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UNIVERSAL ACTIVITY NUMBER (UAN):

Provider Name: University of Maryland School of Pharmacy

0000 No Joint Providership (L)Cosponsor(s):

Cancel

Home Study Format(s):

Activity Title: Supporting and Sustaining Inclusive Teams

Learning Objectives: At the completion of this activity, the participant will be able to:
1. Evaluate real-world scenarios to determine appropriate resilience and change management interventions.
2. Create a personal action plan that includes at least one strategy for sustaining collaborative and inclusive 
team dynamics.

(Pharmacists)

Learning Objectives: At the completion of this activity, the participant will be able to:
1. Evaluate real-world scenarios to determine appropriate resilience and change management interventions.
2. Create a personal action plan that includes at least one strategy for sustaining collaborative and inclusive 
team dynamics.
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Date Location Date Entered Format Cosponsor
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10/08/2025 Baltimore | 
https://www.pharmacy.umaryla
nd.edu/about/beyondexcellent/, 
MD

07/02/2025 Seminar No Joint Providership

10/08/2025 Zoom | 
https://www.pharmacy.umaryla
nd.edu/about/beyondexcellent/, 
MD

07/02/2025 Webinar No Joint Providership

Activity Type: Application

Run Date: 07/02/2025 Page 1 of 2

ACTIVITY DESCRIPTION FORM (ADF)
Accreditation Council for Pharmacy Education

135 S. LaSalle Street, Suite 4100 Chicago, IL 60603-4810

Phone (312) 664-3575  Fax (312) 664-7008  http://www.acpe-accredit.org



Diversity, Equity, Inclusion (including bias)Board Specific Content:

Run Date: 07/02/2025 Page 2 of 2

ACTIVITY DESCRIPTION FORM (ADF)
Accreditation Council for Pharmacy Education

135 S. LaSalle Street, Suite 4100 Chicago, IL 60603-4810

Phone (312) 664-3575  Fax (312) 664-7008  http://www.acpe-accredit.org


