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INTRODUCTION

he number of applicants seeking postgraduate
Tyear (PGY)1 residency positions has been on
the rise in recent years. The number of positions
available has been relatively stable, however, re-
sulting in a disparity between number of applicants
and number of positions available.” In 2013, the
number of candidates seeking PGY1 residencies
increased by 6% .2 With more applicants than
positions available, there is a need for additional
accredited programs to meet this demand. As of
February 2012, 954 programs were navigating the
American Society of Health-System Pharmacists
(ASHP) accreditation process.” Of these, 76 (8%)
were seeking accreditation for a community phar-
macy residency program (CPRP). Once accredited,
these CPRPs will join the nearly 100 accredited
programs currently in existence.

A PGY1 CPRP provides an organized and focused
approach to enhancing a pharmacist’s patient care
skills in @ community pharmacy setting. A PGY'1
CPRP lasts 12 months and allows the resident to de-
velop and enhance patient care services. Medication
and disease management are emphasized through-
out the CPRP experience. Along with direct patient
care, CPRPs aim to foster leadership and practice
management skills. The resident’s involvement with
the practice site and activities throughout the year
may benefit the site in a variety of ways:**

* Promote patient care services

* Participate in community outreach

* Engage in practice-based research

* Build relationships with other health care providers
* Partner with academic institutions

* Expose more patients to the clinical expertise of
pharmacists

* Improve patient satisfaction and loyalty
+ Keep the practice site progressive

 Enhance the experiential site for student
pharmacists

+ Develop sustainable services that generate reve-
nue and contribute to financial viability
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* Generate energy and introduce innovative ideas

* Provide educational opportunities for practicing
pharmacists

A well-designed and systematically planned CPRP
will provide a valuable experience for the resident,
pharmacy personnel, residency director, and
preceptors.

PGY1 CPRPs exist in a variety of practice settings
and may or may not be partnered with a college or
school of pharmacy. Practice settings where CPRPs
are most commonly offered include the following:**

* National chain pharmacies

+ Mass merchandiser pharmacies
* Supermarket pharmacies

* Independent pharmacies

 Outpatient pharmacies affiliated with health
systems

+ Outpatient pharmacies in medical office buildings

» Clinic pharmacies affiliated with colleges or
schools of pharmacy

Regardless of setting, a CPRP seeking accredita-
tion must comply with the accreditation standards
established by ASHP and the American Pharmacists
Association (APhA). Program accreditation has been
identified as the most important barrier for phar-
macies that were not participating in a CPRP* Al-
though accreditation is not mandatory for CPRPs, it
is strongly encouraged and will be more appealing
to residency candidates. This CPRP implementation
guide will assist programs with the CPRP develop-
ment stages and make navigating the accreditation
process easier.

Program accreditation serves to ensure that the res-
ident will receive a quality experience, as well as an
experience that is consistent with other accredited
residency programs. Completion of an accredited
PGY1 residency is a prerequisite for PGY2 residen-
cies and fellowships.® As the PGY1 CPRP is being
developed, it will be important to follow the stan-
dards and expectations of the accrediting bodies




so that a valuable and engaging experience will be
afforded the residents completing the program. As
a program goes through the accreditation process,
quality measures and improvements will be incor-
porated as the program strives to comply with the
standards. Through this process, the practice site
will undoubtedly be enhanced.

A great deal of time, energy, and resources will be
needed during the CPRP planning and implementa-
tion stages. Such efforts will be futile if the residen-
cy program is not ultimately accredited. This CPRP
implementation guide provides a stepwise process,
along with useful resources, for developing and
maintaining an exceptional program that will have
a system in place to become accredited and will be
desirable to outstanding residency candidates.

a Developed by the American Pharmacists Association
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PART I: Deciding To Start a Community Pharmacy

Residency Program

Reasons for Starting a Residency
Program

efore embarking on the postgraduate year
B(PGY)1 community pharmacy residency pro-
gram (CPRP) development journey, it is critical to
determine the reasons and motivators for starting
a residency program. The following are common
reasons for starting a CPRP:

* Giving back to an affiliated college of pharmacy
or the profession

* Producing and hiring graduates of the program
to develop and provide patient care services at
the community site used for the program or an-
other site within the company

A member of corporate management, a commu-
nity pharmacy owner, a dean, a practice chair, or

a community or ambulatory care faculty member
most often put forth the initial idea of exploring the
establishment of a CPRP. If the idea is considered
viable by the administration of the organization,
the appropriate administrator (e.g., corporate man-
ager, pharmacy owner, department chair or dean of
the college of pharmacy) usually then identifies and
appoints an individual to guide the development

of a proposal to implement a residency program.
Assuming the proposal to start a program is even-
tually approved and funded, this individual is likely
to become the residency program director (RPD).
For this reason, the qualifications of this individual
should be reviewed and meet the RPD requirements
specified in the Accreditation Standard for PGY'1
CPRPs. The appointed RPD should be committed to
starting a CPRP and feel confident that he or she
has the skills to lead the development and startup
of a program. Specifics on qualifications to be an
RPD are covered in Part 2.

In most situations, the appointed RPD will identify
a number of key stakeholders or potential precep-
tors with whom to work to develop the program.

Although a formal residency advisory committee
(RAC) could be created at this point, a RAC is more
likely to be formalized after a definitive decision is
made to start a residency program. More details on
the RAC are covered in Part 2.

Assessment of Practice Site Readiness
to Initiate a CPRP

ne of the first tasks of the RPD will be to
Oassess the readiness of the practice site to
initiate a residency program. The RPD will need to
decide if the site is able to support a resident and
provide a quality residency experience. To start this
assessment process, the following two documents
need to be reviewed:

* The Accreditation Standard for Postgraduate Year
One (PGY1) Community Pharmacy Residency
Programs

 Required and Elective Educational Outcomes,
Goals, Objectives, and Instructional Objectives
for Postgraduate Year One (PGY1) Community
Pharmacy Residency Programs

These documents can be accessed at www.ashp.org/
menu/Accreditation/ResidencyAccreditation.aspx.
Familiarity with these documents is critical in assess-
ing the readiness to develop a program that meets
accreditation standards. These documents will be
referred to often throughout this guide and will

be used regularly during program design, develop-
ment, and maintenance.

The American Society of Health-System Pharmacists
(ASHP) has developed a residency readiness assess-
ment tool that can be used by organizations to
evaluate and assess the more generalized elements
that should be in place before applying for accred-
itation. Each of the 29 survey items includes addi-
tional information, resources, and tips that can be
used if deficiencies exist. The RU Ready Assessment
Tool for Pharmacy Residency Programs is available
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at www.ashp.org/menu/Accreditation/ResidencyAc-
creditation/RUReadyTool.aspx.

Common issues identified through the assessment
of readiness include the following:

* A qualified individual to serve as the RPD is not
currently available or an individual who is qual-
ified does not have sufficient time available to
perform the duties of an RPD

+ An adequate number of qualified preceptors are
not available to serve as role models for residents
for various components of the program (e.g., pro-
vision of advanced patient care services, residency
project, leadership and practice management,
medication safety)

* Patient care services are not at a level to provide
residents with adequate experiences

« Sufficient funding is not available to support the
program (i.e., stipend for the resident, residency
travel)

Some of these problems can be addressed through
a partnership between a college of pharmacy and a
practice site for the program.

As a part of the assessment of readiness, the RPD
should review the following and determine which
type of PGY1 pharmacy residency would be the
best match for the proposed program:

» ASHP Accreditation Standard for Postgraduate
Year One (PGY1) Pharmacy Residency Programs

* Accreditation Standard for Postgraduate Year
One (PGY1) Community Pharmacy Residency
Programs

« ASHP Accreditation Standard for Postgraduate
Year One (PGY1) Managed Care Pharmacy Resi-
dency Programs

* ASHP International Accreditation Standard for
Postgraduate Year One (PGY1) Pharmacy Resi-
dency Programs

Considering the primary practice site being used
for the program, the RPD should determine which
standard and educational outcomes are most
applicable to the purpose of the residency pro-
gram, accreditation requirements, and the practice

Developed by the American Pharmacists Association

setting. The PGY1 community pharmacy residency
standard, referred to as the Accreditation Standard
for Postgraduate Year One (PGY1) Community
Pharmacy Residency Programs, is a modified version
of the ASHP Accreditation Standard for Postgradu-
ate Year One (PGY1) Pharmacy Residency Programs.
Revisions were made to allow for the unique train-
ing requirements of the community and ambulatory
care environments. As such, an accredited CPRP

is considered equivalent to other PGY1 accredited
programs. If the program can be designed to meet
the goals and objectives of a CPRP, this is the ac-
creditation route the program should take.

If the assessment of readiness and the review of
the standard, outcomes, goals, and objectives for
PGY1 CPRPs do not reveal any significant obstacles
to starting a residency program, the RPD should
seek approval from the appropriate administrator
to develop a more detailed proposal/business plan
and a preliminary timeline to develop the residency
program. Depending on the availability of practi-
tioners who would be qualified preceptors and the
current level of advanced community pharmacy
services, the RPD may want to spend a year or
longer developing preceptors and services before
taking the next step forward by formally submitting
an application for ASHP accreditation and offering
the residency program.

Developing a Preliminary Proposal or
Business Plan for Establishing a CPRP

n initial proposal or formal business plan and
budget will be needed to justify the imple-
mentation and sustainability of the CPRP once it is
started. Stakeholders such as the sponsoring orga-

nization or grant funders will want to review the
preliminary proposal or business plan and financial
prospects before committing to a contractual rela-
tionship or funding support.

Key Elements of a Proposal or
Business Plan to Establish a CPRP

he RPD should develop a written proposal or
business plan to establish a CPRP in coopera-
tion with key stakeholders. The RPD may prepare



either a basic proposal to initiate a CPRP program
or a more detailed business plan. Key components
in either a proposal or a business plan should in-
clude the following:

* Reasons for establishing a program and benefits
of the proposed program

* Pharmacists on staff who would be interested
and qualified preceptors

* Available learning experience opportunities to
support the program

« Current patient care services available to support
the program

PART 1: Table 1. Example revenue and
costs of a CPRP'3

One-Time | * Furnishing space for the resident (e.g.,
Costs desk, chair, filing cabinet)

« Computer
Equipment for patient care services
Staff meetings and training

+ Residency accreditation fees

 Residency recruitment expenses (e.g.,
meeting booths, interview expenses)

Liability coverage

CPR and OSHA Bloodborne Pathogen
Training for the resident

* Access to electronic drug information
resources and databases

Variable
Costs

Resident’s stipend?

Fringe benefits (20% or more of the
stipend)

+ Training the resident for staffing
responsibilities

+ Travel expenses
Patient care testing supplies
Office supplies

* Preceptor development

Revenue + Staffing contribution
Patient care services
Grant funding or state support

School of pharmacy compensation for
teaching
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« Potential partnership with a college of pharmacy
if the residency will be based in a community
pharmacy

« Potential collaboration with a community phar-
macy if the program will be based in a college of
pharmacy

+ Resources that will be needed to support the
program

Identification of an individual to serve as RPD to
lead the development of the program

Additional pharmacists to serve as role models
and preceptors

Office space for the resident
Computer support for the resident
Travel support for the resident

 Funding sources to support the program (short-
and long-term funding)

 Budget (first year, 2- to 5-year budget plan)
» Return on investment (ROI)

* Intangible benefits of the residency program

Funding of a CPRP

unding of the program is necessary to support

the addition of a resident. Sources of funding
may include the pharmacy organization, school
of pharmacy, other practice sites, and grants. All
of the financial support may be provided by one
source or shared among multiple sources. Program
viability over several years should be evident in the
business plan. The budget should detail the per-
cent allocated to each organization that has agreed
to provide funding for the program. Sources of
revenue resulting from the resident’s involvement
should also be noted.

A determinant when deciding the feasibility and
longevity of a CPRP is the program’s ROI. Start-up
costs as well as annual expenses incurred through-
out the residency year will need to be taken into
account. Revenue generated from the program
may come from additional patient care services,
grant funding for either the residency program or
residency research initiatives, and state-sponsored
support. The contractual or cost-sharing arrange-




ments with a school or company to compensate
for the resident’s time spent teaching should also
be considered when planning for the financial
implications of a residency program. Table 1 pres-
ents examples of items to consider when creating
the budget for the initial CPRP year.* The budget
for additional years will be very similar but will not
include the one-time costs.

The resident’s stipend will fluctuate from year to
year and is often dictated by geographic region and
comparable programs. ASHP provides an online
directory of residency programs that can be queried
based on location and program type. Each pro-
gram lists its estimated stipend, which can be used
to establish the stipend that will be offered to the
incoming resident. This directory is available at
http://accred.ashp.org/aps/pages/directory/
residencyProgramSearch.aspx.

When calculating revenue, some of the clinical ser-
vices and patient care activities estimated to be pro-
vided by residents can include hours spent staffing
in the pharmacy (relative to number of prescriptions
processed), amount of paid claims for compre-
hensive and targeted medication therapy reviews,
vaccinations administered, disease management
activities for which payment is rendered, continuing
pharmacy education programming offered for a fee
(or the cost avoidance of no honorarium paid to an
established speaker), and compensation for teach-
ing or precepting (if applicable).

It is possible that the costs noted in Table 1 will
exceed the revenue generated. These net costs

are only one factor in determining the ROI of the
CPRP. It is important to remember that some of the
resident’s activities will be intangible benefits that
are not directly tied to monetary gains. Examples
of such contributions include research initiatives,
education of patients and other health care pro-
viders, legislative and lobbying efforts, community
service events, leadership and committee activi-
ties, non-compensated teaching or precepting of
student pharmacists, enhanced patient satisfaction,
and positive impact on staff retention.” Addition-
al examples of value added specifically by CPRPs
include promoting advanced community practice,
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developing new services, enhancing relationships
with schools of pharmacy, advancing the business,
and developing community pharmacy leaders.*

The potential monetary savings and indirect gains
should be realized when determining the program’s
ROI. The benefit-to-cost ratio is likely to exceed

the revenue-to-cost ratio.? This critical factor must
be understood and supported by all stakeholders
involved with the program.

Business Plan for a CPRP

ome organizations may want to develop a more

formal business plan rather than a basic pro-
posal to initiate a CPRP. The U.S. Small Business
Administration provides a variety of resources to
create a business plan, with an emphasis on nine
specific sections:??

* Executive summary

* Market analysis

« Company description

* Organization and management
* Marketing and sales

* Service or product line

* Funding request

* Financial projections

* Appendices

Information about each of these sections is located
at www.sba.gov/category/navigation-structure/
starting-managing-business. These and other
pharmacy-specific resources are readily available
online or in business plan books, and should be
reviewed when developing an outline for a proposal
or more formal business plan. The values and needs
of the stakeholders involved in establishing the
program should be considered when deciding on
how to develop an outline and formal proposal or
business plan for a CPRP.

The proposal or formal business plan is a living
document and should capture the financial forecast
necessary to support the program for the next 3

to 5 years.® If the purpose of the CPRP or financial
situation change (e.g., additional sites or residency
positions added, changes in funding support,
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PART 2: Residency Program Planning and Development

nce approval is obtained to start a community
Opharmacy residency program (CPRP) and the
residency program director (RPD) and other indi-
viduals involved are ready to move forward, the
next step in developing the program is program
planning. A variety of considerations need to be
made before beginning the residency accreditation
and recruitment processes. A residency advisory
committee (RAQ), inclusive of stakeholders and
sponsoring organizations, should be formed be-
fore taking the first step to obtain accreditation by
applying for pre-candidate status.

The Residency Advisory Committee

he RAC is a group of individuals who work
Tcollectively to ensure that a quality program
is developed and maintained. This committee is
responsible for program planning, site development,
preceptor development, preparation for accredi-
tation, responses to the accreditation survey, and
continuous quality improvement of the program.
Various activities germane to the RAC are noted
throughout this guide. The committee will likely
need to meet frequently (i.e., at least monthly) as

the program is being conceptualized and developed.
Once a resident is placed at the site and activities
are up and running, the committee can meet less
frequently (i.e., three to four times annually).

The members of the committee will vary depending
on the program sponsor and practice site(s) affiliat-
ed with the program. The CPRP may be sponsored
solely by the pharmacy organization, by a college

of pharmacy, or by a shared agreement between
the two entities. The practice site may be located in
an independent pharmacy, a chain pharmacy, or an
outpatient pharmacy affiliated with a health-system,
ambulatory care clinic, federally qualified health
center, managed care organization, or other entity.
Alternately, it may be a multiple-site program of-
fering a variety of practice sites. Regardless, each
residency program must have an RPD, as noted in
Part 1. The RPD should serve on the committee and
may or may not chair it. Select preceptors and site
coordinator(s), if applicable, should also be included
on the committee. Programs may want to consider
a current and former resident as committee mem-
bers. Table 1 lists the other individuals who could be
considered for the committee based on the structure
of the program.

PART 2: Table 1. Examples of additional residency advisory committee members

Independent Pharmacy

+ Chief executive officer or pharmacy owner
+ Pharmacy manager or pharmacist-in-charge
+ Clinical coordinator

Chain Pharmacy

* Vice president of pharmacy operations
+ Regional or district manager
Clinical coordinator
Pharmacy manager or pharmacist-in-charge

Outpatient Health-System Pharmacy

Director of pharmacy
Pharmacy manager or pharmacist-in-charge

College-Sponsored Program Dean

° Developed by the American Pharmacists Association

Department chair of pharmacy practice
+ Associate/assistant dean or vice chair responsible for clinical activities




Sponsoring Organization

Each residency program must be sponsored by an
organization willing to assume the responsibility
for the coordination and administration of the
program.’” The RPD appointed by the sponsoring
organization will need to submit the application
materials to the American Society of Health-System
Pharmacists (ASHP) on behalf of the sponsoring or-
ganization. If multiple organizations have agreed to
share the financial obligations of the program, they
will need to select one organization to be the spon-

Sponsoring Organization

soring organization of record. The responsibilities of
the sponsoring organization are unrelated to any fi-
nancial commitment or program funding provided.
Rather, this designation identifies the organization
that is ultimately responsible for the program.

Use the space below to identify the individuals
who will serve as members of the RAC, which may
include one or more of the preceptors identified
during the readiness assessment. List their respec-
tive responsibilities as they pertain to the residency
program’s planning and development process.

Responsibilities

Once the committee is compiled, program planning
meetings should commence as soon as possible.
With busy schedules, geographic limitations, and
technological advances, a creative approach may be
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needed to coordinate and arrange meetings. Alter-
natives to in-person meetings, such as telephone
conferencing or online interactive meetings, should
be considered. The initial meeting should be used to




outline the program goals, develop timelines, and
designate responsibilities of the team members. The
first meeting of the RAC should be used to garner
support and determine the readiness of all parties
involved. A committee chair should be identified,
and meeting agendas and minutes should be used
to provide structure and organization to the plan-
ning meetings. When a commitment from all has
been established, affiliation agreements, which are
described later in this section, will need to be devel-
oped, signed, and executed.

Principles of Postgraduate Year 1
Pharmacy Residencies

The residency accreditation standard is based on
seven guiding principles, which are listed below.’
Compliance with each of the criteria for each of

these principles will be thoroughly assessed during
the accreditation and site visit process. The seven
principles and corresponding criteria should be
reviewed by the RPD and involved preceptors to
determine residency program documents that must
be developed before starting the planned residency.

Review the principles and associated questions
below and create a list of key documents or re-
sources that will need to be developed or available
before the program is initiated. Once the program
is approved to be started by the appropriate ad-
ministrator, the RPD should designate a responsible
individual and timeline for the development of all
documents and resources. As the program is being
developed, the list can be reviewed and items
checked off until all documents and resources have
been completed.

for the residency match?

Have policies and procedures been established to evaluate and rank applicants QYes QNo Q Under development

obtain licensure by residents?

Has a licensure policy been established that includes consequences of failure to QYes QO No O Under development

Have policies and procedures been developed with regard to duty hours? QYes QU No QUnder development

Have policies and procedures been developed to address the effect of extended QYes QNo QUnder development
family/sick leave on the resident’s ability to complete the residency program?

appropriate supervision and guidance to all residents?

Are sufficient professional and technical personnel available to ensure QYes QNo QUnder development

Will preceptors have the time to devote to educating the resident? dYes U No O Unsure

Will resources be available to allow the resident to attend extramural QYes QNo Q Unsure
educational activities (e.g., pharmacy meetings and conferences)?

computer with Internet access?

Is adequate workspace available for the resident, including a desk and QYes QU No QUnsure

clinical patient care and counselling activities?

Does the pharmacy have an efficient workflow that fully engages technicians QYes QU No Q Not assessed
in technical dispensing tasks and maximizes pharmacists’ time to perform

No policies or resources need to be developed.
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Are the program’s purpose, outcomes, and educational goals and objectives QYes QO No O Under development
formally documented and in accordance with the standard?

Is the design of the program (i.e., required learning experiences) sufficient to QYes QNo Q Unsure
achieve each of the required outcomes, goals, and objectives?

Does the design of the program (i.e., required learning experiences) allow resi- QYes QNo QUnsure
dents adequate experience in diverse patient populations, a variety of diseases,
and a range of complexity of patient problems?

Has each preceptor developed a description of his or her learning experience dYes U No O Unsure
and a list of activities to be performed by the residents to achieve the assigned
goals and objectives for the experience?

Has the RPD, in conjunction with preceptors, developed an evaluation system, QYes QNo QUnder development
including forms as needed, to be used for:

+ Preceptor summative evaluations of residents
« Preceptor formative evaluations of residents
+ Resident summative self-evaluations

+ Resident evaluation of preceptors

+ Resident evaluation of learning experiences

Has a system for customization of each resident’s program been developed QYes QNo QUnder development
(i.e., data to be collected, customization template to be completed for each
resident, quarterly updates of customized plans)?

Has a system been developed to track each resident’s overall progress toward QYes QU No Q Under development
achievement of his or her educational goals and objectives at least quarterly?

Do the RPD and preceptors meet the qualifications of the standard? QYes O No QUnsure

Does the sponsoring organization conducting the residency meet accreditation QYes O No Q Unsure
standards, regulatory requirements, and applicable national standards?

Does the sponsoring organization conducting the residency demonstrate a QYes QO No Q Unsure
commitment and ability to achieve the purpose of the program?

Has the pharmacy site developed short- and long-term pharmacy goals? QYes QNo Q Under development

Does the practice site have a safe medication use system, pharmacy policies QYes QNo Q Under development
and procedures? Is the site in compliance with applicable laws, codes, statutes,
and regulations governing pharmacy practice?

Does the practice site offer the following patient care services? QYes U No Q Under development

* Medication therapy management (MTM) (comprehensive and targeted) in
collaboration with patients and other health professionals

* MTM through collaborative practice agreement with other health providers
- Disease management programs
+ Disease education programs

* Prevention and wellness programs
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If affirmative responses cannot be provided to the
guestions above, work remains to be done before
the program can be initiated. Programmatic or
practice site changes may be needed to ensure that

these criteria can all be satisfactorily met. Use the
space below to identify the changes or solutions
that are required and identify the individuals who
should be responsible for executing these changes.

Review of Accreditation Standards and Principles

Accreditation standard criteria
that remain to be met

Suggested changes or solutions

Individuals to be held accountable

Developing a Purpose Statement
for the Program

sing the information obtained from a review
Uof the standard principles, the next step will
be developing the primary purpose of the residency
program. The reasons for starting a CPRP will influ-
ence the purpose of the program. Each residency
program should have a purpose statement to com-
municate the intent and overarching goals of the
program.? The purpose statement should be clear
and concise.? The strengths and unique qualities
of the program should be evident. The statement
should also describe the type of position or career
path that a resident will be qualified to pursue upon
completion of the residency.’

Developed by the American Pharmacists Association

The following are examples of postgraduate year
(PGY)1 CPRP purpose statements:

1. Graduates of the residency program are prepared
to develop and provide advanced patient care ser-
vices (e.g., MTM, disease management, preven-
tive care) in community pharmacy settings.

2. Graduates of the residency program are pre-
pared to develop and provide advanced patient
care services (e.g., MTM, disease management,
preventive care) in community pharmacy settings
and serve as a preceptor for student pharmacists
at a college of pharmacy.

3. Graduates of the residency program are pre-
pared to develop and provide advanced patient
care services (e.g., MTM, disease management,



preventive care) in community pharmacy settings
and hold a full- or part-time clinical track faculty
appointment at a college of pharmacy.

4. Graduates of the residency program are pre-
pared to develop and provide advanced patient
care services (e.g., MTM, disease management,

preventive care) in community pharmacy settings
and lead, manage, and operate a community
pharmacy.

Use the space below to draft an initial purpose
statement for the CPRP being developed, noting
the intent of the program and expected outcomes.

PGY1 Community Pharmacy Residency Program Purpose Statement

This purpose statement should be reviewed and
agreed to by the key individuals involved in de-
veloping and funding the program. The purpose
statement should be used to guide the design and
structure of the residency program. Because devel-
opment of the program is in its infancy stages, the
initial purpose statement will likely go through a
variety of revisions along the way. Once this state-
ment is finalized, it should be evaluated annually
for any necessary changes. The design of the
program, experiences offered, and qualifications of
preceptors should support the program’s purpose.?
The community site or sites used for the program
should be able to offer learning experiences that
are designed to achieve the program’s purpose.?

Educational Outcomes, Goals, and
Objectives

s noted in the review of the standard principles,

the design of the program must facilitate the
achievement of the required goals and objectives
for CPRPs.# At a minimum, the required objec-
tives must be attainable during the course of the
12-month residency. The elective outcomes can be
used if additional experiences are desired. Begin
by reviewing the required goals and objectives to
identify experiences that will need to be developed
to achieve each objective. Use the space below to
note any objectives that may be challenging for the
resident to achieve because of practice-site or pro-
grammatic limitations. Draft program or practice-site
changes that could ensure that these objectives can
be achieved and identify the individuals who should
be responsible for executing these changes. The
changes or enhancements will need to be addressed
before the residency program is initiated.
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Review of Required Educational Outcomes, Goals, and Objectives

Educational objectives that need
to be addressed

Suggested changes or solutions

Individuals to be held accountable

Patient Care Services

more in-depth assessment of the current

patient care services at the site is another
important step in planning to initiate new services
or improve existing services that will support the
residency program. Although a portion of the
resident’s time may be devoted to developing or
enhancing patient care services, sufficient pharma-
cy services should already be in place before the
resident begins to ensure that he or she has ade-
quate patient care experiences to achieve the intent
of the standard. In fact, Principle 7.2 of the Ac-
creditation Standard for Postgraduate Year (PGY)1
Community Pharmacy Residency Programs requires
that pharmacy services be an integral part of the
site.’ Examples of patient care and disease man-
agement services commonly offered at CPRP sites
include diabetes, immunizations, MTM,
hyperlipidemia, and hypertension.®

Developed by the American Pharmacists Association

During the accreditation process, the site survey
team would like to see patient care services offered
at an advanced level. Programs that routinely pro-
vide comprehensive medication reviews, as well as
disease education and management, are optimal.
Programs that engage pharmacists in the initiation,
modification, and discontinuation of drug therapy
under the auspices of collaborative drug therapy
management contracts are considered to be pro-
viding the highest level of service. When programs
apply for accreditation, they will be asked to char-
acterize the patient care services available as being
in development, in the pilot phase, or established.

Use the space below to categorize and describe the
patient care services at the site. During the recruit-
ment and interview process, which is discussed in
Part 3, residents will likely ask about these services
and their expected level of involvement with pa-
tient care. As discussed in Part 5, the accreditation
process will include revisiting this exercise.



Does not exist

MTM
Services

In development

Pilot program Established

List MTM services offered:

prehensive and targeted) :

Number of MTM encounters per week (com-

Number of patients currently enrolled in
MTM services with follow-up care:

Plan for implementation/enhancement of MTM services, if applicable:

Disease Does not

Management exist
Programs

Diabetes

In
development

L

Pilot Established Number of
program patients
enrolled

Number

of patient
encounters
per year

Dyslipidemia

Hypertension

Asthma

Pain

Anticoagulation

Weight manage-
ment

U000 000

U000 0 0

U000 000

Other: D

J

U000 00 0|0

J

Description of services and plan for implementation/enhancement, if applicable:
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Prevention Does not exist In
and Wellness development

Programs

Immunizations

L
L

Pilot Established Number per

program

L

year

List vaccines offered:

Diabetes screenings

Lipid screenings

Hypertension
screenings

Osteoporosis
screenings

Depression
screenings

OO0 0|0
OO0 0|0

Other:

L
L

DO 0 0|0 0

DO 00|00

Does not exist In development

Collaborative
Practice

Treatment recommenda-
tions routinely made and
accepted

Protocols established

List collaborative agreements established:

Once the patient care services offered at the site
have been assessed, consider the following:

* Are the breadth and depth of the services provid-
ed adequate to train a resident?

* What changes are needed to improve existing
services or develop new services to improve the
quality of the residency program?

@ Developed by the American Pharmacists Association




RPD and Preceptors

ach residency program must have a single RPD

who is a licensed pharmacist and is affiliated
with either the practice site or sponsoring organiza-
tion.! Principle 5 of the accreditation standard details
the additional requirements and qualifications of
RPDs. When identifying the RPD, use the following
checklist to ensure that these requirements are met:

Q Completed an ASHP-accredited residency and
has at least 3 years of pharmacy practice expe-
rience; or at least 5 years of pharmacy practice
experience, and has the knowledge, skills,
attitudes, and abilities that would have been
acquired during residency training (regardless
of duration, the pharmacy practice experience
must include involvement with community or
ambulatory care services)

O Has documented evidence of effective teaching
in a clinical setting

Q Demonstrates an ability to direct and manage a
residency program

Q Contributes and is committed to pharmacy prac-
tice, including at least four of the following:

0 Has documented record of improvements in
and contributions to pharmacy practice

Q Actively provides service in professional
organizations

Q Demonstrates teaching effectiveness

Q Engages in committee or work group
appointments

Q Is regularly involved as a peer reviewer

Q Is formally recognized as an exemplary
practitioner

@ Has documented publications and/or
presentations

Q Is involved with community service or
outreach activities

The RPD must oversee the direction and conduct
of the program. The individual chosen as the RPD
must be willing and able to dedicate the neces-
sary time and resources to the residency program.
The responsibilities expected of the RPD must be
clearly defined and include, but are not limited to:
meeting with the RAC for programmatic needs,
working with preceptors to ensure quality experi-
ences, orienting the resident to the site and pro-
gram, providing oversight of patient care activities,
assisting with the resident’s project, completing
quarterly and final evaluations, and ensuring that
accreditation standards are met and maintained.
Once selected, the appointment of the RPD must
be agreed upon in writing by each organization
involved in the CPRP.

Taking into account the requirements for an accred-
ited program, use the space below to identify the
individual who will be selected to fulfill the role of
the RPD.

Practice Site

Residency Program Director

Once the RPD is identified, preceptors who will
provide the practical experience, training, and
evaluations of the resident need to be selected. The
number of preceptors needed will be based on the
number of practice sites with which the resident will
be involved, including elective experiences at differ-
ent sites. The criteria that each preceptor is expected
to meet should be documented and communicated
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to potential preceptors. The requirements as outlined
in Principle 5 of the accreditation standard include,
but are not limited to, the following:

Q Licensed pharmacist

Q Completed an ASHP-accredited residency
followed by at least 1 year of pharmacy prac-
tice experience; or at least 3 years of pharmacy




practice experience, and has the knowledge,
skills, attitudes, and abilities that would have
been acquired during residency training

Q Community or ambulatory care practice ex-
perience and engaged in this area of practice
concurrent with residency training

@ Demonstrates the ability to instruct, model,
coach, and facilitate clinical problem solving
skills

Q Demonstrates the ability to provide criteria-
based feedback and evaluation of the resident’s
performance

@ Demonstrates a contribution and commitment
to pharmacy practice, including at least three 