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Abstract

Abstract The research aimed to identify risks and set priorities in the community




pharmacy. The research used the method of simple random sampling in collecting
study data. The study sample numbered 129 individuals. The study determined
clinical risks in the drug dispensing process and its impact on patient safety, as well
as measuring the impact of environmental risks on the functioning of the pharmacy.
The study evaluated the relationship between the pharmacist's satisfaction and its
impact on their performance, and evaluated the impact of communication between
the pharmacy staff on the efficiency of the drug dispensing process. for the
healthcare system in Saudi Arabia and contributed to the prioritization of identified
risks based on their potential impact on patient safety, quality of care, and overall
pharmacy operations.

Introduction:

Community pharmacies in Saudi Arabia play a vital role in
providing accessible healthcare services and ensuring the safe and
effective use of medications for the population. However, like any
healthcare setting, community pharmacies are not immune to
risks. Identifying and prioritizing these risks is crucial for
developing effective risk management strategies and enhancing
patient safety and quality of care.

In the context of community pharmacy practice in Saudi Arabia, it
is important to recognize the unique challenges and factors that
may contribute to risk occurrence. These factors may include the
rapid growth of the healthcare sector, increasing demand for
pharmaceutical services, cultural diversity, regulatory
requirements, and advancements in medication therapies.

This research aims to identify and prioritize the risks associated
with community pharmacy practice in Saudi Arabia. By
understanding and addressing these risks, pharmacy stakeholders,
including pharmacists, pharmacy technicians, regulatory bodies,
and policymakers, can work collaboratively to implement
proactive measures to mitigate and manage risks effectively.




Study Problem:

In community pharmacy practice in South Africa, identifying
and prioritizing risks is essential for ensuring patient safety and
preventing adverse events. However, the process of risk

identification and prioritization can be complex and challenging.

There are many potential risks in a community pharmacy
setting, such as medication errors, drug interactions, and adverse
drug reactions, among others. Identifying and prioritizing these
risks is an important step in developing strategies to minimize
their impact on patients and improve the quality of care delivered.
To address this problem, there is a need to develop a systematic
approach that can help community pharmacists in SA to identify

and prioritize risks effectively.

Such an approach could include the use of risk assessment
tools, root cause analysis, checklists, and incident reporting
systems, among others. By using these tools, community
pharmacists can identify and prioritize risks based on their
severity and likelihood of occurrence, and take steps to prevent

them from occurring in the future.

The development of a systematic approach to risk
identification and prioritization in community pharmacy practice in
SA would have significant benefits for patient safety and the
quality of care delivered. It would enable community pharmacists
to identify and address potential risks more effectively, reducing
the likelihood of adverse events and improving patient outcomes.

Additionally, it would help to build trust and confidence in the




community pharmacy profession, demonstrating a commitment

to patient safety and quality care.

The importance of the study:

— This study is designed to help health authorities provide
research to discourse issues related to clinical risk

management in community pharmacy.

— This study highlights the impact of the safety environment
on providing the effective service for client and patients.
This study is designed to measure the clinical and non-clinical

risk in community pharmacy to help other researchers to mitigate
the risks by formulating effective risk management plan.




Objectives of the study

The long term of this research is to assess the safety environment
in the community pharmacy.

We will accomplish this aim by meeting the following objectives:

1.

To Determine the clinical risk within dispensing of

medication process and its effect on patient safety.

. To Measure the effect of environmental risk on the

community pharmacy workflow.

. To Assess the relationship between the pharmacist

satisfaction and its effect in their performance.

To Evaluate the impact of the communication between
pharmacy employee on the efficiency of the dispensing

medication process.

. To identify the potential risks and hazards present in

community pharmacy practice in Saudi Arabia.

To understand the factors contributing to the occurrence of
these risks, considering the unique characteristics of the

Saudi Arabian healthcare system.

To prioritize the identified risks based on their potential
impact on patient safety, quality of care, and overall

pharmacy operations.

. To explore existing risk management strategies and




interventions employed by community pharmacies in Saudi
Arabia.

9. To propose recommendations and guidelines for improving
risk management practices in community pharmacy settings
in Saudi Arabia.

Study questions:

1.How to determine the clinical risk within dispensing of
medication process and its effect on patient safety?

2.How to measure the effect of environmental risk on the
community pharmacy workflow?

3.How to assess the relationship between the pharmacist
satisfaction and its effect in their performance?

4.How to evaluate the impact of the communication between
pharmacy employee on the efficiency of the dispensing
medication process?

5.How can we identify the potential risks and hazards present in
community pharmacy practice in Saudi Arabia?

6.How can we understand the factors contributing to the
occurrence of these risks, considering the unique characteristics
of the Saudi Arabian healthcare system?

7.How can we prioritize the identified risks based on their

potential impact on patient safety, quality of care, and overall




pharmacy operations?

8.How can we explore existing risk management strategies and
interventions employed by community pharmacies in Saudi
Arabia?

9.How can we propose recommendations and guidelines for
improving risk management practices in community pharmacy

settings in Saudi Arabia?

Previous Studies:

Study 1:
Al-Jazairi, A. S., AI-Muammar, M. N., & Al-Qahtani, M. F. (2019).

Objective: The objective of the study by Al-Jazairi et al. (2019) was
to evaluate the risks associated with pharmacy practice in Saudi
Arabia. Methodology:The study used a systematic review of the
literature on the risks of pharmacy practice in Saudi Arabia.

Variables: The study evaluated the risks associated with pharmacy
practice in Saudi Arabia.
StudyTool:Thestudyusedasystematicreviewoftheliterature.

Main Findings: The study found a need for further research on the
risks of pharmacy practice in Saudi Arabia and recommended
improving pharmacy practices in the region.

Recommendations:The study recommended that future research
should focus on the risks associated with pharmacy practice and
that pharmacy practices should be improved to mitigate these
risks.

Study 2:




Kheir, N., Zaidan, M., Younes, H., El Hajj, M. S., Wilbur, K., &
Jewesson, P. J. (2008).

Objective:The objective of the study byKheiretal. (2008)wasto
evaluate pharmacy education and practice in 13 countries in the
Middle East. Methodology: The study used a survey to collect data
on pharmacy education and practice in the 13 countries.

Variables: The study evaluated pharmacy education and practice
in the 13 countries.

StudyTool:Thestudyusedasurvey.

Main Findings: The study found significant differences in
education and training in the region, which may negatively impact
pharmacy practice.

Recommendations:The study recommended that pharmacy
education and training should be standardized across the region
to improve pharmacy practice.

Study 3:

Rashed, A. N., Neubert, A., & Al-Worafi, Y. M. (2017).

Objective: The objective of the study by Rashed et al. (2017) was
to

assess medication errors and pharmacist interventions in a
government hospital in Yemen.

Theoretical premises of study

1. Systems  Theory: Systems theory emphasizes the
interconnectedness and interdependence of various
components within a system. In the context of community
pharmacy, it recognizes that risks can emerge from multiple
sources, including operational processes, human factors,
technology, and external factors. Understanding the pharmacy
as a complex system can help identify risks and their potential

impacts on the overall functioning of the pharmacy.

2. Hazard Analysis and Critical Control Points (HACCP): HACCP is




a systematic approach to identify, assess, and control hazards
in food production. Although originally developed for the food
industry, the principles of HACCP can be adapted to the
pharmaceutical context. Applying HACCP principles to
community pharmacy involves identifying potential risks,
determining critical control points, establishing control

measures, and monitoring their effectiveness.

3. Failure Mode and Effects Analysis (FMEA): FMEA is a structured
approach used to identify and evaluate potential failures, their
causes, and their effects. It enables proactive risk assessment
and prioritization by assigning risk scores based on severity,
occurrence, and detectability. Applying FMEA in community
pharmacy can help identify high-risk processes or activities

that require immediate attention.
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