AT F#A AR ELRAFLZLREITE D
HEBRSHEKGEA
¥HE 3 R KNS (TAERASFREREES ThE

FRAFELLHE, BEXE 050000)

FESES R97 XEARER A XERS 1672-2124(2025) 12-1527-05
DOI  10. 14009/j. issn. 1672-2124. 2025. 12. 023

B OE R R EAFEEE(KANO B R E A4 ET(QFD) it RHENELHEUNFRER T K FHFMREEX
HROER, 7k 828 KANO AR & FFR, @d R T&4 KFEAE AME, FERERGMIREFHAS, 2 A
QFD Bt MR B R RBREFHEIEFHFMEBXIR L F 5k, ZRINELHET 2022 45 A8 EaBALGFRES
#,AB 2021 S 11 A 22022 10 A THHE , R ZHRRABGFREEDN O REFRATE, ER . MEELHTR2T A,
WA AR E A AN TGRSO T R ARG EE Z4(0.060 8) 3% 25 R A Bi%sE(0.059 8) XL EF 2, 4%
FBIR B EAZ BT A (0. 058 3) , BEA-I6 AL & T B AHE 3 (0.055 2) , AR A B EEFRATR(0.0536), ABXREEHESE
EIF(0.048 6) , "R ZHAEME(0.0467), REAMTELEHELELZNARF BEFHEERRLESE, B3 AL FHE
FHAAR G EHMIERY N AFMEBERIRE, WBREDH NGO R THRMEIN, FHEAME (Smmtt FoE %5
ZEFRER AHIRLARERAGTIR L) FARFRE(SEFEHABRE LFHEFTE G E LI ME TR
HEEH) QR EHEAFAH ARG, .83 KANO-QFD £ R F %, THAKRREFFR, AR ETEBAFZRS TR N
&2 5 RSB X A4 34556

XA MBI, FEER, 53R E; HaidE

Practice of Outpatient and Emergency Pharmaceutical Service Model Based on KANO Model
and Quality Function Deployment Theory"

CAO Afang, LI Dong, CHEN Wenping ( Dept. of Pharmacy, the Fourth Hospital of Hebei Medical
University, Hebei Key Laboratory of Clinical Pharmacy, Shijiazhuang 050000, China)

ABSTRACT OBJECTIVE: To explore the application of KANO model and quality function development ( QFD)
theory to improve the quality of pharmaceutical care in Outpatient and Emergency Pharmacy, and guide the exploration
and practice of pharmaceutical care mode. METHODS: The KANO model was used to identify patients’ needs. By
identifying the importance, increase rate and charm value, the relative weight of needs was calculated and ranked.
QFD theory was applied to construct the house of quality, and the pharmaceutical service model was explored and
implemented according to quality characteristics. The Outpatient and Emergency Pharmacy of the hospital began to
implement the practice of improving pharmaceutical care in May 2022, and the work data were collected from Nov.
2021 to Oct. 2022 to compare the statistical value of quality characteristics before and after the implementation of
pharmaceutical care. RESULTS:. A total of 27 patients’ needs were collected. Through the calculation of relative
weights, the higher priority needs identified were as follows, clean and quiet medication environment (0.060 8),
addition of self-service facilities for medicine (0.059 8), addition of medication pick-up windows to shorten the
waiting time for medication (0.058 3), organization of health education lectures in collaboration with clinical
departments (0.055 2), explanation of medication precautions and upgrading (0.053 6), friendly medication
guidance (0.048 6), and explanation of usage and dosage (0.046 7). Based on the relative importance, patient
medication guidance and patient satisfaction were identified as two key areas for improvement. By applying the
prescription pre-review system and pharmacy management optimization, efforts were made to explore the model of
pharmaceutical care. By comparing the quality characteristics before and after the implementation of improving
pharmaceutical care, it was found that the target values of quality characteristics in both the exploration zone
( completeness of drug varieties, access to pharmaceutical information, comprehensiveness of medication instructions,

and proportion of medication instructions) and the immediate impact zone ( average communication frequency with
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clinicians, pre-review prescription, addition of frequency of professional training, and regular implementation of public
education activities) were improved after the implementation. CONCLUSIONS: Through the KANO-QFD method,

patients’ needs can be accurately obtained, and the pharmaceutical service management model can be effectively

reconstructed, providing targeted measures for improving the pharmaceutical service model.
KEYWORDS Quality function deployment; KANO model; Pharmaceutical care; Refined management
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