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Postgraduate year one (PGY1) community-based pharmacy residency programs are intended to build
upon the Doctor of Pharmacy (PharmD) education and outcomes. The goal of the residency program is to
develop community-based pharmacist practitioners with diverse patient care, leadership, and education
skills. This commentary will inform faculty mentors about the history, evolution, structure, and design of
PGY1 community-based pharmacy residency programs. This commentary will also review the equiva-
lency of PGY1 community-based pharmacy residency programs to other PGY1 programs, specifically to
PGY1 pharmacy programs typically administered in hospitals and health systems. Faculty who are
knowledgeable about PGY1 community-based pharmacy residency programs will be able to provide
mentorship and promotion for student pharmacists who are interested in direct patient care.
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INTRODUCTION
Entry-level positions in the profession of pharmacy

are becomingmore competitive due to an increasing num-
ber of Doctor of Pharmacy graduates in the marketplace.
To differentiate themselves, student pharmacists are
seeking opportunities for postgraduate education and
training through residencies, fellowships, and graduate
programs. The number of student pharmacists seeking
these opportunities far exceeds the number of available
residency and fellowship positions. Student pharmacists
are often highly dependent on faculty mentors for guid-
ance and direction regarding the types of residencies to
pursue and how to successfully navigate the recruitment
process. Faculty mentors should provide fair and bal-
anced, unbiased information tomentees regarding the full
spectrum of training options specifically in first-year res-
idency training. Anecdotal observation reveals that stu-
dent pharmacists are not often adequately informed by
their faculty mentors about postgraduate year 1 (PGY1)
community-based pharmacy residency programs (for-
merly known as PGY1 community pharmacy residency),
which diminishes student awareness and the relative im-
portance of these programs. The American Society of
Health-System Pharmacists (ASHP) National Matching

Data supports a potential lack of knowledge with 5,000
applicants in 2018, 28%of PGY1 community-based phar-
macy residencies were unfilled after the Phase I Match
compared to 3% of PGY1 pharmacy residencies and in
Phase II 14% and 0.03%, respectively.1

This commentary is intended to inform faculty men-
tors about the history, evolution, structure, design, and
equivalency of PGY1 community-based pharmacy resi-
dency programs (CPRPs) to other PGY1 programs, spe-
cifically to PGY1 pharmacy residency programs (PRPs)
typically administered in hospitals and health systems.
Faculty who are knowledgeable about PGY1 CPRPs will
be able to provide mentorship and promotion for student
pharmacists who are interested in direct patient care. This
full range of accurate and timely information regarding all
first-year residency training options will allow student
pharmacists to make educated decisions about the best
training programs to pursue for their desired professional
career paths.

History of PGY-1 Community-Based Pharmacy
Residency Programs (CPRPs)

PGY1 CPRPs are relatively new on the program
evolutionary timeline.2 In comparison, hospital/health-
system programs originated in the 1930s, with the first
programs in hospitals becoming accredited in 1962.3

Community residency program development can be
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traced back to a forum held at the American Pharmacists
Association (APhA) 1982 Annual Meeting which
resulted in recommendations to develop and implement
residency programs in the community setting and sup-
ported by policy passed by the 1984 APhA House of
Delegates.4,5 Afterward, APhA published a document
outlining the objectives, skills, andoutcomes for community
pharmacy residency training, including management, drug
distribution, clinical services, drug informatics, home health
care and long-term care.6 It also provided the foundation for
the development and design of community pharmacy resi-
dency programs.6 Similar to hospital/health-system-based
pharmacy residency programs, first-generation community
pharmacy residencies had a substantial emphasis on mana-
gerial responsibilities.6 Many early CPRPs were started in
partnership with schools and colleges of pharmacy.

In 1997, APhA updated the original programmatic
essentials to reflect changes in practice and increased
focus on patient care aligning more closely with changes
occurring within hospital/health-system-based programs.7

In 1999, a partnership was established between APhA
and the American Society of Health-System Pharmacists
(ASHP) to accredit community pharmacy residencies.
The first accreditation standard, the APhA/ASHP Accred-
itation Standard and Learning Objectives for Residency
Training in Pharmacy Practice (with Emphasis in Commu-
nity Care) was adopted by both ASHP and APhA in 1999,
mirroring the ASHP pharmacy practice residency stan-
dard, focused on program requirements in the practice
areas of practice foundation skills, direct patient care,
drug information/drug policy, and practice management.7

New CPRP standards were developed and implemented
in 2007 that incorporated ASHP’s new terminology of
“Postgraduate Year One (PGY1)” residency training
and included the same outcome areas as the 2005 ASHP
PGY1 standard.

The current ASHP PGY1 Pharmacy Residency Pro-
gram (PRP) Standard was approved in 2016.8 In prepara-
tion for the development of new PGY1 CPRP standards,
APhA convened stakeholders to define the future vision
and direction of CPRP training and establish an action
plan to achieve the vision.7 The stakeholder group envi-
sioned a broader standard that would accommodate all
types of emerging community-based practices by focus-
ing on requirements for training the pharmacist as a pa-
tient care provider. The focuswould be on the knowledge,
skills, abilities and competency areas required for a resi-
dency graduate to effectively serve as a community-based
patient care practitioner rather than emphazing the prac-
tice setting. The “PGY1CPRP Standard and Competency
Areas, Goals and Objectives” standards were approved in
2016 and implemented in July 2017.9

Over the last 30-plus years, the number of CPRPs has
increased substantially. Throughout the 1990s new pro-
grams were introduced while others closed with about 30
in existence by the end of the millennium.10 As the first
programs became accredited in the early 2000s, opportu-
nities emerged for grant support for the implementation of
new programs.10 By 2007, program expansion continued
sporadically, and 42 programs were in the accreditation
process with an additional unknown number of programs
outside of the accreditation pool.10 However, there has
been significant expansion in CPRPs over the last 10
years, despite not being eligible for consistent funding
streams such as the Medicare Direct Graduate Medical
Education pass-through funding dollars that are available
to many PGY1 hospital/health system residency pro-
grams.2 Using 2018 National Matching Service (NMS)
data to compare PGY1CPRPswith PGY1PRPs, there are
208 programs with 268 positions vs. 1,137 programs and
3,201 positions, respectively. From these numbers,
CPRPs represent 14.2% of programs and 7.3% of posi-
tions as reported in the 2018 match.1 However, data is
lacking on the number of unaccredited CPRPs.

Current PGY1 Community-Based Phamacy
Residency Accreditation Standard

The development and implementation of the 2016
APhA/ASHP PGY1 CPRP Accreditation Standard and
Competency Areas, Goals, and Objectives represents a
significant advancement. Extensive public dialogue and
consensus building was used to create standard compe-
tency areas, goals and objectives in which programs can
train residents as patient care providers in community-
based settings.

The primary purpose of PGY1 CPRP Standard is to
provide education and training to develop community-
based pharmacist practitioners with the necessary skills
to serve as pharmacy leaders who provide team-based
quality patient care services wherever needs arise to im-
prove the health of communities.11 Emanating from this
flexibility, the types of practice settings choosing to use
the PGY1 CPRP standard continues to expand (Table 1).
In fact, the standard’s intent is to develop practitioners
who can serve patients anywhere in their communities.
Examples of CPRP patient care services are in Table 1.

Comparison of PGY1 Community-Based to PGY1
Pharmacy Residency Programs

For all PGY1 pharmacy residency programs: phar-
macy (2016), community-based (2017) or managed care
(2017), the competency areas for education and training
are intentionally uniform.12 While the types of patients,
settings of care, and types of care provided vary, the main
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purpose is the development of the resident as a patient
care provider. All three standards require two-thirds of
the residents’ training to be completed in the area of pa-
tient care.

Because the PGY1 PRP is likely the most familiar to
most faculty mentors, the focus of this section will be on a
comparison of the 2017 Accreditation Standards and Com-
petency Areas, Goals and Objectives for the PGY1 CPRP
with the 2016 PGY1 PRP. A comparison of the purpose
statements from the two standards illustrates many similar-
ities with the focus of both standards on providing broad-
based training for residents as patient care providers (Table
2).8,11 The competency areas for the PGY1PRPs andPGY1
CPRPs that accompany each of the respective accreditation
standards are also essentially equivalent (Table 2). The
goals and objectives are also essentially equivalent.12 PRP
training is primarily focused on acute and episodic collab-
orative care of patients while CPRP training is on the on-
going longitudinal, collaborative care of patients.

The primary differences between the PGY1CPRP and
PRP are longitudinal experiences, developing and imple-
menting patient care services, advocacy, and community
service. Unlike short rotational experiences (four to eight
weeks), PGY1 CPRPs are primarily longitudinal (three to
12 months) experiences. Longitudinal care requires unique
relationship skills with patients, caregivers, other health

care providers within the community to improve patient
care. CPRP residents are required to create or enhance a
patient care service, including writing a business and mar-
keting plan for experience with implementing and evaluat-
ing community-based patient care services. This skill is
generally not a focus in a PGY1 PRP. Leadership and ad-
vocacy skills are incorporated into residencies to help ad-
vance the role of community-based practice. Residents are
also required to participate in community service to engage
with the communities in which they serve.

The Need for Community-Based Pharmacy
Residency Education and Training

To adequately prepare a workforce of pharmacists for
present and future roles as patient care providers, it is im-
perative that individuals be trained in the scope of patient
care they will be providing as practitioners. Additionally,
supported by workforce data, 60% of new graduates are
entering community-based practice and when community-
based practice is more broadly defined to include prac-
tices outside the walls of an acute care hospital or skilled
nursing facility, the percentage is even higher.13 With the
majority of patient care being shifted from inpatient to
community-based care, and momentum building for phar-
macist provider recognition underMedicare, itmakes sense
for the workforce to receive training within this sector.

Table 1. Types of Practice Settings and Patient Care Services in PGY1 Community-Based Pharmacy Residency Programs

Practice Settings Servicesa

Traditional community-based pharmacies Medication Therapy Management services
Independent Appointment-Based Medication Synchronization (ABMS)
Supermarket Chronic disease/chronic care managementb

Chain Patient education programs
Outpatient pharmacies in health-systems Prevention programs
Home care pharmacies Acute self-care and triage
Specialty pharmacies Self-care
Federally qualified health care centers Health and wellness
Free clinics Immunizations
Office-based practices Screenings
Assisted living facilities Smoking cessation

Weight management
Contraception
Annual wellness visits

Point-of-care testing
Pharmacogenomics
Travel health
Fall prevention
Functional medicine
Transitions of care
Telehealth

PGY15Postgraduate Year One
a Not all possible community-based pharmacy services are listed
b Maybe under collaborative practice
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Furthermore, ambulatory care pharmacy practice which
includes community-based pharmacy practice has been
recognized as a specialty by the Board of Pharmacy Spe-
cialties validating the need for advanced training.

Currently, there are not enough PGY1 residency pro-
grams for individuals who would like to complete one with
Hammond and colleagues finding that 37.1% of graduates
are planning to pursue postgraduate training.14 The 2018
NMS Data report 1,925 (1,666 2018 graduates and 259
pre-2018 graduates) unmatched student pharmacists for
PGY1 residency training.1 At the 2011 residency expansion
conference hosted by ASHP, a topic of discussion was pro-
viding sufficient residency training opportunities tomeet the
needsof newgraduates.Oneof the conclusionswas the need
for more community-based residency programs.15

While many of the recommendations from ASHP’s
residency expansion conference have been implemented
and the number of PGY1 programs overall has substan-
tially increased, the growth of community-based pro-
grams continues to be insufficient.14 Despite efforts to
expand CPRPs and positions, there are only 268 APhA-
ASHP Accredited CPRP positions for a practice sector
that comprises 60% of the profession. As health care con-
tinues to evolve; the need will increase for highly trained
community-based pharmacist practitioners (CPP).16

A CPP describes a pharmacist who routinely provides
enhanced patient care services within the community.16

Common types of services provided byCPPs includemed-
ication optimization, wellness services (eg, immuniza-
tions, screenings, and smoking cessation), management
andmonitoring of acute and chronic conditions, transitions
of care, coordination of care and population health. In ad-
dition to providing care in their communities, CPPs are

working in health care teams and empowering patients.
The CPP documents, communicates and collaborates to
optimize the care of patients.16 CPPs have skills and ex-
pertise to develop sustainable services based on the needs
of patients and their communities.16

While PGY1 CPRP training is not a prerequisite to
becoming a CPP, these programs can assist in preparing
graduates to serve in these roles through accelerated skill
and competency development. The result is a PGY1
CPRP graduate who is a competent and proficient CPP.

As the profession continues to push for provider sta-
tus and with the expansion of patient care services in
community-based settings, community-based pharma-
cists will have limitless opportunities. CPPs will contrib-
ute to the transformation of the profession, providing
access to health care services for patients in the commu-
nities they serve. The patient care services provided by
CPPs, when and where the patients need care, will be key
in patients achieving optimal medication and health out-
comes and will firmly establish these individuals as es-
sential health care providers on the health care team.
Increasingly the contributions of CPPs are being recog-
nized with Victor and colleagues describing the impact of
CPPs on blood pressure control bymeeting patients wher-
ever they may be -- even in the barbershop.17

The Impact of PGY1 Community-Based Pharmacy
Residency Education and Training

PGY1 CPRPs prepare residents for entry into a PGY2
residency programor into practice. PGY1CPRPs have been
identified as a pathway to ambulatory care practice, which
includes community-based pharmacy practice and many
graduates are seeking board certification as an ambulatory

Table 2. Comparison of the Purpose and Competency Areas Between PGY1 Pharmacy and PGY1 Community-Based Residencies

PGY1 Pharmacy8,12 PGY1 Community Based 11,12

Purpose: To build upon the Doctor of Pharmacy (PharmD)
education and outcomes to contribute to the development
of clinical pharmacists responsible for medication-related
care of patients with a wide range of conditions, eligible
for board certification, and eligible for postgraduate year
two (PGY2) pharmacy residency training.

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.

The following competency areas and all associated
educational goals and objectives are required by the
Standard and must be included in the program’s design:

The following competency areas and all associated educational
goals and objectives are required by the Standard and must
be included in the program’s design:

Patient care Patient care
Advancing practice and improving patient care Advancing community-based practice
Leadership and management Leadership and management
Teaching, education, and dissemination of Teaching, education, and dissemination of
Knowledge Knowledge

PGY15Postgraduate Year One
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care pharmacist.18,19 Graduates of CPRPs are leaders in
the profession and community, visionaries, and disrup-
tive innovators. These individuals are providing high
quality community-based care by performing advanced
clinical assessments, triaging and providing physical as-
sessments, and ultimately, managing a patient’s medica-
tion therapy.7,16,18

A review of the literature supports the impact that
CPRPs are having on the profession. Hohmeier and col-
leagues reported current positions of CPRP graduates in-
cluding 34% clinical pharmacist (patient care specialist,
ambulatory care pharmacist), 16% pharmacy manager,
16% other positions and 10% split/shared academia.20

All respondents indicated that their CPRP was valuable
in obtaining “their ideal position” post-graduation, with
76% stating it was very valuable and 24% stating it was
somewhat valuable.20 This study supports that CPRP
training assists graduates in obtaining positions beyond
traditional dispensing roles,with 54%of respondents sup-
porting this statement.20 Some companies havemade sub-
stantial investments in CPRPs and built business models
around positions such as clinical coordinators to provide
increased opportunities for program graduates.20 Em-
ployers’ demand for CPRP-trained pharmacists will
likely increase as the business opportunities expand for
providing patient care services. Completing a CPRP and
becoming a CPP with competencies, skills, and abilities
may offer substantial differentiation as a preferential can-
didate in a fiercely competitive job market.

Informing Student Pharmacists about Postgraduate
Training Options

Over the last several decades, thedemand forpostgrad-
uate training programs has exceeded the supply. Schools
and colleges of pharmacy have implemented strategies to
increase student awareness of the options and better pre-
pare them tomake informed decisions. However, the struc-
ture, design, and format of information on postgraduate
training programs is highly variable. McCarthy and col-
leagues found that promotion of fellowship and residency
positions is generally introduced by most schools or col-
leges within the first year of professional training.21 Most
respondents agreed this is an appropriate time to introduce
information to allow students to make informed decisions
as they complete their professional course of study.21 The
methods for introduction ranged from faculty being made
available to answer student pharmacist questions to formal
instruction including lectures, seminars, panel discussion
and interactiveworkshops.21 Not surprisingly, this research
supports the idea that the earlier student pharmacists are
aware of their postgraduate training options, the better pre-
pared they are in making informed decisions.21

The American Association of Colleges of Pharmacy
(AACP) recommends that pharmacy schools and colleges
take an active leadership role to develop and enhance resi-
dencies.”22Additionally, standard14.4 in the“Accreditation
Council for Pharmacy Education Standards 2016” (ACPE)
states “doctor of pharmacy programs are called to provide
students with academic advising, curricular and career path-
way counseling and information regarding postgraduate ed-
ucation and training.”23 Hagemeier and colleagues stated
“Ideally pharmacygraduates should have adequate informa-
tion and exposure to a number of career paths to enable
informed decisionmaking about employment and postgrad-
uate training paths.”24 While the importance of adequately
providing student pharmacists with information on post-
graduate training options is firmly established, research sug-
gests that career and postgraduate training exploration in
colleges of pharmacy needs improvement.24

Providing Comprehensive Residency Training
Information as a Faculty Mentor

Faculty mentors play an important role in informing
student pharmacists about postgraduate training options.
Student pharmacists have indicated the information ob-
tained from faculty is helpful in guiding their overall ca-
reer decisions.24 However, anecdotal data from student
pharmacists interviewing for CPRPs and from residency
program directors recruiting residents revealed the fol-
lowing about facultymentoring: no information from fac-
ulty members about CPRPs, faculty with clear biases
against community-based practice, and no faculty men-
tors in community-based practice. With many pharmacy
career pathways, faculty members should be well versed
in all postgraduate training options, and schools and col-
leges should have access to an adequate number of CPP
faculty rolemodels who faculty can refer student mentees
to for additional information.

Faculty mentors and preceptors who consistently
provide accurate information to student mentees about
all of their training optionsmay be key to studentsmaking
informed career and postgraduate training choices. It is
essential that faculty mentors take steps to be informed
about all of the available postgraduate training programs,
including community-based pharmacy residency pro-
grams. Table 3 offers key points for mentoring student
pharmacists and tips and resources for mentoring.

Faculty mentors can have a substantial level of influ-
ence on their student mentees. Providing comprehensive
unbiased, fair and balanced information is critical to
serving in a successful mentorship role. Achieving this,
however, may be more difficult than it seems. Effective
mentors filter personal biases, perceptions and beliefs and
are completely informed about the topic(s) on which they
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advise, including all postgraduate training options. Effec-
tive mentors can connect the passion and skills of the
mentee to the pathway that is most appropriate to reach
the mentee’s goals.

CONCLUSION
First-year postgraduate pharmacy residency educa-

tion and training has substantially evolved and expanded
over the last 30 years to include options in patient care
settings beyondpharmacy residencieswithin hospitals and
health systems. Options for the first-year postgraduate
residency (PGY1) training now include community-based
pharmacy, managed care pharmacy, and pharmacy pro-
grams in hospitals and health systems and other settings.
The requirements for PGY1 community-based residency
training, accreditation, and competencies achieved are
equivalent to PGY1 programs conducted in hospitals,
health systems, and managed care. CPRPs offer PharmD

graduates substantial opportunities to develop longitudinal
patient care skills and relationships, new patient care ser-
vices, leadership skills, and teaching and training skills in
diverse community-based patient care environments in
collaboration with other health care providers. Faculty
members at schools and colleges of pharmacy have con-
siderable influence and impact on whether students pursue
postgraduate training and the type of programs they even-
tually pursue. It is critically important that faculty mentors
bridge the current gap in informing student pharmacists
about community-based pharmacy residencies.
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