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Canadian Pharmacy Residency Board 
Accreditation Standards Crosswalk 
 
The following table summarizes some of the key similarities and differences between the 2010 CHPRB Accreditations Standards and the proposed 
2017 revisions. 
 

Section in 2017 proposed 
revisions document 

2010 CHPRB Accreditation 
Standards 

2017 proposed revisions Rationale 

Throughout document, name of 
training program 

Pharmacy Practice Residency Pharmacy Residency Increasing redundancy of modifier word, 
“Practice” 

Throughout document, 
reference to the accrediting 
body 

Canadian Hospital Pharmacy 
Residency Board 

Canadian Pharmacy Residency 
Board 

Adoption of official new name of 
accrediting body. 

1.2 Purpose of the Standard, 
Table (pp 4-5) 

 Introduction of definitions for 
key terms used throughout the 
standards 

Improved clarity 

Throughout document and in 
definitions table (p 4), use of 
“Assessment” and “Evaluation” 
and related terms 

“Assessment” and “Evaluation” 
(and related terms) used 
interchangeably 

Use of these terms according to 
their distinct meanings, as 
defined 

Alignment with contemporary language 
used in the field of education 

1.3 Purpose of General (Year 1) 
Pharmacy Residency Programs 
(p 5) and Residency Program 
Competencies (pp 21-23) 

Six identified learning outcomes 
with correlating competencies 

No change Competencies identified in 2010 remain 
essential despite the evolution in 
pharmacy practice and pharmacy 
education. Further evaluation will occur as 
AFPC updates their standards 

2.1.1 Organization   Introduction of “Required 
Evidence” 

Improved clarity 

2.1.2 Department  Introduction of “Required 
Evidence” 

Improved clarity 

2.1.2 Department (p 7) and 1.2 
Purpose of the Standard, 
definition of “department” (p 4) 

Pharmacy residencies to be 
conducted in pharmacy 
departments 

Essentially no change but 
“department” explicitly defined 
as a structure for oversight 
and/or provision of pharmacy 
services 

Preliminary consensus that pharmacy 
residency training at this level should 
remain the responsibility of pharmacy 
departments 
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2.1.2.2 residents on duty roster 
(Department, p 7) 

Resident not precluded from 
limited scheduling on the staff 
pharmacist duty roster 

Residents may be placed on a 
duty roster as long as the tasks 
are in keeping with the 
residents learning 

Improved clarity 

2.1.2.3.f quality improvement 
plan (Department, p 7) 

 Explicit mention of a quality 
improvement plan as required 
evidence 

Use of a quality improvement plan was 
implied but not explicitly mentioned in the 
2010 standards 

2.1.2.8 drug information 
services (Department, p 9) 

Listed as a sub-point for a 
requirement of the department 

Expanded section included as 
required evidence 

Improved clarity and focus on patient 
safety 

2.1.2.4.b relationship between 
year 1 and year 2 residencies 
(Department, p 8) 

 Requirement that department 
balances allocation of learning 
resources between year 1 and 
year 2 pharmacy residents (and 
other learners) 

Recognition that the introduction of year 2 
pharmacy residencies may impact 
availability of learning resources 

2.1.2.6 drug distribution system  
(Department, p 8) 

Department must have listed 
elements of a drug distribution 
system 

Department may or may not be 
one that provides a drug 
distribution system. If provided, 
must meet all applicable 
standards. 

Recognition that residency training may 
take place in innovative, non-traditional 
practice contexts 

2.1.3.3-4 program director and 
coordinator (Residency Program 
Administration, p 10 

Academic credentials, work 
experience, and CSHP 
membership listed as criteria 
jointly for program director and 
coordinator 

No significant practical 
difference, but criteria listed 
separately and more explicitly 
for both program director and 
coordinator 

Improved clarity 

2.1.3.6.h-i (Residency Program 
Administration, p 11) 

 Relationship between multiple 
residency advisory committees 
where year 1 and year 2 
pharmacy residency programs 
are concurrently operated 

Clarification required with the publication 
of Accreditation Standards for Advanced 
(Year 2) Pharmacy Residencies 

2.1.4.4 (Preceptors, p 12) Primary preceptors for non-
pharmacy operations training to 
be pharmacists 

Essentially no change. Some 
rewording of requirements of 
2.1.4 to enhance clarity. 

Preliminary consensus that preceptorship 
should remain the primary responsibility 
of pharmacists 

2.2.1.4.c credit for prior learning Allowance for programs to grant Provision added for shortening Improved clarity 
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(Admissions Criteria, Policies 
and Procedures, p 14) 

credit for prior learning with 
limits described but no explicit 
mention of subsequent 
adjustment of program length 

program length when granting 
credit for prior learning 

2.2.2 
individualized plan (Educational 
Approach, p 15) 

Individualized plan to be made 
available to the resident at 
program commencement  

Clarification that individualized 
plan is intended to include 
provision of a detailed schedule 
of rotations 

Improved clarity 

2.2.3 
Assessment and Evaluation 

 Updated the wording to provide 
greater clarity 

Improved clarity 

3.2.3 prepare and dispense 
medications (Manage and 
Improve Medication Use 
Systems, p 22) 

Residents required to prepare 
and dispense medications 

Residents no longer required to 
prepare and dispense 
medications but rather to 
demonstrate knowledge of 
policies and procedures used for 
this activity 

Preliminary consensus that dispensing is 
an activity requiring site-specific training, 
and while important, is not essential for 
meeting the Manage and Improve 
Medication Use Systems learning outcome 

3.3.3 leadership activity or 
project (Exercise Leadership, p 
22) 

Appears as a requirement Description of what the activity 
or project should encompass 
has been made more explicit 

Improved clarity 

 


