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A B S T R A C T   

Aim: Identifying and prioritizing criteria for referring patients to a counseling clinic managed by hospital 
pharmacists in the tertiary care setting in Saudi Arabia (SA). 
Method: A two-phase consensus Delphi methodological approach was adopted in this study. Data was collected 
from physicians and pharmacists from different specialties working in different hospitals in Makkah City. In 
Phase 1, semi-structured interviews were conducted with physicians and pharmacists to discuss and develop the 
initial list of potential referral criteria for post-discharge counseling. Phase 2 consisted of two rounds of online 
surveys where participants were asked to independently rank the referral criteria using a 5-point Likert Scale. 
Results: In Phase 1, four participants undertook the interviews (two physicians and two pharmacists). Overall, no 
major comments were given on the suggested criteria. In Phase 2, most suggested referral criteria to the coun
seling clinic reached participants’ consensus agreement of >70 % in both rounds for all three domains. Among all 
criteria that achieved consensus agreement, two demographic criteria were top-ranked by the participants; the 
elderly patients (100 %) and those who needed help with their devices (96 %). These were followed by five 
medication-related criteria, which are medication-related problems, polypharmacy, medication that needs 
monitoring, high-risk medication, and medication with special formulations. All had a consensus agreement of 
96 %. 
Conclusion: This study suggests that a counseling clinic led by pharmacists is particularly advisable for the 
elderly, individuals requiring assistance with their devices, and those encountering medication issues. It is 
essential to prioritize specific patient demographics when contemplating the extensive establishment and inte
gration of such clinics across various hospitals in SA.   

1. Background 

The pharmacy practice has developed over the years to include 
dispensing medication and providing other important clinical services in 
different care settings (Rantucci, 2006). However, the literature iden
tified different barriers and challenges to providing care in the hospital 
outpatient setting, highlighting the need for ongoing professional 
development and support to enable pharmacists to navigate and over
come barriers. For example, hospital pharmacists encounter an 
increasing workload and demand for services, leading to time con
straints in giving comprehensive medication counseling and ensuring 
optimal patient outcomes (Bowles et al., 2003; Khayyat and Nazar, 
2023; Laif et al., 2017; Royal Pharmaceutical Society, 2009) Addition
ally, understaffing resulting from a shortage of well-trained pharmacists 
may reduce pharmacists’ ability to address individual patient needs 
effectively (Mekonnen et al., 2018). Similarly, patients encounter 

various challenges when seeking care in outpatient pharmacies, such as 
extended waiting times, inconvenient counseling areas, and limited 
availability of personalized counseling and education about prescribed 
medications (Daliri et al., 2019). Addressing these challenges requires a 
holistic approach, such as medication counseling clinics, to enhance the 
patient experience in outpatient pharmacy within hospital 
environments. 

The role of pharmacists in improving the transition of care and post- 
discharge care has become an interest for many researchers and service 
designers. It has been found that post-discharge counseling reduces 
medication-related problems such as side effects, drug interactions, and 
other medication errors (Chowdary and Aanandhi, 2018; Ko et al., 
2007). A recent systematic review and meta-analysis identified 49 ran
domized control trials (RCTs) evaluating the role of pharmacists in 
improving patient outcomes (Kelly et al., 2021). Pharmacists’ in
terventions included counseling and/or providing other services, i.e., 

E-mail address: smkhayat@uqu.edu.sa.  

HOSTED BY Contents lists available at ScienceDirect 

Saudi Pharmaceutical Journal 

journal homepage: www.sciencedirect.com 

https://doi.org/10.1016/j.jsps.2024.101981 
Received 8 October 2023; Accepted 1 February 2024   

mailto:smkhayat@uqu.edu.sa
www.sciencedirect.com/science/journal/13190164
https://www.sciencedirect.com
https://doi.org/10.1016/j.jsps.2024.101981
https://doi.org/10.1016/j.jsps.2024.101981
https://doi.org/10.1016/j.jsps.2024.101981
http://crossmark.crossref.org/dialog/?doi=10.1016/j.jsps.2024.101981&domain=pdf
http://creativecommons.org/licenses/by-nc-nd/4.0/


Saudi Pharmaceutical Journal 32 (2024) 101981

2

medication review, drug evaluation, and recommendations to change 
medication. Most of the identified studies delivered care to patients out- 
of-hospital (n = 30) or in clinics (n = 17), while others delivered care at 
homes (n = 7) or in community pharmacies (n = 6) (Kelly et al., 2021). 
The review found that compared to usual care, where patients did not 
receive any counseling, pharmacist-led medication counseling signifi
cantly improved medication adherence and quality of life and reduced 
30-day hospital readmissions and emergency department visits. How
ever, studies with better quality are still required to evaluate these 
outcomes. In another systematic review and meta-analysis, 47 studies 
(out of 52) demonstrated positive clinical outcomes by providing post- 
discharge community pharmacy interventions, such as education, 
health/lifestyle advice, adherence assessment, medication review, 
monitoring, and adjusting medication (Yuan et al., 2019). The study 
identified greater reductions in systolic and diastolic blood pressure and 
hemoglobin A1c with pharmacist interventions (Yuan et al., 2019). 
These findings suggested the need to analyze the results by considering 
the intervention location (i.e., if it was delivered for inpatients or out
patients) and healthcare professionals delivering the intervention, as 
such factors may impact the results. 

In Saudi Arabia (SA), the Ministry of Health (MOH) aims to provide 
comprehensive health care for all people through an integrated network 
of healthcare services covering all regions. Services in the MOH medical 
facilities and hospitals are provided for citizens and residents for free 
(GOV.SA United National Platform, 2023). The MOH provides different 
health education clinics delivered by physicians or other non-pharmacy 
staff. These clinics are provided virtually or in primary healthcare cen
ters (Ministry of Health, 2023b). However, to align with Saudi Vision, 
2030 in improving the healthcare sector, pharmacist-led counseling 
clinics have been newly implemented in the MOH hospitals (Vision 
2030, 2023). The service is provided by a pharmacist upon receiving a 
referral request from physicians or pharmacy staff working in the 
outpatient pharmacy. It is provided in a face-to-face clinic with out
patients and hospital-discharged patients or as a virtual clinic for out
patients (Ministry of Health, 2023a). In Makkah City, six MOH hospitals 
(out of eight) have started counseling non-hospitalized patients. When 
these counseling clinics were implemented, the policymakers and ser
vices designers at the MOH aimed to provide it to different patients. The 
service eligibility criteria were for patients with chronic diseases, 
medication non-adherence, pregnant/breastfeeding women, drug- 
related problems such as side effects, drug interactions, dispensing/ 
transcription medication errors, high alert medications, and poly
pharmacy (Ministry of Health, 2023a) However, since the service 
implementation, it has been provided to patients with type 1 and 2 
diabetes only. There is another specialized counseling clinic for patients 
on anticoagulant therapy. However, no counseling clinics led by phar
macists are offered for other patients (e.g., those with hypertension or 
heart failure) in any care setting, especially in the tertiary care setting. 
To expand these clinics in Makkah City and increase patient utilization, 
the MOH policymakers and service designers need to consider an 
extensive evaluation of the service and explore all potential referral 
criteria before its wide implementation. Therefore, this study aims to 
identify criteria for referring patients to the counseling clinic managed 
by hospital pharmacists in SA. The objectives include (1) identifying all 
potential non-hospitalized patients who would benefit from the coun
seling clinics, (2) evaluating the degree of healthcare censuses on cur
rent and new suggested criteria, and (3) prioritizing the referral criteria 
to facilitate service adaptation and implementation across all hospitals 
in SA. 

2. Method 

2.1. Study design 

A two-phase consensus Delphi methodological approach (Trevelyan 
and Robinson, 2015) was adopted in this study to identify appropriate 

referral criteria for patients attending counseling clinics in the tertiary 
care setting. The Delphi technique is a reliable method for developing 
novel concepts, resolving critical issues, and determining the orientation 
of future research (Rowe and Wright, 1999). The technique is commonly 
used to generate a consensus of individual panel member opinions 
(percentage of agreement) on certain topics and resolve disagreement 
(Nasa et al., 2021; Trevelyan and Robinson, 2015); in this case, deciding 
the referral criteria to the counseling clinics. The Delphi approach in
volves conducting different phases; the first one uses well-structured 
open-ended questions with some expert panel to develop an initial 
framework. The second phase involves different rounds and uses a Likert 
Scale survey (Trevelyan and Robinson, 2015). 

In this study, interviews were chosen over a focus group as the aim 
was to provide a platform for in-depth exploration of each participant’s 
experiences and perspectives in a comfortable one-on-one setting. 
Additionally, interviews offer flexibility, allowing researchers to adapt 
questions based on participants’ responses, fostering a dynamic and 
responsive interaction. 

2.2. Phase 1 

Semi-structured interviews were conducted over one month in June 
2023 with physicians and pharmacists of different expertise working in 
different hospitals in Makkah. The main purpose of the interviews was to 
check the validity of the developed questionnaire about the appropri
ateness of the referral criteria and if there were other criteria that should 
be considered for the next phase of the study. 

2.2.1. Data collection 
Open-ended questions were used in the topic guide to identify a wide 

range of possible referral criteria. These questions were adapted from 
the current MOH referral criteria (internal system) (Ministry of Health, 
2023a) and other criteria identified from the literature (Nazar et al., 
2016, 2019). The topic guide had three main sections related to different 
types of referral criteria these are demographic-related criteria, 
medication-related criteria, and disease-related criteria. Under each 
category, there were some prompt questions to encourage the explora
tion and articulation of thoughts more fully, eliciting specific details, 
clarifying any ambiguous responses, or facilitating participants’ 
engagement. 

The one-to-one interviews were conducted over the phone in either 
English or Arabic, as per the participants’ preference. They were audio- 
recorded to facilitate the transcription and analysis of responses. Data 
from this phase gave an overview of all potential referral criteria to the 
counseling clinics and helped the research team to sort, organize, and 
remove overlapped criteria. The obtained data from this phase also 
helped design the questionnaire for the subsequent online surveys. 

2.2.2. Participant recruitment 
A purposive sampling was considered to recruit participants who 

were involved in designing and/or delivering the counseling service. 
Participants were recruited via a collaboration with a gatekeeper, a 
leader of the counseling clinic in Makkah City, who has access to po
tential participants and who sent them the study invitation emails and 
messages. This method enhances the efficiency of participant identifi
cation, especially since the Delphi approach requires communicating 
with an expert panel on the topic. In addition, having a gatekeeper 
streamlines the recruitment process and ensures the selection of in
dividuals who align with the study’s criteria. 

2.3. Phase 2 

This phase consisted of two rounds of online surveys sent to physi
cians and pharmacists who agreed to participate, worked in Makkah 
City, showed interest in the topic, and were committed to completing the 
two rounds of the Delphi consensus activity. In Delphi technique, the 
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optimal recommended number of rounds to reach a consensus between 
panel members is three (Trevelyan and Robinson, 2015). However, 
previous studies found that consensus was successfully achieved and 
closing criteria (final agreed criteria) were stable after two rounds 
(Diamond et al., 2014; Jünger et al., 2017). Therefore, in this study, we 
used two predefined rounds to identify and validate all critical referral 
criteria and achieve consensus among all participants. 

2.3.1. Data collection 
The survey for Phase 2 was developed from data obtained from Phase 

1 (stakeholder interviews) and a similar study on a referral service 
provided to discharged patients (Nazar et al., 2019). The survey was 
reviewed and tested by two clinical pharmacists for the validity of the 
questions and clarity of the language. A short time frame was chosen 
between the two rounds to maintain participant engagement and reduce 
dropout rates (Trevelyan and Robinson, 2015). The first round took 
place over one week, and the second round over the next week (each 
round lasted for one week). The survey included three domains of 
referral criteria to the counseling clinics, these are demographic-related 
criteria (e.g., patient’s age, language difficulties), medication-related 
criteria (e.g., adherence issues, polypharmacy), and disease-related 
criteria (e.g., hypertension, heart failure). 

2.3.2. Participant recruitment 
A convenience sampling technique was considered to recruit par

ticipants in this phase. They received invitation messages via social 
media platforms/accounts (WhatsApp, Facebook, Twitter). This method 
allowed the researcher to connect with large and diverse potential 
participants, potentially reaching individuals from various de
mographics and with different experiences and perspectives. 

2.3.3. Round 1 
Participant demographics were collected, which included the par

ticipant’s gender, age, current job position, medical specialty, and years 
of experience. All potential referral criteria (identified from the litera
ture and phase 1) were listed, and participants were asked to indepen
dently rank them using a 5-point Likert scale (’strongly agree’, ‘agree’, 
‘disagree’, ‘strongly disagree’, and ‘do not know’). Such a scale produced 
stable findings in previous Delphi studies (Akins et al., 2005; Vogel et al., 
2019). Including the ‘do not know’ option as an alternative response for 
each statement is recommended in the Delphi approach, especially when 
participants have different backgrounds and knowledge and may not 
necessarily know how to answer certain statements (Trevelyan and 
Robinson, 2015; Vogel et al., 2019). In addition, this allowed the 
research team to pinpoint statements that lacked clarity and needed 
further scrutiny (Vogel et al., 2019). A free-text response was also 
available to provide the opportunity to suggest additional referral 
criteria and elaborate/explain responses. Based on the first round of 
responses, the research team refined the survey and calculated the 
percentage for each referral criterion. Then, the survey was sent out 
again to the same participants. 

2.3.4. Round 2 
Participants were given the refined survey along with the mean 

values of the importance of each criterion (from Round 1). This round 
developed a reasonable consensus among participants by allowing them 
to revise aspects of their opinions that they had not considered previ
ously (Hong et al., 2015). Details of the data collection forms used in 
both phases are provided in Supplementary File 1. 

2.4. Data analysis 

In Phase 1, relevant sentences in the Arabic interviews underwent a 
forward–backward translation method that was approved by the World 
Health Organization (WHO) (World Health Organization, n.d.). Tran
scribed interview data was analyzed using thematic analysis, employing 

both inductive and deductive approaches to identify all important 
themes and sub-themes. The analysis was performed using Nvivo12 
Software. Three models of saturation were achieved in this study as 
follows: (1) data saturation, where codes tended to be redundant of 
codes already identified, (2) a priori thematic saturation, as all pre- 
identified criteria were adequately represented in the data, and (3) 
inductive thematic saturation where no new codes or referral criteria 
were emerged in the process of analysis (Saunders et al., 2018). To 
ensure the trustworthiness of the data, triangulation of sources was 
considered by comparing the responses of people with different expe
riences and job positions. In addition, interviewees were from different 
hospitals to achieve site triangulation (Shenton, 2004). 

In Phase 2, descriptive statistics was used to describe participants’ 
demographics and responses to each referral criterion in all rounds. To 
analyze the data and identify study objectives, patients’ responses were 
classified into two main groups (agree and disagree), and the consensus 
was defined as more than 70 % of participants agreeing/strongly 
agreeing or disagreeing/strongly disagreeing in the final round. This 
consensus predefined cut-off has been considered appropriate in many 
Delphi studies (Diamond et al., 2014; Slade et al., 2014; Vogel et al., 
2019). All ‘do not know’ responses were excluded from the analysis to 
ensure that the level of consensus of each referral criterion was reported 
by the percentage of only those who knew the answer (Vogel et al., 
2019). Consensus stability was considered achieved if the variation in 
group responses varied by ≤10 % (Duffield, 1993; Vogel et al., 2019). 

3. Results 

3.1. Phase 1 

Four participants undertook the interviews and who had previously 
provided the service (i.e., referred patients to the clinic or provided 
counseling). The mean average length of the interviews was 17 min (±5 
min), and all interviews followed the same interview guide (Supple
mentary File 1). Their demographic characteristics are provided in 
Table 1. 

Overall, participants agreed on the adapted referral criteria but 
suggested some refining and re-organization of the criteria. No major 
comments were given on the suggested criteria. Only one physician did 
not agree on the disease-related criteria (e.g., counsel patient with hy
pertension and heart failure). He believed patients would receive the 
required information about their diseases from their physicians. How
ever, as suggested by other interviewees, the literature, and the MOH 
internal system, counseling patients with some medical conditions is 
necessary. Thus, it was favorable to keep the disease-related criteria for 
further investigation in Phase 2. 

Table 1 
Characteristics of the interviewed participants.  

Characteristics Number (%) 

Gender  
- Male 4  
- Female 20 
Age  
- 25–34 1  
- 35–44 2  
- 45–54 1 
Current job position  
- Consultant physicians 2  
- Consultant pharmacist in medication counseling 1  
- Pharmacist 1 
Medical specialty  
- Endocrinology 1  
- Family medicine 1  
- No speciality 2 
Years of experience  
- 6–9 years 2  
- ≥10 years 2  
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3.2. Phase 2 

A total of 30 participants completed the survey in Round 1 and 24 
participants in Round 2. Their demographics are provided in Table 2. 

Participants’ characteristics showed that most were physician con
sultants (n = 13) and pharmacists (n = 8). Most participants had a family 
medicine specialty (n = 8) and working experience of ≥10 years (n =
15). The comparison of participants’ responses showed that stability of 
consensus (≤10 % variation) was achieved between both rounds for two 
of the three domains. Table 3 summarizes grouped criteria by domain 
and the percentage of variation in group responses, while Table 4 pro
vides details of participants’ responses to the suggested referral criteria 
to the pharmacist-led counseling clinic (in both rounds). 

As shown in Table 4, most suggested referral criteria to the coun
seling clinic reached participants’ consensus agreement of >70 % in 
both rounds for all three domains. In Round 1, consensus was achieved 
for 90.5 % (n = 19) of the 21 statements. While in Round 2, consensus 
was achieved for 85.7 % (n = 18) of the 21 statements. 

Based on findings from Round 2, the number of criteria that achieved 
consensus varied between domains. In the demographic-related criteria 
domain, participants disagreed with referring patients of any age or 
≤18 years old (consensus was achieved for only 50 and 67 %, respec
tively). On the other hand, 100 % consensus was achieved for referring 

elderly patients and 96 % for those who needed help with their devices. 
For medication-related criteria, all listed criteria achieved consensus 
agreement. However, the highest level of agreement was related to 
counseling patients who have medication-related problems, poly
pharmacy, medication that needs monitoring, high-risk medication, and 
using medication with special formulations. In the disease-related 
criteria domain, consensus agreement was achieved for all criteria, 
except referring patients with pain to a counseling clinic (67 %). The 
highest level of agreement among the participants (92 %) was related to 
referring patients with heart failure, stroke, or other coagulation 
disorders. 

4. Discussion 

This study found that among all criteria that achieved consensus 
agreement, two demographic criteria were top-ranked by the partici
pants: elderly patients and those who needed help with their devices. 
These were followed by five medication-related criteria, which are 
medication-related problems, polypharmacy, medication that needs 
monitoring, high-risk medication, and medication with special 
formulations. 

Elderly patients have been identified, in this study and previous ones, 
as a high-risk group requiring additional support and care post-hospital 
discharge (Kansagara et al., 2011; Raval et al., 2015; Salmasi et al., 
2020). Similarly, patients with medication-related problems required 
additional support and were prioritized by the participants in this study. 
Previous studies found that their problems have been associated with 
unnecessary healthcare utilization (e.g., outpatient visits and hospital 
admissions), interfered with clinical treatment, and increased financial 
burden on patients or healthcare systems (Lenssen et al., 2016; Ni et al., 
2021). The involvement of a pharmacist in patient care for reducing 
medication-related problems was the most recommended intervention 
in previous studies (Hanlon et al., 2004; Salmasi et al., 2020). For 
example, a recent study related to post-discharge care identified many 
medication-related problems resulting in pharmacist interventions 
(Salmasi et al., 2020). The most reported problems were the need for 
additional therapy, followed by having unnecessary drug(s), poor 
adherence, and adverse drug reactions. The commonly delivered inter
vention was patient education which included drug/device use educa
tion and chronic disease education. The study also found that elderly 
patients with comorbidities had the highest incidence of medication- 
related problems requiring pharmacists’ interventions. Patients needed 
counseling and education even when they had no reported medication- 
related problems (Salmasi et al., 2020). 

Participants of this study recommended the pharmacist-led coun
seling clinic to patients with chronic diseases, mainly those with car
diovascular diseases. However, the literature provided controversial 
findings where it was found that pharmacist-led interventions had 
improved patient outcomes and the use of medication regardless of the 
medical conditions (e.g., chronic diseases, human immunodeficiency 
virus (HIV) infection) (Gilbert and Gerzenshtein, 2016; Mayzel et al., 
2022) or the prescription status (i.e., the use of over-the-counter (OTC) 
drugs and prescription-only medication (POM)) (Mayzel et al., 2022; 
Ylä-Rautio et al., 2020). For example, a study exploring drug-related 
problems and community pharmacy interventions in OTC drugs found 

Table 2 
Demographic characteristics of Delphi participants.  

Characteristics Round 1 (n ¼
30) 

Round 2 (n ¼
24) 

Gender    
- Male 6 4  
- Female 24 20 
Age    
- 25–34 13 9  
- 35–44 13 11  
- 45–54 2 2  
- 55–64 2 2 
Current job position    
- Consultant physicians 13 12  
- Specialist physicians 4 2  
- Consultant clinical pharmacists 3 3  
- Consultant pharmacist in medication 

counseling 
2 2  

- Pharmacists 8 5 
Medical specialty    
- Cardiology 1 1  
- Endocrinology 1 1  
- Family medicine 8 8  
- Infectious disease 1 1  
- Nephrology 2 2  
- Obstetrics and gynecology 3 3  
- Oncology 1 1  
- Paediatric 1 0  
- Radiology 1 1  
- Surgery 2 0  
- No speciality 9 6 
Years of experience    
- <2 years 3 0  
- 2–5 years 4 4  
- 6–9 years 8 6  
- ≥10 years 15 14  

Table 3 
Summary of grouped statements by domain.  

Domains Number of criteria in each domain Proportion of criteria where consensus was achieved (n) Variation in group responses* 

Round 1 Round 2 Round 1 Round 2 

Demographic-related criteria 7 7 85.7 % (6) 71.4 % (5) 14.3 % 
Medication-related criteria 7 7 100 % (7) 100 % (7) 0 % 
Disease-related criteria 7 7 85.7 % (6) 85.7 % (6) 0 %  

* Considered to evaluate the consensus stability. 
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that pharmacists reported 339 medication-related problems over one 
week. Commonly reported problems were patients being uncertain 
about the indication of their medication, overuse of medication, and 
drug-drug interaction. To resolve these problems, community pharma
cists made 641 interventions. Their main provided interventions were 
patient counseling, switching drugs, and referring patients to a physi
cian (Ylä-Rautio et al., 2020). The authors believed pharmacist coun
seling should be available for outpatients to promote safer self- 
medication practices (Ylä-Rautio et al., 2020). The variation in find
ings between the literature and the current study regarding the type of 
medical condition that pharmacists can manage in counseling clinics 
could be attributed to having different contexts, cultures, and levels of 
appreciation of the pharmacist’s role in improving patient health. In SA, 
clinical pharmacy is developed to a lesser extent in MOH hospitals than 
in other non-MOH tertiary hospitals. In addition, community pharma
cists still play a role mainly in medication dispensing (Al-Jedai et al., 
2016). Therefore, pharmacy practice in SA still faces challenges that 
hinder the wide implementation of different clinical pharmacy services. 

Previous studies identified other factors contributing to negative 
patient outcomes which required further attention by pharmacists 
(Raval et al., 2015; Wolff et al., 2002). For example, Raval et al. ascer
tained that elderly patients with polypharmacy were more likely to have 
30-day readmissions than those without polypharmacy (Raval et al., 
2015). High readmission rates were also strongly associated with pre
scribing high-risk medication at discharge, requiring the delivery of 
targeted interventions (Allaudeen et al., 2011). Different high-risk 
medication categories were associated with hospital admissions/read
missions, such as steroids, opioids, cardiovascular medications, antico
agulants, insulin, oral hypoglycemic drugs, antibiotics, and analgesics 
(Allaudeen et al., 2011; Forster et al., 2005; Howard et al., 2007). Tar
geting patients receiving high-risk medication, as recommended by the 
participants in this study, would help in developing prevention and 
improvement strategies (Barnett et al., 2011; Forster et al., 2005; 
Howard et al., 2007). Forster et al. suggested different strategies to 
reduce hospital readmissions. One strategy was to involve pharmacists 
in the pre- and post-discharge care, in which hospital pharmacists could 
provide medication counseling before patients’ discharge (Forster et al., 
2005), and then community pharmacists could follow up with the 

patients a few days later to discuss any concerns or resolve any problems 
(Barnett et al., 2011). A previous study using the Delphi approach also 
found that patients taking high-risk drugs achieved high consensus 
agreement. All participants indicated the criteria as important for post- 
discharge care. However, this criterion ranked third after the change in 
medication during hospitalization and having new medication on 
discharge (Nazar et al., 2019). 

4.1. Implication for practices 

Recently, the number of well-trained, specialized clinical pharma
cists in SA has increased, especially with the introduction of many 
specialized residency programs. Such manpower can be highly utilized 
to improve pharmaceutical care, such as providing counseling clinics. 
The area of improvement in the hospital setting is more promising as 
most pharmacists prefer to work in the hospital setting, and more pa
tients prefer the MOH hospitals when needing outpatient services (Al- 
Jedai et al., 2016; Ministry of Health, 2019). However, even with suf
ficient staff, hospitals are still limited in other resources, such as the 
number of private counseling clinics, workload, and time constraints to 
provide adequate care (Laif et al., 2017). Thus, there is a need for more 
robust regulations regarding the provision of services. The prioritization 
of the referral criteria suggested in this study is one way to improve the 
provision of counseling clinics. It would have several implications for 
the MOH providers. For example, prioritization would ensure the 
identification of patients at higher risk who would benefit more from the 
counseling clinics (Hohmeier et al., 2020). Additionally, by prioritizing 
referral criteria, pharmacists could optimize their resources and allocate 
time and expertise to cases with the greatest impact. This strategic 
approach would enhance the overall efficiency and workflow of the 
counseling clinics and might be the most cost-effective strategy to 
reduce post-discharge adverse drug events and related hospital read
mission (Forster et al., 2005; Hohmeier et al., 2020). 

Even though this study used a reliable method (the Delphi technique) 
that has been used in previous similar studies for decision-making and 
consensus-building in various fields, some limitations still exist. Firstly, 
the findings represent the opinions of physicians and pharmacists who 
are keenly interested in the topic. Therefore, their opinion cannot be 

Table 4 
Responses to patients’ criteria and/or conditions to refer to counseling clinic.  

Referral criteria Round 1 (n = 30) Round 2 (n = 24) 

Agree % Disagree % Agree % Disagree % 

Demographic-related criteria  
- Elderly patients >60 years 87 13 100 0  
- Young patients ≤18 year 83 17 67 33  
- Patient of any age 63 37 50 50  
- Patients who need help with devices (e.g., glucometer, inhalers) 93 7 96 4  
- Patients with language difficulties 77 23 79 17  
- Patients with cognitive impairment 80 20 92 8  
- Pregnant or breastfeeding 90 10 92 8 
Medication-related criteria  
- Adherence issue 87 13 88 13  
- Medication-related problems (e.g., medication error, drug interactions, side effects) 100 0 96 4  
- Polypharmacy 97 0 96 4  
- Medication that needs monitoring 93 7 96 4  
- High-risk medication (e.g., insulin, opioid, warfarin) 97 3 96 4  
- New medication started in hospitals 90 10 92 8  
- Special formulations of medication (e.g., patches, syringes) 93 7 96 4 
Disease-related criteria  
- Newly diagnosed patients with any disease 73 27 83 17  
- Hypertension 90 10 71 25  
- Heart failure 90 10 92 4  
- Stroke/other coagulation disorders 93 7 92 4  
- Other cardiovascular diseases 97 3 83 13  
- Respiratory disease 63 3 88 8  
- Pain 90 10 67 33 

N.B: Consensus was defined as more than 70 % of participants’ general agreement or disagreement in round 2. 
Bolded numbers represent referral criteria with the highest % of consensus agreement. 
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generalized, and a larger sample size would improve the study’s overall 
reliability. Secondly, expert selection bias may exist in Phase 1 of the 
study. However, the nature of Delphi’s method heavily relies on 
selecting knowledgeable and diverse experts. Such bias did not exist in 
Phase 2 as convenience sampling was used, and physicians and phar
macists were recruited from different sites, providing diversity to cap
ture a comprehensive view of the topic. Thirdly, a loss of richness in 
interaction in Phase 2 may exist. However, the participants were able to 
express their opinions and new thoughts in the free-text boxes. Finally, 
this study only focuses on providing the service in MOH hospitals. 
However, asking the participants about the referral criteria in private 
hospitals is subjected to many variations, with the financial factor at the 
top. Other variations include having different structures and workflows. 

5. Conclusion 

The findings of this study indicate that a pharmacist-led counseling 
clinic was recommended mainly for the elderly, those who need help 
with their devices, and those with medication-related problems. Prior
itizing these patient groups is necessary when considering the wide 
provision and implementation of the clinic in different hospitals in SA. 
However, further studies are still necessary to identify the impact of 
pharmacist-led counseling clinics on clinical and non-clinical outcomes 
in the Saudi population. Evaluation of the implementation process is 
also necessary to identify barriers and facilitators to providing/using the 
clinics among the Saudi population. 

6. Ethics approval and consent to participate 

The Ethics Committee at Umm Al-Qura University approved the 
study (Identification number: HAPO-02-K-012-2023-08-1696). Enrolled 
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ethical considerations. 
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