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Objectives. To implement the Partner for Promotion (PFP) program which was designed to enhance
the skills and confidence of students and community pharmacy preceptors to deliver and expand
advanced patient care services in community pharmacies and also to assess the program’s impact.
Design. A 10-month longitudinal community advanced pharmacy practice experience was imple-
mented that included faculty mentoring of students and preceptors via formal orientation; face-to-face
training sessions; online monthly meetings; feedback on service development materials; and a web site
offering resources and a discussion board. Pre- and post-APPE surveys of students and preceptors were
used to evaluate perceptions of knowledge and skills.
Assessment. The skills survey results for the first 2 years of the PFP program suggest positive changes
occurring from pre- to post-APPE survey in most areas for both students and preceptors. Four of the 7
pharmacies in 2005-2006 and 8 of the 14 pharmacies in 2006-2007 were able to develop an advanced
patient care service and begin seeing patients prior to the conclusion of the APPE. As a result of the
PFP program from 2005-2007, 14 new experiential sites entered into affiliation agreements with The
Ohio State University College of Pharmacy.
Conclusion. The PFP program offers an innovative method for community pharmacy faculty members
to work with students and preceptors in community pharmacies in developing patient care services.

Keywords: community pharmacy, pharmaceutical services, administration, advanced pharmacy practice
experience

INTRODUCTION
The role of the community pharmacist is evolving

from one that previously focused on product delivery to
a more advanced role that encompasses the provision of
pharmaceutical care with or without the product. Pharma-
ceutical care in community pharmacies, described as ad-
vanced patient care services (ie, medication therapy
management, wellness screenings, medication and health
education, and disease state management) is well-docu-
mented.1 However, many of the reported success stories
are shared by pharmacy practice leaders and pharmacy
faculty members.2-6 With the advent of Medicare Part D,
as well as approved billing codes for pharmacy services,
the current healthcare environment is primed for commu-
nity pharmacists to get involved in providing and being
compensated for pharmaceutical care. Unfortunately,
many community pharmacists who are interested in of-

fering pharmaceutical care through advanced patient care
services in their pharmacy practice settings struggle with
the knowledge, and more often the necessary skills, to
develop these types of services. In a study in which own-
ers and managers of independent community pharmacies
were asked about their knowledge related to community
pharmacy strategic planning, the group rated a mean
2.14 6 1.5 on a scale from 0 5 no knowledge to 5 5 very
knowledgeable.7 The importance of knowledge and skills
training to prepare community pharmacists to develop
and deliver pharmaceutical care through advanced patient
care services has also been well documented.8-10

While pharmacy students are introduced in the class-
room to the pharmaceutical care role of the pharmacist in
the community setting, and exposed to the pharmacy and
medical literature describing the success of pharmacists
in patient care, student participation in the development,
implementation, and provision of advanced patient care
services within a community pharmacy may be somewhat
limited.11,12 The 2006 accreditation standards specifically
identify that pharmacy practice experiences for PharmD
students should include ‘‘[provision of] medication ther-
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apy management and patient care services.’’13 The per-
centage of community pharmacies in the United States
offering advanced patient care services is between 9%
and 59%.2 Therefore, student exposure to these activities
during their pharmacy practice experiences is not guaran-
teed. Students who are provided opportunities to apply
what they learn about pharmaceutical care in real-life
pharmacies during advanced pharmacy practice experi-
ences may be more likely to possess the skills and confi-
dence to develop or deliver advanced patient care services
in their own pharmacies following graduation.

The Partner for Promotion program was developed in
response to the opportunities related to advanced phar-
macy practice in the community and the need to enhance
community experiential sites. The goals of the program
are to (1) enhance the skills and confidence of students
and community pharmacy preceptors to deliver and ex-
pand advanced patient care services in community phar-
macies, (2) create sustainable advanced patient care
services in community pharmacies, and (3) increase the
number of quality advanced community pharmacy prac-
tice experiential sites for The Ohio State University Col-
lege of Pharmacy (OSU COP). This paper describes the
PFP program and how the goals of the program are being
met, and highlights possible components that could be
incorporated at other colleges of pharmacy to enhance
experiential education and improve patient care.

DESIGN
The PFP program is a 10-month longitudinal ad-

vanced community advanced pharmacy practice experi-
ence (APPE). The timeline for the PFP program is
described in Table 1. Students and community pharmacy
preceptors were recruited to participate in the program via
e-mail announcements about the program to third-year
students, brief presentations in therapeutics classes, and
individual discussions with students by the Director of
Experiential Education, the Faculty Director, and other
involved faculty members. Once students expressed inter-
est, the Faculty Director met with students individually or
in small groups (ie, 2-3 students) to discuss the program and
APPE, explain expectations, and answer any questions.

Multiple strategies were used to recruit pharmacy
partners, defined as a primary preceptor and an appropri-
ate practice site participating in the PFP program: (1) the
Director of Experiential Education discussed the Partner
for Promotion APPE with potential and existing commu-
nity pharmacy sites; (2) students enrolled in the APPE
requested placement at a community pharmacy with
which they had a preexisting relationship or at a pharmacy
that reflected the setting they hoped to work in post-grad-
uation; and (3) faculty members networked at profes-

sional meetings, discussing the APPE with colleagues
locally, regionally, and nationally. As a result, pharmacy
sites and preceptors interested in the program emerged
and become involved as pharmacy partners. When poten-
tial sites were identified, the course director evaluated
these sites for participation in the PFP program.

Each pharmacy partner interested in being involved
in PFP was visited by the course director who conducted
a standardized pharmacy partner evaluation based on cri-
teria for the PFP program (Appendix 1) and the OSU COP
experiential program, answered any preceptor questions,
and discussed the expectations of the preceptor, pharmacy
site, and students. Following the visit, the Faculty Direc-
tor, with input from the experiential director and other
involved faculty members, determined whether the site
would participate in PFP for the experiential year.

Prior to the beginning of the experiential year, a 1-day
training session was held at the College of Pharmacy
during the last week of July for all preceptors and students
involved in the PFP program. Each student and preceptor
received a PFP binder at the training session that con-
tained presentation materials, contact information, and
various resources to assist with the rotation activities.
The training involved an interactive session for precep-
tors about how to effectively work with students through-
out the longitudinal APPE, an orientation to the APPE for
students and preceptors, and a focused, didactic and
hands-on session addressing the steps for developing
patient-centered pharmacy programs. The orientation
session included a review of the syllabus, time for ques-
tions from students and preceptors, and a demonstration
of the PFP web site (http://www.pharmacy.ohio-state.
edu/partner/). The web site was developed specifically
for the PFP program through collaboration between the
Faculty Director and the OSU COP Information Technol-
ogy Department, and included course materials, links to
resources, an assignment drop box, and an interactive
discussion board (Table 2).

The APPE commenced with the pharmacy partners
each August, approximately 1 week after the orientation
session. The PFP program fulfilled the students’ required
2-month advanced practice community rotation. Students
were assigned to their PFP community pharmacy site for
a 1- month, full-time APPE (ie, 160 hours) in August of
their advanced practice year. Then from September
through May of the academic year, students completed
the remainder of the PFP program’s longitudinal APPE.
During this longitudinal portion, students engaged in
a part-time experience for an average of 4 hours per week
with the PFP program. The total time of the longitudinal
portion of the PFP program was equivalent to a 1-month,
full-time APPE (ie, 160 hours). At the same time that they
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were completing this part-time PFP experience, students
were also completing their other required, full-time
APPEs (eg, institutional practice, internal medicine, am-
bulatory care).

Throughout the PFP program, students and precep-
tors developed an advanced patient care service, with
examples being the implementation of medication ther-
apy management services, wellness screenings, medica-
tion and health education, or disease state management,
based on the needs and resources of the pharmacy partner.
The program requirements included: monthly online
meetings with students and faculty members; quarterly
face-to-face meetings with students, faculty members,
and preceptors; individual communication via e-mail,

phone calls, and meetings as needed with students, pre-
ceptors, and faculty members; and completion of 8
assignments with assistance from preceptors with due
dates distributed throughout the 10 months.

The meetings were conducted through Elluminate,
Version 7 (Elluminate, Inc, Fort Lauderdale, FL), a real-
time virtual classroom environment designed for distance
education and collaboration in academic institutions. Via
this mechanism, students and faculty members were able
to engage in regular meetings from any location, includ-
ing the comfort of their own home. At each meeting,
students provided an update on the progress at their sites
and shared ideas and issues supporting or challenging
their progress, and faculty members shared suggestions,
experiences, and encouragement, and provided any nec-
essary updates. Students discussed new ideas about pro-
gram development with their fellow students and faculty
members. These meetings allowed faculty members to
track the progress of each site. Individual sites with specific
issues are often contacted by faculty members following the
meeting to work with the site and focus on how to answer
questions, overcome challenges, and resolve barriers.

Two face-to-face meetings were held during the PFP
program. The first meeting was held on campus for all
students and preceptors in December of each year, while
the second meeting was held at each pharmacy site with
each student/preceptor pair and a faculty member. For the
on-campus meetings, faculty members provided ex-
panded training on topics relevant to community phar-
macy site development; gathered updates, concerns, and
questions from each site; and revisited the timeline and
goals for the APPE. In December, faculty members also
conducted onsite meetings with student/preceptor pairs.
These meetings provided a venue for faculty members to
direct or encourage individual pharmacies to keep the site
on track to enhance the experience for the student as well
as insure consistent progress with patient care service de-
velopment. During this face-to-face meeting at the site,
students, preceptors, and faculty members were given the
opportunity to share feedback about how to improve the
Partner for Promotion APPE and suggest changes that
could be made to assist the pair for the remainder of the
academic year.

Beyond the formal online and face-to-face PFP meet-
ings, informal communication via e-mail, phone calls,
and meetings occurred among faculty members, students,
and preceptors at least once monthly. Faculty members
were contacted to assist students and preceptors with
identifying the next step in service development. Faculty
members discussed strategies for overcoming barriers in
the individual pharmacy environments with students and
preceptors throughout the program year.

Table 2. Partner for Promotion Web Sitea

Course Materials
d Recorded power point presentations related to the steps

to developing advanced patient care pharmacy services
d Experiential rotation evaluation forms
d Information on how to access Elluminateb for monthly

online meetingsInformation on how to access
Elluminate for monthly online meetings

Resources and Linksc

d Demonstration projects completed in community
pharmacy settings

d Information on Medicare Part D/Medication Therapy
Management services

d Relevant publications provided by national professional
organizations

d Community preceptor enhancement publications and tools
d Collaborative practice publications
d Marketing tools and publications
d Billing and compensation resources
d Federal Regulations related to point-of-care testing
d Contact information for local vendors of point-of-care

devices
Assignment Drop-box

d Students upload assignments to drop-box
d Faculty download assignments, evaluate, make

suggestions related to service development materials,
and upload to assignment drop-box

d Students and preceptors may review Faculty comments
Discussion Board

d Students, preceptors, or OSU COP faculty involved in the
rotation are able to post questions, comments, or topics
for discussion

d Discussion topics are moderated by the Faculty Director
d All users of the website receive e-mail notification with

new postings
ahttp://www.pharmacy.ohio-state.edu/partner/
bWeb conferencing program available at www.elluminate.com
cMost links to professional pharmacy association web sites, journal
articles, continuing education materials, and textbook publications
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Completion of the 8 assignments (Table 1) was re-
quired for students to receive their certificate of com-
pletion for the PFP program. The due dates for the
assignments were flexible to allow for the real-life bar-
riers that arose when developing advanced patient care
services in community pharmacies. Students were en-
couraged to complete these assignments following discus-
sion with their preceptors. Students submitted assignments
via an electronic drop box accessed on the PFP program
web site. The Faculty Director provided feedback on the
assignments, students made recommended changes as ap-
propriate, and all assignments were resubmitted in the
portfolio, which was due in the final month of the expe-
riential year. The portfolio had to include all assignments,
any other materials the students had developed through-
out the APPE, and a completed year-end report. The year-
end report required that students reflect and write about
the impact they made on the development of advanced
patient care services at their pharmacy site. Students were
afforded an opportunity to present their developed patient
care service at a dessert reception for students, pharmacy
partners, and faculty members. As part of this annual
event, students and pharmacy partners who had enrolled
to participate in PFP for the upcoming academic year
attended an informal meet-and-greet session prior to the
dessert reception and were invited to stay and gain per-
spective from students and preceptors who had completed
the PFP program the previous year.

Impact of the PFP program was evaluated through
pre- and post-APPE surveys of students and preceptors
regarding their perceptions of knowledge and skills re-
quired for development of advanced patient care pro-
grams, documentation, and follow-up with participating
pharmacies related to progress and sustainability of the
advanced patient care programs, and documentation of
the number of new advanced community pharmacy prac-
tice experiences available to PharmD students as a result
of the PFP program.

Students and preceptors participating in the PFP pro-
gram in academic years 2005-2006 and 2006-2007 were
invited to complete written pre-APPE surveys at the PFP
orientation training day. These same students and precep-
tors were invited to complete post-surveys upon comple-
tion of the PFP program. In 2005-2006, the post-surveys
were distributed and completed during a focus group; in
2006-2007, the post-surveys were distributed and com-
pleted via Zoomerang (Market Tools, Inc, San Francisco,
CA) an online survey site. Results were analyzed using
SPSS (SPSS, Chicago, IL). The survey instruments
assessed student and preceptor perceptions of their abili-
ties related to the development and delivery of advanced
patient care services, as well as their perceptions of their

abilities to engage in specific skills needed in developing
an advanced patient care service. The surveys utilized
a Likert scale design (1 5 strongly disagree, 5 5 strongly
agree) to garner student and preceptor views on skill de-
velopment. Both the pre- and post-APPE survey instru-
ments were approved by the Investigational Review
Board of The Ohio State University.

The stage of service development and preliminary out-
comes were gathered via the portfolio submitted by each
pharmacy site at the conclusion of the PFP program. This
portfolio provided copies of the materials created through-
out the program, including but not limited to a needs
assessment with SWOT (strengths, weaknesses, opportu-
nities, threats) analysis, documentation forms, and market-
ing materials. The portfolio also included a year-end report
which described the progress of the program related to
number of patients seen as well as future plans. Progress
and sustainability of each program was documented via
follow-up phone calls to the participating pharmacies 6,
12, and 24 months post-program. One faculty member
made the follow-up calls to assure consistency in documen-
tation of patient care service sustainability.

ASSESSMENT
Twenty-seven students and 22 preceptors completed

the pre-APPE surveys and 20 students and 16 preceptors
completed the post-surveys. The low response rate in the
post-survey is partially due to 3 pharmacies withdrawing
from the program during the 2006-2007 year. The com-
bined results of the skills surveys for the 2005-2006 and
2006-2007 academic years yielded an increase in stu-
dents’ perceived competency in implementing innovative
pharmacy services from pre- to post-APPE survey, while
these same indicators remained virtually unchanged for
preceptors (Table 3). The improvement in perceived abil-
ities to engage in specific service development skills is
evident for both preceptors and students pre- to post-
APPE survey.

Table 4 describes the progress of patient care service
development and delivery 12 months post-program for the
pharmacies involved in the Partner for Promotion program
during the 2005-2006 academic year. Four of the 7 phar-
macies (Pharmacies 1, 3, 6, and 7 as listed in Table 4) were
still seeing patients as part of the advanced patient care
service developed during the PFP program as of January
2008. Pharmacy 4 identified an opportunity to be involved
with a local self-insured employer to offer diabetes man-
agement shortly after completing the PFP program. The
pharmacy preceptor altered the cholesterol screening and
management program developed through the PFP program
and utilized these materials to offer a billable diabetes
service. Pharmacy 2 originally developed a wellness
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screening program in collaboration with a local College of
Osteopathy, which ceased due to loss of the partnering
college; however, the pharmacist who had been involved
in the PFP program is in the process of developing an
osteoporosis screening service. A follow-up survey of
these pharmacies will be completed 24 months post-pro-
gram to further assess sustainability of the services.

The progress of the 2006-2007 PFP pharmacy stu-
dents and preceptors is summarized in Table 5. Eight of
the 14 pharmacies were able to develop an advanced pa-
tient care service and begin seeing patients prior to the
conclusion of the APPE (Table 5) and 8 of the 14 phar-
macies were able to sustain the patient care service at the
time of the 6-month follow up. These pharmacies will be
surveyed again 12 months and 24 months post-program to
determine sustainability of the services.

As a result of the PFP program from 2005-2007, 14
new experiential sites entered into affiliation agreements
with the OSU COP. Seven new experiential sites were
created in 2005-2006 and 7 in 2006-2007. In the 2 years
following the initial 2005-2006 Partner for Promotion
year (academic years 2006-2007 and 2007-2008), 43 ad-
ditional non-PFP students have participated or are sched-
uled to participate in APPEs in these 14 new experiential
sites developed through PFP.

DISCUSSION
The results of the PFP program 2005-2007 demon-

strate the impact a focused effort on community phar-

macy practice development by faculty members can
have on student and preceptor perceived skill development,
development of advanced patient care services in commu-
nity pharmacies, and enhancement of a college’s experien-
tial program related to community pharmacy sites.

The skills survey results for the first 2 years of the PFP
program suggest positive changes occurring from pre- to
post-APPE survey in most areas for both students and
preceptors. A notable finding was that preceptors’ per-
ceived competency in implementing and providing inno-
vative pharmacy services did not significantly change
pre- to post-APPE survey, remaining greater than 80%.
One explanation for this finding is that preceptors may
have overestimated their perceived competency prior to
their involvement in the PFP program and, through the
program, identified areas for growth in advanced patient
care service development.

The development and continuation of advanced patient
care services in PFP community pharmacy sites is docu-
mented for the first 2 years of this program, with enhance-
ment in site and service development occurring through
subsequent years. Literature supports the role community
faculty members can have on the development of advanced
patient care services in community pharmacies,14-16 and
suggests that faculty members have a responsibility to
reach out to the community to enhance the development
of advanced patient care programs.3,17,18 Common models
of community faculty practice development involve a fac-
ulty member and/or a community pharmacy practice resi-

Table 3. Pharmacy Students and Preceptors Perceived Competency Ratings Before and After Participating in the Partner for
Promotion Program

Students Responsesa Preceptors Responsesa

Competency Statements

Pre-Survey
(n527),

No. (%)b

Post-Survey
(n520),

No. (%)b

Pre-Survey
(n522),

No. (%)b

Post-Survey
(n516),

No. (%)b

Perceived Competency in Developing and Delivering Innovative Pharmacy Services
I have the skills to practice in an

innovative pharmacy
13 (48.1) 20 (100) 21 (95.5) 15 (94.0)

I have the knowledge and skills to
implement innovative services

10 (37.0) 18 (90.0) 18 (81.8) 14 (87.5)

My preceptor has the knowledge and
skills to implement innovative services

17 (63.0) 17 (85.0) 18 (81.8) 13 (81.3)

Competency in Performing Specific Skills Needed in Developing Advanced Patient Care Services
I can conduct a SWOT analysis 8 (29.6) 20 (100.0) 8 (36.4) 9 (56.3)
I can identify financial requirements for

implementing a service
9 (33.3) 12 (60.0) 12 (54.5) 12 (75.0)

I can identify barriers to implementing
a service

14 (51.9) 20 (100.0) 13 (59.1) 14 (87.5)

I can identify solutions to identified barriers 8 (29.6) 17 (85.0) 12 (54.5) 13 (81.3)
aParticipants were asked to respond on a 5-point Likert scale (15Strongly Disagree, 55Strongly Agree)
bParticipants indicating Agree or Strongly Agree
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dent creating a new service, and then training pharmacists
and/or students to see patients as part of the service.14,16

The PFP program is distinct in the provision of support,
training, and mentoring of pharmacy preceptors and stu-
dents to create their own patient care services. Equipping
community pharmacy preceptors with these developmen-
tal skills will impact the sustainability of the patient care
services as these pharmacists may be more prepared to deal
with obstacles in service continuation and more willing to
work through the challenges due to perceived ownership
of the service. Additionally, these pharmacy sites may
function as model learning environments for subsequent
advanced pharmacy practice experiential students, as the
students will have the opportunity not only to see
patients as part of an established service in a community
pharmacy, but to learn from the preceptor(s) at the site
about the origin and steps that were involved in developing
the service.

There are limitations to the data presented. The gen-
eralizability of these findings may be influenced by addi-
tional funding that was available to partially support the
PFP program in 2006-2007 by an Ohio State University
Excellence in Engagement grant. Funds from this grant
supported 20% of an auxiliary faculty member’s time to

work with the project, the purchase of 3 lipid point-of-care
testing devices which could be leased by pharmacy part-
ners, and the opportunity for pharmacy partners to apply
for and receive up to $500 to fund the start-up of their
patient care service. However, beyond the availability of
the start-up monies, pharmacy partners were not compen-
sated for their participation in the PFP program. Another
confounding factor in the assessment of this program is
that many preceptors and students participated in profes-
sional development opportunities through the OSU COP.
For example, in both years, the OSU COP offered the
APhA Diabetes Certificate Program for preceptors and
local pharmacists and many PFP students and preceptors
participated. These additional training programs may
have had an impact on the pharmacy partners’ and stu-
dents’ knowledge and skills related to the development of
advanced patient care services. Finally, 3 pharmacies
withdrew from the program in 2006-2007. Reasons for
the withdrawals included: preceptor transfer to a different
store within a pharmacy chain, preceptor transfer to a new
job at a local hospital, and a personal issue that arose with
a student during the year.

Future directions for the PFP program include the
addition of a PFP-Continuation (PFP-C) program which

Table 4. Pharmacy Service Development and Sustainability for Partner for Promotion Pharmacies 2005-2006

Pharmacy Advanced Patient Care Service Progress as of January 2008

1 Medication Therapy Management Services:
medication education and comprehensive
medication reviews to community patients

Began enrolling patients Fall 2005 with approximately
40 patient visits thus far.

2 Osteoporosis Screening Program: bone
mineral density screenings and education
about prevention and treatment

Plan roll-out for Fall 2008

3 Cholesterol Screening Program: screenings
for high cholesterol as well as medication
education

Protocols developed at this site implemented at all
central Ohio pharmacies within this chain; each
location conducts screening once a month with
approximately 80 screenings thus far.

4 Diabetes Education and Management Center:
diabetes education and management to
self-insured employees

Originally developed cholesterol screening and
management service; Developed diabetes program
and seeing patients for diabetes management since
Fall 2006 with approximately 280 patient visits thus far.

5 Diabetes Education and Screening: offering
screening and education sessions for
diabetes patients

Program ready for implementation at conclusion of PFP
longitudinal rotation.a

6 Influenza Immunization Program: immunizations
to residents of local assisted living institution

Influenza and pneumococcal vaccines given annually
at same facility (approximately 150 patient visits
thus far).b

7 Cholesterol Screening Program: screenings for
high cholesterol as well as medication education

Began enrolling patients Fall 2007 with approximately
10 screenings thus far.

aDue to low community interest in the program, pharmacy partner has decided not to implement the program
bThis chain pharmacy now has an immunization program available at all Central Ohio locations. The ideas and experiences from this Partner for
Promotion immunization outreach program were shared with the corporation to help improve the corporate immunization outreach program for
future years
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will provide resources and support to past PFP preceptors
to assist them with the continuation of advanced patient
care services in their pharmacy sites. This PFP-C program
was piloted in the 2007-2008 academic year. Follow-up
with past PFP pharmacy sites and students will continue
to be conducted at 6, 12, and 24 months post-program to
document the continued existence of the advanced patient
care services, as well as the impact of involvement in this
program on the professional development of students
and preceptors.

SUMMARY
The PFP program offers an innovative approach for

community pharmacy faculty members to work with com-

munity pharmacy sites to enhance their patient care service

provision through the training and mentoring of pharmacy

preceptors and students, who then create their own serv-

ices. This program provides the opportunity for community

pharmacy faculty members to reach out to the community

to enhance the development of pharmacist-run advanced

Table 5. Pharmacy Service Development for Partner for Promotion Pharmacies 2006-2007

Pharmacy Advanced Patient Care Service Progress as of January 2008

1 Osteoporosis Screening Program: bone
mineral density screenings and education
about prevention and treatment

Held one screening event Spring 2007; four
screenings planned for 2008 (March, June,
September, and December).

2 Cardiovascular Risk Reduction Program:
screenings and monitoring of high cholesterol
as well as education about lifestyle changes
and treatment

Held one screening event Spring 2007; currently
working to recruit patients.

3 Wellness Services: screening and monitoring for
diabetes, high blood pressure, and high
cholesterol as well as medication education

Began screening patients Spring 2007 with
approximately 9 patient visits thus far.

4 Diabetes Education and Management Center:
offering diabetes screening and education

Program ready for implementation; currently
working to recruit patients.

5 Healthy Heart Program: offering heart healthy
nutrition tours, education sessions on exercise,
and wellness screenings and education

Program ready for implementation at conclusion of
PFP longitudinal rotation.a

6 Wellness Program: offering medication education
and screenings for high blood pressure and diabetes

Visiting local senior center 1-2 times per week to
deliver hypertension screening and medication
review services; approximately 400 patient
interactions thus far.

7 Fertility Education: offering education on
fertility medications

Patients participate in nurse-run group class at
pharmacy held 2-3 times per month.

8 Transplant Medication Counseling: offering education
and monitoring for recently discharged
post-transplant patients

Began screening patients Spring 2007 with
approximately 20 patients enrolled in program.

9 Complete Medication Reviews and Wellness Screenings:
screening for high cholesterol and blood glucose
and performing comprehensive medication reviews

Rolled out program in March 2007; patients screened
every Friday morning during spring months with
approximately 30 patient visits.a

10 Osteoporosis Screening Program: bone mineral density
screenings and education about prevention and
treatment

Held one screening event in Spring 2007.b

11 Heart Health: screenings for blood pressure and
cholesterol and ongoing monitoring

Program ready for implementation; currently
working to recruit patients.

12 Hypertension Program: screening, monitoring, and
adherence program for hypertension

Began enrolling patients in March 2007 with
approximately 3 patients enrolled thus far.

13 Medication Therapy Management Services: medication
education and comprehensive medication reviews to
patients in assisted living communities

Service roll-out scheduled for Summer 2007,
however, unable to contact pharmacy partner for
follow-up.

14 Pain Management Service: interdisciplinary pain
management in physician offices

Recruiting physician partners at conclusion of
rotation; program on hold until mid-2008.

aDue to staffing issues, pharmacy partner is not able to continue the program at this time
bDue to low community interest in the program, pharmacy partner has decided not to implement the program, however, is working on de-
velopment of another advanced patient care program.
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patient care services, while at the same time improving the
experiential education of current and future students.
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Appendix 1. Criteria for Partner for Promotion Pharmacy Sites

Criteria for Partner for Promotion Pharmacy Sites

For pharmacies interested in becoming Partner for Promotion (PFP) program sites, The Ohio State University College of Pharmacy
has established the following general criteria. These criteria are not absolute, but serve as a guideline for pharmacies to prepare for
involvement in the Partner for Promotion program.

These criteria include the following:
d A primary preceptor willing and interested in:

s Creating a new patient care service to be offered in the pharmacy
s Precepting a Partner for Promotion student for one full year as well as Ohio State University Pharm.D. one-month students in

the future
s Making a trip to The Ohio State University College of Pharmacy for at least 2 meetings during the PFP year (meet and greet,

training, orientation, end-of-year dessert reception, etc.)
s Staying with their current pharmacy site for at least the duration of the PFP program year (ie, not planning to leave company

or change stores)
d Buy-in from upper management of the pharmacy for the development of advanced patient care services, including the ability to

establish a go-to person for approval of service materials.
d A pharmacy site that has no plans for major changes over the Partner for Promotion year that may hinder delivery of patient care

services developed through the Partner for Promotion program.
d A pharmacy culture willing and interested in being involved and moving service forward (i.e., technicians, staff, pharmacists).
d Each pharmacy must complete APhA’s MTM Self-Assessment Tool prior to a visit from Ohio State University College of

Pharmacy Faculty (Faculty will provide the pharmacy with this tool prior to the visit).

If you have any questions or would like to inquire about being involved in the Partner for Promotion program, please contact Jen Rodis,
Pharm.D., 136E Parks Hall, 500 W. 12th Ave., Columbus, OH 43210, Tel: 614–247–8391, Email: rodis.2@osu.edu, Fax: 614–292–1335.
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