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VERSION 1 - REVIEW 

REVIEWER Jonathan Penm 
University of Cincinnati, USA 

REVIEW RETURNED 17-Jun-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this article. I believe it is an 
important piece of work regarding the development of clinical 
pharmacy services in China. The authors have done a great job and 
received a very impressive response rate. I only have a few minor 
comments that may strengthen this paper:  
 
1. Please add additional information on the pre-test of the survey. It 
would be helpful to know how it was pretested and what was 
changed as a result.  
 
2. As the study was approved by the administrative office of the 
hospital and surveys were collected in person, I am concerned with 
social desirability bias in the survey results. The in person data 
collection reduces the anonymity of the surveys and may affect the 
validity of the results and response rate. I would like some 
information on why an in person data collection method was use, 
compared to mail/online data collection.  
 
3. As mentioned above, the response rate was very high. I would 
like the authors’ opinion on why their response rate was so high and 
if it would affect the response validity.  
 
4. The introduction gives the impression that clinical pharmacy 
services are generally novel and few clinical pharmacists exists 
compared traditional dispensing pharmacists. However, 53.4% of 
respondents are clinical pharmacists, despite pharmacists being 
randomly selected to complete the survey. Please add information 
on why the sample contained such a large number of clinical 
pharmacists. Additional information on the randomization process 
may help with this.  
 
5. The Sample and Data collection section mentions that the 
implementation of CPS is a top-down institutionally driven process in 
China. However, the theory of planned behaviour used in this study 
does not account for such external factors. Previous research has 
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highlighted that financial incentives to doctors and hospitals may 
negatively impact the implementation of clinical pharmacy services. 
Furthermore, there is growing concern of mistrust by patients in 
healthcare professionals in China, which may further compound the 
issue. Additional information on these external factors and others will 
aid the readers interpret the results. 

 

REVIEWER Paul Gavaza 
Loma Linda University School of Pharmacy, USA 

REVIEW RETURNED 06-Jul-2016 

 

GENERAL COMMENTS Thanks for the opportunity to review your manuscript. I have a few 
suggestions to improve your manuscript as described below:  
 
1. ABSTRACT: Please give actual p-values for A, SN and PBC 
instead of giving p<0.01 or p< 0.05.  
 
page 13: You referred to previous qualitative interviews. Please give 
more details about these interviews (e.g., who conducted these 
interviews, what were they aimed to achieve?) Did they constitute 
elicitation interviews as stipulated by the TPB?  
 
Did you conduct elicitation interviews as stipulated by the TPB? If 
not, how did this affect the survey items included in your survey?  
 
Page 14: Please give examples of the items that were measured 
and how these were measured for clarity to readers. As it stands this 
section is too dry and general and is difficult for readers to follow 
this.  
 
Methods: What language was the survey/questionnaire? 
(Chinese/English)? Was any translation conducted?  
 
Discussion:  
page 20: Lines 10 to 15: The write-up is difficult to follow especially 
when you refer to intention. Please clarify which intention you are 
referring to as you investigated 2 different intentions.  
 
Page 20, Line 19-21: I am not sure what the following sentence 
means "even if this theoretical model in current study did not receive 
complete support in the context of pharmacists’ intentions."  
 
Limitations: Add a limitation about not having elicitation interviews to 
gather the specific beliefs from the pharmacists.  
 
Figure 1: Why are there arrows between A, SN and PBC? Are these 
not supposed to be independent predictors of I and B?  
 
Table 2: Add the actual number of pharmacists who agreed or 
disagreed with each of the items and not just the percentage. 

 

VERSION 1 – AUTHOR RESPONSE 

Response to Reviewer 1 Reviewer Comment Response  
Thank you for the opportunity to review this article. I believe it is an important piece of work regarding 
the development of clinical pharmacy services in China. The authors have done a great job and 
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received a very impressive response rate. I only have a few minor comments that may strengthen this 
paper:  
Answer: We appreciate your comments, which will encourage us to do better job in the future 
research. Thank you very much for your useful suggestions and comments!  
Q1. Please add additional information on the pre-test of the survey. It would be helpful to know how it 
was pretested and what was changed as a result.  
Answer: Thank you so much for your useful suggestions. We agree and accept this comment. The 
questionnaire was pretested with ten hospital pharmacists with varied ages, work roles, education 
levels, and experiences to ensure content validity, face validity and clarity of all questions. Comments 
from the pretest group were evaluated and minor changes were then made to the wording of a 
number of questions. The information on the pre-test of the survey has been added in the section of 
Methods. (Page 13 Line 18-22; Page 14 Line 1-3).  
 
Q2. As the study was approved by the administrative office of the hospital and surveys were collected 
in person, I am concerned with social desirability bias in the survey results. The in person data 
collection reduces the anonymity of the surveys and may affect the validity of the results and 
response rate. I would like some information on why an in person data collection method was use, 
compared to mail/online data collection.  
Answer: We appreciate your comments, which will be valuable for our research. We agree and accept 
this comment. The only purpose of getting the approval of the administrative office of the hospital was 
to obtain the cooperation of hospital pharmacists and enhance their compliance of the survey. 
Meanwhile, the main purpose of in person data collection was to complete recover of the 
questionnaire as soon as possible and get high response rate. In fact, in order to ensure the 
anonymity of the surveys, we did not carry out the survey with face-to-face self-administered 
questionnaire. On the contrary, the hospital pharmacists were required to independently finish the 
questionnaires. The research assistants were required to wait for completion of the questionnaires 
outside the hospital pharmacists’ offices. When the research assistants administered the 
questionnaires, the pharmacists promised to complete the questionnaire within 1-3 hours. Due to 
heavy daily workload, some pharmacists even required that the research assistants wait for 3 hours. 
Comparing with mail/online data collection, the advantage of in person data collection is to improve 
response rate effectively. However, it could not affect the validity of the results. The research 
assistants were outside of the participants’ offices where they completed the questionnaire. 
Therefore, the participants finished the questionnaires independently and anonymously. The short 
explanation for these reasons has been stated in the Methods as follows: The participants were 
required to independently finish the questionnaires. Meanwhile, in order to ensure the independence 
and anonymity of the survey, the research assistants were required to wait for completion of the 
questionnaires outside the hospital pharmacists’ offices. (Page 16, Line 16-19).  
 
Q3. As mentioned above, the response rate was very high. I would like the authors’ opinion on why 
their response rate was so high and if it would affect the response validity.  
Answer: As mentioned above, due to the in person data collection, the response rate was so high. 
The research assistants asked the pharmacists to complete the questionnaire in a short period of time 
(1-3 hours). Meanwhile, the research assistants waited for completion of the questionnaires until the 
questionnaires were completed outside the hospital pharmacists’ offices. The in person data 
collection method was used to get high response rate. However, it would not affect the response 
validity. Although the research assistants in each hospital administered the questionnaires in the 
pharmacists’ office in person, the pharmacists finished the questionnaires in their offices 
independently and anonymously.  
 
Q4. The introduction gives the impression that clinical pharmacy services are generally novel and few 
clinical pharmacists exist compared traditional dispensing pharmacists. However, 53.4% of 
respondents are clinical pharmacists, despite pharmacists being randomly selected to complete the 
survey. Please add information on why the sample contained such a large number of clinical 
pharmacists. Additional information on the randomization process may help with this.  
Answer: We appreciate your comments, which will be valuable for our research. In China, the clinical 
pharmacy services are generally novel, however, it does not mean that few clinical pharmacists exist 
compared traditional dispensing pharmacists. In China, the implementation of CPSs is a top-down 
institutionally driven by health authorities. To meet the rapid development of the hospital pharmacy 
and improve the level of the rational clinical use of drugs in China, the National Health and Family 
Planning Commission (NHFPC) of China has been issuing a series of regulations for clinical 
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pharmacists to establish the institution of CPSs in Chinese hospitals since 2005 [1]. According to the 
regulations that are issued by NHFPC, the urban hospitals should employ a minimum of 5 clinical 
pharmacists. With the development of CPSs in China, the number of clinical pharmacist in urban 
general hospitals increases gradually. In our study, based on available data, it appeared that an 
average of 20 clinical pharmacists worked in the department of pharmacy at the 22 sampled 
hospitals. Despite growth in the number of clinical pharmacist, CPS is still at an early stage of 
development in China, and clinical pharmacists are limited by their lack of clinical problem-solving 
skills and confidence when providing suggestions to doctors. According to Hu’s survey, only 27% of 
clinical pharmacists made frequent suggestions to doctors to optimize their patients’ medication 
therapy [2]. The frequency of clinical pharmacists’ interventions was relatively low, which would have 
resulted in CPSs having little impact on the efficacy of medication-related services [3]. In most urban 
hospitals, the major tasks of clinical pharmacists are auxiliary, providing adverse drug reaction (ADR) 
monitoring, therapeutic drug monitoring, and drug information counseling [2]. CPSs struggle to gain 
recognition by the medical staff and public [1].  
In our study, considering the clinical pharmacists are major providers of CPSs, we place a higher 
value on the clinical pharmacists’ intention than non-clinical pharmacists’ intention. Therefore, 10 to 
12 clinical pharmacists and 8 to 10 non-clinical pharmacists (dispensing pharmacists and others) 
were randomly selected from the name list that was provided by the administrative office of the 
hospital respectively. Therefore, the final sample contained a large number of clinical pharmacists 
(53.4%).  
The additional information on why the sample contained such a large number of clinical pharmacists 
and the randomization process has been provided in the section of Methods as follows: According to 
the regulations that are issued by NHFPC, the urban hospitals should employ a minimum of 5 clinical 
pharmacists. With the development of CPSs in China, the number of clinical pharmacist in urban 
general hospitals increases gradually. In this study, based on available data, it appeared that an 
average of 20 clinical pharmacists and 40 non-clinical pharmacists worked in the department of 
pharmacy at the 22 sampled hospitals. Considering the clinical pharmacists are major providers of 
CPSs, we place a higher value on the clinical pharmacists’ intention than non-clinical pharmacists’ 
intention. Therefore, 10 to 12 clinical pharmacists and 8 to 10 non-clinical pharmacists (dispensing 
pharmacists and others) were randomly selected from the name list that was provided by the 
administrative office of the hospital respectively. (Page 15, Line 18-22; Page 16, Line 1-6 ).  
References  
[1] Xin Li, Haiqin Huo, Wenjun Kong, Fan Li, Jingwen Wang. Physicians’ perceptions and attitudes 
toward clinical pharmacy services in urban general hospitals in China, International Journal of Clinical 
Pharmacy, 2014,36:443–450.  
[2] Hu M, Jiang XH, Wu YP, Yan Q, Li XX. Survey on Hospital Pharmaceutical Care in China and the 
Status Quo of Clinical Pharmacy Practice (Part 2): Survey on Status Quo of Clinical Pharmacy 
Practice[In Chinese]. China Pharm. 2009; 20: 1030-1032.  
[3] Xin Li, Haixia Zhang, Jingwen Wang, Fan Li, Jing Chen, Jing Chen. Assessing patient satisfaction 
with medication-related services in hospital settings: a cross-sectional questionnaire survey in China, 

International Journal of Clinical Pharmacology and Therapeutics, 2014,7：587-597  

 
Q5. The Sample and Data collection section mentions that the implementation of CPS is a top-down 
institutionally driven process in China. However, the theory of planned behaviour used in this study 
does not account for such external factors. Previous research has highlighted that financial incentives 
to doctors and hospitals may negatively impact the implementation of clinical pharmacy services. 
Furthermore, there is growing concern of mistrust by patients in healthcare professionals in China, 
which may further compound the issue. Additional information on these external factors and others 
will aid the readers interpret the results.  
Answer: We agree and accept this comment. Based on your suggestions, we added additional 
information regarding these external factors in the section of Discussion. The additional information 
was described as follows: However, the theory of planned behaviour used in this study does not 
account for some external factors that affect the implementation of CPSs. Previous research has 
highlighted that financial incentives to doctors and hospitals may negatively impact the 
implementation of CPSs [13]. Furthermore, there is growing concern of mistrust by patients in 
healthcare professionals in China, which may further compound the issue [43]. (Page 28 Line 21-22; 
Page 29 Line 1-4).  
References  
[13] Penm J, Moles R, Wang H, et al. Factors affecting the implementation of clinical pharmacy 
services in China. Qual Health Res. 2014; 24(3):345-56.  
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[43] Zhang Y, Harvey K. Rational antibiotic use in China: lessons learnt through introducing surgeons 
to Australian guidelines. Aust New Zealand Health Policy. 2006;30:5.  
Response to Reviewer 2 Reviewer Comment Response  
Thanks for the opportunity to review your manuscript. I have a few suggestions to improve your 
manuscript as described below:  
Answer: We appreciate your comments, which will encourage us to do better job in the future 
research. Thank you very much for your useful suggestions and comments!  
Q1. ABSTRACT: Please give actual p-values for A, SN and PBC instead of giving p<0.01 or p< 0.05.  
Answer: Thank you and we accept this comment. All of the actual p-values for A, SN and PBC were 
given in the section of ABSTRACT. Based on your suggestion, we have rephrased this paragraph as 
follows: The structural equation model analysis found that attitude (p= 0.0079, β = 0.12), SN (p 
=0.0381, β = 0.10), and the pharmacists’ intention to provide auxiliary CPSs (p=0.0001, β = 0.63) 
significantly predicted of their intention to provide core CPSs, accounting for 54.0% of its variance. 
Attitude (p=0.0001, β = 0.35), PBC (p=0.0182, β = 0.12), and PB (p=0.0009, β = 0.15) are significant 
predictors of pharmacists’ intention, accounting for 21% of the variance in pharmacists’ intention to 
provide auxiliary CPSs. (Page 3 Line 15-19).  
 
Q2. Page 13: You referred to previous qualitative interviews. Please give more details about these 
interviews (e.g., who conducted these interviews, what were they aimed to achieve?) Did they 
constitute elicitation interviews as stipulated by the TPB?  
Answer: We agree and accept this comment. Before we started this questionnaire survey, the 
previous qualitative interviews had been conducted by ourselves. Therefore, the previous qualitative 
interviews were not part of the published paper. Yes, these interviews constituted elicitation interviews 
as stipulated by the TPB. Therefore, the details about these interviews were given in the section of 
Methods as follows: The authors of this paper conducted the interviews. The aims of the interviews 
were to form research hypotheses based on the TPB and elicit hospital pharmacists’ beliefs regarding 
CPSs. Each interview lasted about 20 minutes. A moderator guide based on the TPB was used to 
identify participants’ beliefs about CPSs. Participants were also asked additional questions to explore 
other possible affecting factors (general views on CPSs provided by hospital pharmacists, importance 
of CPSs, skill and knowledge of pharmacists, influence of hospital administration) that may influence 
pharmacists’ intentions to provide CPSs. ( Page 13, Line 10-17 ).  
Q3. Did you conduct elicitation interviews as stipulated by the TPB? If not, how did this affect the 
survey items included in your survey?  
Answer: Yes, as mentioned above, we conducted elicitation interviews as stipulated by the TPB.  
 
Q4. Page 14: Please give examples of the items that were measured and how these were measured 
for clarity to readers. As it stands this section is too dry and general and is difficult for readers to 
follow this.  
Answer: As mentioned above, the questionnaire was pretested with ten hospital pharmacists. 
Therefore, all of survey items were measured for clarity to readers. Based on your suggestions, some 
examples of the survey items were given as follows: Based on feedback from hospital pharmacists 
regarding CPSs, we revised two items to assess pharmacists’ SN scale and added an additional 
question to assess pharmacists’ PBC scale. (Page 14, Line 1-4).  
 
Q5. Methods: What language was the survey/questionnaire? (Chinese/English)? Was any translation 
conducted?  
Answer: The questionnaire was designed in English. However, language of the questionnaire was 
Chinese during the survey. Yes, the translations between English and Chinese were conducted. 
Before we started our survey, the English questionnaire was translated to Chinese and back 
translated to English. The semantic equivalence of the two questionnaires was confirmed by two 
senior healthcare researchers who were fluent in both English and Chinese. We have added this 
description in the section of Methods. (Page 14, Line 21; Page 15, Line 1-2).  
 
Q6. Discussion: page 20: Lines 10 to 15: The write-up is difficult to follow especially when you refer to 
intention. Please clarify which intention you are referring to as you investigated 2 different intentions.  
Answer: In order to make this sentence more concise, we have changed this sentence to “As 
hypothesized, pharmacists’ attitudes, PBC and PB were significant predictors of intention to provide 
auxiliary CPSs, but SN was not. While pharmacists’ attitudes and SN were significant predictors of 
intention to provide core CPSs, PBC and PB were not significant predictors. In addition, the 
pharmacists’ intention to provide auxiliary CPSs was also significant predictors of their intention to 
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provide core CPSs.” (Page 21, Line 10-14).  
 
Q7. Page 20, Line 19-21: I am not sure what the following sentence means "even if this theoretical 
model in current study did not receive complete support in the context of pharmacists’ intentions."  
Answer: In order to avoid misunderstanding, we have reworded this sentence. The sentence has 
been changed to “It demonstrated the TPB model could be well suited to better understanding 
hospital pharmacists’ intentions to provide CPSs.”(Page 22, Line 5-8).  
 
Q8. Limitations: Add a limitation about not having elicitation interviews to gather the specific beliefs 
from the pharmacists.  
Answer: Based on your suggestions, this issue had been added in the section of Limitation as follows: 
Finally, we could not conduct special elicitation interviews to gather the specific beliefs from the 
pharmacists, which limits the factors that affect pharmacists’ intentions within the framework of TPB. 
Some important external factors, such as financial incentives to doctors and hospitals, could not be 
accounted for. (Page 29, Line 7-12).  
 
Q9. Figure 1: Why are there arrows between A, SN and PBC? Are these not supposed to be 
independent predictors of I and B?  
Answer: According to the classical figure that depicted the TPB theory in the form of a structural 

diagram（Ajzen, 1991）, there were arrows between A, SN and PBC [1]. It also showed that the 

interactive relationship is existing between A, SN and PBC. However, the interactive relationship 
between A, SN and PBC was not regarded as independent predictor of I and B in our study. In order 
to avoid misunderstanding, we have deleted these arrows between A, SN and PBC in Figure 1. (Page 
45, Figure 1).  
Reference:  
1. Ajzen I. The theory of planned behaviour. Organ Behav Hum Decis Process,1991;50:179–211.  
 
Q10. Table 2: Add the actual number of pharmacists who agreed or disagreed with each of the items 
and not just the percentage.  
Answer: We agree and accept this comment. The actual number of pharmacists who agreed or 
disagreed with each of the items had been added in Table 2. (Page 38-39, Table 2).  
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