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Purpose. The development and implementation of a certificate program 
for pharmacy residents are described.

Summary. University of North Carolina (UNC) Medical Center met the call 
for increased efforts in the area of pharmacy residency leadership training 
through the design, implementation, and evaluation of a leadership certifi-
cate program. The purpose of the UNC certificate program is to develop 
leaders who will serve others, improve their communities, and advance 
the profession. The program is designed to (1) foster self-awareness, so-
cial awareness, and altruism, (2) provide transferable and individualized 
leadership experiences, (3) enrich other residency components through 
integration of leadership development opportunities, and (4) create role 
models for departmental leadership. A team of preceptors and residents 
implemented the certificate program by integrating program components 
into the existing pharmacy residency infrastructure. The certificate pro-
gram includes required and flexible components to allow residents to set 
and achieve their determined leadership development goals. Overall, resi-
dents are satisfied with the program and perceive it as worthwhile. During 
the first 3 years since implementation of the certification initiative, program 
facilitators improved the feasibility of, participant engagement in, and sus-
tainability of the program. Future directions include an effectiveness evalu-
ation and a “scale-up” to other institutions.

Conclusion. The need for a pharmacy residency leadership certificate 
was met by designing, implementing, and evaluating such a program at 
UNC. Through its first 3 years, the program was feasible, sustainable, and 
valued by program participants.
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More than ever, the complexity 
and rapid change of today’s U. S. 

healthcare system requires leadership 
from every healthcare professional. 
ASHP calls this “little l leadership” 
(everyday leadership), as opposed to 
“big L leadership” (formal leadership). 
ASHP’s position is that every pharma-
cist should display everyday leader-
ship as a professional obligation. The 
profession also needs formal leaders, 
but many young pharmacists and 
students are generally not interested 
in serving as formal leaders.2 In both 
2005 and 2013, White2,3 reported a gap 
between the numbers of pharmacists 

expected to exit management posi-
tions and those interested in filling 
these positions.

Despite the leadership gap and a 
growing need to cultivate the everyday 
leadership it takes to be a pharmacist, 
pharmacists rarely receive formal de-
velopment in leadership. It is often the 
responsibility of each pharmacist to 
develop his or her leadership skill set 
through practice and individual re-
flection. However, this method is often 
inferior to learning from experts and 
peers.4,5 Leadership development pro-
grams vary widely but often involve 
observing role models, coaching, and 

D
ow

nloaded from
 https://academ

ic.oup.com
/ajhp/article-abstract/74/6/430/5102747 by Biom

edical Library user on 05 April 2019

mailto:Chad.hatfield@unchealth.unc.edu
10.2146/ajhp


LEADERSHIP CERTIFICATE PROGRAM SPECIAL FEATURES

 AM J HEALTH-SYST PHARM | VOLUME 74 | NUMBER 6 | MARCH 15, 2017  431

mentored experiences. There is signif-
icant evidence that formal leadership 
programs can teach participants valu-
able leadership skills. For example, 
researchers attribute military leaders’ 
leadership skills to systematic and 
progressive leadership development 
programs.6 In the pharmacy profes-
sion, pharmacy students may have 
opportunities to complete leadership 
courses and programs.7-10 However, 
there is a lack of published leadership 
development programs for pharmacy 
technicians, pharmacists, and phar-
macy residents.11

In an ASHP commentary, Davis12 
proposed that pharmacy residency pro-
grams expand on the success of teach-
ing certificates and start implementing 
residency leadership certificates. Resi-
dency is a time of challenge and subse-
quent growth. Many residents complete 
their training in early adulthood, which 
is a time when personality traits solidify 
and become more stable. Residency 
is also a time when pharmacists have 
ample mentorship, performance feed-
back, and strong community support 
from other residents. Residency is not 
only an ideal time to develop leader-
ship experience; it is a required com-
ponent of residency programs. The 
2014 ASHP accreditation standard lists 
leadership as an important outcome of 
postgraduate year 1 (PGY1) residency 
programs.13

If leadership development for resi-
dents is valuable and required, then 
why are there not more formal lead-
ership development programs for 
residents? Through our experience, we 
have learned of several possible rea-
sons. First, residency is a busy time of 
many responsibilities and numerous 
objectives. Clinical and operational 
pharmacy objectives often compete 
for both residents’ and residency direc-
tors’ attention. Next, leadership devel-
opment could be seen as a distractor 
from patient care rather than some-
thing that ultimately enhances it.14 In 
a study involving over 100 healthcare 
clinicians, many clinicians expressed 
a deep-rooted skepticism for leader-
ship development.15 They perceived 

the benefits of leadership develop-
ment as weak, ambiguous, and hard 
to prove relative to what they consid-
ered robust evidence (e.g., data from 
clinical trials). Last, it may just be that 
residency leadership programs have 
yet to be designed and described in the 
literature. The many calls for pharmacy 
leadership may just be reaching the in-
stitution level. Residency programs are 
just beginning to publish leadership 
development models,11 but institutions 
may need several published reports to 
adapt concepts to a specific organiza-
tional context. 

Our team met the call for resi-
dency leadership certificates through 
the design of the UNC Medical Cen-
ter Pharmacy Residency Leadership 
Certificate program. The certificate 
program was the product of collabo-
ration among residents, preceptors, 
and formal pharmacy leaders. This 
article describes the program’s design, 
implementation, and assessment and 

KEY POINTS
• An ideal time to develop a 

pharmacist’s leadership com-
petencies is during residency 
training due to the additional 
support and ample challenges 
it affords.

• A leadership certificate pro-
gram was designed using 
the Understanding by Design 
framework (ASCD, Alexandria, 
VA) and by soliciting feedback 
from diverse stakeholders.

• The program’s aim is to cre-
ate a community of learners 

dedicated to one another’s 
development.

• Balancing required compo-
nents with flexible components 
ensures that participants meet 
competencies while also 
being autonomous in their 
development.

discusses future implications. Our 
hope is that readers can learn from 
our model and adapt concepts to the 
needs of their institutions.

Program description

A small group of residents and 
pharmacists conceived the leadership 
certificate program. This group began 
by surveying and meeting with resi-
dents, preceptors, and administrators 
to identify desired program outcomes 
and potential program barriers. The 
initial structure of the certificate pro-
gram followed the Understanding by 
Design (ASCD, Alexandria, VA) theory 
of Wiggins and McTighe.16 In this ap-
proach, the traditional sequence of 
teaching (i.e., deciding on a method 
[e.g., a lecture] and then choosing 
content) is replaced by a process of (1) 
asking instructional designers to iden-
tify desired program outcomes, (2) 
deciding on procedures to determine 
if participants have reached those out-
comes, and (3) formulating teaching 
methods to achieve learning goals. We 
began by establishing a clear vision 
and mission for the program. The pro-
gram’s vision statement—“Developing 
leaders in pharmacy who will serve 
others, improve their communi-
ties, and advance the profession”—
unmistakably defines the types of 
leaders the program aims to develop.

While the vision statement cap-
tures the intent of the program, it does 
not specifically state how participants 
will realize that vision. The certificate 
program’s mission statement explic-
itly states how the program will de-
velop leaders. The following are the 4 
pillars of the mission statement:

1. Foster residents’ self-awareness, so-

cial awareness, and altruism for their 

communities.

2. Provide transferable and individual-

ized experiences for residents to 

develop as leaders.

3. Enrich existing residency compo-

nents by integrating leadership 

development opportunities.

4. Establish participants as role models 

for leadership within the department.
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After the creation of the certificate 
program’s mission, pharmacists and 
residents drafted core competencies 
and learning objectives. The program 
originators intentionally recruited a 
diverse group of pharmacists, such 
as clinicians, administrators, and 
operations specialists; the recruited 
residents were also selected for diver-
sity with the intent of not narrowing 
the program’s focus to a specific type 
of trainee (e.g., administration resi-
dents). This group defined core com-
petencies as individual abilities that 
encompass interconnected knowl-
edge, skills, and attributes, whereas 
learning objectives specified measur-
able knowledge, skills, and attributes 
participants should achieve by the end 
of the certificate program. These com-
petencies and objectives were crafted 
based on feedback from residents and 
practicing pharmacists as well as di-
rection from the leadership develop-
ment literature. Appendix A outlines 
the core competencies and learning 
objectives of UNC’s pharmacy leader-
ship certificate program. 

Approach to learning and 
teaching

After identifying desired results of 
the program at both the macro and 
micro levels, we formulated an over-
all educational approach. We aimed 
to operationalize the “community of 
learners” theory,17,18 which is support-
ed by research on how workers effec-
tively learn in the workplace. A com-
munity of learners is a group in which 
all participants are engaged in the col-
lective effort of understanding a top-
ic, such as leadership. Such learning 
communities establish mechanisms 
for sharing knowledge, foster diverse 
expertise, and intrinsically reward 
members for their participation.19 Due 
to competing demands on residents’ 
time, we knew it would be impera-
tive that participants be intrinsically 
and extrinsically motivated. A point 
system and the certificate itself were 
created to keep participants extrinsi-
cally accountable while we used con-
cepts from “self-determination” the-

ory to facilitate participants’ intrinsic 
motivation.20 In self-determination 
theory, students become more in-
trinsically motivated by meeting the 
3 psychological needs of relatedness, 
autonomy, and mastery. We desired to 
meet the participants’ need for relat-
edness through the learning commu-
nity. To meet their need for autonomy, 
we granted residents several choices 
in their education but also provid-
ed structure so that they could feel 
progress toward mastering the con-
tent (i.e., mastery). We value partici-
pant motivation not only as a media-
tor in the program but as an important 
outcome of the program. Expertise 
may take many years to develop. In 
our 1-year residency program, we do 
not have enough time to ensure that 
participants are experts in every lead-
ership competency. For that reason, 
we desire for participants to leave with 
a commitment to their future leader-
ship development.

Program components

The leadership certificate program 
is composed of required core activi-
ties and flexible components, which 
ensures that all residents achieve 
the program objectives while being 
allowed to design and complete a 
program tailored to their individual 
needs. Each resident is required to 
create and maintain an online individ-
ual leadership profile on Google Sites 
(Google Inc., Mountain View, CA). On 
those sites residents post personal-
ized learning plans that outline their 
plans for completing the program. 
Participants also update a personal 
assessment page where they describe 
specific, tangible goals and a plan for 
how to achieve these goals. Mem-
bers also document quarterly self-
evaluations of their progress, “small 
victories,” and modifications of their 
plan. All members of the leadership 
certificate program have access to 
the site to allow members to support 
each other through the pursuit of 
their goals. 

The backbone of the leadership 
certificate program is the leadership 

topic series. The series focuses on core 
leadership concepts, perspectives, 
and skills. Participants attend 10 re-
quired 1-hour sessions and then have 
the choice to attend 8 additional top-
ics to fulfill some of their flexible com-
ponents. A member of the program 
leads each session with the support of 
a preceptor mentor. The sessions are 
not lectures or a time for the resident 
to present information to a passive 
audience, but rather they consist of 
interactive activities designed to con-
vey ideas that are essential to being a 
successful leader and prompt an open 
dialogue among the participants. To 
ensure the series utilizes active learn-
ing techniques, we include a primer 
on active learning in the program 
orientation. Consistent with ASHP’s 
sample leadership syllabus,21 the se-
ries begins with topics addressing 
“leading yourself” and then progress-
es to ideas regarding “leading others” 
and finishes with concepts central to 
“leading the profession” (Appendix 
B). In addition to the 1-hour sessions, 
which are held once or twice a month, 
the resident leading each session 
plans prework and postwork prompts 
designed to initiate reflection and 
group discussion regarding the topic; 
this method is similar to instruction 
using a “flipped classroom” model. 
Participants respond to prework and 
postwork prompts via an online dis-
cussion board, which allows partici-
pants to share their thoughts, respond 
to other participants’ ideas, and build 
discourse. 

In contrast to the required pro-
gram component in the leadership 
topic series, there are several flex-
ible components of the leadership 
certificate program that participants 
choose to complete based on their 
personal development needs. Each 
flexible component is assigned a point 
value. To earn the certificate, partici-
pants must earn 100 points in flexible 
components and meet other require-
ments. In theory, each point desig-
nates an estimated 1 hour of effort. 
By design, these flexible components 
allow leadership certificate program 
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participants to develop the leader-
ship skills they want to improve and 
cultivate their leadership styles. Some 
flexible program components include 
a mentorship program, peer “tripods” 
(described below), and “leadership 
in motion” projects. The mentorship 
program is a 2-part program in which 
the participants serve as both mentors 
and mentees. In 1 part of the mentor-
ship program, participants serve as 
mentors for fourth-year pharmacy 
students throughout the process of 
career exploration, submission of em-
ployment and residency applications, 
interviews, and transitioning from a 
student to an independent pharma-
cist. Conversely, in the other part of 
the mentorship program, participants 
are in the mentee role, with precep-
tors serving as mentors. For the peer 
tripod component, residents form 
groups of 3 and provide peer feedback 
on one another’s presentations, dis-
cuss progress and learning plans, and 
brainstorm solutions to problems. 
Another flexible program component, 
a leadership in motion project, is de-
signed to allow participants to apply 
newfound leadership knowledge and 
skills. The goal is for participants to 
identify an opportunity for improve-
ment in a pharmacy practice area and 
then create and implement a solution. 
The steering committee and the resi-
dent’s program director vet the proj-
ects to ensure that the scope of the 
project is appropriate. 

Additionally, program participants 
can earn points by applying for or 
serving in a national professional or-
ganization leadership role, participat-
ing in a national meeting, serving as a 
chief resident, completing e-learning 
leadership development modules, or 
interviewing a leader from an outside 
institution. For example, participants 
can earn 5 points by applying for a 
position in a national professional 
organization or 10 points for actively 
holding a national leadership posi-
tion. Additionally, many of these flex-
ible program components require that 
a written reflection entry be shared on 
the group discussion board. 

Program facilitation
Currently, the certificate program 

continues to be led by residents and 
invested preceptors. Postgraduate 
year 2 (PGY2) residents who complet-
ed the certificate program as a PGY1 
resident often choose to serve in a va-
riety of roles to oversee the facilitation 
of the program, program components, 
and participant assessment. Precep-
tors who self-identify as being interest-
ed in furthering leadership training are 
paired with residents to provide conti-
nuity from year to year. This approach 
has provided a sustainable model for 
the program without requiring a sub-
stantial amount of time from either 
party to keep the program running.

Program evaluation 

Now in its third year, the UNC 
leadership certificate program has ex-
perienced success in recruitment and 
completion of the certificate program. 
In the first year, 19 residents (a com-
bination of PGY1 and PGY2 residents) 
completed the certificate program. In 
the second year, 16 residents complet-
ed the certificate program. In the third 
year (2015–16), 19 residents partici-
pated in the certificate program. Since 
participants complete the program in 
1 residency year, both PGY1 and PGY2 
residents can elect to participate. We 
believe the continued high recruit-
ment numbers serve as the best qual-
ity indicator, signifying that residents 
believe the program is beneficial and 
recommend the program to the next 
year’s residency class. 

After the completion of the certifi-
cate program during its first 2 years, 
an electronic survey was distributed 
to participants to collect feedback 
on the program. The survey collected 
data regarding participants’ overall 
perceptions, time commitments, self-
assessment of leadership competen-
cies, evaluation of flexible compo-
nents, and perceived benefits of and 
barriers to program completion (Table 
1). The survey response rate was 77%.

Survey participants considered 
improvement in specific compe-
tencies and application of acquired 

knowledge as the largest benefits of 
the program. These results indicated 
that residents felt they were learning 
from the program’s educational ap-
proach. Growth in emotional intel-
ligence appeared to be their largest 
gain. In another positive indicator, 
participants expressed the view that 
the time expenditure was worth-
while but not excessive. At program 
implementation, protecting resi-
dents’ time was the main concern 
of both residents and their program 
directors.

We use a midpoint focus group 
with all of the certificate program par-
ticipants as the main driver of program 
quality-improvement work. Each year, 
a member of the certificate program 
steering committee facilitates the fo-
cus group. Program participants re-
spond to 2 questions: (1) What are the 
benefits of the program? and (2) What 
are the barriers to the program? The 
participants write all of their respons-
es on “sticky notes”; then the notes are 
placed on a wall and sorted into cat-
egories. For the remainder of the fo-
cus group, the participants share and 
discuss their perspectives, starting 
with the most prevalent ideas. The re-
sponses we receive at the certificate’s 
program midpoint are usually richer 
than the end-of-program feedback 
because the midpoint feedback has 
the potential to change the remainder 
of the experience. After focus groups, 
we immediately address any recom-
mendations or explain why we have to 
wait to implement their recommenda-
tions for next year. These results and 
proposed changes are then reported 
to participants, the leadership certifi-
cate steering committee, and residen-
cy steering committees. 

We were surprised to see that 
focus groups did not identify insuf-
ficient time as the largest barrier to 
involvement in the program (Table 
2). Residents ranked insufficient sup-
port from residency program directors 
(a total of 13 directors over 3 years) 
as the largest barrier to full participa-
tion. We responded to this barrier by 
participating more frequently in the 
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residency directors’ meetings. At these 
meetings, we now report the progress 
of our program and hear potential 
concerns from residency directors. 
This strategy has allowed our program 
to become even more integrated into 
the residency experience. 

Discussion

Pharmacy residency leadership 
development and our program are 
still in their infancies. There is much 
work to be done to advance our un-
derstanding of how to best integrate 
leadership development within resi-
dency programs. The leadership de-
velopment program described here 
resulted in participant satisfaction and 
strong perceptions of learning. How-
ever, it should be noted that leadership 
and development are social sciences; 
therefore, “what works” differs among 
contexts, people, and cultures. Unfor-

tunately, what works one day can be 
gone the next. This program design 
was appropriate for our context: a pro-
gram involving over 30 residents inter-
ested in developing their leadership 
skills. Future reports could describe 
leadership development efforts in 
different contexts, such as small resi-
dency programs and programs target-
ing pharmacy technicians and other 
populations. We believe our program 
has been successful because it is 
housed at the institution level, where 
we know what leadership challenges 
our residents will face and are avail-
able to support them through these 
challenges. These benefits are the 
reasons why clinicians and academi-
cians have called for more inhouse 
leadership development programs 
in healthcare.14,22 Through our ap-
proach, we believe our participants 
are stronger leaders and, more im-

portantly, motivated to continue their 
lifelong leadership development. 

While our teaching approach was 
largely structured around common 
elements of effective leadership de-
velopment programs identified by 
Blumenthal et al.,22 the UNC Medi-
cal Center program went beyond that 
framework in two important ways. 
First, some learners were deeply in-
volved in program facilitation, so we 
provided learners a choice to person-
alize their leadership development. 
Second, we created a community of 
learners. We recommend that residen-
cy leaders working to establish leader-
ship development programs consider 
both the framework of Blumenthal et 
al.22 and, given the benefits perceived 
by our facilitators and participants, 
our complementary approaches.

We have described our successes, 
but there were also many obstacles. 

Table 1. Summary of Participant Survey Results: Perceptions of Leadership Certificate Program

Statement
Mean Level of 

Agreement (n = 27)a

Perceptions of Leadership Certificate

The time I spent on this program was worthwhile. 4.1

I would encourage future residents to participate in this program. 4.4

I found this program to be professionally rewarding. 4.2

I have a different view of “leadership” compared to before participating in this class. 3.9

I will apply the information obtained from this program in some aspect of my career and/or life. 4.6

I am interested in continuing my leadership development. 4.6

I would have been able to commit more time and effort to this program. 2.9

The time and effort commitment was too much for this program. 2.4

Self-Assessment of Leadership Learning Objectives

I am able to greater define leadership after this program. 4.1

I have grown in at least one of the four aspects of Emotional Intelligence because  
of this program. 4.5

This program identified my strengths and taught me strategies to leverage them  
in future pursuits. 4.1

This program has taught me strategies to build collaborative relationships. 4.3

I have learned to adapt my communication style to different audiences from this program. 4.0

This program taught me strategies to hold myself and others accountable. 4.1

I have gained a greater appreciation for altruism from this program. 4.1

I learned barriers to innovation and how to overcome them from this program. 4.1
aMean of scores from Likert scale (1 = strongly disagree, 2 = disagree, 3 = neutral, 4 = agree, 5 = strongly agree). Results represent weighted 

averages for classes of 2014–15 and 2015–16.
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Perhaps the greatest obstacle was 
convincing participants and program 
directors that time dedicated to leader-
ship development leads to future gains. 
Often residents have several demands 
on their time, so program directors are 
appropriately protective of that time. 
By conducting many of the certificate’s 
activities later in the evening, we were 
able to minimize time away from other 
learning opportunities. Overall, our 
continuous-improvement mindset al-
lowed us to adapt quickly to modify as-
pects of the program that were posing 
barriers to full participation. Currently, 
the program is leading efforts to inte-
grate mentorship from experienced 
leaders and create formative and valu-
able assessments for participants. 

There are limitations to this re-
port. It is unknown whether our 
participants advanced in leadership 
competencies. Our participants re-
ported perceived learning gains, but 
self-reports of learning have several 
limitations.23 A full evaluation of par-
ticipants’ skills before and after the 
program could help us determine 
whether the program was effective for 
these participants under the circum-
stances. However, measuring leader-
ship competencies has several validity 
and reliability challenges. Any fu-
ture work in leadership assessment 
would provide great benefit to lead-
ership development programs such 
as ours. 

Now that the leadership certificate 
program has completed its third year, 
the steering committee has begun to 
consider ways to expand the certificate 
to other needed areas. One such area 
is neighboring residency programs 
because this area is aligned with our 
mission and would require the least 
amount of adaptation. The leadership 
team must weigh heavily the risks and 
benefits of expanding participation 
to offsite residents because person-
alized leadership and communities 
of learners are the core philosophies 
of the program. Regardless, the team 
is committed to involving more resi-
dents in the program as it believes in 
the perspective and strength that stem 

from involving representatives from 
multiple institutions. This future di-
rection has the potential to strengthen 
the program, provide greater value to 
the participants, and position the pro-
gram to be the capstone of leadership 
development in pharmacy residency 
programs.

Conclusion

The need for a pharmacy residency 
leadership certificate was met by de-
signing, implementing, and evaluat-
ing such a program at UNC. Through 
its first 3 years, the program was fea-
sible, sustainable, and valued by pro-
gram participants. 
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bFactors were ranked 1 through 9, with 9 being the largest barrier.
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Appendix A—Core competencies 
and learning objectives
Core competencies:
Self-awareness, adaptability, accountabil-
ity, communication, relationship building, 
service, and creative thinking
Learning objectives:

(1) Define the 8 facets of principle-
centered leadership.

(2) Demonstrate growth in 1 of the aspects 
of emotional intelligence.

(3) Identify personal strengths and strate-
gies to leverage individual strengths in 
future pursuits.

(4) Understand how to build collaborative 
relationships with colleagues, men-
tors, and mentees.

(5) Adapt communication style to influ-
ence audiences and reach desired 
outcomes.

(6) Develop strategies to hold oneself 
and each other accountable in group 
settings.

(7) Appreciate the personal and commu-
nal benefits of altruism.

(8) Describe innovation constraints at 
the individual, group, organization, 
and market level and identify strate-
gies to overcome these innovation 
challenges.

Appendix B—Topics in leader-
ship series
Leading yourself

• Principle-Centered Leadership
• Self-assessment
• Emotional Intelligence: Self-

awareness and Self-management
• Two resident-chosen topics (op-

tions changed each year)
Leading others

• Emotional Intelligence: Social 
Awareness and Relationship  
Management

• Mentorship
• Building Professional Collaborative 

Relationships
• Crucial Conversations
• Two resident-chosen topics (op-

tions changed each year)
Leading the professions

• Innovation
• Altruism and Service Within the 

Profession
• Leading Change
• Transitioning Out of Residency: 

Work–Life Balance
• Two resident-chosen topics (op-

tions changed each year)
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