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Abstract

In Macau, physicians and pharmacists exercise to prescribe and dispense medications
respectively along with their traditional roles with distinct administration. As the
increasing amount of new medications and the enhancing complexity of medication
therapy, physicians are facing the challenges from rapid advancements and high
technology in medicine and pharmacotherapy. The increased utilization of
medications scaled up with a greater probability of adverse drug events which caused
by the inappropriate use of medications or the medicine itself. As for the better
qualified health care outcome in Macau, physician-pharmacist collaboration working
relationship (CWR) is a valid model to fulfill this goal, which is to fully utilize the
professional knowledge of pharmacists involving in patient’s medication therapy.

This study had divided into three components which were literature reviews for
the concept of CWR and the development of clinical pharmacy over some developed
countries, data collection from two self-administered surveys for physicians and
pharmacists who work in the hospitals of Macau, discussion and suggestion according
to the result for further development of CWR in Macau. Through the literature
reviews, the discrepancy perception of pharmacist’s roles in CWR would be the major
barrier that impeded their collaboration.

Furthermore, the surveys developed in this study contained four parts. The first
part was to understand the current collaboration status of hospitals in Macau. The
second part was to measure the perception of pharmacist’s roles between physicians
and pharmacists, and indentify pharmacist’s roles through their expectation. The
following part explored the barriers and opinions of developing CWR in Macau.

Finally, Physician-Pharmacist Collaboration Index (PPCI) would be used in the study



APTRERRE B2 3

for exploring the strength of their collaboration.

66 out of the 120 physician surveys and 18 out of the 30 pharmacist surveys
were returned, giving a response rate of 55.00% and 60.00% respectively. 33.33% of
physicians and 77.77% of pharmacists claimed they had collaboration with the other
professional at least once a week. The result showed that collaboration working
relationship was in an early stage at hospital settings in Macau. The discrepancy of
pharmacist’s roles was quite huge and the study identified 6 major roles of pharmacist
for further development of pharmacy profession. Barriers in the process of CWR were
increased workload, clear collaboration statement and that pharmacists were lack of
clinical experience. The result of PPCI of physicians and pharmacists were 47.14 and
51.14 respectively. The suggestion contained three directions for further development
of CWR in Macau. The first direction was to concern on the infrastructure, systems
and support of CWR which included pharmacy law, hierarchical management system,
accreditation and hospital bylaws of pharmacist’s clinical practice. Secondly,
communication and shared activities were required, which contained the accessibility
of patient information for pharmacists, academic seminars and researches led by
pharmacists, and establishing the coincident perception of pharmacist’s roles.
Building professional relationship were the finial direction which mainly concluded
the supports mentioned above, and then establishing trust between physicians and

pharmacists should be the foundation of the development of CWR.

Keyword: Physician; Pharmacist; Collaboration working relationship; Pharmacist’s

role; Macau; Health care outcome; PPCI
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