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Section 1: Introduction
1.1

Purpose and Survey Development

Graduating Student, Alumni, Preceptor and Faculty surveys
were first released based on Standards 2007 in 2007. The
purpose of these surveys was to help member colleges and
schools gather data for both continuous program improvement and accountability (accreditation) purposes. These
curriculum quality perception surveys were revised by the
AACP Institutional Research and Assessment Committee
(IRAC), AACP staff, and ACPE staff in spring 2015 to reflect
the changes in Standards 2016 such as the inclusion of the
CAPE Educational Outcomes 2013 as Standards 1–4 and other
wording changes for items that had not performed as well.
The first administration of these revised surveys occured in
spring 2016.
TIP: PDF copies of the surveys are available
in the AACP online survey system within
the “Resources” section. All surveys must
be administered using the AACP online
survey system. A PDF copy of the survey
is available for review purposes only.
At the fall meeting of the AACP 2017-18 Institutional Research
and Assessment Committee (IRAC), one of the priority
agenda items was to discuss the collection of gender identity
data within the surveys. In order to give respondents the
opportunity to self-identify more authentically and provide
data to inform schools on student and faculty services, IRAC
expanded the gender identity item and included a sexual
orientation item. These changes were made in the spirit of
inclusivity and clarity. Members of the committee were
mindful of the balance between being inclusive and yet not
being intrusive. Thus, an option of “prefer not to disclose”
is available as one of the selection options for gender identity
and sexual orientation. These changes support the AACP Core
Values of Inclusiveness and Learning and the AACP Diversity
Statement.
These data will only be reported in aggregate within the
summary report to protect the confidentiality of respondents.
These data will not be available in the raw data report.

1.2

Assessment and Accreditation
Management System

The Academy recognizes program assessment and accreditation as vital components of all colleges and schools of
pharmacy. To assist our members in fulfilling their assessment and accreditation goals, AACP and the Accreditation
Council for Pharmacy Education (ACPE) have developed the
Assessment and Accreditation Management System (AAMS).
The purpose of this system is to assist member schools and
colleges of pharmacy with their assessment and Standards
2016 accreditation-related activities. The AAMS streamlines
the compilation, management, analysis, and reporting of data
and documentation used for assessment and accreditation by:
•

Storing assessment documents so that they are easily
accessible and transferable into an accreditation
report;

•

Tracking school/college's progress by standard
between accreditation self-studies;

•

Providing data from AACP annual surveys into
accreditation reports;

•

Providing tables and peer comparisons for
benchmarking; and

•

Compiling and submitting self-study reports
electronically.

Data from the curriculum quality surveys as they relate to
specific ACPE 2016 Standards required in the ACPE Rubric
will automatically populate into the Self-Study tab of the
AAMS system for participating institutions by late fall of the
same administration year. Section 6.2 of this guide contains a
mapping of Standards 2016 to the AACP Curriculum Quality
Surveys.
For more information on how to access AAMS 2.0 for
Standards 2016 please visit www.aacp.org, select Research
F Assessment & Accreditation Management System. Any
questions regarding the use of AAMS may be directed to the
AAMS Helpdesk at aams@aacp.org. Questions related to
accreditation should be sent to ACPE.

Section 2: Timing of Administration
2.1

Standard Recommendations

All four surveys are available for administration only through
the AACP online survey system and are open for a period
of four months. It is the responsibility of the college/school
to administer the survey during the specified months. The
Faculty, Preceptor, and Alumni surveys can be administered
at a more frequent interval if the college/school institutes a
major change in the curriculum, program, or leadership.

How Often to
Administer b, c

Survey

Available a

Graduating
Student

March–June

Every year

All students graduating
from the Pharm.D. as a first
professional degree program

March–June

At least every three
to four years to allow
two data points
per self-study

All full-time and part-time faculty
responsible for teaching in the Pharm.D.
as a first professional degree program

May–August

At least every three
to four years to allow
two distinct data
points per self-study

All introductory and advanced preceptors,
or an appropriate representative sample,
who have been assigned sufficient
students to make informed judgments
about student performance and
education as well as had an opportunity
to form an opinion of your institution

May–August

At least every three
to four years to allow
two distinct data
points per self-study

All alumni, or an appropriate
representative sample, ideally no more
than three years post-graduation
but no more than five years

Faculty

Preceptor

Alumni

Who to Survey

a. First Monday of first month through end of last month.
b. These are recommendations based on the potential range of a full accreditation cycle
(e.g., programs evaluated at the January 2012 ACPE Board meeting were eligible for an 8-year accreditation cycle)
c. See Section 3.3 on Survey Fatigue

TIP: When developing the timeline for
administering your surveys, consider
opening the survey at least four weeks prior
to the survey close date. This will help to
ensure that you provide adequate time
for survey takers to complete the survey
and to schedule reminder messages.

TIP: Prior to administering the surveys,
check with your institution’s I/T
department regarding any potential
firewall or spam filter settings that
could affect the ability of your students
or faculty to access the surveys.

2.2

Considerations for Preparation for
Your ACPE Self-Study

TIP: Administer the surveys at least one year prior
to your ACPE site visit in order to have adequate
time to process and interpret survey data. While
institutional reports are available within the
survey system as soon as your school closes a
survey, peer and national data reports will not
be available until the fall once all schools have
finished administering the surveys and the data
have been processed. Data cannot be imported
into AAMS until this process has been completed.

Timing of the administration of the surveys should be
planned so that data can be forwarded to the appropriate
internal committees with enough time to conduct thoughtful
analysis, interpretation, and development of an action plan.
For example, for a fall site visit planned in 2020 the surveys
should be conducted no later than 2019 to allow for time to
process, interpret, and make decisions about these data at
your college/school.

2019
•

Institutions administer Curriculum Quality Surveys
»» Graduating Student and Faculty Surveys Open March
»» Alumni and Preceptor Surveys Open May
•

Individual school reports are available for download within the survey system

»» Graduating Student and Faculty Surveys Close June
»» Alumni and Preceptor Surveys Close August
•

Spring/Summer

Peer and national data are available for download within the survey system and are
uploaded into AAMS

Summer/Fall

Fall

Summer/Fall 2019

•
•

Spring/Fall

Spring 2020
–

Institution completes analysis and interpretation of results (See
Sections 4 and 5)
Institution inputs narrative information into AAMS using curriculum quality survey results
•

Self-Study is Due

2020

2.3

Adding Items

The current AACP survey instruments allow users the
ability to add a link to their own surveys using an online
survey tool such as SurveyMonkey or Qualtrics. The link
directs participants to an online survey instrument that
is developed by the college/school. Each college/school
collects, analyzes, and interprets responses to these data.
The additional items essentially form a second survey in that
they are not linked to the AACP survey items. In responding
to additional items, respondents leave the AACP survey
system so references to specific items on the AACP survey
should be avoided (e.g., if you strongly agreed on item 38…).
Individual responses to specific items on the AACP survey
cannot be linked to the same individual on specific additional
items because they are de facto two separate surveys.
By adding your own questions, you can specifically investigate issues of local importance related to the program.
A series of open-ended questions may also be informative
in terms of gathering the most important issues from
the student perspective. For example, students might be
asked what aspects of the PharmD program were most
or least valuable and how the curriculum could have
better prepared them for their 4th year experiences.
Before adding additional questions, the appropriate individuals or committee(s) should review the existing items
on the AACP surveys to determine the necessity of asking
additional items. The survey questions can be accessed
through the AACP online survey system at http://aacp.
vainc.com. An email address and password are required
for access. If you are not a survey coordinator of the AACP
surveys, the dean or designate can send an email request
to Danielle Taylor requesting copies of the surveys. Timing
of survey administration and survey burden should also
be considered before creating additional survey items.

Section 3: Survey Methodology
While this section is not intended as an exhaustive review of the literature on proper survey methodology the following is a resource to
guide your efforts, containing recommended references.

3.1

Four Sources of Error in
Survey Research

3.2

Selected References on
Survey Research

When conducting survey research it is important to address
the four potential sources of error in survey research. The four
sources of error are coverage, sampling, measurement, and
non-response. (Salant & Dillman 1994, Dillman 2000) Coverage error occurs when the sampling frame does not include all
the salient features of the target population. Sampling error is
potentially operating when a researcher samples only a subset
of a population instead of conducting a census of the entire
population. Measurement error occurs when a respondent
provides an answer that is inaccurate or lacks precision to the
degree that varies from the “correct” answer. Non-response
error occurs when a significant number of subjects do not
respond to the questionnaire and the extent to which the
non-responders differ from those that did participate in the
survey.

American Educational Research Association, American Psychological Association, National Council on Measurement in
Education, and Joint Committee on Standards for Educational
and Psychological Testing. Standards for Educational and Psychological Testing. Washington, DC: American Educational Research
Association; 2014.

While coverage and sampling error are separate considerations they are often addressed together. Both can be
minimized by using appropriate sampling techniques that
consider sufficient sample size and key relevant features of the
larger population that should be reflected in the sample (e.g.,
gender, age, educational background). The goal of minimizing
coverage and sampling error is to increase the confidence
that results from the sample are sufficiently representative in
order to generalize to the greater population. Measurement
error can occur when there are potentially sensitive items that
may cause social desirability bias. For example, respondents
provide answers they believe those administering the survey
want to hear or that might make them “look bad” if they
answered truthfully. With regard to non-response error,
research has shown that individuals responding to surveys
differ from those that do not such that they can essentially be
self-selected and may no longer reflect the sample that was
determined to be representative of the larger population. The
lower the response rate, the higher the probability that those
that did respond differ significantly from those that did not
respond, thus limiting the ability of the researchers to make
valid generalizations to the entire population in question.
Strategies for reducing potential survey error are addressed
in more detail in the references listed below in Section 3.2 –
Selected references on survey research.

Draugalis JR, Plaza CM. Best practices for survey research
reports revisited: implications of target population, probability
sampling, and response rate. American Journal of Pharmaceutical
Education. 2009; 73(8): Article 142 available at: http://www.ajpe.
org/view.asp?art=aj7308142&pdf=yes

Chism, NV. Banta, TW. Enhancing institutional assessment
efforts through qualitative methods, New Directions for Institutional Research. 2007; (136): 15–28.
Dillman DA. Mail and Internet Surveys: The Tailored Design
Method. New York: John Wiley & Sons, Inc.; 2000.Draugalis JR,
Coons SJ, Plaza CM. Best practices for survey research reports: a
synopsis for authors and reviewers. American Journal of Pharmaceutical Education, 2008; 72(1): article 11 available at: http://www.
ajpe.org/view.asp?art=aj720111&pdf=yes

Fink A, Kosecoff J. How to Conduct Surveys: A Step by Step Guide.
Thousand Oaks, Calif: Sage Publications, Inc; 1998.
Fowler FJ. Survey Research Methods. 4th ed. Thousand Oaks, CA:
Sage Publications; 2009.Gonyea RM. Self-reported data in institutional research: Review and recommendations. New Directions
for Institutional Research. 2005; (127): 73–89.
Harrison DL, Draugalis JR. Evaluating the results of mail survey
research. J Am Pharm Assoc. 1997; NS37: 662–6.
Kerlinger FN, Lee HB. Foundations of Behavioral Research. 4th ed.
Orlando, FL: Harcourt College Publishers; 2000: 599.
Porter SR. Raising responses rates: What works?. New Directions
for Institutional Research. 2004; (121): 5–21.
Salant P, Dillman DA. How to Conduct Your Own Survey. New
York: John Wiley & Sons, Inc.; 1994.
Teeter DJ, Brinkman PT. Peer Institutional Studies/Institutional
Comparison. In: Muffo JA, McLaughlin GW, eds. A Primer on
Institutional Research. Tallahassee, FL: Association for Institutional Research; 1987: 89–100.

3.3

Frequently-Asked-Questions About
Survey Research Methodology

What is the difference between sampling and using the entire population?
A sample is used to obtain data from a small, but representative group, in order to describe the entire population. (Salant
& Dillman, 1994) It is not necessary to survey the entire
population of alumni and preceptors to obtain the desired
information but rather appropriate sampling techniques
could be used. In the case of students and faculty however
it is desirable to survey the entire population. For example,
if your college/school has additional items that are tracked
longitudinally those items can be added to the end of the
AACP surveys and thus it would make sense to survey the
entire group of graduating students every year. Faculty at a
particular college/school can represent a diverse group based
on discipline, background, and/or appointment therefore
making it more difficult to maintain a representative sample.
However, sampling would be appropriate for preceptors and
alumni. In regard to alumni, this is historically a group with
low response rates on surveys so it is even more imperative to
obtain a representative sample and use aggressive follow-up to
reduce non-response bias.

What if the response rates are low?
The lower the response rate for a survey the greater the
possibility of bias operating in the results of the study. As
noted by Draugalis and colleagues (2008), response rates less
than 60% should be explained. If the sample is representative
of the larger population in question, response rates greater
than 60% should generally provide greater confidence in those
data produced from the surveys. In addressing low response
rates it is important to ask how different or similar are those
that responded from those that did not respond. For example,
suppose you sample alumni that graduated in the past 3 years
but achieve only a 22% overall response rate. If your sample is
60% female and 40% male, reflecting your original population,
but the respondents are 90% male and 10% female, there is
potential non-response error operating since the respondents are not representative of the sample. As noted earlier,
non-response error can occur when a significant number of
subjects do not respond and the extent to which those that
did respond differ from those that did not respond. In this
example, given the distribution of male to female respondents
relative to the original representative sample and the overall
low response rate, the potential for non-response error needs
to be addressed in interpreting and reporting the results of
the survey. In addressing potential non-response error it is
important to describe the respondents and how they compare
to the larger population you are attempting to generalize to
in the survey. In this example, it would be critical to explain

that the original population of alumni that graduated in the
past 3 years had a certain gender distribution and that the
actual respondents differed from that distribution as well as
the potential impact that has on the ability to generalize to all
alumni that graduated 3 years or less from your institution.

How can survey fatigue lead to non-response
bias?
Surveying the same group multiple times can lead to non-response bias given all the requests for information different
groups receive on a regular basis. Repeated requests can lead
to survey fatigue where respondents either do not respond at
all or do not attend to the items being asked with the same
attention they would otherwise. For example, a given preceptor may have students from multiple schools and they would
need to complete the preceptor survey for each school since
it is curriculum dependent. The table in section 2.1 provides
some suggested timelines for administration to reduce survey
fatigue based on recommendations from ACPE.
TIP: Your respondents’ demographic data for the
graduating student, alumni and preceptor surveys
are available in the summary and raw data reports.
These reports can be downloaded as soon as you
close your survey by selecting the “download
summary” and “download raw data” links
within the survey system. Use the demographic
data in these reports to describe your sample.
This makes your results more transparent.

TIP:
•

Prior to administering the survey, create a
timeline of when you will open the survey,
send reminder emails, and close the survey.

•

Make sure you have a clean, up-to-date list
of survey takers prior to uploading your
files into the survey system. This will help
to minimize bounce-back e-mails and error
messages and may help to boost survey
response rates.

•

The survey system allows you to send
reminder emails to non-respondents.
Utilize the “reminder” link to help boost
your response rates.

Section 4: Interpreting Data and Results
This section will outline for survey users some basic principles to keep in mind after the data are collected, including appropriate and
inappropriate uses of these data, and creating action plans.

4.1

Appropriate Uses for
Survey Results

These surveys are intended to help colleges and schools
with collecting data about their programs for the purposes
of programmatic improvement for the preparation of the
accreditation self-study reports. Results from these surveys
can be used to identify areas of strength or opportunities for
improvement. In general, the survey items were designed to
assess broad areas of focus rather than to specifically pinpoint
the source of an issue. For example, assume a large percentage
of students answered “disagree” to the questions about
student services meeting their needs. In this case these survey
data could help programs identify student services as an area
needing further data collection from students in order to
clarify what the specific issues are (see Section 5 for suggested
follow-up strategies). The survey may also be used to provide
data to answer questions of local interest. For example, take
the case where a couple of vocal students have raised concerns
about the introductory pharmacy practice experiences (IPPEs). If the survey results all indicate that a large majority of
these students agree or strongly agree with all of the positive
statements related to IPPEs then further follow-up may not be
necessary in this case.
Data from the surveys should be used in combination with
data from other sources in a process known as triangulation
to form a more complete assessment of a given issue. For
example, student responses on the curricular items show that
students feel that they are not being prepared to achieve the
stated outcome area related to promoting wellness and disease
prevention services. This particular outcome could be linked
to the program’s curricular map to form a more complete
assessment of the situation. Another source of data on this
subject may come from student performance evaluations
during the APPEs.
TIP: A raw data report is available within the
survey system. You can use the raw data report
to run further analysis of groups and subgroups.

4.2

Selecting Comparison Colleges
or Schools

Comparisons with the national averages and peer groups can
be a valuable basis for identifying institutional strengths and
weaknesses. At the end of the administration cycle AACP
closes the surveys to compile a summary report that includes
all colleges/schools that participated in the surveys. The
summary report is published on the AACP web site for your
use.
In addition to the national report, participating institutions
may run customized peer comparison reports within the
survey system. These reports are available within the
“Reports” section shortly after the survey administration
period has ended.
An aggregated summary report is compiled within the system
using a minimum of five peer schools. Each school designates

their peer group and should make selections based on criteria such as, but not limited to, size of student enrollments,
mission, curriculum structure, and geographic location.
Considerable thought should be taken when selecting a
peer group and the process should be a collaborative effort
among individuals that will be utilizing the data. Accounting for varied perspectives will make the comparisons more
meaningful. Peer groups should be periodically reviewed
to ensure that the institutions chosen are still relevant
peers based upon the selection criteria chosen (Teeter and
Brinkman, 1987).
TIP: National, public, and private institution
summary reports are available on AACP’s
website about one month after the surveys
close. Visit www.aacp.org, click on Resources,
Research, then Institutional Research.

4.3

Inappropriate Interpretation
of Data

These surveys are not intended to provide cut scores for “good
versus bad” outcomes but rather to identify areas in need of
further exploration. These surveys ask respondents for their
level of agreement concerning various facets of the program
– essentially asking for their opinion. Opinions represent
the reality of perception of the respondents so there are no
right or wrong answers per se. It can be just as important to
determine why respondents strongly agreed with an item as it
is if they strongly disagreed.
The survey items are keyed to specific accreditation standards
(see Table 6.2). Item responses are ordinal data and are
summarized as frequency counts. Summing the percent of
agreement or disagreement is a common and appropriate
method of collapsing the data. Application of more advanced
inferential statistical analyses are not appropriate for use with
the curricular quality survey data. The data do not meet the
assumptions of, for example, parametric statistical tests (e.g.,
interval or ratio, randomly sampled, normally distributed)
and are not intended to be summed across items. Although
the standards are grouped into three large categories, those
categories do not represent latent variables. It would not be
appropriate to conduct an exploratory factor analysis to seek
underlying data structure or group items that measure, for
example, standards 1 through 4 into an ‘educational outcome’
score. For these and other reasons, the raw data are categorical, as opposed to continuous. More sophisticated analyses
beyond frequency counts are not appropriate.
Having the same items across the different surveys does not
necessarily mean that these items should be compared across
all four groups of respondents (students, alumni, preceptors,
and faculty). In the version of these surveys available in 2007
where there were 23 curricular content items in common
across all four surveys, the Rasch analysis demonstrated that
each group was interpreting the items differently or using the
rating scale in a different manner. Based on this information
it would not be appropriate, for example, to calculate a mean
rating scale score for each group of respondents and run
a one-way ANOVA across to determine differences for the
2007 data. The alumni, preceptor, and faculty surveys were
revised to have abbreviated curricular content areas for the
2008 survey administration cycle based on Rasch analysis.
The graduating student survey, however, retained the more
detailed curricular content area items since the students,
having been exposed to the entire curriculum, were most able
to answer these items.

4.4

Evaluating Multiple Perspectives

While statistical comparisons of these data among respondent
groups may not be appropriate they still allow for the consideration of multiple perspectives as it is important to recognize
and address discrepancies between stakeholder groups. For
example, if a majority of students disagreed that the curriculum prepared them to interpret and apply drug use and
health policy while a majority of faculty agreed with that same
statement then follow-up is probably necessary. The school
may want to investigate why students do not feel this outcome
is being delivered in the curriculum while faculty feel that
it is. Again, other assessment data such as curricular maps
or measures of student performance may be useful in this
investigational process. Where data exists for the same issue
from multiple stakeholders, it may be helpful to look across
those groups for general agreement on important issues (see
section 6.3). For example, students and faculty may both
indicate disagreement with the items related to the adequacy
of the physical facilities for the program. Corroborating data
from multiple perspectives can be helpful in determining high
priority areas for follow-up or action plans.

4.5

Non-Response Versus “Unable
to Comment”

The rating scales used in the surveys have an “unable to
comment” category to allow respondents to indicate that an
item asks for information that does not apply to them. The
“unable to comment” choice was necessary in order to keep
the surveys as general as possible for use across all possible
respondents and curricular structures. Use of this response
choice is different from non-response because by using the
“unable to comment” category users are indicating that as
their response they are indeed unable to answer for a variety
of reasons. If a substantial percentage of respondents indicate
that they are “unable to comment” you should consider
whether the item represents an area that the respondent
should know about. If the items address an area respondents
should be able to answer it is important in interpreting the
results to consider why they chose “unable to comment”.
Non-response occurs when the respondent does not choose
any of the available response options. This could occur for
a variety of reasons such as lack of attention to detail, not
wanting to answer the item for fear that their response will
cause an adverse action, or not understanding the item.
While it is difficult to know exactly why a respondent did
not answer a particular item, ensuring confidentiality of
responses for example, can help reduce non-response to
potentially more sensitive items. In the AACP online survey
system, respondents are not allowed to move on to the next
section of items without answering all the items in the current section. This is to ensure that no items within a given
section are inadvertently missed. In this case answering
“unable to comment” may be used by respondents as an alternative to not responding to an item. Therefore, a response
of “unable to comment” may be due to either situation and
should be considered when interpreting results. (Dillman,
2000)
TIP: Follow up surveys and/or focus groups
can be utilized to gather more information
on areas of concern from the AACP surveys.
Seek out resources on campus to assist you.

Section 5: Following Up on Action Plans
5.1

Creating an Action Plan

The assessment process does not stop with the reporting
or interpretation of these survey data. A key component of
completing the assessment loop is creating an action plan
based on survey findings. Creating an action plan is essential
in addressing both continuous improvement efforts as well as
accountability to stakeholders such as ACPE so that these data
can be used for both purposes. An important goal of the survey
assessment process should be to ensure that the results of the
data collection are used to inform changes to the program. As
with any plan or goal, creating specific and measureable action
plans are helpful in achieving change.

5.2

Post Survey Follow-Up

One way to obtain more detailed information from stakeholders
about areas or items of concern is to develop a more detailed
follow-up survey. While this method can provide valuable
additional information, follow-up surveys will still be subject
to the same potential limitations as noted earlier in the survey
guide. Other follow-up methods described below may provide
more dynamic information.
Another strategy for following-up on survey findings is to conduct focus group discussions with stakeholders. The advantage
of this methodology is the ability to obtain detailed information
as well as to ask for clarification. The disadvantages include
the time involved and the potential volume of qualitative data
generated. The following reference provides useful information
about qualitative data methods for assessment purposes.
(Chism & Banta, 2007)
There are several other follow-up techniques that can be useful
for gathering additional information on survey findings. The
first is via a “town hall” meeting. In this technique a facilitator
calls a general meeting on one or more specific topics. For
example, the Dean may announce a meeting to discuss student
affairs survey findings. The meeting is usually publicized and
open to all who wish to attend. Among the advantages of this
technique are that it is less formal and includes the potential for
broader participation than a focus group even though not all in
attendance may choose to participate.
Another valuable resource for survey follow-up can be found
in campus based Human Resource offices and Teaching and
Learning centers. These offices often offer consultants to help
campus units with problem solving and can provide a valuable,
more impartial perspective.

5.3

Communicating Results

Communicating survey results is important both to inform and
to build rapport with stakeholders. You may want to consider
using a targeted approach to communicate results to various
internal stakeholders. Share relevant results with each group
and present the results in a manner that allows each group to
focus on areas of interest or targeted areas for improvement.
For example, student affairs offices may be most interested
in data on student services in the student survey while experiential directors may be most interested in the results of the
preceptor survey. Reports should help stakeholders understand
the interpretation as well as the potential implications of the results. These data can also help programs to determine both the
areas most in need of attention and strengths of the program.
Assessment results from these surveys can also be shared
externally such as through the ACPE self-study process. For the
purposes of accreditation it is as important to collect these data
as it is to provide thoughtful analysis and plans of action based
on the results. Other external audiences may include prospective students, alumni, and campus level governance bodies.

Section 6: Appendices
6.1

Overview of Survey Sections
Graduating Student Survey

The Graduating Student Survey contains 80 items in 8 sections:
Required Interprofessional Education (3)
Professional Competencies/Outcomes/Curriculum (22)
Pharmacy Practice Experiences (13)
Student Services (5)
The Student Experience (17)
Facilities, Experiential Sites and Educational Resources (8)
Overall Impressions (4)
Demographic Information (8)

Faculty Survey

The Faculty Survey contains 49 items in 7 sections:
Administration and Governance (12)
Faculty Development and Performance (12)
Infrastructure (7)
Curriculum, Teach and Assessment (5)
Developing and Supervising Students (4)
Academic Roles (5)
Demographic Questions* (4)
* The final section of the Faculty Survey, Demographic Questions, is an optional section. This information
is not provided in the raw data report that is available to colleges/schools.

Preceptor Survey

The Preceptor Survey contains 44 items in 4 sections:
Communication (7)
Curriculum (22)
Resources/Support (7)
Demographic Questions (8)

Alumni Survey

The Alumni Survey contains 48 items in 4 sections:
Development/Communication (13)
Curriculum (19)
General Impressions (4)
Demographic Questions (12)

6.2

Mapping of ACPE Standards to AACP Surveysa
Standards 2016

ASSESSMENT OF
STANDARDS AND
KE Y ELEMENTS

RESOURCES

STUDENTS

EDUCATIONAL
PROGR A M FOR THE
PHARM .D. DEGREE

PL ANNING &
ORGANIZ ATION

EDUCATIONAL
KNOWLEDGE

Number

Title

Surveys
Faculty

Student

Alumni

Preceptor

4–6, 69

14–16

11–13

1

Foundational Knowledge

2

Essentials for Practice and Care

7–11

17–21

14–18

3

Approach to Practice and Care

12–18

22–28

19–25

4

Personal and Professional Development

19–23, 25

8, 29–32

26–29

5

Eligibility and Reporting Requirements

6

College or School Vision, Mission, and Goals

7

Strategic Plan

8

Organization and Governance

1,2,5,10

9

Organizational Culture

3, 4, 6,
35, 37

46, 51–53, 55

1, 3–5

30

10

Curriculum Design, Delivery, and Oversight

9, 32–36

23–28, 55, 60

7, 8, 12

2, 9

11

Interprofessional Education (IPE)

12

Pre–Advanced Pharmacy Practice
Experience (Pre–APPE) Curriculum

13

Advanced Pharmacy Practice
Experience (APPE) Curriculum

14

Student Services

15

Academic Environment

16

Admissions

17

Progression

18

Faculty and Staff–Quantitative Factors

25, 30

19

Faculty and Staff–Qualitative Factors

7, 13–24

20

Preceptors

21

Physical Facilities and Educational Resources

22

Practice Facilities

23

Financial Resources

24

Assessment Elements for Section
I: Educational Outcomes

25

Assessment Elements for Section
II: Structure and Process

11–12
2

3, 38
34

38–39

24, 26–28, 58,
59, 69–71

7, 10

29–38

9, 13

39–43, 45, 49, 50

11

5

44, 47–48, 50,
56–57, 60

3–4

53–54

1, 6–10,
30–33

60–68

34–35

40

26–29, 31

27–28

See noteb

34

4–22

14–32

11–29

See noteb

See noteb

See noteb

a: This mapping table is to be used as a guide and was revised in February 2019 to accommodate renumbering of questions. AACP does not assume
liability or responsibility for the accuracy or completeness of this information.
b: In accordance with the Standards 2016 Rubric, institutions are required to upload the full survey results from each of the four curriculum
quality surveys under Standard 25.

