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Optimization of the Construction Path of Primary Pharmacy Clinics Based on SWOT -

CLPV Model
ZHAI Lingyan,ZHOU Guobo,CAO Qingxi,SU Jiabin,FU Fangfang
(Shiyan People's Hospital of Baoan District ,Shenzhen ,Guangdong ,China 518108 )
Based on the SWOT — CLPV model,

the leverage, control, problem and vulnerability caused by the cross — action of its influencing factors were sorted out. The current
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Abstract: Objective To optimize the construction path of primary pharmacy clinics. Methods

status and problems in the construction of primary pharmacy clinics in China were analyzed, and the optimization measures were
put forward accordingly. Results The problems in the construction of primary pharmacy clinics in China included the shortage of
professional and technical talents,lack of clinical thinking,insufficient attention from medical institutions,low social recognition, lack
of a unified information — based pharmaceutical platform and insufficient attractiveness of platform, which needed to be improved
accordingly. Conclusion It is suggested that we should establish policies and norms to clarify the responsibilities, rights and

obligations of pharmacists;we should perfect the talent training system,establish management systems,and construct an information —

based platform of pharmacy clinics;we should improve self — construction and strengthen the publicity.
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