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Co-designing of Inpatient Pharmacy Performance Management System Based on "KSF and KPI" Method

FEI Wen', ZHANG Hui', GENG Zhou', LU Hao?, CHEN Geng?, PAN Jie""(1.Department of Pharmacy, The Second
Affiliated Hospital of Soochow University, Suzhou 215000, China; 2.Intemed Hospital Management & Development Center, Beijing
100000, China)

ABSTRACT: OBJECTIVE To establish a performance index evaluation system for pharmacists in inpatient pharmacy to
encourage and guide pharmacists to achieve self-professional growth and reshape their own values. METHODS According to the
evaluation criteria for the construction of provincial-level clinical specialties in Jiangsu province, the key success factors(KSF)
method was used to set the key indicators for the discipline construction of the department, and the key process indicator(KPI)
method was used for the daily work of the department. Based on the combination of KSF and KPI, an inpatient pharmacy
performance management system was established, employee and clinical satisfaction, ward complaints, error occurrence rate,
dispensing efficiency, and scientific research output were taken as indicators to evaluate the effect after the implementation of the
performance management system. RESULTS Before and after the construction and implementation of the "KSF + KPI"
performance system, the average employee satisfaction had increased from 57.75% to 77.81%(P<0.05), the number of complaints in
the ward had decreased from (26.33+6.75) per month to (7.17£3.61) per month, and the number of errors had decreased from (30.33+
5.50) per month to (12.58+2.75) per month, the differences were statistically significant(P<0.05). Overall clinical satisfaction
reached 81.13%; the PIVAS blending efficiency had been improved to a certain extent, with an average increase of 17%. Innovation
related indicators such as article writing, recruitment, project application, and employee research participation had significantly
improved after implementation of the indicator performance system. CONCLUSION The inpatient pharmacy performance
management system establishes based on "KSF and KPI" provides a good performance evaluation scheme for the transformation and
development of the dispensing department of the pharmaceutical department. It has made positive exploration in the aspects of self-
motivation and professional development of hospital pharmacists, high-efficiency operation, improvement of clinical service level
and development of pharmaceutical discipline, and has achieved good results.

KEYWORDS: key success factors(KSF); key process indicator(KPI); performance management; inpatient pharmacy
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Tab.1 Discovery of key success factors
I35 IHE HARZR TR TR AMSENE AR TKSF
FAIKF 100 TP =g Be B — Mo s L RHUE A RE AR H NP i
SIHEIFIFRBEA . B H LiiBS b
THRIA T T SEITTE, B g, RFRIe T # litES b
HAREH 10 2006 HOAE M BEME S 2B 22 I 55 i ZNIiES i
AESRFARBEIGETT, HBOMNEHEE, S ERER, FEARRE LiEES S
BES7 Bkt 20 AWIERVEBAM, RAEEDE. K. ORR. SRR e LiiBS b
Z5IRIREARTIE SIS, B P YRR S S 20K ENIES m
G B2 B R, AT PRZY U ZNIiES i
BATAEDT AF L 25 RS A NP i
TERIGST 259 W AR Lk b K2k % FIZG 8 ENPS 5
AABMIL 50 A7 SR E R R 5 BRI A 2R S A ENIES m
3Z LU LWy R T, B S UK ZNIiES i
22 NGB L2215 230%; I REGIAFHL_E22 P13k 100%, FAfid2A 0L A iEBS b
H=60%; FHIFR = 13%, PHRIFR=30%
A RIC A G RZS AR =1 25 FC A S U Ll U des Ml 554l J 1] B4 s NGBS ﬁ
PRESIN, F ol 7 6 ket =8 4>
gt 10 HFRESERHIUE LA T H BTl @ i TR | L B 5 4 B HRE, 52 AHR P
UK 100%
LA O 16 BT T iR FIBEA SR BE A 5 4, IO HIVE, SE4F$15100% ENiBS ﬁ
LRME 20 EERCAEREBCR MR BOR . RS AR 1
TR P 2R T2, SATRE AL AT A BA T, RARTT I, 2527 IR AR, 1Y GBS b
2y I, ST AT B LA SRR B T TR A 4, V& LRI
Xl 55 A i . A KI5 RO A LS A W T AT Y 5 AR AR FE IR, AT NGBS i
152, FE S B ARFNAEEE 3 bR
TEHE “BRIRIR” 2 g e ss R AL, BEAON B L RHIR S B =90%, Ll Jr 1) AHR P
Hh =8 1
{84432 F = bR, AR B O R AR B ATIRGR, (B AN AR AR &
HRERIN G BRI BEYT MR, I 3 4EARFE (VL9748 BT Bt il O A P ) LiiBS b
TS N B4 S el LR ey B R bR R B
VE34EAT G N AT (N & 2GRyl AR e

T KESTZHbRfly (VL3R B Y RIS CRAF 2 4RIE)
Note: The KFS mining standard was the Jiangsu Provincial Clinical Key Specialty Scoring Standard.

ST B/ T AEBT RS
1.6  BRH RO

AW IR BSOS ST (2021 4 1 H —
12 A) J5 (2022 4F 1 H—12 A) KR T EE . I
PRIGEE . KPR 5 22 85 8. IR R0R KRt
I H 4855 R B 58 L RCR TE M 845 . 1
BEEIWMRA S S wirmR, A “ERiHE”
CORET BT CORTERET M AR ORI R
SAGEFERMIEIL, A S, 40 30 2/ 1 5r. R
X P o S R R E PR TAERE”
B HMRH AW R =CEE R
B0 S+ T N <A+ M N BIOSHANTH B NB <2+
WA R B ) A E < 5%x100%,
1.7 Sitadr

N FH SPSS 22.0 FAAF AT T2 BE, i BT

R E B 2G5 2024 4 6 55 41 555 11 1

B x £ sk, THEBORHE o L, S
Je 9 X B R5 22 B EICR FHA ST FEAR ¢ K T4
o, BTSRRI EERM £ K%, P<0.05
FIRERA G EE L.
2 #HR

FEF OB R ) PR 2 5 A SRR A il A A A
B2y s Gk B AR R 2t 1 ARG St , AR
ET S0 525 R R RS m EH ,, B e
B2 Be AT Be 25 i 2022 42 PEEE R ULIE 1, 4412
JEAG 53 W BEAE R AF AR HE . i IE 1 wT
W, VT Zext TAE B 25 I A BHIT B8 ) E % U7 T
AERLFFESIER , 45584 & IIE53>100 731
AR E H iz BEH, FIREReasSs
D5 TH AR A PE AT, T BAERR T 1B TAE
i, e 5o, SCEERE KOEl 55t & S

Chin J Mod Appl Pharm, 2024 June, Vol.41, No.11

- 1551 -



R2 ERGFERE S TFNEFAER

Tab. 2 Performance evaluation index system of inpatient pharmacy
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Tab.3 Employee satisfaction before and after implementation of performance plan(n=40)

/Y%
i A : RS : _ THEE Pl
Lk BAET A TAERE S B BAKE RFER HImE
ez 51.00 53.00 53.50 55.50 57.50 59.00 62.50 70.00 57.75 005
<0.
BN 73.00 71.50 67.00 76.00 85.50 84.50 81.50 83.50 77.81
120 KB AS ] 25 Sh 457 %0 i PRI R B0, RS 20 5
[ ) Iy . N 4 AN N
100 25— s S =W 0 AR G 5V EL AR 4, FH B i)
L] ° N V3 N oy RN
S OB0F e, oo o o s, & PIVAS 24 it VA A5 43 K WAl 5 350 4% S M i A T
> 00, o o ° = . N N2
S 0 e TR TAEROR . T 545 53 =SUM(Z i L
5 w0l VB S R 2l B BT e < 24 R
2l ZH0; PIVAS Hufi i ] A X I ALTE 43 =PIVAS 5
. . , , , TAAC A5 R ]
0 10 20 30 40 50

E1 FEEFRD

Fig. 1 Annual evaluation score

L7 5838 1o 9 Ak D AR R4 B AR AR 1 T P
YE, MBEUR™H AL . 2585 B [ st . o X 24 il R
S P S HER M . Bk 55 T S5 2 07 T SR T
I Bl Y B R R . R BRAUT R 1 AR RS
g X UR i B (26.33+6.75) 14 R [ & (7.17+
3.61) 1, ZHEAEMEmAH (3033£5.50) F T
W22 (12.58+2.75) 1, ZE5HCHE th ikl TN AR 2258 &
T2, ZRHARGEITEX
(P<0.05), &S5RI 4. RSP E WA T
KT, SR 5.

x4 BARRKKORREZHEH

Tab. 4 Number of complaints from ward and errors per
month

Ful GEEEEHIQO2UEYM BUEE IR Q0224FY I PlE
2RI

26.33£6.75 7.174£3.61 <0.05

30.33£5.50 12.58+2.75 <0.05

2.3 JHERCE

PIVAS 24l BLACRZ 1 2 R Hil2y,
AN TR Fofr 25 it IR TC P ) 2 AR | e M AR A S I 2)
&, Wi, A TR TN B TAERCE,

RS GRFEEAEHEREREE (n=80)

SRR R IR, PIVAS B i [a] A2y
P& iC 15 4% B (2.96+0.29) 4 'min” 4 F & (3.48+
0.38) 43 min '(P<0.05), “FYJET 17%, Lok, i
RS SR G 0 TR A RERN 2 . B BRE
%, XS5WIARALR T TAERMMEAE, TAER
AN = BOR B TR I R AR A O . B S
WL TAER I G 22 R E, AUk
T BRI F G, HAEBE HIIS HD
KR H % 1 b 45 T I BRI SR s, 8
PRI E S s DR, AR T AR
JES1. FT LA, 1 BE 24 b 4 AR a7 2 il
i AR 30 R E 27 4, 45R LA 2,

50

-@ 20214
45t ~@ 20224F

--- ik (20214F)
40t --- ik (20224F)

350 g 1.1 0 ISR 5 S N
30F

2.5

2.0

PIVAS B I i) A& i LA 43

1540 . L L L L L 1 L L L L L
1 3 5 7 9 11 13 1517 19 21 23 25
LTI IN

B2 PIVAS e[ A EEE S

Fig.2 Per capita workload coefficient per unit time

Tab.5 Satisfaction of clinical personnel before and after performance evaluation(n=80)
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