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Construction and Effectiveness Evaluation of the Grid Management Model for Essential

Drugs in a Hospital
FAN Yuting ,FENG Tao,ZHOU Houfeng ,GUO Yuanxin
(Chengdu Fifth People's Hospital . Chengdu ,Sichuan ., China  611130)

Abstract: Objective To evaluate the application effect of the grid management mode for essential drugs in a hospital. Methods A
grid management model for the three — level linkage system of hospital — pharmacy - clinical department was constructed to
manage the essential drugs in the hospital. The data of essential drugs from January 2019 to December 2023 were searched
through the hospital information system (HIS) to calculate the proportion of essential drug prescriptions for outpatient patients, the
utilization rate of essential drugs for inpatients, the hospital equipment amount and proportion of essential drugs,the procurement
varieties and proportion of essential drugs,the total and average cost of essential drugs for discharged patients, and the average -
time cost of essential drugs for outpatient and emergency patients before (2019) and after (2020 to 2023) the construction of the
grid management model for essential drugs. Results From 2019 to 2023,the proportion of essential drug prescriptions for outpatient
patients were 31.64%,63.26%,67. 10%,68. 89% ,and 69.25%,respectively;the utilization rate of essential drugs for inpatients were
96. 65%,98. 82%,96. 719%,96. 81%,and 97. 59%,respectively;the hospital equipment amount of essential drugs were CNY 124 million,
CNY 132 million, CNY 147 million, CNY 156 million, and CNY 162 million, respectively; the hospital equipment proportion of
essential drugs were 31.61%,35.75%,35.76%,35.07%,and 35.97%,respectively;the procurement varieties of essential drugs were
364 kinds,429 kinds,456 kinds,461 kinds,and 453 kinds,respectively;the procurement proportion of essential drugs were 33.89%,
36. 20%,38. 06%,38. 24%,and 38. 59%,respectively;the total cost of essential drugs for discharged patients were CNY 67.421 3 million,
CNY 71.370 8 million,CNY 83.415 9 million, CNY 84. 188 6 million,and CNY 83.306 5 million, respectively;the average — time
cost of essential drugs for discharged patients were CNY 790.00, CNY 876.67, CNY 927.08, CNY 881.00, and CNY 772.46,
respectively. After the construction of the grid management mode for essential drugs,the above indexes all increased,and the average
cost of essential drugs for outpatient and emergency patients significantly increased (H = 37.443,P = 0.000). Conclusion Compared
with the conventional management mode of essential drugs, the grid management mode of essential drugs can promote the
standardized management and use of essential drugs in hospitals,and reduce the medical insurance expenditure.
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Fig.1 Flow chart of project implementation of the three — level

linkage system of hospital — pharmacy - clinical department
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Fig.2 The use of essential drugs in our hospital from 2019 to 2023
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