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To Clinical Fellowship Program Directors:

Enclosed are the materials needed to submit an application to the American College of Clinical Pharmacy for peer review of your clinical fellowship program.  Included are:

· ACCP's Guidelines for Clinical Fellowship Training Programs;
· Instructions for completing the application form; and
· Application Form.

Directors may apply for either “Initial Review” or “Full Review” of their program:

· Initial Review: intended largely as a professional development tool for fellowship directors who either have their first fellow currently in their program or have successfully graduated only one fellow.  If approved, the program is recognized as meeting guidelines at a preliminary stage, but the program must undergo re-review in 2 years.

· Full Review:  intended for established fellowship programs and directors who have graduated two or more fellows, at least one of whom graduated from the director’s current site.  If approved, the program is recognized as meeting guidelines and must undergo re-review in 5 years to maintain its approved status.

This application will be used by the ACCP Research Fellowship Program Review Committee to determine if your fellowship meets the ACCP Guidelines for Clinical Fellowship Training Programs.  The Review Committee is composed of members of the College who have experience as fellowship directors.  This peer review process is designed to help ensure quality in clinical fellowship training programs and to assist directors in improving fellowship programs.  Both the director and the fellowship site are evaluated.  Although the peer review process assesses whether a given program meets the ACCP Guidelines for Clinical Fellowship Training Programs, the overall process is not intended to standardize fellowships since it is well recognized that a highly individualized experience is the hallmark of an excellent training program.

An interpretation of the ACCP Guidelines for Clinical Fellowship Training Programs is included to assist you as you complete the Application.  This interpretation is provided to help serve as a guide to what the Review Committee considers important within each area.

This application will be used to review all clinical fellowship training programs, regardless of the specific environment in which the fellow’s training and research may be conducted.  This application is your opportunity to provide the specific information necessary to demonstrate to the Review Committee that your fellowship meets the ACCP Guidelines for Clinical Fellowship Training Programs.

The review process is not intended to apply to full-time graduate students even though the final graduate school years may resemble a fellowship in some respects.  For the purposes of Committee review, a fellow is a postgraduate trainee who is not classified by the applicant or any affiliated institution as a full-time graduate student.


The Review Process

1)  The Research Fellowship Program Review Committee consists of approximately 11 College members selected by the ACCP President. Committee members serve rotating three-year terms. The Fellowship Review Committee typically consists of members with expertise representing areas relevant to clinical pharmacy practice and research, including but not limited to infectious diseases, cardiology, oncology, critical care, ambulatory care, neurology, transplantation, pediatrics, pharmacokinetics/pharmacodynamics, pharmacogenomics, and health outcomes research.

	A 2-3 member subgroup of the committee is assigned to serve as primary reviewers for each application. However, all Committee members will review the application. If an application involves a clinical or research area outside the expertise of the Committee, the Chair of the Committee may enlist a reviewer for the application from other College members.

2) Program Directors applying for "Full Review" of their program must include with their application letters from at least two past fellows, at least one of whom finished their fellowship in the most recent 5 years at the director's current site. Directors applying for "Initial Review" of their program must include a comparable letter from their current and, if applicable, previous fellow.

	A copy of the Guidelines for Clinical Fellowship Training Programs should be sent to the past fellows to assist them in evaluating the program, and they should specifically state their time commitment to research/scholarship versus clinical practice and teaching activities. The letters should be submitted in sealed envelopes from the fellow's current site. Copies of these letters will be circulated only to the members of the Review Committee for their review as they deliberate on the director's application.

3) The Review Committee will evaluate applications on an ongoing basis. The primary reviewers will thoroughly evaluate the application and determine whether the program meets the ACCP Guidelines for Clinical Fellowship Training Programs. The application will then be considered by the full Committee. When all available information has been reviewed, a vote of the Committee will be taken to determine the Committee's recommendation. The Committee's recommendation will be forwarded to the ACCP Board of Regents for their action. Generally, it is expected that all qualifying applications will complete the review and approval process within 6 weeks of submission of the application.

4) The possible outcomes of the Research Fellowship Program Review Committee's evaluation of a director's application will be to recognize whether the program meets or does not meet the ACCP Guidelines for Clinical Fellowship Training Programs. This recognition encompasses both the director and the fellowship site at the time of application, and does not extend to future sites to which a director may move. If a director changes site of employment or if there is a substantial change in clinical or research activities, reapplication must be made to the Committee.

	If the Committee determines that the program does not meet ACCP's Guidelines, reasons for this decision will be communicated in writing to the director by the Review Committee through the Board of Regents. If found not to meet guidelines, an applicant may reapply for review within one year of receipt of the written assessment with no additional application fee required.

5) Although clinical research activity in a specialty area may be used to support the application, recognition that the program meets the ACCP Guidelines does not indicate proficiency in the field of specialization. Such recognition is not granted for individual specialty areas.

6) Recognition that the program meets ACCP's Guidelines allows the director to indicate such in advertisements for fellow recruitment, and on fellowship certificates (along with the ACCP logo) awarded to fellows completing the program.

The Appeal Process

	The director may appeal any decision of the Research Fellowship Program Review Committee. The ACCP President will appoint three (3) ACCP members who are not members of the Review Committee to form an Appeal Committee. This Appeal Committee will use the materials submitted by the director to the Research Fellowship Program Review Committee, and any other supplemental materials submitted by the director or requested by the Appeal Committee. The Appeal Committee will evaluate the appeal and, by majority vote, recommend to the Board of Regents whether the program meets or does not meet the ACCP Guidelines for Clinical Fellowship Training Programs. 

Program Re-Review

	A director and fellowship program must be re-reviewed every five years. In the interim, the director will be responsible for notifying the Fellowship Review Committee of any substantive changes that occur in the director's program, especially ones that might compromise the training experience. The Fellowship Review Committee's review of a clinical fellowship program is based on a specific director at a site. A change in a director's institutional affiliation will require re-review by the Committee.

Application Submission

Please send one copy of the completed application and any included appendices, formatted as a single Microsoft Word document file or in Adobe Portable Document Format (PDF) by e-mail to sholstad@accp.com. 

Under separate cover, please send (a) one original copy of the application signature page with all necessary signatures; (b) sealed letters from former fellows (letters sent by email directly from the fellows are also acceptable); and (c) the required review fee (see below) to:

Sheldon Holstad, Pharm.D.
Associate Executive Director
American College of Clinical Pharmacy
13000 W. 87th St. Parkway
Lenexa, Kansas 66215


Review Fee:*
					ACCP Member		Non-ACCP Member
Initial Review	$150	$400
Full Review (first or re-review)	$250	$500




Guidelines for Clinical Fellowship Training Programs
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Definition
A clinical pharmacy fellowship is a directed, highly individualized, postgraduate training program designed to engage the trainee in a mix of clinical practice, research/scholarship, and/or teaching ultimately capable of producing clinical specialists capable of meeting academic clinical track/scholarly expectations.

Introduction
The purpose of clinical pharmacy fellowship training programs is to develop competency and expertise in the clinical research process, including formulation of clinically grounded research questions, study design, protocol development, grantsmanship, study coordination, data collection, analysis and interpretation, dissemination of findings, and the advancement of clinical pharmacy practice. A fellowship candidate is expected to possess appropriate clinical practice skills relevant to the knowledge area of the fellowship. Such skills may be obtained through prior practice experience or completion of a residency program.
Under the close direction, instruction, and supervision of a qualified translational scientist and/or clinical practitioner-researcher, the fellow receives a highly individualized learning experience, utilizing the fellow's clinical research interests and practice development needs as a focus for his/her education and training. Fellowships are typically offered through schools/colleges of pharmacy, academic health centers, and/or specialized care institutions. A fellowship graduate should be capable of conducting independent and collaborative clinical research and functioning as a clinician-investigator or academic clinical faculty member.
 
Training Program Requirements
1. A minimum of 12 calendar months of the fellowship training time should be devoted to research-related activities over a minimum period of two years. Research-related calendar months may be accrued when the fellow's duties align with the research goals outlined in the fellowship. For example, clinical hours may count toward the minimum research-related activities if they are part of the research being performed, such as with patient recruitment and data collection.
2. Administrative institutional support for the preceptor's research program and the fellowship training program.
3. Availability of advanced educational opportunities (e.g., graduate level coursework, external training opportunities, certificate courses, etc.) in topics tailored to the needs of the fellow. Such didactic training may include, but is not limited to, training in research design and methods, biostatistics, ethical issues, pharmacokinetics, pharmacodynamics, pharmacoeconomics, pragmatic trials, implementation science, EHR/real-world data methods, clinical guideline development, grantsmanship, and others as appropriate to the specific fellow and program and can be completed internally or externally.
4. Availability of appropriate facilities, resources and equipment to conduct clinical practice and research.
5. Access to necessary qualified personnel to teach clinical, laboratory, and/or computer technology-based clinical and research skills.
6. Access to necessary qualified personnel to teach patient care activities in fellowship-specific area.
7. Ready access to scientific literature and computer facilities.

Program Director(s) Qualifications
1. A translational scientist and/or clinical practitioner/researcher with an established or on-going record of independent or collaborative research accomplishments and expertise in the area of specialization related to the fellowship, which may be exemplified by any of the following: 
a. Fellowship training, a graduate degree, and/or equivalent experience; or
b. Principal or primary investigator on research grants and/or projects; or
c. Published research papers in peer-reviewed scientific literature on which the preceptor is the primary or senior author.
2. Active collaborative research relationships with other scientists and clinical practitioners engaged in research activities.
3. Attests to and conducts oneself by the ACCP Code of Conduct.


Fellowship Applicant Criteria
1. Pharmacist with a masters or doctoral degree required.
2. Residency or equivalent clinical experience preferred.
3. Demonstrated interest in or an aptitude for a clinical career including research.


Fellowship Experiences
Ideally, a clinical pharmacy fellow should initiate and complete at least one original research project. However, it is recognized that this may not be possible in every case. Whether through the completion of one project from start to finish or through participation in multiple projects, the fellow should develop skills and obtain extensive experience in several of the following:
1. Formulation of clinically grounded questions, hypotheses and methods arising from patient care and service gaps.
2. Preparation of a protocol and submission of the protocol to the appropriate institutional review committee.
3. Grantsmanship, including identification of appropriate funding sources for specific projects.
4. Lead at least one study that includes: design, coordination, collection, analysis and interpretation.
5. Dissemination of findings through abstract preparation and submission, presentation at scientific meetings and preparation and submission for publication in peer-reviewed journals.
6. Participation in journal clubs, research workshops, and/or seminar series.
7. Instruction in responsible conduct of research.



	In addition to research training, fellows must gain extensive clinical practice experience in several of the following:
1. Provision of direct patient care.
2. Patient counseling and education which could include topics such as medication therapy, adherence strategies, side effect management, and lifestyle modifications to optimize therapeutic outcomes.
3. Participation in interdisciplinary team meetings and care conferences to provide medication expertise and contribute to patient-centered care planning.
4. Disease state management activities such as medication therapy management, therapeutic drug monitoring, or specialty clinic services.
5. Quality improvement initiatives at the practice site focused on medication safety, clinical outcomes measurement, or expansion of clinical pharmacy services.


Approved by the ACCP Board of Regents, July 29, 2026.


INTERPRETATION
ACCP Guidelines for Clinical Fellowship Training Programs


Training Program Requirements

Guideline:

A minimum of 12 calendar months of the fellowship training time should be devoted to research-related activities over a minimum period of two years.

Interpretation:

A Clinical Pharmacy Fellowship has been defined as a "...training program designed to engage the trainee in a mix of clinical practice, research/scholarship, and/or teaching ultimately capable of producing clinical specialists with skills necessary to successfully meet academic clinical track/scholarly expectations." The fellow should maintain a concurrent commitment to both research and clinical practice throughout the training period. Research-related calendar months may include time spent on clinical duties that are directly integrated into the research project. For example, time spent in patient recruitment, data collection during clinic visits, or therapeutic drug monitoring performed as part of a study protocol may count towards this requirement.

Programs should document calendar month allocations in a format consistent with NIH effort reporting. Rather than focusing on the exact percentage of time spent in research versus clinical practice, emphasis will be placed on the attainment of observable research and clinical outcomes accomplished by the fellow (e.g., grants prepared, abstracts presented, papers published, clinical practice advances documented). Although the ideal length of a fellowship will depend upon the program and fellow, a fellowship of at least two years is considered necessary for most fellows to accomplish research objectives while maintaining meaningful clinical practice engagement.


Guideline:

Administrative institutional support for the preceptor's research program and the fellowship training program.

Interpretation:

The stability of administrative support is important and could be demonstrated by evidence of sustained grant funding, institutional salary support for the fellow, and/or a letter of support from the department chair, dean, or medical center director. The administrative official that provides a signature for the application cover page should have direct supervisory authority over the preceptor and fellowship site. Any other institutional support provided for the preceptor's fellowship training program such as access to clinical databases, research coordination staff, or protected time should also be described.


Guideline:

Availability of advanced educational opportunities (e.g., graduate level coursework, external training opportunities, certificate courses, etc.) in topics tailored to the needs of the fellow. Such didactic training may include, but is not limited to, training in research design and methods, biostatistics, ethical issues, pharmacokinetics, pharmacodynamics, pharmacoeconomics, pragmatic trials, implementation science, EHR/real-world data methods, clinical guideline development, grantsmanship, and others as appropriate to the specific fellow and program.

Interpretation:

The preceptor should describe all relevant educational opportunities available to the fellow, whether internal or external to the institution. Coursework or training need not be exclusively research-focused. Training in clinically relevant methodologies such as implementation science, real-world evidence, EHR-based research, and clinical guideline development is particularly appropriate for clinical fellowship training. The preceptor should indicate whether participation in specific courses or training programs is required or optional for each fellow.


Guideline:

Availability of appropriate facilities, resources and equipment to conduct clinical practice and research.

Interpretation:

The preceptor must demonstrate access to both a clinical practice environment (e.g., inpatient health system, ambulatory specialty clinic, long-term care setting) and research infrastructure (e.g., institutional data repositories, research coordination support, IRB access, biostatistical support). Collaborative arrangements with other departments, health systems, or institutions may be used to satisfy this requirement and should be described, including the nature of the fellow's access to these resources.


Guideline:

Access to necessary qualified personnel to teach clinical, laboratory, and/or computer technology-based clinical and research skills.

Interpretation:

Personnel responsible for research training and those responsible for clinical skills training may be the same individual or different individuals. Programs should identify who provides each type of training and describe how that training is delivered whether through direct mentorship, co-preceptorship, formal didactic instruction, or structured rotations. Upon completing the fellowship, the fellow must have acquired sufficient research and clinical skills to function as an independent clinician-investigator in the area of specialization.


Guideline:

Access to necessary qualified personnel to teach patient care activities in fellowship-specific area.

Interpretation:

The preceptor or a designated co-preceptor must have demonstrated clinical expertise in the fellowship's specialty area. This may be evidenced by board certification in a relevant specialty (e.g., BCPS, BCIDP, BCACP, BCOP), active clinical practice experience, or recognized expertise as described in publications, clinical protocols, or professional activities. Programs should describe who is responsible for clinical training, the clinical settings in which patient care activities occur, and how the fellow's clinical competency will be assessed throughout the fellowship.

Guideline:

Ready access to scientific literature and computer facilities.

Interpretation:

Library resources, electronic database access, and computing tools sufficient for literature review, data analysis, and manuscript preparation should be available and described. Appropriate computer facilities should be available to the fellow both through the institution and the preceptor. If the fellow is encouraged to attend any classes or seminars on the use of biomedical informatics, EHR-based research tools, or computer applications in clinical research, these should be described.


Program Director(s)/Preceptor Qualifications

Guideline:

A translational scientist and/or clinical practitioner/researcher with an established or on-going record of independent or collaborative research accomplishments and expertise in the area of specialization related to the fellowship, which may be exemplified by any of the following: fellowship training, a graduate degree, and/or equivalent experience; principal or primary investigator on research grants and/or projects; published research papers in peer-reviewed scientific literature on which the preceptor is the primary or senior author.

Interpretation:

The preceptor should demonstrate an established record of clinical research preparation and accomplishments. This is demonstrated by any, but not necessarily all, of the following:
1. Fellowship training followed by a minimum of 3 years of clinical research experience in the fellowship area, or equivalent experience (5 years clinical research experience post terminal degree).
2. Serving as principal or primary investigator on funded or peer-reviewed clinical research grants or projects.
3. Published research papers in peer-reviewed journals in the fellowship's clinical specialty area where the preceptor is the primary or senior author.
4. Experience in providing fellowship training, demonstrated by having completed the training of at least two fellows.

Preceptors need not hold all qualifications; any combination sufficient to demonstrate research expertise and clinical scholarship in the fellowship area is acceptable.


Guideline:

Active collaborative research relationships with other scientists and clinical practitioners engaged in research activities.

Interpretation:

The preceptor should demonstrate that established research collaborations exist with other clinical researchers, scientists, or practitioners to support and enrich the fellow's training. This may be demonstrated by co-authored publications in peer-reviewed biomedical or clinical pharmacy journals, shared grants, or formal collaborative agreements with other research groups or clinical departments. Active collaborative relationships expose the fellow to a broader scientific community and research network.


Guideline:

Attests to and conducts oneself by the ACCP Code of Conduct.

Interpretation:

ACCP requires adherence to the Code of Conduct by all individuals associated with any ACCP-approved program. Preceptors/directors of a program undergoing ACCP Clinical Fellowship Peer Review are required to attest to and abide by the Code of Conduct. The attestation may be completed online at https://www.accp.com/myaccount/conductAgreement.aspx.


Fellowship Applicant Criteria

Guideline:

Pharmacist with a master’s or doctoral degree required. Residency or equivalent clinical experience preferred. Demonstrated interest in or an aptitude for a clinical career including research.

Interpretation:

Fellowship applicants must hold a PharmD or equivalent terminal pharmacy degree. Completion of a PGY-1 pharmacy residency or equivalent clinical practice experience is preferred but not required. Programs should describe how clinical competency will be assessed at entry and how the training experience will be tailored to the individual fellow's clinical background. Applicants should demonstrate prior engagement in clinically oriented research or scholarly work. For example, a research poster, publication, quality improvement project, or participation in a clinical research study. Selection of successful candidates may be evidenced by fellows' subsequent career placement in clinician-investigator or academic clinical faculty positions. The fellow should not be enrolled as a full-time graduate student at the preceptor's or any affiliated institution.


Fellowship Experiences

Ideally, a clinical pharmacy fellow should initiate and complete at least one original research project during the fellowship. However, it is recognized that this may not be possible in every case. Whether through the completion of one project from start to finish or through participation in multiple projects, the fellow should obtain extensive experience in:


Guideline:

Formulation of clinically grounded questions, hypotheses and methods arising from patient care and service gaps.

Interpretation:

The fellow should be guided by the preceptor to identify a research question that originates from observed clinical needs, patient outcomes gaps, or practice deficiencies in the fellowship specialty area. The fellow should take an active role in formulating the hypothesis and designing methodology to address it which may include clinical trials, observational studies, pragmatic study designs, real-world evidence approaches, or quality improvement frameworks. The preceptor should not simply assign a pre-formed project; the fellow is expected to be responsible for the intellectual development of the research question and study approach.


Guideline:

Preparation of a protocol and submission of the protocol to the appropriate institutional review committee.

Interpretation:

Human subjects and patient privacy protections are vital components of clinical research. The fellow should be primarily responsible for preparing the IRB submission, including patient consent forms, HIPAA authorization, study procedures, risk/benefit documentation, and any required data safety monitoring provisions. The fellow should gain familiarity with both full-board and expedited or exempt review pathways as applicable to the fellowship's research activities.


Guideline:

Grantsmanship, including identification of appropriate funding sources for specific projects.

Interpretation:

The preceptor should guide the fellow in identifying appropriate funding mechanisms for clinical research, which may include NIH, AHRQ, PCORI, professional society grants, or institutional pilot funding. At least once during the fellowship, the fellow should prepare a grant proposal and, where feasible, submit it to a peer-reviewed funding source. The fellow should be responsible for developing and justifying a budget and identifying an appropriate grant mechanism and sponsor. Fellows should develop the skills necessary to pursue independent extramural funding after completion of the fellowship.


Guideline:

Lead at least one study that includes: design, coordination, collection, analysis and interpretation.

Interpretation:

The fellow should serve as study coordinator, primary investigator or be principally responsible for at least one clinical research project from inception through analysis and interpretation. Observable outcomes include an IRB-approved protocol, a study database, analyzed results, and interpreted findings sufficient for dissemination. The preceptor should provide the fellow with an orientation to the clinical research environment and research coordination procedures within the first few months of the fellowship.


Guideline:

Dissemination of findings through abstract preparation and submission, presentation at scientific meetings and preparation and submission for publication in peer-reviewed journals.

Interpretation:

Successful completion of a clinical research project requires submission of results for peer review with subsequent dissemination. The fellow should submit at least one abstract to a peer-reviewed scientific meeting (e.g., ACCP Annual Meeting, ASHP Midyear Clinical Meeting, specialty society meeting) and prepare at least one manuscript for submission to a peer-reviewed clinical pharmacy or medical journal. The preceptor should be able to demonstrate that past fellows have presented research results at national meetings and are listed as primary or co-authors on publications from their fellowship research.


Guideline:

Participation in journal clubs, research workshops, and/or seminar series.

Interpretation:

The fellow should participate regularly in structured or informal research meetings throughout the fellowship. These activities provide exposure to critical appraisal of clinical literature, practice in presenting research to peers, and engagement with the broader research community at the training site. Ideally, the fellow would gain experience both in critically analyzing published clinical research findings and in presenting their own research progress to local groups.


Guideline:

Instruction in responsible conduct of research.

Interpretation:

The fellow should complete formal or structured training in research ethics. This should include human subjects protections, patient privacy and HIPAA considerations, data integrity and management, authorship standards, conflict of interest disclosure, and clinical research regulatory requirements. This may be completed through an institutional program (e.g., CITI training), formal coursework, or directed instruction by the preceptor and should be completed early in the fellowship period.


Clinical Practice Experiences

Guideline:

Provision of direct patient care.

Interpretation:

The fellow should maintain an active clinical practice role in the fellowship specialty area throughout training. The extent of clinical time should be documented in calendar month allocations consistent with the fellowship's research integration goals. Programs should describe the clinical settings in which direct patient care will be provided and how the fellow's clinical responsibilities will evolve over the fellowship period as research commitments develop.


Guideline:

Patient counseling and education which could include topics such as medication therapy, adherence strategies, side effect management, and lifestyle modifications to optimize therapeutic outcomes.

Interpretation:

The fellow should demonstrate competency in counseling patients on issues directly relevant to the fellowship specialty area. Evidence of this competency may include observed structured clinical encounters, preceptor evaluations, or patient-reported outcomes data. Patient education activities that are systematically documented may also contribute to the fellow's research and scholarly activities.


Guideline:

Participation in interdisciplinary team meetings and care conferences to provide medication expertise and contribute to patient-centered care planning.

Interpretation:

The fellow should participate as an active pharmacy representative in team-based care settings relevant to the fellowship specialty. Programs should describe the clinical settings and frequency of interprofessional engagement, including rounds, case conferences, tumor boards, antimicrobial stewardship meetings, or other relevant forums. Active participation in interprofessional care exposes the fellow to clinically relevant research questions and strengthens the connection between clinical observation and the research process.


Guideline:

Disease state management activities such as medication therapy management, therapeutic drug monitoring, or specialty clinic services.

Interpretation:

The fellow should develop clinical expertise in managing patients with conditions directly relevant to the fellowship specialty area. These clinical activities should, where feasible, align with and inform the research focus of the fellowship. For example, therapeutic drug monitoring data collected during patient care may serve as a source of research data. Programs should describe the specific disease state management activities available and how they relate to the fellow's research focus.


Guideline:

Quality improvement initiatives at the practice site focused on medication safety, clinical outcomes measurement, or expansion of clinical pharmacy services.

Interpretation:

The fellow should contribute to or lead at least one quality improvement or practice advancement initiative at the clinical site during the fellowship. This experience reinforces the connection between clinical observation and the research process, and the results of QI initiatives may serve as the basis for scholarly dissemination (e.g., practice innovation abstracts, QI manuscripts). Programs should describe available QI opportunities and how fellow involvement will be structured and evaluated.


ACCP PEER REVIEW (or RE-REVIEW) OF CLINICAL FELLOWSHIP TRAINING PROGRAMS

APPLICATION FORM
Please word-process all information.

Fellowship Director’s Name:										

Academic Title:												

Fellowship Site:												

Mailing Address:											

													

Telephone:						FAX #:						

E-mail:							

Which of the following most closely describes your area of research (used only to identify appropriate reviewers):

Ambulatory care_____	Cardiology_____	Critical Care_____	
Infectious Diseases_____	Nephrology_____	Neurology_____	
Nutrition_____	Oncology_____	Pediatrics_____	
Pharmacoepidemiology_____	Pharmacogenomics_____	Psychiatry_____
Pulmonary_____	Transplantation____
Other (briefly describe):____________________________________

· Initial Review:  this is intended largely as a professional development tool for fellowship directors who either have their first fellow currently in their program or who have successfully graduated only one fellow. If approved, the program is recognized as meeting guidelines at a preliminary stage, but the program must undergo re-review in 2 years.

· Full Review:  intended for established fellowship programs and directors who have graduated two or more fellows, at least one of whom graduated from the director’s current site.  If approved, the program is recognized as meeting guidelines and must undergo re-review in 5 years in order to maintain its approved status.  

	For re-reviews: date of original review ______________

The undersigned agree in principle to provide support for the director and research training fellowship by permitting the use of research and educational resources and facilities of the institution.

Signatures:

Fellowship Program Director:									

Title:									Date:			

Administrative Official:										

Title:									Date:			
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	Fellowship Program Director (Last, First, Middle):
	     

	

	DESCRIPTION:  Describe briefly in the box below the goals of the fellowship program and the anticipated outcomes for the fellow.

	     

	
FELLOWSHIP PROGRAM PERFORMANCE SITE(S): List institution/organization, city, state.

	     





	Additional Fellowship Program Faculty/Mentors:


	

	           Name
	      Role in Fellowship Training

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     




Please complete sections 1-5 below using not more than a total of 5 single-spaced pages.  Using the Guidelines and Interpretation sections above, please provide a sufficiently specific description of the fellowship such that the Committee can adequately judge whether the program meets the ACCP Guidelines for Clinical Fellowship Training Programs. 

1.	FELLOWSHIP PROGRAM DIRECTION

A. Director Training 

B. Clinical Research Focus of Fellowship Mentor

C. Clinical Research Program: Description and Direction

2.	FELLOW RECRUITMENT

A. Methods of Recruitment

B. Eligibility Criteria (prior degrees)

3.	FELLOWSHIP PROGRAM CURRICULUM

A. Required/Recommended Courses

B. Research activities

C. Clinical Activities


4.	OUTCOMES/EVALUATION (provide samples of the fellow evaluation tools used to assess performance and/or progress, including any self-evaluation tools where applicable)

A. Initial/Baseline Fellow Evaluation

B. Fellow Progress Evaluation Form (monthly, quarterly)

C. Provide evidence of training and evaluation in specified clinical research activities

D. Provide fellowship related grants submitted/funded; abstracts and manuscripts submitted/published; scientific presentations at meetings, workshops, and conferences as per supplemental tables 1-3 (supplemental tables are not included in the 5 page limit)

E. Provide fellowship related clinical activities accomplished


5.	PROGRAM FUNDING

A. Source(s)

B. Future Funding


6.	LETTERS OF SUPPORT (These are not included in the above 5-page limit, and should be written on letterhead from the applicable institution.)

A.	Provide letters of support from two of the following institutional offices:

1. Research Center/Unit Director
2. Department Chair
3. Dean
4. Medical Center CEO/Medical Director
5. Other Clinical Research Fellowship Collaborator

B.	Directors applying for “Full Review” of their program must include letters from at least two past fellows, at least one of whom finished the fellowship in the most recent 5 years at the director’s current site.  Directors applying for “Initial Review” of their program must include a comparable letter from the current and, if applicable, previous fellow.  The letters should be submitted in sealed envelopes from the fellow’s current site.




SUPPLEMENTAL TABLES 

Table 1.  Fellows trained over the past 5 year

	Name, Degree
	Dates of Fellowship
	Fellowship Focus
	Position After Fellowship Completion

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	





Table 2.  Provide up to 10 citations for published journal articles and abstracts with current and prior fellows

	Fellow Name
	Citation

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Table 3.  Provide up to 10 funded or unfunded grant submissions by up to the last 5 clinical research fellows or related to the clinical fellowship program

	Fellow Name and Role on Project
	Research Proposal and Funding Source

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	



Table 4. Provide up to 10 clinical activities accomplished by the last 5 clinical research fellows or related clinical research program

	Fellow Name and Role on Activity
	What was accomplished?

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	





Attachment 1.  Fellowship Program Director(s): Biosketch 
Insert an up to date biosketch of the program director here. 

Templates and instructions may be found at the NIH website


Table 4.  Fellowship program resources and environment.
	Fellowship Program Director (Last, First, Middle):
	     

	

	RESOURCES

	FACILITIES:  Specify the facilities and instrumentation to be used by the fellow to conduct of the proposed research. Use continuation pages if necessary and “n/a” if not applicable to your fellowship program.

	Laboratory:
     

	Clinical:
     

	Animal:
     

	Technology:
     

	Office:

	Access to literature and computer resources:
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ACCP REVIEW OF CLINICAL PHARMACY CLINICAL FELLOWSHIP TRAINING PROGRAMS
APPLICANT:
REVIEWER:
DATE:
	Item
	
	Meets Criteria
	Comments

	
	Training Program Requirements
	YES
	NO
	

	1.
	A minimum of 12 calendar months of the fellowship training time should be devoted to research-related activities over a minimum period of two years.

	
	
	

	2.
	Administrative institutional support for the preceptor's research program and the fellowship training program.

	
	
	

	3.
	Availability of advanced educational opportunities (e.g., graduate level coursework, external training opportunities, certificate courses, etc) in topics tailored to the needs of the fellow.

	
	
	

	4.
	Availability of appropriate facilities, resources and equipment to conduct clinical practice and research.

	
	
	

	5.
	Access to necessary qualified personnel to teach clinical, laboratory, and/or computer technology-based clinical and research skills.
	
	
	

	6.
	Access to necessary qualified personnel to teach patient care activities in fellowship-specific area.

	
	
	

	7.
	Ready access to scientific literature and computer facilities.
	
	
	

	
	Preceptor Qualifications
	YES
	NO
	Comments

	1.
	A translational scientist and/or clinical practitioner/researcher with an established or on-going record of independent or collaborative research accomplishments and expertise in the area of specialization related to the fellowship, which may be exemplified by any of the following:

	
	
	

	a).
		Fellowship training, a graduate degree, and/or equivalent experience
	
	
	

	b).
		Principal or primary investigator on research grants and/or projects
	
	
	

	c).
	Published research papers in peer-reviewed scientific literature on which the preceptor is the primary or senior author

	
	
	

	2.
	Active collaborative research relationships with other scientists and clinical practitioners engaged in research activities.

	
	
	

	3.
	Attests to and conducts oneself by the ACCP Code of Conduct

	
	
	

	
	Fellowship Applicant Criteria
	YES
	NO
	Comments

	1.
	Pharmacist with a masters or doctoral degree required.
	
	
	

	2.
	Residency or equivalent clinical experience preferred.
	
	
	

	3.
	Demonstrated interest in or an aptitude for a clinical career including research.
	
	
	

	
	Fellowship Experiences
	YES
	NO
	Comments

	
	Research Experiences: Ideally, a clinical pharmacy fellow should initiate and complete at least one original research project. However, it is recognized that this may not be possible in every case. Whether through the completion of one project from start to finish or through participation in multiple projects, the fellow should develop skills and obtain extensive experience in several of the following:
	
	
	

	1.
	Formulation of clinically grounded questions, hypotheses and methods arising from patient care and service gaps.

	
	
	

	2.
	Preparation of a protocol and submission of the protocol to the appropriate institutional review committee.
	
	
	

	3.
	Grantsmanship, including identification of appropriate funding sources for specific projects.

	
	
	

	4.
	Lead at least one study that includes: design, coordination, collection, analysis and interpretation.
	
	
	

	5.
	Dissemination of findings through abstract preparation and submission, presentation at scientific meetings and preparation and submission for publication in peer-reviewed journals.

	
	
	

	6.
	Participation in journal clubs, research workshops, and/or seminar series.
	
	
	

	7.
	Instruction in responsible conduct of research.
	
	
	

	
	Clinical Practice Experiences: In addition to research training, fellows must gain extensive clinical practice experience in several of the following:
	
	
	

	8.
	Provision of direct patient care.
	
	
	

	9.
	Patient counseling and education which could include topics such as medication therapy, adherence strategies, side effect management, and lifestyle modifications to optimize therapeutic outcomes.
	
	
	

	10.
	Participation in interdisciplinary team meetings and care conferences to provide medication expertise and contribute to patient-centered care planning.
	
	
	

	11.
	Disease state management activities such as medication therapy management, therapeutic drug monitoring, or specialty clinic services.
	
	
	

	12.
	Quality improvement initiatives at the practice site focused on medication safety, clinical outcomes measurement, or expansion of clinical pharmacy services.
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