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Discussion Conclusion

. The total number of worked hours increased by 13.3% between 2014-2015 and 2015-2016. Similarly, the total . This study describes the activity of pharmacists
number of information requests increased by 15.3% and the total number of pharmaceutical interventions increa-

_ _ _ _ _ within a teaching hospital
sed by 15.7%. These increases can be explained by the end of the pharmacist shortage in 2015 and full staffing.

. The use of a documentation tool is feasible and
useful to support the description and the
benchmarking of pharmacists in the healthcare
sector.

. The limited number of indicators and tool used allow rapid data entry (~ 5 min./day) to provide a workable solu-
tion. The web interface allow an autonomous data entry by each pharmacist.

. Data to be collected appear to be sufficient to describe with sufficient details the five axis of pharmacy practice.

. Collected data are used to benchmark current practices between years and teams ; benchmarking with other hos-
pitals is limited as there is no consensus on pharmacy indicators at a national level; data are not used to bench-
mark
individuals. Also, data are shared with pharmacists and administrators to support the funding of pharmaceutical
care year after year.

. Data collected can be used to support the
funding of pharmaceutical activities.
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. While data entry can be affected by a memory bias if the information is not entered the same day, data collected
appear to be relatively stable per individual.



