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Service Design of Drug Information for Community Residents

CHEN Xin, ZHANG Jia-tai
(Shenzhen University, Shenzhen 518060, China)

ABSTRACT: The work aims to build a service design framework of drug information for residents that focuses on peo-
ple's health and addresses the basic needs of community patients for health care to improve the quality of service before
and after medical treatment, so as to meet the needs of community residents for drug information better. Firstly, literature
research was used to understand the state of drug awareness. The pain pointsin Chinese existing drug information services
were analyzed through behavioral observation and user interviews. Meanwhile, the concept, strategy, and method of ser-
vice design were combined to define key touchpoints and integrate them into drug information delivery to residents and
explore the service design framework of the drug information platform in a targeted manner. The community resi-
dent-centered closed-loop feedback program was proposed, which was conducive to the synergization of platform con-
struction, systematization of information services, externalization of key touchpoints and visualization of information de-
livery, and the construction of related service system and blueprint was completed. It was an essential step towards solving
the problems of inefficient and not easily screened access to drug information for residents and the lack of a suitable
feedback mechanism. The construction of service design framework and blueprint for a drug information platform is
completed, which plays an active role in removing service resources and process barriers, optimizing drug information
services, improving user experience, and driving community healthcare innovation. It also provides new ideas and ways

Ifs HEA: 2023-03-19

HEEWH: 2022 5B A AR FRESHXFRFEIRIRAARRED (EHFH D (2023) 45 ); JTAEHFT T HFFOHA
A ( 2020WQNCX061 )

EZ ™ Hor (1987—), *, Hd, BHIMER, TE2MRFTHAXLRT., FEHET, APARESR T
HRE.



404 fu, %%

T 7

2023 4F 8 H

for designers to form social information circles with the help of intelligent service platforms, strengthen intelligent man-
agement, and promote service design thinking to a more humanistic and systematic development.
KEY WORDS: service design; drug information; information visualization; community service platform
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Fig.1 Patients pick up drugs and make inquiry at pharmacies, community health centers and hospitals
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Fig.3 Synergization of community drug information service platform
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