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Incentive Mechanism of Clinical Pharmacist Management Based on ERG Theory
LI Guo-zhu', LUAN lJia-jie', XU Wen-ke', XIE Hai-tang', JIANG Xue-hua® (1.Wannan Medical College, Anhui
Wuhu 241002, China;2.West China School of Pharmacy, Sichuan University, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To investigate the demand of clinical pharmacists in China, and to establish effective incentive mecha-
nism. METHODS: By questionnaire survey, using ERG theory, the incentive mechanism of clinical pharmacist management in Chi-
na was studied on the basis of present policies and research achievement in China and the construction of clinical pharmacist team
in USA. RESULTS & CONCLUSIONS: More than 38% of clinical pharmacists’ demand can not be met in terms of existence
need, interpersonal relationship need and growth and development need. Solutions such as publishing relevant regulations and poli-
cies, establishing reasonable salary system, increasing the clinical pharmacists gradually, constructing harmonious medical team
and standardized training system and improving qualification accreditation system of clinical pharmacists, are suggested to meet the
demand of clinical pharmacists, establish incentive mechanism for clinical pharmacist management and strengthen the construction

of clinical pharmacists in China.

KEYWORDS ERG theory; Clinical pharmacists; Incentive mechanism
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Analysis on the Rights and Obligations of the Pharmacists in the Hospital
LI Chao-jun(Dept. of Pharmacy, Shanghai Pulmonary Hospital of Tongji University, Shanghai 200433, China)

ABSTRACT OBIJECTIVE: To define the rights and obligations of the pharmacists in the hospital, and to provide reference for
legislation about them in China. METHODS: The rights and obligations of the pharmacists in the hospital in China had been inter-
preted by reviewing the Constitution, Prescription Management Method, other laws and regulations, and referring to Practicing
Physicians Law, Nurse Ordinance and related documents. RESULTS: The pharmacists in the hospital should enjoy full rights, such
as getting welfares and wages, obtaining to safety precautions, attending continuing education, carrying out academic exchanges,
participating in drug quality management of their unit and using their veto over poor quality drug as well. At the same time, they
should observe laws, regulations and rules, dispense prescriptions, guide rational drug use, protect the patients’ privacy and point
out some warnings, etc. CONCLUSIONS: Rights and obligations of pharmacists is dialectical unity, and it has logical relevance
and moral relevance. It must be legislated in order to achieve by law. The pharmacist-legislation may make new laws based on Li-
censed Pharmacist Interim Provisions. It should follow such legislation idea of equity on right and obligation, and establish relevant
supervision mechanism.

KEYWORDS Hospital pharmacists; Rights; Obligations; Laws; Regulations
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