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ABSTRACT
Objective: To declare the clinical pharmacy services during the mass gathering hajj 
period as a new initiative in the Kingdom of Saudi Arabia. Methods: It is a new initia-
tive project drove by national mass gathering pharmaceutical programs. The projects 
drove the mass gathering medicine guidelines and the international business model, 
pharmacy project guidelines project management institution guidelines of a new proj-
ect. The initiative project is written through project management professionals and 
consisted of several parts, including the initial phase, the planning phase, the execu-
tion phase and the monitoring and controlling phase. Results: The mass gathering 
clinical pharmacy services with a defined vision, mission and goals. The services had 
multiple benefits, including clinical and economical on the healthcare system, as de-
scribed in the review. The continuation of the services assured by risk management 
elements description. Moreover, the monitoring and controlling of the projects as 
illustrated. The transition to operation project, though closing project stage illustrated 
in the analysis. Conclusion: The clinical pharmacy services during the mass gathering 
hajj period is a new initiative project in the mass gathering medicine. Multiple clini-
cal pharmacy services can be started during a mass gathering with an emphasison 
decrease morbidity and mortality; it is highly recommended in the Kingdom of Saudi 
Arabia. 
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Mass Gathering (Hajj) Clinical Pharmacy Services: New Initiative 
in Saudi Arabia 

INTRODUCTION 
Over the past several years, clinical pharmacy 
services were expanded in the Kingdom of Saudi 
Arabia.[1] The number of pharmacists and clini-
cal pharmacists are increased. Also, the types of 
clinical pharmacy services with different quanti-
ties and quality increased in hospitals and pri-
mary healthcare centers.[1,2] However, the clinical 
pharmacy services not included during the mass 
gathering hajj period. The author and his colleges 
recommended to start the clinical pharmacy 
services within mass gathering hajj period and 
increase the number of clinical pharmacists and 
clinical pharmacy technicians as a helper with 
high demand emphasis especially.[3,4] Another 
investigation suggested starting clinical activities 
during mass gathering hajj period.[5] The role of 
the clinical pharmacist is potential as a general 
practice and emphasis with mass gathering hajj 
with an infinite number of pilgrims and hope-
fully to decrease the morbidity and mortality 
resemble other locations over all the world.[6] The 
involvement of clinical pharmacy services dur-
ing mass gathering hajj is a new initiative recom-
mended which not familiar to existed in other 
countries. The aim of this project is to explore the 
mass gathering of clinical pharmacy services in 
the Kingdom of Saudi Arabia. 

METHOD OF DEVELOPMENT OF 
THE PROJECT
It is a new initiative project drove by national 
mass gathering pharmaceutical programs. The 

task force team of mass gathering hajj pharmacy 
projects formulated and consisted of from an 
author’s expert in the mass gathering hajj. The 
committee unitized and drove the mass gather-
ing medicine guidelines and from the textbook 
and international literature about mass gather-
ing clinical pharmacy written by utilizing the 
international business model, pharmacy proj-
ect guidelines project management institution 
guidelines of a new project.[7-10] The mass gather-
ing clinical pharmacy project is written through 
project management professionals and consisted 
of several parts, including the initial phase, the 
planning phase, the execution phase and the 
monitoring and controlling phase.

Initial Phase
Assessment Needs
One of the vital healthcare services provided for 
the pilgrims was the pharmacy department. The 
pharmacist implemented pharmaceutical care 
for several years back. During the mass gath-
ering hajj period, the demand is very high to 
implement the concept of pharmaceutical care to 
provide the best medications with reach benefi-
cial clinical outcomes and without drug-related 
problems, especially with the mass gathering is 
required. However, most of the governmental 
or private organizations did not offer the clini-
cal pharmacy services with mass gathering hajj 
period.
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Market Analysis
The pharmacy indicators had been used today 
in most hospitals. It required from higher 
administration of the healthcare system and 
planner at the Ministry of Health and other 
healthcare organizations overall the year in the 
kingdom of Saudi Arabia. However, the phar-
macy indicators during mass gathering hajj 
not fully implemented yet in most healthcare 
institutions. The national pharmacy indicators 
during mass gathering hajj period are highly 
recommended to assess the pharmacy services 
and plan for the future of pharmaceutical care 
services during a mass gathering hajj period in 
the kingdom of Saudi Arabia.

SWOT Analysis
The most method of analysis of the new proj-
ect was SWOT analysis. The strength point 
of this project is to declare the role of phar-
macists during mass gathering hajj period, 
prevent drug misadventures to the pilgrims, 
decrease accumulative unnecessary economic 
burden on the healthcare system. The weak 
points of the project were the workforces of 
clinical pharmacists not available; the different 
special¬ties of clinical pharmacy not available, 
some-times it is hard to implement some clini-
cal activities during the mass gathering. Several 
opportunities can be utilized to implement the 
project, for instant, the international and local 
quality management standard implementation 
of all government and private hospitals, the 
new vision 2030 in Saudi Arabia. The thread 
points of the project are maybe national mass 
gathering hajj committee reject the project and 
the financial support for clinical pharmacists 
not existed. 

Planning Phase 
Scope of the Project
The scope of the program to deliver clinical 
pharmacy services with emphasis to infectious 
disease clinical pharmacy, emergency clini-
cal pharmacy, critical care clinical pharmacy, 
ambulatory care clinical pharmacy and other 
demand clinical pharmacy services to all pil-
grims the holy cities of Makkah and Almadina 
area during mass gathering hajj period every 
year. 

Vision, Missions and Goals
The vision to reach best and high-quality clini-
cal pharmacy services during mass gathering 
hajj in the kingdom of Saudi Arabia. The mis-
sion to provide clinical pharmacy services to all 
visitors and pilgrims during mass gathering hajj 
over all the year. The objective of the program 
to provide high-quality pharmaceutical care to 
the pilgrims, to prevent drug-related morbidity 
and mortality of pilgrims visiting the holy cit-

ies, to improve patient care to the pilgrims, for 
avoiding the unnecessary economic burden of 
mass gathering hajj healthcare system. 

Project Description
 Each year the mass gathering hajj com-
mittee should announce about clinical 
pharmacy specialties demand during mass 
gathering hajj period. 

 The announcement arrangement with the 
pharmacy workforce in Makkah and Al-
madina regions.

 The mass gathering committee should as-
sign clinical pharmacist supervisor in 
Makkah and Almadina regions.

 The clinical pharmacy supervisor should 
distribute each clinical pharmacy special-
ist for each hospital or primary healthcare 
centers. 

 The pharmacy director of each hospital 
should receive the clinical pharmacist and 
make orientation for him and involvement 
with his medical team.

 The medical team member should give the 
new clinical pharmacist orientation about 
their system during a mass gathering hajj 
period. 

 The clinical pharmacist should, according 
to their specialties, with the best pharma-
ceutical care providers.

 The clinical should document the pharma-
cist intervention, medication errors, drug 
information inquiries and patients coun-
seling with a clinical and economic impact 
electronically. 

 The final report should to the clinical phar-
macy supervisor by the end of the hajj pe-
riod.

 The clinical pharmacy supervisor should 
send the final all reports of clinical phar-
macists during mass gathering hajj period 
to the higher committee of mass gathering 
hajj committee and discussed their recom-
mendations for next year.

 Plan schedule management. 

Planning Cost Management
The projected demand for the financial budget 
to cover the expenses of project teams, the sal-
ary of a clinical pharmacist, Education courses 
for the clinical pharmacist and pharmacy staff 
and some material need for patients about their 
medications. 

Executing Phase 
Management Team
The management teams, each may be led by a 
higher administration team consisted of expert 
clinical pharmacists within mass gathering 
hajj. Besides, the clinical pharmacist from dif-
ferent regions with a different specialty with 

an emphasis on critical care, emergency and 
infectious diseases. The team takes care of the 
responsibility for the program implementation 
and follow up the outcomes of the program. 
Besides, the team resolves any discrepancies 
during the program application. 

Education and Training 
One essential tool to implement the project is 
education and training. Many courses should 
be delivered to the clinical pharmacist on 
their specialties during the mass gathering hajj 
period. Besides, other training should be con-
ducted for pharmacy staff and pharmacy tech-
nician. The education courses can be regular or 
online with electronic materials. The courses 
should short courses for updating knowledge 
or long courses, including residency train-
ing over one year with an emphasis on mass 
gathering hajj activities. Another education for 
healthcare providers about the project that’s 
including physicians and nurses and manage-
ment team members and all administration 
committees as orientation courses. 

Monitoring and Controlling Phase 
Project Total Quality Management 
There are multiple tools of quality management 
used for the new initiative project implemen-
tation process. One of the current tools used 
and called balance scored cards. The BSC sys-
tem measures four types of key performance 
indicators with the included customer, finance, 
internal process, education and innovation. 
The assessment of clinical pharmacy services 
during the mass gathering hajj period is an 
example of internal process key performance 
indicators. The measures of clinical outcomes 
of clinical pharmacy services during mass gath-
ering hajj time is types of education and com-
petency. The measurement of cost efficiency of 
clinical pharmacy services during mass gather-
ing hajj period is another example of financial 
types, while the patient’s satisfaction with clini-
cal pharmacy services or pharmacy staff and 
healthcare provider’s satisfaction of clinical 
pharmacy services during mass gathering hajj 
activities is customer types of key performance 
indicators. 

Risk Management 
There are six types of risks in the project that’s 
including the budget risks, scope risks, personal 
risks, schedule risk, technical risks and quality 
risks. The project may be exposed to risks such 
as quality, personal and risks. The project might 
have a budget risk due to no availability of the 
budget for bringing new expert clinical phar-
macist or education and training for postgrad-
uate or residency programs. The project may be 
exposed to personnel risks such as shortage of 
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expert specialized clinical pharmacy staff. The 
project might be exposed to quality risks due 
to the non-qualified clinical pharmacist and 
expert on practice with mass gathering hajj 
activities or not implemented KPI. The project 
might experience technical risks such as the 
non-availability of the electronic references of 
clinical pharmacy practice during mass gather-
ing hajj period. 

Closing of the Project 
The mass gathering hajj period clinical phar-
macy services at all healthcare hospitals and 
primary healthcare centers are required ser-
vices to drug-related problems with cost-
effective drug therapy in the Kingdom of Saudi 
Arabia. The services should continue with the 
involvement of the country’s clinical pharmacy 
and related committees. The mass gathering 
hajj clinical pharmacy Education and training 
short and long residency should be conducted 
regularly. Further, more clinical pharmacy ser-
vice is Specialty expanded in the future. Annual 
celebration with the involving clinical pharma-
cists during mass gathering hajj period of the 
project is recommended.
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