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The quality of care improvement is often achieved through top-
down hierarchical approaches with little space given to operators in
the decision-making process, making it difficult to change the

organisation. Delays

in dispensing clinical

trials (CT) and

dysfunctions were highlighted by an audit and mapping of the CT

process.

OBJECTIVES

To improve the dispensing process using a collaborative method,

involving all the protagonists to drive change.
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METHODS

*  Study period: March to September 2020

* 4 problem-solving workshops: receiving of medical
validations (1), the sending of injectable CT (2),
scheduling of preparations (3) and CT reception (4)

» Each session lasted 35 min during routine

* Participants were pharmacists, pharmacy technicians
(PT), managers and storekeepers

« The animator had to have a facilitator's posture and
were at first accompanied by an experienced
pharmacist

«  Solutions implemented have been evaluated
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