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Objective. To explore student pharmacists’ perspectives on the value of pharmacy-related service-
learning experiences focused on caring for underserved populations.
Methods. Student pharmacists were required to complete a three-hour volunteer experience at a free clinic
in western Pennsylvania. Reflective essays from all second- and third-year student pharmacists who
participated in the required service-learning experience were deidentified. Essays were thematically ana-
lyzed to formulate a list of codes that represent dominant conceptual categories. Two independent coders
read and coded all essays submitted from September 2015 to May 2017 using qualitative data analysis.
Codes were evaluated for intercoder variability and discrepancies were mediated through discussion.
Results. Four hundred twenty-two students submitted reflective essays: 222 essays were submitted by
second-year students and 200 by third-year students. The prevailing themes reflected the professional
obligation students felt to provide care to the underserved, empathy for underserved patients, perspectives
on equitable health resource distribution, the value of service-learning experiences, growth in interprofes-
sional awareness, and self-reported empowerment from the experience. Themes were consistent in the
reflective essays of both second-year and third-year students. Third-year students’ essays reflected a greater
sense of self-assurance and confidence in their role at the free clinics. Students made connections between
their didactic learning and experiential education.
Conclusion. Student pharmacists valued their experiences working in underserved settings. Free clinics
provide opportunities for student pharmacists to develop hands-on training as well as gain a broader
perspective on underserved populations, health resource distribution, and the role of pharmacists.
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INTRODUCTION
Despite medical advances, disparities in health and

health care continue to pervade society.1,2 Over the past few
decades, addressing health disparities has been a priority for
theUShealth care system, forprivate andpublic stakeholders
alike.1 Promotion of health equity must be incorporated into
the training of future health care professionals to reduce and
eventually eliminate these disparities.

As a pragmatic form of experiential education
that also supports societal needs, service-learning pro-
vides the unique opportunity to address disparities in care
while providing a dynamic experiential environment to
strengthen student skills.3 As the pharmacy profession
continually progresses toward active involvement in

direct patient care, schools of pharmacy have been in-
creasingly incorporating service-learning into curricu-
lums over the past two decades.4,5 Accrediting agencies
such as the Accreditation Council for Pharmacy Educa-
tion (ACPE) and professional organizations such as the
American Association of Colleges of Pharmacy (AACP)
recognize the value of service-learning for fostering fu-
ture pharmacists who serve individual, community, and
societal needs, as well as seek justice in the distribution of
health resources as outlined in the Code of Ethics for
pharmacists.6

The benefits of service-learning have gained in-
creased recognition in health care education, specifically
with publications in dental medicine, medicine, and
nursing education literature.3 As of 2015, all participants
in the 2013-2014 AACP Academic Leadership Fellows
program indicated that students in their professional
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programs were engaged in community service to varying
extents; 85% of respondents indicated that a service-learning
component was incorporated in their program.3 However,
service-learning encompasses a wide variety of community-
based settings, and little has been published about service-
learning in free clinics. Further, there is a lack of existing
research that provides a longitudinal assessment of student
perceptions on service-learning experiences, involves a ro-
bust sample size, or assesses service-learning experiences
that specifically incorporate pharmacy practice.3,7-12 Ex-
ploring the value of service-learning in limited-resource
settings can better guide pharmacy curriculum development
and assess its impact on developing socially responsible,
empathetic pharmacists.

This study aimed to explore student pharmacists’
perspectives on the value of pharmacy-related service-
learning experiences focused on caring for underserved
populations. The objectives of this study were to describe
how student pharmacists perceive the role of the pharmacist
in helping vulnerable, underserved populations, including
their professional obligation to serve; to determine whether
exposure toworkingwithunderservedpopulations serves as
a self-reported transformative experience or increases re-
ported empathy for these populations; to assesswhether this
experience teaches students equitable distribution of health
resources; and to evaluate whether students find this a
valuable experience and one that helps themprovide care in
the context of their future career.

METHODS
At the University of Pittsburgh School of Pharmacy

where the study was conducted, service-learning was re-
quired and integrated into all four years of the PharmD
curriculum.13 In their second and third professional years,

students were required to complete three hours of service-
learning each academic year at a free clinic as a part of the
curriculum for their introductory pharmacy practice expe-
riences (IPPEs). As service-learning requires structured
reflection to optimize learning, students were required to
submit a brief reflective essay within one week of com-
pleting their service experience. Prior to the clinic experi-
ence, students were given learning objectives and prompts
to guide their reflection before attending the clinic (Table 1).
Upon completion of the clinic experience, students were
asked to write a one- to two-page essay addressing five re-
flective questions (Table 1). This assignment was designed
toguide studentswhenengaging in the reflective component
of service learning. All clinic sites provided free health care
services to homeless and/or uninsured or underinsured in-
dividuals in the form of primary care clinics or drop-in
centers in an urban city in Western Pennsylvania. Partners
included free clinics, a women’s shelter, and two Health
Care for the Homeless clinics. These clinics engage an in-
terdisciplinary health care team to provide medical services
and medications to patients at no cost.

All essays completed between September 2015 and
May 2017 were included in this analysis, which represented
P2s and P3s in the classes of 2018, 2019, and 2020. The
University of Pittsburgh Human Research Protection Office
approved this analysis of essays completed for the course.

Data analysis was conducted retrospectively on stu-
dent reflective essays submitted to the Blackboard Learn
(Blackboard Inc., Washington, DC) virtual learning envi-
ronment and course management system from September
2015 to May 2017. All reflective essays were de-identified
prior to analysis. Content reflected in the essays regarding
the service-learning experiencewere qualitatively analyzed
using open and axial coding originating with the raw data.

Table 1. Objectives and Reflection Prompts for Student Pharmacists Who Participated in Service-Learning Experiences in Free
Clinics

Objectives
Participate with interprofessional health care team members in the management of, and health promotion for, all patients
Establish a climate of shared values and mutual respect to optimize outcomes for specific patient care encounters
Demonstrate an attitude that is respectful of different cultures
Demonstrate altruism, integrity, trustworthiness, flexibility, and respect in all interactions
Display preparation, initiative, and accountability consistent with a commitment to excellence
Deliver patient-centered care in a manner that is legal, ethical, and compassionate

Reflection Prompts
What were your expectations of the underserved clinic site before you arrived? Were your expectations met? In what ways was it
the same or different from how you expected?

How did your experience at the clinic make you feel? How did your interactions with the patients impact you?
Who were the volunteer and staff members at the clinic? Describe the interprofessional team. In what ways did they work
together effectively or ineffectively?

What was your role at the clinic? What would you do differently if you were to go again?
What was the most significant learning point from the experience?
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Essays were thematically analyzed to formulate a list of
codes that represented dominant conceptual categories.
Two independent coders read and coded all reflective es-
says submitted from September 2015 to May 2017 using
NVivo, version 10 (QSR International, Melbourne, Aus-
tralia) assisted qualitative data analysis. To ensure study
rigor and reliability, coders used a consistent codebook that
was collaboratively developed. Reflection essays were
multi-coded if multiple themes were addressed. During
research team meetings, coding discrepancies were exam-
ined and resolved. The most frequently used codes were
then categorized to identify prevailing themes that com-
prehensively described student perceptions. Themes were
identified by coder consensus through discussion.

RESULTS
Four hundred twenty-two reflection essays were in-

cluded in the analysis: 222 from second-year students and
200 third-year students. The majority of students completed
the service-learning experience at one free clinic, the largest
of the sites (Table 2). Two independent coders reviewed the
reflection essays and came to a consensus on four overall
themes that addressed the research objectives; two additional
themes were identified through the review process based on
frequency of codes (Appendix 1). The kappa statistic for the
two independent coders was 0.64, which indicates modest
intercoder reliability. Themes were consistent across the es-
says of both second- and third-year students.

The first theme identified in the students’ essays was
that they viewed providing care to the underserved and
vulnerable as a professional obligation. Both second- and
third-year student pharmacists expressed that health care
professionals have an obligation to treat all patients with
respect and provide the best possible care. Students shared
that encounters with patients who had language or cultural
barriers enriched their learning experience and enabled a
greater appreciation for providing culturally sensitive care.
Witnessing provider interactions with culturally diverse
patients also enabled students to appreciate the rapport
that is developed when health care professionals are sensi-
tive to patients’ backgrounds. Third-year student pharmacists

expressed a greater sense of obligation and commitment to
providing care to underserved populations than did second-
year student pharmacists. Students reflected “ownership” of
this obligation as health care professionals. Additionally,
students translated this obligation to provide care for un-
derserved populations to patients in a variety of settings
outside of free clinics. The obligation to provide culturally
sensitive care served as a major learning point when inter-
acting with patients with language barriers, and students
expressed that the lessons learned in this context were im-
portant for developing effective communication skills.

The second theme identifiedwas thatworkingwith the
underserved increased students’ empathy for these pop-
ulations. Second-year students expressed a greater sense of
empathy for low-income patient populations and appreci-
ation for the care provided by the free clinic volunteers.
However, some students expressed that the empathy they
felt towards patients took an emotional toll. However, these
overwhelming emotions also served as a source of moti-
vation to continue providing care to the underserved. Third-
year students expressed the emotional impact of in-person
encounters with patients who had experienced challenging
circumstances. However, this nurtured a deeper respect in
students for patients who opened up and told their stories to
the health care providers. Students also related the experi-
ences they had with patients encountered at the free clinics
to simulated patient experiences, and how students need
opportunities to develop a greater appreciation for the
problems that face people in real life.

The third theme identified was students’ greater
awareness of the inequities of the US health system. Stu-
dents’ exposure to underserved populations sparked deeper
commentary on the US health system as a whole. Many
second-year student pharmacists felt helpful while at the
clinic, but sensed that a greater underlying issue existed.
Some students felt very strongly that there was a degree of
injustice in health resource distribution. These strong emo-
tions led to students expressing negative attitudes toward the
service-learning experience. Furthermore, some students
were less optimistic about the US health care system and the
utility of free clinics as a whole after the experience. These

Table 2. Distribution of Student Pharmacists at Clinic Sites for Service-Learning Experiences

Site P2 (2015-2016) P2 (2016-2017) P3 (2014-2015) P3 (2015-2016) Total

Free clinic #1 84 80 65 62 291
HCH clinic #1 0 0 0 8 8
Free clinic #2 14 2 10 9 35
Women’s center 16 8 15 20 59
HCH clinic #2 8 8 5 3 24
Unspecified 2 0 3 0 5

Abbreviations: P25second professional year; P35third professional year; HCH5Health Care for the Homeless

American Journal of Pharmaceutical Education 2019; 83 (9) Article 7379.

2013

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

9 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org


students expressed that free clinics did not fix the underlying
problems with the health care system and were at best a
short-term fix. Third-year student pharmacists commonly
described the way in which free clinics fit into health care
access and the US health system as a whole.

The fourth theme identified was that students be-
lieved providing care to underserved populations in free
clinics was a valuable experience. Many second-year
students expressed that the experience was valuable. A
few second-year students stated theywould seek to pursue
a career path that focused on the underserved or would
want to volunteer in a similar capacity in the future.Many
third-year student pharmacists expressed similar senti-
ments. Even if they had no intention to work in un-
derserved settings in the future, they reflected on how the
lessons learned from this experience could be applied to
other settings.

The fifth theme identified was student growth in in-
terprofessional awareness. Being exposed to a variety of
patient-provider interactions enabled students to assess dif-
ferent approaches to patient care. Many second-year student
pharmacists expressed the importance of interprofessional
collaboration, and that health care provision was a joint
effort. They acknowledged that it would be difficult for
patients to receive adequate and comprehensive care
without collaboration among health care providers. Stu-
dents recognized the value of each health care pro-
fessional, and that each had a unique role that helped to
facilitate patient care during each care episode. Students
recognized the value of being able to obtain hands-on ex-
periences working collaboratively with other health care
professionals, and this was often cited as a significant
learning point from their service-learning experience. This
sentiment was echoed among third-year students, who also
valued the opportunity to learn from other health pro-
fessionals. Additionally, through interprofessional in-
teractions, second- and third-year students were able to
observe the role that pharmacists play in a health care team.

The sixth theme identifiedwas that studentswere left
feeling empowered upon completion of the service-learning
experience. Second-year student pharmacists most often
indicated that they were lacking in confidence in their
knowledge and skills prior to the service-learning expe-
rience. However, after completing the service-learning
experience, they often expressed confidence as well as a
feeling of empowerment in their competency and ability
to provide patient care. This feeling of confidence was
often tied to the level of care entrusted to them by the
multidisciplinary health care team. Students also de-
scribed that the confidence instilled in them through these
experiences motivated them to take ownership of their
role as a future pharmacist on an interdisciplinary team.

Many third-year student pharmacists commented on their
clinical growth as they had progressed through the phar-
macy curriculum. Third-year students compared and
contrasted their impressions during their second free
clinic experience with their initial impressions as second-
year students. Additionally, third-year student pharma-
cists described being able to put therapeutic concepts and
knowledge gained from didactic coursework into prac-
tice. With this increased confidence and familiarity with
care provision at the free clinics, third-year students felt
comfortable mentoring and guiding underclassmen who
were new to the experience.

DISCUSSION
Despite the increasing incorporation of service-

learning experiences in pharmacy curricula and a growing
interest in developing socially responsible pharmacists,
knowledge of student perceptions upon completion of ser-
vice-learning experiences is limited.17-18,24 The present
study is, to our knowledge, the largest study of its kind to
assess student perceptions after completion of pharmacy-
focused service-learning experiences in free clinics. Our
results show that many student pharmacists indicate that
providing care to underserved or vulnerable populations is a
professional obligation, and this was especially true for
patientswhohad languageor cultural barriers.Additionally,
experiences working with underserved populations in-
creased empathy for these populations, with some students
reporting an overwhelming emotional reaction. Students
also indicated that the service-learning experience gave
them a greater appreciation for the inequities of our health
system. Furthermore, an overwhelming number of students
indicated that they found this experience to be valuable,
with many students expressing a desire to pursue a career
path that focused onunderserved populations, volunteer in a
similar capacity in the future, or apply the lessons learned to
care provision in other settings.

As the profession of pharmacy maintains that health
professionals have a moral responsibility to meaningfully
engage communities, it is essential to incorporate learning
activities inwhich student pharmacists gain an appreciation
for and accept their professional obligation to provide care
to those who are vulnerable and disenfranchised early on in
their training.14 In Schlesselman and colleagues’ study on
the incorporation of service-learning into US pharmacy
curricula, 75.7% of schools reported providing service-
learning opportunities either as voluntary or required ex-
periences.3 However, when Blazejewski and colleagues’
assessed pharmacists’ perceived barriers to providing non-
dispensing services to underserved populations, they found
a lack of interest in providing this care and that uncer-
tainty regarding where to volunteer significantly predicted

American Journal of Pharmaceutical Education 2019; 83 (9) Article 7379.

2014

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

9 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org


pharmacists non-involvement with underserved pop-
ulations.15 This reveals a great need to implement service-
learning curricula in pharmacy schools to specifically
address pharmacists’ professional obligation to provide
care to underservedpopulations.Given that pharmacists are
in a unique position to accommodate the many barriers to
health care that underserved populations face, it is neces-
sary to instill in student pharmacists not only an awareness
of disparities but also a professional obligation to use their
skills to minimize health disparities, as addressed in
AACP’s Center for the Advancement of Pharmaceutical
Education (CAPE) Educational Outcomes.16 Coffey and
colleagues’ study assessing the implementation and eval-
uation of a structured service-learning program in a phar-
macy curriculum with the goal to personally involve
students in care provision corroborate the importance of
professionals to use their time and expertise to benefit those
in need of help.17

Although students did not explicitly state that the ser-
vice-learning experience served as a self-transformative ex-
perience, many students expressed increased empathy for
underserved and vulnerable populations following their ex-
perience and expressed interest in pursuing work with un-
derservedpopulations in the future.This themewasechoed in
Chenandcolleagues’ study inwhich studentswhocompleted
service-learning experiences developed a genuine concern
for the patients encountered.18 Additionally, service-learning
experiences that expose students to patients who are dis-
similar from themselves enable students to anticipate chal-
lenges in terms of communication and interaction with
underserved patient populations.19,20 The empathy expressed
by the second- and third-year student pharmacists in this
study underscores the value of student pharmacists having
“real life” interaction with patients, and that classroom dis-
cussionson the impactof social determinantsofhealthcannot
supplant face-to-face experiences with patients. Moreover, a
study by Sick and colleagues indicated that exposure to un-
derserved populations through student-run free clinics can
improve health professions students’ attitudes towards un-
derserved populations over time.21

In this study, discussion of equitable health resource
distribution led to both positive and negative valuations of
the service-learning experience. While most students
identified that the distribution of health resources in the US
health care system is inequitable, student responses to this
injustice varied greatly. Most students expressed empathy
for uninsured or underinsured patients who face added
barriers to health care that made receiving adequate care
challenging. This greater awareness of social determinants
of health is similarly reflected in student perceptions re-
garding caring for patients at a Federally Qualified Health
Center (FQHC).18 However, some students indicated that

free clinics did not address the larger, underlying issue re-
garding health care in the United States. More commonly,
students identified the need for free clinics as part of the
safety net system. Stimulating opinions in student phar-
macists and discussion of health resource distribution and
the health care system as awhole is an important first step to
action. A higher awareness and acknowledgment of health
disparities can increase initiatives that address disparities
and improve access to care.22,23 However, it is important to
engage students in a dialogue to stimulate deeper discussion
of equitable health resource distribution so that they are
motivated to bring about change and have the skills to do so.

Students reported that the service-learning experience
was valuable and expressed appreciation for the experience.
Second-year students expressed a desire to be further engaged
in the counseling process and contribute to clinical decision-
making. This reveals ownership of the student role and a
proactive stance towards learning. This sense of value in
providing care to underserved populations was also found
among students in Coffey and colleagues’ study that assessed
service-learning in pharmacy curriculum.17 Many of the stu-
dents expressed a desire to pursue additional experiences
working with underserved populations, a theme that is re-
flected in the literature.17,24 Additionally, the ability to apply
the lessons learned from service-learning experiences to fu-
ture practice is reiterated in Weiss and colleagues’ study
assessing student perceptions during introductory service-
learning experiences.25 In a study conducted by Vander-
Wielen and colleagues, exposure to underserved patient
populations increased the likelihood of medical students
pursuing practice in primary care fields and practicing in
underserved areas.26 Just asmore physicians entering primary
care fields would have beneficial impacts on health care in-
frastructure, evidence of exposure to underserved populations
having a similar impact on student pharmacistswould support
the implementation of service-learning experiences in all
pharmacy curricula and should be an area for future research.

There were some limitations to this study. This was a
retrospective assessment of self-reported perceptions of
second- and third-year student pharmacists upon comple-
tion of a service-learning experience. Students were re-
quired to complete the reflective essays as part of the
service-learning curriculum, which may have predisposed
the students to providing positive statements regarding their
experience. Students were required to submit only one re-
flection essay each academic year, which hindered the
ability to assess changes in students’ perceptions pre- and
post-experience. Another limitation was the length of the
experience. Students were expected to participate in one 3-
hour clinic session during each academic year. However,
even though this experience was shorter than other exam-
ples of service learning, students still described important
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learning outcomes. Further study should investigate the
impact of students participating in longer service-learning
experiences. One final limitation was that students from the
class of 2019 submitted two essays, one as second-year
students and one as third-year students. However, students
had completed this activity in both the second and third year
of the curriculum for approximately 10 years, writing re-
flections after each clinic visit. Therefore, including the
same class in both yearsmay have been a helpful addition to
highlight some of the changes that take place as students
progress through the curriculum. Further study could elu-
cidate the impact of participating in such an activity more
than once.

CONCLUSION
The outcomes revealed in this analysis of reflective

essays demonstrates that service-learning experiences
create an awareness of civic responsibility and volun-
teerism among student pharmacists. Students learned that
pharmacists can play a key role in caring for underserved
populations. Some were inspired to think about the larger
role of advocacy and systems change in the elimination of
health disparities. These experiences may fuel deeper
discussion of health resource distribution and the neces-
sity of providing care for underserved populations.
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Appendix 1. Themes and Supporting Quotes

Theme Illustrative Quote

Providing care to the underserved
and vulnerable is a professional
obligation

P2
“My most significant learning point is that all patients, whether homeless or a celebrity,
deserve and want to be treated like humans. Health care professionals have a duty to the
community and mankind to treat their patients with respect and provide the best care
possible.”

“The experience I found most interesting was watching the pharmacist counsel a patient that
couldn’t speak English. She worked with the interpreter to be able to have a conversation
with the patient about their medications to make sure that both of them were on the same
page about the patient’s medications.”

“I was really amazed by the doctor’s rapport with the patient. He asked the patient about where
he was from, and when the patient said he was from Kenya the doctor began speaking to him
in Swahili. It turns out the resident had spent 6 months in Kenya and had picked up a few
common phrases in Swahili. The patient immediately lit up and it was so rewarding to see
what a difference taking the time to talk to the patient and make them comfortable can
make.”

“This clinic made me feel like I was fulfilling a professional obligation because it was clear that
all of the uninsured patients needed help and would not have regularly been able to receive
care and medications.”

P3
“It [is] our responsibility as health care professionals to exceed expectations and really do our
best to make the experience less cumbersome and as helpful as possible for the patients
regardless of their past or current circumstances.”

“This may not mean taking time to visit a clinic every week, but it may be something as little as
helping patients learn about medication assistance programs or helping patients find
accessible medical care without [judgment]. Pharmacists currently are fighting to be
recognized as providers of patient care, and I believe the underserved population is one of
the biggest arenas in which we can have a positive impact.”

“I also had to adjust my communication technique so that I used short sentences to facilitate
translation. These skills are very important to have because underserved populations can
exist at almost any site where I would work as a pharmacist, and I will most definitely have
to interact with non-English speaking patients in my career.”

(Continued)

American Journal of Pharmaceutical Education 2019; 83 (9) Article 7379.

2017

 b
y 

gu
es

t o
n 

M
ay

 2
3,

 2
02

3.
 ©

 2
01

9 
A

m
er

ic
an

 A
ss

oc
ia

tio
n 

of
 C

ol
le

ge
s 

of
 P

ha
rm

ac
y

ht
tp

://
w

w
w

.a
jp

e.
or

g
D

ow
nl

oa
de

d 
fr

om
 

http://www.ajpe.org


(Continued )

Theme Illustrative Quote

Working with the underserved
increases empathy for these
populations

P2
“My experience at the clinic made me feel grateful for all of the opportunities I have been
given. In addition to feeling empathy for the patients and wishing that they had the resources
to see physicians in more than just a free clinic, I was also amazed and appreciative of the
staff for dedicating their work to providing health care to everyone.”

“I feel like I have developed a greater respect for the challenges related to underserved
populations and the unique needs and challenges they have.”

“I learned that the women are uprooted from their lives at the shelter. They are in transition,
hoping to better their lives. The women I saw have been through so much that I don’t know
how they could have time to care for themselves. Many of them brought children with them.
Seeing the many burdens and challenges they face made me realize how very strong they
are. When I got home that night, I was a bit overwhelmed with everything I saw and couldn’t
stop thinking about it. Those feelings are what make me so glad I went to theWomen’s clinic
and are what motivate me to continue to volunteer there.”

P3
“I did [an] intake with one patient who had recently moved to America last year from Nigeria.
Her chief complaint was neck pain and headaches, which turned out to be much more than it
seemed at first. She had left her home country with her children to escape from domestic
abuse, which was the source of her chronic neck and spinal pain. Her ex-husband and his
family had attacked her because she would not allow them to circumcise her daughter. I had
discussed and learned about female genital mutilation in my Women’s Health elective, but I
never thought I would come across this in practice, especially here in Pittsburgh. Throughout
the night, more of her story came out, and I was surprised at how open and trusting she was
with us.”

“From this experience I learned better how to empathize with patients. When one is working
with real-life patients you behave a little bit differently than with the simulations. The people
you encounter in an underserved population are real people with real problems that could
have been causing them distress for quite a while. Often times I noticed that the patients’
problems were interfering with their daily life and that is the reason why they are presenting
to you – because the problem is so bad that they can’t ignore it anymore. When patients
present like this, you need to be mindful of their needs.”

“Although all the patients were very different, they all have one thing in common: a history of
abuse. Their stories were so heartbreaking, that it was easy to show empathy but hard not to
be over emotional as they shared issues with us.”

(Continued)
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(Continued )

Theme Illustrative Quote

Students developed a greater
awareness of the inequities of
the health system

P2
“In that regard, it felt like I made an immediate impact to public health by dispensing to and
counseling underserved patients. At the same time, however, it felt that there was a much
larger underlying issue.”

“It is heartbreaking to know that these patients are just given a medication and sent off to deal
with the problem. These patients won’t have their medical problems resolved because of
money. It actually makes me very angry that so much of health care depends on money. I
was very upset over this situation and felt frustrated that there was nothing I could do. This
setting makes me uncomfortable because I feel there is nothing I can do, but I also feel guilty
avoiding these environments because pretending these situations don’t exist is much easier.
It was a horrible experience.”

“I tried to think about how this clinic was making a difference and in the grand scheme of
things improving our nation’s health care. During this deep thought on my walk home I came
to a possibly not so popular conclusion. This underserved clinic was not making a difference
in my opinion. You can’t seal a hole in a ship with a Band-Aid and expect that to be a
solution. Now I am not saying these clinics don’t help people, because they do, but they are
more of an instant gratification that you helped one person’s life [than] really solving a
problem.”

P3
“Hopefully the number of patients without insurance will start to dwindle when the Affordable
Care Act becomes better established. But for now places like the Birmingham Clinic are
making basic health care possible for those who do not have the resources for health
insurance.”

“And given that the clinics are becoming much more prevalent with many sliding-scale and
free options, we as a profession and medical providers as a whole need to do a better job of
“advertising” them to our safety net patients.”

“This [patient’s] situation is one that I have seen over and over again throughout my
underserved clinic experience. The sad truth is that there are only so many resources and
help that we can provide to someone who is unable to afford health insurance.”

Providing care to underserved
populations in free clinics is a
valuable experience

P2
“Now I am very interested in continuing to volunteer my time in underserved clinics in my
future as a pharmacy student and also as a pharmacist.”

“This experience has led me to consider how I can serve underserved populations in addition to
and through the career I wish to pursue in a hospital setting”

“If I were to go again, I would ask to be involved with the development of a discharge plan for
patients such that I could contribute my expertise in drug knowledge and as a member of an
inter-professional team.”

P3
“My most significant learning point from this experience was that no matter what area of
pharmacy I found myself in, I will always make time to volunteer my time and skills to either
this clinic or one like it. I want to make sure that something like this is present in my future
career as a pharmacist.”

“I don’t plan on working in an underserved [setting] after graduation, but these events have
helped me gain a better idea of people/patients in general that could be extrapolated into my
future practice.”

“In general, it was a rewarding experience to be able to help these women off their feet so that
they can face their real troubles with less bothersome ones. It was also rewarding when they
thanked us for our help and expressing gratitude for our willingness to give up our free time
to help them. And most importantly, this time around I saw, yet again, just how much
demand there is for helping the underserved community and just how much more we
pharmacy students and pharmacists can contribute.”

(Continued)
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(Continued )

Theme Illustrative Quote

Students experienced a growth in
interprofessional awareness

P2
“Most significantly from my experience at the Birmingham Free Clinic, I learned about the
value of treating patients as a health care team. No provider can be responsible for knowing
everything about everything; by combining a team of field experts, you can provide a patient
with overall expert medical care that appropriately and effectively addresses all of his or her
needs.”

“My most significant learning point from my experience is that you can accomplish a much
greater amount as well as a more optimum patient-centered treatment plan when you work
efficiently as a team than when you do individually.”

“I think that this collaboration between the pharmacists and physicians was the most significant
learning point of the whole experience due to application of this collaboration in my future”

P3
“I think this experience is important to not only recognize the amount of patients that are
underserved and how we can help, but also to understand that in these patients, and with
every patient, there is no one health care member that can change the patient. Health care is a
collaborative effort.”

“One of the great aspects of the Birmingham Clinic is the ability to work on interprofessional
teams. It was also helpful to begin practicing patient friendly language, and being able to see
how other health care providers and students may approach a patient interaction differently
than me.”

“The primary care physician respected my understanding in regards to dosing, therapy
recommendations, and pregnancy medication safety. I truly felt that she valued my
knowledge and that my unique skill set was appreciated”

Students left feeling empowered
upon completion of
service-learning experience

P2
“While it was initially intimidating, I felt empowered after offering guidance on medication
dosing to the physician.”

“I was familiar with almost all of the medications in the cabinet, which made me feel proud of
my education and knowledge. This also really reinforced that we are the medication
experts.”

P3
“Through this experience, I really noticed how much I have learned over the past two years. I
have really developed my communication skills. I was able to communicate the information
to the patient efficiently and in a way that the patient understood. Additionally, I found it
easy to talk to the physician about the medications and the cases. I have gained a lot of drug
knowledge. I was able to recall information about the medications and counsel the patient on
them.”

“However, today’s experience taught me that I could do much more than collecting basic
information. I utilized clinical knowledge I learned in cardiology, infectious disease, as well
as endocrinology to help me dig deeper and collect comprehensive information. My
capability to provide care to patients has enhanced as my knowledge base increases.”

“Since I was now the returning P3 at Birmingham, I understood the slight level of anxiety my
classmate had since this was a new process for her so I took a more active role in counseling
the patients and let her observe me and chime in when she felt comfortable. I really enjoyed
getting to know the patients and assessing their needs while being a “mentor” for the P2 at
this visit to Birmingham Free Clinic.”

P25second professional year; P35third professional year
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