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Introduction Outcome-based education (OBE) is the global standard for pharmacy education, as reflected in FIP and ACPE standards. While international bodies establish competency frameworks, national accreditation mechanisms for operationalizing these frameworks remain underexplored. Korea’s systematic integration of OBE principles across successive accreditation cycles provides critical insights into this process.
Aims. This study analyzes the progressive integration of OBE principles in Korean pharmacy accreditation, focusing on stage-based outcomes aligned with international frameworks, and identifies transferable implementation strategies.
Methods. Document analysis examined Korean Pharmaceutical Education Accreditation Board standards across four phases: Initial (pre-2019, input-focused), Cycle 1 (2020-2021, OBE introduction), Post-Cycle 1 (2022-2026, consolidated outcome-curriculum linkage), and proposed Cycle 2 (2027~, stage outcomes integration). Analysis focused on outcome evolution, curriculum-outcome alignment, and competency assessment.
Results. Accreditation evolved from infrastructure-oriented standards to sophisticated competency assurance. Cycle 1 established graduation outcomes, while Post-Cycle 1 strengthened curriculum mapping. The proposed Cycle 2 introduces 'stage outcomes,' requiring formative assessment at transition points and summative graduation verification. Notably, Cycle 2 mandates remediation systems for students not achieving benchmarks, operationalizing a shift toward competency assurance.
Discussion. Korea’s implementation demonstrates how national accreditation operationalizes global OBE principles through: (1) progressive complexity from outcome articulation to stage-based integration; (2) explicit alignment with FIP’s Nanjing Statements and ACPE standards; (3) assessment architecture supporting both formative and summative evaluation; and (4) mandatory intervention for competency gaps. Phased evolution allowed institutional adaptation while explicit mapping served as implementation scaffolds. The synchronization of accreditation reform with Korea’s 2027 six-year integrated curriculum restructuring demonstrates the system-level policy coherence essential for advancing practice-ready pharmaceutical care education globally.
