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INTRODUCTION 
 

The pharmacist’s role in health systems continues to evolve 
from a product focus to a patient-centered care model ensuring 
the safe and effective use of medications in all practice 
settings. As pharmacy practice evolves, the education and 
postgraduate training of pharmacists must ensure that 
pharmacists are adequately prepared to assume advanced 
practice roles in direct patient care [1, 2]. The introduction of 
experiential learning in pharmacy practice curricula is 
therefore very mandatory as it provides th
practical experience in various aspects of the profession of 
pharmacy [3]. Current pharmacy practice is considerably more 
diverse than what has been previously reported in terms of 
scope of practice and practice setting [4]. It is therefore
to consider professional pharmacy practice and the way in 
which we can define and progress the well accepted concept of 
‘advanced pharmacy practice’ [5].  
 

A pharmacist preceptor (clinical pharmacists) directs the 
majority of practice experiences. The objective of the current 
short communication is to make readers familiar with the 
position of clinical pharmacists in provision of pharmacy 
practice courses and services and to show them that these two 
names (pharmacy practice & clinical pharmacy) are 
of same coin and hence can be used interchangeably unless 
and otherwise specified.  
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The pharmacist’s role in health systems continues to evolve from a product focus to a 
patient-centered care model ensuring the safe and effective use of medications in all 
practice settings. The scope of pharmacy practice now includes patient
all the cognitive functions of counseling, providing drug information and monitoring drug 
therapy, as well as technical aspects of pharmaceutical services, including medicines supply 
management. Clinical Pharmacy consist of all the services accomplished by pharmacists 
practicing in hospitals, community pharmacies, nursing homes, home
clinics and any other setting wherever medicines are prescribed and used. Advanced 
pharmacy practice should be handled and delivered by facilities where high standards of 
pharmaceutical care and instruction are available and preceptors and educators should be 
actively engaged in the delivery of high-quality pharmaceutical care, and spend a majority 
of their time providing pharmaceutical care in their facility.
 
 
 
 
 

The pharmacist’s role in health systems continues to evolve 
centered care model ensuring 

the safe and effective use of medications in all practice 
settings. As pharmacy practice evolves, the education and 

ning of pharmacists must ensure that 
pharmacists are adequately prepared to assume advanced 
practice roles in direct patient care [1, 2]. The introduction of 
experiential learning in pharmacy practice curricula is 
therefore very mandatory as it provides the students with 
practical experience in various aspects of the profession of 
pharmacy [3]. Current pharmacy practice is considerably more 
diverse than what has been previously reported in terms of 
scope of practice and practice setting [4]. It is therefore timely 
to consider professional pharmacy practice and the way in 
which we can define and progress the well accepted concept of 

A pharmacist preceptor (clinical pharmacists) directs the 
The objective of the current 

short communication is to make readers familiar with the 
position of clinical pharmacists in provision of pharmacy 
practice courses and services and to show them that these two 
names (pharmacy practice & clinical pharmacy) are two faces 
of same coin and hence can be used interchangeably unless 

Scope of practice of clinical pharmacy Education, training, 
experience, and awareness of practice standards and trends 
help create the practice model vision [1
pharmacy practice now includes patient
the cognitive functions of counseling, providing drug 
information and monitoring drug therapy, as well as technical 
aspects of pharmaceutical services, including medicines supply 
management [6]. Clinical pharmacy services to support the 
national medicines policy includes: access, equity and 
continuum of care, decision support tools, drug use evaluation, 
patient information and education programs, clinical risk 
management, training and education and research [7]. 
 

Clinical pharmacists should be involved in activities directed 
to individual patients and more broadly to support the 
objectives of the national medicines policy, especially its 
quality use of medicines (QUM) arm. Procedur
pharmacy services for individual patients include Medication 
Action Plan [Interpretation of Patient
Identification of Clinical Problems, Establishment of 
Therapeutic Goals, Evaluation of Therapeutic Options, 
Individualization of Therapy, and Monitoring of Patient 
Outcomes] [8]. 
 

Clinical pharmacy practice is the practice of pharmacy as part 
of a multidisciplinary healthcare team directed at achieving 
QUM. This may include participation in the management of 
individual patients; application of the best available evidence 
in daily clinical practice; and contribution of clinical 
knowledge and skills to the healthcare team [8]. The primary 
focus of community pharmacy as component of pharmacy 
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The pharmacist’s role in health systems continues to evolve from a product focus to a 
effective use of medications in all 

practice settings. The scope of pharmacy practice now includes patient-centered care with 
all the cognitive functions of counseling, providing drug information and monitoring drug 

pharmaceutical services, including medicines supply 
management. Clinical Pharmacy consist of all the services accomplished by pharmacists 
practicing in hospitals, community pharmacies, nursing homes, home-based care services, 

wherever medicines are prescribed and used. Advanced 
pharmacy practice should be handled and delivered by facilities where high standards of 
pharmaceutical care and instruction are available and preceptors and educators should be 

quality pharmaceutical care, and spend a majority 
of their time providing pharmaceutical care in their facility. 

Scope of practice of clinical pharmacy Education, training, 
experience, and awareness of practice standards and trends 
help create the practice model vision [1]. The scope of 
pharmacy practice now includes patient-centred care with all 
the cognitive functions of counseling, providing drug 
information and monitoring drug therapy, as well as technical 
aspects of pharmaceutical services, including medicines supply 
management [6]. Clinical pharmacy services to support the 
national medicines policy includes: access, equity and 
continuum of care, decision support tools, drug use evaluation, 
patient information and education programs, clinical risk 

and education and research [7].  

Clinical pharmacists should be involved in activities directed 
to individual patients and more broadly to support the 
objectives of the national medicines policy, especially its 
quality use of medicines (QUM) arm. Procedures for clinical 
pharmacy services for individual patients include Medication 
Action Plan [Interpretation of Patient-Specific Data, 
Identification of Clinical Problems, Establishment of 
Therapeutic Goals, Evaluation of Therapeutic Options, 

of Therapy, and Monitoring of Patient 

Clinical pharmacy practice is the practice of pharmacy as part 
of a multidisciplinary healthcare team directed at achieving 
QUM. This may include participation in the management of 

application of the best available evidence 
in daily clinical practice; and contribution of clinical 
knowledge and skills to the healthcare team [8]. The primary 
focus of community pharmacy as component of pharmacy 
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practice is to provide professional care to patients, supported 
by safe and effective medication management and medication 
information, comprehensive warfarin counseling, smoking 
cessation counseling, MUR–medicine use reviews, free 
emergency contraception counseling and dispensing, flu 
vaccination campaigns, waste management and DUMP 
(Dispose Unwanted Medicines Programme) and medication 
counselling for patients initiated on medicines for mild to 
moderate depression in which all require an in-depth clinical 
pharmacy knowledge [7]. “Practice of Pharmacy” means the 
interpretation, evaluation, and implementation of Medical 
Orders; the Dispensing of Prescription Drug Orders; 
participation in Drug and Device selection; Drug 
Administration; Drug Regimen Review; the Practice of 
pharmacy within and across state lines; Drug or Drug-related 
research; the provision of Patient Counselling; the provision of 
those acts or services necessary to provide Pharmacist Care in 
all areas of patient care, including Primary Care and 
Collaborative Pharmacy Practice; and the responsibility for 
Compounding and Labelling of Drugs and Devices (except 
Labelling by a Manufacturer, Repackaging, or Distributor of 
Non-Prescription Drugs and commercially packaged Legend 
Drugs and Devices), proper and safe storage of Drugs and 
Devices, and maintenance of required records.  
 

The practice of pharmacy also includes continually optimizing 
patient safety and quality of services through effective use of 
emerging technologies and competency-based training [9, 10]. 
Clinical Pharmacy is a health science discipline in which 
pharmacists provide patient care that optimizes medication 
therapy and promotes health, wellness, and disease prevention. 
To achieve desired therapeutic goals, the clinical pharmacist 
applies evidencebased therapeutic guidelines, evolving 
sciences, emerging technologies, and relevant legal, ethical, 
social, cultural, economic, and professional principles [11]. 
The clinical pharmacist is trained in clinical pharmacy practice 
and comprehensive medication management to include, but not 
limited to clinical pharmacokinetics, therapeutics, and clinical 
pharmacology [12]. Clinical Pharmacy consist of all the 
services accomplished by pharmacists practicing in hospitals, 
community pharmacies, nursing homes, home-based care 
services, clinics and any other setting wherever medicines are 
prescribed and used. The term "clinical" does not necessarily 
suggest an action implemented only in a hospital settings [13]. 
A clinical pharmacist has the unique mix of knowledge, skills, 
and abilities in addition to education, training and experience 
to function under a scope of practice. Furthermore, the clinical 
pharmacist has a current unrestricted pharmacist license and is 
in good standing with the pharmacist’s licensing body [12].  
 

The work force concluded that institutions need a practice 
model to support basic medication management services on a 
consistent basis for all patients and specialized services for 
specific patients depending on their clinical situations. 
Technology may help achieve this goal, but a welltrained 
workforce and an appropriate model design are critical for 
success [1]. НH global view of pharmacy practice and clinical 
pharmacy In U.S. and India, pharmacy practice mean a 
postgraduate course designed to make students familiar with 
patient care rotations, institutional practice, community 
practice and ambulatory care practices [14, 15]. According to 
Pharmacy Practice Experience, the purpose of the experiential 
training portion of the curriculum is to provide pharmacy 
students with practical experience in various aspects of the 

profession of pharmacy. A pharmacist preceptor (clinical 
pharmacists) directs the majority of practice experiences. 
Designed to provide students the opportunity to focus on 
clinical aspects of pharmacy practice. These experiences 
usually involve direct patient care in a specific clinical area 
(e.g., cardiology, oncology, pediatrics, etc.). However, some 
experiences may not have direct patient care (e.g., drug 
information, pharmaceutical industry, research, etc.) [16].  
 

According, advance pharmacy practice is a 12 module over 54 
month period course and aims to make pharmacists to be 
independent prescribers in health system facilities. These 
modules are focusing in hospital pharmacy, clinical medicine, 
disease management, advanced therapeutics, development of 
leadership skills; drug distribution and control systems ethical 
practices and research [17,18]. According to college of 
pharmacy, students taking advanced pharmacy practice shall 
able to perform the functions of a pharmacist in a hospital 
setting including dispensing Function: Inpatient area, 
manufacturing, compounding, repackaging, controlled 
substances, and investigational drugs. Management Function: 
operations, purchasing, inventory control. Educational 
Function: drug information, healthcare professional education, 
patient education and Pharmaceutical Care Function: 
monitoring, evaluating drug therapy, emergency pharmacy 
services, communication [19]. This situations took the lead in 
clinical pharmacy using the advantages of its unique 
experiential learning practice sites and its community-based 
approach to learning, which allows students to train in the 
university’s teaching hospital and local training health centres. 
 The Clinical Pharmacy and Pharmacy Practice (CPPP) course 
team is lead.by clinical pharmacists and provides more than 
40% of the major courses required for BPharm program 
[20,21]. The Advanced Pharmacy Practice course of the 
Masters in Pharmacy practice program has been designed for 
students to make students familiar with the advanced 
pharmacy practice services in hospitals and community 
pharmacies. Under the hospital pharmacy chapter the 
following areas are targeted: overview of organization and 
structure, basic and specialized hospital pharmacy services; 
hospital drug policy: drug and therapeutics committee, 
formulary and guidelines, research & ethics committee, 
infection control committee, patient safety/medication safety. 
hospital pharmacy management: policy & planning, 
infrastructural requirements, drug distribution system, 
pharmaceutical care, drug therapy needs of a patient, drug 
therapy problems, pharmaceutical care process. Developing a 
clinical approach in clinical pharmacy practice: Clinical 
information: Clinical notes, records and charts, pharmaceutical 
interventions, understanding clinical laboratory tests, screening 
patients for medication problems, reviewing medication 
histories, ethics and confidentiality.  
 

Communicating information: Developing questioning, 
explaining and listening skills, non‐verbal communication, 
undertaking patient consultations. Medicines information: 
Searching for and evaluating medicines information, 
Evidence‐based Medicine and Medication therapy 
management in which all require in-depth clinical pharmacy 
knowledge [22]. Under the community pharmacy chapter also 
the following points were given focus: Overview of 
organization, administration, drug supply management; 
dispensing, prescription and OTC medicines, responding to 
symptoms, dispensing. 
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 It is essential that advanced pharmacy course should be 
provided in facilities where high standards of pharmaceutical 
care and instruction are available. Therefore, Patient Care 
Advanced Practice Experience preceptors and sites must meet 
certain qualifications criteria. The clinical preceptor should be 
a clinical scientist with expertise in the area of pharmD, 
clinical pharmacy/pharmacy practice, which may be 
exemplified by: receiver of fellowship training, a graduate 
degree, and/or equivalent experiences [24] and be actively 
engaged in the delivery of high-quality pharmaceutical care, 
and spend a majority of their time providing pharmaceutical 
care in their facility but also will commit sufficient time to 
education [19]. Peculiar advanced pharmacy practice services 
Articles were searched in a pubmed database using a key term 
“(((clinical pharmacists) AND advanced pharmacy practice) 
AND education) AND services” without restriction for year of 
publication and total of 66 articles were identified. From these 
articles, the following services and educational activities were 
summarized as shown in the Table 1. Hence, the professional 
activities of clinical pharmacists in not limited to the activities 
listed on the tables. Department Type of service Core purpose 
References Teaching Hospitals and research institutes Hospital 
pharmacy practice, teaching activities, drug supply 
management, drug selection, quantification, cost minimization 
and expiry drug disposal services bring changes in the 
professional structure of pharmacy including education and 
training, specialization, career structure and the roles of 
pharmacy technicians [25-33] Emergency Medicine (EM) 
Pharmacy Education, critical care, therapy management and 
monitoring Determine prevalence and characteristics of EM-
related education opportunities for pharmacy students and 
residents. [34] Community pharmacies Oral chemotherapy 
services, wellness services, cognitive memory screening, 
psychotherapy, pharmacogenetic testing, health education, 
concordance, counselling, medication therapy management 
(MTM), follow-up and referral services Determine educational 
and training opportunities for community pharmacists, thereby 
improve patient-centred experiences that supplement their 
confidence, knowledge, and skill in providing advanced 
pharmacy services [35-46] Surgical department 
Cardiopulmonary resuscitation (CPR) Determine pharmacist 
participation on CPR teams in health care delivery 
organizations [47,48] Regulatory scrutiny Drug Pricing 
Evaluate and monitor drug pricing through the use key metrics 
on cost savings achieved, maintenance costs, and other aspects 
of program involvement [49] In-patient Pharmaceutical care 
Provision of pharmaceutical care, identification of drug 
therapy problems, prevention of adverse drug reactions and 
monitoring of drug therapy management [48,50,51] Out-
patient department Ambulatory care, patient education 
Assertively advancing ambulatory care practice, to achieve the 
national priorities of improving patient care, adherence, patient 
health, and affordability of care [48,52,53] Pediatric 
department Pediatric care Provision of advanced pediatric care 
[48,54] Intensive care units and oncology department 
Palliative care services Introducing the concept of 'advanced 
practice roles' in pharmacy within the new integrated 
regionalized palliative care service [48,55,56]  
 

CONCLUSIONS 
 

Clinical pharmacy practice has developed internationally to 
expand the role of a pharmacist well beyond the traditional 
roles of compounding and supplying drugs to roles more 

directly in caring for patients and providing medication 
consultation to students. This area of practice is at its infant 
age in Ethiopia. Advanced pharmacy practice should be 
handled and delivered by facilities where high standards of 
pharmaceutical care and instruction are available and 
preceptors and educators should be actively engaged in the 
delivery of high-quality pharmaceutical care, and spend a 
majority of their time providing pharmaceutical care in their 
facility.  
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