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Road Map: How Can We Best Shape the Future for the US-Thai 
Consortium? 

Faculty Development: 

1. Develop residencies or other postgraduate training experiences for Thai clinical faculty who are 
not licensed to practice pharmacy in the U.S. 

2. Expand residency programs and develop research fellowships in Thailand for PharmD graduates. 
3. Establish short-term training experiences in US for Thai clinical preceptors and establish 

clerkship opportunities in the U.S. for Thai pharmacy students interested in becoming Thai 
faculty members. 

4. Provide incentives to attract Thai PharmD’s to pursue a career in academia. 
5. Establish equitable promotion criteria for clinical and basic science faculty.  

a. There is a perception that academic promotion of clinical faculty members in Thailand 
may be based on standards that do not reflect their academic contributions.  

6. Develop policies enabling returning faculty adequate protection from teaching and 
administrative responsibilities to establish scholarly activity.  

7. Develop an incentive plan to foster teaching, research, practice and service (e.g., administrative) 
endeavors in Thai schools.  

8. Establish an organization similar to AACP and make it an open membership organization to 
foster faculty organization.  

a. Open membership is a resolution currently before the AACP. 
 

Curriculum Development: 

9.  Foster curricular development to meet new standards for the entry level PharmD in Thailand. 
10. Evaluate the accreditation process for Thai pharmacy education.  

a. Should ACPE standards be employed? 
11. Develop and strengthen formal relationships between the schools and university and regional 

hospitals in Thailand   
a. Offer adjunct faculty appointments to hospital pharmacists who serve as preceptors for 

students doing clerkships in the hospital. 
b. Offer preceptors (hospital and community) access to school electronic libraries and data 

bases as an incentive to participate as a preceptor.  
12.  Determine if the six-year curriculum should prepare all students for pharmaceutical care rather 

than splitting resources between pharmaceutical sciences and pharmaceutical care. 
13.  Establish full-fledged skills laboratories and model pharmacies in the schools to incorporate 

dispensing, patient assessment, communications, etc. in the laboratory.  
a. Apparently, in some schools the students get their dispensing skills by working in a 

community pharmacy and may not have adequate faculty-directed training in 
dispensing laboratory before entering practice. 

14.  Develop multidisciplinary courses with Nursing, Dentistry, Medicine, and Allied Health Sciences 
especially during clerkships.  

a. This is something we have talked about in US for over 30 years but have not been able 
to do. Thailand can learn from our mistakes. 
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15. The consortium should take advantage of joint PharmD/MPH programs to foster bi-directional 
Thai/US exchanges. 

a. PharmD/MPH programs are being established at an increasing rate and often offer 
specialization in Global Health. US PharmD students are becoming more and more 
interested in Global Health and joint PharmD/MPH programs offering capstone research 
projects overseas.  

b. What role can we play in the newly formed AACP Global Pharmacy Education SIG? 
 

Research: 

16.  Foster collaborative projects and funding between US and Thai schools. 
a.  Would multi-school projects similar to project grants combining resources make them 

more attractive and increase potential for success? 
17.  Establish school and/or university-based research centers, centers of excellence, and bioparks 

in Thailand. 
18.  Offer workshops regarding US FDA regulatory processes to colleagues in academia and in Thai 

regulatory agencies to foster clinical trials and drug development 
19.  Pursue research resources offered by federal agencies. 

a. For example, training courses, in vivo research models employing non-mammalian 
animals that can be established more easily and economically in Thailand where 
facilities and funding may be limited  (e.g., c. Elegans, Drosophila, Aplasia, Zebra Fish, 
etc.) See http://www.neuroscienceblueprint.nih.gov  and similar sites in the NIH 
Blueprint. 

 

Use of Resources: 

20. Develop policies enabling sharing of eLearning resources (i.e., make US courses available via 
secure internet links at little or no cost). 

a. Soon many US schools will have their entire curriculum available via distance education 
links. 

21.  Effectively utilize offices of Vice Chairs for Education and Research to fulfill the mission of the 
consortium. 

22.  Share the Thai/US consortium expertise with other countries attempting to improve pharmacy 
education and practice. 

23.  Establish firm relationships between US and/or Thai communities, foundations, industries and 
professional organizations to garner support for the consortium. 

24.  Identify means by which US schools can offer tuition and fees reductions (in-state vs out-of-
state) or waivers. 

25.  Address the issue of counterfeit drugs, especially those for chronic diseases. 
 

Other: 

26.  Effectively employ web resources for more effective communication among US and Thai 
colleagues. 

27. Establish an alumni association of Thai/US graduates. 
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