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Effects of Quality Control Circle on Reducing the Non — Collection Rate of Medication

Within 24 Hours in Outpatient and Emergency Pharmacies
ZHU Qiuzhen ,SHENG Feng,SHI Kourong,FAN Wei,LIU Juan®
(Shanghai Seventh People’s Hospital Affiliated to Shanghai University of Traditional Chinese Medicine ,Shanghai 200137, China)
Abstract: Objective To investigate intervention strategies for reducing the non — collection rate of medication within 24 hours in
outpatient and emergency pharmacies. Methods In view of the high non - collection rate within 24 hours in outpatient and
emergency pharmacies, a quality control circle (QCC) team was established by the pharmacy department. The activity theme was
determined using the direct selection method. Through cause analysis and strategy formulation, a series of continuous quality
improvement measures were systematically implemented, including refining management processes, strengthening personnel training
and doctor - patient communication, and launching a medication reminder hotline. Prescription data from the outpatient and
emergency pharmacies were collected via the hospital information system in February 2024 (pre — intervention) , from March to
May 2024 (during intervention),and in June 2024 (post — intervention). The non — collection rates of medication within 24 hours

were calculated for each phase,and the intervention effects were evaluated. Results The non - collection rate of medication within
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24 hours in outpatient and emergency pharmacies decreased from 11.83%0 pre — intervention to 4.32%c post — intervention, with a

target achievement rate of 148.42% and an improvement rate of 63.48%. The self — assessment scores of circle members in terms

of sense of responsibility, sense of honor, problem — solving ability, team spirit, communication and coordination skills, confidence in

activities,,and mastery of QCC techniques increased from 2.6,3.2,2.2,2.2,2.8,2.6,and 1.2 points to 4.4,4.8,4.6,4.6,4.4,4.4,

and 4.0 points, respectively. Conclusion

Implementing QCC activities can effectively reduce the non - collection rate of

medication within 24 hours in outpatient and emergency pharmacies, enhance team cohesion, and contribute to the continuous

improvement of hospital pharmaceutical service quality.

Key words: quality control circle; outpatient and emergency pharmacy; non — collection rate of medication; pharmaceutical care;

pharmacy administration
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Fig.1 Pareto chart of influencing factors for non — collection
rate of medication within 24 hours in the outpatient and

emergency western pharmacy before the activity
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Fig.2 Fishbone diagram of root cause analysis for patients’ unawareness of non — collection of medication
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Fig.3 Fishbone diagram of root cause analysis for patients’ forgotten collection of medication
s A7 A7 = Al “ ” =] N A pax’
Tl ARRLE CULIE 4 185, A B0 22 ), A 405 <80/ 20 RARITLAR 34X 5K
3 He = =) pes 1455 i = |45 45 2 A
VDU I T R 45 R 8 A 24 i 24 g 2 DA S AR B IR IIEAT , AT SRR A - 1) 98 5 H

1574
el

A T 25 AR B HL AR B ARAE S 5 e 8 S AN HLE A 2R
e, 4R 38 8 24 h MR IS R a1 B 12 % S B
e G TR A R0 | 24 VAR B e R AR A S 2 L
Y BRRANTE HEAE N5 i) S5 T T B I 1 B 24 h R
e 3= N NTS N
1.2.6  XTRIAT 5 fEAr

FE 53 43 % 6 1 thEI—IL_ 3T, awma
Jof BT SR, SR FH S M Uz 3 s AT AT s e L
3ANTT R REOL (543 ) (AT (343) . %(16}) #”‘?—/\,é%
12 N2 5 04 180 43, A4k “80 / 207 LI, B 1f 144 43
B X T LA SIS, AR 4 2 PR G HBLSR IR X6 SR A T3

TrET
16

— IJ%E;

i, e I AR N RIIRE AT o 58 35 30 8
A WG A8 BRI, 7212 2 T2 KT 5K A8 st 1=
mﬁzl’&] B W SR e A A WO SRR IS T D AR
i P, N TR 20 S IC B 2 B U2y " 5 s R
Eﬂfﬁ L%Fiﬁ/\fbﬂﬁ%%?ﬂqﬁ%éﬁ%ﬁ?’v
H2 , PRAE S B8 0 U 5 1 42 e 3 Bl N 2E AT 1T 2
25153 24 h N ARHZGALT7 7 S g F )l ,%‘ﬁl:)ﬂ?ﬁ@%%
R b I e 2 R 1 AR A AR 25 B3 1 24 i
A, 358 PR 55 N 51 A0 R GE JBE R D240 0 2) S A 7 A 1
B AL A ST B AR DT AR T, 2
R 24 2 AT B B 25 2 T SO 2 B AHAT 1 22 25 by



2026 4F 4 H 20 H 45 35 4555 8 1)
Vol. 35,No. 8, April 20,2026

&%

China Pharmaceuticals

HEEE-
Pharmaceutical Administration

ZRE I 1 %
03.26  96.89 100

- 4

Ak E 1 5k

180
L60
L40
120
0

E4 BEAMEFHARNERSSHAHE
Fig. 4 Pareto chart of root causes analysis for patients’ unaware-

ness of non — collection of medication
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emergency pharmacies at different stages
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the activity
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