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Region #:  7 

 

Proposing APhA-ASP Chapter: Idaho State University College of  Pharmacy 

 

Proposed Resolution Title/Topic: 

Promoting a Standard of Care Model of Regulation for Pharmacists (APhA-ASP Resolution 2028.2) 

 

 

Proposed wording (desired action(s)): 

 

APhA-ASP encourages implementation of a standard of care regulatory model for Boards of  

Pharmacy across the nation. 

 

Background Statement (list reasons for the action(s) / pros and cons / references or resources): 

 

As def ined in the Idaho rules of  the board of  pharmacy standard of  care is def ined as  

“Performance of  the act is within the accepted standard of  care that would be provided in a  

similar setting by a reasonable and prudent licensee or registrant with similar education, training  

and experience.” (1). While the standard of  care model has long been employed in the  

regulation of  physicians (3), it hasn't been universally embraced by various health professions.  

Standard of  care regulation is permissive and contingent upon the indidual circumstances for 

determining acceptability. Therefore, “this approach naturally evolves with new evidence,  

education, training, and technology and does not need constant legislative or regulatory  

updates.” (2). For instance, the Idaho Board of  Pharmacy has embraced this approach by  

removing all express references to immunizations in their regulations. This does not mean 

pharmacists can no longer prescribe them but instead allows them to prescribe them if  it is  

within their education and training and would follow the same standard of  care that other 

“reasonable and prudent pharmacists would provide” (2). In conclusion, the standard of  care  

approach enables pharmacists to practice at the highest level of  their education, eliminating the 

need for continuous regulatory updates to facilitate them in practicing at the peak of  their 

licensure. 
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Region #:  7 

 

Proposing APhA-ASP Chapter:   Roseman University College of Pharmacy 

 

Proposed Resolution Title/Topic: 

Education on Women’s Health and Hormonal Contraceptives (Resolution 2023.1) 

 

 

Proposed wording (desired action(s)): APhA-ASP advocates for the increased inclusion of 

education on women’s health and hormonal contraceptives for pharmacists. 
 

 

 

 

Background Statement (list reasons for the action(s) / pros and cons / references or resources): 

 

Within the US there are currently 29 states that have legislation in place allowing 

pharmacists to prescribe hormonal contraceptives. Additionally, there is a new FDA-approved  

over-the-counter oral hormonal contraceptive medication. With these new changes in 

prescribing and over-the-counter patient education, it is increasingly crucial that pharmacists 

have a vast understanding of patient care and safety regarding hormonal contraceptives and 

women’s health. 

 
With so many various available contraceptives, now including over-the-counter 

medications, there are a variety of side effects, benefits, and discussion points that are 

important for pharmacists to consider and discuss with patients. Whether prescribing, 

consulting, or communicating with prescribers, pharmacists have an increased opportunity to 

provide comprehensive patient care as they come in contact regularly with patients in 

community settings. Upon further education and understanding of women’s health, pharmacists 

can become continually more equipped to educate and assist patients with various health 

backgrounds regarding hormonal contraceptives and women’s health.  

 
The best solution to this increasing reliance on pharmacists should be increased 

education and understanding of prevalent and upcoming issues, concerns, and protection for 

women’s health and hormonal contraceptives. 
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Are there any adopted resolutions currently on the books related to this Proposed Resolution?  

Yes___   No_X_  

 

If yes, please provide the number and title of the adopted resolution(s) as well as your rationale 

for the addition of this Proposed Resolution: 
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Region #:  7 

 

Proposing APhA-ASP Chapter: Oregon State University 

 

Proposed Resolution Title/Topic: 

Student Pharmacist Experiential Education (APhA-ASP Resolution 2023.1) 

 

Proposed wording (desired action(s)): 

APhA-ASP supports providing student pharmacists more experiential learning opportunities in 

underserved and/or rural populations.  

 

Background Statement (list reasons for the action(s) / pros and cons / references or resources): 

 

In rural and underserved areas of  the United States community pharmacies can be a viable option for 

patients to receive critical health care. With the closing of  numerous rural, independent pharmacies in the 

past decade, the importance of  these community pharmacies and their impact on the health and well-

being of  rural communities have shown.1,2 Also, with the scope of  practice of  pharmacists across the US 

expanding to meet the needs of  the patient populations, the education that is being taught in pharmacy 

schools should ref lect and prepare the future pharmacists.3 

 

Pharmacy students should be prepared for the type of  work they will be greeted with post-graduation. A 

way to help them prepare is through experiential education. There are already teachings in place allowing 

for the hands-on education in various practice settings set up through some current pharmacy schools, 

and there is evidence for how it can help students learn how to become better pharmacists and help 

develop their professional identity.4-6 The need for pharmacists in this f ield will continue to grow, and 

giving students the ability to directly impact their communities in this way can help make them more 

conf ident about entering the workforce post-graduation and improve the health of  people in those 

communities. 

 

The experiential education can come in a variety of  forms such as rotations, simulations, and guest 

speakers.7-9 Unique education opportunities can provide students with a broader idea of  how they want to 

help impact healthcare in the future. Giving students the ability to provide healthcare to those populations 

can help to increase the number of  pharmacists providing care in those communities in the future. We 

may have seen the closing of  over 1,000 rural communities in the last decade, but we can also see that 

when given the opportunity pharmacists are able to provide necessary healthcare to those 

communities.2,10 To better prepare student pharmacists is to better serve the communities of  today and 

tomorrow 

 

Are there any adopted resolutions currently on the books related to this Proposed Resolution?  

Yes___   No_X_  

If yes, please provide the number and title of the adopted resolution(s) as well as your rationale 

for the addition of this Proposed Resolution: 
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Region #:  7 

 

Proposing APhA-ASP Chapter: Pacific University School of Pharmacy  

 

Proposed Resolution Title/Topic: 

For example: Health Literacy (APhA-ASP Resolution 2008.2) 

 

 

Proposed wording (desired action(s)): 

APhA-ASP encourages the initiation and expansion of outreach programs targeting high schools and 

undergraduate campuses, aiming to promote the opportunities and benefits of becoming a pharmacy 

technician, and thereby, addressing the current staffing shortages and associated challenges, including 

medication errors. 

 

 

 

 

Background Statement (list reasons for the action(s) / pros and cons / references or resources): 

 

The existing shortage of  pharmacy staf f  has led to increased workload, which in turn, can contribute to 

medication errors and decreased quality of  patient care. By engaging in outreach programs directed at 

high schools and undergraduate students, we can foster early interest in pharmacy careers, particularly in 

the role of  pharmacy technicians. These programs can serve as a platform to educate the public about 

the vital need for additional pharmacy staf f  and provide students with early exposure and hands -on 

experience in the f ield. 

 

Not only would this initiative help in mitigating the staf f ing shortages, but it would also contribute to better -

prepared future professionals, thereby enhancing the overall quality of  pharmacy services. It is imperative 

for pharmacy companies and educational institutions to collaborate and invest in these outreach 

programs, as the long-term benef its of  having a well-trained and adequate number of  pharmacy staf f  are 

substantial. 

 

Engaging students early in their educational journey will equip them with the necessary skills and 

knowledge, making them valuable assets to the pharmacy workforce upon graduation. Furthermore, this 

proactive approach ensures a steady inf lux of  interested and informed individuals into the pharmacy 

technician profession, contributing to the overall stability and ef f iciency of  pharmacy operations.  

 

The initiative is expected to be mutually benef icial, providing students with invaluable early career 

exposure and pharmacy companies with a potential pipeline of  well -trained and enthusiastic future 

employees. This proactive approach is an investment in the future of  pharmacy, ensuring that we are not 

nly addressing the immediate staf f ing shortages but also building a resilient and competent workforce for 

the years to come. 
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If yes, please provide the number and title of the adopted resolution(s) as well as your rationale 

for the addition of this Proposed Resolution: 

 

2019.1 Addressing Professional Burnout 
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Region #:  7 

 

Proposing APhA-ASP Chapter: University of  Utah College of  Pharmacy 

 

Proposed Resolution Title/Topic: 

Call for Research in Artificial Intelligence in Healthcare (APhA-ASP Resolution 2023.4) 

 

Proposed wording: 

APhA-ASP advocates for peer-reviewed research on the accuracy and usefulness of artificial intelligence 

in healthcare in order to promote patient safety, improve healthcare outcomes, and advance the practi ce 

of pharmacy. 

 

Background Statement: 

Artif icial intelligence (AI) has experienced a monumental rise in recent years.1 This increase has been 

highlighted by the creation of  AI chatbots such as ChatGPT that bring the power of  AI to the pockets of  

the masses.2 Using ChatGPT, individuals can enter prompts and generate predictive responses for 

limitless topics. Such prompts can provide assistance with coding, creative brainstorming, writing, and 

answer questions on nearly any subject.3 It is inevitable that patients will turn to ChatGPT for answers to 

medical questions because of  its accessibility and potential to provide quick information. This is 

concerning for several reasons including inherent bias in training data, inability to discern factual 

accuracy, inaccurate or outdated information, and failure to provide reasoning for recommendations.2 

Pharmacists and other healthcare professionals must be aware of  how patients are using AI, what 

recommendations they are receiving, and how accurate they are in order to navigate discussions with 

patients on a rapidly growing piece of  technology.  

 

In addition to its use for information delivery, AI also has the potential to improve workplace ef f iciency.4 

Increased ef f iciency and the of f loading of  more tedious tasks may allow staf f  to focus on the aspects of  

their jobs that bring them the most satisfaction and require the most critical thinking. The implementation 

of  AI in the workplace is in its early stages, especially in healthcare and pharmacy. Before it is fully 

implemented, further research should be conducted to ensure that its introduction promotes patient 

safety, improves healthcare outcomes, and advances the practice of  pharmacy. 
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Region #:  Seven 
 
Proposing APhA-ASP Chapter: WSU College of Pharmacy and Pharmaceutical Sciences  
 
Proposed Resolution Title/Topic: Curriculum – Specific Courses 
 
Proposed wording (desired action(s)): 
APhA-ASP advocates for the education of pharmacists and student pharmacists on recognizing 
signs of abuse in vulnerable individuals, mandatory reporting, and appropriately responding to 
suspected abuse. 
 
Background Statement (list reasons for the action(s) / pros and cons / references or 
resources): 
 

Pharmacists are one of the most accessible healthcare professionals, specifically 
pharmacists practicing in rural, community and ambulatory settings. Being accessible allows 
patients to talk to pharmacists without scheduling an appointment and for patients in unsafe 
situations to visit a pharmacy without raising suspicion2. Due to this, pharmacists can serve as 
an avenue for patients who are victims of abuse to be identified and for interventions to happen. 
As healthcare professionals, pharmacists nationally are expected to report suspected abuse. 
The World Health Organization (WHO) and the National Institute for Health and Care 
Excellence (NICE) recommend training for all healthcare professionals to increase their 
capability of identifying situations that should be reported or initiating intervention for the 
individual’s safety4. Some states have laws that specifically note pharmacists as mandatory 
reporters for one or more types of abuse. There also have been laws passed supporting 
universal mandatory reporting (UMR), which is the expectation that anyone with reason to 
believe abuse has occurred is legally required to report. This strategy has been seen to not be 
effective in increasing confirmed abuse reports; to clarify, there is an increase in the number of 
cases reported, without significantly increasing the detection of abuse within the population3. 
This is likely due to the expectation of everyone reporting concerning situations, without 
providing public education on abuse identification3. Healthcare Professionals have a higher 
percentage of detecting abuse and when they report cases to protective services there are 
higher number of confirmed reports than UMR3. Increasing the number of healthcare 
professionals prepared to handle these situations and to report concerning situations by 
providing training for pharmacists is a meaningful way to provide aid for individuals who are 
victims of abuse. 

A responsibility of pharmacists and future pharmacists is to be prepared to provide aid to 
vulnerable individuals and patients in need. Individuals who are victims of abuse often have 
serious physical and/or mental health consequences1. Pharmacists should receive training on 
how to provide aid to these individuals to improve their health outcomes. Some pharmacy 
schools currently have programs in place to provide training on mental health crisis/suicide 
prevention and substance use disorders; these trainings include both recognizing signs of these 
conditions and what to do when a patient experiencing these conditions presents to the 
pharmacy. As abuse is just as prevalent in our population as substance use disorder and mental 
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health, there should be a specific educational opportunity available to pharmacists so they can 
be prepared to help individuals that are experiencing abuse. There are many individuals that 
pharmacists see as patients who could be vulnerable to abuse, as there are multiple forms of 
abuse: partner/domestic, child, elderly, and sexual abuse2. Education on mandatory reporting 
would increase pharmacists awareness of abuse and enable them to provide necessary aid to 
patients experiencing abuse.  

There are a multitude of barriers to pharmacists fulfilling their role as mandatory 
reporters. The barriers to pharmacists acting when they think a patient is a victim of abuse are 
unclear policies related to reporting, lack of resources, and uncertainty on how to handle the 
situation in the moment4. These barriers could be decreased by providing pharmacists with 
training that provides a guide on how to appropriately respond to signs of abuse, as well as 
resources and patient education on the topic. There is no unified database or website for laws 
on mandatory reporting and the classification of vulnerable individuals based on state2. To 
effectively report abuse, pharmacists will need to know the requirements for reporting that are 
specific to their site of practice, as well as the state and federal requirements1,2. Providing 
pharmacists with knowledge of the state and federal requirements could decrease that 
knowledge barrier to reporting abuse. Currently other healthcare providers - including but not 
limited to physicians, dentists, and nurses - have educational requirements related to mandatory 
reporting, but pharmacists do not tend to receive training on how to report suspected abuse 
which reduces their capability to be mandatory reporters for patients1.  

While there has been an increase in the expectation to report suspected abuse as a 
healthcare provider, there have not been initiatives that advocate for pharmacist awareness of 
that status or education to prepare pharmacists to appropriately respond when the situation 
calls for it. Pharmacists will need organizational support in receiving knowledge on this topic of 
patient help and safety. Thus APhA-ASP should support the education of pharmacists and 
student pharmacists on recognizing signs of abuse in vulnerable individuals, mandatory 
reporting, and appropriately responding to suspected abuse. 
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