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Study on Using Delphi Method Constructing the Core Competence Index System of Clinical Pharmacists

TIAN Huidongl, WANG Jingz(LLuohe Central Hospital, Luohe 462300, China; 2.Luohe Medical College, Luohe 462300,
China)

ABSTRACT: OBJECTIVE To construct the core competence index system of clinical pharmacists. METHODS Through
literature review design questionnaire, then using Delphi method for two rounds of questionnaire among 38 experts. RESULTS
The questionnaires of the two rounds of consultation collected were 97.4% and 97.2%. Coefficient of the authority of experts was
0.71-0.95. The core competence index system of clinical pharmacists consisted of 5 first-level indicators and 26 second-level
indicators. CONCLUSION The enthusiasm and authority of experts are high. The formation of the index system provides the

basis for the cultivation of clinical pharmacists and the development of clinical pharmacy.
KEYWORDS: Delphi method; clinical pharmacist; core competence
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