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Abstract

With the ongoing advancement of China’s healthcare reform, hospital pharmacy departments are
shifting from traditional profit centers to patient-centered service providers. Constructing an efficient
and sustainable value chain for pharmaceutical services has become a critical issue. Based on value
chain theory, this paper reviews the domestic and international research progress on hospital phar-
maceutical service value chains, analyzes the current situation and challenges faced by comprehen-
sive hospitals in Guangdong Province, including single service models, lack of value-added links,
and insufficient chain collaboration. It further proposes optimization strategies such as expanding
service functions, strengthening supply chain and collaboration chain integration, enhancing infor-
mation chain management, and building a patient-centered pharmaceutical service value chain sys-
tem. In the future, more policy support and technological innovation are needed to promote high-
quality development of hospital pharmacy services in the post-pandemic era.
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