Academic Affairs and Provost. Furthermore, the Dean meets with the
Senior Vice President of Academic Affairs and Provost regularly to discuss specific issues pertaining to UHCOP. As needed,
the Dean also meets with the Chancellor and the Vice President for Research to request research support for new and existing
faculty and the College Research Institutes and Centers.

The interaction of the Dean with the President’s Cabinet has proved useful as indicated by the level of support to the College
in matters of teaching, research, personnel, and physical infrastructure. Dean Pritchard and the UHCOP Executive Director
of Business Operations work at the administrative level to manage and secure adequate financial, physical (teaching and
research), faculty, staff, student, practice site, preceptor, library, technology, and administrative resources. Resources are
allocated with advice from the UHCOP Executive Council Leadership team [SK_uhcop-bylaws-4-1-2022] and faculty
input to meet the Accreditation Council for Pharmacy Education (ACPE) standards. For example, UHCOP moved into its
current home in the Health 2 building in 2017, initially occupying five floors and 157,000 sq. ft. of space for research and
patient care disciplines. These facilities include classrooms, lecture halls, a multipurpose room, and pharmacy skills focused
instructional laboratories, which are instrumental in delivery of the PharmD curriculum. Spaces within the college's Health
2 building also support the academic and non-academic needs of the student body, including an open lounge, break
room/kitchen, small group study rooms, a quiet study room, and ample study carrels/niches. Recently, UHCOP has
expanded to space on the 9th floor of the Health 2 building to house the PREMIER Center.

UHCOP participates in the governance of the University in accordance with university policies and procedures through
shared governance between faculty, administration, and students. Faculty participation in University governance occurs
through the Faculty Senate [SI_Constitution of the Faculty Senate 04.06.23], which provides a framework for cooperation
and communication between UH faculty and the administration. The Faculty Senate, together with other University
constituencies, works to achieve the common vision of excellence for the University. The Senate allows each faculty
member opportunities to develop academic policies, establish performance standards, and protect academic freedom, thus
having primary responsibility for curricular matters and degree programs. The Faculty Senate provides a venue whereby
representatives can offer recommendations to the administration regarding the academic and operational improvement of
the university as well as matters concerning the improvement of the general welfare of the faculty. Correspondingly, the
Faculty Senate provides the means whereby the administration can refer academic, operational, or common interest matters
to a body representing the entire faculty. UHCOP has seven seats on the Faculty Senate and senators are elected by the
faculty to represent the College and the faculty as a whole, in compliance with the Constitution of the Faculty Senate. In
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addition to the representation on the Faculty Senate, UHCOP faculty routinely serve on university committees [SJ and 5G
2023-2024 UHCOP COMMITTEES ROSTER] and task forces such as the Institutional Animal Care and Use Committee
(IACUC), Institutional Review-Board and Protection of Human Subjects Committee, University Research Council,
University Biosafety Committee, University Radiation Safety Committee, Promotion and Tenure Committee (P&T),
University Grievance Committee, University Intellectual Property Committee, and University Conflict of Interest
Committee. Faculty are also appointed at the university level to various search committees for open positions. Examples
include the search for Vice Chancellor/Vice President of Research for the UH System as well as Vice Chancellor/Vice
President for Academic Affairs/Provost. On numerous occasions, faculty have been appointed by the provost or other
leaders within the university to special taskforces as they are formed. UHCOP makes every effort to maintain an
autonomous relationship within the bounds of UH policies and procedures as well as the State of Texas and federal
regulations.

UHCOP operates autonomously within the University of Houston (UH) and the University of Houston System. This
autonomy extends to various areas, including programmatic assessment, curriculum development, and policy formulation.
UHCOP evaluates its program using measurement tools outlined in the Programmatic Assessment Plan. The UHCOP
Curriculum Committee directly oversees the curriculum, which UHCOP has the autonomy to develop, maintain, and
deliver within the framework of UH and the University of Houston System. While adhering to the University’s bylaws,
policies, and procedures as stated in the UH Faculty Handbook, UHCOP also has additional policies and procedures
outlined in the UHCOP Bylaws [SK_uhcop-bylaws-4-1-2022]. Student admissions and progression policies fall under the
purview of the UHCOP PharmD Admissions and Progression Committee, which reports to and makes recommendations
to the Dean. Regarding faculty and staff, UHCOP follows University guidelines for recruitment but exercises full
autonomy in selection. Faculty evaluations occur within specific departments, ensuring alignment with UHCOP-specific
programs. For example, annual faculty evaluations are conducted by department chairs in the departments of Pharmacy
Practice and Translational Research (PPTR) and Pharmacy Health Outcomes and Policies (PHOP), as well as jointly in
the Department of Pharmacological and Pharmaceutical Sciences (PPS) by the department chair and the PPS Faculty
Evaluation Committee [PPS Department Bylaws, SN-PPS_Dept_Bylaws_2022].

4) College or School’s Final Self-Evaluation: Self-assess how well the program is in compliance with the standard by putting a check

in the appropriate box :

Compliant

Compliant with Monitoring

Partially Compliant

Non Compliant

No factors exist that compromise
current compliance; no factors
exist that, if not addressed, may
compromise future compliance.

™ Compliant

No factors exist that
compromise current
compliance; factors exist that,
if not addressed, may
compromise future compliance
lor

Factors exist that compromise
current compliance; an
appropriate plan exists to
address the factors that
compromise compliance; the
plan has been fully
implemented; sufficient
evidence already exists that
the plan is addressing the
factors and will bring the
program into full compliance.

[J Compliant with Monitoring

Factors exist that compromise
current compliance; an
appropriate plan exists to
address the factors that
compromise compliance and it
has been initiated; the plan has
not been fully implemented
and/or there is not yet sufficient
evidence that the plan is
addressing the factors and will
bring the program into
compliance.

UJ Partially Compliant

* Factors exist that compromise
current compliance; an
appropriate plan to address the
factors that compromise
compliance does not exist or
has not yet been initiated /or

» Adequate information was not
provided to assess compliance

0 Non Compliant

5)

[TEXT BOX] [1,000 character limit, including spaces]
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Recommended Monitoring: If applicable, briefly describe issues or elements of the standard that may require further monitoring.




Standard No. 6: College or School Vision, Mission, and Goals: The college or school publishes statements of its vision, mission, and
goals.

1) Documentation and Data:
Required Documentation and Data:
Uploads:
M Vision, mission and goal statements for the college/school, parent institution, and department/division
[6A_Mission, Vision & Values - University of Houston]
[6A2_UHCOP Vision, Mission Goals]
[6A3_PPTR vision, mission, and values]
[6A4_PPS vision, mission, and values]
[6A5_PHOP vision, mission and core values]
Optional Documentation and Data:
M Other documentation or data that provides supporting evidence of compliance with the standard
[6K_Residency Showcase - University of Houston]
[6K2_Academic Pharmacy Fellowship - University of Houston]
[6K3_L.D. Fellowship]
[6K4_MS Pharmacy Leadership and Admin]
[6L_PharmD-MBA - University of Houston]
[6L2_PharmD_PhD_Program _UH]
[Academic Pharmacy Fellowship Programs to Improve Faculty Pipeline AJPE 2023]
[Advocacy Appendix 2024]
[CVVO for Pharmacy Summer Camp 2021 Ha