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The 2015 American College of Clinical Pharmacy (ACCP) Educational Affairs Committee was charged
with developing a self-assessment guide for residency programs to quantitatively and qualitatively evaluate the outcomes of resident teaching curricula. After extensively reviewing the literature, the committee developed assessment rubrics modeled after the 2013 ACCP white paper titled “Guidelines for
Resident Teaching Experiences” and the revised American Society of Health-System Pharmacists
(ASHP) 2014 accreditation standards for PGY1 residencies, which place greater emphasis on the teaching and learning curriculum (TLC) than the previous accreditation standards. The self-assessment
guide developed by the present committee can serve as an assessment tool for both basic and
expanded TLCs. It provides the criteria for program goals, mentoring, directed readings with topic
discussions, teaching experiences, and assessment methodology. For an expanded TLC, the committee
has provided additional guidance on developing a teaching philosophy, becoming involved in interactive seminars, expanding teaching experiences, developing courses, and serving on academic committees. All the guidelines listed in the present paper use the measures “not present,” “developing,” and
“well developed” so that residency program directors can self-assess along the continuum and identify
areas of excellence and areas for improvement. Residency program directors should consider using this
new assessment tool to measure program quality and outcomes of residency teaching experiences.
Results of the assessment will help residency programs focus on areas within the TLC that will potentially benefit from additional attention and possible modification.
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Introduction
The American College of Clinical Pharmacy
(ACCP) has charged the 2015 Educational
Affairs Committee with developing a self-assessment guide for residency programs to quantitatively and qualitatively evaluate the outcomes of
resident teaching experiences. In this mission,
the committee has looked to the ACCP white
paper published in 2013 by the ACCP Task
Force on Residencies, which outlines recommendations for teaching experiences within residency programs. These recommendations are for
residency programs that offer basic teaching
experiences as well as for programs that offer an
expanded teaching and learning curriculum
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(TLC) or teaching certificate program.1 Residency programs that offer an expanded TLC
should be affiliated with an academic institution.
A basic TLC should meet the competencies
defined by the new American Society of HealthSystem Pharmacists (ASHP) Accreditation Standard for Postgraduate Year One (PGY1) Pharmacy Residency Programs.2 An expanded TLC
may be incorporated into a PGY2 residency program. However, it is also possible that a PGY1
residency affiliated with an academic institution
could offer a broad-enough experience to meet
the requirements for an expanded experience. At
any rate, outcome measures for the residency
program teaching experiences are needed to
complement the ACCP white paper. A 2014 article by Wright et al.3 outlining recommendations
for postgraduate pharmacy experiences in education suggests that residency TLCs incorporate an
assessment system to enhance programmatic
improvement. Accordingly, the 2015 Educational
Affairs Committee has developed this self-assessment guide to be used in tandem with the aforementioned white paper and accreditation
standards.
This self-assessment guide has two guidelines.
Guideline 1 is relevant to residency programs
that offer a basic TLC. Guideline 2 is relevant to
residency programs that offer an expanded TLC
or formal teaching certificate program. See
Table 1 for a comparison of the two guidelines.
For more detail regarding the guidelines listed
in this paper, the reader is referred to the 2013
ACCP white paper.1
Before developing these assessment tools, the
committee completed an extensive literature
review. Of note, since the ACCP white paper
was published, ASHP has adopted a revised
accreditation standard for PGY1 residencies2
with greater emphasis on including a TLC for
PGY1 residencies that went into effect on July 1,
2016. The new ASHP standard does not apply to
PGY1 community pharmacy residencies or PGY1
managed care residencies.4 Thus, although the
assessment tools provided herein have been
organized according to the ACCP white paper,
this self-assessment guide also includes relevant
information from an extensive literature search,
the new ASHP standards,2 and the elective competency areas for PGY1 residencies approved by
ASHP in 2014.5
The ACCP Educational Affairs Committee
recommends that all residency programs consider using this assessment tool to measure program quality and outcomes of residency teaching
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Table 1. Guideline 1 vs Guideline 2
Guideline 1: Goals and
Outcomes for Basic
Teaching Experiences are
Defined

Guideline 2: Goals and
Outcomes for an Expanded
TLC Affiliated with an
Academic Institution are
Defined

1.1. A self-reflective
2.1. A teaching philosophy
statement is required and
is developed and
periodically revised
periodically revised as part
of a teaching portfolio
1.2. Teaching mentor is
2.2. Teaching mentor with
assigned
both didactic and experiential
experience is assigned
1.3. Pedagogical readings
2.3. Pedagogical interactive
and topic discussions
seminars are developed and
are provided
required before teaching
experiences take place
1.4. Residents participate
2.4. Residents participate in a
in a variety of teaching
broader variety of teaching
experiences
experiences
2.4a. Teaching experiences:
1.4a. Teaching
Formal lecture
experiences: Formal
lecture
1.4b. Teaching
2.4b. Teaching experiences:
experiences: Precepting
Precepting
2.4c. Teaching experiences:
1.4c. Teaching
At least two small-group
experiences: At least
discussions
one small-group
discussion
1.4d. Teaching
2.4d. Teaching experiences:
experiences: Patient
Patient case development for
case presentation
several learning situations
2.4e. Teaching experiences:
1.5. Assessment
Course development
methodology for
including instructional design
satisfactory completion
of basic teaching
experiences is developed
2.4f. Teaching experiences:
Academic committee work
2.4g. Teaching experiences:
Facilitation of vignette-based
instruction, role-play, or
patient simulation
2.4h. Teaching experiences:
Delivery of presentation at
local, regional, or national
meeting
2.5. Assessment methodology
for satisfactory completion
of expanded TLC is
developed and includes a
teaching portfolio

experiences. For both the guidelines listed
herein and their subparts, the measures “not
present,” “developing,” and “well developed” are
used so that residency program directors (RPDs)
can self-assess along the continuum and identify
areas of excellence and areas for improvement.
Results of the assessment will help RPDs focus
on areas within the TLC that will benefit from
additional attention and possible modification.
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Guideline 1
“Residency programs should develop specific
goals and outcomes for teaching experiences.”1
(applicable to basic TLCs)
Although each residency program will differ
in its approach to providing basic teaching experiences to residents, all goals and outcomes for
the program’s teaching component should be
documented.
Guideline 1.1
“A self-reflective statement of the resident’s values and goals of educating others will be developed and periodically revised as part of a teaching
portfolio that captures the resident’s teaching
experiences and scholarship of teaching.”1
All basic teaching experiences should require
residents to develop a self-reflective statement
that describes their concept of teaching, in part,
on the basis of past educational experiences.
This document should be included in the resident’s teaching portfolio, completed within
3 months of starting the residency, and reviewed
at least semiannually.

Guideline 1.2
“Residents should be assigned a teaching mentor to offer guidance in and evaluation of all
teaching experiences.”1
A program may have many preceptors, but
they may not all be interested in becoming a
teaching mentor. Before assigning a resident to a
mentor, the RPD should evaluate who is qualified and wants to serve as a mentor for a resident. Ideally, the RPD will not serve as the
mentor, allowing residents the opportunity to
develop a relationship with an additional mentor
or adviser. It is important to find mentors who
can help residents prepare for and evaluate various types of teaching opportunities.
Mentor role
• The mentor will contact the resident during
program orientation to explain the purpose
of the mentor-mentee relationship and set
up a time for the first meeting. Ideally, this
meeting will be done in person, but it can
also be done by telephone or video technology.
• The mentor and mentee will set minimum
quarterly meetings during the residency
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•
•
•

year. Meetings can be added by the mentor
or mentee, and informal meetings are highly
encouraged as well.
The mentor will provide support and guidance to the resident throughout the residency year.
The mentor will maintain open communication with the resident.
The mentor will try to attend as many teaching opportunities as possible to provide
guidance, support, and feedback for the
resident.
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• The mentor should ideally be a faculty member who has been in a faculty role for a minimum of 1 year, or a preceptor with
experience in many different teaching experiences such as formal presentations and
experiential education.

Mentee role
• Residents will discuss their past teaching
experiences with their mentor to evaluate
their comfort level and set realistic goals as
the result of this discussion.
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• Residents

•

will maintain the mentor-mentee
relationship by communicating regularly,
attending scheduled meetings, and making
their mentor aware of current and upcoming
teaching opportunities.
Residents will share all formal teaching evaluations with their mentor and allow the
mentor access to their reflective writings on
the teaching process.

Role of the RPD
• The RPD will solicit interest in becoming a
teaching mentor from staff and preceptors before
the residency year begins. Mentors should volunteer and not be forced into the position.
• The RPD will match residents to a mentor.
Efforts will be made to provide residents
with a mentor who, through the mentor’s

•
•

location or role, will improve the diversity
in their residency experience.
The RPD can provide advice, guidance, and
support throughout the mentorship process.
The RPD can also evaluate the resident if
the mentor is unavailable.

Guideline 1.3
“Reading assignments and topic discussions to
provide a foundation in teaching and learning
should be provided before teaching experiences.”1
Basic TLCs in residency programs must provide basic instruction in pedagogy. Because not
all residency programs are associated with an
academic institution, this instruction does not
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have to be provided through a formal lecture
series. Assigned pedagogical readings and topic
discussions may be used to meet this guideline.
Guideline 1.4
“Residents should participate in a variety of
adequate teaching experiences to ensure their
comfort and confidence in preparing, delivering,
and assessing teaching activities in various
settings.”1
Residency programs with a basic TLC must
provide residents with opportunities to participate in teaching experiences including a formal
lecture, a co-precepting/precepting experience, a
small-group discussion, and development of a
patient case (see guideline 1.4a–d). The teaching
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mentor is essential to arrange these experiences
and guide residents through them. These opportunities need not be at the level of an expanded
TLC that is associated with a college of pharmacy.
Guideline 1.5
“Clear criteria for the satisfactory performance
and achievement of basic teaching experiences
should be developed.”1
Assessment criteria for the satisfactory completion of required teaching experiences should
be developed. The teaching mentor should
review and assess the teaching portfolio and
written evaluations of the resident’s teaching
experiences.
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Guideline 2
Residency programs should develop specific
goals and outcomes for residents completing an
expanded TLC affiliated with an academic institution. (Applicable to residency programs offering an expanded TLC or teaching certificate
program)
Although each residency program is different
and may approach providing an expanded TLC to
residents in a variety of ways, the program should

have documented goals and outcomes for the program’s teaching component. In addition, to offer
an expanded TLC, the residency program should
be affiliated with a college of pharmacy or academic institution. Residents should be given the
opportunity to participate in teaching opportunities generally not offered in basic teaching and
learning experiences such as involvement in
course development, facilitation of vignette-based
instruction, and delivery of a presentation at a
local, regional, or national meeting.
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Guideline 2.1
“A teaching philosophy reflective of residents’
values and goals of educating others will be
developed and periodically revised as part of a
teaching portfolio.”1
All expanded TLCs affiliated with an academic institution should require residents to
develop a teaching philosophy that summarizes
each resident’s values and purpose of teaching.
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This document builds on the teaching selfreflection described in guideline 1.1. If a selfreflection has been developed in the past, residents should review it when writing their
teaching philosophy. This document should be
included in the resident’s teaching portfolio and
should be completed by the midpoint of the
residency as well as reviewed at the end of the
program.
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Guideline 2.2

Guideline 2.3

“[Participants in an expanded TLC] should be
assigned a teaching mentor to offer guidance for
and evaluation of all teaching experiences.”
To facilitate resident learning, a teaching mentor should be assigned to assist residents in
preparing for and executing the various teaching
experiences within the expanded TLC. Teaching
mentors should have experience in both academic
and experiential settings. More than one person
can serve as a mentor. See guideline 1.2 for additional information about teaching mentors.

“Participants should actively participate in a
series of interactive seminars that offer education
on core pedagogy topics before the teaching
experiences take place.”1
Formal instruction on pedagogy with
assigned readings and interactive sessions with
the program faculty should be provided, ideally with the assistance of a college of pharmacy or academic institution. Active learning
techniques should be used throughout the
seminar series.
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Guideline 2.4
“[TLC participants] should participate in a
variety of adequate teaching experiences to
ensure their comfort and confidence in preparing, delivering, and assessing teaching activities
in various settings.”1
Residency programs providing an expanded
TLC must provide residents with opportunities
to participate in teaching experiences including a
formal lecture, a precepting experience, a smallgroup discussion, and development of a patient
case (see assessments 2.4a–d). In addition, other
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teaching opportunities such as involvement in
course development, facilitation of vignette-based
instruction, and delivery of a presentation at a
local, regional, or national meeting should be
offered to the resident (see assessments 2.4e–h).
Residents should enlist the help of a teaching
mentor to guide them through these experiences.
Guideline 2.5
“Clear criteria for the satisfactory performance
and achievement of the TLC goals should be
developed.”1
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Assessment criteria for the satisfactory completion of the required teaching experiences
should be developed. Assessment criteria should
include a review and assessment of the teaching
portfolio and participation in pedagogy seminars as well as the teaching mentor’s evaluations of residents’ teaching experiences. The
teaching portfolio should be the sole record of
the resident’s teaching experiences throughout
the TLC.
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