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. Preamble

A. Context and Scope

The Canadian Experiential Education (CanExEd) Project for Pharmacy operationalizes the priorities identified within the
“Project Detailed Plan to Enhance Pharmacy Experiential Education in Hospitals and Primary Care” (2013). This plan was
the product of a 2012 multistakeholder workshop(1) convened by the Associations of Faculties of Pharmacy of Canada
(AFPC) in response to the Canadian Blueprint for Pharmacy Initiative(2). The Canadian Blueprint for Pharmacy’s mandate
is to, “catalyze, coordinate and facilitate the changes required to align pharmacy practice with the health care needs of
Canadians”. Their vision for Pharmacy is described as, “Optimal drug therapy outcomes for Canadians through patient-
centered care. The Blueprint for Pharmacy is a collaborative initiative, led by the Canadian Pharmacists Association
(CPhA), to develop and achieve this vision for the future of pharmacy in Canada.” The Blueprint identifies five key areas
for action, one of which includes, “Education and continuing professional development”. Further, the Blueprint includes
detailed statements concerning experiential education (ExEd):

« Ensure that core pharmacy curricula address the knowledge, skills and values required for future pharmacy
practice

+ Address challenges that affect the education, recruitment and retention of pharmacy educators and learning
facilitators

* Increase the accessibility, quality, quantity and variety of ExEd learning opportunities

The CanExEd project is conducted under the auspices of AFPC. It maintains a national perspective in developing best
practices with the aim of developing prototype initiatives facilitating the achievement of each priority. The project includes
input and review by stakeholders in ExEd from each province and representatives from national advocacy bodies through
the Steering Committee (SC) for the CanExEd Project (see Acknowledgements).

B. Project Objectives

The original priorities identified in the “Project Detailed Plan to Enhance Pharmacy Experiential Education in Hospitals and
Primary Care” (2013) (1) were revisited in 2014 to ensure clarity and relevancy given the interval between authorship and
the work commencing. The review was undertaken by the Project Manager and the members of Practical Education in
Pharmacy in Canada (PEP-C), a special interest group of AFPC as well as the project’s Steering Committee (SC) (see
Acknowledgements). The Project Manager updated the priorities incorporating feedback from these consultations.

As a result of these consultations, two of the original priorities were removed. Priority #4 was felt to be out of date, as the
majority of provinces had expressed commitment to integrate the internships into Faculty-administered ExEd programs.
Priority #6 was considered to be of a jurisdictional rather than national issue. The remaining 8 were edited for relevancy
and clarity. The table below provides comparison between the current iteration of the priorities and the original expression.
The suggested order for addressing is included in the Original Priority column. The order of delivery is still being
determined.

Table 1: Priorities of the CanExEd Project.

Current Priority Original Priority

1. National approach to learning outcomes and 8. Development of a guide for year-by-year learning
corresponding assessments at each stage of experiential | outcomes

education

2. Integration of the full spectrum of preceptoring models 2. Development of models of experiential education
in experiential education

Best practice in preceptor development to 1. Development of a national preceptor development
establish/augment best qualities/abilities in preceptors program

Optimisation of preceptor recruitment and retention 7. Improved recruitment and retention of preceptors
Description and promotion of the value students add to 3. Identification and promotion of how students add
host organisations and their mandate value to host organizations

Promotion of experiential education to stakeholders 9. Promotion of experiential education and precepting




CanExEd Priority 1: National Approach to Learning Outcomes and Assessment 5

(organisations, preceptors, colleges)

Technology utilization to enhance quality and capacity of 5. Enhance capacity and quality through technology
student placements

Characterisation of exceptional experiential education 10. Development of best practices for exceptional

sites’ best practices experiential education sites

Removed 4. Integration of internship into experiential education
program

Removed 6. Improved funding for experiential education

C. Audience and Intended Use

These reports are reference documents for further development, implementation and evaluation of initiatives undertaken
by all (individually or in national collaborations) Canadian university Faculties and Schools of Pharmacy and their
stakeholders in ExEd. Canadian Faculties/Schools of pharmacy are at varying stages of implementing new entry-level
Doctor of Pharmacy (ELPD) degree programs. Those learning institutions already transitioned may place greater value on
aspects of this report pertaining to measuring and benchmarking quality indicators and consultation on best practice as
their programs evolve. Programs on the verge of initiating major changes to curricula may find value in the reports in their
entirety.

Other professions and international pharmacy organisations may find instruction in the collaborative and research
approaches employed in the project.

The reports are the centerpiece of the project. Further dissemination is expected in the form of research papers,
conference presentations and multimedia products.

. Introduction
A. Purpose of Report #1

This report communicates the investigation and findings of the current state of ExEd in Canadian Pharmacy
Faculties/Schools, best practices and recommendations to achieving best practice relating to CanExEd Priority #1:

Guide development describing learning outcomes and corresponding assessments at each stage of
experiential education.

Faculties of Pharmacy across the country are currently in the midst of transitioning from Bachelor of Science degrees as
the entry-to-practice degree to an entry level Doctor of Pharmacy (ELPD) degree. At time of writing, four schools had
transitioned to the ELPD. The remaining 6 schools are expected to join the shift over the next 5 years. With the onset of
major changes to curricula across the country, now is an opportune time to join resources and establish a national
approach to discerning learning outcomes, assessments and how ready-to-practice students are at each juncture of
ExEd.

Canadian practice of pharmacy is more similar across the nation than different. Although certain provinces are
experiencing higher rates of scope of practice expansion, all provinces are seeing scopes expand and eventually, through
the efforts of individual pharmacy licensing bodies (colleges and boards) and the National Association of Pharmacy
Regulatory Associations (NAPRA), scope of practice balance out across Canada.

B. Previous and Upcoming Reports
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This is the first in a series of reports to be delivered between 2014 and mid-2016. The order of reporting does not indicate
level of importance. The first priorities were selected based on anticipated level of complexity and early delivery timeline.

C. Knowledge Translation Dissemination

1. Conferences and Meetings
2. Multimedia

3. Websites

lll. Priority 1: National Approach to Learning Outcomes and
Corresponding Assessments at Each Stage of Experiential
Education

A. Priority Description

This priority addresses two major points of pharmacy students’ experiential learning:
1. Learning outcomes and objectives achieved by students at the conclusion of each ExEd course
2. Student performance assessment during ExEd courses

Establishing expectations and abilities of students at the start and endpoint of every ExEd stage in the form of consistent,
graduated, and clear learning outcomes (or goals) and learning objectives and student performance assessment is
necessary for students, preceptors and faculty (both ExEd and faculty-based designers/instructors) (3) . Many educators
purport that assessment drives learning(4) therefore, providing clear, consistent assessment describing the level at which
a student is expected to perform is crucial in students’ learning and preceptors’ instruction and rating of performance.
Learning outcome and objective statements establish expectations for students’ abilities at the end of an ExEd course and
must congruent with the end assessment. Campus-based faculty depend on the learning outcomes to assist them in
course design so that students will have developed to a point that prepares them for the rigors of performing in true
clinical environments. AFPC’s Learning Outcomes are high-level goals that are further delineated using descriptive
objectives within each outcome. There is an intermediary third concept that may benefit participants in ExEd - the student
readiness to practice or ability. It describes what a student is capable of when the preceptor begins supervising students.
In effect, it makes explicit the learning gap that the student needs to surmount during the time on clinical rotation. This
concept will also be discussed in this report. If an EXEd course does not include guidance in the form of these documents,
students and preceptors may have negative experiences and compromised learning during placements.

B. Research Questions

In order to address this priority, research was undertaken to determine current approaches, describe best practices and
consider ways to achieve these best practices in relation to learning outcomes, ability guides and performance
assessment. The following questions were developed iteratively through the work of the project team and integration
feedback from the PEP-C group and SC in order to address the goals of the project.

1. What student learning outcomes (LOs), ability guides and assessments fore each section of ExEd are currently
being used?

What abilities does a student arrive with to begin a given stage of ExEd (early vs. advanced)

How are LOs and abilities ascertained?

How do preceptors best assess students for successful achievement of learning objectives?

What assessments (forms, items, frequency) best discern learning outcomes?

arwbd
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6. Is there sufficient commonality between programs for common LOs, ability guides and assessments to be
developed?

7. What degree of interest is there from stakeholders in developing common LOs, student ability guides and student
assessments for multiple pharmacy faculties?

8. What are the expectations of preceptors as student arrive at their practice site? Are these expectations consistent
with the preceptors’ eventual findings and/or Faculties’ expectations?

9. Are these outcomes congruent with those expected by preceptors?

C. Methods

The CanExEd Project is a quality improvement initiative that borrows useful methodology from the qualitative research
realm. Findings from literature review (peer-reviewed and grey*) are integrated with combined deductive and inductive
thematic analysis of interview data.

1. Data Sources
* Peer-reviewed literature identified through database searches and interviewee referrals
* Grey literature from academia and policy makers
e Semi-structured interview with ExEd Faculty members at all Canadian Faculties/Schools of Pharmacy and SC
members

* Stakeholder feedback from advisory committees (SC and PEP-C) and end users of prototype products

2. Data Collection
Peer-reviewed literature
Searches for relevant literature from the last 20 years were conducted using established educational, science and health
professions databases. Appendix A provides specific search strategies employed to identify relevant citations. In addition
to these searches, interviewees were invited to provide articles felt to be germane to the development of a national
approach to student learning outcomes and assessments.

Grey literature
Academic institutions’ documents were collected secondary to interviewees’ reference and referral and via searching
academic institution websites for relevant ExEd documents.

Semi-structured interviews

The Interview protocol was developed to explore research questions related to Priority #1. The interview used semi-
structured interview questions to guide discussion. Appendix B provides the complete interview guide. Interviews were
iterative and emergent.

Interviews with key informants were conducted at the interviewee’s convenience using audio and/or video capture
technology. Informants were identified through AFPC’s PEP-C group and the CanExEd steering committee.
Interviewees consented to being recorded by signing, “Informed Consent for Interview Recording”. Appendix C contains
content of the consent form.

Surveys of students and preceptors
The final report will include survey data from students and preceptors on certain aspects of learning objectives, readiness
to practice and assessment in ExEd. Surveys will be administered in the late winter of 2015.

Stakeholder feedback

Iterations of the report were provided to the Project Steering Committee (SC) as well as the Practical Experiential
Programs-Canada (PEP-C), a special interest group of AFPC and feedback and further data were integrated into the data
and subsequent results of the final report for Priority #1.

* Grey Literature is a field in library and Information science that deals with the production, distribution, and access to multiple document types
produced on all levels of government, academics, business, and organization in electronic and print formats not controlled by commercial
publishing i.e. where publishing is not the primary activity of the producing body. Definition from Grey Literature Network Service. [Accessed
December 1, 20147 Available from: http:/www.greynet.org/greynethome.html
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3. Data Analysis
Peer-reviewed literature
Searching-identified literature abstracts were reviewed for relevancy to Priority #1. Those deemed relevant were reviewed
in detail and summarized using a structured data extraction guide. Appendix D provides the approach for critique and
summary. Articles referred to by interviewees were similarly reviewed and summarized by the PM, a Faculty member and
two research assistants.

Grey literature

Grey literature from various Faculties was analysed in entirety for commonality and divergence. Data from schools already
transitioned to ELPD curricula were scrutinized separately from those schools yet to transition to identify key differences in
format and content.

Semi-structured interviews

A single research assistant transcribed and two researchers reviewed the audio-visual interview data. Qualitative research
techniques were used in the analysis. Specifically, interview transcripts were thematically analysed according to pre-
determined subject areas to consolidate findings. Some new data-driven thematic areas were inductively identified as the
analysis progressed. NVivo software (NVivo qualitative data analysis software; QSR International Pty Ltd. Version 10,
2014) was used to organise and categorise segments of transcription.

Surveys of students and preceptors
Stakeholder feedback

Integrated Analysis of All Data

The research team met to examine data in its entirety with the overarching goal of answering the research questions (as
per Section Il B above) thereby describing how ExEd programs across the country currently employ learning outcomes,
assessments and student ability guides and what best practice is for each of these components of ExEd.

D. Results

1. Process
Peer-reviewed literature
Three hundred and fifty-six abstracts were initially identified and reviewed to determine relevancy to Priority #1. Of these,
61 were identified as appropriate for inclusion. In addition, citations thought relevant by academics to this priority were
reviewed. Appendix E lists the 44 relevant available citations identified via searching to this priority. Many pharmacy
citations were conference abstracts and unavailable to the researchers.

Grey literature

Much of the grey literature resulted from interviewees’ direct referral. There were a number of documents that emerged as
cornerstones to developing learning outcomes and assessments of student. The chart in Appendix F specifies the
curricular documents from faculties that were procured and analysed. At time of writing, all Faculties of Pharmacy in
Canada had responded to requests for documents except one for a response rate of 9/10 Faculties. Not all Faculties
provided all course syllabi (26/36 = 72% potential syllabi were located) either due to the documents being in revision (2
syllabi) or because the school did not include (8 syllabi; mostly service learning). Similarly, only 25/36 (69%) assessment
forms were procured. These missing forms were unable to be viewed because they were only accessible through the
Faculties’ secure electronic rotation platform, because they were currently under review or the Faculty did not respond to
requests from the PM.

Appendix G lists documents identified by interviewees as being pertinent to best practice in designing learning outcomes,
and assessments.

Semi-structured interviews
Sixteen interviews were conducted between July and January 2015. Interviews were predominantly one-on-one with two
exceptions where the interviewer interviewed 2 participants simultaneously.
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* 13/16 interviews were with Canadian Academics (Dean =1, Experiential Educators =11, assessment expert =1)
within Pharmacy Faculties. All Faculties were included with the exception of two.

+ 1/16 was with a US ExEd expert (Texas Tech)

+ 1/16 was a member of NAPRA

* 1/16 was with a student

Interview duration ranged from 45 to 180 minutes. Long interviews were completed over 2-3 sessions. All interviews were
conducted by the Project Manager and captured via audio and when possible, video.

Interviewees were very forthcoming in their conversations regarding ExEd and were keen to participate. None expressed
concern or questions regarding informed consent for recording.

Surveys of students and preceptors

Stakeholder feedback

2. Findings

Current Synopsis of Canadian ExEd Programs

AFPC’s Educational Outcomes(5) are referred to in every ExEd syllabus and were identified as a cornerstone document
by every ExEd academic during interview. The degree to which they are used to shape the Learning Outcomes/Objectives
and Assessments vary. Very few ExEd Syllabi refer to NAPRA'’s entry-to-practice competencies(6) despite the document
frequently being mentioned in interviews as being a major influence on the learning outcomes within ExEd programs.
Overall, interviewees characterized the NAPRA and AFPC documents as up-to-date and relevant and expressed they
would commonly update their own experiential education syllabi and assessments in response to emerging updates to
these cornerstone documents.

The Canadian Council for Accreditation of Pharmacy Program (CCAPP) Accreditation Standards and Guidelines for the
First Professional Degree Programs(7) was not cited in syllabi but was mentioned in a few interviews as being an
important document influencing the development of Learning Outcomes/Objectives.

All but one program explicitly states learning outcomes or objectives within syllabi for EXEd courses/rotations. In those
that do, the number varies between 6 (Waterloo) and 30 (MUN). In contrasting these two sets of learning
outcomes/objectives, Waterloo uses the high-level learning outcomes as stated within the AFPC Educational Outcomes
document. MUN includes detailed statements that might be considered traditional learning objectives that break down the
high-level learning outcomes into distinct tasks, processes, skills and behaviours. Using distinct learning objectives
requires numerous statements to comprehensively underpin high-level outcomes.

It is useful to closely examine learning outcomes/objectives used within EXEd programs already having transitioned to
ELPD curricula as these programs have invested resources into determining what outcomes are relevant to each level of
ExEd. In addition, these programs to a varying extent have had opportunity to refine their expectations and learning
outcomes based on prior years’ experience. The Table 1 compares and contrasts AFPC’s Educational Outcomes with the
learning outcomes of transitioned Faculties’ advanced pharmacy practice experience (APPE) rotations.

Table 1: Canadian ExEd programs’ Learning Outcomes Employed in Student Performance Assessments (Note:
Laval University not available at time of press).

AFPC APPE (Year 4) Learning Outcomes

Educational | UdeM | Laval |Uof T Waterloo
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Outcome

Dans cette année terminale, il
est attend que les étudiants de
4° année démontrent toutes les
competences dans leurs
globalités. Pour le stage, ces
competences seront mises en
pratique:

(not
available)

Upon completion of PHARM___, students will be able to:

Care Provider

Soins Pharmaceutiques

Provision of
Patient Care

Apply core knowledge, skills and professional
judgment to provide pharmaceutical care

Communicator

Communication

Communicate
effectively

Communicate with diverse audiences using a
variety of strategies

Collaborator

Travail en équipe et
interdisciplinarité

Collaborate with a full range of healthcare
team members to provide effective, quality
health care

Manager Gestion de la pratique et Manage the medication therapy of patients
des opérations with common and complex medication
therapy problems
Advocate Services a la Advocate on behalf of the patient and the
communauté profession to advance healthcare models
Scholar Raisonnement

scientifique set pensé
critique

Professional

Professionnalism

Honour their roles as self-regulated
professionals through individual patient care
and fulfillment of their professional
obligations to the profession

Autonomie dans
I'apprentissage

Leadership

Examining yet-to-transition Faculties’ EXEd course syllabi indicate the learning objectives/outcomes in some cases are a
direct translation from AFPC’s Educational Outcomes and in others, are mapped as contributing to each of AFPC’s
Educational Outcomes. Learning objectives/outcomes therefore vary from high-level outcomes statements to task and
process-based abilities and combinations thereof. Learning “Goals” have also been used as intermediary statements to
link leaning objectives with discrete aspects of each of the 7 Educational Outcomes.

Yet-to-transition EXEd programs consistently used statements such as, “At the end of the APPE rotations, students will be

able to...”

No ExEd faculty was able to provide quality improvement data to support the effectiveness of their chosen learning
outcomes/objectives although one Faculty had used focus groups of preceptors and institutional education coordinators
during course development to elicit feedback on the relevancy, comprehensiveness and terminology of the learning
outcomes/objectives. This feedback was incorporated into the course prior to it commencing.

Student ability or readiness-to-practice guides were explored during the interviews. Two ExEd Faculties use them to

inform preceptors and students of aspects of practice that students arrive at a given rotation able to perform. They were
seen as potentially beneficial as a communication strategy contained within their respective syllabi. One Faculty included
a single statement describing the readiness of students when they arrive at the practice site.

Interviews quickly moved from learning outcomes/objectives and student ability guides to the measurement of learning
outcomes - the all-important performance assessment.

Some interviewees noted that they had received feedback from preceptors in hospitals that such a common assessment
tool (i.e. same software) would be advantageous.
To date, across Canada, in Pharmacy ExEd, student performance has been judged on an individual rotation basis rather
than longitudinally throughout the experiential program.

No interviewees felt that they had perfected their assessment tools. There was awareness that the tools should be
succinct (2-3 pages), easy to navigate, and accessible via electronic platform. Most ExEd faculty indicated there was a
mandatory mid-point and final assessment. In terms of content items, all participants identified that the cornerstone
reference should be the AFPC Educational Outcomes document. The NAPRA Competencies document was also
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frequently mentioned as requiring consultation to ensure that those competencies were addressed within the developed
assessment tool given that most provinces regulatory licencing bodies were integrating internships into the APPE
rotations. The assessment of professionalism was mentioned as a particularly challenging learning outcome to assess in
2 interviews. Most ExEd academics sought consultation with assessment experts either within or outside their institutions.
There was also much collegiality in sharing of forms as Faculties were preparing to implement new ELPD curricula. Few
ExEd faculty conducted quality assurance on their assessment tools using preceptor and student surveys at the
conclusion of a given rotation.

One interviewee indicated there is a working group currently developing a common approach to assessing students in
Ontario. The U of W, U of T, Ontario College of Pharmacists (OCP) and the Ontario Chapter of the Canadian Pharmacy
Residency Board are collaborating in producing a common assessment form that will be piloted in the winter of 2015.

Best Practice as Described in the Literature

Learning outcomes/objectives are integral for all stakeholders and participants in ExEd. These statements of expectation
focus preceptors and students on accomplishing and assessing specific practice abilities and competencies (or as the
case may be tasks and processes). (8) Canadian Pharmacy has well developed and described Learning Outcomes and
Competencies as set forth by AFPC and NAPRA respectively. These cornerstone documents provide the high-level
expectations of students finishing their respective programs and must be used to inform ExEd curricula across the nation.
Further research on development and expression of learning outcomes and competencies was not undertaken due to the
well-developed and accepted approach of these cornerstone documents.

Student ability guides were found to be of lesser concern and so a review of the literature was not completed.
Confirmation of benefit to student and preceptor should be sought via survey and focus groups of these particular
stakeholders prior to wide implementation. If they are eventually include, they must be regularly revisited to ensure
curricular changes are reflected.

Assessment best practice was extensively researched as this seemed to have the greatest benefit and also the greatest
challenge to national EXEd programs. Assessing students in the practice site is unique to EXEd and poses challenge as in
no other learning environment are the conditions so uncontrolled and variable.
“Performance can be seen as the result of competence combined with the conditions which both enable and
impose boundaries on the practitioner.”(9)

The purpose of an assessment must be considered as the assessment tool is developed. Student learning should be
considered the overarching purpose of ExEd rotations but practically there are multiple competing purposes(10):

1. Diagnostic of individual student performance: Students and preceptors require assessment tools that help
students improve on sub-par performance through identification of the precise components that comprise the
issue and also help strong students refine performance.

2. Formative assessment: Formative assessment equates to feedback. Students and preceptors require regular,
frequent assessment in the form of more informal feedback. These informal, frequent feedback sessions should
be separate from formal summative assessment because they serve different purposes and are completed at
different times (immediate vs. days to weeks later) but should coalesce into the eventual summative assessment

3. Summative assessment: Summative assessment is the final, high-stakes performance assessment required to
signify whether a student has met the criteria for passing. Students, preceptors and ExEd faculty require final
assessments to ensure learning outcomes/objectives have been met. Summative assessments can be used
formatively to help students carry forward the skills and knowledge gained in one rotation to the next. This could
be achieved through provision of written/electronic synopsis that could be released to an upcoming preceptor. As
well if there are deficiencies that need further future focus, this is the point where that is expressed. Midpoint
assessments are difficult to categorise but likely fall under summative assessments as they are considered a
formal check-in to signal to the student and Faculty whether a student is at risk of not meeting the learning
outcomes set out in the rotation.

4. Certificative: The stakes have increased with licensing regulatory organisations integrating internships into the
final year of APPEs. When a student is considered to have been successful, so too are they considered
competent and practically ready for licensure (after the national licensing exams)

5. Program evaluation of educational outcomes: Faculties require quality assurance that the program learning
outcomes have been met.
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In addition, assessment tools should be developed by a stakeholder team(8,11) to ensure certain criteria are met. The
following list of 10 criteria is loosely ordered according to importance.

1. Alignment with stated learning outcomes and objectives: Rotation participants require clarity of expectation from
the beginning of a rotation to the end. The assessment indicates whether a student has met the outcomes or
objectives.

2. Rater accuracy: Structured forms direct assessor attention to specific dimensions of performance. Rater
accuracy increases greatly when structured forms are used. (12)

3. Authenticity/meaning: Similar to #9 below, high-stakes assessments of professional students should be
outcome-based rather than individual task-based or process-based because the same problem can evoke
different strategies (tasks and processes) for arriving at the same solution. (13) Meaningful assessments instead
focus on the impact of performance on the patient and care team (12,14) Participants experience more
motivation to complete assessments fully if they experience congruency of the form with the goals of clinical work
in general. The further performance is reduced to discreet actions, the greater the risk of a preceptor’s
observations, perceptions and judgments being inconsistent. At this time, most EXEd assessments consider
process heavily rather than the impact on patients and the care team. This is not unexpected given the
vocabulary contained within the AFPC Educational Outcomes and the way the patient care process is often
taught within Faculty walls

4. Ease of use: Instruments should be short (maximum of 10 assessment domains plus one global item) and should
use a maximum of 5-7 rating levels (12) . The jury is still out on the ideal number of ratings/rubric categories per
assessment domain. Student assessments should consider the cognitive effort required of preceptors and not
exceed that load. If load limits are exceeded, rater error results. (15) Rater fatigue can occur with the use of
overly long assessments. Implementation of supplementary assessments may be required for struggling students
to better identify performance issues and to offer in-depth formative assessments (with schedules) to raise the
student’s performance. Supplementary assessments would allow the structured midpoint and final assessments
to remain brief for the adequately performing vast majority of participants while providing focused remediation
strategies for the few who require extra guidance to meet the educational outcomes of the rotation.

5. Structure and clear descriptive standards: Set domains and descriptive performance ratings (or rubrics)
minimize uncertainty in preceptor judgment. There is a set of rubrics collaboratively developed by the Association
of American Colleges and Universities that may be informative as descriptions of performance are elucidated
(https://www.aacu.org/value-rubrics). Domains of assessment should be ordered according to priority with the
most important domain in first position. It is also important to facilitate flexibility in the use of free-text writing
opportunities. (16)

6. Criterion-referenced grading: The minimum standard acceptable for passing is decided before the assessment
occurs.(10)

7. Multiple sources of feedback: The number of administrations of a multi-source feedback tool is more important
than the number of questions asked (17) therefore, feedback tools should aim to globally assess performance
and be simple and short to facilitate other health care providers, peers and patients providing feedback to
students. Students can provide cards or electronic links to assessors to collect this data. (14)

8. Prompt assessment documentation: Assessors are more accurate when ratings are recorded immediately. The
use of pocket forms or personal mobile devices may encourage prompt reporting of informal feedback
assessments.

9. Validity: The assessment tool must actually test the learning outcomes it sets out to test (10,18) . APPEs are
geared to provide opportunity for achieving high-level educational outcomes so global and holistic judgment is
required. These judgments of highly complex behaviour are induced through the commensurate language within
the assessment form. This quality also avoids trivialization that can occur when highly complex performances are
reduced to their components.

10. Reliability: The measure of the reproducibility or consistency of an assessment tool should be considered in the
development of the tool/s of assessment. A generalizability coefficient of 0.8 is considered the minimum value for
reliability(10) and that 6-12 raters per student (19) are needed to achieve this however, this statistic applies to
norm-referenced grading (tests) rather than the criterion-based rating that EXEd uses. Nevertheless, frequency of
assessment is more important than the standardisation of the tool or the training in its use. (12,18,20,21)

A single tool will not fulfill all these purposes. Multiple medical educators suggest that separate tools may be preferred.

The first is the familiar structured assessment form currently used in many ExEd programs. ExEd structured assessments
should include only those competencies not able to be assessed elsewhere in the curriculum so that assessors and
students are focused on the highly complex aspects of performing in the clinical educational environment. For instance, if
the Scholar educational outcome can be assessed in campus-based courses, then it could be excluded from ExEd
assessments.
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Intelligent testing of competencies is a strategy of interest for EXEd. Intelligent testing adjusts the assessment domains
based on the outcome of previous performance. As an example, if a student in EPE rotations was shown to have 7-11
assessments of the communication outcome judged on a satisfactory or better level, further assessments would be
eliminated as it would be extremely unlikely to change the finding. (9) Assessments can therefore focus on aspects of
practice that the student may be lacking in. Intelligent testing would require sophisticated electronic platforms but
implementing this technology would reduce the amount of time and effort required for students to be considered
competent. Intelligent testing may also provide detailed analysis of the type and complexity of patients students care for.
This type of data may help students take ownership of their rotations if they can identify what areas of practice they lack
exposure to such as different therapeutic areas, patient demographic as well as areas of outcomes/competencies they still
need feedback on(22). The data will also inform Faculties of just what students are seeing in practice in real time and
assist with future iterations of the program to ensure students receive preparatory instruction for particularly prevalent
clinical scenarios. Whether minimum number of encounters within certain therapeutic domains or within certain
demographic groups could be mandated is debatable. Perhaps this approach would be better used as instructive for
students on their learning gaps.

The second tool is a student reflection tool. The act/skill of reflection is important in enabling students to self-assess. In
turn, self-assessment is a critical skill to inform life-long learning which is an outcome of the AFPC Educational Outcomes
and a competency in the Professional competencies for Canadian Pharmacists at entry to practice (NAPRA). Reflection
is considered a necessary companion to experience for learning (see Figure 1 below for graphical representation) (23)
and can be considered the basis for developing highly flexible, creative practitioners. (18,24,25) Indeed, in a self-
regulating profession, practitioners must be able to recognise strengths and weaknesses in order to “generate a capacity
for finding an effective balance both in daily practice and in setting personal learning goals. In daily practice, a balance of
confidence and caution, of persistence and flexibility, of experimentation and cooperation” (26) . Inducing reflection
without direction to students results in variable effect but “scaffolding” and providing supplemental instruction on
specifically how and what to reflect on enables students to improve their skills and to achieve a deeper learning (27) .
Self-assessment and reflection aren’t just introduced in experiential rotations. “Action planning, learning contracts,
reflective writing skill-building, relevant lectures and activities regarding specific knowledge aspects and practicing
workplace protocols in the classroom context are some of the strategies that universities use to provide scaffolded
experiences and accelerate student learning prior to the commencement of clinical placement” (28) . Effective reflective
practice must occur in concert with engaging others so that self-absorption and unquestioned judgements (characteristic
of internal self-talk) are avoided. In order to do so, there should be a community of practice in the rotation site where
participation in reflective discussions is encouraged. Training on reflective practice is required through preceptor training
programs to ensure that workplace culture, business of work and preceptors who are challenged to practice reflection do
not preclude the practice of reflection in visiting students (29) .

Figure 1: from Fowler J. Experiential learning and its facilitation. Nurse Educ Today 2008;28:427. The quality of the
experience and the reflection (headings within each circle) are impacted by the factors (bullet points within circles)

Reflection
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o Students activity /
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of the experience

o Task or patient
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Learning contracts completed pre-placement are one type of reflective task used to initiate student self-assessment by
having the student identify specific learning outcomes/objective that are not already included in the APPE assessment.
They can be outcomes/objectives more specific to the clinical area of their placement or can be ones that the student has
self-identified to address specific knowledge or skills that they want to improve on. The learning contract can build on the
student self-assessment which would involve the student assessing himself or herself against the APPE assessment form
that their preceptor will use to evaluate them. Both are excellent tools to promote discussion between student and
preceptor during their first meeting, a mid-point evaluation and a final evaluation.

Learning portfolios have been suggested as a way to both showcase a student’s work and as a tool for discussion and
planning between student and preceptor to monitor progress across their APPE rotations. “The power of the portfolio lies
in the reflection” (30) . A significant challenge that cannot be underestimated when considering portfolios are the
resources required to mark/monitor them. “There are three areas of student performance that should be assessed:
knowledge, skills, and attitudes. Assessments need to determine not only the quality of student performance in the
different area, but also that the required quantity of experiences and proficiencies are consistent for each student. Student
portfolios can be used to assist in this process. The portfolio’s can include checklists of required elements, records of
skills and activities performed during experiences etc. Portfolios should include assessments by preceptors and self-
assessments by students.” (31)

Potential for National ExEd Learning Outcomes and Assessment

When interviewees were asked about potential for a national approach to determining learning outcomes/objectives and
assessments, participants generally expressed that since there were national Educational Outcomes (AFPC) and
competencies (NAPRA), there should be commonality on this front for APPE rotations. APPE rotations are the final
component to all ELPD curricula no matter which Faculty and therefore, students should all be at similar levels across
Canada. Academics recognized greater challenge to achieving national consensus on EPE rotations as there would be
variability in ordering curricular courses across the nation.

Interest levels were highest in yet-to-transition to ELPD Faculties for developing a national approach to outcomes and
assessments. Most participants agreed that there would be economic benefits and maximizing the robustness of ExEd.
Those Faculties who had already developed their EXEd ELPD programs were less interested in the collaborative task
however, they were willing to share materials such as syllabi containing learning outcomes, student ability guides and
assessment forms to assist in the work and were certainly interested in the outcome in the event that the end products
could influence future iterations of their own program.

Some participants indicated there were such a small number of students crossing provincial borders for ExEd that there
may not be benefit for many preceptors with this initiative. In contrast, there were also some participants who indicated
they place students in areas that have preceptors taking multiple students of differing academic origins.

Many interviewees recommended assessment experts that would be beneficial in developing a common assessment. Of
note, in Ontario, U of T, U of W, The Ontario College of Pharmacists and the Ontario branch of the Canadian Pharmacy
Residency Board are developing a structured assessment form jointly. It is scheduled for pilot in early 2015.

There are other jurisdictions that have implemented a National approach to EXEd in Pharmacy. Australia has undergone a
similar reform and there are consortiums in the US that have banded together to offer a consolidated approach to learning
outcomes and assessment.

E. Discussion
1. Interpretation

Given that the majority of EXEd Faculty leaders have been interviewed for their perspective, experience and ideas, Priority
#1 findings are generalizable on a national level. Alignment between programs was most evident when it came to using
AFPC’s Educational Outcomes and NAPRA’s Competencies for Pharmacists for setting out learning outcomes and
assessment strategies. Faculties with the transition to the ELPD on the 3-5 year horizon were most interested in coming
together to work on a common approach. The work being done in Ontario on a common assessment form for all levels of
learner (Pharm D, resident, intern) may be informative for this Priority in terms of content and collaborative process.
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There were differing opinions in terms of the benefit to preceptors of common approaches to assessment as well as
whether there would be benefit to benchmarking performance across the country with the use of common assessment
forms.

The single US counterpart interviewed illustrated quite an individualized (with the exception of a few consortium of
schools, most have their own structure/philosophy/expectations) and specific (variability between therapeutic practice
areas) approach to learning outcomes and assessment in the US. The Canadian situation where there are fewer Faculties
of Pharmacy and a consensual approach (i.e. Educational Outcomes and competencies) lends itself to working
collaboratively toward a common national vision for learning outcomes and performance assessment.

It is possible that some ExXEd courses were developed prior to the publication of AFPC and NAPRA documents. With the
ELPD looming, programs may have been inclined to continue with existing course structure and map to the outcomes and
competencies knowing that upon transition, EXEd courses would require major revisions that may include more closely
aligning with AFPC outcomes and NAPRA competencies.

The concept of longitudinal assessment must be considered for EXEd given that Learning Outcomes/Objectives and
assessments will be of a high-level and applicable to all direct patient care rotations. Development of clear thresholds for
passing performance will require careful consideration.

Advantages

FOR STUDENTS:
* Common learning outcomes and assessments might enable students to complete some or all ExEd placements in
other provinces as preceptors would be comfortable with a single ExEd skill set.
e Students would know that they are being consistently evaluated, regardless of where they are in Canada

FOR PRECEPTORS:
* Preceptors, especially those who may be working with students from more than one school, would be comfortable
and efficient sine there would be consistency in the rotation expectations and assessments.
* Less training would be required to prepare for a student from another jurisdiction.

FOR SCHOOLS:
* Pooling resources across the country could help create a more robust, validated tool than would be possible if all
schools work in isolation
* Establishes a mechanism for continual quality improvement initiatives that may not be possible on a jurisdictional
level
* Pooling resources allows for efficiencies of scale when it comes to investment in expertise and enabling
technology

Challenges

e Each Faculty delivers particular materials (in particular therapeutic topics) at different times

* Assessment styles vary across schools

« Different types of rotations might require different types of assessment forms (as in the US)

e Logistically difficult to gather contributors across the country to collaborate on the initiative

* Materials must be produced in English and French

* Reluctance to collaborate or a wish to remain distinct for competitive advantage or preservation of intellectual
property

* Producing an approach to assessment that meets all the ‘best practice’ criteria (see above).

* Accommodating or avoiding the slight differences in scope of practice between provinces

Disadvantages
* Individual Faculties have different ways of thinking about education. These philosophical differences may not
emerge with a consolidated approach to ExEd outcomes and assessment
e Students’ ability to complete placements in other provinces might produce competition for ‘best’ placement sites
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2. Limitations

The literature pertaining to this priority is predominantly American-based. Applicability to the Canadian situation will be
variable given the difference between the countries. High-level evidence may have some benefit but site-specific or
therapeutic-specific approaches would not be as applicable.

Data gathered from Canadian Pharmacy ExEd faculty is only applicable for the Canadian environment and for a limited
time (2014-2016). The time limitation is important as more Faculties transition to new curricula and scope of practice
expands on a national level. The pace of change is unprecedented and so the picture will be quite different in the next two
years.

3. Recommendations and Prototypes

Prototypes

Appendix H presents an initial is a conceptual model for a national approach to setting learning outcomes and
corresponding assessments. The prototype is meant to induce critique and generate ideas germane to the eventual
piloted product. APPE rotations were chosen for modeling given that this culminating component of ExEd must be
developed before EPE components and would have the highest degree of commonality across the country. The urgency
and broad applicability also lend it the greatest potential for success. Similar products should follow to establish similar
prototypes for EPE 1 and 2 courses. Post-graduate practice experience (i.e. residency) may also benefit from a similar
prototype.

The APPE model is composed of:

Tier 1 components (base documents):

1. Student Learning Outcomes common to all ExEd programs

2. Summative/Certificative assessment form (Midpoint and Final Assessments)
3. Reflection induction and assessment tool

Tier 2 components (optimal additions):

1. Supplementary Assessments (look at Maize article-in Evidence folder)
2. Formative feedback e-forms

3. Feedback dashboard

Quality Outcome Measurement

Embedding quality assurance tools into the structure of EXEd courses provides signalling mechanisms of effectiveness to
ExEd faculty. The plan to build a robust, relevant and feasible national approach for setting learning outcomes and
corresponding student assessments without integrating performance indicators would miss an opportunity to determine
whether ExEd in Canadian Pharmacy Programs is achieving its purported goals and objectives.

Macroscopically, determining and measuring indicators of graduates’ competency is necessary for licensing bodies
charged with protecting the public, governments, employers and the profession of Pharmacy. Mesoscopically, learning
institutions interest in quality measurement for a myriad of reasons not least of all, funding of programs and competition
for students and research grants. While the literature pertaining to quality is geared to macro and meso levels of quality
measurement, it is instructive to consider principles that might apply to the microscopic level of ExEd.

Identifying and selecting quality indicators at this ExEd level should focus on effectiveness (32) (a combination of
efficiency and quality) rather than simply efficiency. To this end, quantitative information regarding the number of students,
administration staff and faculty members, placements obtained, patients seen, etc. will have limited use in isolation but is
valuable in conjunction with information on how well the program served students, staff/faculty members, preceptors and
the organisations and patients they work for and with. Quality indicators aligned with the learning institutions’ mission
facilitate discernment of measures that matter (32) . There may be benefit to distilling a mission statement for EXEd on a
national level to ensure wise selection of indicators.

Quality indicators can be categorised in two different ways:



CanExEd Priority 1: National Approach to Learning Outcomes and Assessment 17

A. Indicators may be student (satisfaction levels, employability, cognitive development), faculty/preceptor
(assessment validity and reliability, teaching effectiveness, publications) or staff/faculty (placement matching, monitoring
of performance)-related (32) .

B. Indicators can be input (numbers of students, staff/faculty, preceptors, electronic platforms to deliver the ExEd
program), output (number of rotations completed, assessments filled out, number of return preceptors and number of
students who take on a precepting role) or teaching/learning as it effects cognitive development (breadth and frequency of
student exposures to therapeutic areas, tracking change in learners’ patient volume and complexity from EPE 1 to the
final APPE rotation, determinations preceptors’ teaching abilities and conduciveness to learning at rotation sites) in nature
(33) . It is this final category of performance indicator that is arguably the most telling and least well-defined (34)
Pharmacy is advantaged to this end by having a well-developed national set of educational outcomes and professional
competencies that are the foundation for measuring whether programs actually produce practitioners that fulfill these
abilities and competencies held as requisite for the profession.

According to the association of Universities and Colleges of Canada (35) , true performance indicators meet 7 criteria. In
selecting short-term performance indicators from the table below, these 7 criteria should be considered. It is not
necessary to implement measuring of all indicators rather a select one or two should be implemented and periodically
reviewed to determine whether the measure continues to provide useful instruction, is feasible and valid. Collecting and
examining outcomes over time allows for identification of trends and/or understand whether changes to the program have
had meaningful implications to participants. Measuring a few core indicators in each jurisdiction allows for comparison
between programs. These comparisons should be confidential and only shared within the OEE as a means for
improvement. There may be mechanisms for providing blinded benchmarking so that each OEE receives their data
highlighted against other anonymised OEE results.

Goal or result oriented (related to mission statements)

Include a reference point (a target, performance over time or comparison across institutions)
Provide strategic information about the condition or functioning of an institution

Evaluate (assessing and judging)

Are strategic, specific, policy-oriented and issue-driven

Connect outcomes to structure and process, taking inputs into account

Purposed for improvement, enhancement and positive reform

NoobkwN =~

The table below provides a selection of indicators and measurement tools that may be utilised for this Prototype (and
possibly others) during the pilot and larger scale implementation stages. Once selected, changes to the tools should only
occur after careful deliberation as changes weaken the ability to compare over multiple years and between multiple
programs. Further research and engagement of experts regarding best practice for program evaluation of ExEd is
imminently required.

Table 2: Short-Term Performance Indicators for ExEd (36)

Final Student Assessment

As per the final assessment form domains Student

(See Appendix H)
To be developed OEE

Final Student Assessment As above Student

End of rotation student Were the learning outcomes for this rotation: Student
evaluation of OEE, 1. easy for you to understand OEE
preceptor teaching and 2. useful for directing learning activities Preceptor
site conduciveness to 3. relevant and doable? Learning
learning Were assessment forms: Site

1. aligned with learning outcomes

2. reasonable in terms of length

3. reasonable in terms of performance
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expectations
4. easy to electronically complete?
5. Reasonable in terms of frequency?
6. Explained well?
Was the reflective component of assessment
7. Reasonable in terms of length/effort
8. Easy to electronically submit
9. Explained well in terms of purpose and
expectations
At conclusion of each Preceptor
year, provide each OEE
preceptor longitudinal
(from all prior years)
benchmarking of
preceptors’ grades to the
aggregate. (12)
OEE in each Faculty may
also compare their
preceptors’ degree of
stringency to other
jurisdictions
Student focus group and  Discern what improvements could be made to

preceptor focus group the learning outcomes and assessment tools
using a few key questions.
Student evaluation survey Did the pre-rotation preparation sufficiently OEE
at the end of preparations inform you about the learning outcomes and Student
for a given rotation assessment strategies used in this rotation?

Preceptor survey at the
end of a rotation

Number of publications OEE

and presentations (perhaps in
conjunction
with
Preceptor/
Learning
Site)

Rate of preceptors re- OEE

engaging in teaching

annually

Preceptor survey at Were the learning outcomes for this rotation: OEE

conclusion of rotation 1. easy for you to understand

2. useful for directing learning activities
3. relevant and doable?
Were assessment forms:
1. aligned with learning outcomes
2. reasonable in terms of length
3. reasonable in terms of performance
expectations
4. easy to electronically complete?
5. Reasonable in terms of frequency?
6. Explained well?
Was the reflective component of assessment
7. Reasonable in terms of length/effort
8. Easy to electronically submit
9. Explained well in terms of purpose and
expectations
Collecting statistics for Online feedback forms from assessors with Student
each level of ExEd course this data
on number of
meds/patient and medical
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issues/patient for a
representative sample

Preceptor survey at Did the student extend your ability to care for ~ Student
conclusion of rotation. patients (in terms of number or

Collecting statistics for comprehensiveness)

each level of ExEd course Did the student allow the site to implement

on number of new services or processes?

meds/patient and medical

issues/patient for a

representative sample

Workload measurement

tools of the institution

Proportion of OEE
students/rotations that

were completed in areas

other than student

interests

Sufficient number and OEE
variety of rotations to

satisfy numbers (literature

suggests 20% overage is

ideal)

Staff monitoring of OEE
passing grades, struggling

students and completed

documentation.

Remediation rates

Number of OEE OEE
faculty/student, number of

OEE staff/student,

number of

rotations/faculty, number

of rotations/staff, number

of students requiring

remediation/faculty

Number of hours of CE in OEE
the field of teaching and Preceptors
learning/preceptor

Table 3: Long-Term Performance Indicators for ExEd

Rate of former students OEE

requesting preceptor roles
Development Process
Full-scale development of the prototype components (learning outcomes, possibly student ability guides and
assessments) for all ExEd courses (EPE 1, EPE 2 and APPE) requires commitment of time and funding from Faculties to
allow OEE faculty to work collaboratively (with stakeholder input). A group linked to the PEP-C special interest group and
the Assessment special interest group (both under the umbrella of AFPC) should be struck and maintained initially for a 2-
3 year period to ensure continuity from inception through to completing the first APPE rotations. Once the initiative has run
a cycle, membership may be revisited to better reflect the maintenance phase of the initiative. There is definite advantage
to having multiple assessment experts, users and experienced ExEd faculty influence the assessment of educational
outcomes in that the end product will be more robust, consider regulatory bodies requirements, and be grounded in

realistic practice. Estimated time for a working group of 6-8 individuals to further refine and develop EPE and APPE
documents is 80 hours. Estimated time required on an annual basis to maintain the tools for a group of 6 - 8 is 40 hours.




20 CanExEd Priority 1: National Approach to Learning Outcomes and Assessment

Sustainability practices include literature review, quality assurance data review from stakeholders, refinement of the
initiative and planning for subsequent cycle’s quality assurance and possibly generating research on this component of
ExEd.

Funding will be needed to engage consultants to ensure reliability and validity of the developed tools. Perhaps the
greatest expenditure will be to establish and develop (infrastructure and human resources) the electronic platform
necessary to administer the sophisticated approach to feedback and assessment and to ensure that quality indicators are
established, measured, analysed and influence subsequent iterations. The human resourcing may be in the order of a
0.25-0.5 FTE. The electronic platform issue will be considered in a future Priority report.

Identification of leadership on this project is ongoing. The special interest group currently consists of the PM, 2 ExEd
academics and 2 assessment experts. The group will benefit from increasing breadth of stakeholders in ExEd in the
design and implementation (37) . Specifically the imminent addition of 2 preceptors, 2 students (ad hoc) and a
representative from NAPRA is advisable.

The first package developed sets out the APPE rotations however, it will be the last package implemented. The pilot will
commence in the summer of 2016 with the inaugural EPE-1 rotations at a volunteering Faculty (likely U of M).

Moving forward, the steering committee will take ownership of this initiative and make recommendations for further
developing, refining and implementing the prototype. The current small working group will be integral for moving the work
forward in an informed and timely fashion.

Implementation Process

Tier 1 components should be completed first. To pilot EPE 1, EPE 2 and APPE Tier 1 components, the chosen Faculty

will commence the changes to the ExEd curriculum with EPE-1. For all EXEd courses, the following must be addressed

prior to implementation:
1. Integrate the common (anticipate APPE to be uniform across Faculties) and variable (EPE 1 and 2 will likely
require individual Faculty-developed) learning outcomes into the syllabus

Consider including a detailed description of student abilities prior to the rotation

Integrate the structured summative assessment form into the syllabus

State the threshold for a passing grade in the syllabus

Program the structured formative (midpoint) and summative assessment forms into the electronic learning

platform

Test the electronic assessment form (ease of use, links, automated grading, submission, retrieval by faculty)

Develop student and preceptor orientation sessions on learning outcomes and assessment

Open dialog within the curriculum committee pertaining to reflective practice utilisation within campus-based

courses and how to best-prepare students for an augmentation of this skill as they progress through the degree

program (including within ExEd courses)

9. Determine the preferred reflective practice tool in conjunction with the curriculum committee and integrate it into
the syllabus

10. Establish methods and resources for providing meaningful feedback to students on their reflective submissions

11. Program the electronic platform to allow uploading by students of these documents

12. Test the electronic platform for submissions, retrieval and provision of feedback

13. Develop student and preceptor education sessions to prepare them for the reflective practice component of EXEd
learning

14. Edit/develop quality assurance strategy to evaluate the success of these new tools. In the case of the pilot there
should be a mid-rotation check-in with a cross-section of preceptors and students re: the acceptability and issues
with the tools via a short survey or focus group. For EPE 1 and 2 a survey should be provided to students and
preceptors measuring the success of the pilot as well as a focus group convened from each type of rotation to
understand what changes will be necessary for future EPE-1 and EPE-2 rotations. For the APPE pilot, similarly, a
check-in should occur at the midpoint of the first rotation. Subsequent evaluations of the tools should occur at the
mid-point of all APPEs in case there are major issues for rectification before the second half of rotations begin. At
the final point, all participants should again be surveyed and focus groups convened to determine effectiveness of
the tools.

15. ExEd Faculty (administrative and academic) should convene as a group at the conclusion of each ExEd course to
determine changes for the next iteration of the course (resources, formatting, communication, electronic
automation).

16. Studies of validity and reliability (QA) of the assessment tools are required at the conclusion of the pilot rotations.

17. QA results are provided to the Priority #1 working group for integration into the final version for wide national
release.

arwbd
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To be considered a success, this project should present comprehensive set of APPE documents including a plan for
evaluating the quality of the initiative as well as a flexible set of EPE documents in November of 2015 and implement the
EPE packet in a pilot Faculty by the summer of 2016. Reliability and validity of the assessments (QA) should be
determined before January of 2017 for analysis and prompt integration into EPE-2 and APPE assessments prior to those
courses commencing.

F. Conclusion
Establishing an approach for describing learning outcomes and corresponding assessments for experiential education in
Pharmacy is desirable and achievable on a national level. There is a wealth of previous experience within stakeholders
and the PEP-C group to inform this exercise. This report sets out an evidence-based, stakeholder-influenced prototype for
best practice in the Canadian environment. Facilitators to achieving a national approach include ExEd academics
independently coming to similar conclusions as to the forces that have driven and will drive current and future iterations of
learning outcomes and performance assessments as well as the existence and widely accepted AFPC Educational
Outcomes and NAPRA Competencies. Other jurisdictions in the US and Australia have implemented similar initiatives and
Occupational Therapy ExEd educators have adopted a national Canadian assessment. Surmountable challenges to
moving the initiative forward include resources, urgency (which can at times preclude collaboration), lack of a common
electronic assessment platform and variability in 1% and 2 year of in-house curricula between Faculties of pharmacy
which results in students having diverse pre-rotation knowledge and skills. Multiple Faculties of Pharmacy are on the
verge of commencing new ELPD curricula which makes continued work on this Priority time-sensitive.



22 CanExEd Priority 1: National Approach to Learning Outcomes and Assessment

lll. References

(1) Association of Faculties of Pharmacy of Canada (AFPC). The Future of Pharmacy Experiential Education in Canada:
A Stakeholder Workshop. 2013; Available at: http://afpc.info/sites/default/files/Report%20-
%20experiential%20education%20workshop%20FINAL%2001-22-2013_0.pdf. Accessed January 13, 2015.

(2) Canadian Pharmacists Association (CPhA). Task force on a blueprint for Pharmacy. Blueprint for pharmacy: the vision
for pharmacy. 2008; Available at: http://blueprintforpharmacy.ca/docs/pdfs/2011/05/11/BlueprintVision.pdf?Status=Master.
Accessed November 29, 2014.

(3) Billett SR. Realising the educational worth of integrating work experiences in higher education. 2009.

(4) Wood T. Assessment not only drives learning, it may also help learning.. Med Educ 2009;43:5.

(5) Association of Faculties of Pharmacy of Canada (AFPC). Educational Outcomes for Professional Degree Programs in
Pharmacy (Entry-to-Practice Pharmacy Programs). 2010; Available at:
http://afpc.info/sites/default/files/AFPC%20Educational%200utcomes.pdf. Accessed November 29, 2014.

(6) National Association of Pharmacy Regulatory Authorities (NAPRA). Professional Competencies for Canadian
Pharmacists at Entry to Practice Second Revision. 2007; Available at:

http://napra.ca/Content_Files/Files/Entry to Practice Competencies March2007 final new_layout 2009.pdf. Accessed
December 1, 2014.

(7) Canadian Council for Accreditation of Pharmacy Programs (CCAPP). Accreditation standards for the first professional
degree in pharmacy programs. 2014; Available at: http://www.ccapp-
accredit.ca/site/pdfs/university/ CCAPP_accred_standards_degree 2014.pdf. Accessed December 1, 2014.

(8) Siggins Miller consultants for Health Workforce Australia. Promoting quality in clinical placements: literature review and
national stakeholder consultation. Final Report. 2012.

(9) Schuwirth LWT, Southgate L, Page GG, Paget NS, Lescop JMJ, Lew SR, et al. When enough is enough: a conceptual
basis for fair and defensible practice performance assessment. Med Educ 2002;36(10):925-930.

(10) Wass V, Van der Vleuten C, Shatzer J, Jones R. Assessment of clinical competence. The Lancet
2001;357(9260):945-949.

(11) Meer N, Chapman A. Co-creation of marking criteria: students as partners in the assessment process. Higher Ed
Acad 2014;0(0).

(12) Williams RG, Klamen DA, McGaghie WC. SPECIAL ARTICLE: Cognitive, Social and Environmental Sources of Bias
in Clinical Performance Ratings. Teach Learn Med 2003 010c¢t2003;15(4):270-292.

(13) Schuwirth LWT, Southgate L, Page GG, Paget NS, Lescop JMJ, Lew SR, et al. When enough is enough: a
conceptual basis for fair and defensible practice performance assessment. Med Educ 2002;36(10):925-930.

(14) Govaerts MJ, Van de Wiel MW, Schuwirth LW, Van der Vleuten CP, Muijtiens AM. Workplace-based assessment:
raters' performance theories and constructs. Adv Health Sci Educ Theory Pract 2013 Aug;18(3):375-396.

(15) Tavares W, Eva KW. Exploring the impact of mental workload on rater-based assessments. Advances in Health
Sciences Education 2013 -05-01;18(2):291.

(16) Berendonk C, Stalmeijer RE, Schuwirth LWT. Expertise in performance assessment: assessors' perspectives.
Advances in Health Sciences Education 2013 -10-01;18(4):559.

(17) Williams RG, Verhulst S, Colliver JA, Dunnington GL. Assuring the reliability of resident performance appraisals:
More items or more observations? Surgery 2005;137(2):141-147.

(18) van der Vleuten,Cees P M., Schuwirth LWT. Assessing professional competence: from methods to programmes.
Med Educ 2005;39(3):309-317.

(19) Cook DA, Beckman TJ, Mandrekar JN, Pankratz VS. Internal structure of mini-CEX scores for internal medicine
residents: factor analysis and generalizability. Adv Health Sci Educ Theory Pract 2010 Dec;15(5):633-645.

(20) Singh T, Sood R. Workplace-based assessment: Measuring and shaping clinical learning. Natl Med J Ind 2013;26:42.

(21) Dalack GW, MD, Jibson, Michael D,MD, PhD. Clinical Skills Verification, Formative Feedback, and Psychiatry
Residency Trainees. Academic Psychiatry 2012 Mar/Apr 2012;36(2):122-5.

(22) West DA, MD, Nierenberg DW, MD. Student Experiences with Competency Domains During a Psychiatry Clerkship.
Academic Psychiatry 2009 May/Jun 2009;33(3):204-11.

(23) Fowler J. Experiential learning and its facilitation. Nurse Educ Today 2008;28(4):427-433.



CanExEd Priority 1: National Approach to Learning Outcomes and Assessment 23

(24) Fowler J. Experiential learning and its facilitation. Nurse Educ Today 2008;28(4):427-433.

(25) Lewis D, Tom Virden, Philinda Smith Hutchings, Ruchi Bhargava. The Key to Everything: Aiming for Artistry by
Integrating Reflective Practice in Competence Assessment in a Professional Psychology Program. The Journal of
Scholarship of Teaching and Learning 2011 -08-01;11:86-106.

(26) Eva KW, Regehr G. Self-Assessment in the Health Professions: A Reformulation and Research Agenda. Academ
Med 2005;80:546.

(27) Owen S, Stupans |. Experiential placements and scaffolding for reflection. Learn Health Soc Care 2009;8:272.
(28) Gibbs G. Learning by Doing: a guide to teaching and learning methods. Oxford: Further Education Unit; 1988.

(29) Trede F, Smith M. Teaching reflective practice in practice settings: students' perceptions of their clinical educators.
Teaching in Higher Education 2012 October 2012;17(5):615-627.

(30) Driessen E, Van der Vleuten C. The use of qualitative research criteria for portfolio assessment as an alternative to
reliability evaluation: a case study. Med Educ 2005;39:214.

(31) Haase K, Smythe MA, Orlando PL et al. Quality Experiential Education. Pharmacotherapy 2008;28:219.
(32) Canadian Council on Learning. How is quality post-secondary education measured? Question Scans unknown date.

(33) Producing indicators of institutional quality in Ontario universities and colleges: options for producing, managing and
displaying comparative data. Toronto, Ont.: Higher Education Quality Council of Ontario; 2008.

(34) Higher Education Quality Council of Ontario. Performance indicators: A report on where we are and where we are
going. Higher Education Quality council of Ontario, Toronto 2013.

(35) Association of Universities and Colleges of Canada, Ottawa ON. A primer on Performance Indicators. Research file
1995;1(2).

(36) Chan D CA. Creating a Framework for Program Evaluation of Advanced Practice Experiences. AFPC Conference
2014(Poster).

(37) Owen S, Stupans |. Experiential placements: Dissemination and stakeholder engagement for curriculum planning
action to prepare future Pharmacy professionals. Journal of Learning Design 2012 -02-19;3(1).

(38) Medina MS et al. Center for the advancement of pharmacy education (CAPE) Educational Outcomes. Am J Pharm
Educ 2013 In Press:2014 December 1.

(39) National Association of Pharmacy Regulatory Authorities. Model Standards of Practice for Canadian Pharmacists.
2009; Available at: http://napra.ca/Content_Files/Files/Model Standards_of Prac for Cdn_Pharm_March09 Final_b.pdf.
Accessed December 1, 2014.

(40) National Association of Pharmacy Regulatory Authorities. Framework for Assessing Canadian
Pharmacists’Competencies at Entry-to-Practice through Structured Practical Training Programs. . Available at:
http://napra.ca/Content_Files/Files/Framework for Assessing_Canadian_Pharmacists Competencies.pdf. Accessed
December 1, 2014.

(41) Accreditation of Interprofessional Health Education (AIPHE). Principles and Practices for Integrating Interprofessional
Education into the Accreditation standards for Sis Health Professions in Canada. Year unspecified; Available at:
http://www.cihc.ca/files/AIPHE Principles and Implementation Guide EN.pdf. Accessed December 1, 2014.

(42) Royal College of Physicians and Surgeons of Canada. CanMEDS 2005 Physician Competency framework. 2005;
Available at:

http://www.royalcollege.ca/portal/page/portal/rc/common/documents/canmeds/framework/the 7 canmeds roles e.pdf.
Accessed December 2, 2014.




