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Wongwiwatthananukit, Ghee Tan, Dianqing Sun, Daniela Guendisch  
 
1.  Call to order 
 Faculty Senate Chair Jarvi called the meeting in order at 5:05 pm.  
   
 
2.  Old Business  

• DKICP Phase II Curricular Transformation 
Faculty discussed curriculum alternative in meeting today. Karen presented an evidence-based 
framework and CTT inspired presentations in the meeting (input from faculty). Some ideas have  
been presented in March College Meeting. Alternative formally adopts an evidence-based 
framework in the TPS and CCC series.  
Curriculum framework and alternative adapted from: 
Cipolle Rj, et al., Pharmaceutical Care Practice: The Patient-Centered Approach to Medication 
Management. McGraw-Hill: New York, 1998, 20024, 2012.  
 
Some highlight of this curriculum alternative and framework:  
-Expand coverage of geriatrics in the TPS series. Evidence supports that the geriatric area and 
medications are in demand for pharmacists in this area in the future.    
-Enhance and increase Career pathways of Pharmaceutical Sciences by offer a Certificate in 
Innovation track (option for students who prefer the “pharmacist innovator” career path).  
-Train students and focus on “how” to think and not “what” to think. Especially in the 
Therapeutic (TPS) and comprehensive care cases.  
-Balance the coverage of the “pharmacist clinician” career path with coverage of “pharmacist 
innovator” care path in the core curriculum. 
-The alterative curriculum adds a contemporary health-system-sustainability category that 
includes pharmacoeconomics, public health, and populations health.  
-Focus on patients first, disease; then drugs third.  
-Alternative models could help reduce the cost of drugs and medications.  
 



Discussion:    
• Pathophysiology (PP), Pharmacology (PC), and medicinal chemistry (MC)are components of 

Pharmaceutical sciences. These disciplines are critical for understanding of disease states and 
building mechanisms of actions and the application of therapeutics (TP) knowledges later. Two 
former DKICP interim ADAAs observed this pattern and learning outcome in that orderly 
manner.  

• It will be difficult to assess students’ knowledge and skill development from pathophysiology, 
pharmacology, medicinal chemistry, and therapeutics if keeping the large credit hours for the 
TPS series courses. For example, if the student performs poorly in TP, but makes up for the 
deficiency through higher performance in pharmacology, medicinal chemistry, and 
pathophysiology, conceivably the student would earn a passing grade due to averaging scores 
across the four areas. It is important to be capable of determining specific areas of student 
deficiencies when these occur (quantifying and differentiating students’ performance between 
pathophysiology, pharmacology, medicinal chemistry, and therapeutics).  

• Biochemistry and Immunology are under Biomedical Sciences theme, and should be offered in 
P1 year.   

• The current proposed DKICP contemporary curriculum framework mainly focused on Tier 1 
topics. Faculty asked about ACCP Tier 2 topics that need to be included in a new framework.   

• Faculty asked questions like:  
1. What is the new model for pharmacy innovation track1 like drug discovery? And others? 
2. What is the rationale for biochemistry (3 credits) and immunology (3 credits) in the P1 Fall 

semester?  
Faculty responded data and enrollment showed DKICP students did not have biochemistry and 
immunology as prerequisites. Incoming students have weak insufficient and weak knowledge of 
biomedical sciences.  

3. Innovation track option:  
Faculty also discussed and asked to create degree/knowledge diversification by earning 
certification, to attract more students and improve enrollment. 

4. A faculty raised concerns that CTT did not provide clear answers to questions raised by faculty in 
the March College meeting. ‘What is this Curriculum contemporary CTT trying to generate? Who 
makes that decision for that Curriculum contemporary framework? TPS series – 
pharmacology/medicinal chemistry have mainly 1-2 hours for each series (insufficient to cover 
the mechanism of actions) for each series and disease states. 

5. This alternative model and options for students should allow for consideration before voting on 
4/28. If not, this can harm students and our college. 

 
Faculty also hope to present at a college meeting or could see this alternative curricular distributed 
before voting tomorrow.  
  

• Adjournment 
 The meeting was adjourned by Sue Jarvi at 7:26 pm.  
 
Minutes recorded by Leng Chee Chang (Secretary for DKICP Faculty Senate)  


