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ABSTRACT 

Relevancy of higher education (HE) would partly be tied to the ability of the HE teaching and research to offer 
solution for society problems or other demands including the change of paradigm faced by the professional 
community. Such challenge has recently become apparent to us when the Department of Pharmacy of Brawijaya 
University at our affiliated teaching hospital setting has a new responsibility: developing clinical pharmacy service 
for the poorer patients.  A participatory project in collaboration with an international HE institution was initiated to 
short cut the immediate hurdles i.e. human resources (number and competencies of professional pharmacists/ 
academic staff) and funding.  This kind of partnership facilitate our capacity building, acquiring new and necessary 
knowledge and skills delivered by international partners who has more advanced experience than us. We started the 
program with local hospital practitioners at their real circumstances who act then as preceptors for students at 
pharmacy internships. Having implementing their up-dated knowledge and skill directly in the local context as 
professionals and research fellow, these practitioners would be more equipped to revised courses -- more 
contextual—for the students. 
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INTRODUCTION 

Ensuring the University to make the fullest 
possible contribution to the social, economic, 
cultural and environmental well-being of 
communities points to the one of the higher 
education (HE) features, namely being relevant. 
Relevancy of HE means that the HE teaching and 
research should be able to offer solution for 
society problems or other demands including the 
change of paradigm faced by the professional 
community. Such challenge has recently become 
apparent to us when the Laboratory of Pharmacy 
of Brawijaya University at our affiliated teaching 
hospital setting has a new responsibility: assist the 
Department of Pharmacy of the hospital develop 
clinical pharmacy service for the poorer patients. 
At present, the immediate hurdles are the lack of 
human resources, facilities, policies and funding.   

 

In this study we report our experience in bringing 
about the necessary transformation.  A project in 
collaboration with an international HE institution 
was initiated aiming to solve the critical problems, 
i.e improving the knowledge and skills of the 
pharmacists (academics and hospital pharmacists 
in both the university and teaching hospitals) 
through staff training and curriculum 
development, staff exchange for sharing 
experience and bench-marking, developing 
evaluation system and conducting joint research . 
As there was no chance to recruit new academic 
staff, we proposed to start the program with the 
available academic staff and pharmacist 
practitioners at their real circumstances who act 
then as tutor for colleagues and preceptors for 
students at internships. 
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MAIN SETTINGS 

Laboratory of Pharmacy of Brawijaya University 
is offering clinical pharmacy services in the 
hospital and related internship education for 
students from Faculty of Medicine Brawijaya 
University and Faculty of Pharmacy from other 
universities (state university: Airlangga 
University, and private universities: University of 
Surabaya and University of Solo). In the hospital 
setting, in our affiliated teaching hospital the 
General Hospital Dr. Saiful Anwar Malang, parts 
of our responsibilities are in the provision and 
distribution of drugs for the poor patients. Since 
2005, a government policy has been implemented 
to help the poor to obtain the health service which 
being increasingly expensive and unaffordable to 
the poor. Included in the policy is that the 
provision of medicines for the poor patients 
through certain health care providers (such as 
hospitals) are subsidized by the government of 
Indonesia i.e free for the poor and almost 
unlimited in term of choices and types. The 
government budget for such free medication is 
limited and rather fix, whereas the actual spending 
is increasing every year. Our data in Dr. Saiful 
Anwar hospital the number of prescription for the 
poor increases from approximately 56,134 to 
98,695 (drugs) and 42,547 to 57,781 (medical 
supplies) which values equal to IDR 4.2 billion to 
10.9 billion (drugs) and IDR 1.1 billion to 3.6 
billion (medical supplies), in 2005 and 2006 
respectively. At current situation, we do not have 
an appropriate evaluation system to monitor and 
evaluate whether the drugs prescribed 
(medication) by physician and other health care 
professionals were rationale, achieve the goals of 
therapy, target the eligible patients and whether it 
is cost effective. However, we realize that to 
develop such evaluation system we face some 
problems including the lack of human resources 
(number of pharmacists and clinical pharmacy 
competencies) and funding. At that time we had 9 
pharmacists (as academics and hospital 

pharmacists), each supervised 2-8 assistants (the 
front-line worker who are directly deal with 
patients in the wards). Each assistant, mostly with 
a diploma degree, was responsible to cater for 28-
46 beds. All pharmacists and assistants have only 
very limited background, if any, on clinical 
pharmacy and patient-oriented service. The 
existing pharmacy practice in place in our hospital 
was the traditional drug dispensing, the 
conventional drug-oriented service. Recruitment 
of fresh graduate pharmacists with clinical 
competencies was not seen as a solution, firstly 
because both the university and the hospital would 
not accommodate new employment, secondly 
because there was no clinical pharmacist with 
required competencies available as yet. 

In Indonesia, pharmacist practitioners were 
practitioners at general level whereas in other 
developed countries such as in UK, Europe and 
US pharmacy practitioners categorized into 
general and higher level (specialist and advanced 
consultants). To develop compentencies in 
specialties area would take some time. Even then, 
it is impossible “to teach everything for 
everybody” when the full time academic staff are 
limited (only two in our Laboratory of Pharmacy 
of Faculty of Medicine Brawijaya University).  
Hence, to engage practitioners in education would 
be very helpful.  Skill competencies would be 
acquired through experiential trainings. The 
specialist pharmacists who really do the work, 
could provide the required training for the students 
at their actual workplace in specialist clinics or 
wards in hospitals.  Thus the academic staff in the 
university responsible for quality assurance and 
the practioners in hospital should join in 
education. Therefore it is necessary, to train both 
the academic staff and the practitioners, equip with 
clinical pharmacy knowledge and skills delivered 
by partner HEIs from developed countries.  

Responding to the situation, particularly for our 
capacity building, we decided to search for a 
candidate partner, a higher education 
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institution/HEI from developed country, which has 
relevant credentials in education and service in the 
area of clinical pharmacy as well as experiences 
working with partner from developing countries.  
The partner from developed country responded to 
our invitation was from School of Pharmacy, 
University of London, United Kingdom.  Financial 
support was secured by submitting a three-year 
project proposal, drafted by both partners, to an 
international agency offering core grant funding 
supporting HEIs partnerships.   

The proposed project mainly aims to improve the 
knowledge and skills of the academics and 
hospital pharmacists in the university (Laboratory 
of Pharmacy, Brawijaya University) and teaching 
hospital (Department of Pharmacy, Dr. Saiful 
Anwar Hospital) through (1) staff training and (2) 
curriculum development for new and/or revised 
courses in clinical pharmacy; (3) staff exchange 
for sharing experience and bench-marking; (4) 
developing evaluation system; (5) conducting joint 
research in managing provision of drugs for the 
poor in developing countries (in this case at our 
hospital in Indonesia). The proposal, written by 
the academic staff directly involved in the project, 
was signed by Deans of both HEIs and served as 
Memorandum of Understanding between the 
partner institutions and the funding agency. 

ROLE OF THE PARTNERS 

The partner from developed country, School of 
Pharmacy, University of London, UK, provides 
support and guidance in the teaching and learning 
activities and curriculum development 
components. With the extensive experience and 
expertise in a wide range of health services 
research methods, both quantitative and 
qualitative, the UK partner would also collaborate 
in the development of appropriate protocols and 
methodologies to achieve the research objectives. 

The Indonesian side, academic staff of Faculty of 
Medicine Brawijaya University and pharmacist 
practitioners of Dr. Saiful Anwar Hospital – 
Malang-Indonesia, as the lead partner, identified 
the main goals of the project and ensured the 
realization of the proposed project in the main 
setting, Indonesia, to benefit all stakeholders. The 
stakeholders here were categorized into three: 
primary the pharmacists and assistants; secondary 
the HEIs and students; and external stakeholder 
the hospital. 

ACTIVITIES 

Action planned to achieve the objectives were: 

(1) to develop accredited training opportunities in 
Indonesia where both partner can jointly 
participate.  

(2) to develop research design to evaluate (self-
assessment) the pharmacy practice in the hospital.  

However, due to the time-constraint of the 
developed country partner and language (English 
proficiency of our academic staff, hospital 
pharmacist and students), the activities for 
capacity building in the first year of this project 
were actually involving academic staff visits to the 
partner countries; training for updating knowledge 
and skills; research and case reports; and 
participating in international conferences. 

Exchange visits 
Exchange visits to the partner countries, seminars 
and informal meetings conducted during the visits, 
are in fact indispensable as they provide insights 
on differences of the system, policy and practice 
of education and health service in UK, US and 
Indonesia. The visits allowed partners and the 
invited guests (Director of Hospital, Dean of the 
Faculty of Medicine, colleagues academic staff 
and practitioners non-pharmacists, students) to 
share experience and enabled all to reflect on how 
and why practices and outcomes were different.  
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Seeing the actual practice and education provides 
as an experiential learning, inspires to set similar 
services and education to achieve international 
standard competencies, bench marking, along with 
some adaptation to answer locals needs.   

Trainings 
Experts from both countries were invited to 
deliver state of the arts of pharmacy practice and 
policy (basic concepts, principals and research 
methods). These experts comprise of pharmacist 
from developed country and physicians 
(specialists) from local hospitals (Indonesia). The 
trainings were arranged into (a) seminars catered 
for the academics (pharmacists and 
pharmacologists from the Brawijaya University 
and the teaching hospital Dr. Saiful Anwar Malang 
(a tutor trainings), and (b) followed by seminar for 
dissemination of the knowledge to the wider 
academics including pharmacists and other health 
care professionals from other universities and 
regional hospitals, assistants and students.  

After a series of clinical training, pharmacists 
began to be involved in patient bedside visits 
(ward-rounds) together with clinicians, nurses and 
nutritionists. Moreover, despite among 
pharmacists only, they also tried to do morning 
reports once in a week discussing case reports and 
review medication together. All of these indicates 
that the belief, attitude and actions have been 
shifted towards patient-oriented and 
pharmaceutical care (instead of drug-oriented and 
dispensing-distribution only), with particular 
emphasis on rational and cost-effective drugs for 
the poorer patients. 

Research and case reports 
In these activities we implemented the knowledge 
acquired and develop skill to identify parameters 
and performance indicators to measure the quality 
of pharmaceutical care for the poor patients in 
particular in Dr. Saiful Anwar hospital setting.  
These activities facilitated the pharmacist 

practitioners ,who were not used to conduct and 
report scientific report, to learn how to collect and 
analysed data, then communicate the data and 
results with colleagues pharmacists and other 
health professionals (physicians and nurses). 
Doing that, the pharmacists practitioners also learn 
how to effect necessary changes in medication and 
improve pharmaceutical care for the benefit of the 
patients. The case reports also helps pharmacists 
practioners to understand and experience problem 
based learning. 

Another output is as one of the research showed 
that rational prescribing is not achieved as yet, 
pharmacists were asked to give lecture for all 
medical students (for general practitioner and 
specialists programs) doing internship in hospital. 
Moreover, reseach collaboration have been 
developed with physicians in Paediatrics Wards to 
promote rational drug prescribing.  

Additionally, collaboration was also asked by 
nephrologists from Hemodialysis Unit, one of 
Internal Medicine Wards, demanding pharmacists 
to begin/extend the clinical pharmacy service in 
their Unit, helping in drug dose adjustment for 
patients with renal dysfunction.  

Participation in an international conference 
The international conference for clinical 
pharmacists was held in Indonesia. The UK 
partner was presenting invited to give plenary 
lectures, whereas we -the Indonesian partner- 
participated in oral and posters presentations.  The 
conference offered also education and pharmacy 
practice in other countries, how to deliver 
education to the students in order to achieve the 
current set of standard competencies in clinical 
pharmacy worldwide. For the first time ever, the 
hospital pharmacists whether they are pharmacist 
practitioners in the wards, and those who hold key 
position in management (Head of Depo/Pharmacy 
Outlets of Dr. Saiful Anwar Hospital; Officer of 
Drugs and Medical Equipments Purchasing; 
Officer of Committee of Pharmacy and Therapy) 
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and education (Head of Laboratory of Pharmacy 
Brawijaya University, Head of Study Program of 
Pharmacy) did attend an international conference 
on clinical pharmacy (ACCP8). The immediate 
benefits were “an eye-opening” of what clinical 
pharmacy all about and what have been achieved 
in Asia and worldwide. As this was the first 
international conference where pharmacists from 
Dr. Saiful Anwar Hospital presented 
communication to the scientific communities, it 
served as a learning media to compose, structure 
and communicate findings of their research and 
case reports using international standard.  This 
resulted in 5 posters and 1 oral presentation on 
clinical pharmacy, considered as a remarkable 
achievement even in Faculty of Medicine 
Brawijaya University.  Most important, following 
the conference, a meeting was conducted and 
culminated into a resolution from all the 
pharmacists attending the conference (including 
those who were initially opposed this project) to 
continue the works/project and plan what will be 
done in the future.  

Challenges 

As all pharmacists practitioners in the hospital 
were already engages in many managerial 
positions, acquiring their commitments to attend 
the training and its subsequent implementation of 
knowledge and skill up-dates were quite a 
challenge. This led to the decision of the 
Department of Pharmacy of Dr. Saiful Anwar 
Hospital to recruit new pharmacists, fresh 
graduates, for clinical pharmacy service. 

In positive note, it is good to have additional 
pharmacists intended for clinical pharmacy service 
development. In negative note, all the new 
pharmacists were recruited, paid and responsible 
to the Head of Pharmacy Outlets of the hospital 
only, with main responsibilities providing 
pharmaceutical care in the wards. Due to the high 
load of their work in the wards, these newly 

trained pharmacists could help as tutors for student 
during their internships in certain wards only for a 
limited time and provide suggestions for 
curriculum development and revised courses. 
Therefore, for the following year of the project 
another two fresh graduates will be recruited, this 
time through the Faculty of Medicine, trained and 
sent to the hospital to assist delivering 
pharmaceutical care and do research in this area.  

Another important barrier is language. In 
collaboration and networking, most 
communication with partner from other countries 
is English, whereas the English proficiency of our 
students and pharmacists currently not satisfying.  
Two approaches were applied to solve this, to 
translate everything into Indonesian, and to 
provide English course for the currently employed 
pharmacists. Both approaches were used to speeds 
up the transfer of knowledge and skill during this 
particular project, and to encourage pharmacy staff 
to learn English, built some confidence to 
communicate and networking with partners from 
other countries.  

CONCLUSIONS 

Just to showcase all the benefits of networking to 
provide education relevant to the society needs, 
this kind of partnership did improve the quality of 
higher education in education and research (in the 
aspects of contents, organizational and 
management) and accommodate the delivery of 
necessary knowledge and skills to be used in the 
local context (in this case, the provision of 
medication to the poor).  Visits from and to partner 
HEI (staff exchange) are necessary to understand 
the actual condition (differences between 
education and health care systems in developed 
and developing countries) and to develop research 
design and further collaboration between higher 
education. The visits also inspired, encouraged and 
served as benchmarking points in particular for the 
developing country partner. As starting point, the 
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partnership was designed for the professional 
health carers, i.e. the practitioner pharmacists, to 
enhance the knowledge of both parties and 
fostering the share of experience between staff 
from developing and develops countries. Research 
skill was acquired through case-presentations and 
data observation and analysis of their professional 
works developing clinical pharmacy service to the 
poorer patients. Publications of the research results 
to the scientific community also offer an avenue to 
learn about research communication skill and 
dissemination. Having implementing their up-
dated knowledge and skill as practitioners and 
research fellow, these practitioners would then 
disseminate their experience- enriched knowledge 
and skill to the students through revised courses 
and actual practices which more relevant to the 
local/real settings. 
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