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	Section and Topic 
	Item #
	Checklist item 
	Location where item is reported 

	TITLE 
	

	Title 
	1
	In a review comparing ASHP residency certification standards with the West China Hospital Pharmaceutical Residency Program, the authors consider this report to be a systematic review: 
“Evaluation of pharmacy residency program in West China Hospital with reference to ASHP resident certification standard”
	P2

	ABSTRACT 
	

	Abstract 
	2
	In a review comparing the training of pharmacy residents in West China Hospital with ASHP residency certification standards, the authors summarized the comparison criteria, literature search, research method selection, data collection methods, and training results.
“Background: In hospitals in China, clinical pharmacist is a developing profession. Standardized training is necessary before becoming clinical pharmacists. How to do a good job in the standardized training of clinical pharmacists is a topic that has been discussed. Carrying out strategies that are compatible to the current situation of pharmaceutics in China is expected to promote the residency training program. In this study, we compared the current pharmacy residency model of West China Hospital (WCH) and the American Society of Health-System Pharmacists (ASHP) residency accreditation standards.  Methods: By reviewing literature and official documents, the model of WCH and the ASHP residency accreditation standards were retrospectively compared, the differences were analyzed, and constructive suggestions were put forward for the training of pharmacists in China.  Results: There are some similarities between the model of WCH and the ASHP residency accreditation, but there are also some differences. Although we have the same two-year training as the United States, due to the diversity of the domestic medical environment, there are certain differences between the two sides in various aspects. It can be seen from the differences in domestic and foreign environment, development process, training standards, training contents and training personnel's academic qualifications. Conclusions: The training model of clinical pharmacists in our hospital has many positive points, which is worth learning for other hospitals in China. In addition, there are also some shortcomings. In the future, we will continue to refer to the ASHP residency accreditation standards to improve our training model and enhance the training capacity of clinical pharmacists.”
	P2

	INTRODUCTION 
	

	Rationale 
	3
	In one review, the similarities and differences in the training of clinical pharmacists in the United States and China were examined, the various reasons for the differences, and the current situation in which training is conducted. The authors' report acknowledges the differences between China and the United States regarding the training systems of clinical pharmacists, while few review exists before to address such problems:
“To meet the increasing demand for high-quality pharmacy service, different types of pharmacy residency programs are carried out for both new pharmacy graduates and those who work in hospital pharmacy but never received systemic training. Over the years, obtaining a residency certificate has gradually become a mandatory requirement to practice pharmacy in major Chinese hospitals. To improve the quality as well as the number of clinical pharmacists, we need to carry out pharmacy residency programs with higher quality. One way to achieve this goal is to learn from the model of well-developed residency programs, such as the pharmacy residency in the United States, which was established under the guidance of the American Society of Health-System Pharmacists (ASHP).”
	[bookmark: OLE_LINK1]P3-4

	Objectives 
	4
	In a review on the subject, the authors report the sole objective of the review:
“Objective: Compared with clinical pharmacists in the United States, the training of clinical pharmacists in West China Hospital in China was investigated. Including construction history, teachers, training content, enrollment standards and so on. It is hoped to learn from the more mature training system and standards of the United States to improve the training of clinical pharmacists in West China Hospital.”
	P3-4

	METHODS 
	

	Eligibility criteria 
	5
	In a review comparing the training of pharmacy residents in West China Hospital with ASHP residency certification standards, the authors collected the training standards and contents of clinical Pharmacists including but not limited to the American Society of Health-System Pharmacists (ASHP) and West China Hospital of Sichuan University. 
“we collected the training standards and contents of clinical Pharmacists including but not limited to the American Society of Health-System Pharmacists (ASHP) and West China Hospital of Sichuan University. The research includes the following: 
(1) Construction of pharmaceutical training base; (2) Training mode; (3) Recruitment process and registration requirements; (4) The pharmaceutical training contents; (5) Teachers' preceptor qualification and responsibility.”
	P4

	Information sources 
	6
	In a review report, standards and systems for the training of pharmacists in China and the United States were reviewed, website information and databases were consulted, as well as other sources:
“We searched Pubmed, Embase, the Cochrane Library, the Chinese National Knowledge Infrastructure, Wanfang Database, and VIP Database for articles on the training of pharmacists or clinical pharmacists, and checked official documents. ”
	P4

	Search strategy
	7
	In a review comparing ASHP residency certification standards with the West China Hospital Pharmaceutical Residency Program, the authors report the full search strategy for all databases searched. The following is an excerpt of how reported the search strategy for trials registers:
“We searched Pubmed（https://pubmed.ncbi.nlm.nih.gov/advanced/）, Embase（https://www.embase.com/）, the Cochrane Library（https://www.cochranelibrary.com/library）, the Chinese National Knowledge Infrastructure（https://www.cnki.net）, Wanfang Database（https://www.wanfangdata.com.cn/）, and VIP Database for articles on the training of pharmacists or clinical pharmacists, and checked official documents. Then, we summarized the pharmacy residency model in WCH retrospectively and compared with the ASHP residency accreditation standards.”
	P4

	Selection process
	8
	ln a review examining the key components of shared decision making models, the authors report piloting, screening, and consensus methods for study selection:
"Three researchers (ZD-W, ZY-C, ZJ-H) independently reviewed titles and abstracts of the first 50 records and discussed inconsistencies until consensus was obtained. Then, in pairs, the researchers independently screened titles and abstracts of a articles retrieved. In case of disagreement, consensus on which aticles to screen ful-text was reached by discussion. lf necessary the third researcher was consulted to make the final decision. Next, two researchers (ZD-W, ZY-C) independently screened compliance with pharmacist training for inclusion. Again, in case of disagreement, consensus was reached on inclusion or excusion by discussion and if necessary, the third researcher (ZJ-H) was consulted.”
	P4

	Data collection process 
	9
	In a review comparing ASHP residency certification standards with the West China Hospital Pharmaceutical Residency Program, the authors compared the training contents of clinical pharmacists in West China Hospital of Sichuan University with those in the United States using information collection methods, and indicate that study authors were contacted if any data were unclear:
"We designed the training system, content and current situation of clinical pharmacists based on West China Hospital of Sichuan University and the United States. The authors (ZD-W, ZY-C) compared the data collected according to the information collected, and discussed the specific information through the similarities and differences. The author (ZJ-H) further examined the discussion information.”
	P4

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
Not applicable for this study
	/

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
Not applicable for this study
	/

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
Not applicable for this study
	/

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
Not applicable for this study
	/

	Synthesis methods (Not applicable for this study)
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	/

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	/

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	/

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	/

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	/

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	/

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
Not applicable for this study
	/

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
[bookmark: OLE_LINK2]Not applicable for this study
	/

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
Not applicable for this study
	/

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
Not applicable for this study
	/

	Study characteristics 
	17
	In a review comparing the training of pharmacy residents in West China Hospital with ASHP residency certification standards, related tables were presented by the authors: 
"Comparative results using data from West China Hospital of Sichuan University and American Society of Health-System Pharmacists (ASHP) to describe similarities and differences in clinical pharmacist training in different countries (see Table 1-3, Figures 1-6)"
	P18-25

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
Not applicable for this study
	/

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
Not applicable for this study
	/

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
Not applicable for this study
	/

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
Not applicable for this study
	/

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
Not applicable for this study
	/

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
Not applicable for this study
	/

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
Not applicable for this study
	/

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
Not applicable for this study
	/

	DISCUSSION 
	

	Discussion 
	23a
	In a review comparing the training of pharmacy residents in West China Hospital with ASHP residency certification standards, the authors report several limitations of the methods used: 
“According to this paper, medical institutions need to advocate rational drug use, reinforce prescription review by pharmacists, expand the scope of pharmacy service, and strengthen the construction of pharmacy education. In response to the paper, we need to establish a more standardized and systematic pharmacy education model to provide more high-quality clinical pharmacists. We hope that our residency model could be propagated to other institutions after consummating our program design. ”
	P13

	
	23b
	Discuss any limitations of the evidence included in the review.
Not applicable for this study
	/

	
	23c
	Discuss any limitations of the review processes used.
Not applicable for this study
	/

	
	23d
	In a review comparing the training of pharmacy residents in West China Hospital with ASHP residence certification standards, the authors made a summary：
“The Chinese government has been paying increasing attention to the quality of clinical pharmacy service. The paper Opinions on Strengthening Pharmacy Administration in Medical Institutions to Promote Rational Drug Use established by the National Health Commission published in 2020 emphasized that pharmacy care is an important part of integrated medical care. According to this paper, medical institutions need to advocate rational drug use, reinforce prescription review by pharmacists, expand the scope of pharmacy service, and strengthen the construction of pharmacy education. In response to the paper, we need to establish a more standardized and systematic pharmacy education model to provide more high-quality clinical pharmacists. We hope that our residency model could be propagated to other institutions after consummating our program design. In this article, we systematically compared our residency program to the ASHP residency guideline to review the progress we have made and the areas to improve. As one of the predecessors, the clinical pharmacy department of WCH has made unremitting efforts in providing quality education for clinical pharmacists. The WCH pharmacy residency started out referencing the US pharmacy residency model, and throughout the years we have improved in the design of our residency curriculum, residents’ selection, pharmacy services provided, and preceptor qualification. Some aspects we will continue to seek improvement include adjusting the training model for residents with limited prior clinical training, changing the focus from research to clinical experience during recruitment, integrating more activities and projects to enhance the clinical and research ability of our residents, catering the training plan to individual’s ability and interest, and constructing a team of clinical pharmacist preceptors who are experienced in clinical pharmacy practice and teaching. In this rapidly reforming healthcare system, we aim to continuously advance our clinical pharmacy education and explore innovative directions for clinical pharmacists.
In recent years, we have made a lot of explorations on training mode, including quality improvement, response to national requirements, and adjustment of teaching mode during the COVID-19 epidemic. We have also published several papers on this training in China [11–14].
At present, we have a more in-depth concept of our own clinical pharmacist training system, and hope to gradually build a more perfect talent training model reform system, such as combining the master's degree of pharmacy with standardized training to form a new system, and continue to explore.”
	P13

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
Not applicable for this study
	/

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
Not applicable for this study 
	/

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
Not applicable for this study
	/

	Support
	25
	In a review comparing the training of pharmacy residents in West China Hospital with ASHP residence certification standards, the authors received funding to complete the study: 
“National Key R&D Program of China (2020YFC2008302) 、Youth Foundation from Sichuan Province (2023NSFSC1686) and National Key Clinical Specialties Construction Program. ”
	P16

	Competing interests
	26
	In a review comparing the training of pharmacy residents in West China Hospital with ASHP residence certification standards, the authors Competing interest:
“The authors declare that they have no competing interests. ”
	P16

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
Not applicable for this study
	/



From:  Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD, et al. The PRISMA 2020 statement: an updated guideline for reporting systematic reviews. BMJ 2021;372:n71. doi: 10.1136/bmj.n71
For more information, visit: http://www.prisma-statement.org/ 
image1.jpeg




