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Abstract 
Partnerships between community free clinics and academic medical centers improve patient outcomes and enhance learning 
opportunities for students. A community-academic partnership between the Maliheh Free Clinic and the University of Utah College of 
Pharmacy was formed to fulfill a community need for pharmacy services, to promote interdisciplinary patient care, and to provide an 
experiential opportunity for students. The Maliheh Free Clinic based in Salt Lake City, Utah provides free primary health care to 
uninsured individuals who live 150% below federal poverty guidelines. Three pharmacy services were developed and implemented. 
These include: 1) clinic chart reviews which involve written recommendations following a comprehensive assessment of the patient’s 
chart examining his or her disease states and the appropriateness of his or her medications; 2) medication reconciliations and 
discussion of pharmacy-related recommendations with patients during Diabetes Day, an inclusive interdisciplinary patient 
appointment that addresses important aspects of diabetes care; and 3) an insulin dose adjustment service through a collaborative 
practice agreement with the clinic to monitor a patient’s blood glucose levels and adjust his or her medications accordingly on a 
weekly basis.  
 

 
Introduction 
Lack of insurance and inadequate access to quality health 
care result in negative social consequences.

1, 2
 Uninsured 

individuals are less likely to obtain preventive care and more 
likely to miss work and school. This results in a less productive 
and less educated workforce.

1
 Furthermore, individuals who 

are uninsured are more likely to use high-expenditure 
healthcare settings such as the emergency department. 
When individuals cannot pay for their care, cost shifts to 
those who can pay. This most often translates to an increase 
in insurance premiums which further exacerbates the current 
state of healthcare costs.

1
 

 
Free clinics currently provide care to a considerable portion 
of uninsured patients.

3-7
 Despite recent healthcare reform, it 

is estimated that 23 million individuals will remain uninsured 
suggesting that there will be a continuing need for free 
clinics.

8
 These clinics have been shown to provide cost-

effective and efficient care matching or exceeding the quality 
of care provided to insured populations and decreases 
emergency department visits and hospitalizations.

9-11
 A 

promising avenue to supplement free clinics in meeting the 
challenges of providing care for uninsured patients is to build 
relationships and promote collaboration between community 
free clinics and academic health centers.

12-17
  

 
Implementation of community-academic partnerships has 
improved patient outcomes in several disease states from 
HIV/AIDS to diabetes and hypertension.

12, 18-21
 In addition, 

student-led community-academic partnerships focused on 
providing quality primary care prevent delays in treatment, 
lower emergency department use, and decrease the 
utilization and cost of care.

1, 22-25
 The partnership also serves 

as a unique learning opportunity for students to enhance 
their view of the community as a learning resource.

14, 26-32
 As 

a result, students are able to more effectively contribute to 
the communities they serve, and better understand the social 
and cultural issues that impact how they approach the care of 
their patients in their communities.

14, 26, 32, 33
 

 
This descriptive narrative recounts the development and 
implementation of pharmacy services at a community free 
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clinic through a partnership with a college of pharmacy. The 
purpose of this partnership is to provide a needed service for 
the clinic and its patients, to encourage interdisciplinary 
collaboration, and to provide experiential opportunities for 
pharmacy students that allow them to interact with a diverse 
patient population.  
 
Setting and Background 
The Maliheh Free Clinic provides free medical services for 
uninsured individuals who live 150% below the federal 
poverty guidelines. In 2012, with six years of dedicated 
service in their community, the clinic provided care to 
approximately 5,000 different patients through 15,205 
patient visits. The clinic serves a diverse patient population 
which includes a variety of ethnicities, the majority being 
Hispanics, Caucasians, and Pacific Islanders; an equal 
proportion of employed and unemployed individuals; and 
patients ranging from 0 years of age to greater than 65 years 
of age with most patients being in the 19 to 64 year old age 
group. Functioning as a primary care clinic, the clinic’s 
principal focus is routine health maintenance and preventive 
care. Patients who need additional consultations are referred 
to specialists who often volunteer their time at the clinic. The 
clinic relies heavily on in-kind donations from providers and 
local community organizations. The clinic also serves as a 
training site for medical students, physician assistant 
students, and nurse practitioner students.  
 
The Lowell Bennion Center at the University of Utah is home 
to a service-learning scholars program that supports and 
recognizes students in addressing community needs. This 
structured learning experience allows for students to better 
understand the importance of civic engagement in the 
context of their academic coursework and through reflection. 
Requirements of becoming a designated scholar involves an 
integrated service project (ISP). The project is the culmination 
of the program and must relate to academic coursework, 
meet a community need, and be sustainable. The pharmacy 
services at the Maliheh Free Clinic fit nicely with the 
objectives of the service-learning scholars program and 
therefore served as a complementary resource. 
 
Since 2009, the University of Utah College of Pharmacy has 
hosted an annual dinner and charity silent auction to benefit 
the Maliheh Free Clinic. With the realization that the 
partnership would mutually benefit from an increased level of 
pharmacy involvement extending beyond the one-day 
fundraising event, the University of Utah College of Pharmacy 
students approached the clinic’s executive and medical 
directors to discuss the integration of pharmacy services into 
their clinic. This meeting grew into the development of three 
different services to meet the clinic’s needs. To complement 

the expansion of pharmacy services at the clinic, a student’s 
involvement with the college’s service-learning program was 
incorporated.  

 
Program Description 
Patient Chart Review:   Student pharmacists support care at 
the clinic by conducting chart reviews. Each review is 
completed following a multi-step method that includes 1) 
reviewing the patient’s chart, 2) examining each disease state 
that the patient has, 3) ensuring that the medications taken 
for each disease state is adequate in terms of efficacy and 
safety, 4) monitoring labs, 5) presenting the patient and 
proposed recommendations to a pharmacy preceptor, and 6) 
making final written recommendations to the prescribers to 
optimize the patients’ treatment plans. Students are often 
paired by pharmacy experience and knowledge to review a 
patient’s chart together. Specifically, upperclassmen are 
paired with students who may not have had much experience 
or knowledge to be able to work up a patient.  
 
Diabetes Day:  Diabetes Day is a designated day, occurring on 
average twice a month, when the clinic provides a 
comprehensive exam and educational session for their 
patients with diabetes. These patients are referred by their 
physicians to attend Diabetes Day. This extended visit 
involves medication reconciliation by the pharmacy team, a 
foot exam by physician assistant or nurse practitioner 
students, primary care provider follow-up, and an educational 
session led by a nurse educator regarding healthy living and 
the importance of physical activity.  
 
Involvement with the clinic’s Diabetes Day expanded the role 
of the pharmacy team beyond written recommendations. 
Prior to a patient’s appointments, the multi-step approach for 
reviewing a patient’s chart is completed; however, instead of 
providing written recommendations, the student 
pharmacist’s evaluation is presented to the medical team for 
approval following an in-person consultation with the patient 
(Figure 1). 
 
Collaborative Practice Agreement: Insulin Dose Adjustment 
Service:  Collaborative Drug Therapy Management (CDTM) 
was initiated following the development and implementation 
of a collaborative practice agreement between the clinic and 
the pharmacy volunteers to target patients who would 
benefit from close monitoring of their diabetes medications. 
In the state of Utah, CDTM allows for a pharmacist to directly 
manage elements of a patient’s care plan as authorized by 
specified conditions in the collaborative practice agreement. 
The collaborative practice agreement signed by the clinic and 
the College of Pharmacy allows pharmacists to manage all 
aspects of patients’ diabetes medication therapy in 
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collaboration with the clinic’s medical director including 
initiating, discontinuing, or adjusting medications; making 
recommendations for therapeutic lifestyle changes (TLC); and 
ordering appropriate laboratory tests.  
 
Patients are referred to pharmacy services through a 
collaborative practice referral from the medical director or 
attending physician. Upon enrollment in the service, a 
member of the pharmacy team meets with the patient face-
to-face in order to educate the patient about his or her 
diabetes medications, instruct the patient on the proper use 
of insulin if applicable, observe glucometer technique, 
provide the patient with a schedule for checking his or her 
blood glucose, and provide basic diabetes education. Each 
week, a team of pharmacy students then contacts the patient 
over the phone or e-mail to obtain the latest blood glucose 
values. The pharmacy team will develop a plan, contact the 
preceptor for plan approval, and then contact the patient 
again with the approved plan. The pharmacy team then 
documents the phone follow-up and submits it to the 
preceptor to be signed and placed in the patient’s chart 
(Figure 2). 
 
Results 
During the sixteen months since the initiation of pharmacy 
services at the clinic, the pharmacy team, has had 
approximately 200 face-to-face visits with patients and 
currently have ten patients enrolled in the insulin dose 
adjustment service. Preliminary data examining the impact of 
pharmacy services eight months into the College of 
Pharmacy’s involvement with the clinic found that following 
the initiation of these services, the clinic saw a 34.9% increase 
in the ordering of the albumin/creatinine ratio level and an 
average 2.6% improvement in hemoglobin A1c values in the 
subset of patients (43 patients) being followed by the 
pharmacy team at that time.  
 
A student position, the Maliheh Free Clinic Coordinator, was 
developed to support sustainability of pharmacy services. 
Duties of this position include organizing student involvement 
at the clinic and serving as the liaison between the clinic, the 
pharmacy preceptor, and students. In addition to the creation 
of this position, a handbook detailing the objectives of the 
services provided, tasks that should be completed, logistics 
behind completing these tasks, and resources that can be 
utilized was prepared.  
 
Another key factor in the sustainability of this project is the 
willingness of students and faculty to continue to volunteer 
their time at the clinic. Therefore, the importance of 
emphasizing the benefits of the project for the community 
and for student learning must be maintained. This is achieved 

through student recruitment by individuals who have had a 
positive experience at the clinic, monthly emails, and a 
luncheon focused on discussing the value that the Maliheh 
Free Clinic has in the community and at the College.  

 
Discussion 
Impact of Pharmacy Services on Patient-Centered Care:  A 
patient population that is particularly vulnerable to the 
effects of diabetes and the lack of healthcare services is the 
underserved.

34-37
 Therefore, any resources that can be 

provided to this patient population is crucial to ensuring 
successful patient health outcomes. One strategy being used 
with greater frequency to improve patient outcomes is the 
integration of pharmacists into primary care services. The 
value of pharmacy services within an interprofessional team 
to help improve patient health outcomes cannot be 
understated.

38, 39
 Clinical pharmacy services have been shown 

to complement the activities of other healthcare 
professionals in managing chronic diseases, resolving drug-
therapy problems, and helping educate patients regarding 
their disease states and medications.

40, 41
 Pharmacists have 

the ability to impact diabetes mellitus management and 
studies have shown improvements in A1c values when clinical 
pharmacy services are integrated into primary care.

42-45
  

 
The implementation of a collaborative practice agreement 
with the Maliheh Free Clinic highlights the ability for CDTM to 
streamline care processes and support pharmacist integration 
into primary care.

42-45
  CDTM provides an opportunity for 

patients to work with another healthcare provider who has 
expertise in monitoring treatment regimens and can address 
patient issues or concerns in a timely manner. Pharmacists 
are able to focus on responsibilities and issues that physicians 
may not have the time to fully address with the patient. As 
such, a smoother transitions process is utilized to allow for 
continuity of care and accountability of outcomes. Patients 
benefit from this service because they have more one-on-one 
time to learn at their own pace and because they have an 
additional personal advocate who becomes invested in their 
care and outcomes. This shared responsibility between 
pharmacists and physicians in CDTM translates to more 
efficient and effective patient care that leads to better 
outcomes.  
 
Team-based Approach to Health Care:  Over the past five 
years, interprofessional education has been a large focus at 
the University of Utah Health Sciences Center. Students from 
the different health disciplines (medicine, nursing, pharmacy, 
and allied health professions) are placed in simulated patient 
care environments and taught strategies that allow them to 
work together to develop an appropriate plan. This 
interprofessional approach to patient care has translated 
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nicely to the Maliheh Free Clinic where student pharmacists 
work on a healthcare team with medicine, nursing, physician 
assistant, and nurse practitioner students to provide the best 
possible care for the clinic’s patients. The students have 
gained an extremely valuable perspective in learning how 
pharmacy can actively contribute to the healthcare team. This 
is all accomplished while serving a medically underserved 
population. 
 
Application of Pharmacy Skills:  The initiation of pharmacy 
services at the Maliheh Free Clinic has had a tremendous 
impact on participating student pharmacists. Students are 
able to recognize the importance of pharmacy in a real life 
setting and they are able to obtain the necessary skills that 
will make them better future practitioners while enhancing 
their clinical practice abilities. In particular, these services 
provide an opportunity for experiential education 
emphasizing patient-centered practice and supporting 
student professional development. Students have the 
opportunity to practice at the top of what pharmacists are 
educated to do. Development of these services is aligned 
with the growing need to develop teaching health centers 
(THCs) and the increased financial support of these centers 
through recent healthcare reform. The services at the 
Maliheh Free Clinic can serve as a model for THCs elsewhere.  
 
Students are also exposed to the importance of civic 
engagement, the impact of increasing healthcare costs, and 
the necessity of effective patient and provider 
communication. The service-learning component of these 
services enriches the learning experience and teaches the 
importance of promoting positive change through community 
involvement. By integrating classroom objectives with civic 
duty, students gain a greater appreciation for how they can 
utilize what they have learned to invoke change that has a 
lasting impact on improving patient outcomes. Students also 
gain a greater appreciation for healthcare affordability 
through the patient population served by the clinic. Although 
cost is not the only factor guiding therapy recommendations, 
it is one that has an enormous influence on patient 
adherence. In addition, students are exposed to the 
importance of both patient communication and provider 
communication. Students are able to practice communicating 
with patients and other healthcare professionals which allows 
them to gain different perspectives regarding treatment 
options and to learn how to collaborate with others.  
 
Rotation of pharmacy residents as preceptors through the 
clinic’s Diabetes Day serves as another example of the 
mentorship that is created by having student pharmacists 
work with one another and with other pharmacists. Students 
have the opportunity to interact with these residents and 

gain new and different perspectives regarding needed skills 
to be successful in the profession of pharmacy. On the other 
hand, residents are exposed to what is involved in precepting 
and have the opportunity to develop their skills as a mentor.   
 
Future Directions:  Recognition of the value of pharmacy 
services within the Maliheh Free Clinic will drive future 
growth and continual improvement of the services provided.  
Expansion of clinical pharmacy services to engage more 
patients at this clinic site is a goal. Application of the model 
that has been developed at the Maliheh Free Clinic to other 
free clinics in the valley have the potential to impact more 
patients and involve more pharmacists, pharmacy residents, 
and pharmacy students. However, a great limitation in this 
area is finding pharmacy preceptors who are willing to 
volunteer their time to develop and maintain the service. A 
possible solution is to utilize clinical pharmacists outside of 
the college or perhaps have pharmacy residents rotate 
through the sites.   
 
Conclusion 
The development and implementation of clinical pharmacy 
services at this free health clinic models the potential for 
innovative pharmacy practice and student community 
engagement at other clinics that serve the underserved.  This 
model highlights the mutually beneficial relationship between 
community free clinics and academic health centers. Services 
implemented at this clinic are aligned with recent consortium 
recommendations for advancing pharmacists’ patient care 
services.

46
 Specifically, the recommendations emphasized the 

necessity of “infrastructure that embeds pharmacists’ patient 
care services and collaborative practice agreements into 
care” and the necessity of “relationships among the health 
care team that are strong, trusting, and mutually beneficial.” 
The foundation of the pharmacy services established at the 
clinic provides for a representative approach to advancing 
pharmacy practice while promoting community outreach and 
engagement.   
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  Figure 1. Diabetes Day Flow Chart 
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Medication Reconciliation 
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Medical Team Delivers Plan to Patient 

 
 

Patient Receives a Foot Check and Diabetes 
Education from Nursing Staff 
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Figure 2. Diabetes Collaborative Drug Therapy Management (CDTM) Program Flow Chart 
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