VHAWNYHS PGY1  resident policies-(please initial and return)
A. Purpose of the Residency- The end purpose of the pharmacy practice residency is to develop a skilled pharmacist practitioner who can practice in an institutional environment. Using experiential training and working with interdisciplinary and multi-disciplinary teams the pharmacy practice pharmacist resident will develop competency in evaluating and improving drug regimens. The resident will provide pharmaceutical education to staff, patients and caregivers to improve in pharmacotherapy of primary care patients. The resident will develop skills to manage change, patient–provider conflicts, prevent medication errors and provide high quality medication management. The pharmacy practice resident will participate in activities that will strengthen their weaknesses, improve upon their strengths and promulgate leadership and a commitment to the pharmacy profession. The resident must know how to develop, conduct and analyze a research hypothesis. In lieu of a formal research project, the resident may author for publication a scholarly paper following the IRB process.
A secondary goal will be to prepare the resident for acceptance into a PGY2 program or other such advanced training opportunity
B. Resident Acceptance-Upon acceptance into the program the resident will be informed in writing of the terms and conditions of the appointment and provide a signed copy of acceptance of same, including the current PGY1- resident manual.
C. Non-traditional PGY1 residency. The VA WNYHCS will offer a non-traditional PGY1 residency for interested staff. The non-traditional candidate will meet the same requirements posted for the PGY1 traditional residency. The approximate length of the non-traditional program is two years, which may be adjusted depending upon the schedule and the ability of the schedule to accommodate resident rotations. Due to the timing of the application process, the non-traditional candidate will not apply through Phorcas, but be subject to interview and ranking by the Residency Committee. All evaluations will be completed through ResiTrak/Pharmacademic and upon completion of all residency requirements the non-traditional resident will be awarded a certificate of completion identical to that awarded to traditional PGY1 candidates.
D. Resident Evaluation
The resident will be periodically (but at least quarterly) evaluated by the residency program director using personal observations and comments from the other pharmacist preceptors and/or health care professionals. Observations are based on adherence to and completion of the goals and objectives as established in the resident outline and as discussed with the resident during routine evaluations.
Necessary improvements will be documented and expected to be resolved within 30 days. The resident may print a copy of each assessment for his/her files. Relative comments on summative or customized plans where the resident is in need of improvement to achieve a specific goal will be communicated from preceptor (or RPD) to the next rotation preceptor verbally or in writing.
All evaluations (both completed by the resident and preceptor) should be completed using PharmacademicTM in a timely manner, ideally prior to the conclusion of the rotation.
It is the responsibility of the resident to complete rotation specific evaluations and self-evaluations on a 
monthly basis
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It is the responsibility of the preceptor to complete an evaluation of the resident and review this evaluation with the resident at the conclusion of the rotation in order to provide constructive feedback
The resident and preceptor should review evaluations together
At the beginning and at least quarterly the resident and RPD will complete a customized training plan addressing at least:
Resident Career goals
Resident Strengths with respect to the residency goals
Resident weaknesses with respect to the residency goals
Resident Personal Goals with respect to the residency goals
Resident Progress to Residency Goals
Plan for achieving above goals
Documentation of how the goals are being met and how the program is being altered to help the resident achieve these goals will be recorded in Pharmacademic at the start of residency and at least quarterly.
The following action plan for the resident has been developed based on the goals and requirements of the ID Pharmacy Residency Program.  It incorporates an evaluation of the residents past experiences, strengths and weaknesses, and the resident’s individual goals and interests.  At the end of the residency the Resident and RPD will complete through the customized plan, the year end evaluation.
If self assessment (reflective inquiry) is not noted the RPD may return the evaluation for improvement.

Definitions for Pharmacademic evaluations.
(1) ACHR. ACH has been noted on more than 50% of required rotations, evaluated by different preceptors and no additional comments are need. The RPD has the option of deselecting ACHR if it is determined that that ranking was prematurely selected.
(2) ACH Exceeds expectations: Fully accomplished the ability to perform the educational goal or the objective. No further instruction or evaluation is required
(3) SP: Progress Achievement requires skill development during more than one learning experience. In the current learning experience the resident has progressed at the required rate to attain full ability by end of the program
(4) NI: Residents level of skill on the goal or objective does not meet the preceptor’s standards of either ‘Achieved’ or ‘satisfactory progress
Program assessment- Periodically, but no less than annually the Residency Committee

with the program director will review Pharmacademic Program and Preceptor evaluations and present any findings to the group for discussion/change.
E. Preceptor, Rotation and Program Evaluation
The resident is to evaluate both the pharmacist preceptors, non-pharmacist preceptors and the individual clinical assignment following completion of his/her tour of duty (but not less than quarterly). The evaluation will be discussed with the individual preceptors and Pharmacy Service Manager as required. The resident will report to the pharmacy on a daily basis; core and specialty rotations will stem outward from the pharmacy.
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On an ongoing basis the resident program director (RPD) and residency committee will evaluate the program as well as the resident progress. When needed but no less than once per year the RPD will convene a meeting of various preceptors/residency committee to evaluate program structure and content.
F.  Attitude/Professionalism
The resident is expected to demonstrate professional responsibility, dedication, motivation, and maturity with regards to all activities and responsibilities associated with the residency for its entirety. The resident shall demonstrate the ability to work and interact with all the staff and patients of the Medical Center in aproductive and harmonious manner. Appropriate attire, personal hygiene and conduct are expected at all times. The resident will adhere to all the regulations governing the operations of the Department of Veterans Affairs Medical Center without exception.
G. Attendance/Leave/Termination Vacation/Sick-leave/Holidays
All requests for time off including vacation and holidays must be pre-approved by the RPD, rotation preceptor, Pharmacy Service Manager or designee and follow VA procedures for requesting leave and be given with adequate notice (minimum of 2 weeks). If these processes are not followed the absence will be considered unexcused.
Prompt arrival and attendance is required at all clinics, conferences, meetings, rounds and other scheduled activities during each and every rotation throughout the term of the residency.
The resident is responsible for rescheduling or arranging alternate coverage for all activities which will occur during any planned absences
Unexcused absences and or tardiness will not be tolerated and can be a basis for failure of the rotation involved.
It is the responsibility of the resident to contact the preceptor or the pharmacy AO as soon as is practical to report unavoidable absences or tardiness.
Weekend schedule- in order to meet current timekeeping rules, the resident will have a day off before and following the weekend scheduled. If the resident chooses to work those days off, this is allowed but he/she needs to send the VHABUF Pharmacy Timekeeping a message to the effect that he/she is working on a scheduled day off.

Extended Absence
In the event of an extended absence during the residency, the RPD will coordinate with Human Resources (and if needed the VA Office of Academic Affiliations- OAA) arrangements needed to complete the residency.
The term of the residency shall be considered 2080 hours and the program will not be considered complete until both the hours and requirements are met.
The Pharmacy Manager will be notified of any extended absence during the residency.

Termination/Resignation
In the event that the resident chooses not to continue the residency and meet the stated requirements (hours and learning objectives) he or she will be recommended for termination by the Residency Committee to the Chief Pharmacy Service. Alternatively, the resident can choose to submit a letter of resignation.
 _______________Resident Initials
Professional meetings:
The resident is encouraged to attend various professional meetings such as ASHP Midyear Clinical
When leave and possible funding is involved, the resident will comply with VHAWNY and VISN 2 travel policies
	Neither leave nor funding is guaranteed
	Being a presenter, lecturer increases the likelihood of some support
H. Grievances
Any problem that may arise during the residency should first be dealt with by the appropriate preceptor. If the attempts to resolve the problem are unsuccessful, it should be brought to the attention of the Program Director. If for some reason it is unable to be resolved at that level, the Pharmacy Service Manager will have the authority to make the final decision.
I. Termination Policy
A resident may be terminated, upon the recommendation of the Residency Committee, at the discretion of the Pharmacy Service Manager for the failure to meet program goals/objectives or planned duration as outlined in this text or for failure to meet the terms of employment of the VA Western New York Healthcare system facilities. These could include excessive AWOL practices, substance abuse, mental impairment, harassment, theft of government property and/or inappropriate professional conduct. Any termination will follow standard VA HR practices of progressive discipline. VHA handbook 5005 (hiring) and VHA handbook 5021 (termination)
A resident may also be considered for termination if licensure is not obtained at the earliest possible time (e.g September 1st) but no later than September 30th of the respective year. Grievances will be managed as noted in item G above.
J. Pharmacademic. – All residents will utilize Pharmacademic  www.pharmacademic.com
Using Pharmademic will accomplish the Customized Residency Plan, Formative evaluations, Summative Evaluations and Preceptor Evaluations. Printing and placing Pharmacademic documents in the resident binder is optional.

K. Matriculation- Satisfactory performance in at least ALL required rotations (defined as 90% of all evaluated goals being ACH), the resident research project, the resident administrative (practice management) project, the resident DUE(MUE), a new drug monograph, the pharmacy resident training log (pp #185 )and at least satisfactory performance(SP) in 2 elective rotations is required to be considered a graduate of the VA WNY Pharmacy Practice Residency Program. In addition, the resident will be required to complete 2080 hours of training as part of the residency requirements. The RPD will be responsible for assuring that all of the above are complete before awarding the PGY1 Program graduation certificate to the resident.
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L. Continuous professional (preceptor) development. Preceptors will individually develop a CPD plan. This will include but not be limited to:

Demonstration of at least 2 hours of annual continuing education that is related to their content area. This can be live or written accredited program, VA learning opportunities or similar programs that are recognized by a national certification/accreditation body. Preceptors will routinely practice in their training area, demonstrate a desire to train residents and an excellence in teaching skills. Instruction will be offered to facilitate preceptors pursuing the four core areas of education: 1)direct instruction, modeling, coaching and facilitating. CPD and attainment of the ASHP 4/7 preceptor requirements will be accessed on an annual basis during annual VA performance appraisal.
Preceptors are encouraged to participate in annual BCPS study sessions offered by the VA Western NY HCS.
Annually, the RPD will request all preceptors complete a self assessment and review same and present a summary to the Residency Committee
Continuously, but no less than annually RPD will review quality of written preceptor feedback. The RPD will return through Pharmacademic, incomplete evaluations and present a summary of the side-by side reviews to the Residency Committee as part of annual program quality assurance. The RPD will be evaluated as part of VISN 2 OPPE (ongoing professional practice evaluation).
M. Schedule of rotations –The master rotation schedule will be posted on the
G:\DT-Pharmacy\Residency Info drive. This schedule should be consistent with the Pharmacademic and the master pharmacist schedule. Any discrepancies should be brought to the attention of the RPD or the program administrator immediately upon discovery.
N. Duty Hours To be in accordance with ASHP/ACGME standards http://www.ashp.org/DocLibrary/Accreditation/Regulations-Standards/Duty-Hours.aspx) the resident will supply regular communication detailing all extramural (moonlighting) hours worked. This will be documented on the customized resident plan with the residency program director, no less than quarterly.
Maximum Hours of Work per Week
· Duty hours must be limited to 80 hours per week, averaged over a four-week period, inclusive of all in- house call activities and all moonlighting.
· Moonlighting (i.e., working outside the residency program) is highly discouraged.
· Moonlighting must not affect the resident’s judgment while on scheduled duty periods (as assessed by the preceptor or other supervising entity), interfere with their ability to provide safe patient care (as assessed by the preceptor or other supervising entity), or impair their ability to achieve the educational goals and objectives of their residency program (as assessed by the preceptor and/or Residency Program Director (RPD)).
· Residents not meeting f the requirements of their residency program as a result of moonlighting will be required to comply with a remediation plan outlined by the RPD and, if no improvement is seen, will be subject to dismissal from the residency program.
· All moonlighting hours must be counted towards the 80-hour maximum weekly hour limit.
· If residents moonlight, they must submit their hours to their RPD on a monthly basis. If the number of hours exceed the above limit when averaged over a four week period, the resident will be expected to reduce the number of hours they are committing to moonlighting so as to meet this requirement.
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Mandatory Time Free of Duty
· Residents must be scheduled for a minimum of one day free of duty every week (when averaged over four weeks). At-home call cannot be assigned on these free days.

Maximum Duty Period Length
· Continuous duty periods of residents should not exceed 16 hours in duration
· Minimum Time Off between Scheduled Duty Periods
· Residents should have 10 hours (but must have at least eight hours) free of duty between scheduled duty periods.

O. Resident Selection/Recruitment/Promotion-
The residency will be promoted through the ASHP Website/VA Public Website/VA WNY Public Website as well as various national meetings
Resident applicants are required to apply to the program through Phorcas. A screening rubric approved by the residency committee will be utilized to prescreen applicants for onsite interviews. The screening rubric will be approved by the Residency Committee and remain on file with the Program Director. The top 30 (not to exceed 30 interviews) scored applicants in Phorcas WebAdmit will be selected and contacted for an on site interview. The RPD reserves the right to extend the application deadline, with approval of the residency committee, to serve the needs of the application program.
All onsite interviews will be conducted with at least two members of the residency committee and one current resident (more are encouraged). The onsite interview will consist of a presentation by the candidate, interview by a group of the Residency Committee members, tour of the facility with stops to meet preceptors of each required rotation and wrap-up with the Program Director. The interview questions and scoring grid will be pre-approved by the residency committee. After completion of the last interview, the residency committee and current residents will meet and consolidate individual ranking scores before the final rank is submitted to the National Matching Service. The residency committee reserves the right to not rank candidate deemed unsuitable for the program.“Scramble” In the event of an unmatched residency position the applicant will apply through Phorcas WebAdmit, as per the dates posted on the National Matching Website. The RPD/Residency Committee reserves the right to waive the on site interview and conduct a telephone interview of selected candidates in lieu of the in person visit. Per national VA requirements, all positions must be filled by April 15 of the respective year, or they may be subject to temporary transfer to another site.
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