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Construction and Practice of Standardized Quality Control System for Pharmaceutical

Management of a Close — Knit Urban Medical Group Based on the SPO Model
JI Chaonan,YIN Hua*
(Chongqing University Fuling Hospital ,Chongqing 408099, China )
Abstract: Objective

process — outcome (SPO) model, and to improve the homogeneity level of pharmaceutical management within the close - knit

To construct a standardized quality control system for pharmaceutical management based on the structure —
urban medical group. Methods Taking the close — knit urban medical group in the Fuling District, Chongging as the research
object, a quality control system was constructed from three dimensions: structure, process, and results. Through refining the
organizational structure, institutional norms, information systems, and other quality construction paths, measures such as an integrated
drug list, centralized prescription review, homogenized pharmaceutical care, and standardized quality control supervision were
implemented, and the implementation effect was quantitatively evaluated. Results Among the 27 primary healthcare institutions, after
the integrated operation of pharmaceutical management, the achieving rates of emergency, short (easy to short) shortage drug
allocation, basic drug allocation, and chronic disease drug connection list in 2025 increased by 18.52%, 22.22%, and 37.04%,
respectively. Since June 2025, the rationality rate of prescription reviews in the group has continuously improved and remained
stable at around 95%,and the rationality rate of prescription comments has remained stable at over 95%j;the common problems in
pharmaceutical management, such as inadequate labeling for drug storage and placement, and inadequate management of expiration
dates, have been significantly improved; the satisfaction of medical staff with pharmaceutical management and pharmaceutical care
has increased by 33.33%,and 48. 15% respectively, while the satisfaction of pharmacists in primary healthcare institutions with the
integration of pharmaceutical management in the group was 92.59%. Conclusion The standardized quality control system for
pharmaceutical management based on the SPO model can effectively integrate high — quality pharmaceutical resources within the
close — knit urban medical group and achieve continuous improvement in pharmaceutical quality, and provide a reference for the
integrated construction of similar pharmaceutical management.

Key words: close — knit urban medical group; structure — process — outcome model; medical treatment alliance; pharmaceutical

management ; quality control ; homogeneity ; pharmaceutical care
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Fig.1 Standardized quality control system for pharmaceutical management of a close — knit urban medical group
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Fig.2 Distribution of issues discovered in the quality control of pharmaceutical management in 2025 (n = 27)
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Tab.3 Survey results of the satisfaction of medical staff in

primary healthcare institutions with the integration of pharmaceutical

management in the group [n (%),n = 27]
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