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FOREWORD
Janet A. Silvester, PharmD, MBA, FASHP and
Paul W. Abramowitz, PharmD, ScD (hon), FASHP

A

lthough residency program accreditation began more than 50 years ago, residency training in the form of internships began in the 1930s. Harvey A. K.
Whitney and Edward C. Watts led the first internship program at the University of Michigan in Ann Arbor. Since our founding 75 years ago, ASHP has been faithfully committed to postgraduate residency training. The contributions of residency
training to pharmacy practice advancement have been significant, especially in the
early years in hospitals, and are considered foundational to strong pharmacy patient
care in all healthcare settings today. ASHP staff have led and championed residency
accreditation advancements since its inception. These individuals include John Oliver
(1962–1965), Warren E. McConnell (1966–1977), Max D. Ray (1977–1985), Donald E.
Letendre (1986–2001), Janet L. Teeters (2002–2014), Katrin Fulginiti (2015−2017), and
Janet A. Silvester (2013−present).1

The ASHP Minimum Standard for Pharmacy Internships in Hospitals was developed and approved in 1951.2 However, many attempts to create an internship accreditation process fell short. The term residency was adopted in 1962 when a group of pharmacy leaders envisioned the first accreditation process and developed the standards
that would support accreditation site surveys. The hospitals that provided internships
were then encouraged to apply for accreditation. The first official accreditation site
survey was conducted on May 21–22, 1963, at Jefferson Medical College Hospital in
Philadelphia. By August 1964, there were 32 accredited pharmacy residency programs
in 31 hospitals. The original ASHP- accredited residency programs were an Army
medical center, four U.S. Public Health Services hospitals, nine Veterans Affairs hospitals, 12 university medical centers, and six community hospitals.3
During the early period of residency training, pharmacy practice and, therefore,
residency training, focused largely on the preparation and distribution of pharmaceuticals. The essential leadership training and related skills needed for hospital pharmacy
practice advancement were also an important focus of the program. During this period,
most pharmacists worked in a central pharmacy and communicated with physicians and
nurses largely by telephone. Unit dose and intravenous admixture programs were rare.
As the profession moved from the 1960s into the 1970s, emphasis on the patient
and management of drug therapy became a feature of a growing number of residency
programs. This evolution was reflected in changes in the Accreditation Standard for
Pharmacy Residency in a Hospital in 1974.4 Some residency programs, such as the
University of Michigan Hospitals and Clinics, the University of Kentucky Hospital,
and the University of Cincinnati Hospitals, concentrated their residency training on
the provision of clinical pharmacy services. These early clinical residencies were often
associated with the postgraduate doctor of pharmacy programs at their respective
colleges of pharmacy. This change provided a major stimulus to the clinical pharmacy movement. Other programs such as those at the University of Kansas, the Ohio
State University, and the University of Wisconsin combined their residency programs
focused on management and leadership with the Master of Science degrees at their
respective colleges of pharmacy. These programs produced a large number of future
pharmacy directors. In 1980, the first Accreditation Standard for Residency Training
in Clinical Pharmacy was released.5 Therefore, for a time, ASHP had two types of resiUnauthenticated | Downloaded 01/08/23 10:02 PM UTC
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dency programs, hospital pharmacy residencies and clinical pharmacy residencies. The
ASHP Commission on Credentialing was created in the late 1970s to administer the
entire accreditation process.
As the focus on clinical pharmacy practice continued to grow, services within
hospitals also matured. The complexity of medication therapy and the increasing
involvement of pharmacists in optimizing care outcomes highlighted the need for
pharmacy specialists. This realization resulted in the development of the first Accreditation Standard for Specialized Pharmacy Residency Training6 and the Supplemental
Standard and Learning Objectives for Residency Training in Psychiatric Pharmacy
Practice7 in 1980. This model of specialized residency training quickly grew to include
specialty residencies including internal medicine, critical care, drug information, geriatrics, oncology, pediatrics, clinical kinetics, nuclear, nutritional support, and others.
At the 1985 Hilton Head Conference8 on Directions for Clinical Practice in Pharmacy and the 1989 National Residency Preceptors Conference,9 recommendations to
merge the hospital and clinical residency standards were made; in 1991 the Accreditation Standard for Residency in Pharmacy Practice was approved.10 The use of the term
pharmacy practice was purposeful in that there was agreement to no longer distinguish between clinical pharmacy practice and general hospital practice. By 1992, all
previous hospital and clinical residencies became residencies in pharmacy practice.
The standard for these new residencies in pharmacy practice identified four areas of
required training: acute care, ambulatory care, drug information and drug use policy
development, and practice management.
To respond to the need for residencies in additional practice settings, goals and
objectives were developed for home care, long-term care, and managed care practice
settings. The development of these goals and objectives was performed in cooperation
with the American Society of Consultant Pharmacists and the Academy of Managed
Care Pharmacists. The ASHP Section of Home Care Practitioners (later to become the
ASHP Section of Ambulatory Care Practitioners) supported the goals and objectives
for home care. A need for the use of instructional design methodology in the development of educational requirements for residency was identified. A grant from the
ASHP Research and Education Foundation funded the development of the Residency
Learning System (RLS), which outlined a systematic approach to residency training.
This system was tested during 1994–1995 and unveiled at the national residency conference in 1996.
In 2005, new accreditation standards resulted in the replacement of pharmacy practice residencies with postgraduate year one (PGY1) pharmacy residencies and specialized
residencies with postgraduate year two (PGY2) pharmacy residencies. The PGY1 residency became a prerequisite for PGY2 residency program admission. Concerns about
the readiness of new graduates to care for the increasing complexity of both hospitalized and ambulatory care patients led to residency training as the bridge between
formal education and practice. ASHP contracted with the National Matching Service
(NMS) in 1994 as the number of residency programs and applicants rose significantly.
In 2007, participation in the Matching Service was a requirement for all programs. As
the profession of pharmacy evolved further, the ASHP House of Delegates in 2007
approved a policy that stated that by the year 2020, all new pharmacy graduates should
be required to complete a PGY1 residency to provide direct patient care.
To meet this goal, ASHP and the profession greatly increased its efforts to expand
the number of accredited residency programs and the number of residents per program
to meet this demand. The capacity of residency training has since increased by an
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average of 9% per year for the last five years, with the number of residents in training
programs increasing from 2,998 in 2012 to 4,586 today.
To assist in this effort, the ASHP Research and Education Foundation began
funding residency expansion grants in 2011. ASHP currently accredits approximately
2,300 residency programs including 30 different PGY2 specialty areas of practice.
PGY1 programs now exist in hospitals, clinics, community pharmacy, and managed
care practice settings. More than 4,500 residents will graduate in 2018.
Residency training as envisioned by Harvey A.K. Whitney and other leaders is
often cited as one of the most important factors in advancing the profession of pharmacy from where it was in the 1960s to today. We believe it will continue to do so.

REFERENCES
1.
2.
3.
4.
5.
6.
7.
8.

9.

10.

Zellmer WA. Creation of the ASHP residency accreditation program: the choices of early
leaders. Am J Health-Syst Pharm. 2014; 71:1183-1189.
Etheldreda M Sr. Report of committee on minimum standards. Bull Am Soc Hosp Pharm.
1951; 8:319–21.
Clark T. Celebrating 50 years of advancement in pharmacy residency training. Am J HealthSyst Pharm. 2014; 71(14):1190-1195.
Accreditation Standard for Pharmacy residency in a Hospital. Am J Health-Syst Pharm.
1975; 32:192-198.
ASHP Accreditation Standard for Residency Training in Clinical Pharmacy. Am J HealthSyst Pharm. 1980; 37:1223-1228.
ASHP Accreditation Standard for Specialized Pharmacy Residency Training. Am J HealthSyst Pharm. 1980; 37:1229-1232.
ASHP Supplementary Standard and Learning Objectives for Residency Training in Psychiatric Pharmacy Practice. Am J Health-Syst Pharm. 1980; 37:1232-1234.
Directions for Clinical Practice in Pharmacy. Proceedings of an invitational conference
conducted by the ASHP Research and Education Foundation and the American Society of
Hospital Pharmacists. Am J Health-Syst Pharm. 1985; 42:1287-1342.
Directions for Postgraduate Pharmacy Residency Training. Proceedings of the 1989
National Residency Preceptors Conference conducted by the American Society of Hospital
Pharmacists. Am J Health-Syst Pharm. 1990; 47:85-126.
ASHP Accreditation Standard for Residency in Pharmacy Practice. Am J Health-Syst
Pharm. 1992; 49: 146-153.

Unauthenticated | Downloaded 01/08/23 10:02 PM UTC

			

NAVIGATING YOUR CAREER

ix

PREFACE

F

or this publication, we contacted a representative and varied group of Residency
Program Directors, Directors of Pharmacy, and Chief Pharmacy Officers from
across the country. We asked for a recommendation and introduction to one of
their recent past residents to be a possible letter writer. Thus, Letters from Pharmacy
Residents: Navigating Your Career contains 33 contributions—sharing personal experiences in seeking a residency, completing a residency, finding a first pharmacist position, and starting a career journey.
We believe the best thing we ever did was to complete a residency. We developed
the confidence, knowledge, skills, and abilities to do whatever we liked throughout
our careers and lives. Even decades after finishing our programs, in sticky situations
we often ask ourselves, “What would Clif do?” Clifton J. Latiolais was the Director of
Pharmacy and a mentor to all of us during and after our residencies at Ohio State. As a
resident you become part of a network of program participants that provides you with
contacts, mentors, information, and assistance as your career progresses. Residency
programs have a legacy that benefits you for the rest of your career.
Over the past four decades we have been Big L (formal) leaders in community
and major health systems as well as local, state, and national professional organization presidents (ASHP, ACPE [Accreditation Council for Pharmacy Education] and
APhA [American Pharmacists Association]). We have also served on and chaired state
boards of pharmacy. Moreover, we have conducted residencies throughout our careers
because we are committed to training future pharmacists not only as Big L leaders
but as little l leaders on their shift or in their practice to continue the evolution of
pharmacy services on behalf of patients. We are attempting to pay forward to others
so they, too, have successful and rewarding careers.
The pharmacy service evolution during our careers has evolved dramatically to
include intravenous admixture programs, pharmacy technicians, unit dose systems,
clinical pharmacy, ambulatory patient profiles and counseling, computerization, automation, computerized physician order entry, electronic medical records, and managing
a variety of medication-intensive disease states. The future services that pharmacists
will perform will be determined by residency-trained pharmacists.
Deciding whether to do a residency and getting an interview and then successfully matching is very challenging in today’s competitive environment but very doable
with planning and persistence. The application process alone involves decisions such
as the size of program; double-digit residents or two to three; type of residency site;
community practice or health system; location; urban or rural site; academic or not;
availability of postgraduate year 2 (PGY2) specialty programs; and who to ask for references. Making the most of the Residency Showcase at the ASHP’s Midyear Clinical
Meeting is a good investment. (If possible, consider attending the meeting the year
prior to applying.) Asking for assistance in preparing and practicing for interviews is
wise. Once you are successful in matching, you should then think about which elective
rotations you might want and how to maximize the program. It is recommended that
you get outside your comfort zone for maximum learning. In residency programs, you
will get experience working with different people as preceptors, so perfecting your
communication skills will benefit you in your career and life. About half way through
your residency, you will need to decide whether to go on to a PGY2 or find your first
full-time position. Regardless of your choice, you should think about how to maximize
your career and integrate your personal life with your career.
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In addition to the various aspects of residencies just described, you will find letters
that specifically relate decisions and experiences about the following:
•

deciding to do a residency versus a PhD

•

deciding not to do a PGY2

•

being married and doing a residency

•

having a baby during a residency

•

maximizing unique learning opportunities such as a nursing strike

•

coping with the complete pharmacy departmental leadership team turnover

•

being the chief resident

•

coping with obstacles and disappointments

•

encountering and dealing with healthcare issues affecting you or a loved one
during your program

Letters from Pharmacy Residents: Navigating Your Career joins Susan A. Cantrell,
Sara J. White, and Bruce E. Scott’s Letters to a Young Pharmacist: Sage Advice on Life
and Career from Extraordinary Pharmacists (mid-career to veterans) and Susan A.
Cantrell and Sara J. White’s Letters from Rising Pharmacy Stars: Advice on Creating
and Advancing Your Career in a Changing Profession (pharmacists with at least 10 years
of practice). Both ASHP-published books were the brainchild of Susan A. Cantrell who
had read books written by Ellyn Spragins, which featured authors writing letters to
their younger selves. Susan talked to Sara about using the concept for pharmacists,
which resulted in the first two Letters books. Because Susan was busy with a new
position, she declined to be a co-editor for this publication so Harold N. Godwin and
Susan Teil Boyer were recruited as they have conducted residencies throughout their
careers and have been active in promoting the pharmacy profession in various leadership roles.
We rarely find anyone who has regrets once they have finished a residency; residencies are programs that keep giving throughout one’s career and life.
We hope you find these letters helpful on your journey.

		

Sara J. White, Harold N. Godwin, and Susan Teil Boyer
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