
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 
complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 
are provided with free text boxes to elaborate on their assessment. These free text comments are 
reproduced below.  Some articles will have been accepted based in part or entirely on reviews 
undertaken for other BMJ Group journals. These will be reproduced where possible. 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Australian community pharmacy services: a survey of what people 
with chronic conditions and carers use versus what they consider 
important. 

AUTHORS McMillan, Sara; Kelly, Fiona; Sav, Adem; King, Michelle; Whitty, 
Jennifer; Wheeler, Amanda 

 
VERSION 1 - REVIEW 

REVIEWER Michael Twigg 
University of East Anglia, Norwich, UK 

REVIEW RETURNED 01-Oct-2014 

 

GENERAL COMMENTS A well written paper and the authors should be congratulated on 
some excellent work - however, I feel that this report is too long and 
not sufficiently different from the other two reports. Focussing solely 
on the survey results may be more appropriate and I would be 
happy to review a shorter paper. Apologies. 
 
Abstract 
 
L 20: should have a colon after the first Australia not a semi-colon. 
L28: terminology should remain consistent – in depth interviews 
versus semi-structured as stated earlier. 
 
Intro 
 
Overall: A good introduction with some sensible points and reads 
quite well. It also sets the scene well for the paper. However, the 
structure is a bit out and could be improved (and shortened) to 
convey the message in a more concise and clearer way. All of the 
information is there to support the argument but some refinement is 
needed to make sure this gets across to the reader in a clearer 
fashion. 
 
Quality Use of Medicines is capitalised and appears to be a name 
for a programme – this needs a reference if it is a specific 
programme and should be explained for an international audience. If 
it is not a programme and just a generic statement then it doesn’t 
need to be capitalised. 
 
Ref 6 sentence – pharm care and TDM are not the same and I’m not 
sure the sentence makes sense – consider revising. 
Need a reference for ‘pharmacist awareness weeks’ 
Sentence with refs 15 and 16 in could be re-phrased to read better. 
 
Method 
 
1st para: Why were only the interviews and survey used and not the 
discussion groups? Some justification of why these two were used 
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and importantly grouped together in one paper would be useful 
Participant recruitment: There doesn’t seem to be enough 
information on recruitment – how were these participants identified? 
Via comm pharms? Via other methods? Who approached them? 
You also state that only data from consumers, carers and 
pharmacists will be included. As opposed to data from who else? 
What were the inclusion criteria for the pharmacists and carers? You 
state that a diverse, purposive sample was chosen? How did you go 
about doing this? What characteristics of your sample were you 
particularly interested in or did you go for maximum variation? 
At this point in the review, I had a look at references 15 and 33 to 
ascertain the method and found that this paper covers some similar 
ground to the other two papers in terms of the results it is reporting. 
There are many points in this paper that are essentially repeated 
from the other two papers e.g. primary use of pharmacy being for 
med supply, pharmacists role in information provision and how 
pharmacists interact with their patients. 
 
 
I do, however, think there is some new information in this paper but 
all of the previously reported data needs to be stripped out. Perhaps 
this can be resubmitted as a short report – that conveys the survey 
data more specifically – which is actually quite useful and not 
reported elsewhere. The notion of the difference between 
pharmacists’ perceptions and that of patients and carers is an 
important one and should potentially be explored in a revised 
(shorter) paper. 
 
I would be happy to review a shorter, resubmitted manuscript. 

 

REVIEWER Kreshnik Hoti  
Curtin University, Australia  

REVIEW RETURNED 06-Oct-2014 

 

GENERAL COMMENTS The conclusion needs some clarification. I am assuming authors 
concluded that people with chronic conditions sought services which 
improved their medication accesses and information but that were 
also patient centred. The later bit is not clear in the current version of 
the conclusion More details in regards to the qualitative approach 
and thematic analysis would be useful. For example, was the person 
conducting the interviews part of the research team? Was there an 
independent person checking sub-themes and coding with the view 
of bias minimisation? If so, this could be discussed in the limitation 
section. 
 
Further details in terms of the 0-100 scale would be useful i.e. were 
there any specific reasons for choosing this particular scale as 
opposed to others? How was this data analysed (currently only 
thematic analysis clarified). Please provide clarification to ethical 
requirements such as participant information and consent in the 
methodology section. Authors have stated: “Community pharmacists 
were asked the same questions as consumer participants, except 
they were asked to consider the services that their consumers would 
like from pharmacy or pharmacists”. Were there any amendments in 
terms of terms used to make questions more suitable for consumers 
as opposed to pharmacists? In regards to interviews conducted, it is 
not clear in methodology what was the participant target. For 
example, out of 97 interviews (face to face or via CATI), was 
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saturation of themes reached? I am assuming it was as the number 
allows for saturation to be achieved but I believe this needs to be 
clearly stated, and when was the saturation achieved (if this 
information is available). In relation to the potential limitation that 
authors have suggested i.e. investigator bias due to mixture of 
techniques. Please note that this can also be regarded as a strength 
in terms of data triangulation. Authors have stated that consumers 
were individually rated using the 0-100 scale. I could not find where 
these results were reported? If this was intentional, best to clarify 
that in the methodology. 
 
Authors suggested: “This large, consumer-driven study has provided 
in-depth information into an area that has received limited attention, 
i.e. what pharmacy services or care is important to people with 
chronic conditions and their carers.” Please note that there is some 
Australian data reporting views of pharmacy consumer with chronic 
conditions (i.e. on at least 1 regular medication) that explored 
expanded prescribing as an additional service/role that pharmacists 
currently offer (DOI: 10.1111/j.2042-7174.2010.00077.x) 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1 

Would be worthwhile re-submitting as a short report. A well written paper and the authors should be 
congratulated on some excellent work - however, I feel that this report is too long and not sufficiently 
different from the other two reports. Focussing solely on the survey results may be more appropriate 
and I would be happy to review a shorter paper. Apologies. 

Response: We have shortened the manuscript, which now focuses solely on the survey data. 

 
Abstract 
1. L 20: should have a colon after the first Australia not a semi-colon. 
 

Response: This has been amended. 

 
2. L28: terminology should remain consistent – in depth interviews versus semi-structured as stated 
earlier. 

Response: We have ensured that the term ‘semi-structured interviews’ is used throughout the 
manuscript. 

 
Intro. 
3. Overall: A good introduction with some sensible points and reads quite well. It also sets the scene 
well for the paper. However, the structure is a bit out and could be improved (and shortened) to 
convey the message in a more concise and clearer way. All of the information is there to support the 
argument but some refinement is needed to make sure this gets across to the reader in a clearer 
fashion. 

Response: We agree with the reviewer’s comments and have subsequently revised, and shortened, 
the introduction. 

 
4. Quality Use of Medicines is capitalised and appears to be a name for a programme – this needs a 
reference if it is a specific programme and should be explained for an international audience. If it is 
not a programme and just a generic statement then it doesn’t need to be capitalised. 
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Response: We have amended the capitalisation for the term quality use of medicines throughout the 
manuscript. 
 
5. Ref 6 sentence – pharm care and TDM are not the same and I’m not sure the sentence makes 
sense – consider revising. 

Response: This is no longer an issue with the revised introduction. 
 
6. Need a reference for ‘pharmacist awareness weeks.’ 
 

Response: We have now included references. 

 
7. Sentence with refs 15 and 16 in could be re-phrased to read better. 

Response: This sentence has been amended to the following (Introduction, paragraph 2, page 5):  
The provision of individualised patient-centred care, i.e. services that meet consumer needs, or are 
delivered in an appropriate way, or both, influences choice of pharmacy

1
 and perceptions of service 

quality.
2
 

 
Method. 
8. 1st para: Why were only the interviews and survey used and not the discussion groups? Some 
justification of why these two were used and importantly grouped together in one paper would be 
useful. 
 

Response: The authors specifically selected the interview and survey data as this included 
information which addressed the research question, i.e. to recognise the purpose/s for which 
Australian residents with chronic conditions and carers currently use community pharmacy, and 
compare this to what pharmacy services they consider important. The nominal group (discussion) 
data did not provide information on actual pharmacy use.  

 

Although the nominal group data did provide information on consumer/carer priorities of pharmacy 
services or care, this has been reported elsewhere,

3
 with an additional paper currently under review.   

 

As recommended by the reviewer, we have now changed the paper to focus solely on the survey 
results. References to the results from both the interviews and the nominal groups have been 
included in the discussion for triangulation purposes. 

 
9. Participant recruitment: There doesn’t seem to be enough information on recruitment – how were 
these participants identified? Via comm pharms? Via other methods? Who approached them? You 
also state that only data from consumers, carers and pharmacists will be included. As opposed to 
data from who else? What were the inclusion criteria for the pharmacists and carers? You state that a 
diverse, purposive sample was chosen? How did you go about doing this? What characteristics of 
your sample were you particularly interested in or did you go for maximum variation? 

 

Response: The researchers utilised a variety of recruitment methods and sought maximum variation 
of the study sample. We have included further information on participant recruitment to address the 
above questions (Method, paragraph 2, page 7): … The purpose of the sample was to represent 
diversity in location, age, socio-economic status, culture and chronic condition/s. This ensured the 
recruitment of people with varying health complexities and experiences with community pharmacy, 
including those eligible for more in-depth services such as medication management services, e.g. 
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MedsCheck (a form of medication review), which would provide a different pharmacy experience. 
Pharmacists were eligible to participate in the study if they had recently or currently worked in a 
community pharmacy within one of the four project areas, and therefore were expected to have 
knowledge of current pharmacy practice. Participant recruitment involved the targeted provision of 
study information and enrolment in a variety of locations, e.g. medical practices, healthcare clinics, 
community pharmacies, shopping centres, and formats, e.g. newspaper articles and advertisements. 
Further information was provided to non-government consumer health organisations, e.g. Diabetes 
Australia, and professional bodies, e.g. The Pharmaceutical Society of Australia. 

 

We have also provided further information about the consumer sample (Results, paragraph 1, page 
8): The majority of participants were female (68.5%), had an annual household income of below 
$50,000 (60.5%), experienced two or more chronic conditions (83.2%), with a mean age of 57.0 years 
(range, 17-89 years). From the 601 participants that identified their ethnic or cultural background, 
61.3% (n=368) were Australian, 9.0% (n=54) were Aboriginal and Torres Strait Islander peoples, and 
29.7% (n=179) were culturally and linguistically diverse. Most participants were from the 
Logan/Beaudesert region (n=236; 39.2%), followed by Northern Rivers (n=191; 31.7%), then Greater 
Perth (n=133; 22.1%) and the Mt Isa/North West region (n=42; 7.0%). The most common conditions 

reported included high blood pressure, arthritis, chronic pain, depression, anxiety and asthma.  

 

And the pharmacist sample (Results, paragraph 2, page 9): From the 412 healthcare professionals 
expressing interest, 297 participated (72.1% response), including 91 pharmacists. The majority of 
pharmacists were female (68.1%), Australian (57.1%), had practised for five or more years (63.7%), 
and had a mean age of 37.5 years (range, 22-66 years). More participants worked in Perth (36.2%), 
followed by Logan/Beaudesert (29.7%), Northern Rivers (26.4%) and the Mt Isa/North West region 
(7.7%). Small proportions of pharmacists cared for someone with (16.5%), or had (9.9%), one or more 
chronic condition/s, or both (4.4%).  

 

10. At this point in the review, I had a look at references 15 and 33 to ascertain the method and found 
that this paper covers some similar ground to the other two papers in terms of the results it is 
reporting. There are many points in this paper that are essentially repeated from the other two papers 
e.g. primary use of pharmacy being for med supply, pharmacists role in information provision and how 
pharmacists interact with their patients. 

 

Response: The authors attempted to provide different data to that of the above papers, however, we 
agree with the reviewer that there were similarities with respect to the themes medication supply and 
advice and information. Subsequently, we have removed the qualitative data from this manuscript, 
and triangulated the results in the discussion section. 

 
11. I do, however, think there is some new information in this paper but all of the previously reported 
data needs to be stripped out. Perhaps this can be resubmitted as a short report – that conveys the 
survey data more specifically – which is actually quite useful and not reported elsewhere. The notion 
of the difference between pharmacists’ perceptions and that of patients and carers is an important 
one and should potentially be explored in a revised (shorter) paper. 
 

Response: As discussed above, we have now shortened the paper to focus on the survey data and a 
comparison between the perceptions of consumers/carers and pharmacists. 
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Reviewer: 2 

1. The conclusion needs some clarification. I am assuming authors concluded that people with 
chronic conditions sought services which improved their medication accesses and information but that 
were also patient centred. The later bit is not clear in the current version of the conclusion 
 

Response: We have made amendments to the conclusion so that it is clearer (Conclusion, paragraph 
1, page 16): Overall, pharmacists had a reasonable understanding of what people with chronic 
conditions and carers would rate as important in terms of pharmacy services. Greater value was 
placed on how pharmacy services are delivered, i.e. in a patient-centred manner, particularly when 
providing medication information; consumers and carers placed great importance on personalised 
advice. Services were sought that improved consumer and carer access to medication, such as 
ongoing medication supply under a healthcare plan or pharmacist access to their medical or 
dispensing records. Further support is needed for pharmacists to integrate this type of care in their 
every-day practice, as well as to tailor service provision for specific groups such as carers. 

 
2. More details in regards to the qualitative approach and thematic analysis would be useful. For 
example, was the person conducting the interviews part of the research team? Was there an 
independent person checking sub-themes and coding with the view of bias minimisation? If so, this 
could be discussed in the limitation section. 
 

Response: This is no longer an issue with the revised manuscript as the qualitative data has been 
removed (see Reviewer 1 comments). 

 
3. Further details in terms of the 0-100 scale would be useful i.e. were there any specific reasons for 
choosing this particular scale as opposed to others? How was this data analysed (currently only 
thematic analysis clarified). 
 

Response: We have added further details about the development of the survey to the manuscript, 
including the reason/s for choosing the 0-100 scale (Method, paragraph 3, page 7): The survey was 
informed by previous project findings, including the semi-structured interviews

1,4
 and nominal groups.

3
 

The survey was comprehensive as it addressed several aims of the overall project. To address the 
aims of this study, the survey asked consumers to indicate current service use, i.e. by ticking all the 
services that applied, as well as rate service importance on a visual analogue scale of 0-100, i.e. 100 
= the pharmacy service has a very high importance for me and 0 = this pharmacy service is not 
important to me. The visual analogue scale was selected after discussion between research project 
members, as there were no validated scales for this measurement, and we wished to capture subtle 
variations in opinions which are not possible with a more truncated scale, i.e. 0-10. As previous 
stages of the project have identified that pharmacies are commonly utilised for medication access,

4,5
 

survey questions focused beyond this service. 

 
4. Please provide clarification to ethical requirements such as participant information and consent in 
the methodology section. 
 

Response: Further information on participant information and consent processes is included 
(Method, paragraph 5, page 8): Study information and surveys were posted or emailed to potential 
participants, who were subsequently contacted to confirm a date and time for a telephone or face-to-
face interview. Both verbal and written consent were obtained prior to data collection. 

 
5. Authors have stated: “Community pharmacists were asked the same questions as consumer 
participants, except they were asked to consider the services that their consumers would like from 
pharmacy or pharmacists”. Were there any amendments in terms of terms used to make questions 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2014-006587 on 8 D

ecem
ber 2014. D

ow
nloaded from

 

http://bmjopen.bmj.com/


more suitable for consumers as opposed to pharmacists? 
 

Response: No amendments were made as the survey was initially developed and tested for 
consumers. Consumers and carers did have more questions beyond the aim of this study, e.g. 
questions relating to treatment burden, which were not relevant to pharmacists. In relation to this 
study, pharmacists were given an identical survey, i.e. the same two questions, except they were 
asked to consider these questions from their consumers’ perspective (i.e. not what they would want 
as a pharmacist).  The following information was included in the manuscript (Method, paragraph 3, 
page 8): Identical questions were given to community pharmacists, except they were asked to 
consider the services that their consumers would like from pharmacy or pharmacists to help them with 
their situation, not what they would personally want as a pharmacist.  

 
6. In regards to interviews conducted, it is not clear in methodology what was the participant target. 
For example, out of 97 interviews (face to face or via CATI), was saturation of themes reached? I am 
assuming it was as the number allows for saturation to be achieved but I believe this needs to be 
clearly stated, and when was the saturation achieved (if this information is available). 
 

Response: This is no longer an issue with the revised manuscript as the qualitative data has been 
removed (see Reviewer 1 comments). 

 
7. In relation to the potential limitation that authors have suggested i.e. investigator bias due to 
mixture of techniques. Please note that this can also be regarded as a strength in terms of data 
triangulation. 
 

Response: We agree and have amended this statement accordingly (Discussion, paragraph 2, page 
12): There was also the risk of investigator-bias caused by utilising a mixture of face-to-face and 
telephone data collection methods. However, this is also recognised as a strength in terms of data 
triangulation, and ensured that groups that might be considered difficult to reach, including Aboriginal 
and Torres Strait Islander peoples and culturally and linguistically diverse participants, had the 
opportunity to participate. 

 
8. Authors have stated that consumers were individually rated using the 0-100 scale. I could not find 
where these results were reported? If this was intentional, best to clarify that in the methodology. 
 

Response: Participants were asked to rate, individually, the importance of pharmacy services or care 
to them, with the results provided in Table 3 (i.e. mean and IQR). We have re-written this information 
to make it clearer for the reader (Method, paragraph 3, page 7): To address the aims of this study, the 
survey asked consumers to indicate current service use, i.e. by ticking all the services that applied, as 
well as rate service importance on a visual analogue scale of 0-100, i.e. 100 = the pharmacy service 
has a very high importance for me and 0 = this pharmacy service is not important to me. 

 
9. Authors suggested: “This large, consumer-driven study has provided in-depth information into an 
area that has received limited attention, i.e. what pharmacy services or care is important to people 
with chronic conditions and their carers.” Please note that there is some Australian data reporting 
views of pharmacy consumer with chronic conditions (i.e. on at least 1 regular medication) that 
explored expanded prescribing as an additional service/role that pharmacists currently offer (DOI: 
10.1111/j.2042-7174.2010.00077.x) 

 

Response: We have included a reference to the above article in the manuscript (Discussion, 
paragraph 5, page 14): The importance of continued medication supply was also confirmed by two 
other studies undertaken within the larger project,

3,6
 and support for this role by Australian consumers 
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has been underscored.
7
 This is even more relevant given that Hoti et al’s study recruited similar 

consumers to our study, i.e. people who were regularly using prescription medication.
7
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VERSION 2 – REVIEW 

REVIEWER Michael Twigg  
University of East Anglia, Norwich, UK  

REVIEW RETURNED 30-Oct-2014 

 

GENERAL COMMENTS Thank you for revising the paper and for addressing my comments. 
Please see my new comments on the revised manuscript. There is 
some good information in here, I'm sure of it! It just needs teasing 
out in a more succinct way. 

 

- The reviewer also provided a marked copy of the manuscript with further comments. Please 
contact the BMJ Open Editorial office for further information. 

REVIEWER Kreshnik Hoti  
Curtin University, Australia  

REVIEW RETURNED 31-Oct-2014  
 

 

GENERAL COMMENTS All queries have been address satisfactorily 
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VERSION 2 – AUTHOR RESPONSE 

Reviewer 1 - Michael Twigg 

 

Thank you for revising the paper and for addressing my comments. Please see my new comments on 
the revised manuscript. There is some good information in here, I'm sure of it! It just needs teasing out 
in a more succinct way. 

 

Specific Comments 

1. Abstract – conclusion. ‘Pharmacists should consider providing services for specific customer 
groups, such as carers…’ I’m not sure you can make this statement from the data you have. 
 

Response: We have removed the above statement. The sentence now reads (Abstract, conclusion, 
page 2): Ultimately, pharmacists understood the importance of patient-centred care for people with 
chronic conditions and carers, perhaps indicating a greater acceptance of integrating patient-centred 
care into their everyday practice.  

 

2. Introduction: Why do we start on reference 3? References need sorting. 
 

Response: This has been amended. 

 

3. Introduction: ‘Further factors may need to be considered, such as increasing consumer 
respect and trust in the pharmacist’s ability to perform new services or different roles.’ Is this 
statement related to reference 7? If not then it needs its own reference. 

 

Response: We have now referenced this statement. 

 

4. Introduction: ‘However, there has been minimal research into the importance of pharmacy 
services that are patient-centred, from the perspective of consumers.’ I’ve just noticed a slight 
discrepancy with the language here. Are you referring to people that visit a pharmacy as a 
patient or a consumer – I think it is important to ensure consistency and use just the one term. 

 

Response: In this study, patients were referred to, and recruited as, ‘consumers’. Hence, the term 
consumer has been used throughout the manuscript when referring to our study subjects. However, 
the term ‘patient’ is used when referring to ‘patient-centred care’, which is a defined concept, and 
when referring to other articles that used the term ‘patient.’ Consequently, no additional changes have 
been made.  

 

5. Introduction: ‘This is particularly important for people with chronic conditions and their carers, 
who have high levels of treatment burden…’ Treatment burden – to whom? The patient? The 
health service?  

 

Response: Treatment burden, as defined by Sav et al (2013), is a broad concept that primarily 
affects the consumer, but has secondary effects on carers, families and the health system. We have 
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re-worded the sentence to clarify that the treatment burden is for the patient and their carer 
(Introduction, page 6, paragraph 1): This research is particularly important for people with chronic 
conditions and their carers, who can experience high levels of treatment burden

1
 and frequently 

access community pharmacies. 

 

6. Introduction: ‘The importance of identifying consumer views as to what they want or expect 
from pharmacy services, or the pharmacist, has been underscored.’ Can you just condense 
this phrase into ‘community pharmacy’?  

 

Response: This sentence has been amended (Introduction, page 5, paragraph 1): Despite 
recognising the importance of identifying what consumers want or expect from community 
pharmacy… 

 

7. Introduction: ‘As hypothesised, differences were mostly identified.’ What were these 
differences?   

 

Response: We have provided further information in the manuscript (Introduction, page 5, paragraph 
2): As hypothesised, pharmacists considered services to be more beneficial than patients, e.g. 
explaining how to use their medicines and asking questions to identify medication problems.  

 

8. Introduction: ‘Furthermore, with the Australian government planning to introduce a co-
payment for Australian residents to see their general practitioner (GP), it could be anticipated 
that more consumers will seek help from their community pharmacy.’ I think this statement 
needs to be somewhere towards the start! 

 

Response: In light of the reviewer’s comments below, we have re-structured the introduction. We 
considered moving the co-payment information to earlier in the manuscript; however, we believe it fits 
best where it is currently placed.  

  

 

 

 

 

9. Introduction: ‘This study goes beyond what people know (or don’t know) about pharmacy 
services, to identifying what services they want, and how the pharmacy profession should 
move forward with this information.’ Again, the intro is better but still muddled. I don’t get a 
feel for the other references in this area and how your research is distinctly different from 
previous work that has been conducted. 

 

Response: We have amended the introduction.  

 

10. Methods: ‘For this study, only the data from consumers, carers and pharmacists will be 
included. Consumer participants were selected; other health professional data were excluded 
as they are not directly involved in the core delivery of pharmacy services.’ So, why were they 
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included if you’re not going to analyse the results? Also, I would think it would be a good idea 
to see what GPs think patients want from the CP! 

 

Response: This study was part of a larger project; however, the aim of this section of the research 
was to focus solely on pharmacists. It was never intended that the GP and allied health professional 
data be included here as they were tangential to the core-topic and would have made the paper 
unwieldy. However, we agree with the reviewer that it would be interesting to see what GPs think 
consumers/carers want from community pharmacy, and this has been reported in the project’s final 
report (yet to be published). The following information was added to the manuscript (Method, 
participants, page 7, paragraph 1): Other health professional data were excluded as they are not 
directly involved in the core delivery of pharmacy services, and were therefore not related to the aims 
of this study. 

 

11. Methods: ‘To address the aims of this study, the survey asked consumers to indicate current 
service use, i.e. by ticking all the services that applied, as well as rate service importance on 
a visual analogue scale of 0-100…’ Is this for every service they used or overall? 

 

Response: Participants had to rate the importance of each service, not overall. We have clarified this 
in the manuscript (Method, survey development, page 8, paragraph 1):  To address the aims of this 
study, the survey asked consumers to indicate which pharmacy services they had ever used, i.e. by 
ticking all the services that applied, as well as rate the importance of each service on a visual 
analogue scale of 0-100… 

 

12. Methods: ‘Feedback on the survey was obtained from iterative rounds of pilot testing with 
consumers and health professionals, the project Reference Group and Advisory Panel (both 
of which consisted of a range of key healthcare stakeholders), and a plain English reviewer.’ I 
think it would be useful to provide a short overview of any changes that were made as a result 
of this piloting. 

 

Response: Minimal changes were made to improve the readability of the survey, i.e. for people with 
limited health literacy. The following sentence has been added to the manuscript (Method, survey 
development, page 8, paragraph 2): Minor changes were made to improve the readability of the 
survey for people who may have limited literacy levels.  

 

 

 

13. Methods – study procedure. I think it needs to be made clearer earlier that this survey was a 
telephone based survey and not one that the patients took home with them and completed or 
completed online. There appears to have always been a researcher to ask the questions and 
then document the answers. If this is the case, then it needs to be clearer from the beginning 
of the method. If it is not the case then it should also be made clearer. 

 

Response: Participants were, depending on preference, emailed or posted a copy of the survey. 
They were then contacted to arrange to complete the survey over the phone or face-to-face with a 
researcher, i.e. a CATI provider or researcher documented the answers. This has been clarified in the 
manuscript (Method, study procedure, page 8, paragraph 3): Study information and surveys were first 
posted or emailed to potential participants, who were subsequently contacted to confirm a date and 
time for a telephone or face-to-face interview. The majority of participants were guided through a 
telephone interview with a consumer assisted telephone interview provider, who recorded the 
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responses. However, some surveys were conducted face-to-face by researchers, particularly for 
groups who preferred this approach or were considered difficult to reach via telephone. 

 

14. Methods – study procedure. ‘Study information and surveys were posted or emailed to 
potential participants, who were subsequently contacted to confirm a date and time for a 
telephone or face-to-face interview.’ Now, I’m confused. Please be clear about when and how 
these surveys were completed. Could the patients and carers complete these themselves and 
then return them to the research team without being telephone. This process needs major 
clarification. 

 

Response: Please see the response to comment 13. While nothing could stop participants from 
completing the survey when they received it, participant responses were later recorded by either a 
CATI provider or researcher. It was clearly written in the participant instructions that they were not 
required to complete the forms themselves, or to email/post the responses back, as someone would 
contact them personally.  

 

15. Results. ‘9.0% (n=54) were Aboriginal and Torres Strait Islander peoples, and 29.7% (n=179) 
were culturally and linguistically diverse.’ Does this mean from other countries? 

 

Response: Culturally and linguistically diverse means that they may be from Australia, but they 

identify with other cultures or have a first language other than English.  

 

16. Results: ‘The least important service characteristics were the provision of community health 
and wellness programs and adult vaccinations.’ Again, this is where I am a bit confused. It 
seems here that the authors are discussing two elements of CP services – content e.g. adult 
vaccinations and how they are provided e.g. respectful care. Should these be combined in the 
same list as they are focusing on different elements – I personally think they should be 
separated out. 

 

Response: The sentence referred to by the reviewer is about two new services, i.e. the provision of 
health information and delivering vaccinations, not how they are provided. Therefore, we do not 
believe that the sentence needs to be separated out. However, we have tried to clarify the difference 
between a service and its delivery in the text (Results, the importance of specific pharmacy services, 
page 10, paragraph 3): High ratings were also associated with actual services or service 
characteristics, such as those relating to medication management (‘provide personalised advice and 
information on prescribed medicines’) and new services for Australia (‘prescribe a short course of 
medication under a healthcare plan that has been agreed with the GP, without needing to see a GP’). 
The least important service or service characteristics were the provision of community health and 
wellness programs and adult vaccinations.  

 

17. Results: ‘…pharmacists overestimated the importance of advice on minor ailments and the 
pharmacist’s availability for consultations, i.e. positioned outside of the dispensary, to 
consumers and carers.’ Same point as above. 

 

Response: The above sentence refers to services only; therefore, we do not wish to separate it out.  
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18. Discussion: The discussion is far too long for the results presented and needs to be reduced 
and refined further. There is a message in there but I am struggling to find it. 

 

Response: We have shortened and clarified the discussion section. 

 

19. Discussion: ‘Overall, participants primarily utilise community pharmacies for medication 
supply…’ I thought you said this was not included in your survey as it was assumed? Here it 
sounds like you are making reference to your own results. 

 

Response: We have amended the sentence to state (Discussion, page 11, paragraph 4): Overall, 
participants primarily utilise community pharmacies for medication advice… This aligns with the 

finding as demonstrated in Table 2.  

 

20. Discussion: ‘Yet, when asked to rate the importance of specific pharmacy services, how 
services were delivered rated higher than what was delivered.’ This is the first time you make 
this distinction and links to my previous point – I think it would be helpful (and useful for 
structuring the discussion) to bring this concept in earlier. 
 

Response: This point is raised in the first paragraph of the discussion; therefore, we can’t bring the 

concept in earlier.  

 

Reviewer 2 - Kreshnik Hoti 

 

All queries have been address satisfactorily. 

 

1. Sav A, King MA, Whitty JA, et al. Burden of treatment for chronic illness: a concept analysis 
and review of the literature. Health Expect Published Online First: 31 January 2013. doi: 
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