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Application of Value Chain Management Theory in Pharmaceutical Service and Management
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Abstract: The development of modern pharmacy can be divided into three stages: one is the traditional stage with drug supply as the
main center; Second, it is the clinical pharmacy stage to participate in the practice of clinical drug use and promote rational drug use of
patients; The third is the stage of pharmaceutical care that focuses on patients and improves the quality of life of the population.
Pharmaceutical service refers to the use of pharmaceutical expertise by pharmacists in their work to provide treatment centered
services to people and patients, so as to improve the safety, effectiveness, economy and adaptability of drug treatment, and thus
improve the quality of human life. In the process of pharmaceutical care, it is not only necessary to provide patients with the form of
pharmacists, but also need to provide them with information, knowledge and other information, so as to meet their various needs in the
treatment process. With the continuous development of economy and the continuous progress of society, China has integrated into the
world economic system. The competition in the medical market module is becoming more and more fierce. Under the background of
the reform of the medical system, the management of hospital pharmaceutical services should also continue to innovate. This article
will be based on the management of hospital pharmaceutical service, explore and analyze the practice and innovation of value chain
management theory in hospital pharmaceutical service management.
Keywords: Pharmaceutical care; Management; Innovation; Value chain management theory
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