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ABSTRACT
Objectives: In this study, we explored the national survey of clinical pharmacy practice in Saudi Arabia 
during 2017-2018 with an emphasis on the administration and management of pharmacy practice. 
Methods: This is a 4-month cross-sectional national survey of clinical pharmacy practice in Saudi Ara-
bia. The survey consisted of two parts: the demographic information and the second part comprised a 
questionnaire with 51 questions divided into four domains. The domains were derived from the stan-
dards and guidelines provided by the American Society of Health-System Pharmacists (ASHP), Saudi 
Pharmaceutical Society (SPS), the international standard of Joint Commission of Hospital Accredita-
tion, in addition to the local standards of Saudi Center of Healthcare Accreditation. The four domains 
were the clinical pharmacy administration and management, performances and activities, education 
and training and workload documentation. We used 5-point Likert response scale system with close- 
and open-ended questions to obtain the responses. The questionnaire was distributed in an electronic 
format to the 31 directors of pharmacies at hospitals. In this study, we conducted a national survey 
of clinical pharmacy practice at hospitals in Saudi Arabia on performances and activities. All data were 
obtained through the Survey Monkey system. Results: The survey questionnaire was distributed to 31 
hospitals. The average score of the elements related to the clinical pharmacy administration was 3.32 
(66.31%). Most of the elements responded were policies and procedures of pharmacist privilege (4.00 
(80.00%)) followed by the mission of clinical pharmacy (3.87 (77.40%)) and vision of clinical pharmacy 
administration (3.71 (74.20%)). Most of the clinical pharmacy services provided for adult, pediatric, neo-
nate and geriatric patients was for critical care, medical services and for emergency. Most of the hospi-
tals had no satellite services assistant the clinical pharmacy services (22 (70.97%)). The majority of the 
responders agreed that clinical pharmacy services improve the safety and effectiveness of patient care 
(27 (93.10%)), decreases morbidity and mortality rate (23 (79.31%)) and increases the pharmacist’s 
role toward patient care (20 (68.97%)). Conclusion: The elements of clinical pharmacy administration 
were not adequate in the KSA. Most of the hospital services received the clinical pharmacy services 
not exceeding 50%. Despite the fact that the pharmacy administration has a good record of clinical 
pharmacy services, there are not enough resources to provide over 24-hr service. Revision of clinical 
pharmacy services is highly necessary in Saudi Arabia.
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INTRODUCTION
The clinical pharmacy services were founded 
in the late 1970s when the clinical pharmacy 
department was established in the college of 
pharmacy.1 Two famous hospitals in the KSA, 
King Khalid University Hospital and King Faisal 
Specialist Hospital and Research Center, start-
ed providing clinical pharmacy services at the 
same time in the early and mid-1980s. Then, the 
clinical pharmacy services were extended at the 
MOH hospital and National Guard Hospital in 
the late 1980s and in the early 1990s in Riyadh 
city. Thus, a significant expansion occurred 
when the college of pharmacies started provid-
ing Doctor of Pharmacy degree. The general ad-
ministration of pharmaceutical care (GAPC) at 
the Ministry of Health (MOH) in Saudi Arabia 
was started on 13 December 2001; and encroach 
significant phases.2,3 The advance developmental 
phase consists of five general goals including the 
first goal focused on updating the strategic plan 
(2012–2022) and on constructing the pharmacy 
practice based on clinical pharmacy.4 It also fo-
cused to cope with the shift that the pharmacy 

profession was facing from being product-orient-
ed to patient-oriented.5 According to the evalua-
tion of the pharmacy strategic plan of 2013–2016 
in Saudi Arabia, the national pharmacy admin-
istration programs have not fully implemented 
yet.2 Several international and local investiga-
tions have published on the pharmacy practice, 
including clinical pharmacy services in 2012.6-11 
Recently, the pharmacy practice services were 
updated with a separate section on clinical phar-
macy services.12-20 However, various international 
studies have discussed on the clinical pharmacy 
services, including the administration of clinical 
pharmacy, education and training and workforce 
and performances.21-25 However, to the best of 
our knowledge there are no studies conducted in 
the Saudi Arabia about clinical pharmacy prac-
tice. In the clinical pharmacy administration, the 
focus is on nine elements: vision of pharmacy, 
the mission of pharmacy, strategic plan, annual 
plan, policies and procedures, clinical pharmacist 
job satisfaction, clinical pharmacist competency, 
pharmacy technician competency and clinical 
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pharmacy quality. The purpose of this study was to measure the imple-
mentation of these elements among the participated hospitals in Saudi 
Arabia and to take a view of the most type of patients that benefit from 
the clinical pharmacy service.

METHODS
This is a 4-month cross-sectional national survey of clinical pharmacy 
practice in Saudi Arabia. The study consisted of two parts: the first part 
collected the demographic information and the second part comprised 
a questionnaire with 51 questions divided into four domains. The do-
mains were derived from American Society of Health-System Pharma-
cists (ASHP) and Saudi Pharmaceutical Society (SPS), the international 
standard of Joint Commission of Hospital Accreditation, as well as from 
the local standards of CBAHI.6-8,12-27 The domains were clinical pharmacy 
administration and management, performances and activities, education 
and training and workload documentation. We used 5-point Likert re-
sponse scale system with close- and open-ended questions to obtain re-
sponses. We distributed the questionnaire in an electronic format to 31 
directors of pharmacies at various hospitals in Saudi Arabia. The patients 
were followed-up via email and telephonic call after every 1-2 weeks. All 
primary healthcare centers, regional pharmacy administrations at MOH 
were excluded from the study. In this study, we analyzed the national 
survey of clinical pharmacy practice at hospitals in Saudi Arabia with 
regard to performances and activities. All data were analyzed through 
the Survey Monkey system and analyzed using Statistical Package of 
Social Sciences (SPSS) version 20. The data were validated using three 
different methods and more than two authors reviewed the survey inde-
pendently. Then, the pilot study was conducted and the survey data was 
corrected accordingly. The Cronbach’s alpha test for internal validity was 
calculated. This survey was exempted from the international guidelines 
of institutional review boards (IRB).28

RESULTS
The survey questionnaire was distributed to 31 hospitals. Most of the 
hospitals have 200–299 beds (7 (22.58%)), 300–299 beds (6 (19.35%)), 
50–99 beds (5 (16.13%)) and 400–499 beds (5 (16.13%)). Of the total 
31 hospitals, 19 (67.86%) hospitals were accredited by the CBAHI, 5 
(17.86%) hospitals were accredited by the Saudi Commission of Health 
Specialties and 4 (14.29%) hospitals were accredited by the Joint Com-
mission. Majority of the hospitals (23 (74.19%)) covered <25% of their 
patients with a health insurance. Most of the responders had obtained 
a BSc in Pharmacy degree (13 (41.94%)) and Doctor of Pharmacy (9 
(29.03 %)) degree and none of the responders (31 (100%)) were certi-
fied by the Board of Pharmaceutical Specialties. Most of the responders 
had 1–3 years of experience in pharmacy (32.26%), whereas the others 
had 4–6 years of experience in pharmacy (22.58%) (Table 1). The aver-
age score of the elements of clinical pharmacy administration was 3.32 
(66.31%). Most of the elements with responses belonged to the domains 
policy and procedure of pharmacist privilege (4.00 (80.00%)) followed 
by mission of clinical pharmacy (3.87 (77.40%)) and vision of clinical 
pharmacy administration (3.71 (74.20%)) (Table 2). Most of the clinical 
pharmacy services provided for the adults were related to the critical care 
(64.52%), medical services (61.29%) and emergency services (58.62%), 
whereas for pediatric patients were provided services for critical care 
(38.71%), medical services (38.71%) and emergency services (37.93%). 
In the case of neonates, most of the services provided were for critical care 
(25.81%), medical services (25.81%) and emergency services (20.69%) 
and for geriatric patients, it was for critical care (29.03%), emergency 
services (27.59%) and medical services (25.81%) (Table 3). Most of the 
hospitals have no assistant at their satellite service (22 (70.97%)). Most of 
the satellite pharmacy were provided for a duration of 8 hr (15 (48.39%)) 

with 1–3 hr of services provided by the pharmacist and pharmacy tech-
nicians (14 (45.16%) and 9 (30%), respectively) (Table 4). Majority of the 
responders agreed that clinical pharmacy services improved the safety 
and efficacy of patient care (27 (93.10%)), with a decrease in the rate of 
morbidity and mortality (23 (79.31%)) and increase in the pharmacists 
role toward patient care (20 (68.97%). Despite this, 24-hr coverage of 
clinical pharmacy services was provided by some of the hospitals (21 
(75%)) (Table 5). The Cronbach’s alpha test value was found to be 0.765.

DISCUSSION
New Saudi Vision 2030 was started to improve the healthcare system, 
including pharmacy services in the KSA.29 The pharmaceutical care ser-
vices has multiple sections for instance acute care inpatient pharmacy, 
ambulatory care as outpatient pharmacy, clinical pharmacy and inven-
tory management and supply. In order to implement the policies of new 
vision in the clinical pharmacy practice, it is important to determine the 
baseline to set up the strategic plan in the future. This study analyzed 
the clinical pharmacy services at different hospitals in various regions 
in KSA. Our results of the survey showed that the response of the clini-
cal pharmacy services was from different organizations that includes the 
MOH hospitals, governmental non-MOH hospitals and military and 
private hospitals within geographic areas in the KSA. This will provide 
a wider picture of the clinical pharmacy services at different healthcare 
institutions at different locations in the KSA. However, the number of re-
sponders was less and the view will not be fully and completed. Different 
hospitals had different numbers of bed sizes, from 200 to 500-bed capac-
ity, which was good enough to reflect the status of the clinical pharmacy 
services at various bed sizes. The majority of the hospitals were not cov-
ered by medical insurance. This is expected because the number of pri-
vate hospitals were not more and no hospitals had a complete coverage 
of their patients with medical insurance. Our results showed that most 
of the responders were BSc in Pharmacy or Doctor of Pharmacy degree 
holders with 1–6 years of experience in pharmacy. The responders did 
not have any residency or certificate of pharmaceutical board specialty. 
In addition, the number of responders with Master of Pharmacy degree 
was less. As results, thoseThe pharmacist’s qualification might play an 
important role in the level of clinical pharmacy services provided and 
maybe expected the level of clinical pharmacy services not reach the op-
timal level. The clinical pharmacy administration is a new field,30 and it 
consists of nine elements: vision of pharmacy, the mission of pharmacy, 
strategic plan, annual plan, policies and procedures, clinical pharmacist 
job satisfaction, clinical pharmacist competency, pharmacy technician 
competency and clinical pharmacy quality. The implementation of these 
elements has not been fully achieved in Saudi Arabia but was found to be 
better than the previous study because of the lag time of publications and 
the adaptation of new pharmacy model for Vision 2030 in Saudi Arabia. 
We expect that the implementation of the administration elements will 
improve and change after privatization.28 The policies and procedures 
stand out, followed by the vision and mission of clinical pharmacy. This 
result is not surprising as a clear vision and mission always requires for 
strategic planning, which was already implemented and required an-
nual reviewing and forecasting once in every 3- 4 years.31 Critical care 
is considered the most important clinical pharmacy service provided for 
all age groups. The positive impact of clinical pharmacists, specifically 
in critical care and in medical and emergency services has been clearly 
documented; their impact is reflected in reducing drug costs, provides 
vital educational function and provides continuous and individualized 
pharmacotherapeutic care.32,33 The majority of the participants agreed 
that the services of clinical pharmacy influence the safety and effective-
ness of patient care alongside decreasing morbidity and mortality.33,34 
The clinical pharmacy services should be extended to cover all various 
specialties and medical departments in the KSA. Unfortunately, most of 



PTB Reports, Vol 6, Issue 1, Jan-Apr, 2020 3

 Alomi YA, et al.: Clinical Pharmacy Practice Administration and Management in Saudi Arabia 

the hospitals had no assistant at their satellite services in clinical pharma-
cy services. This finding is lower than previous studies because the ma-
jority of the hospitals had decentralized pharmacy and automated drug 
distribution system.6,35 The satellite pharmacy does not exist at the previ-
ously surveyed hospitals, which needs to be developed and improved in 
the coming years. The new updated version of pharmacy strategic plan 
should provide excellent perception from pharmacy leaders.

CONCLUSION
Clinical pharmacy services are very crucial elements in the KSA. The ad-
ministration elements of clinical pharmacy services for instance strategic 
plan, annual plan, clinical pharmacist job satisfaction, clinical pharma-
cist competency, pharmacy technician competency and clinical phar-
macy quality have not been fully implemented at hospitals. All clinical 
pharmacy services should be revised and further studies about clinical 

Table 1: Demographic information regarding responder qualifications.

No. of hospital licensed Response N Response % Response N Response % Response N

< 50 3 9.68% Diploma. Pharmacy 3 9.68%

50-99 5 16.13% Bsc. Pharmacy 13 41.94%

100-199 2 6.45% Master of Science 7 22.58%

200-299 7 22.58% Doctor of Pharmacy 9 29.03%

300-399 6 19.35% Two years Residency (R1) 0 0.00%

400-499 5 16.13% Three years Residency (R2) 1 3.23%

= or > 600 1 3.23% Ph. D 1 3.23%

Medical City 2 6.45% M.B.A. 0 0.00%

Answered question 31 Answered question 31 0.95%

Skipped question 0 Skipped question 0 1.90%

The hospital accreditation Response N Response %
Board of Pharmaceutical 
Specialty

Response N Response %

CBAHI 19 67.86% Board Certified Ambulatory Care 
Pharmacist 0 0.00%

Joint Commotion USA 4 14.29% Board Certified Critical Care 
Pharmacist 0 0.00%

Canada 0 0.00% Board Certified Nuclear 
Pharmacist 0 0.00%

Saudi Council 5 17.86% Board Certified Nutrition Support 
Pharmacist 0 0.00%

None 0 00.00% Board Certified Oncology 
Pharmacist 0 0.00%

Answered question: 28 Board Certified Pediatric 
Pharmacy Specialist 0 0.00%

skipped 3 Board Certified Pharmacotherapy 
Specialists 0 0.00%

The patients covered by health 
issuance

 
Board Certified Psychiatric 
Pharmacist 0 0.00%

< 25% 23 74.19% Non 31 100.00%

25-50% 3 9.68% Answered question 31

51-75% 3 9.68% Skipped question 0

76-100% of our patients. 2 6.45% Years of Experiences in Clinical 
Pharmacy

Response N Response %

Answered 31 < 1 3 9.68%

Skipped 0 1 – 3 10 32.26%

4-6 7 22.58%

>6 3 9.68%

Answered question 31

Skipped question 0



4 PTB Reports, Vol 6, Issue 1, Jan-Apr, 2020

 Alomi YA, et al.: Clinical Pharmacy Practice Administration and Management in Saudi Arabia 

pharmacy services are highly suggested in the KSA.
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