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COMMUNITY BENEFIT

PHARMACEUTICAL
ACCESS FOR THE POOR

By CHRISTOPHER PALOMBO, MA, MSHM, FACHE, DAVID A. NEU, PharmD, MSHSA and NANCY ZEUCH LIM, MPH

Ithough the Affordable Care Act has helped many obtain health insurance, lack of cov-
erage for low-income Americans’ prescription medications weighs down an other-
wise improving national health care model and inflates costs. Consistent access to the
medication they need helps people better manage chronic conditions and reduce acute

health incidents and related emergency care.

In Nashville, Tenn., Saint Thomas Health and
its medication distributor called the Dispensary
of Hope (DoH) have developed a community-
based model that benefits both hospital (or health
care system) and its patient community.

Established in 2003 to pioneer a new system
of pharmaceutical redistribution, DoH is a chari-
table community health initiative that recovers
safe, usable surplus medication from drug manu-
facturers and medical systems for distribution to
hospital outpatient and community pharmacies,
federally qualified health centers and free clinics
to dispense to those in need.

DoH is underpinned by Saint Thomas Health,
a member of Ascension Health, the nation’s larg-
est nonprofit and largest Catholic health system,
but the medication distributor works with many
health systems and pharmaceutical companies in
a national dispensing network.

When Saint Thomas Health began its outpa-
tient pharmacy program in the late 1990s, service
to the poor was a critical component. At first, the
pharmacy spent more than $100,000 annually to
procure nonreimbursed medications for 45 pa-
tients with no means to purchase life-improving
drugs. When the Dispensary of Hope model was
developed and donated medications began to fill
pharmacy shelves, Saint Thomas was able to rein-
vest the procurement budget into staff who grew
the program to handle more than 1,800 charitable
patient encounters each quarter. The program
continues to expand.

The medication donation program addresses
a gap in pharmaceutical distribution allowing pa-
tients to receive drug therapy until they can ac-
cess amore sustainable service, like a pharmaceu-
tical company patient assistance program (PAP)
or Medicaid. The donation program also can meet
continuing uninsured patient medication needs
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when it is used in concert with other resources,
such as the federal Health Resources and Service
Administration’s 340B drug pricing program, PAP,
hospital foundation charity care or $4 drug pro-
grams at retail outlets.

Pharmacists help the uninsured obtain the
most economical drug options. For the health sys-
tem, a charitable pharmacy plays a critical role to
improve uninsured patients’ outcomes through
better management of chronic disease and avoid-
ance of acute episodes requiring emergency and
inpatient care. These programs save health care
dollars while improving health outcomes of the
uninsured through better management of chronic
disease and avoidance of acute episodes requir-
ing emergency and inpatient care. This frees up
both operational and charitable funds as well as
improving the patients’ health.

In addition, other community health partners
benefit from this model. Local safety net clinics
and public health agencies often refer patients
who have unmet prescription needs to DoH. Plus,
at Saint Thomas Health, the social worker em-
ployed by the in-house charitable pharmacy pro-
gram can connect patients to other resources both
inside and outside the health system.

HOW TO GET INVOLVED

The Dispensary of Hope is set up to guide hos-
pitals through the process of identifying and es-
tablishing community health need in conjunction
with community benefit, pharmacy and readmis-
sion teams. That information helps demonstrate
the importance and utility of the Dispensary of
Hope services.

Community Need: Programs generally start by
establishing the community need for greater ac-
cess to free medications. Like all CHA members,
some hospitals have a Community Health Needs
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Assessment; for them the first step is to review
specific community needs for medication and
around chronic disease. Organizations also can
review the underlying causes of readmission to
determine if non-adherence to medications due
to cost is a significant issue. A patient survey also
can be conducted to determine how many patients
do not fill prescriptions because of the cost.

Location: Identifying an easily accessible lo-
cation is critical. For some among the uninsured,
obtaining medication can be complicated by limi-
tations in the local transportation system.

Funding: Funding must be secured to grow
or start any program. When opening a charitable
pharmacy, startup funds often are generated from
a hospital foundation, 340B reinvestment funds
or the hospital’s operational budget that will be
saved by creating a healthier community through
this service.

Coalition Building: Building the right coali-
tion of stakeholders is key. The vice president of
mission as well as the pharmacy, ER, outpatient
clinic and community benefit directors are help-
ful partners. Hospitalist doctors and those associ-
ated with efforts to reduce readmissions also have
a large stake in finding and using effective ways to
improve patient outcomes and develop cost-effec-
tive treatment options that improve the health of
an uninsured population.

For readers to learn more about how the Dis-
pensary of Hope operates, or for information
about how to become an access site, visit www.
dispensaryofhope.org. DoH staff is always avail-
able to describe our efforts and how we can help.
Anita Stanford, MSN, RN is the chief development
officer and can be reached at anita.stanford@dis-
pensaryofhope.org.

CHRISTOPHER PALOMBO is the chief executive
officer of Dispensary of Hope; DAVID A. NEU is
executive director of pharmacy at Saint Thomas
Health; NANCY ZEUCH LIM is executive director
of community health and benefit, Saint Thomas
Health. All are located in Nashville, Tenn. Saint
Thomas Health is an Ascension ministry.
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A Shared Statement of Identity
for the Catholic Health Ministry

We are the people of Catholic health care,
a ministry of the church continuing Jesus’ mission
of love and healing today. As provider, employer,
advocate, citizen — bringing together people of
diverse faiths and backgrounds — our ministry is

an enduring sign of health care rooted in our belief
that every person is a treasure, every life a sacred gift,

every human being a unity of body, mind, and spirit.

We work to bring alive the Gospel vision of justice
and peace. We answer God’s call to foster healing,
act with compassion, and promote wellness for all
persons and communities, with special attention to
our neighbors who are poor, underserved, and most
vulnerable. By our service, we strive to transform
hurt into hope.

AS THE CHURCH’S MINISTRY OF
HEALTH CARE, WE COMMIT TO:

+ Promote and Defend Human Dignity
+ Attend to the Whole Person

+ Care for Poor and Vulnerable Persons
+ Promote the Common Good

+ Act on Behalf of Justice

+ Steward Resources

+ Act in Communion with the Church
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