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Abstract: Objective

To understand the current status of trainees’ understanding and demand for the tutorial system in the
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standardized training system for pharmacists at the base,and to improve the standardized training system for pharmacists based on
the PDCA cycle with the tutorial system. Methods According to the PDCA cycle method, the feasibility and necessity of
implementing the tutorial system were analyzed from the establishment of the hospital level supervision team (P stage) , the
implementation of the supervision and evaluation system (D stage) , the online and offline inspection of the teaching group
(C stage),and the feedback and improvement after supervision (A stage). A questionnaire survey was conducted to investigate the
2020 - 2024 grade trainees’ willingness to implement the tutorial system from 2020 to 2024. The questionnaire included the
trainees’ basic information (gender, training type, education level, grade) , their understanding and willingness to choose the tutorial
system, the factors they considered when choosing a tutor (professional title, work experience, whether they have undergone
standardized training system for pharmacists, core expectations) , the expected guidance methods (guidance model, communication
frequency, number of tutors),and the guidance content (coaching content,expected outcomes, feedback channels for problems),and a
tutorial system in the standardized training system for pharmacists based on the PDCA cycle method was established based on the
survey results. Results A total of 153 questionnaires were distributed, and 153 valid questionnaires were collected (with an
effective response rate of 100.00%) ,involving 153 trainees. The training types included 128 dispensing pharmacists (83.66%) and
25 clinical pharmacists (16.34%) , with the majority of trainees having a bachelor's degree (62.09%). Trainees had a good
understanding of the tutorial system (67.32%) and a strong willingness to implement it (with an average net recommendation
value of 84.31%). About 62.09% and 41.18% of the trainees respectively had no requirements for the tutor's professional title or
work experience; the trainees’ core expectations for tutors included strong sense of responsibility (94.12%) , good teaching attitude
(89.54%) , strong professional ability (88.89%) ,and strong research ability (70.59%) ;the trainees’ expected guidance model was
mainly a combination of online and offline (93.46%),with a communication frequency of once a week (66.67%),and the trainees
being taught of three or fewer (72.55%) ; the trainees’ expected outcome was mainly to master theoretical knowledge and
operational skills (94.77%). Conclusion The tutorial system based on the PDCA cycle method can improve the standardized
training system for pharmacists and enhance its quality,which is in line with the expectations of trainees and the overall construction
direction of the training base.
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Tab.2 Trainees’ expectations of tutorial system (n = 153)
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