
During a 5-credit/5-week advanced 
pharmacy practice experience 

(APPE) in ambulatory care, 12-13 
fourth year pharmacy students led
a QI project focused on population 

health and/or medication safety.

Students learned fundamentals
of the PDSA process, and
self-directed learning was

guided by outside readings 
incorporating online QI courses.

Baseline self-evaluation on the 
students’ comfort level with 
research and content areas 

(including patient communication 
and medication therapy 

management) pertinent to 
ambulatory care was conducted

via a written reflection.

Pharmacy students were paired
into teams of two and integrated 

into the clinical team through
on-site, introductory training

with clinical staff.

Pharmacy student teams selected 
projects in collaboration with clinical 
staff and/or received a project hand-

off from previous APPE students. 

Pharmacy students dedicated 1-2 
days per week to each project and 

worked hand-in-hand with their 
preceptor and clinical team who 

provided informal feedback 
throughout the rotation.

At the conclusion of the rotation, 
pharmacy student teams reported 
findings to the clinical team and 

determined if an iterative, stacked 
PDSA would be beneficial to 

address other issues revealed. 

Preceptor and student
completed a follow up

reflection to develop future
goals at that time.

Survey to assess student 
pharmacists’ feedback was 

completed to gauge the value
of the experience.

Northeast Pennsylvania-based, community-focused
educational organizations — Wilkes University, The
Wright Center, and Geisinger Commonwealth School
of Medicine — are partnering to develop a pipeline of
interprofessional healthcare workforce.

Practice-Based Learning and Improvement (PBLI)
and systems-based practice improvement was
previously established within The Wright Center, an
ACGME-accredited institution. The partnership with
Wilkes further poised the spread of best practice
around the “Plan. Do. Study. Act.” (PDSA)-driven
Quality Improvement (QI) management system,
promoting interprofessional workforce development
and specifically addressing Standards 4 and 11 from
Standards 2016: Self-awareness, Leadership,
Innovation and Interprofessional Education.1

The Institute of Healthcare Improvement (IHI)
places emphasis on empowering clinical personnel
to become effective system improvers.2 The
American Society of Health-Systems
Pharmacists’ Strategic Planning Forecast also
highlights the importance of pharmacists engaging in
QI as system improvers.3 Thoughtful inter-
professional education results in high-impact leaders
who can cross organizational and departmental
boundaries, care bi-directionally, and share lessons
learned in pursuit of the Quadruple Aim.

Measurable improvements on population health were noted,
including the following highlights from various pharmacy student-led PDSAs:
• over half of high risk patients not at goal blood pressure met goal within 4 months; 85% achieved goal within 9 months
• an average of 3.1 potential adverse events/adverse events identified and addressed per patient in 18 months
• the number of interventions for adverse drug events decline when pharmacists and students are not present
• 54% of patients achieved lower blood glucose levels (A1C<9%) at 18 months
• 82% of patients sustained lower blood glucose levels (A1C<9%), once achieved, in a chosen 8-month interval
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Student pharmacist leadership of QI projects helps
to satisfy some of the more challenging Center for
the Advancement of Pharmacy Education (CAPE)
and Standards 2016 Domains4 of Leadership and
Innovation, Entrepreneurship, Interprofessional

Education, and Self-Awareness.

Academic institutions have a unique opportunity to engage 
healthcare institutions as learning environments and partners. 
Establishing symbiotic relationships within community-based 

care models with a commitment to interprofessional
development leverages learners as resources to identify

and address unmet population health needs.

The PDSA process can be used to facilitate the American 
Council for Pharmacy Education (ACPE) self-study of

faculty, staff, and student perceptions toward
achievement of outcomes related to curriculum

content, delivery, and assessment. 

The PDSA process can be applied to drive measurable 
quality improvement within any educational or healthcare 

organization, requiring minimal resources.

• Identify the value (to organizations and to learners) in student pharmacist-led rapid cycle QI projects using the PDSA model in didactic and experiential settings.
• Shift the mindset of the future interprofessional workforce, specifically Pharmacists, from “afflicted” to “empowered” leaders and innovators.
• Promote skillsets necessary to identify opportunities for, and drive measurable change to improve population health while pursuing the Quadruple Aim.
• Summarize improvements realized by student pharmacists and define the value proposition of interprofessional development opportunities in clinical settings.
• Link Standards 2016 Personal and Professional Development Elements Standards such as Self-Awareness, Leadership, Interprofessional Education,

and Innovation to PDSA engagement within experiential settings.
• Promote an understanding that small, iterative improvements can lead to wide-scale impact. 

of APPE students surveyed “strongly agreed/agreed”
the rotation was a worthwhile experience and noted the
value of exposure to interprofessional collaboration.

Results revealed that pharmacy students can not only add, but catalyze value in
an organization while meeting competencies needed for the modern pharmacist. 
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43
pharmacy student

participants to date

41
pharmacy-student led

rapid cycle PDSAs

10
PDSAs earned local

or national recognition
(approx. 25% of participants)

Beyond the Academic Conversation: When learners are engaged as active contributors in established clinical environments, valuable and symbiotic relationships can develop between educational institutions and healthcare 
organizations. On-site, practical, team-based learning provides opportunities to apply “theory in action” and demands real-time critical thinking, interprofessional collaboration, and the self-awareness of all parties involved.

Research Objectives

100% 

Wilkes University’s Nesbitt School 
of Pharmacy (Wilkes-Barre) aims to 
develop pharmacists who will provide 

high quality healthcare and make 
contributions to the science and 

practice of pharmacy.

The Wright Center (Jermyn) is a 
safety-net educational and healthcare 

consortium hosting residents/fellows 
and caring for 16,000+ each year in 

Patient-Centered Medical Home 
(PCMH) venues.

Geisinger Commonwealth
School of Medicine (Scranton) 

educates aspiring physicians and 
scientists using a patient-centered,

interprofessional and evidence-based 
model committed to inclusion, 

discovery and innovation.
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http://thewrightcenter.org/inter-professional-collaboration-between-wilkes-university-and-the-wright-center-results-in-national-recognition/
http://www.wilkes.edu/academics/colleges/nesbitt-college-of-pharmacy/
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