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Experience and Application Effects Analysis of Different Types of Quality Control Circle in Hospital
Pharmacy Management

PING Yaodong®, WANG Nan’, ZHANG Wensi®, ZHANG Song®, ZHANG Yanhua™ (Peking University Cancer
Hospital & Institute, Key Laboratory of Carcinogenesis and Translational Research, Ministry of Education, a.Department of
Pharmacy; b.Operational Supervision Office, Beijing 100142, China)

ABSTRACT: OBJECTIVE To analyse the effects of different types of quality control circles(QCC) and expound the
experience in the process of carrying out the activitiecs. METHODS Through the application of different types of QCC in
hospital pharmacy management, the effect of implementing QCC was analyzed. RESULTS The QCC activities had achieved
good results in improving the level of pharmacy management in departments and enhanced the ability of participants in the
activities. The satisfaction degree of patients and nurses to pharmacists was significantly improved after the process reform.
CONCLUSION The development of QCC activities has promoted the enthusiasm of departments and pharmacists for
continuous improvement in pharmacy management, strengthens the concept of refined pharmacy management, and improves the
overall management level of pharmacy department.

KEYWORDS: quality control circles(QCC); task achieving; problem-solving; pharmacy management
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