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Objective. To design and implement a Medical Outreach Experience elective course and assess
its impact on students’ level of confidence in organizing future medical outreach trips, providing
population-specific pharmaceutical care, and achieving learning outcomes.
Design. A 2-credit hour elective course was designed for second- and third-year pharmacy students.
The course was structured to include 3 sections over 1 semester, a 10-week training and preparation
phase, followed by a weeklong international outreach experience and post-outreach reflection.
Assessment. Student achievement of curricular outcomes was measured using in-class activities,
readings, reflections, and longitudinal projects, as well as performance during the outreach trip. Results
from pre- and post-course surveys demonstrated significant improvement in student-rated confidence
in several components of outreach trip organization and provision of pharmaceutical care.
Conclusions. Students completing the course exhibited increased confidence in their abilities to orga-
nize and practice on a medical outreach trip. All students met the learning outcomes of the course,
which included providing comprehensive patient-specific pharmaceutical care, communicating effec-
tively, promoting health improvement and self-care, thinking critically, and appropriately managing
and using resources of the healthcare system. Students agreed that the elective course was a valuable
addition to the curriculum.
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INTRODUCTION
Standard 12 of the Accreditation Council for Phar-

macy Education (ACPE) guidelines requires pharmacy
students to be able to demonstrate population-based health
care as a professional competency prior to graduation.1

Additionally, the educational outcomes developed by the
American Association of Colleges of Pharmacy Center for
the Advancement of Pharmaceutical Education (CAPE)
address the need for courses in pharmacy curricula that
provide educational opportunities in the areas of public
health as well as patient-centered and population-based
pharmaceutical care.2 Public health training has histori-
cally been limited within pharmacy school curricula, lead-
ing to less involvement of pharmacists in public health
efforts compared with other healthcare professionals.3

Medical outreach is 1 area of public health service
wherein pharmacy involvement is being increasingly
documented. Using their expertise, pharmacists provide
population-based health care to underserved and at-risk

populations. Pharmacists’ knowledge and skills in pharma-
cotherapeutics, drug information, formulary development,
compounding, drug distribution, patient counseling, and
pharmacy organization and workflowmake them essential
members ofmultidisciplinarymedical outreach teams.4An
article published by Clements and colleagues reported that
97.2% (n536) of nonpharmacy professionals strongly
agreed that pharmacists’ contributions to the team were
necessary for the success of the medical outreach trip.5

A fewpharmacy colleges and schools have capitalized
on the educational benefit gained from student involve-
ment on these trips.5-7 Students gain hands-on experience
through assisting in triaging patients, developing patient
care plans with physicians, educating patients, and dis-
pensing medications.7 References to medical outreach
trips offered for introductory or advanced pharmacy prac-
tice experiences (IPPEs or APPEs) and elective credit can
be found in the literature, but data regarding the design
and assessment of these courses are limited.

An elective course, theMedicalOutreachExperience,
was approved by the University of Louisiana at Monroe
College of Pharmacy for the spring semester of 2012. The
elective course was designed to train pharmacy students
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in the provision of patient care to underserved populations
through preparation and participation in an international
medical outreach trip. The purpose of this article is to
describe the design and implementation of the 2012 of-
fering of theMedical Outreach Experience elective and to
assess the impact of the elective course on student’s level
of confidence in organizing future public health efforts
and providing population-specific pharmaceutical care.
Student attainment of the course-specific outcomes of
providing comprehensive patient-specific pharmaceuti-
cal care, communicating effectively, promoting health
improvement and self-care, thinking critically, and appro-
priately managing and using resources of the healthcare
system is also discussed.

DESIGN
Medical Outreach Experience was a 13-week,

2-credit hour elective course offered to second and third-
year doctor of pharmacy (PharmD) students during the
spring semester of 2012. The course was structured to
include 3 sections: a 10-week training and preparation
phase, the weeklong international outreach experience,
and the post-outreach reflection. In order to maximize
interactions between students and faculty members and
to ensure student exposure to all aspects of pharmacy
practice, the class size was capped at 8 students. Prior to
registration, any interested students were required to
contact the course coordinator. Because of the limited
class size and the substantial number of interested stu-
dents, preference was given to students in their third
year. In the event that more than 8 third-year students
expressed interest in enrolling, class participants were to

be determined by random selection. Students were not
asked to provide additional information prior to enrolling
in the course.

The course was co-taught by 4 pharmacy faculty
members with previous experience in medical outreach
work. Faculty members collaborated to determine the per-
tinent discussion topics to include in the 10-week training
and preparation phase of the course. The topics were cho-
sen to prepare students for the upcoming outreach trip and
equip them to coordinate future trips (Table 1). In addition
to past experiences of faculty members, publications doc-
umenting various pharmacist roles in medical outreach
were used to identify the most pertinent subject matter.4,7-9

Faculty members relied heavily on resources from the
World Health Organization (WHO) and Centers for Dis-
ease Control and Prevention in preparation for class-
room lectures.

Various teaching strategies were used for each phase
of the course. During the training and preparation phase,
2-hour classes were held once weekly for 10 weeks. A
combination of classroom lectures, discussion, and problem-
based and active-learning techniques were used during
class time. The goal of this phase was to introduce stu-
dents to the role of pharmacy in medical outreach and to
prepare them to lead and participate on future medical
trips. Based on the activities and information presented
within this section of the course, students were expected
to be able to coordinate and plan a medical trip from its
inception or join and offer pharmacy expertise to an exist-
ing team.

To expose students to possible rewards and chal-
lenges encountered in international public health service,

Table 1. Topics and Assignments in the Medical Outreach Experience Elective Course

Week Topic Assignments Due

1 Orientation and introduction to medical outreach
2 Logistical preparation with Southeastern Medical International
3 Identifying organizations, team-building, and fundraising Book chapters 1-310

4 Medications: formulary development, purchasing, and transport Book chapters 4-6
5 Travel medicine Book chapters 7-9

Fundraising projects
6 Personal hygiene, safety, and stress in the field Book chapters 10-12

Team-building exercises
7 Common disease state review: infectious and gastrointestinal diseases
8 Common disease state review: nutrition, pain, pediatrics, and pregnancy Book reflection paper
9 Country presentation by students Outreach trip proposal

10 Hands-on: physical assessment, documentation, counseling
11 Medical outreach trip
12 Reflection Daily journal and SOAPc notes
13 Student presentation to college Trip reflection paper

Abbreviations: SOAP5subjective, objective, assessment, plan.
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a book entitled This is a Soul: The Mission of Rick Hodes
was used as a required reading.10 This book highlights the
poverty and substandard medical care in a third world
country and the life of an American physician who ded-
icated his career to serve there. It was chosen for the
course to expose students to the contrast in availability
and quality of medical care around the world and to high-
light effective attitudes and behaviors when interacting
with patients. A portion of class time was used for discus-
sion each week, and students were required to write a re-
flection on the book upon completion.

Along with the book discussion, the first 6 class pe-
riods covered topics dealing with outreach trip prepara-
tion and organization (Table 1). Students were divided
into 2 groups to design fundraising activities and team-
building exercises during this time. Students were offered
the opportunity to implement the 2 fundraising activities
with proceeds distributed equally among participants,
but the implementation was not required. The 2 team-
building exercises were used to develop relationships
and build trust among teammembers. Completion of each
of these activities was factored into the participation grade
of the course.

Following the organizational component of the course,
class time was devoted to reviewing commonly en-
countered disease states and training in basic physical
assessment and clinical skills. A case-based teaching
strategy was used for reviewing common disease states.
Using the medication formulary created by faculty mem-
bers for the upcoming trip, students designed and pre-
sented patient care plans for each assigned disease state.
Medications included on the formulary by faculty mem-
bers were determined using theWHOmodel list of essen-
tial medicines and other example formularies published
previously.4,8,11 To conclude the 10-week training and
preparation phase of the course, a guest speaker familiar
with the destination country was invited to teach students
common cultural practices and customs to prepare them
for upcoming patient interactions.

To reinforce concepts taught during the initial phase
of the course, students were required to create a written
outreach trip proposal and country presentation. On the
first day of class, students were divided into pairs, each of
whichwas assigned a different country. As 1 component of
the project, students were required to research, develop,
and present a Microsoft PowerPoint presentation detail-
ing the demographics, healthcare resources, and common
disease states endemic to their respective countries. This
exercise was included as a component of the course to
show students the importance of background research
for the development of a successful outreach trip. In ad-
dition to the background information, the outreach trip

proposal included sections on logistics and planning,
medications and supplies, and implementation. Items to
be included in the logistics and planning section of the
proposal were a fictional multidisciplinary team compo-
sition list, timeline, travel itinerary, cost breakdown, and
fundraising project. For the medication and supplies sec-
tion, students developed a country-specific formulary and
supply list with quantities, costs, and suppliers. The imple-
mentation section included necessary team documents and
a clinic schedule. Each of these required components cor-
related with concepts taught within the first portion of the
course. This project allowed students to get hands-on ex-
perience using practical strategies taught in the course to
create a comprehensive medical outreach trip plan. Stu-
dents were required to complete and present the outreach
trip proposal prior to the class trip.

The medical outreach trip was scheduled to coincide
with the students’ spring break holiday. The trip was
planned in collaboration with a nonprofit organization
specializing in medical trips. Through previous medical
outreach experience, faculty members had established a
partnership with the organization to provide a yearly trip
for pharmacy students tomeet the objectives of the course.
Working closely with faculty members throughout the
year, the organization facilitated development of a trip itin-
erary, including destination, lodging, food, transportation,
and clinic sites. Other members of the multidisciplinary
teamwere also recruited by the organization. Leaders from
the organization met with students during the second class
period to introduce policies and procedures as well as to
prepare students for upcoming travel.

The destination for the 2012 electivewasMirebalais,
Haiti, where 5 clinics were held over the course of a week.
The multidisciplinary team included 2 physicians, 1 nurse,
3 pharmacy faculty members involved in the elective
course, 8 pharmacy students, and nonmedical personnel.
Students rotated through all clinic positions, including
triage, clinician assessment, pharmacy, and crowd man-
agement. During patient triage, students were partnered
with a translator to conduct patient interviews and docu-
ment the patient’s chief complaint, pertinent medical
history, and vital signs. Students assigned to clinician
assessment assisted with physical examinations and de-
velopment of patient treatment plans. In this position,
students were able to answer drug information questions
and make therapeutic recommendations to influence pre-
scribing habits. In the pharmacy, students evaluated med-
ication orders for appropriateness, carried out all roles of
medication dispensing, and provided patient counseling
with the assistance of a translator. Preprinted resealable
plastic bags depicting the dosage forms, amounts, and ad-
ministration timewere used to overcome language barriers
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and low literacy. At the end of each clinic day, the team
participated in a reflection and discussion led by faculty
members. This time was used to review patient cases and
debrief on the day’s experiences. Students were respon-
sible for writing daily reflections as well as documenting
any clinical interventions using the subjective, objective,
assessment, plan (SOAP) format.

After returning from the trip, there was a short reflec-
tive phase of the course. The 2 classmeetings were used by
students and facultymembers to evaluate the overall effec-
tiveness of the outreach. Facultymembers facilitated a dis-
cussion reflecting on what students had learned from the
trip and opportunities for improving future trips. Following
the discussion, students completed a reflection paper out-
lining their personal thoughts on the experience. In the final
assignment for the course, students collaborated to develop
and present an informational slide show documenting the
outreach trip to the college of pharmacy.

EVALUATION AND ASSESSMENT
Themethods of assessment depended on the phase of

the course (Table 2). The training and preparation phase,
which accounted for 50% of the total grade, included the
book reflection, participation grade, outreach trip pro-
posal, and country presentation. The outreach experience
accounted for 40% of the total grade. Students were
assessed based on their performance and participation

throughout the week. The reflection paper and group pre-
sentation assigned during the reflection phase accounted
for the remaining 10% of the course grade.

Upon completion of the elective course, students
were expected to be able to provide comprehensive
patient-specific pharmaceutical care, communicate ef-
fectively, promote health improvement and self-care,
think critically, and appropriately manage and use re-
sources of the healthcare system. These course outcomes,
adapted from ULM College of Pharmacy educational
outcomes and competencies, are aligned with CAPE
and ACPE guidelines. Specific course objectives were
designed to promote student attainment of each outcome
(Table 3).

Evaluation of the course, which was accomplished
by various means, can be broken into 2 parts: learner
evaluation and curriculum evaluation. Table 2 provides
a summary of the assessment methods used to evaluate
student performance as well as a map of the assignments
to corresponding curricular outcomes. The assignments
consisted of in-class activities, readings, reflections, and
longitudinal projects. Activities were assessed with
assignment-specific rubrics that were developed by the
course instructors and are available from the correspond-
ing author upon request.

By using various types of assignments throughout the
course, achievement of curricular outcomes was measured

Table 2. Methods of Assessment, by Phase of Medical Outreach Course, and Associated Outcomes

Associated Outcomesa

Points 1 2 3 4 5

Preparation and training phase
Book reflection 20 X
Participation/attendance 40 X X X X X
Country presentation 30 X X X
Outreach trip proposal 60 X X X X
Total for phase 150 (50% of total grade)

Medical outreach trip
Communication 20 X
Professionalism 20 X X X X X
Participation 10 X X X X X
Dispensing accuracy 10 X
Documentation 20 X
Clinical knowledge 20 X X X X
Daily journal 20 X
Total for phase 120 (40% of total grade)

Reflection phase
Trip reflection paper 20 X
Group presentation 10 X
Total for phase 30 (10% of total grade)

a See Table 3 for an explanation of outcomes.
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multiple times. Successful attainment of each outcome
is supported by assessment of student performance on
outcome-specific assignments. All students received a
passing grade for each assignment. All students achieved
a 90% or better on 11 of the 13 course assignments. Six
of the 8 students received 90% or better on the country
presentation and outreach trip proposal project.

In addition to these course-specific assignments,
learner evaluation included a more subjective assessment
of student-rated confidence across 2 domains, as mea-
sured by pre- and post-course survey instruments. Two
domains were covered in the survey instrument: organi-
zational components, which dealt with the logistics of
planning and implementing a medical outreach trip; and
pharmaceutical care components, which dealt with spe-
cific clinical skills required of students in this type of
practice. The pre-course survey instrument was adminis-
tered in 2 parts. The organizational items were given on
the first day of class because they dealt with outcomes
specific to this course. Because confidence in the various

aspects of the pharmaceutical care components could
have been influenced by student exposure to clinical ma-
terial in other courses, this portion of the pre-course sur-
vey instrumentwas administered during the classmeeting
immediately prior to the trip. Both portions of the post-
course survey instrument were administered during the
first class meeting after the trip. Survey instruments were
approved by the Institutional Review Board at the Uni-
versity of Louisiana at Monroe.

The 8 students enrolled in the coursewere required to
complete the pre- and post-course survey instruments.
Seven questions pertained to confidence in organizing
components of medical outreach, and 13 questions per-
tained to students’ level of confidence in providing various
aspects of pharmaceutical care. Questions were formatted
and scored based on a 5-point Likert scale ranging from
15strongly disagree to 55strongly agree. A Wilcoxon
signed rank test was used to compare pre- and post-course
survey responses, with an alpha, 0.05 considered signifi-
cant.Of the 7 items in the organizational domain, significant

Table 3. Medical Outreach Course Outcomes and Objectives13

Outcome 1: Provide comprehensive patient-specific pharmaceutical care.
Design and implement patient care plans in collaboration with clinicians.
Perform basic triage activities.
Collect and record patient histories.
Analyze prescription orders for accuracy and completeness.
Identify appropriate clinical interventions to ensure optimal patient care.
Dispense medications.
Calculate appropriate doses for pediatric patients.
Interpret drug information resources to make patient treatment decisions.
Identify drug-drug or drug-disease interactions.

Outcome 2: Communicate effectively.
Provide effective patient counseling.
Make therapeutic recommendations to clinicians.
Present patient cases in a clear, concise manner to members of medical team.
Document clinical interventions in SOAP format
Reflect on experiences verbally and in writing.
Design and deliver a Microsoft PowerPoint presentation.

Outcome 3: Promote health improvement and self-care.
Provide care to a multicultural, at-risk patient population.
Provide patient education on disease prevention.
Describe common disease states, cultural practices, and health-related issue for at-risk population.
Identify appropriate travel medications and vaccinations for international travel.
Identify organizations for participation in medical outreach trip.

Outcome 4: Think critically.
Analyze information to answer a drug information request.
Organize a medical outreach trip including logistics, medications and supplies, and implementation procedures.

Outcome 5: Appropriately manage and use resources of the healthcare system.
Apply population-specific and pharmacoeconomic data to design a medication formulary.
Identify appropriate suppliers and purchase medications for medical outreach trip.
Organize a temporary pharmacy using resources provided.
Obtain support for pharmacy supplies and travel expenses.

Abbreviation: SOAP5subjective, objective, assessment, plan
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increases in confidencewere reported for 5 items (Table 4).
Three of the 11 items in the pharmaceutical care domain
reflected significant changes in confidence (Table 4).

As an additional portion of the post-course survey
instrument, students were asked to rate the value of in-
dividual course topics and activities (Table 5) and aspects
of the course overall (Table 6). Responses to the 9 ques-
tions on course value indicated that students perceived the
course to be highly valuable.All students (100%) strongly
agreed that the elective course increased their awareness
of the need for pharmacists on medical outreach teams
and would recommend this elective course to other stu-
dents. All students (100%) either agreed or strongly agreed
that the elective course helped them apply information
learned throughout pharmacy school,made them feelmore
prepared for APPEs, prepared them to become more well-
rounded pharmacists, and was an important addition to the
pharmacy curriculum. Additionally, students’ opinions of
the course-specific topics indicated that they perceived the
majority of topics to be valuable, with the exception of the
fundraising project.

Subjective feedback was gathered from students’ re-
sponses to open-ended questions included in the post-course

survey instrument to elicit feedback on the strengths,
weaknesses, and value of the elective course. Themes that
emerged from student commentswere that: (1) the elective
course provided a valuable opportunity to gain a different
perspective of the practice of pharmacy, specifically as it
related to the value of direct patient care and interaction
with amultidisciplinary team; (2) the experience in a third-
world country humbled them and made them appreciative
of the resources available in the United States; and (3)
there was a weakness in the spacing of various assign-
ments throughout the course. Students clearly indicated
that they felt that this experience would positively im-
pact their careers as future pharmacists for a variety of
reasons, including the opportunity to communicate so
closely with physicians and patients, the involvement in
therapeutic decision-making, and the close personal men-
toring they received from course instructors and other
medical personnel.

Student effort is also clear in the work report the
group completed after they returned, which documented
the number of patients treated, prescriptions dispensed, stu-
dent pharmacist clinical interventions made, and patient
counseling. During the trip, students provided medical

Table 4. Median Responses to Survey Instrument Items Pre- and Post-Coursea

Items

Pre-Course
Survey

Responses

Post-Course
Survey

Responses P

Organizational components
I feel confident finding opportunities to volunteer for medical outreach trips. 3.0 4.0 0.06
I feel confident leading and organizing a medical outreach trip. 2.0 3.5 0.01
I feel confident identifying appropriate travel medicine for international travel. 2.0 4.0 0.01
I feel confident developing a formulary for a medical outreach trip. 2.0 4.0 0.01
I feel confident purchasing medications for a medical outreach trip. 2.0 4.0 0.03
I feel confident setting up and organizing a temporary pharmacy. 2.5 4.5 0.01
I feel confident fundraising for a medical outreach trip. 4.0 4.0 0.36

Pharmaceutical care components
I feel confident taking a patient’s vital signs. 4.0 5.0 0.06
I feel confident checking a patient’s blood glucose. 5.0 5.0 0.25
I feel confident obtaining a patient history and chief complaint. 4.0 5.0 0.03
I feel confident making therapeutic recommendations to physicians. 3.0 4.0 0.02
I feel confident counseling patients on medications. 4.0 5.0 0.09
I feel confident working with a multidisciplinary team. 4.0 5.0 0.03
I feel confident documenting clinical interventions and writing SOAP notes. 3.5 4.0 0.13
I feel confident providing answers to drug information questions. 3.0 4.0 0.13
I feel confident identifying drug-drug or drug-disease interactions. 3.5 3.5 1.00
I feel confident checking prescriptions for accuracy and dispensing medications. 4.0 4.0 0.63
I feel confident working with multicultural populations. 3.5 4.0 0.19
I feel confident providing care in a resource-poor area. 3.5 4.5 0.13
I feel confident providing culturally competent pharmaceutical care. 3.0 4.0 0.09

Abbreviation: SOAP5subjective, objective, assessment, plan
a Rating scale: 15strongly disagree, 25disagree, 35neither agree nor disagree, 45agree, or 55strongly agree.
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care to 806 patients; along with faculty members, filled
1,652 prescriptions; and recorded 1,842 clinical interven-
tions that were first approved by the faculty members.

Although the classroom portion of the course did not
require additional fees, the trip itself entailed significant
direct and indirect costs. All students and faculty mem-
bers were responsible for their own travel expenses. The
associated cost per participant, whether student or fac-
ulty member, was $2,000. Additional expenses included
mandatory vaccinations and malaria prophylaxis for all

participants. The number of vaccinations and the need for
prophylacticmedications for participants will vary by trip
destination. After personal travel items and other miscel-
laneous expenses were calculated, students reported a to-
tal cost of approximately $2,500.

DISCUSSION
The primary goals of the course were to increase

pharmacy students’ ability to provide patient care to cul-
turally diverse andunderserved populations and to increase

Table 5. Student Responses to Post-Course Survey Items Related to Individual Course Topics and Activities, N 5 8

Student Responses, No. (%)

Statements on Value of Key Aspects
of the Elective Curriculum

Not
Valuable

Somewhat
Valuable No Opinion

Moderately
Valuable

Very
Valuable

Discussion on finding a team, team building,
and fundraising

0 0 1 (12.5) 3 (37.5) 4 (50)

Discussion on formulary development,
medication purchasing, and transport

0 0 0 2 (25) 6 (75)

Discussion on travel medicine 0 0 1 (12.5) 2 (25) 5 (62.5)
Discussion on personal hygiene, safety,

and stress on the field
0 0 1 (12.5) 2 (25) 5 (62.5)

Common disease state reviews 0 0 0 2 (25) 6 (75)
Physical assessment day 0 0 0 4 (50) 4 (50)
Outreach trip proposal 0 0 1 (12.5) 5 (62.5) 2 (25)
Country presentation 0 0 1 (12.5) 6 (75) 1 (12.5)
Book discussion and reflection 0 0 3 (37.5) 4 (50) 1 (12.5)
Trip reflection paper 0 0 0 4 (50) 4 (50)
Journal of experiences 0 0 1 (12.5) 4 (50) 3 (37.5)
Fundraising project 0 0 6 (75) 0 (0) 2 (25)
Team-building project 0 0 1 (12.5) 4 (50) 3 (37.5)

Table 6. Student Responses to Post-Course Survey Items Related to Overall Value of the Course, N 5 8

Student Responses, No. (%)

Statements on Value of Course
Strongly
Disagree Disagree

Neither Agree
or Disagree Agree

Strongly
Agree

This elective increased my self-confidence in providing
pharmaceutical care.

0 0 0 4 (50) 4 (50)

This elective helped me apply information learned
throughout pharmacy school.

0 0 0 2 (25) 6 (75)

I feel more prepared for APPEs after taking this elective. 0 0 0 4 (50) 4 (50)
This elective increased my awareness for the need of

pharmacists on medical outreach trips.
0 0 0 0 8 (100)

After taking this elective, I am more interested in
participating in future medical outreach trips.

0 0 0 1 (12.5) 7 (87.5)

I believe this is elective is an important addition to
the pharmacy curriculum.

0 0 0 1 (12.5) 7 (87.5)

I would recommend this elective to other pharmacy students. 0 0 0 0 8 (100)
This elective changed my perception of clinical pharmacy. 0 0 1 (12.5) 2 (25) 5 (62.5)
I believe this elective will help me become a more

well-rounded pharmacist.
0 0 0 1 (12.5) 7 (87.5)
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students’ interest and participation in public health efforts
both locally and internationally. Achievement of the spe-
cific course outcomes and objectives (Table 3) is sup-
ported by the results of the survey and based on the
students’ successful completion of course activities.

Students gained valuable experience and demon-
strated improved confidence in several organizational
and pharmaceutical care components after completing
the elective course, equipping them for future leadership
roles in medical outreach. Because many organizations
are using pharmacists as team leaders,8 mastery of the
organizational skills within the elective course will prove
beneficial should the students seek out these roles. There
was not a significant increase in confidence for 2 organi-
zational components of the course: finding opportunities
to volunteer formedical outreach trips and fundraising for
a medical outreach trip. Students did not have the oppor-
tunity for practical application of these skills, which were
presented in the classroom portion of the course. Al-
though students were required to develop fundraising
plans as a course assignment, implementation of these
plans was voluntary. All students opted out because of
limited available time, the number of previously planned
but unrelated school fundraisers held during the semester,
and adequate existing monetary support.

In the assessment of pharmaceutical care compo-
nents of the course, a significant increase in confidence
was seen for 3 of the 11 survey items: taking a patient
history and chief complaint, making therapeutic recom-
mendations to physicians, and working with a multidisci-
plinary team. Students were heavily exposed to these
areas during clinic time. Many third-year students have
not had the opportunity to work closely with physicians
and other healthcare professionals. This early and intense
exposure created a foundation for their APPEs in the
fourth year. The students agreed that the course helped
them feelmore prepared forAPPEs, even commenting that
the trip was like a “mini-APPE.” Students are exposed to
many of the other pharmaceutical care components at var-
ious points in the core curriculum, an experience that may
have contributed to higher initial scores seen in the pre-
course survey. Overall, the survey analysis reflects posi-
tively on the students’ abilities to provide comprehensive
patient-specific pharmaceutical care, communicate effec-
tively, promote health improvement and self-care, think
critically, and appropriately manage and use resources of
the healthcare system.

Based on results from the follow-up questionnaire
and open-ended student comments, the students gained
far more than was assessed using our evaluation tools.
Overall, student comments demonstrated that they were
impacted both personally and professionally through

experiences on the trip and that they gained significant
confidence in their ability to practice pharmacy and
interact with patients. This feedback embodies the goal
of the elective: not only to impart confidence in the
clinical skills necessary to participate in these trips
but also to inspire students through the people theymeet
and the experiences they encounter. Brown and col-
leagues report that many students returning frommedical
mission trips have a newfound commitment to serve, a
greater respect for their profession, and a sincere sense of
gratitude for how well off they are in relation to others.9

The majority of our student comments align with these
findings.

Other pharmacy colleges and schools considering
initiating a similar course should consider the challenges
involved in planning. A key part of the initial planning
process for the course was garnering support from univer-
sity and college administration.As an entirely new type of
elective for the college, this part of the planning process
was time consuming. The university reviewed the course
to ensure legal soundness, which resulted in mandatory
paperwork for participants that released the university
from any trip-related liability. Chahine and colleagues
also cite that this step should precede any serious trip
planning.7 For other colleges and schools pursuing an
elective course of this kind, initial planning should begin
approximately 1 year prior to the anticipated start date for
the elective course to allow adequate time for college and
university review.

Another challenge was deciding how to select stu-
dents for enrollment in the class. We used random se-
lection from students who had expressed interest in
participating; however, based on the large number of
students interested, third-year students were given pref-
erence. Because of the small class size desired and the
challenges of pretrip planning, it was important to en-
sure that those selected were committed to completing
the course. The students were made aware of all costs
and responsibilities prior to selection in order to prevent
student dropout. Had unforeseen circumstances occurred
and a student was not able to participate in the medical
outreach trip, that student would have been required to
complete local patient care activities, determined by fac-
ulty members, to fulfill the requirement of the elective
course. The selection of a group of committed students
as early as possible in the process also helped allow time
for adequate team-building opportunities and personal
preparation.9

Considering the logistical challenges of planning
a trip of this type, partnering with an organization that
has experience planning international medical outreach
trips is a vital element for a successful experience. These
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organizations can help ensure that appropriate locations
and additional team members, if needed, are selected to
provide an environment that is conducive to meeting the
goals of the course.Many local and national organizations
dedicated to medical outreach can be found through
online resources, such as www.medicalmissions.org or
through word-of-mouth from past participants.12 This
crucial step in the planning process should be initiated
during the course development or at least 6-12 months
prior to the predetermined travel date to ensure there is
adequate time to plan the logistics of the trip and meet
with the collaborating organization.

Although expenses can quickly become prohibitive
when planning a medical outreach, costs have not yet
become a problem for student recruitment or participa-
tion. Among students who have completed the course, all
cite monetary concerns as negligible considerationswhen
enrolling in the course. Nevertheless, fundraising will
continue to be part of the course design to help defray
the costs to student participants.

Students rated most topics and assignments in the
course as valuable. In future course offerings, all topics
and assignments will remain with some minor changes.
Another class period for disease-state discussion will be
added to offer students more opportunities to review per-
tinent clinical cases. Becausemany of the physicians look
to the students for treatment recommendations, the stu-
dents felt like an additional day to practice treatment rec-
ommendations would be beneficial. Also, the schedule
will be adjusted to providemore time between assignments
in an attempt to spread the work more evenly throughout
the semester. Many students felt that the outreach trip pro-
posal exercise should be split into separate due dates to
avoid the temptation to procrastinate working on the
project until the last week. The book discussion will also
be shortened to occur over 2 class periods instead of 4 to
allow for more focused discussion and increased time for
other projects and course topics. A final change will be to
make the fundraiser implementation a mandatory project
and to place it earlier in the semester to allow students to
gain experience and confidence in carrying out this key
element of the Medical Outreach Experience.

Although it would have been ideal to have provided
this experience to all interested students, resources were
limited and decisions had to be made to ensure a quality
experience for the students involved. While we believe
that the design of the course as a semester-long elective is
extremely beneficial for the students, other colleges have
designed international outreach experiences for APPE
elective credit.7 This approach not only consolidates the
training and preparation, which we believe is essential
to the success of the course, but also allows for more

students to be involved. In future years, we may expand
the program to include an additional APPE elective in
international medical outreach while maintaining the
medical outreach elective course.

SUMMARY
More opportunities for direct involvement in public

health efforts will be created as the pharmacist’s role in
the healthcare system continues to expand. Providing
training and experience in international medical outreach
gives interested students an opportunity to gain confi-
dence in effectively planning and organizing a medical
outreach trip. It also offers a chance to reinforce key phar-
maceutical care skills introduced in the core pharmacy
curriculum. This combination of experiences will in-
crease students’ ability to provide population-based phar-
maceutical care to patients, regardless of their chosen
practice area, when they begin their professional career.
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