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Points of Agreement in the Hilton Head 
Conference (1985):

1. Pharmacy is the profession concerned with drugs and their 
application

2. The purpose of the profession is to serve the society by 
being responsible about the safe and appropriate drug use

3. A main goal of pharmacy is to promote health 

4. Pharmacists should promoting rational drug use and not to 
only react to treatment decisions made by others
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Dr. Charles Douglas Hepler

Principal Investigator of the Therapeutic 
Outcomes Monitoring Project (TOM Project), 
which developed a practical system for 
pharmaceutical care in community pharmacy. 
He was co-recipient of the 1997 Remington 
Medal, the highest award in pharmacy. 
In 1997, he also received the ASHP award for 
Sustained Contributions to the Literature of 
Pharmacy Practice in Health Systems and the FIP 
Pharmaceutical Practitioner of the Year. 
He, along with co-authors, received the 1999 
best published paper award for the ESAS section 
of APhA
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Dr. Linda Strand

Dr. Strand received her Bachelor of Science 
Degree, Doctor of Pharmacy Degree and Doctor 
of Philosophy Degree in Pharmacy Administration 
from the University of Minnesota. 
In 1990 her work was integrated with the work of 
Dr. Charles D. Hepler in the landmark paper 
entitled “Opportunities and Responsibilities in 
Pharmaceutical Care.” Dr. Strand and Dr. Hepler 
received the Remington Medal in 1997 from the 
American Pharmacists Association. 
Dr. Strand presently holds the position of 
Distinguished Professor in the College of Pharmacy 
at the University of Minnesota in Minneapolis, 
Minnesota.
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The Mission of Pharmacy Practice
To help patients make the best use of their medicines

American Society of Hospital Pharmacists. ASHP statement on pharmaceutical care. Am J Hosp Pharm. 1993; 50:1720–3.

This mission is facilitated only by providing Pharmaceutical 
care
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Hepler & Strand (1990)
[The Responsible provision of drug therapy for 
the purpose of achieving definite outcomes that 
improve a patient’s quality of life]

Cipolle, Strand, Morley (1998)
[PC is a patient-centered practice in which the 
practitioner assumes responsibility for a 
patient’s drug-related needs and is held 
accountable for this commitment]

Pharmaceutical Care Defined
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A Need for a New Pharmacy Practice?

Factors forcing change in healthcare: 
national, & international
A need to re-focus, re-evaluate, re-define 
roles
Traditional outcomes of care changed: from 
quality of care, cost, and access, to clinical, 
economical, humanistic outcomes
Optimum healthcare outcomes hampered by 
problems associated with drug therapy



A Need for a New Pharmacy Practice?
The incidence of DRMM should lead to dramatic 
changes in the way pharmacy was practiced
Literature on preventable DRMM justify new 
mandate
Pharmacists are responsible for the patient
Change of Focus required (from superficial tasks 
to addressing DRMM)
Pharmaceutical Care is key

12 May 2014CPH- NKheir

Hepler CD, Strand LM. Opportunities and responsibilities in pharmaceutical care. Am J Hosp Pharm. 1990;47:533–43.



Contribution of DRP to Drainage of 
Healthcare Resources

Patients given sub-optimal therapy (inadequate 
dose, regimen, or form)  leading to TF & 
inappropriate therapy
Drug interactions, therapeutic duplication etc are 
commonplace
Up to 40% of hospital admission due to DRPs
Non-compliance with therapy estimated to be in 
50% of cases
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SCH Qatar Community Pharmacy (CP) Strategy—
NHS Project 1.6
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Article Issue Recommendation

3 “The license shall be valid for one 
year, to be renewed annually…”

Re-licensure: Attend the Continuing Pharmacy 
Education program as prescribed by the Designated 
Department; 10  15 hours of CPPD credits every year 
and renewal every 12 years

7 “…a pharmacist may not combine 
between the pharmacy profession 
and the profession of medicine”

Include language: “it is not considered practicing 
medicine in such cases where a pharmacist provides 
pharmaceutical care including monitoring and care 
planning, conducting health and wellness programs, 
screening for diseases, medication management 
services, patient counseling on drug therapy, teaching 
the use of drug delivery technologies and self-
monitoring devices, advising on self care, first aid, or 
any such services that are considered central to good 
pharmacy practice.”
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Recommendation 2: Provide input into and promote policies and 
standards that ensure privacy and confidentiality of patient 
information

Recommendation 2: Provide input into and promote policies and standards that ensure privacy and confidentiality 
of patient information

Activities Indicators Responsible Parties Institutional Readiness

• Develop a manual of standards, 
codes, technologies and 
specifications to govern the 
physical infrastructure setup 
and IT environment in 
community pharmacies

• Work closely with ictQatar, MoI 
and other regulatory bodies to 
develop an IT architecture, 
standards and security policies 
governing health data exchange

• Develop an Information 
Security Management System to 
provide the operational 
guidelines for security 
management

• Laws, policies, 
standards and 
controls that ensure 
privacy and 
confidentiality of 
patient information 
developed

• Manual of 
architecture, 
standards, policies, 
codes, technologies 
and specifications 
developed

• ISMS developed and 
instantiated

• SCH Pharmacy & 
Drug Control 
Department

• SCH IT Department
• Ministry of 

Information and 
Communication 
Technology 
(ictQatar)

• Ministry of Interior

• Knowledge of 
patient medical 
record security, 
privacy and 
confidentiality
requirements

• Knowledge of 
existing data 
protection laws and 
regulations

• Expertise in 
Information Security 
Management
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Recommendation 3: Develop a Unified and Enhanced National 
Medications Registry

Recommendation 3: Developing a Unified and Enhanced National Medications Registry

Activities Indicators Responsible Parties Institutional Readiness

• Develop an enhanced list of 
private sector medications for 
Qatar

• Establish a Joint Medications 
Registration Committee

• Standardize processes and 
criteria for registration of 
medications in Qatar

• Clearly define and limit 
exceptions to the general 
registration process

• Enhanced list of 
private sector 
medications 
developed

• Joint Medications 
Registration 
Committee 
established

• Processes and 
criteria for 
registration 
standardized

• SCH Pharmacy & 
Drug Control 
Department

• SCH Permanent 
Registration 
Committee 

• HMC Therapeutics 
and Drug Control 
Committee

• Knowledge of 
medication safety 
and effectiveness 

• Pharmacy Benefit 
Management 
expertise
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Recommendation 5: Establish a National Drug Information Center

Recommendation 6: Develop Minimum Competency Standards 
and update the Scope of Practice to support patient-centered 
pharmacy care

Recommendation 7: Develop a Continuing Professional 
Pharmacy Development Program

Recommendation 8: Create a professional organization to 
advocate for pharmacists

Recommendation 9: Define and implement a schedule of services 
to be provided in community pharmacies

Recommendation 10: Develop  a certification and accreditation 
framework for community pharmacists and pharmacies 
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A three-level competency standard framework is suggested for 
pharmacy service specifications*

Foundational

Advanced

Enhanced

Competency Standard Framework
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In summary
Pharmacy remains to have the potential of playing crucial 
role in the health care delivery in the region

Challenges are faced by all countries in the GCC region 
especially the community pharmacy which is so far 
disadvantaged

There is need for implementation of plans to alter the path of 
community pharmacy: comp standards, pharmacy 
association, CPD, different lisensing process

PC is key to shifting the focus and role of pharmacy practice 
into a patient-centered, outcome-oriented practice
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