Accreditation Standard for Postgraduate Year One (PGY1) Community-Based
Pharmacy Residency Programs
Prepared jointly by the American Society of Health-System Pharmacists (ASHP) and the
American Pharmacists Association (APhA)
Purpose of this Standard: The Accreditation Standard for Postgraduate Year One (PGY1) CommunityBased Pharmacy Residency Programs (hereinafter the Standard) establishes criteria for systematic
training of pharmacists for the purpose of achieving professional competence in the delivery of patientcentered care and in pharmacy services. Its contents delineate the requirements for American Society of
Health-System Pharmacists (ASHP)-accreditation of PGY1 community-based pharmacy residencies. A
PGY1 pharmacy residency is a prerequisite for postgraduate year two (PGY2) pharmacy residencies.
PGY1 Community-Based Pharmacy Residency Program Purpose: to build upon the doctor of pharmacy
(PharmD) education and outcomes to develop community-based pharmacist practitioners with diverse
patient care, leadership, and education skills who are eligible to pursue advanced training opportunities
including postgraduate year two (PGY2) residencies and professional certifications.
Pharmacist residency education and training in community-based practice aims to develop pharmacy
leaders who are capable of improving the health of patients within the communities they serve. The
primary purpose of this Standard is to foster the development of community-based pharmacist
practitioners 1 who are community-focused practice leaders, serving as an access point for care and
having the skillset necessary to provide quality generalist patient care services 2 wherever health and
medication needs arise.
Application of the Standard: The requirements serve as the basis for evaluating a PGY1 communitybased pharmacy residency program for accreditation. It is recognized that in the application of this
Standard, training locations may vary and diverse community-based practices 3 may find utility in the use
of this Standard. Additionally, because of the diversity of patient populations, service offerings, and
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Generalist patient care services include but are not limited to medication management including the provision of comprehensive medication
reviews and follow-up; health and wellness services; immunization services; disease state management services incorporating medication
management; care transition services with incorporated medication reconciliation and medication management; and patient-centered
medication distribution.
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A variety of community-based practices may find utility in the use of this Standard including but not limited to community pharmacies,
ambulatory care clinics, physician offices, free clinics, federally qualified health centers, employer-based clinics, assisted-living facilities,
hospice, home care, and adult/pediatric hospitals with outpatient pharmacies/clinics.
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Objective R1.1.2: (Responding and Applying) Establish a patient-centered relationship with
the individual patient, family members, and/or caregivers.
Criteria:
x Demonstrates respect and empathy appropriately.
x Establishes rapport and trusting relationships with the patient, family members, and/or
caregivers (i.e., establishes therapeutic alliances).
x Engages patient appropriately in making care decisions.
x Displays respect for the preferences and expressed needs of the patient.
x Exhibits cultural competency and respect for diversity when interacting with patients, family
members, and/or caregivers.
x Keeps commitments made to patients.
x Respects patients’ privacy.
Objective R1.1.3: (Valuing and Analyzing) Collect relevant subjective and objective
information for the provision of individualized patient care.
Criteria:
x Identifies and accesses appropriate sources of information.
x Collects accurate and complete subjective and objective information for the provision of
patient care including the following:
o complete current medication list and medication use history including prescription
and nonprescription medications, herbal products, and other dietary supplements;
o relevant health data including medical history, health and wellness information,
biometric test results, physical assessment findings, and
pharmacogenomics/pharmacogenetics information; and,
o patient lifestyle habits, preferences and beliefs, health and functional goals, and
socioeconomic factors that affect access to medication(s) and other aspects of care.
x Performs appropriate physical assessment.
x Orders laboratory tests, if applicable.
x Conducts appropriate point of care testing, if applicable.
x Organizes information thoroughly, efficiently and effectively from all relevant sources while
excluding extraneous information.
x Uses a systematic process for recording information that is functional for subsequent
problem solving and decision-making.
x Displays understanding of limitations for information collected from the patient and health
records.
x Clarifies information appropriately when needed.
ObjectiveR1.1.4: (Analyzing) Analyze and assess information collected and prioritize problems
for provision of individualized patient care.
Criteria:
x Analyzes the information and assesses the clinical effects of the patient’s therapy in the
context of the patient’s overall health goals and to achieve optimal care including assessing:
o each medication for appropriateness, effectiveness, safety, and patient adherence;
o health and functional status, risk factors, health data, cultural factors, health
literacy, and access to medications or other aspects of care; and,
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