P ERH S ABIRRAF RS KT RAE

RAF L Fsk !, ZEMY, KRG 2, P, KRB 0, N 510632 20 RAZIHZ, 1M 510080;
3TTHRAPNZGITEM L, T 510080)

WE: B HE2—24xXEBALE 5B FMSKFGFNER, HE @I E, RTEM-TR-ER
MIHRA ) BE SRR, RAB2MBRIERAEE, KE IS LHFERNBEERFNEL, 3R H 5.
BURHAM . R AT LA, R HRT—E£ES5TEAMLH SRR FZHRSMEFMIKER, G146 18 MEHIR,
16 Nt iAnde 14 NERIAR, HEIE ARG IFNIRATKA A L it R DAL 512555 FRS R F09RI.
KR ALH G, BR; HFIRS; RN BREAEE

FESHES: R4 XEkRESRS: B XEHS: 1007-7693(2020)10-1248-06

DOI: 10.13748/j.cnki.issn1007-7693.2020.10.018

SIRAARI: kAEH, W%, &R, ¥ TEALHERBNGPRGKTFENBAFKRRGHED. FPRAREZA L2,
2020, 37(10): 1248-1253.

Development of Quality Indicators Focusing on Chronic Disease Services in Community Pharmacy in China

ZHANG Jianping', LI Mingzhu', WU Hailan!, ZHANG Qian?, DENG Wenhui®, ZHU Sixu®"(/.Jinan University,
Guangzhou 510632, China; 2.Guangdong Pharmacists Association, Guangzhou 510080, China; 3.Guangdong Provincial
Licensed Pharmacist Registration Center, Guangzhou 510080, China)

ABSTRACT: OBJECTIVE To develop a set of quality indicators focusing on chronic disease service provided by community
pharmacists in China. METHODS An initial set of quality indicators were generated after a search of international literature
and pharmacy practice guidelines, which contained structure-process-outcome indicators. Two-round Delphi consensus studies
were conducted to get the view of a panel of 15 pharmacy experts, consisting of community pharmacists, representatives from
the government agency, universities and pharmacist associations. RESULTS A set of quality indicators containing 18 structure
indicators, 16 process indicators and 14 outcomes indicators were developed. CONCLUSION The quality indictors set up by
this study will improve the quality for chronic disease service in community pharmacy in China.

KEYWORDS: community pharmacy; chronic disease; pharmaceutical service; quality indicator; Delphi consensus approach
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