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BACKGROUND 

In 1975, the American Association of Colleges of Pharmacy 
Study Commission on Pharmacy presented its findings in a report 
entitled Pharmacists for the Future. In this report, the commission 
discussed in depth its examination of the state of pharmacy practice 
and the education of pharmacists. It set forth a number of proposals 
and recommendations that were seen by the commission as being of 
paramount importance both in establishing the role of pharmacy 
practice within the health care system and in preparing pharmacists 
to step into the various facets of this role. 

The following excerpts from the report of the Study Commission 
on Pharmacy serve as an explanation of the stimulus for the devel- 
opment of the Kellogg Pharmaceutical Clinical Scientist Program at 
Minnesota. 

To some observers, including the members of the Study 
Commission, the greatest concern regarding the nature of 
pharmacy arises from . . . unique circumstances [relating] to 
the discontinuities which exist between the generation of 
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knowledge about drugs and the application of that knowledge 
in the clinical use of drugs. In nearly all other parts of the 
health care system there exists a functional inter-relationship 
among the components involved in the education of health 
professionals, the delivery of health services to patients, and 
the search for new knowledge. . . . This inter-relationship fa- 
cilitates the broad and ready application of new knowledge and 
consequently is beneficial to the education of health profes- 
sionals and to the delivery of health services. In contrast, im- 
portant parts of pharmacy-particularly the search for new 
knowledge- lie outside this framework. Most new knowledge 
is developed in the research laboratories of the pharmaceutical 
manufacturers. 
. . . In the view of the Study Commission the greatest con- 

tribution which a foundation or governmental agency could 
make to upgrade pharmacy education, and thereby improve 
drug services to the public, would be to fund a national pro- 
gram to train a modest number of clinical scientists for phar- 
macy . . . [giving] well-trained pharmacy practitioners the op- 
portunity to acquire deeper scientific knowledge, the skill of 
rigorous research, and broadened understanding of the man- 
agement and control of disease. 

. . . The trends of the future seem clear. More pharmacists 
will practice in institutions; probably fewer will be individual 
entrepreneurs. All pharmacists, whatever their practice envi- 
ronment, will become more and more a part of the system not 
only of pharmacy but of health services as a whole. . . . As 
quality control becomes widespread pharmacists will . . . be 
asked to set standards of pharmacy services; they will be asked 
to monitor drug utilization; they may be asked to concern 
themselves with patients' compliance and experiences with ad- 
verse drug reactions. Pharmacists will be expected to play im- 
portant roles both in improving primary care and in preventive 
medicine. . . . [I]f pharmacists are to participate actively in 
primary and preventive care, it will not be so much as dis- 
pensers of drugs but rather as dispensers of drug information 
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both to the individual and to the community. The skills re- 
quired are those of communication and education; the knowl- 
edge required is that of drugs and their action in human behav- 
ior. 

Most physicians admit their need for professional assistance 
in making decisions of all kinds about drugs but only a few 
believe that, at the present time, the assistance they require 
can be obtained from pharmacists. Perhaps the basic concern, 
therefore, is whether the profession of pharmacy can develop 
into a strong and effective third force to the end that optimal 
drug services will be acceptable to physicians and available to 
patients who require them. (1) 

In 1930, breakfast cereal pioneer W. K. Kellogg contributed $45 
million in personal wealth to establish the Kellogg Foundation. Us- 
ing income from that bequest, the foundation has made grants over 
the past 5 decades totaling $500 million in the areas of health, edu- 
cation, and agriculture. Today the foundation is among the largest 
private philanthropic organizations in the nation and supports pilot 
programs on four continents, including North America, Europe, 
Latin America, and Australia. Believing that a pharmaceutical clin- 
ical scientist program would interest the foundation, the University 
of Minnesota contacted the Kellogg Foundation and solicited funds. 
Support was granted for the preparation of 15 pharmaceutical clini- 
cal scientists. A project schedule was developed to aid in design and 
execution of the program (Figure 1). 

PROGRAMS OF STUDY 

Kellogg Pharmaceutical Clinical Scientist Fellows were expected 
to pursue a course of study leading to the receipt of a Ph.D. in 
Social and Administrative Pharmacy within a span of 36 months. 
Fellows had individually customized courses of study planned for 
them following extensive discussions with their advisors. The antic- 
ipation at the outset of the Kellogg Program was that all fellows 
would first proceed through a series of required core courses where 
they would exercise personal inclinations by selecting one of two 







12 JOURNAL OF PHARMACY TEACHING 

tracks for specialized study. These two tracks, tailored to the indi- 
vidual's needs, were: 

Track 1 -Clinical Practice Administration 

Track 2 -Research in Clinical Practice 

Core courses for both tracks included legislative control, covering 
the historical development and social and economic causes and con- 
sequences of drug and health legislation; pharmaceutical eco- 
nomics; drug marketing; social and behavioral aspects of pharmacy 
practice; research design, statistics, and data processing; medical 
sociology; and required monthly seminars and weekly departmental 
seminars throughout the duration of the fellow's studies. 

Students pursuing programs in Track 1 studied-in addition to 
the core areas outlined above- accounting, industrial relations, fi- 
nance, psychology of advertising, elements of public health, public 
health administration, health education, epidemiology, vital statis- 
tics, management, management information systems and human re- 
sources in health sewices organizations, long-term care administra- 
tion, and other subject areas depending upon the needs and goals of 
the individual. Students in Track 2, in addition to the core areas 
outlined above, elected course work including program evaluation, 
advanced research methods, biostatistics, principles of measure- 
ment, behavior analysis, multivariate analysis, research planning, 
aging, and clinical trials. 

Students were registered in the Graduate School of the University 
of Minnesota and were welcome to take courses through any and all 
departments of the university. It was the intention of the faculty and 
staff to make every effort to facilitate the progress of the Kellogg 
Fellows toward completion of all requirements for the Ph.D. in 
three years. 

ORGANIZATION AND SCHEDULE 

Figure 2 shows the organizational structure of the program. The 
students were expected to complete studies, as previously men- 
tioned, within a 36-month stipend period. The program was struc- 
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FIGURE 2. Program Organizational Structure 

tured as seen in Figure 3. While it was possible for students to 
pursue their studies for periods longer than 36 months, the stipend 
offered to students was for a maximum period of 36 months. 

RECRUITMENT 

Recruitment was accomplished through advertisements and press 
releases sent to major organizations and schools of pharmacy, as 
well as to local societies and publishers of newsletters and periodi- 
cals. A fellowship opportunities poster was sent to these organiza- 
tions with the request that it be posted in a visible place (Figure 4). 

Applicants were asked to complete three forms. One of these was 
the standard University of Minnesota Graduate School admission 
form required of all students registered in the Graduate School. An- 
other was the departmental supplementary application form (Figure 
5). Applicants to the Pharmaceutical Clinical Scientist Program 
were required to complete a third form, which requested informa- 
tion on employment history; professional, sewice, or community- 
related activities; professional affiliations; and professional publica- 
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tions and presentations. It also asked the applicant to forward a 
writing sample. In addition to this information, candidates were 
given the following questions to answer: 

At this time, what areas of investigation do you believe would 
hold the most interest for you as a pharmaceutical clinical sci- 
entist? 
In what ways do you believe your professional experience to 
date will relate to your preparation and future performance as a 
pharmaceutical clinical scientist? 
What roles and needs for your services as a pharmaceutical 
clinical scientist do you envision in academic, health care de- 
livery and/or research environments? 
Under what circumstances and by what methods have you 
most successfully exercised leadership? 
What do you believe have been your most important (a) per- 
sonal and (b) professional accomplishments? 
Do you believe that your prior academic performance is repre- 
sentative of your abilities? If your answer is no, please ex- 
plain. 
In your view, why should you be admitted to this program, 
and what strengths will you bring to it? 

The special application form was the product of a great deal of 
research and study. The final version is our adaptation of the system 
used to screen applicants by the Markle Foundation Scholars Pro- 
gram, which was originally based upon the selection criteria used 
by the British Foreign Service. 

When application forms were received, an applicant evaluation 
process was undertaken. The forms for this process are seen in Fig- 
ures 6-12. Core staff were asked to evaluate the applicants and to 
employ this standardized scoring system so that comparable values 
would be available. Students who appeared to hold promise were 
scheduled for an interview. A typical interview began with break- 
fast with one of the project directors followed by a day of meetings 
with other program principals, hospital representatives, and Kel- 
logg Fellows. The comments and evaluations of the interview were 
combined with the preliminary scores. The totaled results were 
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Kel log g Pharmaceut  car Clinical Scientist 
Fellowship Opportunities 

APPLICATIONS FROM QUALIFIED CANDIDATES ARE BEING SOUGHT FOR 
THE KELLOGG PHARMACEUTICAL CLlNlCAL SCIENTIST FELLOWSHlPS offered 
by the University uf Minnesota in conjunction with the St. Louis Park Medical Center, 
Minneapolis, Minnesota. 

Entrance Dates and Fifteen fcllowsl+ wi l l  h e  awarded. Entrance dates w i l l  bc March 31, 

Stipend: 1980. Fall 1980and Fall 1981. Each three-year fellowship carries a stipend 

of SIO.OM) pcr year o f  study leading to  a Ph.D. dcgree in Social and 

Administrative Pharmacy. 

Background: The Kellogg Fellowship Program, recently funded by the W.K. Kcllogg 

Foundation. Battle Crcck.Miehigan, rcprscntsa revolutionary endeavor b y  

aneduat iona l  institution to ful f i l l  a need identified by the 1975 Report o f  

the Study Commission on Pharmaey (the Mill is Commission). During thcir 

course o f  study, cxpericnccd practicing pharmacists will. i n  addition t o  

University er,ursework. he provided wi th  clerkship or residency cxpericnccs 

i n  clinical settings. Graduates arc expcetcd t o  h m m c  the major communi- 

ty rcsourcc for  the application of pharmacy knowledge. t o  contribute signi. 

ficantly to tlrc quality of drug-rclatcd xw iccs  being provided in thcir 

communities, and to  anurne Icadcrrhip rolcs i n  drug-related research. 



Educational and research facilities available include the University o f  

Minnesota Tw in  Cider Campus' vast l lcal th Sricnms Center and its bic- 

medical and university libraries housing cxtenrive collecrions. 3 0  dcpan- 

mental l ibrar in, rhc medical l ibrary at the Mayo Graduate School o f  

Mcdic i t r  in Rochcsrcr. Minncsura. and the Univcniry Computer Center. 

F c l l w s  alsu wi l l  lmve acccsr t o  facilities at thc St. I.ouis Park Medical 

C'nrcr - a 120 physici:at, ~nultispecialty group pracrim. Methodist l lorpiral  

and the l lcnncpin County Medical Centcr i n  Minncapolis, and St. Paul 

Ramwy Medical Center. 

Selection Criteria: Ci te r i a  on  which calldidarcs wi l l  bc judgud includc: a clinically-oricntcd 

pharmacy cducarinn: a minimum of two years cl i~i ical  pharmacy practice 

cxpcrienoc (or rclcvanr cquivalcnt); professional limnsure; superior pr ior 

academic performance; dcmonstratcd leadership at~iliry; and lcrtcrr o f  

rccommndarion. 

Application Specific informarion concerning thc above rcquircmcnrs, rhc program, and 

Procedure: the formal application p r m d u r c  may bc obtained b y  wri t ing to: Kcllc~gg 

Pharmarcurical Clinical Scientist Program; Arm.  Dr. Albert I. Wcrthcimer; 
' Colkge o f  Pharmacy; Univcniry of Minnesota; 128 Pkasanr St. S.E.; 

Minneapolis. Minncsora $5455. 

L k a d l i n c  lkad l inc  fur application for the fellowships m h g i n  Spring cbarrcr is 

January 15. 19RV. Final dccirions on cclccriun ul l c l l o m  tu cnt r r  during 

that quarter wi l l  be made by February I. 1980. 
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FIGURE 5. Social and Administrative Pharmacy D e p a r t m e n t a l  Application Form 

UNIVERSITY OF MINNESOTA 

DEPARTMENT OF GRADUATE STUDIES IN Lm SOCIAL AND ADhilNlSTRATlVE PHARMACY 

INSTRUCTIONS: Please complete t h i s  form and submit i t  d i r e c t l y  t o  the Departrent 
of  Graduate Studies i n  Soclal and Administrative Pharmacy, College of Pharmacy, 
128 Pleasant Avo. S .E., Mlnneapolls. MI 55455. No appl icat ions w l l l  be considered 
u n t i l  a l l  mater ia ls requested by the Graduate School and the D e p a r h n t  have been 
recel  ved. 

1. Uhat do you hope t o  do professional ly upon completion o f  your work (degree 
andlor courses) i n  Social Pharmacy a t  the Un ivers i ty  o f  Minnesota7 

I 2. Why d i d  you se lec t  the Social Pharmacy program a t  the University o f  Minnesota 
as the program i n  which you would l i k e  t o  study7 

3. Uhat do you feel  graduate study i n  Social Pharmacy w l l l  do f o r  you? 
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FIGURE 5 (continued) 

4. I n  what area or  areas of Socfal Pharnucy research are you m r t  Interested? 

5.  What do you see as some of the major conflicts I n  p h a m c y  pract ice? 

6. llow can knowledge gained from the study of Social Pharmacy help t o  solve these 
problems? 

7 .  I n  your vlew, why should you be admitted, and what strengths w i l l  you brlng 
t o  the program1 

Note, Pfeae bend tld 6o.m dincot(q t o  the VepahDnetd d m  ihan lo t h e  
Ohadtiate Schoof. 
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APPLICANT EVALUATION 

Name o f  Candldate 

Reviewed by 

Date 

Research Possible Actual 
Po in ts  Poin ts  -- 

I poin t  f o r  each 10 weeks (quar ter )  o f  research 
a t  50% time 5 - 

Minimum acceptable: 0 

Publ lcat lons and Presentat ions 
Pos r l b le  Actual 

Po in ts  Poin ts  -- 
Presentat ions: 

National o r  reg iona l  meecing ( I  po in t  each) 3 - 
Inserv ice,  lay  seminar, s t c .  (0.5 p t .  each) 2 - 

Publlcat lons:  
Abstracts (I po in t  each) 3 
F u l l  paper ( r e f e r r e d  j ou rna l )  

- 
(1  p ts .  each; 3 p ts .  i f  sen ior  author) no max - 

Total  po in t s  poss ib le :  10 

Actual t o t a l  po ln t s :  - 
Minimum acceptable: 2 

FIGURE 6. Applicant Evaluation Form 

evaluated and decisions were made to offer invitations for the lim- 
ited number of fellowship positions. 

It should be pointed out that in the second and subsequent years 
an additional interview effort was undertaken in which the fellows 
who were already participating in the program were asked to evalu- 
ate the candidates who visited. Fellows were asked to rate the can- 
didates in comparison to themselves and to decide whether the can- 
didates would be of benefit to the program and to the fellows 



The Kellogg Pharmaceutical Clinical Scientist Program 21 

APPLICANT EVALUATION 

Name of  Candidate 

Reviewed by 

Date 

Education 

C l i n i c a l  component o f  cvr r lcu lum 

Possible Actual  
Points Po in ts  - - 

3 - 
Tota l  po in ts  poss lb le :  3 
Actual  t o t a l  points:  - 
Minimum acceptable:  0 

Possible Actual  
Po in ts  Points - - 

Tota l  po in ts  poss ib le :  12 

Actual  t o t a l  po in ts :  - 
Minlmum acceptab le :  4 

FIGURE 7. Applicant Evaluation Form 

personally. It was interesting to see how existing fellows evaluated 
potential comrades. 

After the decisions were made using the criteria described above 
and outlined in the evaluation sheets, the selected applicants were 
sent telegrams extending fellowship offers. Applicants were asked 
to respond quickly so that those who intended to refuse a fellowship 
would not delay extension of an offer to another candidate. 

FELL0 W ACTMTIES 

During the actual study years, the major differences between the 
fellows and the other doctoral students were participation in the 
monthly seminars, enrollment in special recitation sections for stan- 
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APPLICANT EVALUATION 

Name o f  Candidate 

Revlewed by 

Date 

C l i n i c a l  Exparlence 

A.  Extent of  C l l n i c e l  Experlance 
0.5 - 1.0 years 
1.0 - 3.0 years 
3.0 - 5 . 0  years 
more than 5.0 years 

Poss ib le  Actual 
Po in ts  Po ln ts  - - 

0. Qua l l t y  of Exparlence 
more than 502 c l l n i c a l  (non-distribution) 2 - 
20-SOL c l l n l c a l  1 
less than 20% c l l n i c a l  0 

1 .  Poss1bie po ln t s :  10 

, Actual po ln t s  (AxB): - 

T r a l n l n p  

Pherm.D, and C l l n l c a l  Residency 5 - 
Pharm.D.-(Post 85) MS w i t h  C l i n i c a l  Component 4 
Pharm.D. - 1st Degree 2 
85 0 

l I. Possible po ln ts :  5 
Actual po in t s :  - 

Total  po ln t s  poss ib le :  15 

Actual t o t a l  po ln t s :  - 
Mlnlmum acceptable: 5 

FIGURE 8. Applicant Evaluation Form 
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FIGURE 9. Applicant Evaluation Form 

APPLICANT EVALUATION 

Name o f  Candidate 

Reviewed by 

Date 

C l l n i c a l  S k i l l s  
Possible Actual 

Po in ts  Po in ts  - -  
Type o f  P rac t i ce  (Source: appl l c a t i o n  form, peers) 7 
A. D l rec t  r e s p o n r i b i l l t y  f o r  drug therapy dec is lonr  

I. Fu l l - t lme  (5 p o l n t r )  
2. Part- t lme ( 4  po ln t s )  

8. Co-management o f  drug therapy ( i . e .  nu rs i ng  
home aud i t s )  (2 po ln t s )  

C .  Consults on drug therapy ( 2  po in t s )  

0. Provldes p a t l e n t  education (2  p o l n t s )  

Level o f  P rac t i ce  (Sourcc: peezs - phys lc lans and 
pharmaclstr)  6 

A. Knowledge o f  c l l n l c a l  pharmacology and 
therapeut ics 
I. Demonstrates depth and breadth o f  knwledge 

(2 oo ln t s )  
2. de&nstrates adequate knw ledge  ( I  p o l n t )  
3. Demonstrates some weaknesses I n  knowledge (0 p t s . )  

8. Capab i l i t y  o f  synthesizing so lu t i ons  t o  therapeut ic  
problems 
I. Able t o  develop l og i ca l  and appropr ia te  so lu t i ons  

(2 po in t s )  
2. Able t o  develop so lu t i ons  but  requ i res  assistance 

o f  o thers  ( I  p o i n t )  
3 .  Unable t o  generate so lu t i ons  t o  therapeut ic  

problems. tends t o  t r ans fe r  t o  o thers  (0  po in t s )  

C. Abi l l t y  t o  p rac t  I ce  independently 
I .  Able t o  p r a c t i c e  Independently (2 p o l n t l )  
2 .  Require5 minimal superv ls ion (I p o i n t )  
3 .  Unable t o  p rac t i ce  wi thout  supervision (0 po ln t s )  

Results o f  ~ r e c t l c e  (Source: app l i ca t i on  form) 2 - 
A. Publication o f  review a r t i c l e s  ( i n  area o f  

expe r t i se )  (2 ~ o l n t s )  

8. Publication o f  case repor ts  ( I  p o i n t )  
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FIGURE 9 (continued) 

Posslble Actual  
Points  Points  --  

C .  Development o f  drug protocols  ( I  p o i n t )  

D. Presentations on p a t i e n t  care  r e l a t e d  top ics  
( in -serv ices ,  profess ional  meetings,  e t c . )  
( I  p o i n t )  

Tota l  poss ib le  p o i n t s :  I 5  

A c t u a l t o t a l  po ints :  - 
Hininum acceptable:  6 

dard courses (held especially for the fellows), and access to more 
clerical and secretarial assistance so that the fellows would be able 
to devote more attention to academic and scholarly pursuits. One of 
the key differences between the Kellogg Program and the conven- 
tional program was the incorporation of site programs. As part of 
their education, fellows were required to conduct projects at partici- 
pating sites. These sites were practice institutions or locations 
where activities related to pharmaceutical service delivery took 
place. Sites were required: 

1. To participate in the monthly Kellogg fellows seminar 
2. To provide regular supervision for the fellow by a single per- 

Son identified for each project 
3. To briefly describe the opportunities available to the fellow at 

the site 
4. To assist the fellow in preparation of project work plan 
5. To provide the fellow access to data 
6 .  To be willing to contract with fellow and directors for perfor- 

mance of project 
7. To participate in KPCSP evaluation activities. 

The advisors and leaders in local pharmacy organizations recom- 
mended potential sites where the students could conduct interesting 
and unconventional research projects combining administrative, be- 
havioral, and clinical practice experiences. The letter in Figure 13 is 
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APPLICANT EVALUATION 

NaAe of  Candidate 

Reviewed by 

Date 

Professional A c t i v i t i e s  

Member ( s ta te  assoc ia t ion,  ASHP. APhA. AACP) 

Camnl t t e e  member ( " 
I, ( 1  " ) 

O f f i c e r  ( " , I  8 ,  " ) 

Non-professional a c t l v i  t l e s  (represent as 
pharmacist - Klwanls, e t c . )  

M u l t l d l s c l p l l n a r y  c m i t t e e  (American Heart 
Association. PSRO, e t c . )  

Consult ing 

E d l t o r i a l  Boards 

Major co l lege committees 

Chelrperson o f  any comnlt tas 

Poss ib le  Actual 
Points Poin ts  - -  

Total  po in t s  ~ o s s 1 b l e :  10 

Actual t o t a l  po in t s :  - 
Minimum acceptable: 4 

FIGURE 10. Applicant Evaluation Form 

similar to those sent to numerous individuals and organizations in 
the MinneapolisISt. Paul metropolitan area. If a site agreed to par- 
ticipate, it was sent a site application form. This form asked for 
general information about the facility, including size, number of 
staff members, population served, and services provided. It also 
requested descriptions of projects that might interest site personnel, 
lists of resources available to fellows, and descriptions of involve- 
ment with previous research activities and the training of graduate 
students. 

The students received copies of a menu of site opportunities that 
was about 20 pages in length. Figure 14 is a page from the site 
menu book prepared for the fellows so that they could evaluate 
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APPLICANT EVALUATION 

Name of  Candidate 

Reviewed by 

Goals and t t o t l v a t i o n  
P o s l l b l e  Actua l  

Po in ts  Po in ts  - 
Sees personal b e n e f i t  I n  Kel logg Program 3 - 
Sees haw program p s r t l c l p a t l o n  can he lp  

col laagues, profession, pa t i en t s  6 - 
Evidence o f  p r i o r  d l scon ten t / f r us t ra t i on  3 - 
Hentlon o f  lack o f  s k l l i s .  t r a i n i n g  3 - 

Total  p o i n t s  possible: I S  

Actual t o t a l  p o i n t s :  - 
Minimum acceotable: I 1  

References 
Poss ib le  Actual 
Po in t s  - Points  

Thought t o  have needed dr ive/stamlna I - 
Thought t o  be s lncere /ser lous 2 - 
Thought t o  be mature ' 

Thought t o  be "outstanding" 

Tota l  p o i n t s  poss ib l e :  5 
Actua l  t o t a l  po ln ts :  - 
Minimum acceptable: 3 

FIGURE 11. Applicant Evaluation Form 

research opportunities and alternate locations. Students were re- 
quired to visit the site preceptors and discuss potential projects. 
When agreement on a project had been reached, the fellow prepared 
a brief proposal for submission to the program directors. The result- 
ing document was a contract that specified what the student would 
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APPLICANT EVALUATION 

Name o f  Candidate 

Reviewed by 

Date 

W r i t i n q  Sample 

Grammar. punctuation.  s p e l l i n g  

Sentence s t r u c t u r e  

E f f e c t  lvenesr o f  comunlcat  ing i d e a ( s )  

Posslb le  Actual  
Points  Points  

2 - 
3 - 

Tota l  po ints  possib le :  10 

Actua l  t o t a l  po ints :  - 
Minimum acceptable:  7 

FIGURE 12. Applicant Evaluation Form 

do, how long it would take, and what the products of the endeavor 
would be. This worked very well. 

The full flow of site activities is seen in Figure 15. Fellows were 
expected to remain continuously involved in site activities, so when 
a site project was completed and the written report was received, 
only a small period of time would elapse before the next site pro- 
posal would be received. The student would then be expected to be 
working on that site activity. The norm was two or three site proj- 
ects per year. 

INFORMATION DISSEMINATION AND PUBLICITY 

After the program was in the development stage, a quarterly 
newsletter was prepared. The purpose of the newsletter was to dis- 
seminate information and knowledge about the program and to aid 
in recruiting. It also contributed to communication among ,sites, 
pharmacy educators, and friends and colleagues in pharmaceutical 



FIGURE 13. Sample Site Invitation Letter 

Kellogg Pharmaceutical Clinical Scientist Program 
~ ~ - 

hpartment of Social and Admlnistra~ive Pharmacy SI. Louis Park Medical Center Rcseard~ Foundation 
:ollegc 01 Plrar~nncy 5000 Wart ~ q ~ h  Clrrr~ 

viinnral'&llr Minncrotn 55155 
612) 376-2457 

- - - - . - - . - -. . . - . . - - . 
St. Louis Park, Minnesota 55416 
1612) 927-3525 

Mr. William Appel 
Appel Pharmacy 
3952 Lyrldale Avenue South 
Miru~eapolis, MN 55409 

Dear Mr. Appel: 

Your pharmacy has been identified as one which might have interest in joining 
the University of Minnesota College of Pharmacy and the St. Louis Park Medical 
Center Research Foundation in a unique new endeavor to produce pharmaceutical 
clinical scientists. This program, funded recently by the W.K. Kellogg Foundation, 
was developed in response to a need identified in the 1975 Report of the Study 
Commission on Pharmacy (the Millis Commission). It aims to provide experienced 
clinical pharmacists with a formal doctoral educational program coupled with 
on-site clinical training experiences. 



Nationwide recruitment is currently underway for the fifteen practicing 
pharmacists who will be selected as fellows for the program. Each Kellogg 
Fellow will pursue a three-year course of studies leading to a Ph.D. degree 
in Social and Administrative Pharmacy. Through the program, each fellow will 
enhance his or her already-possessed clinical skills through projects at 
various sites in the Twin Cities area. Concurrent academic coursework will 
stress the development of sharply honed scientific research skills coupled 
with a broadened understanding of social- and behavior-oriented interdisciplinary 
theories. 

Area pharmacy leaders whose sites are selected to become a part of this Kellogg 
Pharmaceutical Clinical Scientist Program may look forward to an exciting 
experience that promises to be rewarding on both a personal and a professional 
level. Site participants will guide the Eellows over the duration of a jointly 
selected research project, usually lasting three to six months. They will 
also share, along with the fellows and various other academic and advisory 
program participants, the.opportunity to discover and develop new relationships 
between the pharmacist, the patient, and the environment in which they interact. 

The professional leaders whose sites become a part of our program will be 
welcome to join us for regularly scheduled monthly seminars. In addition, 
they will be invited to participate in semi-annual gatherings of program 
directors and participants and to meet with our National Advisory Board in 
what is expected to be an annual event. This National Advisory Board, consisting 



FIGURE 13 (continued) 

of Drs. John Millis, Leighton Cluff, ~awrence Weaver. Jerome Halperin, Gerald 
Schumacher and Lawrence Hoff, will be available for guidance and consultation 
throughout the program's four-year duration. 

We are enclosing our program's descriptive brochure and a site application 
form. We hope that after reviewing this information you will be interested in 
becoming a part of our program, and we encourage you to apply. 

Sincerely yours, 

Paul B. Batalden, M.D. 
Program Director 

Albert I. Wertheimer, Ph.D. 
Program Director 

Enclosures (2): Program Brochure 
Site Application Form 

Prosnrn Oirecton: Albert I. Wertheimer, Ph.D.*Paul B. Eataiden. M.D. 
National Adviroy cornrnlltee: John 5. Millis. Ph.D. (Chairman). Chancellor Emeritus. Case Werlern Reserve University-Lelghlon E. Cluff. M.D.. 

Executive Vice Pmident. The Robert Wood lohnwn Foudation.JeromeA. Halperin Acling Direrlor Bureauof Drugs, US. Fwd and DNS 
Mminirtralion*Lamence C. Holl, Executivevice Pmident, The Uplohn CMI any*~e;ald E. ~chumach6r. Ph.D.. Dean. Northwestern University 

Colleee o l  Pharmaevand Allled Pmlerslons*LawenccC Weaver 1'E.D. "can Unlverritv of Mlnnerota Collem a l  Plmrmaru ~.. .. . . ... . - ". - -, ~cademlc  ~ d v l ~ o r y  Cornmillee: D a v l d ~ ~ ~ n g a 6 n - M : ~ . % ~ k s  C. c l o d  P l~a rm~~.&&a ld  Kitrmmn, fl.S.ll~.wn 
I. Pad O'Connor. IM.. ~.~.~.*~elvrdo;~ancorbo.  lbltarm.D..'l~o.l>.*~ondlrl Lwcltuk. Ph.0. 

Supported by the W. K. Kellogg Foundation, Battle Creek, Michigan 
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education. A typical issue included articles on presentations made 
by national advisors, fellows' plans for site project choices, and the 
activities of those involved in the direction of the program. 

RESULTS 

Of the 15 candidates who accepted fellowships, 14 completed the 
course work. To date, 12 of those 14 have received Ph.D. degrees 
and are employed in related areas. One former fellow continues to 
work on his doctoral dissertation and is employed in a research 
project at a health maintenance organization. The fellow who did 
not complete the requirements has dropped out of the program. 

From the meetings that we have had each year since the comple- 
tion of the program, we see that the students are undertaking inter- 
esting and progressive scholarly and administrative activities. It ap- 
pears that there are few clinical requirements needed, for most of 
these persons have administrative or educational/administrative re- 
sponsibilities at the moment. More time will be required to see 
whether the careers of these fellows differ and whether they make 
multidisciplinary accomplishments in the information process of 
pharmacy and in the overall health care delivery system. Only a 
long-term assessment can determine the impact or success of the 
program. 
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FIGURE 14. Sample Page of Site Menu Book 

KELLOGG PWFYACEUTICAL CLlHlCAL SCIEHTIST PROGRAH: CLINICAL SITE MEW 

Wedcenter Phannacy 
ORGAHIUTION 5W0 Yest 39th  S t ree t  

St. Lou is  Park. HN 55416 Ph: 926-8000 I 
F a c i l i t y  OrsCr lp t lon Close ly  a f f i l i a t ed  HW ml l  order  serv ice.  I I 

I 

m r e r  uayq I JW 

Contact P e r ~ o n l s )  

economic and e f f i c i e n c y  con t ra i n t s .  
3. Drug U t i l i za :~on  Review - re: s leep inq 

Rapand Anderson 
Richard Bleck 

4. Review o f  purchasing and dispensina pm- 
cedure i  f o r  a c e n t r a l  pharmacy and i t s  
s a t e l l i t e s .  

5. R e l a l i o n r h i ~  and comnvoicat~on between 
ambulatory c l i n i c  and I t s  u h a m c y .  

6. Ba lmc inn  the MO i n s p i r e d  rmve t o  generic 
drugs against  problem o f  p a t i e n t  accept- 
ance. 

7 .  'Developrent o f  a system for  updatinu and 
mainta in ing t he  q u a l i t y  o f  an estab l ished 
drug for rmlsry .  
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Iowa Drug l n fo rma t l on  System. 

I4 t h o d i s t  l o s p l  1  
6200 Exce l s i o r  QYvd. 
St .  Lou ls  Park. W 55426 Ph: 932-5445 

a-wide hosp i t a l  formulary 

p o l i t i c a l  i n p l i c a t l o n s  o f  charge; the adm in i s t r a t i on  drug m n i t o r i n g  and t o  
pharmacist I n  transition. behav ior  n o d i f i c a t i o n  co nents o f  ou t -  

patten: p lpgrans f o r  c a r x c  r e h a b i l l t a t l o n  
and ch romc  r e s p l r a t o r  care 

7 .  Analyze p o t e n t l a l  f o r  i o s  l t a l  pharmacy's 
r o l e  i n  comnun+ty outreacR programs. 

8 .  Development o f  drug therapy n a n i t o r l n g  
p ro toco l s  f o r  c r i t i c a l  care drugs. 

Midway Hosp l t a l  Pharmacy 
1700 University Avenue 
St. Paul. IYI 55104 Ph: 641-5484 




