
PTB Reports, Vol 9, Issue 3, Sep-Dec, 2023� 73

	 Review ArticlePTB Reports

Virtual Clinical Pharmacy Services: A New Initiative Project in  
Saudi Arabia

Yousef Ahmed Alomi*, ,
BSc. Pharm, MSc. Clin Pharm, BCPS, 
BCNSP, DiBA, CDE, Critical Care Clinical 
Pharmacists, TPN Clinical Pharmacist, 
Freelancer Business Planner, Content 
Editor, and Data Analyst, 100, Riyadh, 
Saudi Arabia.
Nouf Musleh Alassadi, Ph. D 
Drug information specialist, Riyadh, Saudi 
Arabia.
Asma Mohammed Alzahrani, Bsc. 
Pharm Quality Coordinator, Pharmaceuti-
cal Care Department, Riyadh, Saudi Arabia.
Haifa Shabeeb Almutairi, Bsc. Pharm 
Medication Safety Officer, Pharmaceutical 
Care Department, Riyadh, Saudi Arabia.
Tahani Mohammed Alotaibi, Bsc. 
Pharm Inpatient pharmacy supervisor, 
Pharmaceutical care department, Riyadh, 
Saudi Arabia.
Mona Yousef Lubbad, Bsc. Pharm 
Counseling Clinic, Pharmaceutical care 
department, Riyadh, Saudi Arabia.
Nouf Abdurazaq Alhaza 
Training, Research and media supervisor, 
Riyadh, Saudi Arabia.
Raghad Maluoh Alanazi 
Medical Secretary, Riyadh, Saudi Arabia.

Correspondence: 
Dr. Yousef Ahmed Alomi, BSc. Pharm, 
MSc. Clin Pharm, BCPS, BCNSP, DiBA, CDE, 
Critical Care Clinical Pharmacists, TPN 
Clinical Pharmacist, Freelancer Business 
Planner, Content Editor, and Data Analyst, 
100, Riyadh 11392, Saudi Arabia.

Phone no: +966504417712
E-mail: yalomi@gmail.com

ABSTRACT
Objectives: The Virtual clinical pharmacy services were created to align with Saudi Vision 2030. This topic 
aims to declare the Virtual clinical pharmacy services as a new initiative in the Kingdom of Saudi Arabia. 
Methods: This new project is driven by local and international virtual pharmaceutical care services. It was 
formulated from guidelines of pharmacy projects, the international business model, and management 
institution guidelines for the new project. Project management professionals draft this initiative, consisting 
of several stages, from the initial until planning phases, execution, monitoring, and control stages. Results: 
Virtual clinical pharmacy services include electronic mediation history review, mediation reconciliation, 
medication safety, therapeutic guidelines implementation, pharmacist intervention, patient counseling, 
research and development. Furthermore, the risk management model description ensures the project’s 
continuation. Besides, the monitoring and control of the services were declared. Finally, the analysis 
investigates the transition to the operation project through the closing project stage. Conclusion: Virtual 
clinical pharmacy services are a new initiative fit with Saudi Vision 2030. Virtual clinical pharmacy services 
education requires a clear vision, policy and procedures, and long-term patient satisfaction with services. 
Virtual clinical pharmacy services may be essential in developing an appropriate clinical pharmacy career 
plan focusing on virtual patient care to achieve targeted drug therapy management, prevent drug-related 
mortality and morbidity, and avoid burden costs on the healthcare system.
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INTRODUCTION
One of pharmaceutical care’s general strategies 
goals was using new technologies.1 That is alien 
with MOH and Saudi Vision 2030.2,3 Clinical 
pharmacy services have been expanding since they 
were founded in the 1980s from various angles. 
The first angle with university education is that the 
pharmacy school had been changed from bachelor 
grade to Doctor of pharmacy level.4 The hospital 
facility started with clinical pharmacy services in 
the late 1985s at King Faisal Specialist Hospital and 
King Khalid University Hospital.5 Then, it extended 
to MoH Hospital with King Saudi Hospital and 
passed to overall government and private healthcare 
facilities. Clinical pharmacy services have been 
founded, such as total parenteral nutrition, 
anticoagulation therapy, pharmacokinetics services, 
and other services.6,7 The number of clinical 
pharmacists per hospital required was established.8 
The residency of pharmacy practice was founded 
and expanded thoroughly.9 However, various 
services were abandoned during coronavirus 
periods due to patient contact restrictions. Thus, 
another system must provide clinical pharmacy 
services to the patients.10 The hydride or virtual 
clinical pharmacy services were founded through 
telemedicine and Tele-pharmacy, which used to 
provide most clinical pharmacy services through 
the electronic system.10,11 The current review to 
declare virtual clinical pharmacy services as the 
new initiative program in Saudi Arabia 

MATERIALS AND METHODS
It is a new initiative project derived from 
international and national virtual clinical 
pharmacy services guidelines and previous 

literature.10-20 The task force team of virtual 
clinical pharmacy services formulated 
consisted of the author’s expertise in pharmacy 
administration and clinical pharmacy 
practitioner. The committee unitized and drove 
the international and local literature from the 
virtual clinical pharmacy services guidelines and 
experiences.10-20 It was written utilizing a new 
project’s global business model, pharmacy project 
guidelines, and project management institution 
guidelines.21-24 The virtual clinical pharmacy 
services were adjusted based on the types of 
nuclear pharmacy practice, general regulations, 
and the transformation to virtual clinical 
pharmacy services. Various project management 
professionals’ tools to conduct the project. The 
project included multiple sections, such as the 
initial phase, the planning phase, the execution 
phase, and the monitoring and controlling phase.

Initiative phase

Assessment needs
Over the past years, clinical pharmacy services 
have expanded at various levels, from primary 
to advanced.25 That included medication history 
assessment and medication reconciliation 
through set drug therapy management and patient 
counseling. Despite that level, there is still a high 
demand for clinical pharmacy services in public 
and private sector.26,27 The majority of clinical 
pharmacists work in the public or governmental 
sector. While very seldom found clinical 
pharmacy services in private sectors. Besides, 
the limited number of clinical pharmacists are 
in high demand locally and in the future.26,27 The 
best solution to overcome the demand is to start 
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•	 Virtual Clinical Pharmacy Service (VCPS) committee should be 
established.

•	 The VCPS committee should comprise representatives from 
healthcare administration, pharmacy administration, general 
clinical pharmacist, specialized clinical pharmacist, pharmacy 
informatics, information technology specialist, nurse, physician, 
medication safety officer, and pharmacy quality management. 

•	 The committee revises Virtual clinical pharmacy services of local and 
international hospitals and community standards and regulations. 

•	 Define Virtual clinical pharmacy services that include electronic 
medication history, medication reconciliation, review therapeutic 
guidelines, electronic documentation of drug-related problems, 
electronic pharmacist intervention, virtual pharmacy, virtual clinic, 
virtual patient counseling on medication, and electronic medication 
follow-up. 

•	 The proposed Virtual clinical pharmacy services plan included 
policy and procedures through telemedicine and telehealth. 

•	 The committee educates Virtual clinical pharmacy services plan 
representatives and policy and procedures. 

•	 The committee established key performance indicators to monitor 
Virtual clinical pharmacy services. 

•	 All virtual clinical pharmacy services publish quarterly KPIs and 
percentages of implementation, as well as an annual final report.

•	 The Virtual clinical pharmacy services committee should evaluate 
the clinical outcome strategic plan.

•	 The committee should determine the Virtual clinical pharmacy 
service’s economic impact.

•	 The committee should keep track of any Virtual clinical pharmacy 
services Plan and services and develop new virtual clinical pharmacy 
services. 

Plan cost management 
The administration team should establish an economical budget for each 
new project, including the cost of Virtual clinical pharmacy services 
education and instructional guides for pharmacists and healthcare 
providers, administration team meetings, and updated resources. The 
budget should be monitored until the project is completed and run. 

Executing phase

Management team
Professionals in project management took several steps. The executing 
phase was one of the foundation’s steps. It had a team that led the 
project from the start until the operating systems were switched at 
the healthcare organization. The team comprised several individuals, 
including representatives from healthcare administration, pharmacy 
administration, general clinical pharmacist, specialized clinical 
pharmacist, pharmacy informatics, information technology specialist, 
nurse, physician, medication safety officer, and pharmacy quality 
management. The team is responsible for implementing and monitoring 
the new services and regularly updating key performance indicators. 
Additionally, the team should educate and train pharmacy staff and 
health care about the new virtual clinical pharmacy system and track the 
project’s clinical and economic outcomes.

Education and training 
Each new challenge necessitates unique training and coaching 
for concerned individuals. This endeavor seeks to educate clinical 
pharmacists, healthcare providers, health facility administrators, 
and pharmacy staff. Additionally, the team administration hopes to 
provide orientation training for all clinical pharmacists and healthcare 
professionals regarding the endeavor. The orientation emphasis for all 
new workforce pharmacists and healthcare providers had been joining 

virtual clinical pharmacy practice to cover more healthcare institutions 
in non-rural and rural areas throughout the country.11 The starting basic 
level of clinical pharmacy practice is required, then expanded to the high 
level of operational virtual clinics operated by clinical pharmacists 

SWOT analysis
SWOT analysis is a standard tool for any new project analysis. The 
acronym SWOT stands for strengths, weaknesses, opportunities, and 
threats. The project’s strengths include establishing clinical pharmacy 
services, medication safety, and the prevention of manufacturer errors, 
supporting many pharmacy activities, and the presence of some 
specialized clinical pharmacy services Resources. The weak points 
require that the computer technology of Virtual clinical pharmacy 
services is absent for most predominantly rural healthcare facilities. The 
opportunities align with Saudi Vision 2030, the healthcare organization’s 
patient safety program, and electronic governance.2,3 The threat points 
are the non-existence of Virtual clinical pharmacy services and the 
unavailability of an administration planner.

Market Analysis
Pharmacy strategy planning started several years ago, emphasizing 
strategic goals.1 They provided the best pharmaceutical care, medication 
safety elements, and complete pharmacy resources and used new 
technologies with the best economic prices. All those goals can push the 
pharmaceutical care services emphasizing clinical pharmacy services 
to convert to hybrid and virtual services. The use of virtual pharmacy 
services started during the corona virus situation and expanded later on. 
However, virtual clinical pharmacy services did not reach the optimal 
level locally or internationally.10,28 Patient counseling and operating clinics 
were implemented virtually at most healthcare facilities. The American 
Society of Health-System Pharmacists suggested recommendations for 
implementing virtual clinical pharmacy services standards derived from 
the Australian experience.11 Which are the best available resources and 
regulations to start implementing virtual clinical pharmacy services 

Planning phase 

Scope of the project
The project focuses on Virtual clinical pharmacy services. That includes 
a variety of program facets such as electronic mediation history review, 
mediation reconciliation, medication safety, therapeutic guidelines 
implementation, pharmacist intervention, patient counseling, research, 
and development, as well as education and training for pharmacy 
staff and health care professionals through telehealth software and 
applications in pharmacy practice.

Vision, Missions, Goals
The project’s vision is to investigate the best and highest-quality Virtual 
clinical pharmacy services, while the message is to provide electronic 
clinical pharmacy services to healthcare organizations and populations. 
The project aims to electronically support clinical pharmacy practice 
performance or wide distribution of clinical pharmacy activities to 
rural areas to reach patient’s optimal clinical and economic outcomes 
and prevent drug-related errors. Open new Virtual clinical pharmacy 
services such as virtual clinics operated by pharmacists. In addition, 
implementing the Saudi Vision 2030 in electronic pharmacy practice, 
improving patient quality of life through activating monitoring patients’ 
electronic records, and making accessible communication with the 
healthcare team and patient to avoid unnecessary and additional costs 
on pharmacy and healthcare organizations are priorities.

Project description
The following policies were implemented for all pharmacy staff and 
other healthcare personnel:
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virtual clinical pharmacy practice and healthcare institutions.

Monitoring and controlling phase 

Project total quality management 
Numerous tools are used to manage the total quantity with a new 
project of Virtual clinical pharmacy services during the implementation 
phase and to reflect the impact. Among them were the balance-scored 
cards.29-31 The monitoring tools were divided into four sections: customer 
satisfaction, finance, internal processes, education, and innovation. The 
assessment of healthcare services in Virtual clinical pharmacy services 
was an example of an internal process. The clinical outcome of Virtual 
clinical pharmacy services may reflect the education and competency 
of clinical pharmacists, distributive pharmacists, and pharmacy 
technicians employed by the company as one of the education types. 
The financial had another way of calculating the cost avoidance of 
Virtual clinical pharmacy services in the healthcare system. The fourth 
type was the customer type, which assessed patient satisfaction with 
clinical pharmacists and healthcare providers in Saudi Arabia, including 
pharmacists and pharmacy technicians employed by Virtual clinical 
pharmacy services.

Risk Management 
Numerous risks are considered, including those related to the schedule, 
scope, budget, personnel, technical, and quality risks. The project is 
primarily exposed to personnel, budget, technical, and quality risks.32,33 
Personal threats adequately threatened the project due to a lack of trained 
healthcare professionals and clinical pharmacists. The budget risk does 
not cover all pharmacy staff and healthcare professionals’ education and 
training. Additionally, there is a technical risk that may be exposed. The 
technical aspect is limited to electronic resources or a computer system 
that is not user-friendly in pharmacy practice. Finally, the project may 
face quality risks due to the absence of Virtual clinical pharmacy service 
safety tools or inexperienced personnel.

Closing of the project 
Virtual clinical pharmacy services must have a strategic plan for all public 
and private healthcare organizations. This ensures high-quality services 
from Virtual clinical pharmacy services, prevents drug-related errors that 
result in morbidity and mortality, and alleviates economic strain on the 
pharmacy and healthcare systems in Saudi Arabia, including hospitals 
and primary healthcare centers. The project should be continued at 
clinical pharmacy services on a pharmacy-by-pharmacy basis, with 
oversight provided by relevant committees. Virtual clinical pharmacy 
services should be carried out appropriately. Pharmacy administration 
strategic plans, including Virtual clinical pharmacy services, should be 
updated regularly, and the virtual clinical services and activities should 
be expanded in the future. In Saudi Arabia, the annual meeting of Virtual 
clinical pharmacy services and pharmacy personnel, including clinical 
pharmacists, distributor pharmacists, and pharmacy technicians, is 
highly recommended.
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