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Purpose: The Diagnosis-Related Group (DRG) or Diagnosis-Intervention Packet (DIP) payment system, now introduced in China, intends to streamline healthcare billing practices. However, its implications for clinical pharmacists, pivotal stakeholders in the healthcare system, remain inadequately explored. This study sought to assess the perceptions, challenges, and roles of clinical pharmacists in China following the introduction of the DRG or DIP payment system.

Methods: Qualitative interviews were conducted among a sample of clinical pharmacists. Ten semi-structured interviews were conducted, either online or face to face. Thematic analysis was employed to identify key insights and concerns related to their professional landscape under the DRG or DIP system.

Results: Clinical pharmacists exhibited variable awareness levels about the DRG or DIP system. Their roles have undergone shifts, creating a balance between traditional responsibilities and new obligations dictated by the DRG or DIP system. Professional development, particularly concerning health economics and DRG-based or DIP-based patient care, was highlighted as a key need. There were calls for policy support at both healthcare and national levels and a revised, holistic performance assessment system. The demand for more resources, be it in training platforms or personnel, was a recurrent theme.

Conclusion: The DRG or DIP system’s introduction in China poses both opportunities and challenges for clinical pharmacists. Addressing awareness gaps, offering robust policy support, ensuring adequate resource allocation, and recognizing the evolving role of pharmacists are crucial for harmoniously integrating the DRG or DIP system into the Chinese healthcare paradigm.
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1 Introduction

Healthcare spending has been on the rise in most countries in recent years (1). Cost control has become a major concern in global healthcare. The two payment patterns of medical insurance expenses, DRG and DIP, have been implemented in many pilot cities in China (2). The reform of medical insurance expense payment methods for inpatients will have a significant impact on the management of medical insurance funds and the operation of medical institutions. Inpatient expenditure constitutes the largest portion of healthcare costs, therefore, the focus of cost control is increasingly shifting toward managing the expenses incurred by inpatient members.

The number of hospitals implementing DRG/DIP payment in China is increasing. Currently, more than 30 provinces and autonomous regions in China are either experimenting with or formally implementing the DRG payment methods (3). This is particularly evident in large third-class A hospitals and urban medical insurance systems.

In the process of DRG/DIP payment system reform, the participation and support degree of various personnel in medical institutions is an important factor affecting the reform of DRG/DIP payment system, and clinical medical personnel play a key role in the correct grouping of DRG/DIP (4, 5). The cost of medicine has a great correlation with the level of medical and health costs, which is an important factor affecting medical costs. Foreign research results show that pharmacists can significantly reduce patients’ medical costs by participating in DRG disease group or drug management in clinical pathways, including reduced hospital stay, average daily hospitalization cost and readmission rate (6, 7). However, domestic researches on the practical application of pharmacists in DRG are relatively few. To the best of our knowledge, there is a lack of study on the perspectives of clinical pharmacists involved in implementing DRGs/DIP payment hospitals.

In order to investigate current situation of pharmaceutical care for clinical pharmacists to implement pharmaceutical care under the DRG/DIP payment, we conducted a qualitative study to explore the development of pharmaceutical care in the environment of medical insurance payment reform.



2 Methods


2.1 Overview

We conducted in-depth interviews with clinical pharmacists to better understand their cognition of the way of medical insurance payment reform, the current status of participation and the difficulties and challenges they encountered (8). This qualitative study was approved by the Ethical Approval for Clinical/Scientific Research Project under Medical Ethics Committee, Zhongnan Hospital of Wuhan University. All clinical pharmacists provided verbal informed consent. The Consolidated Criteria for Reporting Qualitative Research (COREQ) guidelines were followed.



2.2 Sampling

We identified a purposive sample of at least 3 years working experience clinical pharmacists and sent out invitations asked if they would be interested in participating in an interview study between August 2022 and January 2023. Those who responded positively received an informational letter about the interview study. And asked these potential participants to provide additional information, confirm their participation, and settle a date and time for the interview. The final data were drawn from 10 individual semi-structured net-meeting or face to face interviews (They are from Beijing, Wuhan, Nanjing, Guangdong, Luotian, Shiyan and Maoming). Our convenience sample of participants was comprised of seven women and three men aged 28–50 years.



2.3 Interview

We developed an interview guide which included both type and order of questions, to ensure a non-threatening introduction to, and tone during, the interviews. Oral informed consent was obtained from all participants before interview. Each interview lasting 1–1.5 h. All interviews were audio-recorded with the respondent’s permission and transcribed for later analysis.

In the introduction, a standardized set of outline was used to explain the background, the overall aims, and the methods of the project. The discussion, however, was not restricted to these questions and participants were asked to talk freely about their experiences and perspectives the interviewer also answered questions that the researchers might have. The interview itself had four phases (Table 1). Of note, all of participants accepted payment.



TABLE 1 Interview phases and questions.
[image: Table1]

Upon aggregating the data, we identified two main themes: (1) Current situation of clinical pharmacists participating in medical insurance payment management, (2) Challenges faced by clinical pharmacists under DRG/DIP payment (Table 2). While numerous factors influencing the execution of clinical pharmaceutical care have persistently existed, certain factors have been amplified following the implementation of DRG/DIP payment reforms in healthcare institutions.



TABLE 2 Overview of the subcategories and categories describing the current situation and challenges of pharmaceutical services provided by clinical pharmacists in DRG/DIP hospitals.
[image: Table2]



2.4 Data analysis

Each interview was digitally recorded and transcribed verbatim for analysis. Analysis involved three steps: immersion (reading and rereading transcripts to become immersed in the data), coding in Nvivo 12 plus (assigning descriptive codes to appropriate segments of text), and thematic analysis (identification of salient themes based on content and interpretative analysis). We did not calculate any measurements of inter rater agreement as we are not aiming for a quantitative analysis, but wanted to distinguish qualitatively the different opinion from each other.




3 Results

We reached out to 14 clinical pharmacist who met inclusion criteria and were eligible for interview participation, resulting in the completion of 10 interviews (71.4%). These interviews included 2 men (20%) and 8 women (80%), with 6 (60%) participants being younger than 35 years old. Regarding professional titles, 3 held junior positions (30%), while 7 had intermediate titles or above (70%). All participants had over 3 years of work experience. Among the clinical pharmacists, nine were affiliated with tertiary hospitals, while one worked in a secondary (county) hospital. Self-reported data collection was utilized from all demographic information. The demographic characteristics of the participating clinical pharmacists are presented in Table 3.



TABLE 3 Demographic characteristics of the clinical pharmacists (n = 10).
[image: Table3]


3.1 Current situation of clinical pharmacists participating in medical insurance payment management


3.1.1 Awareness of the DRG/DIP payments

In this study, approximately half of the surveyed clinical pharmacists exhibited insufficient familiarity with DRG/DIP payment principles. For certain pharmacists, the concept of DRG/DIP payments was entirely unfamiliar prior to the interview. This knowledge gap was notably more pronounced among pharmacists affiliated with secondary (county) hospitals and those who began working during a later phase of implementation. Reflecting this, one clinical pharmacists stated, “I do not quite understand the meaning of DRGs, while I understand it roughly after listening to the explanation. But I still do not understand the details.”(Participant 3).

The other half of clinical pharmacists, working in hospitals that imlemented DRG payment earlier, demonstrated familiarity with its details.


“Because DRG payment are comprehensively implemented in Beijing in this year, our hospital has also implemented it. Before piloting DRG payment, we often carry out pharmaceutical care training, which involved to DRG. Our pharmaceutical care may also want to take DRG payment as an opportunity.” (Participant 6)
 

During the interviews, half of the pharmacists were able to accurately described the commencement of DRG payment implementation at their hospitals., while the remaining respondents were uncertain about the exact timing. Knowledge or training regarding DRG/DIP was primarily acquired through pre-implementation hospital training. This highlights a deficiency in awareness regarding medical insurance payment matters. Clinical pharmacists within medical institutions thus demonstrate a lack of understanding concerning DRG payment and the adequacy of their training in this regard.


“I mainly learned about it through our pharmaceutical conference, which invited experts from the Medical Insurance Bureau or professors in DRG to conduct training and report.” (Participant 6)
 



3.1.2 The role of clinical pharmacists in medical insurance payment management

Clinical pharmacists hold varying perspectives regarding the efficacy of current pharmaceutical care in controlling hospital medical insurance costs.

Some pharmacists believe that various measures, including pre-prescription evaluation, prescription consultation, medical insurance reimbursement criteria, clinical pathways, and pharmaceutical care interventions, contribute to effective control of indicators such as drug proportion.


“The effectiveness of medical insurance cost control is still uncertain, because it is a long-term process, such as clinical pathway development, which needs to be reviewed, and the results are still uncertain in the slow progress, but we are still actively doing these things. I feel that there are some results in controlling costs, for example, the proportion of adjuvant drugs is obviously decreasing.” (Participant 4)
 

However, contrasting viewpoints exist. Some pharmacists are less certain about the effectiveness of their involvement, emphasizing the extended duration required for participation to exhibit results.



3.1.3 Role recognition

Following the implementation of DRG/DIP payment mode reform in hospitals, a prevailing sentiment among most pharmacists is that it has indeed impacted the nature of pharmaceutical care, with the most pronounced change being the alteration of clinical pharmacists’ roles. Some pharmacists have expressed uncertainty surrounding their job responsibilities. On the one hand, there’s a need to support clinical pharmacy-related services; on the other hand, due to the requesities of medical insurance payment, their roles tends to lean toward regulation. Thus, harmonizing the relationship between these two facets is essential.


The role of the pharmacy department has two roles, one is to assist doctors to carry out rational drug treatment, and the other is to act as a regulator. So on the one hand, it's important for pharmacists to think like doctors. The second aspect is to consider the problem from the perspective of regulators. So it's sometimes a little bit of a conflict, and it's basically sort of reconciliating these two relationships. (Participant 4)
 

Additionally, suggestions from some pharmacists revolved around refining the requirements for pharmacists, either as professional and technical experts or as management personnel. Others emphasize the significance of active involvement in clinical diagnosis and treatment as core tasks for clinical pharmacists.


“I also prefer to work as a hospital medical team. Management related work occupies a lot of time, which cannot be better to clinical service work.” (Participant 9)
 



3.1.4 Medical insurance covers pharmaceutical care

Concerning pharmaceutical care covered by medical insurance, numerous hospitals have introduced pharmaceutical care services within their outpatient departments, although some components are still in the preparation stages. The primary focus of pharmaceutical care involves providing medication consultation to patients. However, as indicated during to the interviews, pharmaceutical clinic visits are generally limited in number, and a majority of basic drug consultations are offered free of charge. This trends stems from a lack of awareness about clinical pharmacy among both physicians and patients, thus impeding the seamless implementation of these services. The primary means of attracting patients to these services often relies on recommendations from familiar doctor or coordination with outpatient guidance.


"We have also tried to use this WeChat circle of friends, and also published on the hospital website, related publicity, weekly meetings, to attract patients, but the effect is not very good, I think one of the main ways for this patient to find pharmacists is through doctors.” (Participant 2)
 




3.2 Challenges for clinical pharmacists under DRG/DIP payment


3.2.1 Professional knowledge and skills

The majority of clinical pharmacists interviewed acknowledged the necessity of enhancing their professional capabilities within this new payment system. The consensus among the interviewees was that the knowledge they have acquired often remains theoretical and fails to convincingly communicate with doctors from a clinical application perspective. Several interviewees even recounted instances of feeling embarrassed and helpless when confronted with a patient’s consultations, unable to provide effective solutions to their concerns.


“We still need to learn more about some clinical knowledge, because now when patients come to inquire, they do not simply ask you about this drug problem, which is mixed with some medical knowledge, so we can only improve your own knowledge reserve, knowledge and skills, you can really solve the problems of patients. Otherwise, you say that other patients simply come to you and ask how to take this medicine, and you say that I will help you to read the instructions. I think our knowledge level is too superficial and has no connotation.” (Participant 5)
 

The implementation of the DRG/DIP payment reform imposes novel requisites on the scope of work undertaken by clinical pharmacists. This includes involvement in clinical pathway development, necessitating that clinical pharmacists grasp the conceptual essence of DRP/DIG and understand comprehend the fundamental principles of disease measurement. “A lot of clinical pathways need to be reviewed and made, so it feels like a lot of work. Then, we sometimes have a headache about the choice of drugs.” (Participant 7).



3.2.2 The enthusiasm of engaging in clinical pharmaceutical care: motivations and challenges

When considering the motivations behind pharmacists’s commitment to pharmaceutical care on a daily basis, most pharmacists emphasize that gaining recognition from both patients and clinicians serves as a significant driving force in the process of actively resolving clinical issures. Participation in clinical diagnosis and treatment processes provides a means for them to recognize their own value. Additionally, continuous learning and the accumulation of experience during their work contribute to the enhancement of their problem-solving ability. Moreover, certain clinical pharmacists are driven by a genuine passion and reverence for their profession.


“I also mentioned that my work has been recognized by the leadership, and I also gave great encouragement to my enthusiasm for work.” (Participant 6)
 

However, some pharmacists also mentioned that not all of them are primarily incentivized by performance-related factors. One clinical pharmacist expressed his struggle with his work responsibilities, stating:


Due to the lack of clinical pharmacists, I also need to distribute drugs in the pharmacy, and the work content is monotonous and does not involve professional knowledge, so I feel that I am not motivated to work. (Participant 3)
 

Assessing the performance clinical pharmacists based on the outcomes of scientific research is also among the factors that impact clinical pharmaceutical care. However, when scientific research is mentioned, negative feedback is often received. Most pharmacists expressed concerns regarding their involvement in scientific research. They noted that publications and fundings are prequisities for advancing in their professional roles, leading to considerable pressure. The predominant obstacle they identify is that clinical duties con sum the majority of their time, leaving them with insufficient energy for scientific research pursuits. Some pharmacists also admit to having lost touch scientific research due to prolonged disconnection, resulting in a sense of confusion and disorientation. Furthermore, they find themselves grappling with the dilemma of choosing between clinical research and basic research.


Perhaps I haven't been exposed to literature and research for too long, so I don't have much inspiration. (Participant 1)
 

Some pharmacists expressed a desire to integrate clinical pharmaceutical care with scientific research, aiming to enhance collaboration with doctors. Simultaneously, they emphasized the need for the pharmacy field to incorporate the development of multiple disciplines and foster cooperation across various aspects to achieve more comprehensive development.


Some feedback from clinicians would be better, so I think one is that the contradiction between clinical research and basic research is also a problem, so I hope that clinical pharmacists can still do some clinical research, so as to have a lot of good cooperation with doctors. (Participant 4)
 



3.2.3 Resources for clinical pharmacy care

The core assessment indicators of DRG payment require the active involvement and guidance of clinical pharmacists. With the goal of reducing treatment expenses, DRG payment incentivizes doctors to proactively select or even discontinue the usage of certain innovative drugs. Instead, they are inclined to opt for medications that is most cost-effective from a health economics point of view. Nevertheless, respondents indicated their limited knowledge in this area and expressed a desire for more platforms to help them improve.


“We clinical pharmacists to very systematically master the research methodology in this field may be a little difficult, is a little understanding.” (Participant 10)
 

Respondents noted that understaffed pharmacists and insufficient clinical training limited the reach of pharmaceutical care. In addition, respondents frequently highlighted the need for substantial resources to help them effectively implement and advance current clinical services. These resources encompass guidelines for implemention of clinical pharmaceutical care, as well as formal evaluations of clinical pharmacists.


“The update of knowledge is relatively fast, and I think we are not very timely for the acquisition of new guidelines or some new treatment methods. Maybe I think in the past, like in some relatively large hospitals, there may be frequent opportunities for such communication.” (Participant 1)
 



3.2.4 Importance of governmental and hospital policy support

Governmental and hospital policy support was seen as crucial to bolster the implementation of clinical pharmaceutical care. Many clinical pharmacists believe that it is difficult for physicians to change habits of medication without the governmental and hospital support. After the implementation of the DRG/DIP payment reform in hospitals, due to policy requirements and cost control, the pharmacy department has gained legitimate authority in managing the rational use of medications, which has increased compliance in clinical departments.


"As the importance of clinical pharmacy increases, policies for pharmaceutical care need to be further improved." (Participant 6)
 

Certain pharmacists have raised an important point regarding their engagement in rational drug use management. They express concerns that the current performance management system might have implications for their income, and subsequently, this could influence their enthusiasm in delivering pharmaceutical service. The performance evaluation of clinical pharmacists is more based on their scientific research results than the effect of pharmaceutical services, which to some extent weakens the enthusiasm of pharmacists to provide pharmaceutical services to patients


"If a clinical pharmacist takes too many intervention measures, it can affect their own and the doctors' income. ""We are suffering from the lack of quantification, for example, if I do scientific research, publish an article, I may get a very considerable reward, then why should I go to the ward round?” (Participant 5)
 





4 Discussion

To our best knowledge, this is the first qualitative exploration to investigate the current status and challenges of implementing pharmaceutical care by clinical pharmacists in hospitals operating under the DRG/DIP payment system in China. Participants provided invaluable from their first-hand experiences, illuminating the current status, barriers encountered, and their aspirational call for policy support. Compared with previous studies, this study paid more attention to the influence and challenge of clinical pharmaceutical care under DRG/DIP payment reform.

Interview data indicates that even in the DRG pilot cities, there were still many clinical pharmacists who did not know about it. Many interviewees stated that they were not directly involved in healthcare payment-related work, but in reality, the majority of pharmacists’ job responsibilities are indeed related to it. Through interviews, clinical pharmacists in tertiary hospitals have a clearer understanding of their roles and requirements than clinical pharmacists in secondary hospitals. They are also more motivated to work, which is consistent with the conclusions of previous studies (9). This is mainly related to the different levels of clinical pharmaceutical care system construction in hospitals of different grades (10). In the context of medical insurance payment, clinical pharmacists do experience role ambiguity and role conflict, which is similar to the previous research findings on the role cognition of Chinese clinical pharmacists (11, 12). Due to factors such as differences in economic development and healthcare systems, there are significant differences between clinical pharmacists in China and community pharmacists in Western countries (13, 14). Many foreign countries have long attached importance to the role of clinical pharmacists in medical insurance, so these countries have formulated corresponding laws and regulations (15–18). Therefore, the role of clinical pharmacists in medical insurance management should be highly valued, and the job responsibilities should be clearly defined. And it is necessary to increase policy advocacy and interpretation to promote DRG/DIP reform. In China situation, the management mechanism of DRG/DIP provides the source power for rational drug use. Clinical pharmacists need clarify their role positioning and play the role of participants and enablers in the payment reform.

In the implementation of DRGs, clinical pathways play a crucial role in standardizing patient care procedures, ensuring high-quality and cost-effective medical services (19, 20). The rationality of pharmacotherapy within these pathways is critical as it directly impacts treatment efficacy and patient safety, contributing to cost control (21). Pharmacists in the implementation process should provide optimal drug treatment plans based on clinical guidelines and latest research, overseeing drug interactions and side effects to ensure patient safety, and participating in drug selection with cost–benefit considerations (22, 23). However, our study found that pharmacists interviewed were only partially involved in clinical pathways, like reviewing drug treatment plans, and faced challenges due to insufficient pharmaceutical knowledge. This indicates a need for enhanced pharmacist participation and improved capabilities in selecting effective, safe, and economical drug therapies.

As the DRG/DIP healthcare insurance payment reform progresses, there is an increasing focus on applying pharmacoeconomic methods or conducting comprehensive clinical evaluations of drugs as references for adjusting hospital prescription lists, thereby reducing medical costs (24). In recent years, multi-criteria decision analysis has been increasingly used in these comprehensive clinical evaluation processes (25, 26). The mastery and application of these methods by pharmacists are crucial for enhancing the quality of pharmacy management. However, pharmacists in this study barely mentioned mastering these techniques, possibly due to their educational backgrounds in hospital settings, indicating a need for further relevant learning or training.

With the extensive promotion of the DIP/DRG payment, it is necessary for clinical pharmacists to be familiar with the principles of medical insurance policy, help medical staff choose better treatment plans, regulate the selection of drugs in the clinical pathway so on. Although professional competence is the core competence of all clinical pharmacists, it is known from interviews that most pharmacists often lack confidence in their clinical skills. They have indicated a willingness to implement pharmaceutical care, but are restricted by limited knowledge and skills, as well as by underdeveloped pharmacy education. There some reported that lack of additional resources and training have hindered the implementation of clinical pharmaceutical care (27). Currently, MoH has established a 1-year clinical pharmacy training program for practicing pharmacists in China, but in the DRG/DIP payment hospital, most pharmacists need to acquire policy information and expertise through their own learning or through various training programs (28). These reflect the need for improvement in training models. However, the more urgent need for pharmacy graduates and clinical pharmacists is appropriate knowledge and skills in pharmaceutical care. Clinical pharmacists directly participate in the treatment together with doctors, which is conducive to pharmacists’ more detailed understanding of patients’ conditions, training clinical thinking ability, and accumulation of innovation ability. At the same time, it can better understand the real needs of doctors and patients, sort out the standardized process, and realize the innovation of management system and model. Another hand, by carrying out joint outpatient clinics, clinical pharmacists and physicians can work together to find medication errors in time, put forward rational medication suggestions, reduce medication risks, and jointly improve service capabilities. Of course, the construction of pharmacy is inseparable from the support of hospitals and national policies.

Another important point mentioned in the interview is that if the status and responsibilities of pharmacist cannot be guaranteed through strong legal and regulatory documents, then the landing of relevant policies in medical institutions is also difficult to maintain. At present, the Ministry of Health have issued policies regarding the implementation of Pharmaceutical and Therapeutics Committees (PTCs) and the employment of clinical pharmacists to encourage appropriate prescribing (29, 30). Recently, the “China Clinical Pharmacist Core Competency Framework Expert Consensus (2023)” was released, which establishes the core competency framework that clinical pharmacists should possess (31). These policies have recognized the importance of clinical pharmacists in healthcare settings. However, the current performance appraisal of pharmacist cannot reflect the value of pharmaceutical care, which has seriously affected the internal motivation and work enthusiasm of pharmacist. The interviewees are eager to promote the “Chinese Pharmacist Law,” which is not only a separate law and regulation, but also linked to other policy documents related to rational drug use. When the policy document is issued, the responsibilities and obligations of the pharmaceutical department will be clearly defined. On the one hand, to enhance the social recognition of pharmacists, help the process of self-improvement of pharmacists, and on the other hand, to facilitate the implementation and supervision of relevant policies on rational drug use in the future.

However, this study also has several limitations. First, the initial interviews were transcribed and then translated from Chinese to English, which is a second language for all of the authors. Second, the study has limitations owing to qualitative research design. The participant number was small, leading to a potential risk of selection bias. Thirdly, the subjective assessments of participants may not accurately reflect the real situation. Some negative feelings may be underestimated or magnified. And the progress in each city implementing DRG/DIP was different, so the study results at this point in the time may be inconsistent with a full DRG/DIP implementation. However, we still believe that our results are representative and reliable, as we surveyed eight different nationwide cities in China, although further studies with larger sample sizes are needed in the future.



5 Conclusion

After the interview, we gained insights into the current work status of clinical pharmacists operating within the DRG payment system. The implementation of the DRG payment system has had a some impact on their work. However, there is still a need to enhance their understanding and active involvement in the policy. The greater involvement of clinical pharmacists in medical insurance work still requires policy support at the healthcare structure and national levels. Further standardization of pharmaceutical services and improvement in the motivation of practitioners can be achieved through reasonable performance assessments. At the same time, clinical pharmacists also need to enhance their own professional service capabilities. The results obtained after conducting a qualitative interview among clinical pharmacists can help identify the current situation of pharmaceutical care under DRG/DIP, possible problems during clinical practice, thereby contributing to further development of DRG in China.
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