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ASHP Accreditation Services Office (ASO)
Pharmacy Residency Program 
Request to Add a Community-based Primary Practice Site

***Only PGY1 Community-based programs sponsored by a College of Pharmacy where the College is the program operator may conduct a residency program with more than one primary practice site.***
Primary Practice Site: A physical location (e.g., community pharmacy, federally qualified health center, outpatient clinic, hospital campus, managed care facility) where the majority of the resident’s training is conducted relative to the other participating site(s), as applicable.  For programs sponsored by a College of Pharmacy, the primary practice site is the clinical/patient care delivery site where the resident spends the majority of their time.
Participating Site: Site used to provide education experience(s) for the resident when
· Services are unavailable/insufficient to meet required/elective training and/or
· Additional resources are needed to execute the training
A memorandum is needed for participating sites(s) that are not part of the same enterprise as the program operator.
PGY1 Community-based Programs with more than One Primary Practice Site pharmacy residencies with more than one Primary Practice Site*** must also comply with ALL of the following additional requirements:
1. The program structure provides consistent residency training across all primary practice sites.  Required learning experiences at different practice sites are comparable in scope, depth, patient population, and complexity for all residents.
2. The RPD maintains ultimate responsibility for resident training, supervision, formal evaluation, and program policies/procedures across all practice sites (i.e., primary and additional participating sites).
3. Each site must have a qualified pharmacist preceptor responsible for overseeing the resident and collaborating with the RPD (the RPD may be the qualified preceptor).
4. Pay and benefits are comparable for all residents.
5. Residency policies are the same for all residents.
6. The RPD must notify the Accreditation Services Office (asd@ashp.org) of any deletions or additions to the program’s PPS using the required applicable request form.

Complete electronically and sign the following pages of this form.  Submit to asd@ashp.org.




Key Program Information
ASHP Program Number (5-digit code):
Program Name:
Program Address:
School/College of Pharmacy Name:
School/College of Pharmacy Address (if different than Program Address above):
School/College of Pharmacy Dean’s Name:
Residency Program Director (RPD):
RPD Email:
RPD Phone Number:
Current number of Primary Practice Sites (PPS) in program:
List names and locations (city and state) of all current PPS:

New Primary Practice Site Requested
Name of Site to be added as a PPS:
Full Address of Site:
Site-based Qualified Preceptor Name and Email:
Learning experience(s) precepted by the site-based qualified preceptor:
Will other participating sites be used in addition to this PPS?
If yes, list all participating practice sites, including training purpose:
Has this site been used before and deleted from the structure: Y/N
Effective date this PPS will be used for residency training:

ADDITIONAL INFORMATION TO SUBMIT FOR REVIEW BY ASHP ACCREDITATION SERVICES
1. List of required and elective learning experiences for the accredited program.
2. Number of pharmacists acting as preceptors at this new PPS:
3. Site/Pharmacy Manager or Pharmacist-In-Charge Name, Email, and Phone Number:


___________________________________              __________________________________
Signature of RPD                                                            Signature of the Dean 
Date Submitted:

FOR ASHP REVIEW
ASHP ASO Reviewer(s)
Year of last accreditation survey:
 COC decision on length of accreditation:

Decision: Approve or Deny
Denial Reason:
Date RPD informed:
Date NMS Informed:
Date PharmAcademic Informed:
ASD Records (Fabric Note and TRIM):
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