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Background: Over the past decade, the number of natural di-
sasters, health care emergencies, and epidemics has increased 
significantly. These unpredictable and sometimes devastat-
ing events tax already stretched health care systems. The goal 
of this process paper is to share the experience of a pharmacy 
school in the development and implementation of a sustain-
able emergency preparedness and response support network 
(EPRSN) using an established student government infrastruc-
ture to support information sharing among community phar-
macies, state emergency response teams, and community 
members. 
Observations: There are more than 140 accredited pharmacy 
schools/colleges across the United States, employing more 
than 6,500 pharmacy faculty members and teaching more 
than 63,000 student pharmacists. The majority of schools/col-
leges provide free and volunteer-based health care services 
and collaborate with local, regional, and national entities, such 
as state boards of pharmacy and national and state profes-

sional pharmacy organizations. Student pharmacists are posi-
tioned across the country with reach to rural and underserved 
communities and have student organizational structures in 
place to manage student volunteers and support health care 
service opportunities. To address gaps in emergency and 
preparedness response, pharmacy students assessed and 
operationalized steps to develop the EPRSN. Pharmacies 
were identified and contacted by student pharmacists. Stu-
dent leaders created student organization flowcharts and call 
charts with up-to-date pharmacist contact information. Or-
ganizational structure for collecting, capturing, updating, and 
sharing pharmacy data with state emergency response teams 
was developed and trialed. 
Conclusions: Student pharmacists represent a sustainable re-
source, uniquely positioned to identify community needs, sup-
port emergency efforts, coordinate with local pharmacies, and 
work with pharmacists and others to ensure that patients receive 
the care they need during pandemics and other emergencies.

Over the past decade, natural di-
sasters and health care emergen-
cies have increased 74%, averaging  

400 documented events per year.1 These 
unpredictable and sometimes devastating 
events negatively impact the physical and 
mental health of communities, taxing al-
ready stretched health care system resources 
and the economy.2,3 During many of these 
events, patients inappropriately use hospi-
tals, emergency departments (EDs), and crit-
ical care resources for chronic disease and 
elective health care management, resulting in 
medication shortages, health care access con-
cerns, and treatment delays.4

Most available emergency preparedness 
programs rely solely on volunteers and/or 
public health providers to address the re-
sultant coverage gap; however, instability in 
state and federal funding can make it difficult 
to maintain and sustain focused prepared-

ness and response efforts. Alaska’s vast geog-
raphy, low population density (1.2 people per 
square mile), and access limitations (about 
200 villages only reachable by air or boat) 
make it especially challenging to provide re-
liable and sustained emergency preparedness 
and response support. Therefore, all eligible 
health care providers (HCPs) in Alaska must 
be involved in preparedness and response  
efforts.

Despite being the most accessible HCPs, 
pharmacists and student pharmacists, have 
not been actively involved in statewide 
emergency preparedness planning and di-
saster management efforts in Alaska. In 
preparation for and during disasters, for ex-
ample, pharmacists may administer vaccina-
tions, conduct point of care testing, dispense 
emergency medications, provide emergency 
medication refills, help mitigate medica-
tion shortages, and provide reliable health  
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information to other health care profession-
als, patients, and their families as they pre-
pare for and manage care during the event.4

The goal of this paper is to share the expe-
rience at the University of Alaska Anchorage/
Idaho State University College of Pharmacy 
(UAA/ISU) in the development and imple-
mentation of a sustainable emergency pre-
paredness and response support network 
(EPRSN) model; leveraging an established 
university student leadership structure and 
Doctor of Pharmacy (PharmD) students to 
support sharing of information among com-
munity pharmacies, state emergency re-
sponse teams, and community members. 

2018 Alaska Earthquake
On November 30, 2018, southcentral 
Alaska experienced a magnitude 7.1 earth-
quake, affecting nearly 295,000 people (ap-
proximately 40% of Alaska’s population) 
damaging roads, buildings, homes, and 
health care facilities. Emergency response 
efforts were quickly overwhelmed and hos-
pital EDs became overburdened with pa-
tients seeking not only emergent, but also 
chronic care along with requests for pre-
scription refills. 

During disasters, disruptions in medica-
tion access and adherence are common. Dis-
ruptions can lead to disease exacerbation or 
progression, hospitalization, and/or death; 
all of which further contribute to the health 
care system and economic health burden. 
For example, after Hurricane Katrina, 46% 
of patients on hypertension medications had 
less than perfect adherence due to a variety 
of reasons (eg, not bringing any or enough 
medications during evacuation, lack of ac-
cess to refills).5 Nonadherence to prescrip-
tion hypertension medication specifically 
can lead to stroke, heart attack, and more 
rapidly progressing kidney dysfunction. 
Patients with diabetes mellitus (DM) also 
experience negative consequences due to 
disruptions in medication adherence.6 Lack 
of access to medications and supplies for 
DM can likewise lead to significant health 
sequelae, including acute hyperglycemic 
events, which can be life-threatening; ongo-
ing hyperglycemia can lead to higher rates of 
cardiovascular disease, kidney disease, nerve 
damage, and diabetic retinopathy.7 However, 
the long-term effects of a natural disaster on 

health in terms of morbidity and mortality 
often go unreported, and their impact on 
chronic health conditions may be underesti-
mated and last for years after the event.

As future health care professionals, stu-
dent pharmacists continually seek op-
portunities to engage with and support 
communities; including preparing for, re-
sponding to, mitigating against, and recover-
ing from disasters that affect the health care 
system and access to needed drug therapies. 
After the earthquake, student pharmacists 
reached out to state and local emergency re-
sponse programs detailed within The State 
of Alaska Emergency Operations Plan to find 
opportunities to volunteer.

Agencies contacted included the Office 
of Emergency Management (OEM) for the 
Municipality of Anchorage. OEM partners 
with local health, fire, and police depart-
ments, the Alaska Department of Health and 
Social Services and Emergency Management, 
the Federal Emergency Management Agency, 
Centers for Disease Control and Prevention, 
American Red Cross, and the Salvation Army. 
It is important to note, due to lack of fund-
ing, Alaska no longer has a Medical Reserve 
Corps, which significantly impacts commu-
nity emergency response and resilience ef-
forts. After the earthquake, the emergency 
program manager extended an invitation to 
student pharmacists to join the joint medical 
emergency conference call, where local HCPs 
discuss emergency protocols, identify gaps, 
and work together to identify solutions.

During this call there was a consensus 
among HCPs that many patients were in-
appropriately seeking to fill and refill pre-
scription medications in the ED, and staff 
were ill-prepared to guide patients to the ap-
propriate services, unaware of which phar-
macies were impacted by the earthquake; 
therefore unable to direct patients to still- 
operational pharmacies in the area. Together 
faculty and students discussed how stu-
dent pharmacists could be involved in fill-
ing these identified information gaps and 
enhance communication among HCPs and 
entities. It was determined that if student 
pharmacists established and maintained 
open lines of communication with commu-
nity pharmacists, they could efficiently de-
termine which pharmacies were open and 
operational after disasters and disseminate 
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that information to EDs and health care fa-
cilities in order to better direct patients to 
appropriate health care services. 

OBSERVATIONS
A question/answer format and time line ap-
proach was used to review the steps leading 
to EPRSN program development and estab-
lishment of project/model deliverables.

Identified gaps 
Chronic disease management. According to 
interviews conducted by the National Cen-
ter for Disaster Preparedness, people often 
inappropriately use EDs during disasters.8 
EDs do not stock enough medications to 
refill prescriptions for patients outside of 
their emergent care needs and are typically 
ill-suited for patients’ chronic disease man-
agement. At the time of the earthquake in 
Alaska no specific place/organization had 
been established to collect, store, or dissem-
inate information regarding available phar-
macy resources in an emergency. Had such 
a system been in place to actively inform 
HCPs and community members which 
pharmacies were open and operational, it is 
likely that many negative consequences re-
lated to health care utilization could have 
been reduced or avoided, including the 
number of people inappropriately using 
EDs for chronic prescription medication re-
fills. This would not only reduce the bur-
den on the health care system but allow for 
patients with both emergency and chronic 
needs to be seen quickly and prevent un-
necessary health care costs.

Pharmacists play a vital role in managing 
chronic diseases.9 Due to extensive education 
and training, they are considered medica-
tion experts, ideally suited to manage chronic 
medication therapy, help prevent or mini-
mize disease exacerbation and/or progres-
sion, reduce preventable health care costs, 
improve patient quality of life, and reduce 
morbidity and mortality.9 Pharmacists are ac-
cessible and strategically located throughout 
communities and provide patients with con-
tinuity of care other HCPs may be unable to 
provide. For example, during the COVID-19 
pandemic, pharmacies remained open when 
other primary care providers (PCPs) were 
not. In addition, during times of natural di-
sasters pharmacies tend to remain open un-

less there are extenuating circumstances (eg, 
unsafe building infrastructure, unsafe drug 
supply). 
Emergency Response. To determine the role 
pharmacists play in emergency prepared-
ness efforts we looked initially to the peer- 
reviewed literature (search terms: emergency 
preparedness, natural disasters, pharmacy/
pharmacies) then turned to materials and 
research produced by organizations outside 
of the traditional commercial and academic 
publishing channels; however, most emer-
gency preparedness protocols and standard 
operating procedures (SOPs) did not pertain 
to pharmacies or acknowledge the contribu-
tion of pharmacists. Researchers urge both 
state and federal governments to foster rela-
tionships with and use community pharma-
cist’s expertise and expanded roles in order to 
improve the nation’s public health.10 

Historically, pharmacists within the US 
Public Health Service (PHS) have responded 
alongside local HCPs to meet the needs of 
communities during public health emergen-
cies. Pharmacists were pivotal in the 2009 
response to H1N1 influenza and the 2015 
Ebola response, both abroad and within the 
United States.6 Pharmacists screened and tri-
aged patients, provided life-saving vaccina-
tions, and supported community and health 
care system education initiatives. However, 
as the COVID-19 pandemic has demon-
strated, responding to a public health crisis 
takes more than the 1,000 pharmacists serv-
ing in the PHS.11 The American Society of 
Health-System Pharmacists argues that all 
pharmacists should be involved in working 
with public health planners.12

Community and health-systems phar-
macists are vital to current and future pub-
lic health responses and represent a largely 
untapped resource. Pharmacists across the 
country, especially in rural and underserved 
communities, have the potential to signifi-
cantly impact emergency preparedness and re-
sponse efforts. The > 319,000 US pharmacists 
comprise a sizable portion of the population 
and can play vital roles during emergency sit-
uations or disasters.13 Often after catastrophic 
events, community pharmacists provide first-
aid, emergency refills, medication counsel-
ing, point of care testing, triage patients and 
serve on emergency response teams.14 How-
ever, pharmacists alone cannot address all  
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medication-related patient needs and stu-
dent pharmacists likewise have a role in emer-
gency preparedness and response efforts. 
By participating in these efforts and learn-
ing these roles as students, they are better 
prepared to engage in emergency efforts as  
pharmacists. 
Student pharmacist support. There are more 
than 140 accredited pharmacy schools across 
the United States, employing > 6,500 phar-
macy faculty, and teaching > 63,000 student 
pharmacists.15 The majority of schools pro-
vide free and volunteer-based health care ser-
vices and collaborate with local, regional, and 
national entities such as state boards of phar-
macy, professional pharmacy organizations, 
and the American Pharmacist Association 
(APhA). Through the APhA Academy of Stu-
dent Pharmacists (ASP), in 2018 and 2019 
Operation Heart Campaign, 4,239 patients 
were referred to a PCP for follow-up care, 
117,251 patients received health and well-
ness services, and 2,772,179 patients were 
educated regarding cardiovascular disease, 
the most common noncommunicable dis-
ease in the United States.16,17 Also, in 2018 
and 2019, APhA-ASPs Operation Diabetes 
Campaign referred 3,785 patients to their 
PCP, provided health and wellness services to 
36,334 patients, and educated 1,114,281 pa-
tients regarding DM.18

Student pharmacists are positioned across 
the country with reach to rural and under-
served communities and have student or-
ganizational structures in place to manage 
student volunteers and support health care 
service opportunities. These structures could 
readily be used to augment and provide 
emergency pharmacy services and the co-
ordination of chronic care services during 
times of emergency or disaster. Student lead-
ers are well situated to coordinate commu-
nication and cooperation across health care 
disciplines and to facilitate local community 
pharmacy resource information collection 
and distribution.

EMERGENCY PREPARATION 
PROGRAM
To address gaps in emergency prepared-
ness and response, student pharmacists at 
UAA/ISU took the following steps to de-
velop the EPRSN. Planning involved a 
multistep process. Step 1 identified impor-

tant uncaptured data (eg, operational sta-
tus, staffing, hours of operation, continuity 
and safety of drug supply chain, building/
parking lot damage) required to direct pa-
tients to the appropriate medication- 
related care during an emergency. For step 
2, student pharmacists obtained a list of the  
138 pharmacies in Alaska from the state 
board of pharmacy. Pharmacies were con-
tacted by student pharmacists using an estab-
lished telephone script and updated contact 
information collected was stored on a secure, 
online drive accessible to UAA/ISU College 
of Pharmacy faculty and students using their 
UAA/ISU email address. In step 3, the APhA-
ASP president elect and 3 leaders in each of 
the 16 APhA-ASP operation in charge of the 
EPRSN Alaska initiative, surveyed student 
leaders to determine student willingness to 
participate. Step 4 was to develop an organi-
zational structure using established leader-
ship structure to collect, capture, update, and 
share pharmacy data with state emergency re-
sponse teams. Sustainability from year to year 
will be ensured through incorporation into 
the APhA-ASP student engagement frame-
work (eg, annual training led by the pres-
ident elect, contact information updated 
biyearly by student leaders, and oversight 
provided by College of Pharmacy faculty). 
Step 5 was to create SOPs, flowcharts, tele-
phone scripts, talking points, and student 
training materials. And in the final prepara-
tory step, plan documents and deliverables 
were provided to faculty administration and 
advisors within the College of Pharmacy for 
initial approval and presented to the student 
leadership for final approval. 

EPRSN will be activated in the case of a 
natural disaster or state of emergency. Phar-
macy students will contact all pharmacies 
within the designated area to collect up-to-
date vital information (eg, operational status, 
staffing, hours of operation, safe drug supply, 
building/parking lot damage). Collected in-
formation will be disseminated to appropri-
ate community members, HCPs, health care 
facilities, and emergency preparedness offi-
cials, under the direction of the Emergency 
Program Manager. 

DISCUSSION
In order to make informed and timely deci-
sions during emergency situations, patients, 
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HCPs, and health care systems must have ap-
propriate situational awareness. The ability 
of decision makers to respond is directly de-
pendent on timeliness and relevance of the 
information collected and shared and greatly 
contributes to this awareness. Accurate, ef-
fective, and consistent information collection 
has historically been one of the greatest chal-
lenges to situational awareness. This is par-
ticularly important in times of disaster when 
necessary emergency situation data may not 
exist, tools to collect data are inefficient and/
or ineffective, and/or current data are inacces-
sible to relevant parties.19 This was the case 
in the Alaska earthquake of 2018 and more 
recently the COVID-19 pandemic of 2020 
where information sharing deficits and struc-
tural barriers became even more evident.  

Transfer of knowledge and informa-
tion is especially critical during an emer-
gency situation. Ineffective communication 
and information sharing results in trans-
fer gaps. Gaps that result from inadequate 
transfers of care between HCPs are referred 
to as hand-off gaps. Training gaps result 
from inadequate preparation on the part of 
HCPs and civic leaders as well as in pub-
lic health policies and procedures and in 
understanding of needs in emergent situa-
tions. Organization gaps occur when an in-
dividual changes positions or leaves a given 
institution and the acquired knowledge is 
not shared with others before departure or 
the replacement individual does not receive 
necessary training. 

In both the Alaska earthquake and the 
COVID-19 pandemic, gaps in hand-offs, 
training, and organization were identified. 
Pharmacists were involved in the solution, 
providing care, addressing unmet health 
needs, and supporting the health care system. 
Many patients and HCPs remain unaware 
of the services pharmacists are capable and 
willing to provide, but at even a more basic 
level they are unsure of what services may be 
needed in emergency situations. Pharmacists 
are often used and considered vital HCPs 
after natural disasters or emergency situa-
tions, providing services that extend beyond 
their normal duties, yet remain within their 
SOP and expertise and address the medica-
tion management needs of their patients, en-
suring safe, effective, and continuous access 
to needed pharmaceuticals. 

It is vital that pharmacists and student 
pharmacists take an active role in emergency 
preparedness, that students get involved 
early in outreach and engagement initiatives 
for which they are ideally suited to coordi-
nate in their communities, and that College 
of Pharmacy faculty support student phar-
macist efforts to continue to highlight the 
professional roles of pharmacists, in rou-
tine health care as well as during times of 
crisis or disaster. It is important to note that 
an indirect but important cause of patient 
mortality related to an emergency event is 
the inability to access routine health care. If 
pharmacists and student pharmacists were 
more involved in emergency preparedness 
and response efforts, they could play an even 
greater role in providing much needed health 
care to patients during times when the health 
care system is overtaxed (facilitating medica-
tion refills and providing administrative and 
health care support). 

CONCLUSIONS
Emergency and disaster preparedness are 
vital to promote the appropriate use of health 
care resources and prevent health-related 
complications. Student pharmacists represent 
a sustainable resource, uniquely positioned 
to identify community needs, support emer-
gency efforts, coordinate with local pharma-
cies, and work with pharmacists and others 
to ensure patients receive the care they need. 
This work has the potential to improve uti-
lization of health care resources and service 
delivery during natural disasters and emer-
gencies, on a local, state, and regional level, 
with the overall goal of maintaining patient 
health and well-being.
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