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The Arab civilization’s early contribution to pharmacy was 
recognized in the late 700’s when pharmacy attained a professional 
identity and independent pharmacy practice was established 
through the introduction of the pharmacy shop.[1] In the ninth 
century pharmaceutical educational was formalized in the Arab 
world and pharmacy achieved recognition as a profession. [1] 

The pharmacist was responsible for preparing and dispensing 
medications based on prescriptions enhancing the safety of the 
medication use process. Pharmacy practice in the Arab world 
has continuously evolved and today there are many centers with 
progressive pharmacy programs with comprehensive clinical 
services. As an example of progress, in 2008, a clinical pharmacy 
program became part of pharmaceutical education in Egypt and 
pharmacy schools began to prepare pharmacists for clinical 
practice.[2]

The movement from a product orientation to a patient focused 
clinical role has progressed at varying paces around the globe. The 
model was initially described as clinical pharmacy - defined as the 
branch of pharmacy that involves the provision of patient care with 
the use of medications to optimize the health outcomes of patients.
[3] In the late 1990’s the term pharmaceutical care was popular and 
today, the model is often referred to as medication management.

The journey from a product preparation and dispensing orientation 
to a patient focused clinical role has occurred in the United States 
during my 40-year professional career. While a pharmacy student 
at the University of Michigan in the mid-1970s I gained practice 
experience at a community hospital on weekends as a pharmacy 
intern. Services were limited to review of new medication orders, 
preparation, dispensing, and provision of drug information when 
requested. We introduced our first clinical service, a consult-
based aminoglycoside pharmacokinetic dosing service in 1980 
and deployed our first clinical pharmacist to an acute care patient 
unit to “provide convenient and specialized pharmacy services”. 
The pharmacist participated with the care team, provided drug 
information, patient drug-profile monitoring, intravenous therapy 
consultation, code team response, medication order review and 
first-dose dispensing. This is just one example of the movement 
toward clinical practice underway in the US at the time. 

The vision of pharmacy leaders was for the pharmacy profession to 
provide efficient, effective, and safe medication accessibility with 
extensive deployment of clinically trained pharmacists working 
collaboratively with physicians, nurses and other clinicians to 
improve patient outcomes. To create momentum several consensus 
conferences were convened. In 1985, Directions for Clinical Practice 
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in Pharmacy – Hilton Head Conference was convened to 
assess the current state of clinical practice of pharmacy, 
set goals and identify practical ways to advance clinical 
practice. Then four years later the Pharmacy in the 21st 
Century Conference was held. Participants examined 
major issues that would confront the profession in the 
ensuing 15-20 years and identified strategies to address 
opportunities and responsibilities in pharmaceutical 
care. The term pharmaceutical care became widely used 
in the 1990’s and was viewed to encompass both the 
clinical role of the pharmacist, as well as other activities 
of pharmacists, including medication preparation and 
dispensing. 

It was defined as the direct, responsible provision of 
medication-related care for the purpose of achieving 
definite outcomes that improve a patient’s quality of 
life.[4] In 1993, more than 200 participants met in San 
Antonio at the ASHP Conference on Implementing 
Pharmaceutical Care. Participants identified critical 
skills needed to provide pharmaceutical care, the 
need for a departmental strategic plan, personal 
commitment of the entire pharmacy staff, and support 
of boards of pharmacy to enable pharmacists to provide 
pharmaceutical care. To support the movement, 
schools of pharmacy adopted the Doctor of Pharmacy 
curriculum, and the hospitals dramatically increased 
the number of post-graduate residency programs. 

Significant practice changed was underway, but it 
became clear the “practice model” utilized in health 
system pharmacy would need to change for pharmacists 
to realize their full potential in providing direct patient 
care. In 2010, ASHP convened the Pharmacy Practice 
Model Initiative (PPMI) Summit to create passion, 
commitment, and action among hospital and health-
system pharmacy practice leaders to significantly 
advance the health and well-being of patients. The 
objectives of the PPMI were to create a framework for the 
practice model, determine services, identify emerging 
technologies, develop a template, and identify specific 
actions pharmacy leaders and staff should take to 
implement practice model change. The PPMI stimulated 
the action and change needed. Many departments 
transitioned to an integrated practice model, 
pharmacists enhanced their clinical capabilities, the 
pharmacy technician’s role expanded, and information 
and automation technology was adopted. 

The journey continues in the US. Most health systems 
have adopted an integrated practice model with 
pharmacists deployed to patient care units or assigned 
to teams. Today’s focus is further deployment of clinical 
pharmacists to additional patient care units and 
ambulatory clinics. The leadership and support provided 

by professional societies has been key to successful 
progress. The ASHP Practice Advancement Initiative 
(PAI) 2030 provides momentum and a path forward 
with 59 recommendations on providing optimal, safe, 
and effective medication use, aspirational guidance 
serving as a roadmap to pharmacy advancement and 
a future-focused set of concepts looking beyond today’s 
barriers to change. PAI 2030 themes for practice change 
focus on optimizing care via pharmacist-provided 
comprehensive medication management, integrating 
the pharmacy enterprise for convenient and cost-
effective care, advancing pharmacy technician roles, 
and adopting personalized, targeted therapies.[5] 

Globally, pharmacy practice is evolving to patient 
focused interprofessional team-based care. The pace 
of change varies from region to region, but the vision 
of pharmacy as a clinical profession is constant. What 
is different today and has been a game-changer is the 
robust capability of willing and engaged pharmacists 
across the globe to communicate, share strategies 
and collaborate using information technology. Social 
media, video calls and web-based meeting capability 
has dramatically improved global communication and 
collaboration.  
I have shared the journey in the US to illustrate that 
practice change takes time and coordinated effort. 
What I have described is not unique to the US and has 
been occurring in countries around the world. The pace 
of change varies from one country to the next for unique 
but important reasons. Pharmacy leaders across the 
globe can enhance the pace of change by working 
together to identify barriers, design solutions, and 
implement change. 
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