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 CCAPP COMPREHENSIVE INTERNAL REVIEW GUIDE 
 
Introduction 
 
A comprehensive internal review is a required component of the CCAPP accreditation 
program. 
 
When a Faculty of Pharmacy is to be evaluated for purposes of accreditation, the process 
begins with an in-depth analysis of its strengths and weaknesses.  The comprehensive 
internal review involves the collation and review of information on faculty and student 
achievements and educational outcomes which demonstrate the program's success in 
attaining its objectives.  The comprehensive internal review, therefore, encompasses 
judgments based on observed performances as well as more precise, quantitative 
measurements.  The comprehensive internal review should provide program description 
and analysis, present findings and conclusions, appraise strengths and weaknesses and, 
where deficiencies exist, outline steps necessary for improvement. 
 
As well as being a component of the accreditation process, comprehensive internal review 
findings serve as catalysts for improvement and provide the framework for strategic 
planning. 
 
This CCAPP comprehensive internal review guide is provided to assist in program 
evaluation and to facilitate the organization and presentation of findings and 
recommendations.  The guide provides broad questions and areas of study to stimulate a 
thoughtful comprehensive internal review.  The Faculty of Pharmacy may prefer to use a 
different guide that it, or the University, has developed or to modify the attached guide to 
suit unique characteristics of a particular program. 
 
 
Interrelationship with Accreditation Standards and Guidelines 
 
The CCAPP evaluates the appropriateness of stated purposes and objectives, the 
adequacy of resources and organization to meet those purposes and objectives, 
educational outcomes which indicate that those purposes are met and reasonable 
assurances that those purposes and objectives will continue to be met.  Therefore, the 
comprehensive internal review process should examine and evaluate the past, present and 
future in terms of resources, programs, administration, faculty, students and external 
constituencies.  These essential elements should be evaluated against the purposes and 
objectives of the Faculty of Pharmacy, with appropriate consideration given to accreditation 
standards and guidelines.  To facilitate this process, the CCAPP comprehensive internal 
review guide is organized in general accord with the CCAPP Accreditation Standards and 
Guidelines1 and the pertinent standards are cited in each section. 
 

                                                 
1See CCAPP Accreditation Standards and Guidelines for the Baccalaureate  Degree 
Program in Pharmacy  in Canada - 2006 (Revised). 
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Organizing for the Comprehensive Internal Review 
 
It is recommended that the comprehensive internal review process be initiated 12 to 18 
months prior to the dates scheduled for the site visit evaluation.  The comprehensive 
internal review documents should be completed in sufficient time to permit distribution to 
evaluation team members at least two months prior to the dates for the site visit evaluation. 
 
A special committee should be convened to develop and implement the comprehensive 
internal review process.  This committee should be broadly-based to include administrative 
officers of the Faculty2, faculty members, students, the profession and alumni.  It is 
recommended that an individual other than the Dean3 of the Faculty of Pharmacy serve as 
chair of the comprehensive internal review committee.  Wherever possible, the committee 
should have an appropriate staff person assigned to process and collate the information 
required by the various subgroups working on specific parts of the assessment. 
 
Responsibilities of the comprehensive internal review committee include:  (1) coordinating 
and providing leadership, (2) developing a master timetable for the study, including work 
schedules for each subcommittee, (3) selecting, orienting and supervising all 
subcommittees, (4) establishing and maintaining communications with each person and 
appropriate university officials, (5) reviewing subcommittee reports for possible 
duplications, inconsistencies, contradictions and statistical inaccuracies and (6) unifying, 
synthesizing and preparing a succinct, narrative final report of the findings and 
recommendations. 
 
Although graduate and service programs are not accredited by CCAPP, where these 
programs exist, appropriate appraisals should be developed as a part of the comprehensive 
internal review, with particular attention to their impact on, and interrelationship with, the 
undergraduate program. 
 
 
Comprehensive Internal Review Report 
 
The format of the finished report should be determined by the Faculty and should not 
assume the format of a response to a questionnaire.  However, each accreditation standard 
should be addressed. 
 

                                                 
2Faculty also means School or College. 

3Dean also means Director. 

Generally, findings, conclusions regarding strengths and weaknesses, and relationships 
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between qualitative educational criteria and educational outcomes are included in a 
narrative section, with appropriate referencing to supportive information, data, procedures 
and policy to be found in attached appendices.  The comprehensive internal review report 
should include a summary of strengths and identify areas for improvement.  It should 
provide much of the background required for development of the Faculty's strategic plan--a 
critical standard in the CCAPP accreditation requirements.   
 
While a Faculty may wish to informally judge its compliance (i.e. “met”, “not met”, 
“partially met”) with CCAPP standards during its internal review process, the final 
documents submitted to CCAPP site visit evaluation team members should not 
include the Faculty’s opinion of its compliance with standards. 
 
 
CCAPP Professional Staff Assistance 
 
The Faculty of Pharmacy may request assistance from the CCAPP professional staff 
concerning the comprehensive internal review process.  Faculty representatives may 
schedule a meeting with the CCAPP executive director at the Council office or, where 
feasible, the executive director may visit the campus.  The purpose of a consultation would 
be to clarify evaluation procedures and to assist, as desired, with the organization of the 
comprehensive internal review. 
 
Outside consultants, if used, should not be given responsibility for the leadership of the 
comprehensive internal review or for preparation of the resulting report.  While the CCAPP 
recognizes the value of the advice and counsel which may be received from 
representatives of other institutions, analysis and introspection are the substance of this 
process. 
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STANDARDS FOR MISSION, PLANNING, AND EVALUATION 
 
 
Standard No. 1. Faculty of Pharmacy Mission, Goals and Objectives 

 
 
A. Description 
 

• What are the stated mission, goals and objectives of the Faculty and its 
programs? 

 
• How, when and by whom was the statement of mission, goals and objectives 

of the Faculty and its programs most recently reviewed and revised? 
 

• If the statement of mission, goals and objectives was broadly developed, how 
was the community of interests defined and consulted? 

 
• Provide evidence that the statement of mission, goals and objectives has 

been analyzed against the human, financial and physical resources available 
to the Faculty. 

 
• Does the present statement of mission, goals and objectives provide a sound 

basis for change?  How does the statement provide for the maintenance of 
relevance to the needs of the profession and society? 

 
• Describe how the mission, goals and objectives of the Faculty contribute to 

the fulfilment of the mission of the University. 
 

• If the Faculty is departmentalized, divisionalized or has informal groupings, 
each subunit should have its own goals and objectives. Describe these and 
explain how they integrate with the goals and objectives of the Faculty and its 
programs. 

 
• What is the process by which the Faculty balances its institutional obligations 

with its responsibilities to the profession? 
 

• How does the Faculty assure that any services rendered meet the needs of 
the profession and the public? 

 
• Demonstrate that faculty and students clearly understand the mission, goals 

and objectives of the Faculty and are aware of the competencies students are 
expected to achieve.  
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B. Appraisal, Findings and Conclusions 
 
 

• Assess the viability of the present mission, goals and objectives statement. 
 
 
C. Supportive Documentation 
 

Append or otherwise provide appropriate supportive documentation to illustrate 
the study process for this section, e.g. data, policy, statements, etc. 

 
 
Standard No. 2. Strategic Planning 
Standard No. 3. Evaluation of Performance 
 
 
A. Description 
 

• Does the Faculty have a strategic planning committee and/or an evaluation of 
performance committee?  Describe the composition and reporting 
relationships for this/these committee(s). 

 
• Describe the process used by the Faculty to assess how well the mission, 

goals and objectives of the Faculty are being achieved. 
 

• What best practices have been investigated and adopted by the Faculty?  
What specific components of the Faculty are regularly evaluated for 
performance and attainment of predefined outcomes? 

 
• What outcome measures are used to determine student achievement and the 

success of the program in meeting its mission, goals and objectives? 
 

• Describe the strategic planning process used by the Faculty. 
 

• Does the strategic plan present short and long-range solutions to the 
problems, areas of weakness, or new directions to be developed, as identified 
in the comprehensive internal review?  Does the plan present a timetable for 
implementation and realistically identify the new resources, or reallocation of 
resources, required to achieve successful outcomes?   

 
 
B. Appraisal, Finding and Conclusions 
 

• Determine whether inconsistencies exist between the stated mission, goals 
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and objectives and the operation of the Faculty and its programs. 
 

• Identify deficiencies in the student outcome measures used by the Faculty for 
strategic planning purposes. 

 
• How well is the current system of program evaluation and planning working?  

Are these dynamic processes that impact on Faculty programs, academic 
planning, recruitment, and resource allocation decisions? 

 
• Is there evidence that the University administration is familiar with, and 

supportive of, the Faculty’s strategic plan? 
 
 
C. Supportive Documentation 
 

Append appropriate supportive documentation. 
 
 
NOTE: The Faculty ’s strategic plan should be a free-standing, self-contained 
document.  It should be provided as a separate document and not included as 
part of this section of the comprehensive internal review.   
 
 
 STANDARDS FOR ORGANIZATION AND ADMINISTRATION 
 
 
Standard No. 4. Faculty of Pharmacy and University Relationships 
Standard No. 5. University and Affiliated Health Care Organizations 
 
 
A. Description 
 

• Describe the administrative and organizational relationships and provide the 
organizational chart for the (a) University, including lines of responsibility from 
the President to the Dean of the Faculty of Pharmacy and (b) for the 
University’s primary affiliated health science relationships,.  If no health 
science centre exists, provide appropriate information concerning the 
University’s and Faculty’s administrative relationships with other health care 
authorities, institutions, facilities or practice sites. 

 
• Outline the major support services provided to the Faculty by the University. 

 
• Describe the administrative arrangements made by the University to facilitate 

interprofessional decision-making and the coordination of integrated practice 
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experiences for health professions students. 
 

• Outline interprofessional health science educational programs, activities, 
courses, etc. 

 
• Outline the relationships that exist between the Faculty and post-graduate 

training programs such as residencies and fellowships offered through 
affiliated health care facilities. 

 
 
B. Appraisal, Findings and Conclusions 
 

• Evaluate the effectiveness and enumerate the strengths and weaknesses of 
the existing administrative organization in terms of function and performance. 

 
• Identify any weaknesses, from the Faculty’s perspective, in the support 

services provided by the university. 
 

• Compare the University’s per student resource support to the Faculty with that 
provided to other health science programs such as the medical school, nursing 
school or dentistry school. 

 
 
C. Supportive Documentation 
 

Append supportive information illustrating the study process used for this section; 
e.g., flow charts, surveys, etc. 

 
 
Standard No. 6. Faculty of Pharmacy Organization and Administration 
Standard No. 7. Responsibilities of Faculty Administrators 
 
 
A. Description 
 

• Describe the administration and organizational relationships and provide the 
administrative flow chart of the Faculty of Pharmacy, including the 
Deans/Directors, Associate and Assistant Deans/Directors, 
Departmental/Divisional Chairpersons, faculty governancel, Executive 
Committees and standing committees. 

 
• Provide an outline of existing Faculty policies and procedures. 

 
• What is the management philosophy which guides the administration of the 
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Faculty?  How does this philosophy relate to the mission, goals and objectives 
and promote effective learning experiences? 

 
• Describe the policy concerning the frequency of general faculty, departmental or 

divisional meetings. Identify the methods by which information is disseminated to 
department/divisions and to faculty. 

 
• Evaluate the effectiveness of communications between the Faculty’s 

administration and faculty, between the administration and students, and 
between faculty and students. 

 
• Describe and evaluate the administrative and organizational relationships 

between the pharmacy school faculty and other university faculty, and other 
health professions faculty 

 
• How is the faculty governance structure involved in policy development and 

decision-makiing? 
 
 
B. Appraisal, Findings and Conclusions 
 

• Evaluate the effectiveness and enumerate the strengths and weaknesses of the 
existing administrative organization in terms of function and performance. 

 
• Evaluate the effectiveness of the current organizational structure as to its 

responsiveness to Faculty programs and assess the leadership qualities 
demonstrated by the Dean. 

 
• Are the duties and responsibilities of each administrator clearly defined and 

accepted by them and are they generally understood by individuals responsible 
to that officer? 

 
• Are the respective roles and responsibilities of faculty and administrators clearly 

defined? 
 

• Is the organization properly planned, adequately staffed and appropriately 
directed to ensure cooperative decisions and policy development? 

 
• Evaluate the Faculty's policy-making, decision-making and problem-solving 

procedures.  What are the strengths and weaknesses in the procedures?  
Evaluate the effectiveness of the organization and function of standing 
committees.  Review the contributions made by each standing committee during 
the past several years. 
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• Evaluate evidence supporting a spirit of collegiality among the faculty, the Dean 
and other administrators on the mission, goals and objectives of the Faculty as 
well as evidence of acceptance of the responsibilities necessary to their 
achievement. 

 
• Are the existing Faculty policies and procedures appropriate and adequate to 

meet the current needs of the Faculty?  Is there a process in place for the regular 
review and updating of policies and procedures? 

 
• What changes in administration, organization, procedures and policies might be 

made to coordinate resources more effectively to accomplish the Faculty's 
mission, goals and objectives? 

 
• Provide a plan by which constructive changes might be brought about as a result 

of the identification of weaknesses in the organization and its administration. 
 

• Evaluate the impact of the Faculty and individual faculty members on the broader 
University. Should the Dean and faculty be more, or less, active in University 
affairs? 

 
 
C. Supportive Documentation 
 

Append appropriate supportive evidence illustrating the review process for this 
section, e.g., committee memberships, flow charts, etc. 

 
 
 STANDARDS FOR THE ACADEMIC PROGRAM 
 
 
Standard No. 8.   The Academic Program in Pharmacy 
 
 
A. Description 
 

• Describe the Faculty’s broad goals and objectives for the academic program.  Is 
there an underlying philosophical basis for the program? 

 
• Explain the process used for establishing educational outcomes for the academic 

program. 
 

• Outline the educational outcomes that have been established for the academic 
program.  Show how the program has been designed to achieve each 
educational outcome. 
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• Indicate the membership and terms of appointment of the curriculum committee.  

Does the committee include students, alumni, experiential program preceptors, 
and faculty from outside the Faculty?  How are members appointed to the 
committee?  What provision is made for continuity of expertise and leadership 
from the chair. 

 
 

B. Appraisal, Findings and Conclusion 
 

• Analyze the relationship of the curriculum to the stated mission, goals and 
objectives of the Faculty and the goals of the baccalaureate degree program. 
How does the curriculum target the competencies expected of graduates? 

 
• Compare the scope of the academic program with that outlined in the 

‘‘AFPC Mission Statement for Pharmacy Education in Canada (May 
1994)’’. 

 
 
C. Supportive Documentation 
 

Provide appropriate supportive documentation for this section. 
 
 
Standard No. 9. Areas and Content of the Curricular Core – Knowledge and 

Skills 
Standard No. 10. Areas and Content of the Curricular Core – Practice 

Experiences 
 
 
A. Description 
 

• Present the basic structure and content of the curriculum.  Describe how the 
various components of the curriculum are vertically and horizontally integrated.  
Provide the general education objectives of the curriculum.  Does the curriculum 
design allow for general education courses during the professional program? 

 
• Are courses developed for students in behavioural terms, i.e. as educational 

outcomes, competencies or learning objectives?  What process is used to ensure 
that the objectives for each course and the student educational outcomes from 
the program as a whole are matched.  Are current, comprehensive course syllabi 
available for all courses? 

 
• Provide the learning objectives for the four areas of the core curriculum: 
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biomedical sciences; pharmaceutical sciences; behavioral, social and 
administrative pharmacy sciences.; and pharmacy practice.  How do the 
sciences rely upon or relate to the practice experiences?  Does the curriculum 
provide graduates with ready knowledge about drugs, people, relationships and 
communication, problem-solving, and about systems and costs of service?  
Describe how the knowledge and skills curricular core relates to the pharmacy 
practice experiences. 

 
• Describe the procedure(s) utilized by the curriculum committee for allocating 

curricular hours to each curricular area and to individual courses.  Are issues 
concerning competition for curricular time decided on the basis of competencies 
expected, or upon the amount of knowledge available in the relevant disciplines? 
 Provide the rationale for the current allocation of curricular time.  What process 
is involved in striking an appropriate balance among the various curricular areas? 

 
• How is sequencing of courses determined?  How are prerequisite offerings 

determined? What steps are taken to ensure that the curriculum is providing the 
necessary educational preparedness for practice? 

 
• Provide the objectives for the practice experiences.  Describe the practice 

experiences in detail. Provide a program framework including a description of the 
practice facilities, rotations, functions, and competencies expected.  What 
provision is made for consistency of learning outcomes within rotations and 
among instructional sites?  Is there a manual or other compilation available to 
faculty (salaried and volunteer) and students?  Describe the quality control 
procedures.  How are students evaluated?  Is there consistency in the evaluation 
of students?  How does the practice experiences component of the curriculum 
relate to the core knowledge and skills components? 

 
• What criteria are used to select practice sites for the program?  Who selects 

sites?  Describe the ongoing evaluation of sites to ensure adherence to criteria.  
Have any practice sites been deleted within the past five years?  What 
consideration is given to expansion of practice sites vs. further development at 
existing sites (additional faculty, etc.)? 

 
• Describe and evaluate the facilities which support the practice experience 

programs.  How are sites balanced among community pharmacies, institutional 
pharmacies, and other clinical facilities?  What are the contractual or other 
agreements and relationships between the Faculty of Pharmacy and the practice 
facilities?  What are the relationships between affiliated health care authorities or 
institutions and the Faculty of Pharmacy?  What insurance coverage is required 
of, or provided to, students while engaged in a practice experience program?  
Assess the scope and quality of the pharmacy services at the practice sites. 
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• What provisions are made for housing, travel, etc., for students if assigned to an 
off-campus practice site? 

 
 
B.  Appraisal, Findings and Conclusions 
 

• Evaluate the effectiveness of the current curriculum and enumerate its strengths 
and weaknesses. 

 
• Analyze the curriculum offered in terms of the resources necessary for its 

effective discharge. 
 

• Provide a plan by which constructive changes may be brought about as a result 
of the identification of weaknesses in the curriculum study. 

 
• Provide a plan by which changes may be effected when deficiencies in the 

practice facilities are identified. 
 

• What practice facilities are available for unique or innovative practice 
experiences? 

 
 
C. Supportive Documentation 
 

Provide appropriate supportive documentation illustrating the basis for the study 
of this section, e.g., comparative curricula, Faculty study retreats, seminars, etc. 

 
Provide appropriate supportive documentation for this section, e.g., experiential 
practice sites inventory, sample contracts and affiliation agreements. 

 
 
Standard No. 11. Teaching and Learning Processes 
Standard No. 12. Assessment of Student Learning 
Standard No. 13. Academic Program Evaluation 
 
 
A.  Description 
 

• What process is used to ensure that instructional approaches, techniques and 
facilities are coordinated and support the overall objectives of the academic 
program and the achievement of expected educational outcomes in students?  
Who or which body is responsible for oversight of instructional strategies used in 
the academic program. 

 



 
 13

• Describe the various educational techniques and technologies used by the 
faculty to assist students to become active, self-directed learners. 

 
• What qualitative and quantitative methods are used to provide formative and 

summative assessment of student achievement of expected educational 
outcomes?  Are these assessment methods reliable and valid tools for 
measurement of learning or the determination of achievement of specific 
educational outcomes or competencies?  What resources or expertise does the 
Faculty use to guide its assessment program? 

 
• Describe the process for the regular and systematic evaluation of the academic 

program that provides for the continuous improvement of curricular design, 
structure, content, instructional methods and outcomes.  What role does the 
curriculum committee play in this process?   

 
• Illustrate how individual courses are periodically challenged for purposes of 

validation or revision.  Describe how new courses, content or curricular areas are 
accommodated in the curriculum. Provide a listing of new courses added, both 
required and elective, as well as a list of courses deleted in the past five years. 

 
• Describe the process whereby the appropriateness of required courses offered 

by other units of the University is assessed. 
 

• Describe studies the Faculty has undertaken to evaluate the success of 
graduates in the profession and as members of the community?  Have graduates 
pioneered new practice concepts? 

 
• Have any curricular experimentation and/or innovative approaches to teaching 

been attempted in the last five years?  Will they be attempted in the next five 
years?  What system is in place to evaluate the results? 

 
• Describe and evaluate any plans for a new curriculum.  Describe the steps 

necessary for implementation after approval by the Faculty. 
 
 
B.  Appraisal, Findings, Conclusions 
 

• Evaluate the adequacy of the Faculty's undertakings in student assessment 
activities based on expected educational outcomes.   What steps can be taken to 
improve this area? 

 
• What outcomes were unexpected and may, in fact, be negative? 

 
• What evidence exists that program outcomes have prepared graduates to 
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function in a complex society, e.g., providing communication skills, problem 
identifying and solving skills, and decision-making skills. 

 
• What percentage of graduates has continued their education in graduate 

programs in pharmacy-related disciplines.  What has been their success rate? 
 
 
C.  Supportive Documentation 
 

Provide appropriate outcome indicators such as results on standardized 
licensure exams or attitudinal studies of graduates; data on alumni 
advancements in pharmacy practice; and participation in professional societies 
and in Canadian society generally. 

 
 
 STANDARDS FOR STUDENTS 
 
 

Standard No. 14. Admission Criteria, Policies, and Procedures 
Standard No. 15. Student Services 
Standard No. 16. Student Representation 
Standard No. 17. Student/Faculty Relationships 

 
 
A. Description 
 

• Is there an administrative officer of the Faculty with special responsibilities for 
student affairs, such as an associate or assistant dean?  What additional staff is 
provided?  What are the responsibilities and authorities of this officer? 

 
• Describe the admissions process, policies, and procedures.  Include criteria for 

admission and weighting of the various factors used.  If an interview procedure 
exists, describe the procedure.  Who establishes and administers the admissions 
policies? 

 
• Are enrolment caps established for the program?  What resources (e.g., physical 

facilities, clinical facilities, faculty/staff FTE) are assessed in arriving at such 
enrolment level decisions? Who is involved in these decisions? 

 
• Provide qualitative and quantitative information concerning the qualifications of 

students admitted to the program, e.g., GPA, test scores, etc.  Using these data, 
how do students enrolled in the program compare with students in other health 
professional programs of the University and/or other students at the University 
generally? What information exists concerning comparisons with students 
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enrolled at other Faculties of pharmacy? 
 

• Provide a profile of the current student enrolment in the program, e.g., number of 
males, females, underrepresented minorities or ethnic groups; previous 
collegiate backgrounds and degrees.  How does the profile contrast with that of 
the past several years?  What projections can be made with respect to future 
enrolments and profiles? 

 
• Describe the student recruitment/retention programs of the Faculty.   

 
• What process exists for the tracking of students through the curriculum?  Who is 

responsible for monitoring student progress?  Are primary or secondary records 
kept in the Faculty?  Describe the record keeping system of the Faculty?  What is 
the relationship and coordination process between the Faculty and the 
appropriate University offices, e.g., Registrar's Office?  Are student academic 
records available to Faculty administrators online in electronic formats?   What 
provisions are made for the security and accessibility of student records, 
including their proper archiving or disposal?  

 
• Describe the academic and career counselling system.  Do faculty serve as 

advisors?  How are they selected?  Are faculty advisors provided professional 
and clerical staff support?  Is counselling centralized?  What procedures are 
employed to ensure uniformity and consistency of advice among advisors?  Are 
seminars or conferences held to assist faculty advisors in discharging their 
responsibilities in academic counselling and to ensure understanding of the 
curriculum, electives, and career pathways?  Is a manual or other compilation of 
written policies and procedures relating to student activities available to faculty 
and students?  What are the students' attitudes, expectations, use and evaluation 
of the counselling system? 

 
• Is specialized counselling available in the Faculty with regard to personal 

problems, academic difficulties, assessing accommodations required for students 
with disabilities, etc.?  How are counsellors in the Faculty of Pharmacy trained for 
this aspect of their work?  How are these efforts coordinated with the overall 
counselling program of the university?  How are referrals effected? 

 
• Describe Faculty policies and procedures concerning academic standards and 

progression, e.g., advancement, probation, dismissal, re-admission.  Provide a 
study of the attrition rate during the past several years.  What reasons are 
ascribed for attrition?  During the past five years, how many students have been 
admitted to the Faculty with degrees in some other field, or with substantial 
advanced standing?  On the basis of these data, is there any indication that the 
program may benefit by a different curricular pattern?  Are international students 
accepted?  How are these students evaluated?  Does the University or the 
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Faculty have specific policies for the admission of international students? 
 

• Is a calendar which accurately describes the Faculty’s programs and important 
academic policies available for distribution to students?  Who is responsible for 
preparation of the calendar?  How frequently is the calendar up-dated?  Is the 
curriculum described in the calendar viewed as a contract between students and 
the University, or is it considered as a current representation of the curriculum, 
subject to changes in accord with developments in pharmacy and pharmaceutical 
education? 

 
• Is there an orientation program for new students? Describe the salient features.  

What are its objectives and what measure exists to evaluate its usefulness? 
 

• Describe structures for student governance within the Faculty.  Is it supported by 
administrators, faculty and students?  How effective is it with students?  Is a 
system in place which can process student grievances in an orderly fashion?  
What support is given to student professional organizations and societies?  Do 
members of the Faculty serve as advisors to these organizations?  Is space or 
other support provided for recognized student organizations and activities?  Are 
students and faculty satisfied with the effectiveness of these activities? To what 
extent has the faculty encouraged students to evaluate their needs in these 
programs?  Do the existing extracurricular activities satisfy the needs of students 
to achieve a broader professional perspective and participate in the university 
community?  Are there academic prerequisites to participation in extracurricular 
activities?  Describe their application. 

 
• What opportunities do students have to provide input to program evaluation and 

development? 
 

• What structured activities or programs are in place to assure harmonious 
student/faculty relationships.  Do faculty attend student professional and social 
functions?  Convocation?  Is an "entertainment" allowance or other financial 
support provided to faculty and administrators to facilitate faculty/student 
relationships? 

 
• Describe the scholarship and financial aid available to students.  How are 

students informed of these and other services available to them? 
 

• Describe the organized program of alumni activities. Does it make use of alumni 
as well as render service to them? Does the program provide an opportunity for 
student/alumni interaction?  Does an alumni or other practitioner advisory group 
exist?  How does it participate in policy and decision-making? 
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B. Appraisal, Findings and Conclusions 
 

• Evaluate the policies and procedures concerning admissions, information, 
retention, curriculum management, and record keeping.  List the strengths and 
weaknesses.  What deficiencies exist? Outline steps for improvement. 

 
• Evaluate student services including counselling, extracurricular and professional 

activities.  Where deficiencies exist, outline steps for improvement. 
 

• Evaluate the overall state of student/faculty relations and the overall level of 
student satisfaction with the Faculty of Pharmacy program. 

 
 
C. Supportive Documentation 
 

Provide appropriate supportive documentation such as comparative studies of 
student qualities, profiles, etc. 

 
 
 STANDARDS FOR FACULTY AND STAFF 
 
 
Standard No. 18. Faculty and Staff: Quantitative Factors 
Standard No. 19. Faculty and Staff: Qualitative Factors 
Standard No. 20. Individual Faculty Evaluation 
 
 
A. Description 
 

• What are the present full-time, salaried faculty and support staff levels (FTE) and 
how do they compare to those of five years ago?  In what areas have changes 
occurred?  Does the Faculty experience difficulty in recruiting faculty and support 
staff? 

 
• Describe University and Faculty policies for dealing with nondiscrimination and 

employment equity aspects of recruiting and appointments of faculty and staff. 
 

• What is the expected teaching load of faculty members by nature of appointment 
and disciplinary area?  Are teaching loads the same for the Faculty of Pharmacy 
as for other professional programs in the health sciences?  Are teaching loads 
calculated on the basis of credit hours, contact hours, type and level of 
instruction, number of students or a combination of these various factors? Are 
there variations in teaching loads within the faculty? Are overload stipends paid? 
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• In the evaluation of faculty teaching loads, what weight is given to committee 

assignments, administrative duties, student advising, thesis supervision, direction 
of independent study, clinical instruction and extracurricular activities?  What 
provisions are made for faculty research activity?  What provision is made to 
assure a balance of functions, e.g. teaching, practice and research activities? 

 
• How does the student/faculty ratio compare with other health science faculties on 

the campus and with other Faculties of pharmacy in Canada? 
 

• How are volunteer faculty (non-salaried) selected and evaluated? How do 
volunteer faculty support the program? What is the average appointment time for 
volunteer faculty?  Is there any unusual turnover?  If there a "fatigue factor" 
observed with volunteer faculty?  If so, how is it accommodated?  What efforts 
are employed, if any, to integrate volunteers into the evaluation system for 
students and faculty? 

 
• Indicate the distribution of faculty members relative to the core component areas 

of the pharmacy curriculum? 
 

• Describe any policies which govern outside employment of faculty as consultants 
or lecturers and in non-professional and non-academic pursuits. 

 
• Describe the procedure for faculty recruitment indicating how and by whom 

candidates are sought and appointed.  Evaluate the orientation program provided 
to new faculty members relative to the objectives of the Faculty, department or 
division, the expectations of the faculty, fringe benefits and policies and 
procedures relating to academic promotion and tenure. 

 
• What criteria are used in the evaluation of faculty members for initial and 

continuing appointment, promotion and tenure?  How and by whom were criteria 
developed and are they subject to periodic revision?  Describe the processes for 
evaluation of faculty.  Are the criteria understood and accepted by faculty?  Are 
the evaluation policies applied consistently for all faculty? 

 
• What is the policy governing promotion and tenure?  Of the number of faculty 

eligible for promotion and tenure at each academic rank during the past five 
years, how many of those recommended received the promotion or tenure?  
What were the major reasons why those recommended for promotion or tenure 
were unsuccessful. 

 
• Explain the University's views on "inbreeding".  To what extent is the Faculty 

inbred and what steps are taken to guard against excessive inbreeding? 
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• Is there an organized development program for faculty members within the 
Faculty?  What evidence exists that the University and the Faculty are actively 
concerned with improving the overall effectiveness of faculty?  What evidence 
exists that faculty seek and utilize opportunities for their continuing growth and 
development?  In what ways are members of the Faculty encouraged to attend 
meetings of professional and scientific organizations?  Evaluate the institutional 
policy on leaves of absence and sabbatical leaves as applied to the Faculty.  
Analyze faculty memberships in professional and scientific organizations and 
attendance at professional and scientific meetings. 

 
• Discuss faculty and staff salaries and fringe benefits in relation to the University 

as a whole and the ability to attract and retain a quality faculty and staff.  How do 
salaries relate to those of other Faculties of pharmacy, to other units of the 
University, especially other health profession programs, to industry, to those in 
pharmacy practice settings,  and to other places of employment for faculty and 
staff members? 

 
 
B. Appraisal, Findings and Conclusions 
 

• Make an assessment of the adequacy of the number of full-time (FTE) faculty 
and staff by department, division or grouping.  How are FTE's calculated?  
Assess whether faculty and staff are appropriately distributed among 
departments, divisions or groupings.  Project the needs for faculty and staff over 
the next five years and include the order of priority.  What plans exist for 
remedying any immediate weakness in faculty strength? 

 
• What expectations exist and what encouragement is offered for faculty to be 

involved in scholarly activities or improvement in patient care?  In the long-range 
plans for the Faculty, what provisions are contemplated to assure the continuing 
professional development and competency of faculty and the proper recognition 
of instructional effectiveness? 

 
• Provide a remedial plan by which identified deficiencies in the quality and 

quantity of faculty and staff will be corrected. 
 
 
C. Supportive Documentation 
 

Provide appropriate supportive documentation illustrating the study process for 
this section, e.g. comparative salary information, policies and procedures for 
recruitment, promotion and tenure, faculty handbook, records concerning faculty 
attendance and participation at professional and scientific meetings, faculty 
publications, invitational lectures, etc. 
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STANDARD FOR FACILITIES AND LEARNING RESOURCES 
 
 
Standard No. 21. Library and Learning Resources 
 
 
A.   Description 
 

• Describe the primary library and learning resources for the Faculty program.  
What additional library resources are available to the program? 

 
• When was the most recent comprehensive self-study of the library completed by 

library staff?  How has the library responded to identified deficiencies? 
 

• Is the Faculty represented on the University Library Committee?  Is a librarian 
assigned or otherwise given liaison responsibilities for the Faculty of Pharmacy?  
If so, describe the interaction.  If not, describe how Faculty needs are conveyed 
to the library and responded to. Does a librarian provide instruction or orientation 
to pharmacy students? 

 
• Are all experiential program preceptors and clinical training sites recognized as 

authorized users and provided convenient online access to library electronic 
collections, journals and databases as part of the Faculty’s support to external 
clinical faculty?  

 
• What documentation exists with respect to library use by pharmacy students and 

faculty?  In what ways can this usage be enhanced? 
 
 
B. Appraisal, Findings and Conclusions 
 

• Enumerate the strengths and weaknesses of the library relative to personnel, 
space, holdings, seating capacity, computer-searches, and other print and 
non-print resources. 

 
• What is the faculty evaluation of library services?  What is the student evaluation 

of library services?  Are these services sufficiently devoted to the support of both 
education and research? 

 
• What is the Faculty’s evaluation of information technology resources and are 

these resources fully incorporated in the teaching and learning process at both 
on-campus and experiential program teaching sites? 
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• Provide a plan by which library resources and services may be improved. 

 
 
C. Supportive Documentation 
 

Append supportive data for the process used to evaluate the library resources. 
 
 
Standard No. 22. Physical Facilities 
 
 
A. Description 
 

• Describe briefly the physical facilities available to the Faculty.  How is space 
assigned by the University to the Faculty?  How is space assigned to 
departments or divisions?  For faculty offices? 

 
• What renovations have been made over the past several years to keep pace with 

program changes? 
 

• What are the present strengths of the physical plant? 
 

• What are the present limitations in the physical plant?  How are these limitations 
affecting the program?  How will they affect program development and future 
growth? 

 
• What process exists for the analysis of space requirements?  Discuss any plans 

for renovations or construction of new facilities. How have faculty, staff and 
students been involved in the formulation of these plans? 

 
• Characterize the general housekeeping and safety of the facilities.  What 

provisions have been made for fire prevention and elimination of environmental 
and safety hazards?  What procedures exist to respond to student or employee 
accidents or other health emergency.  What provisions are made for access to 
facilities by persons with disabilities or others with special needs? 

 
• Comment on the adequacy of the equipment and instrumentation available to the 

Faculty.  What are current equipment needs?  What equipment is shared by 
other units of the university?  What provision is made for equipment 
maintenance?  Is a list of equipment maintained by the Faculty of Pharmacy? 

 
• Describe and evaluate the facilities, if any, in place to support formal drug 

information services.  Does the drug information resource provide "on-line" 
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services?  Are these facilities and other resources adequate for all students to 
gain experience in drug information?  Are these drug information resources used 
or available to the Faculty part of the pharmacy services of a hospital or other 
health care institution?  How do those services support the educational program? 

 
• Does the Faculty have adequate telecommunications equipment for audio and 

videoconferencing with faculty and students located at distant sites from the main 
campus facility such as at experiential training and clinical practice sites. 

 
 
B. Appraisal, Findings and Conclusions 
 

• What intermediate and long-range plans exist to provide and improve physical 
facilities and equipment and to assure the continuing currency of specialized 
resources such as information technology and telecommunications? 

 
 
C. Supportive Documentation 
 

Provide appropriate supportive data and documentation for this section, e.g., 
equipment lists, learning resource holdings, etc. 
 
 

STANDARD FOR FINANCIAL RESOURCES 
 
 

Standard No. 23. Financial Resources 
 
 
A. Description 
 

• Describe or prepare a flow chart showing the procedures used in preparing and 
managing the Faculty operating budget. Where applicable, show each level of 
budget preparation from department or division to the governing board of the 
University.  What are the budgetary responsibilities of department or divisional 
chairpersons?  To what extent is the faculty brought into budgeting activity? 

 
• Does the Faculty have a financial manager or business officer?  If so, describe 

the responsibilities and authority of the position. 
 

• Does a cost accounting system exist to monitor expenditures at the program and 
the departmental or divisional level?  Does the University and/or Faculty business 
office issue periodic budget statements showing the status of the budget in 
appropriate detail? 
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• Outline the University's development activities and any Faculty programs to seek 

financial support from external sources.  Describe the role of the Dean, faculty, 
students and alumni in University and Faculty fund-raising activities. 

 
• Provide an analysis of the changes which have occurred in the amount of the 

University’s or provincial government’s per student grant to the Faculty, 
extramural research funding, contracts and private donations over the past five 
years  Is extramural funding managed in a manner different from University 
funding? 

 
• Compare the University’s or provincial government’s grant per baccalaureate 

pharmacy student with the grants to the other health science program units at the 
University.  Is there a process in place to establish tuitions for students in each 
health science program so that each student contributes a similar proportion 
through tuition to the total costs required to deliver the academic program?  If the 
proportion of per student tuition revenues to total program costs differ among the 
students the health science programs, what is the policy in place or rationale for 
these inequities?  

 
• What process is in place to determine and approve student tuition for each of the 

health science programs?  
 

• Where possible, provide a comparative summary of income and expenditures for 
other health profession programs at the University.  Include enrolments in each 
program. 

 
 
B. Appraisal, Findings and Conclusions 
 

• Evaluate the adequacy of procedures used in preparing and managing the 
operating budget.  List the strengths and weaknesses of the current system.  If 
deficiencies exist, outline steps for improvement. 

 
• Describe plans form meeting any need for additional operating funds in the next 

several years. What changes are expected in the sources of the operating 
budget in the next several years? Will increased funding be dependent upon 
increased enrolment or upon increased tuition and fees? Have recent enrolment 
increases been accompanied by proportional increases in the Faculty’s operating 
budget? 

 
• What aspect of the present financial situation, if any, is of greatest concern to the 

Faculty and the university? If an increase in budget were to become available, 
how could the funds be utilized to improve existing programs? List in order of 
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priority. If need additional resources are not forthcoming, what program changes 
or cuts are anticipated? List in order of priority. 

 
• Provide plans for the guided development of financial resources. Include 

potential sources of new income, such as fund raising, trends in expenditure, and 
development of contracts. 

 
C. Supportive Documentation 
 

Provide appropriate supportive documentation for this section, such as financial 
data, policies and procedures. 

 
 

COMPREHENSIVE INTERNAL REVIEW SUMMARY 
 
The final section of the report should summarize the principal strengths and 
weaknesses identified in the comprehensive internal review.  Intermediate and long-
range solutions to problems should be identified and the means by which the 
comprehensive internal review will continue to enhance program quality should be 
demonstrated.  Should the analysis suggest that the program may not be in compliance 
with accreditation standards, as amplified and clarified by the related guidelines, a 
specific plan of action should be formulated along with a stated timetable so as to 
assure compliance with CCAPP standards.  


