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Abstract
The American College of Clinical Pharmacy (ACCP) and the American Society of Health-System Pharmacists (ASHP) share

a common vision that all pharmacists involved with direct patient care will be required to complete a postgraduate residency
prior to entering practice by 2020. This requirement will impact most pharmacy school graduates. The number of residency
programs available will have to grow significantly; however, the current rate of growth is not nearly sufficient to create enough
residency training programs by 2020. Barriers to increasing the number of residency positions include the cost of creating
residency positions, the pharmacy residency teaching model, and the need for qualified preceptors. Solutions to overcome these
barriers include the following: utilizing residents to provide needed services, coverage, and scholarship activity; converting to a
residency model similar to the medical model, which allows for a 1:6 preceptor to resident ratio; developing preceptor training
programs and standardizing teaching certificates, which could be accomplished by establishing relationships with colleges of
pharmacy; and encouraging smaller community hospitals to develop residency programs, which could be accomplished by partnering
with nearby academic medical centers or other community hospitals. Now is the time to embrace this opportunity for change and
improvement in the pharmacy education system. Pharmacy professionals need to come together to overcome this challenge.
r 2015 Elsevier Inc. All rights reserved.
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Background

A change in the current pharmacy residency model
needs to happen quickly. According to the vision of the
American College of Clinical Pharmacy (ACCP), which is
supported by the American Society of Health-System
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Pharmacists (ASHP), all pharmacists involved with direct
patient care will be required to complete a residency prior to
entering practice by the year 2020.1,2 ACCP defines direct
patient care as “the pharmacist’s observation of the patient
and contribution to the selection, modification, and mon-
itoring of patient-specific drug therapy.”1 This will impact
nearly every pharmacy school graduate as direct patient care
will be the standard for pharmacy practice.1 This presents a
challenge to the pharmacy profession as the number of
residency programs and positions will have to grow
significantly to accommodate every pharmacy graduate.1

Since 2003, there has been a 303% increase in applicants
seeking a postgraduate year one (PGY-1) pharmacy resi-
dency.3 For the last ten years, there have been more
applicants than positions. The excess of applicants has gone
from 21 in 2003 to 1502 in 2014.4 Of the 4142 applicants
participating in the pharmacy match for PGY-1 programs in
2014, only 2640 applicants (64%) matched.4

While some residency programs have experienced
growth, some have plateaued, and other institutions have
not started offering residencies yet. Despite the fact that
there has been some growth in residency programs, it is
clear that there is not enough growth to accommodate those
pharmacy students who desire to pursue a residency, as
evidenced by the 2014 match results. This illustration of the
limited capacity of residency positions does not even take
into account the pharmacy students involved in a direct
patient care career who choose not to pursue a residency
that would need a program if residency were to become
required. To put this number into perspective, according to
the American Association of Colleges of Pharmacy
(AACP), for the 2012–2013 academic year, 13,207
first professional degrees in pharmacy were granted.5

According to one study, a 17% average annual growth rate
is required in order to accommodate all Doctor of Pharmacy
graduates with residencies; however, using the survey
results from the study, only an 8.3% annual growth rate is
expected.6

In this article, the barriers to expanding residency
positions will be discussed, along with potential solutions
for overcoming these barriers. A review of the literature as
well as original ideas from the authors will be presented.

Barriers to expanding residency

Cost

A frequently referenced problem for initiating new or
expanding current programs is cost. Costs of a residency
program include the resident’s salary, benefits, travel
money, ASHP annual accreditation fee, and teaching time.7

In the ACCP white paper, a sample budget is presented
outlining the different costs affiliated with a residency
program. For a residency program with two residents, the
residents’ salaries and benefits are approximately $105,000,
the ASHP annual accreditation fee is $2650, and the clinical

pharmacist teaching time is $61,377. The sum of the total
costs of this residency program is $218,591.7 This figure
may be intimidating for some pharmacy departments look-
ing to start or expand a residency program.

Pharmacy residency model

At the Pharmacy Residency Capacity Stakeholders
Conference8 in 2011, the issue of supply and demand
regarding residency programs was explored. During this
conference, the pharmacy residency model itself was
addressed, including the traditional application of a 1:1
residency teaching model, meaning one preceptor to one
resident, along with the lack of a layered learner model
involving an attending pharmacist, similar to the medical
model.8

The Accreditation Council for Graduate Medical Edu-
cation (ACGME) recommends that physicians participate in
education at each stage of their practice and experience.
Medical residencies follow a layered learner model involv-
ing attending physicians, fellows, chief residents, interns
(PGY-1s), and medical students (M1s–M4s). By following
this model, the attending physician to resident ratio is closer
to 1:6.9 Another challenge with the current pharmacy
residency model is the standard start date in late June or
early July. This can produce a shortfall in service provision
until residents are fully trained and up to speed as well as a
strain to train all the residents at the same time.

Need for qualified preceptors

As the number of pharmacy residents increases so must
the number of qualified preceptors.10 According to require-
ment 5.10 of the American Society of Health-System
Pharmacists’ Accreditation Standards for Pharmacy Resi-
dency Programs, preceptors need to demonstrate a desire
and competency for teaching. Included in this requirement
are the four preceptor roles: instructing, modeling, coach-
ing, and facilitating. This is an area commonly cited during
accreditation surveys.11 At the Pharmacy Residency
Capacity Stakeholder’s Conference, nearly 60% of partic-
ipants felt that more preceptor and residency program
director development was imperative for the success of
quality pharmacy residency growth.10 In addition, concerns
regarding the challenges of finding and training qualified
preceptors were expressed.10

Proposed solutions

Cost

For hospitals that meet the requirements and regulations,
Medicare pass-through funding by the federal government
is available for accredited PGY-1 pharmacy residency
programs.12–14 The dollar amount of reimbursement
received from pass-through funds is based on a calculation
involving the cost of the education activities and the
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