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EXECUTIVE SUMMARY. The purpose of this report is to: 1) Identify linkages across the EPA
statements, Center for the Advancement of Pharmacy Education 2013 Educational Outcomes (CAPE
2013) and the Joint Commission of Pharmacy Practitioners’ Pharmacist Patient Care Process (PPCP);
2) Provide ways EPA statements can be used to communicate core skills that are part of the entry-level
pharmacist identity; 3) Suggest a potential roadmap for AACP members on how to implement EPA
statements.
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INTRODUCTION AND COMMITTEE
CHARGES

TheBylaws of theAmericanAssociation ofColleges
of Pharmacy state that the Academic Affairs Committee
shall consider:

the intellectual, social, and personal aspects of phar-
maceutical education. It is expected to identify prac-
tices, procedures, and guidelines that will aid faculties
in developing students to their maximum potential.

The 2016-17 Academic Affairs Standing Committee
was charged by President Joseph DiPiro with the follow-
ing: 1) compiling comments and input from a broad range
of stakeholders regarding the draft Entrustable Profes-
sional Activities (EPAs) from the 2015-16 Committee
(including comments from District meetings) and com-
plete final edits to the document for submission to the
November 2017 AACP Board of Directors meeting;
2) develop potential uses and applications of EPA state-
ments in pharmacy education; and 3) create a roadmap
for implementation of EPAs across the member schools
and colleges. Include in the plan a path to inform inter-
nal and external stakeholders regarding the EPAs and

educational opportunities that are presented. Identify
components of the plan that could be implemented start-
ing fall 2017.

As defined in the combined 2015-16 and 2016-17
Academic Affairs Standing Committee report, “EPAs
are units of professional practice or descriptors of work,
defined as specific tasks or responsibilities that trainees
are entrusted to perform, without direct supervision, once
they have attained sufficient competence. EPAs are in-
dependently executable, observable, and measurable in
their process and outcome. Core EPAs for NewPharmacy
Graduates (core EPAs) are discrete, essential activities
and tasks that all new pharmacy graduates must be able
to performwithout direct supervision upon entering prac-
tice or postgraduate training.”1-3 The first charge for the
2016-17 Academic Affairs Standing Committee was to
finalize the core EPA statements for new pharmacy grad-
uates. This was completed with the AACP Board of Di-
rectors affirming the statements at the November 2016
meeting. The core EPAs for New Pharmacy Graduates
is published in the Journal.1 The remaining two charges
are addressed in this report. The purpose of this report is
to: 1) Identify linkages across the EPA statements, Center
for the Advancement of Pharmacy Education 2013
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Educational Outcomes (CAPE 2013) and the Joint Com-
mission of Pharmacy Practitioners’ Pharmacist Patient
Care Process (PPCP); 2) Provide ways EPA statements
can be used to communicate core skills that are part of the
entry-level pharmacist identity; 3) Suggest a potential
roadmap for AACP members on how to implement EPA
statements.

Linkages across the EPA statements, CAPE 2013 and
the Pharmacist Patient Care Process

As described in the 2015-16 Academic Affairs Com-
mittee Report, the CAPE 2013 and the PPCP both formed
the foundation of the EPA statements.4-6 The EPA state-
ments serve to operationalize theCAPE2013 into discrete
tasks that can be measured. The PPCP was developed
after the CAPE 2013 and thus influenced development
as well. EPAs are an emerging concept in the CAPE
competency-based and PPCP-focused pharmacy educa-
tion. Demonstration of an EPA requires proficiency in
multiple competencies simultaneously.7 Each pharmacy
setting has varying responsibilities that are entrusted to
a pharmacist. Demonstration of these EPAs usually re-
quires a pharmacist to integrate multiple competencies
from several domains, such as fundamental scientific
knowledge, expertise, skills in information integration,
collaboration and communication with other health care
professionals, as well as staff, time and resource manage-
ment. All these elements are tied together such that the
EPAs do not represent any new concepts but instead trans-
late those concepts into measurable tasks. A map was de-
veloped to show the linkages between core EPAs, and the
PPCP and CAPE 2013 (Appendix 1).

Strategies core EPAs can be used to communicate
skills that are fundamental to the entry-level phar-
macist identity

The Core EPAs for New Pharmacy Graduates delin-
eate the skills and tasks that entry-level pharmacists must
be able to perform, regardless of setting. In establishing
these core EPAs, the profession can develop an identity
message formedia and other sources that attracts the “best
fit” future pharmacy students, is motivating for current
pharmacy students, engaging for current pharmacists, en-
couraging and reassuring for patients, and enlightening to
the public.

In order for the core EPAs to be effective in this way,
they will need to be communicated effectively to all stake-
holders. These EPAs illustrate the role that pharmacists fill
in the health care team. The EPAs will also help members
of the Academy ensure that the educationwe provide to all
entry-level pharmacists prepares them to be “practice
ready” and valued in today’s health care environment.8

The core EPAs update the identity of a new phar-
macy graduate from the traditional dispensing perspec-
tive to amedication-related cognitive services focus.Core
EPAs communicate this role to all stakeholders including
other health care team members who can better under-
stand what pharmacists contribute and the value they
bring to the team. Another stakeholder audience is the
patient who can understand what additional services a
pharmacist can provide beyond medication distribution.
The skill set that the core EPAs describe inform policy
makers, for both regulatory and payers, why consistent
inclusion of a pharmacist across care settings is necessary.
For regulatory policymakers, such as elected officers and
other government officials, the EPA statements could
help define what is included as part of the scope of prac-
tice through state pharmacy practice acts and the associ-
ated regulations.

Core EPAs also help inform the profession
itself. Having all members of the profession, from
the newly enrolled pharmacy student to the most experi-
enced pharmaceutical science faculty member, embrace
a core, unified pharmacist identity will help guide the
development of the next generation of pharmacists.
Core EPA statements operationalize competency state-
ments to allow colleges and schools of pharmacy to de-
velop curricula and appropriate assessments to ensure
a consistent ability of an entry-level licensed pharmacist
across the spectrum of each unique pharmacy program.
The basic pharmaceutical science core of the pharmacy
professional curriculum is easily mapped to the EPA
statements, further allowing EPA statements also serve
as a mechanism to unify the professional identity across
pharmacy disciplines. Table 1 contains examples of how
core EPAs connect to basic or foundational sciences
portions of the curriculum. A more detailed diagram
of the use of core EPAs with the pharmaceutical sci-
ences can be found on the AACP website under the
CAPE Educational Outcomes portion of the website. It
is important to remember that the core EPAs are a base-
line expectation of proficiency in knowledge and skills
and are not reflective of the advanced ability of a more
seasoned practitioner. EPA statements can also help
pharmacists adjust their self-directed learning as EPA
statements may change as the profession continues to
evolve. Pharmacists can use changes in EPA statements
as one part of the strategy to remain current in the prac-
tice of pharmacy. Individual practice settings could use
the EPA structure to establish career paths for pharma-
cists within an institution and allow pharmacists to pur-
sue additional roles. Pharmacists can use setting specific
EPAs to demonstrate maintenance of competency, con-
tinuous professional development, and better understand
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what areas of additional training would be necessary if
a career change within pharmacy was intended.8 A critical
role in preparing students is also held by the pharmacy
practice experience preceptors. It will be essential for our
preceptors to understand the value of EPAs as part of the
overall assessment of the students in their charge, aswell as
to invite them to use their knowledge of the professional
activities they accomplish daily to design appropriate sup-
porting tasks that allow students to demonstrate compe-
tency with each EPA.

Finally, EPAs can unify the vision of pharmacy-based
organizations. Within AACP and its partner organizations
a cohesive definition of New Pharmacy Graduate skill
and abilities can allow them to better interface with each
other as they advocate for the profession. This includes
developing EPA statements in pharmacy postgraduate
education, developing new continuing education pro-
gramming at regional and national meetings, creating
new certification programs among many other opportu-
nities.Many roads lead from theCore EPAStatements for
New Graduates, but this established common starting
point will ensure continuity and coherence across the
post-graduate paths.

Overall, core EPAs can be used to communicate to
all the stakeholders (health care providers, patients, the
Academy, and professional organizations) what a phar-
macy graduate is capable of upon graduation. The EPAs
also help ensure that faculty, staff, and preceptors in the
Academy are able to assess students’ achievement of each
EPA and offer remediation where needed. This assess-
ment and feedback will help all graduates, nationally,
utilize a common skill set in the practice environments
and should positively impact patient delivery and care,
which is an effective way to show (versus tell) stake-
holders the value of the profession.
Recommendation 1: AACP should work with APhA to
link core EPA Statements for New Pharmacy Graduates
into the APhA Career Pathways Program to better com-
municate how EPAs apply to various career paths.
Recommendation 2: AACP should encourage other or-
ganizations to use the series of three Academic Affairs
Standing Committee Reports (including this report) to
develop EPA statements for post-graduate specialized
and advanced practice.1,4

Recommendation 3: AACP should incorporate the Core
EPA Statements for New Pharmacy Graduates into Prior-
ities 1 and 2 in the AACP Strategic Plan 2016-2019.

Suggested Roadmap for Implementation of Core
EPAs for New Graduates

While the academy provides the core EPAs that de-
scribe the core pharmacy practice tasks expected of a new

graduate from any of our programs and guidance for how
to use EPAs, programs may also seek specific guidance
about how to implement EPAs into their curricula. While
notmeant to be prescriptive, this roadmap offers a sugges-
tion for how colleges and schools of pharmacy could im-
plement the coreEPAs.This isonly onewayof approaching
implementation and not intended to be the single strategy
to implement EPAs into the curriculum. The following
10 steps provide a roadmap schools can use to facilitate
implementation. With this provided descriptive method,
steps 1 through 6 can be implemented immediately and
need to be completed prior to moving on steps to 7
through 10. Schools will need to create an implementa-
tion timeline once they arrive at steps 7 and 8.An example
of a possible timeline is addressing steps 1 through 6 over
one semester (reviewing, mapping, identifying, stream-
lining, leveling, calibrating, and defining), step 7 (piloting
and revising) may last 1 semester to a year, and steps 8
through 10 (training) could take one an additional semes-
ter to a year.
ImplementationStep1: Identify a teamwhowill lead the
EPA implementation effort

The first step for all schools is to identify the people
that will lead the EPA implementation process, which is
a step that all schools can take immediately. One sug-
gested group is an ad hoc committee of the Assessment
and/or Curriculum Committees. The members of this ad
hoc committee could be led by an administrator respon-
sible for curriculum and/or assessment, such as an As-
sessment, Academic Affairs, Curriculum, Experiential,
Accreditation, or Professional Affairs Dean. The com-
mittee members should include faculty who teach in the
didactic curriculum (including pharmaceutical sciences,
social and administrative sciences, and clinical faculty)
and the experiential curriculum (including preceptors
from community, ambulatory care and acute care ex-
periences). To gain preceptor input without adding ex-
cessive workload burden, clinicians (eg, preceptors,
residency program directors, district managers, clinical
coordinators, employment recruiters, etc.) can be placed
into the role of ‘minute readers’ to provide a double-
check that decisions make sense and are realistic within
the practice environment. This structure means clini-
cians would not need to find release time from practice
to attend meetings, but would still provide critical appli-
cation feedback, with the added benefit of ensuring doc-
umentation of meeting discussions and decisions are
clearly communicated.
Implementation Step 2: Map Curriculum to EPAs

The second step is to conduct a curricular review of
content to determine where in the curriculum each of
the core EPAs (domain, core statement, and suggested
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supporting task) is addressed. From this review, a curric-
ulum map can be created to identify what program year
(s) and course(s) address each EPA, if any EPAs are not
addressed, and if and how the level of entrustability
progresses/advances across the curriculum. Appendix 1
could be used in helping to map the curriculum.
Step 2A. An additional action is needed in step 2 for
schools that have already implemented EPAs in their cur-
ricula. Prior to reviewing and mapping the curricula,
schools will need to compare their college or school pro-
gram specific EPA statements and supporting tasks to the
AACP core EPAs. Schools can create a cross-walkmap to
document the similarities and differences between the
two sets of EPAs. Depending on the results, a school could
adopt the AACP core EPAs as a whole and replace their
existingEPAsor a school could leave their existingEPAs in
place and share the cross-walk map during an accreditation
self-study or site visit if asked.A third option is for schools
to use the AACP core EPAs (or their program specific
EPAs if similar enough to the core) as well as a selective
(non-core) set of EPAs that are specific to that school.
Schools could delineate these two sets of EPAs, making
the distinctions clear. Since the core EPAs are focused on
entry-level practice skills needed for all newgraduates, the
program specific set might highlight unique curricular
features as appropriate.
Implementation Step 3: IdentifyMilestones for the each
Core EPA Statement in the Curriculum

Using themap from step 2 the committee should next
determine when they should measure the EPA skill pro-
gression to ensure that students are developing as ex-
pected. These time frames or cut points are referred to
as milestones. Milestones are progression checkpoints
to ensure that students are able to demonstrate ongoing
skill development. Examples of milestone markers could
be before the first IPPE, before APPE initiation, and prior
to graduation - threemilestonemarkers. Another example
could be at the end of year one, two, three, and four – or
having fourmilestonemarkers. The number ofmilestones
and placement is decided by each program, since schools’
curricular structures vary.
Implementation Step 4: Use existing curricular assess-
ment activities for milestones

The implementation team should review the existing
skills assessments and determine if the existing assess-
ments within courses or in the didactic or experiential
curricula could be modified to include, or be replaced
with,milestone assessments. Since faculty and preceptors
will be members of this committee, they can review IPPE
and APPE assessments more intentionally. Select resi-
dency programdirectors and employers could also review
their site-specific activities to help align expectations.

Because the supporting tasks are site specific, programs
may want to include different or additional supporting
tasks that reflect unique regional and practice setting re-
alities. Overall, this step will help schools revise/prune
existing assessments instead of having schools add ad-
ditional assessments, therefore, reducing the assessment
burden for faculty, preceptors, and students. For exam-
ple, an OSCE assessment in a skills lab could be modi-
fied to assess and document the milestone progression.
If an existing assessment cannot be modified, schools
should identify when and where to add the new mile-
stone assessment(s).
Implementation Step 5: Leveling and Calibrating Each
EPA Core Statement at Milestones

Once a program has determined the number and
placement of milestone markers for the EPA core state-
ments in the curriculum, the next step is to level and
calibrate the program’s expectations for each EPA pro-
gression. The leveling process is required to determine
what the expected level of entrustment is for each EPA
at each milestone. One way to approach leveling is to
gather faculty who teach at a given milestone point (eg
during the first year) and ask them to identify the expected
level of entrustment for students for that given milestone
point in the curriculum (eg, at the end of the first year).
Calibration is the next step that determines if the level of
entrustment set at each milestone was accurate. To cali-
brate the milestone assessment, faculty should evaluate
students at a given milestone point (eg, at the end of the
first year) on the prescribed level of expected entrustabil-
ity, determined by leveling, to see if the expectation for
the level matches students’ abilities at that time point.
This calibration allows faculty to evaluate if they set the
level of entrustability too high or too low for the given cut-
point. The processes of leveling and calibration are com-
plex and not fully described in this brief summary. This
step will require the leadership of the evaluation and as-
sessment individuals at each school. It may be helpful to
participate in AACP EPA-focused Institutes that allow
programs devoted time to work through these steps with
guidance and as a pharmacy education community (Rec-
ommendation List).
Implementation Step 6: Determine adequate progress

Once the performance expectation (ie, level of
entrustability) for each core EPA statement is established
and calibrated, the ad hoc team must define the criteria
that determine adequate progress (ie, what number or
percentage of statementsmeeting the performance expec-
tation for the given milestone would result in a student
progressing to the next stage of the program). EPA core
statements are meant to define pharmacy competency
globally and it should be anticipated that students will
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not meet expectation for all EPA statements at every
milestone (except the final graduation milestone). What
is acceptable for formative feedback and continued pro-
gression versus a halt of progression and remediation
must be determined by each program and will be specific
to program structure and milestone placements. There
may be circumstances that would result in an automatic
halt in progression if the expected entrustability level is
not achieved. While schools are encouraged to offer for-
mative assessments of EPAs early in the program, final
criteria to determine if students are practice-ready upon
graduation needs to be established.

Upon graduation, all students should be capable of
performing each of the EPA core statements at the estab-
lished level entrustability level of three (not requiring di-
rect supervision) or greater entrustability level. Programs
may set the entrustability level higher but not lower than
a level three as the graduation standard. It is possible that
the level of entrustability for some EPA statements will
not increase across all milestone check points. For exam-
ple, the expected level of entrustability for an EPA state-
ment may remain at a level 2 across milestones 2 and 3,
but be expected to increase to a level 3 at graduation.
Implementation Step 7: Systematically pilot the assess-
ment of select EPAs with students

The first iteration of implementation will likely re-
quire adjustments; creating a phased implementation
timeline will help to minimize curricular disruption
caused by necessary adjustments. Once the timeline is
created, identify a pilot implementation group, perhaps
a selected number of the school’s full-time faculty and
preceptors, to assess a small number of EPAs (starting
with areas of strength within the curriculum) at the set
milestone cut-points with the students using the entrust-
ability rubric. Consider using faculty who are teaching or
precepting award winners, teaching innovators, or curric-
ulum/assessment committeemembers who can champion
the process. Intentionally selecting faculty and assessing
a small number of EPAs will allow for process and as-
sessment modifications while minimizing frustration for
students and adjunct or non-full time faculty. As more
experience is attained, additional EPAs can be included
until the program has reached its full implementation.
Implementation Step 8: Faculty Education and Training

After the core EPA assessments are pilot tested and
revised as needed, all individuals responsible for the
teaching and assessment of students (all full- and part-
time faculty and preceptors from all departments at the
school) should receive EPA training that specifically re-
views the core EPAs, milestone markers, and the entrust-
ability rubric. The process used to pilot the assessment of
EPAs can be expanded to all of the faculty. Schools may

consider hosting a faculty retreat to launch the initiative
and establish buy-in, field questions and then provide
additional training as needed through AACP EPA webi-
nars, locally created webinars or live training workshops.
Quality checks should be put in place that allow all of the
faculty to provide periodic feedback about their ability to
assess the EPAs and lead to improvements in the evalua-
tion can be made as needed. Training full-time school
faculty first can be advantageous because they can cham-
pion the process. Programsmaywant to consider utilizing
a train-the-trainer approach, employing faculty cham-
pions to help train preceptors and students.

One important implementation focus area should be
on the integration of basic science faculty and clinical
faculty to highlight the value of each group in the curric-
ulum in relation to the reinforcement and assessment of
EPAs as shown in Table 1.
ImplementationStep9: Preceptor Education andTraining

Preceptors will also need to receive core EPA train-
ing. Preceptors serve as the link between many audiences
as they are both internal and external stakeholders. This
group has shared concerns about the variation in student
abilities and in course evaluations among different
schools – both areaswhere theCoreEPAStatements could
provide guidance. Another way to communicate essential
skills is using the Core EPA Statements to standardize
preceptor development. If all clinical APPEs nationally
(community, ambulatory care, institution/hospital) used
the Core Entrustable Activities for New Pharmacy Grad-
uates as an evaluation tool there would be some consis-
tency established through this integration alone. Because
the example supporting tasks can be determined and cre-
ated by each program, they allow for students to demon-
strate entrustability based on setting and region. EPAsalso
allow for customization of entrustability level, based on
placement of milestones and individuality of each pro-
gram’s curriculum. See Table 2 for two examples of
how APPE evaluations could be structured based on
EPA core statement 1 of “Collect information to iden-
tify a patient’s medication-related problems and health-
related needs.”
ImplementationStep10: Student Education andTraining

When faculty and preceptor training is completed,
students can be informed onwhat the core EPAs are, what
the expectations are for completing and documenting
EPA progression, and how they will be assessed. Famil-
iarizing students with the core EPAs, milestone markers,
the EPA entrustability rubric, expectations, and assess-
ment tools can reduce student anxiety and help them bet-
ter understand what they will need to demonstrate across
and at the end of the program. Students should receive
formative assessment opportunities along with feedback
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in order to better demonstrate each EPA at each mile-
stone. These example evaluations would require training
with preceptors and understanding of how the EPA state-
ments relate to the course objectives as well as the CAPE
2013 Educational Outcomes. Once fully implemented,
the EPAs can serve as an important roadmap to both cur-
rent and future potential students.
Recommendation 4: AACP should work with the Expe-
riential Education Section and the AACPMaster Precep-
tors to implement preceptor development related to the
core EPAs (eg, webinar available to preceptors at any
school).
Recommendation 5: AACP should work with other ap-
propriate groups within the Association, identified
through a peer review process, to develop on demand
webinars for faculty, preceptors, and students on the
core EPAs.
Recommendation 6: AACP should have an Institute to
engage schools of pharmacy in developing their roadmap
to core EPA implementation
Suggestion: Colleges/schools should identifywhich EPAs
are addressed in each course and/or rotation syllabus using
Appendix 1.

Other considerations Program Specific EPAs as a
recruitment and differentiation strategy

Programs have unique features and allow students
to focus in particular areas because of faculty and re-
gional expertise. Because the core EPAs are a starting
point, programs may chose to create program specific
EPAs along with creating milestones for concentration
areas or graduation standards that are used to differenti-
ate a graduate from their program. Because the EPA
statements will be widely distributed, students may se-
lect a pharmacy program based on differentiating EPAs.
Once a student is enrolled in a program, documenting
achievement of the EPA statements in a professional
progressive portfolio will engage the student to begin

the self-directed learning expected to continue following
licensure.

CONCLUSION
EPAs can be incorporated into an educational

program in many different ways. Several examples
of communication and implementation strategies are
provided in this article. Next steps include investiga-
tion of EPAs as an assessment strategy across pharmacy
programs, continued development of practice-specific
EPAs to extend the definition of what a pharmacist is
and does beyond the new graduate and improve the
navigation of a clinician from one practice setting to
another.

REFERENCES
1. Haines ST, Pittenger AL, Stolte SK, et al. Core entrustable
professional activities for new pharmacy graduates. Am J Pharm
Educ. 2017;81(1):Article S2.
2. Mulder H, Ten Cate O, Daalder R, Berkvens J. Building
a competency-based workplace curriculum around entrustable
professional activities: the case of physician assistant training. Med
Teach. 2010;32(10):e453-e459.
3. TenCate O, ChenHC, Hoff RG, Peters H, BokH, van der SchaafM.
Curriculum development for the workplace using entrustable
professional activities (EPAs): AMEE Guide No. 99. Med Teach.
2015;37(11):983-1002.
4. Haines ST, Gleason BL, Kantorovich A, et al. Report of the 2015-
2016 Academic Affairs Standing Committee. Am J Pharm Educ.
2016;80(9):Article S20.
5. Medina MS, Plaza CM, Stowe CD, et al. Center for Advancement
of Pharmacy Education 2013 educational outcomes. Am J Pharm
Educ. 2013;77(8):Article 162.
6. Joint Commission of Pharmacy Practitioners. Pharmacists’ patient
care process. https://www.pharmacist.com/sites/default/files/files/
PatientCareProcess.pdf. Accessed June 9, 2016.
7. Ten Cate O. Competency-based education, entrustable
professional activities, and the power of language. J Grad Med Educ.
2013;5(1):6-7.
8. Haines ST, Pittenger AL, Plaza CM. Describing entrustable
professional activities is merely the first step. Am J Pharm Educ.
2017;81(1):Article 18.

American Journal of Pharmaceutical Education 2017; 81 (5) Article S4.

8

https://www.pharmacist.com/sites/default/files/files/PatientCareProcess.pdf
https://www.pharmacist.com/sites/default/files/files/PatientCareProcess.pdf


Appendix 1. Mapping of the Core EPAs for New Pharmacy Graduates to the CAPE 2013 Educational Outcomes and the
Pharmacists Patient Care Process1,5-6
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