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This paper reports on a survey that assesses preceptor and fellow attitudes, expectations, activities, and
recommendations for pharmacy fellowships. Two separate questionnaires, one for preceptors and one for
fellows were developed. Sixty-six of 117 preceptors (56 percent) responded and 57 fellows returned
completed questionnaires. There was some degree of discrepancy between preceptors and fellows in the
activities perceived as being accomplished during fellowship training. A significantly lower percentage of
fellows believed they were involved in the initial and later stages of research including grant submission, IRB
submission, research presentation, and manuscript submission as compared to preceptors perceptions of
their fellows’ activities. In addition, fellows indicated that a larger percentage of their time was devoted to
clinical service and clerkship student supervision versus the time the preceptors thought their fellows were
involved in these activities. The most commonly listed strengths and weaknesses of fellowship programs
according to the fellow was appropriate time devoted to clinical research and too much time devoted to clinical
practice, respectively. Forty-nine percent of preceptors listed the number of potential research projects as the
major strength of their program with difficulty in finding funding as the major limitation. The majority of fellows
who responded to the questionnaire were very satisfied with their fellowship experience and most of the
preceptors felt that fellowship review by a committee such as the American College of Clinical Pharmacy

would be valuable to their program.

INTRODUCTION

Approaches to training practitioners for careers as indepen-
dent researchers vary among postgraduate pharmacy fel-
lowship programs. The American College of Clinical Phar-
macy (ACCP) and American Association of Colleges of
Pharmacy (AACP) have developed guidelines for fellow-
ship programs and ACCP has established a fellowship re-
view process(1). Unlike residency programs, however, there
is no formal accreditation process for fellowship training.

Prior to 1986, there was a lack of conformity in the use
of the terms “residency” and “fellowship”. Therefore, po-
tential existed for program applicants to be misled as to the
goals and objectives of individual programs. In 1986, repre-
sentatives from national pharmacy organizations met to
establish common definitions for residency and fellowship
training (2). The definitions that were established as a result
of this conference are as follows:

A pharmacy residency is an organized, directed,
postgraduate training program in a defined area of
pharmacy practice. A pharmacy fellowship is a
directed, highly individualized, postgraduate train-
ing program designed to prepare the participant to
become an independent researcher(2).

The goal of fellowship training is to develop compe-
tency in the scientific research process which includes con-
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ceptualizing, planning, conducting, and reporting research.
The fellow should receive an individualized learning expe-
rience that focuses on the fellow’s research interests and
knowledge under the close instruction and direction of a
qualified preceptor(1). A highly individualized experience
is the trademark of a good training program. Upon comple-
tion of the program, the fellow should be capable of con-
ducting collaborative research and functioning as a princi-
pal investigator.

The American Society of Health-System Pharmacists
(ASHP) Research and Education Foundation began fund-
ing postgraduate fellowship programs in 1978(3). The objec-
tives of these programs included: (i) development of phar-
macists’ research competencies and skills; (if) investigation
of pharmacy services and drug therapy needs; and (iif)
preparation of scientists for careers in academia, corpora-
tions, and organized healthcare systems.

Despite agreement among pharmacy organizations on
the definitions of residencies and fellowships, there is still
concern over the variability in the quality of the research
experience among programs identifying themselves as fel-
lowships. Previous studies have evaluated the career paths
and success of fellowship trained individuals; however, little
is known about the attitudes, expectations, and activities of
current fellows and preceptors(3,4).

The specific objectives of this survey were to: (i) deter-
mine fellow and preceptor attitudes and expectations to-
wards postgraduate pharmacy fellowship training; (if) as-
sess fellow activities in postgraduate pharmacy fellowship
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Table I. Geographic distribution of survey recipients and survey responses

Number preceptor

Number preceptor Number fellow

Geographic region recipients responses responses
New England (CT, ME, MA, NH, RI, VT) 4 1 5
Middle Atlantic (DE, MD, NJ, NY, PA, VA, DC, WV) 21 11 9
South Atlantic (FL, GA, NC, SC) 12 10 11
East North Central (IL, IN, MI, OH, WI) 21 11 6
East South Central (AL, KY, MS, TN) 20 9 8
West North Central (IA, KS, MN, MO, NE, ND, SD) 20 13 13
West South Central (AR, LA, OK, TX) 7 4 3
Mountain West (AZ, CO, ID, MT, NV, NM, UT, WY) 4 2 1
Pacific (AK, CA, HI, OR, WA) 8 5 1

Table Il. Characteristics of respondents

Percent respondents
Preceptors Fellows

Characteristic (N=66) (N=57)
Age (years):

20-30 3.1 72

31-40 47.7 28

41-50 46.1 0

>50 3.1 0
Gender:

Female 20 589

Male 80 41.1
Academic degrees®

BS 66.2 59.6

PharmD 93.8 94.7

MS 7.7 5.3

PhD 6.2 1.8

Other 0 3.5
Specialized training®

General residency 379 28.1

Specialized residency 13.6 19.3

Fellowship 57.6 N/A
Year of fellowship:

Ist N/A 42.1

2nd N/A 439

3rd N/A 5.3

4th N/A 8.8

*Respondents may have completed more than one degree or training
program.

training programs; and (iii) collect fellow and preceptor
suggestions for improving postgraduate pharmacy fellow-
ship training.

METHODOLOGY

Questionnaire Development

Two questionnaires were designed to gather informa-
tion that characterized fellow and preceptor attitudes and
expectations toward postgraduate pharmacy fellowship train-
ing. Two draft questionnaires were prepared and given to
five previous fellows and five preceptors at the University of
North Carolina at Chapel Hill School of Pharmacy. The
pilot information collected included suggestions on the
clarity, format, and content of the questions and the length
of time required to complete the survey. All questionnaires
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were returned from the pilot phase. Revisions were made
and a final 25-item questionnaire for the preceptor and a 20-
item questionnaire for the fellow were developed. Both the
fellow and preceptor questionnaires were divided into two
sections. The first section included questions about the
fellowship program such as factors that were important in
choosing a fellowship/fellow, activities accomplished during
the fellowship, percentage of time devoted to fellowship
activities, strengths/weaknesses of the fellowship, source of
funding, form of employment pursued after the fellowship,
and general satisfaction. The second section, which was
optional, requested demographic information. The major-
ity of the questions were either check boxes or items to be
ranked. The questionnaires were anonymous (respondents
could identify themselves if desired) and were designed to
take 15 minutes or less to complete.

Study Sample

Cover letters and questionnaires with return postage
paid were distributed on June 6, 1995 to 117 different
fellowship programs. Table I shows the geographic distribu-
tion of survey recipients. The majority of the survey recipi-
ents were in the Middle Atlantic, East North Central, East
South Central, and West North Central regions of the
United States. The surveys were mailed directly to the
preceptor of each program. The preceptor was asked to
respond to the questionnaire and distribute a fellow ques-
tionnaire to all of their current fellows. The survey sample
was identified utilizing the ACCP Directory of Residencies
and Fellowships, ASHP position listings, ASHP Founda-
tion, and peer reporting.

Data Analysis

Data was coded, entered, and verified by the investiga-
tors. PC SAS version 6.08 (Statistical Analysis System, Cary,
NC) was used to tabulate and analyze the data. Descriptive
statistics were compiled for all fellow and preceptor respon-
dents. Additionally, chi square analysis was performed to
compare preceptor and fellow responses regarding activi-
ties accomplished by the fellows during the fellowship pro-
gram. The a priori level of significance was 0.05.

RESULTS

Characteristics of the Respondents and the Fellowship Pro-
grams

Of the 117 surveys sent to fellowship preceptors, 66 (56
percent) returned completed surveys and 57 fellow surveys
were returned. A response percentage for fellows cannot be
determined since the number of fellows in a particular
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Table lll. Factors important to preceptors in
choosing a fellow

Table V. Percentage of fellows time spent in various
activities according to preceptors and fellows

Percent preceptors

Factor (N=66)
Motivation 923
Communication skills 72.3
Career goals 67.7
Professional recommendations 53.8
Creativity 44.6
Prior clinical experience 43.1
Prior research experience 354
Reputation of programs completed 323
Pharmacy practice residency experience ~ 27.7
Specialty residency experience 154
Other® 10.8
Recommendation from current/previous 1.5
fellows

%Other includes: integrity/honesty, patient care skills, performance in
didactic courses, ability to work with others, hard working, and self-
direction.

Table IV. Factors important to fellows in choosing a
fellowship program

Percent fellows

Factor (N=57)
Preceptor 88.6
Ongoing research 84.1
Overall reputation of the fellowship

program 77.3
Clinical setting 52.3
Teaching opportunities 45.5
Geographic location 40.9
Laboratory facilities 29.5
Availability of funding 29.5
Availability of coursework 20.5
Availability of pharmaceutical

company experience 18.2
Fellowship reviewed and recognized

by ACCP 6.8
Other” 4.5

?Other includes: publications of past fellows, amount of time spent in
research, amount of time spent in pharmacokinetic/pharmacodynamic
modeling, amount of time spent in laboratory work, and not listed.

program was unknown. Table I shows the geographical
distribution of both the preceptor and fellow respondents.
Similar to the distribution of the recipients, the majority of
the responses were from the Middle Atlantic, South Atlan-
tic, East North Central, and West North Central areas of the
United States. The majority of the preceptor respondents
were men 31-50 years of age who had completed a PharmD.
degree and a fellowship program (Table II). Of the precep-
tor respondents 19.7 percent offered fellowships in pharma-
cokinetics/pharmacodynamics, followed by cardiology (18.2
percent), and infectious diseases (13.6 percent).
Approximately 36 percent of all fellowship programs
were funded by the pharmaceutical industry with 30 percent
coming from local research programs/foundations, personal
grant funds, National Institute of Health, or various colleges
of medicine. Colleges or schools of pharmacy and hospitals
represented 10.6 and 17.9 percent of fellowship funding,
respectively. Interestingly, national pharmacy organizations
including ACCP and ASHP only represented 2.8 and 5.4

Mean percent of time+SD

Preceptors  Fellows
Activity (N=66) (N=57)
Clinical Practice 12.7 £12.5 10.7+12.7
Didactic Teaching 12.6 +10.5 49+ 39
Clerkship Student Supervision 12.1+10.7 49+ 6.1
Clinical Research 243+146 36.0+24.9
Laboratory Research 8.8 £12.5 199+20.4
Coursework N/A 39+ 5.7
Travel 39+ 41 N/A
Writing 78+ 5.8 126+ 94
Professional Presentations 37+ 3.6 42+ 43
Administrative 11.6 £12.8 19+ 32
Other 25+ 81° 1.0+ 66

* Other includes: department/college meetings, maternity leave, profes-

sional organizations, secretarial activities, personal education, resident
bedside teaching, residency program development, fellow mentoring,
pharmacoeconomic research, nonpharmacy lectures, and professional
service.

°Other includes: outcomes research, job hunting, precepting pharmacy
students (non-clerkship).

percent of the funding, respectively.

The majority of fellow respondents were 20-30 years of
age and had a PharmD degree (Table II). Only 28.1 percent
and 19.3 percent completed a pharmacy practice residency
or a specialized residency, respectively (Table II). There
was nearly an equal number of respondents in either the first
or second year of their program and the most common
fellowship specialty areas included cardiology (21.1 per-
cent) and infectious diseases (19.5 percent).

Factors Important in Choosing a Fellow and a Fellowship
Program

The preceptor respondents were asked to evaluate fac-
tors that were important for them in recruiting a fellow
(Table III). The most important factors included: motiva-
tion (92.3 percent), communication skills (72.3 percent),
career goals (67.7 percent), and professional recommenda-
tions (53.8 percent). Factors that were least important in-
cluded recommendation from current/previous fellow (1.5
percent), specialty residency experience (15.4 percent), and
pharmacy practice residency experience (27.7 percent).
Respondents were also given the opportunity to write down
other factors which were not contained on the survey that
were important in their recruiting process. Some of these
factors included: integrity/honesty, patient care skills, per-
formance in didactic courses, ability to work with others,
work ethic, and self-direction.

Fellow respondents were similarly asked to evaluate
factors important to them in choosing a fellowship program
(Table IV). The most important factors included: primary
preceptor for the fellowship (88.6 percent), ongoing re-
search at the fellowship site (84.1 percent), the overall
reputation of the fellowship program (77.3 percent), and the
clinical setting (52.3 percent). Least important factors in-
cluded: fellowship that is reviewed and recognized by ACCP
(6.8 percent), availability of pharmaceutical industry expe-
rience (18.2 percent), availability of coursework (20.5 per-
cent), availability of funding (29.5 percent), and laboratory
facilities (29.5 percent). Additionally, geographic location
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Table VI. Activities accomplished as part of fellowship training

Percent respondents
Preceptor
Activity (N=66) Fellow (N=57) P value
Development of scientific hypothesis and experimental methods to test the 97 84.2 0.014
hypothesis

Preparation and submission of a grant proposal 87.9 70.2 0.017
Submission of a protocol to IRB 93.9 77.2 0.008
Research experiences including study conduct and data collection 98.5 93.0 NS
Experience in statistical analysis 98.5 91.2 NS
Preparation and submission of abstract(s) and manuscript(s) for publication 98.5 89.5 0.033
Formal presentation of research 93.9 68.4 0.001
Participation in journal clubs, research workshops, and seminar series 93.9 94.7 NS
Instruction in biomedical science ethics 34.8 36.8 NS
Requirement of graduate level coursework 54.5 474 NS
Participation in didactic teaching 93.9 82.5 NS
Participation in clerkship student supervision 69.7 82.5 NS
Participation in clinical service 66.7 78.9 NS
Clinical research scientist experiences of study monitoring 59.1 59.6 NS
Participation in Phase I-III clinical drug development 65.2 57.9 NS
Participation in Phase IV clinical research 439 38.6 NS
Pharamcokinetic modeling 54.5 57.9 NS

NS = not statistically significant.

(40.9 percent) and teaching opportunities (45.5 percent)
were also important in the decision process. Many fellows
also listed other factors important in choosing a fellowship
such as publications of past fellows, and time spent in
research pharmacokinetic/pharmacodynamic modeling, and
animal laboratory work.

Activities Accomplished During Fellowship Programs

Table V is a comparison between preceptor and fellow
assessments of the percentage of time spent in various
activities. As expected, preceptors spent more time teaching
and in administrative activities, whereas fellows were more
involved with writing and conducting laboratory work.

Survey respondents were asked to evaluate activities
that were accomplished by fellows in the fellowship pro-
grams (Table VI). These activities were based on ACCP
guidelines for the types of experiences that should be of-
fered by a fellowship program(4). Responses from the pre-
ceptors and fellows were compared to determine if signifi-
cant differences existed between both groups’ perceptions
of time spent in these fellowship activities. Preceptors be-
lieved that their fellows spent more time performing various
research related activities (development of research pro-
posals, preparation and submission of grant proposals, ab-
stracts, and manuscripts, and formal presentation of re-
search) than their fellows (P<0.05). Although not statisti-
cally significant, fellows perceived more time spent super-
vising students and performing clinical duties compared
with preceptor’s perceptions of their fellow’s activities.

Strengths and Weaknesses of the Fellowship Programs
Preceptor identified strengths and weaknesses of fel-
lowship programs are listed in Table VII. Overall the major-
ity of respondents indicated the following to be strengths:
availability of research projects (88.9 percent), availability
of their time as a mentor (76.2 percent), writing opportuni-
ties (76.2 percent), teaching opportunities (69.8 percent),
availability of collaborative research (66.7 percent), funding

for research projects (65.1 percent), availability of
coursework (57.1 percent), and availability of journal clubs,
research workshops, or seminar series (57.1 percent). Weak-
nesses were perceived to be: funding for research projects
(55.4 percent), funding for the fellowship program itself
(55.4 percent), availability of their time as a mentor (42.9
percent), fellow inexperience (39.3 percent), and coursework
availability (33.9 percent).

Table VIII reflects the fellows perceptions of the
strengths and weaknesses of their program. Strengths in-
cluded: time devoted to writing (92.6 percent), mentoring by
preceptor (88.9 percent), time devoted to clinical research
(77.8 percent), time devoted to teaching (74.1 percent), and
presentation at scientific meetings (72.2 percent). Perceived
weaknesses included: time spent in clinical practice (44.4
percent), stipend and benefits (33.3 percent), availability of
course work (31.5 percent), time devoted to laboratory
work (25.9 percent), and availability of funding for research
projects (25.9 percent).

Fellow Employment and Satisfaction/ACCP Fellowship
Review

Preceptors were asked about the type of employment
their past fellows pursued upon completion of their fellow-
ship. The majority pursued either full-time faculty (44.4
percent) or clinical practice (25.4 percent) positions. Only
15.8 and 5.4 percent sought industry positions or continued
their education, respectively. Other types of positions in-
cluded employment in contract research organizations,
managed care organizations, federal agencies, or working as
private consultants. The current fellows were asked to com-
ment on their pursuit of various career paths. The majority
of respondents (77.2 percent) planned to look for full-time
faculty positions, while 33.3 percent were looking for clinical
practice positions, 26.3 percent industry positions, and seven
percent hoped to continue their education. Some respon-
dents were planning to pursue more than one type of posi-
tion.
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Table VII. Strengths and weaknesses of fellowship
programs as perceived by preceptors
Percent respondents

Table VIII. Strengths and weaknesses of fellowship
program as perceived by fellows
Percent respondents

Strength  Weakness Strength Weakness
Characteristic (n=56) (n=63) Characteristic (n=54) (n=54)
Availability of research projects 88.9 0 Time spent in clinical practice 574 444
Availability of time as mentor 76.2 429 Mentoring by preceptor 88.9 20.4
Funding for research projects 65.1 57.1 Time devoted to clinical research 77.8 222
Funding for fellowship 444 554 Time devoted to pharmaceutical
Fellow time devoted to clinical industry sponsored clinical trials ~ 46.3 16.7
research 81 8.9 Time devoted to laboratory work 55.6 25.9
Fellow time devoted in pharma- Auvailability of coursework 51.9 315
ceutical industry sponsored Time devoted to teaching 74.1 222
. thals devoted 1o lab 38.1 12.5 Presentation at scientific meetings ~ 72.2 5.6
ellow Umf;} evoted to laboratory 24 196 Availability of journal clubs,
research - - : : research workshops, and
Coursework availability 57.1 33.9 seminar series 593 16.7
Teaching opportunities 69.8 14.3 Time devoted to writing 92.6 16.7
Opportunity for fellow 73 143 Availability of funding for 61.1 25.9
presentation research projects
Availability of journal clubs, Opportunity for collaboration 59.3 16.7
research workshops, and 571 16.1 Opportunity to work with other
_Sermnar seres : - fellows/residents/graduate
Writing opportunities 76.2 10.7 students 59.3 20.4
Fellow experience/inexperience 11.1 393 Feedback from preceptor 37 20.4
Stipend/benefits , 19 30.4 Stipend/benefit 352 333
Availability of collaborative Availability of multiple preceptors ~ 42.6 13
rescarch 66.7 10.7 Other L1 296"
Availability of clinical practice 46 10.7 - : — - —
Opportunity to work with other O'[herh strengths include: availability of opportgnlt}lles 1}111 outcome}s1 re1
fellow/residents/ ora duate search, m.depen.dence, committee appqmtments n _t € pharmacy schoo
tudent 50.8 196 collaboration with other health professionals, combination of clinical and
Oths ents 14'33 16'1b basic science, well balanced fellowship, and fellowship designed to meet
er - - individual needs.

Other strengths include: overall strength of faculty in department, previ-
ous accomplishments of faculty, MD as co-preceptor, and opportunity for
experience in drug development and technology center.

°Other weaknesses include: poor candidate pool to select fellows, lack of
ACCEP review, lack of funding, lack of collaboration with analytical work,
difficulty recruiting due to geographic location, lack of training in grant
writing and funding strategies, and candidates for fellowship want resi-
dency and fellowship training all in just two years.

Fellow satisfaction was addressed in a series of three
questions. When asked if they would enter their current
fellowship program again, 100 percent of respondents indi-
cated that they would. In addition, 98.2 percent would
advise a peer to consider their current fellowship program.
Fellows were asked to rate overall satisfaction with their
fellowship program using a Likert scale from 1 to 5. Ap-
proximately 88 percent were very or extremely satisfied and
12 percent were only moderately satisfied with their current
program. No respondents indicated that they were unsatis-
fied with their program.

The preceptors were also asked to express their opin-
ions on the value of the fellowship review. At the time of the
survey, only 23.1 percent of the respondents had had their
fellowship program reviewed by the Fellowship Review
Committee of ACCP. Greater than 75 percent of preceptor
respondents felt that fellowship review by a committee
would be valuable for their program.

Respondent Comments

Preceptors were given the opportunity to comment on
future plans to improve or change their programs. Forty
(60.6 percent) respondents wrote one or more comments.

Other weaknessess include: grant writing, lack of preceptor feedback
slow patient recruitment, slow IRB turnaround time, split two-yeai
program at different settings, insufficient time to complete a project
length of fellowship (one year), no weaknessess, funding, no technical
support in the laboratory, unable to present research results at the
sponsoring company, no formal performance reviews, no time for labora-
tory research, and geographical location.

Eleven (27.5 percent) respondents had plans to add more
structure to their program. Five (12.5 percent) respondents
were searching for multi-year funding support to increase
the number of fellows in their program. Three (7.5 percent)
respondents planned to pursue the ACCP fellowship review
process and the same number wanted to provide possibili-
ties for more collaborative work during the fellowship.
Approximately five percent of respondents were consider-
ing awarding a MS degree upon completion of the program.
A like percentage would like to incorporate a molecular
biology component into their research program. Other com-
ments included: making stipends more competitive, empha-
sizing pharmacoeconomic issues, improving the fellow re-
cruitment process, improving clinical practice component,
developing courses in research design and statistical analy-
sis, increasing fellowship length to three years, and adding a
laboratory component.

The fellows were also asked to provide comments or
suggestions for improving their current program. Twenty-
six (45.6 percent) fellows provided comments in this section.
Four (15.2 percent) responded that there was a need for
increased mentoring and increased structure in the pro-
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gram. Three (11.5 percent) suggested that required
coursework be added and three recommended that the
preceptors provide more feedback to the fellow. Other
comments included: increasing the time for writing, de-
creasing time spent collecting blood specimens and patient
recruitment, increasing time spent on research projects,
decreasing administrative responsibilities, incorporating
performance reviews throughout the program, increasing
the stipend, increasing teaching opportunities, increasing
time for data analysis, identifying projects earlier during the
program in order to allow completion, allowing the fellow to
work on projects outside the preceptor practice area, de-
creasing laboratory work, and improving technical support
in the laboratory.

DISCUSSION

A nation-wide survey of this nature evaluating attitudes and
expectations of postgraduate fellowship training, has not
been conducted prior to this study. Since there are no
accreditation standards for fellowship training, the quantity
and quality of the research experience was felt to vary
among programs identifying themselves as fellowships. Al-
though fellowship training standards should be based on the
needs of the individual fellow, we believe that the findings of
this study may help define the attitudes, expectations, and
activities of current pharmacy fellowship programs as a
whole. In addition, the results may provide insight on how
pharmacy fellowship training may be improved to meet the
needs of the profession in developing independent research-
ers.

There are several limitations to this study. The response
rate from the preceptors was relatively good compared to
usual survey response rates especially when one considers
that reminder notices were not sent out. Unfortunately, the
fellow response rate could not be determined since there is
no record of the numbers of current fellows. Therefore, the
investigators had to rely on preceptors to distribute the
survey to their fellows. In addition, some fellowship precep-
tors may not have been identified in our search and subse-
quently not included in the study. In a 1985 survey, 115
fellowship programs were offered in 25 topic areas and it was
projected that the number of programs offered would grow
to more than 400 by the year 2000. Therefore, it is possible
that we did not include all programs in our database (5).
Another limitation of the study was the time of the mailing.
Surveys were mailed out in June 1995 when many precep-
tors were preparing for new fellows and fellows were either
completing their program or moving into the second year of
their training. The investigators mailed these questionnaires
out later in the fellowship year thinking that the fellow
would have an adequate length of time left in their program
and would thus be able to complete the questionnaire.
However, response rates may have been better if the surveys
were sent out during a less “hectic” month. Lastly, many
respondents for both questionnaires were reluctant to list
weaknesses of their fellowship programs. Even though the
questionnaires were anonymous, individuals may have
thought that the questionnaires were coded and therefore,
cautious of discussing weaknesses.

A small percentage of the current fellows had residency
training prior to entering their fellowship. The responding
preceptors recognized this and made comments regarding
the clinical inexperience of their fellows and how some
fellow candidates wished to receive residency (clinical) and

fellowship (research) training during their fellowship expe-
rience. Interestingly, when looking at the factors that were
considered most important in choosing fellows, less than
half of the preceptor respondents felt that prior clinical
experience or residency training was important in their
decision process.

Some of the preceptor respondents commented on
possibly increasing the length of their program to three
years in order to award a MS degree or provide more clinical
training. Other preceptors commented that the necessity for
development of independent pharmacy researchers will
decrease with the changing pharmacy curriculum and the
subsequent need for more nontenure track clinical faculty.
Interestingly, many fellow respondents listed the lack of a
clinical component in their program as a weakness. In order
to prevent young pharmacists from enrolling in a fellowship
program believing this will sharpen clinical skills, colleges of
pharmacy need to provide more guidance to the students
regarding postgraduate training. A survey in 1993 found
that most students pursue residency or fellowship training to
gain knowledge and experience and for the desire to seek
specialized training(4). The investigators found that col-
leges of pharmacy that offered an entry-level PharmD de-
gree and involved preceptors, residents, and fellows in the
students’ training were more likely to have graduates pursue
either fellowship or residency training. The survey did not
differentiate between factors that motivated students to
choose residencies versus fellowship programs(4).

The desired career paths chosen by past and current
fellows range from the pursuit of full-time faculty positions
to obtaining additional education. The majority of fellow
respondents in this study were planning to look for full-time
faculty positions. These results are similar to those of a 1990
survey of the past recipients of ASHP Foundation Fellow-
ships. This study surveyed ASHP Foundation Fellows to
determine their chosen professional paths and the impact of
fellowships on their careers(3). Most of the respondents
worked primarily in academia or had some teaching compo-
nent to their position(3).

Funding for fellowship programs seems to be split across
various sources with the majority coming from pharmaceu-
tical industry, personal grants, local research programs, and
colleges of medicine. Limited funding is provided by na-
tional pharmacy organizations such as ASHP and ACCP.
Over 50 percent of the preceptors indicated that weaknesses
of their programs were the lack of funding for both the
fellowship and fellow research projects. Fellow respondents
also felt that a weakness of their program was the lack of
available funding for their research projects. Some precep-
tors commented that they may eventually have to close their
programs due to lack of funding while others indicated that
they are searching for multi-year funding in order to in-
crease the number of fellows they train. If the profession is
in need of developing an increased number of independent
researchers, funding for their training appears to be a critical
issue.

Overall, current fellows seem to be extremely satisfied
with their experience and would complete the same pro-
gram again or recommend a peer to consider their program.
As expected the majority of the fellows time was spent in
clinical research. Both preceptors and fellows felt that the
lack of availability of coursework was a limitation to their
program and suggested that new classes be developed or
requirement for certain courses should be added. Each
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group expressed the need for increased structure in their
fellowship programs along with scheduled performance
reviews. Most fellows felt that mentoring by their preceptor
was a strength and preceptors believed that their availability
of time as a mentor was a positive component to their
program.

The types of activities that were perceived to be accom-
plished by fellows and preceptors during the fellowship
varied between groups. The activities included in the survey
were experiences that the ACCP developed as guidelines
for directing fellowship programs(1). Compared with pre-
ceptor perceptions, fellows believed they were involved to a
lesser extent in research activities. Interestingly, fellows still
listed the time devoted to clinical research as a strength of
their fellowship. In the area of clinical research, it is often
difficult to provide a fellow with a project that can be
conceived and completed during their training period. Of-
ten-times, fellows become involved in multiple projects in
order to get experience in the whole research process.
Formal performance review and evaluation my help elimi-
nate any discrepancies between fellows and preceptor’s
perceptions on the type of activities necessary for optimal
learning.

ACCP has established guidelines and a formal process
for voluntary peer review of research fellowship training
programs. This review process was designed to assure qual-
ity in fellowship programs and assist preceptors in improv-
ing their fellowship program. The goal of this review process
is not to standardize fellowship experiences but to assure
that minimal criteria for research training is met(1). Of the
preceptor respondents, only 23 percent have had their pro-
gram reviewed by this committee. However, approximately
77 percent indicated that this review process would be
valuable for their program. Of note, ACCP review of a

fellowship program was not an important factor when choos-
ing a fellowship program. Instead, the reputation of the
preceptor, the ongoing research, and reputation of the
program played a more significant role in deciding which
fellowship program is best for a particular individual.

CONCLUSIONS

Literature describing pharmacy fellowship training has been
limited to evaluating the number and type of fellowships
offered and professional paths chosen upon completion of a
fellowship. We assessed activities of fellows and attitudes
toward the fellowship program of preceptors and their
fellows. Although there was a discrepancy between precep-
tors and fellows in the activities perceived as being accom-
plished during the fellowship training, the majority of fel-
lows who responded to the questionnaire were very satisfied
with their fellowship experience. Preceptors also felt that
fellowship review by a committee would be a valuable asset
to their program.

Am. J. Pharm. Educ., 62, 290-296(1998); received 3/31/98, accepted 7/10/
98.
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