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VERSION 1 - REVIEW 

REVIEWER Janet Krska 
Medway School of Pharmacy,  
Universities of Greenwich and Kent  
UK 

REVIEW RETURNED 11-Aug-2016 

 

GENERAL COMMENTS In general it is not easy to read through this paper and work out 
exactly what is proposed. The work is described twice in different 
degrees of detail, being covered under the headings development of 
e-learning education and intervention/sample and recruitment and 
then study procedures, requiring the reader to move between the 
two sections to work out exactly what the authors propose.  
There are a number of typographical/English errors dotted 
throughout the manuscript.  
In relation to the study design, I am not clear why pharmacy staff are 
being recruited into the evaluation of the educational material as it 
seems to be aimed at pharmacists only. Some demographic 
questions included in the survey instrument relate specifically to 
pharmacists.  
The purpose of the interviews with patients who have received an 
MUR is not stated in abstract, recruitment or procedures and is 
entirely unclear to me.  
An objective is to explore barriers and facilitators to implementation 
but of what? - the e-learning resource or changes in practice - this is 
not clear. No mention of determining barriers or facilitators to either 
is described in the rest of the text either by the questionnaire pre-
post survey or in interviews.  
It is not clear how the study will take account of whether or not 
pharmacists (and their staff if this is expected) take up the e-learning 
initiative. It could be that only a few choose to do so. Will all be sent 
a post questionnaire regardless of this?  
The sample of 10 pharmacies recording MUR delivery for 2 weeks 
before and after the e-learning resource is made available seems a 
small sample. Both this and the questionnaire are based on self-
report and are not being verified by any other data. Self-reporting of 
MUR delivery thus has its own limitation which should be 
acknowledged.  
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The pharmacists will also select patients for interview after MUR, 
thus this is a further source of bias, which needs to be 
acknowledged in limitations. There is no specific requirement to 
involve only patients from underserved communities in this sample, 
so how useful is it in helping to work out whether the educational 
intervention has reached these people and that MURs have 
provided some benefit to them?  
  

 

REVIEWER Rebecca Ryan 
Centre for Health Communication and Participation  
La Trobe University  
AUSTRALIA 

REVIEW RETURNED 29-Sep-2016 

 

GENERAL COMMENTS Supporting underserved patients with their medicines: a patient/ 
professional co-produced education intervention for community 
pharmacy staff to improve the provision and delivery of Medicine 
Use reviews (MURs)  
BMJ Open  
 
Rebecca Ryan, September 29th 2016  
This protocol describes a mixed-methods evaluative study aiming to 
improve the support delivered to people in underserved communities 
via medicines use reviews (MURs). This is an important topic, given 
that there are many challenges faced by both patients and health 
professionals when managing medicines. Although there is a large 
existing body of research on medicines use, in particular around 
improving adherence, the problems with achieving safe and effective 
medicines use have remained largely intractable.  
Improving medicines use, especially amongst those at greatest risk 
of poor adherence and medicines-associated adverse events has 
the potential to dramatically impact on health and health systems. I 
look forward to reading the results of this research, once completed, 
as it may help to better understand the mechanisms whereby 
engaging and supporting people to manage medicines can be most 
effective.  
Overall, this manuscript is very clearly presented and written. 
Although there are several stages to the planned work this is clearly 
and logically described, and I found Figure 1 particularly helpful in 
outlining the sequence of planned research activities. I was really 
pleased to see that the authors plan to make the educational 
intervention freely available, once developed, and that they plan to 
disseminate the findings of the study through several relevant 
channels.  
 
I do also have some specific comments for the authors to consider, 
outlined below, but these are minor issues for clarification, mostly 
around language.  
 
1. Abstract, Strengths and limitations of this study, final sentence: 
rather than the interviews providing 'support' to the questionnaire 
findings, perhaps this might be more accurately described as 
interviews informing the interpretation of the questionnaire findings.  
 
2. Introduction:  
a. Paragraph 1, sentence beginning line 13 ('This is due to 
increasing recognition...): this is a key point and it may be worth 
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expanding on this a little. It is now recognised that there are many 
factors affecting how people manage their medicines, and that lack 
of adherence may have several causes (eg intentional versus 
unintentional adherence is one distinction that can be useful). 
Additionally, adherence is only one of many key factors that affects 
medicines use. Other factors broadly include how well people 
understand the need to take their medicine(s) as directed; how 
supported (practically and psychologically) they are to do so; 
whether they possess the necessary skills to be able to take 
medicines as required, and so on. Since MURs may be able to 
modify or address many of these issues, as well as to directly 
identify medication problems, it might be helpful to readers to 
provide a bit more detail on the range and possible impacts of these 
issues more widely than adherence - which is the current focus.  
b. Paragraph 4:  
i. Sentence beginning ‘However, importantly there is no 
obligation…’:  
1. Although the patients considered to represent underserved 
communities are defined clearly later in the paper, it may be helpful 
to briefly indicate the range of people eligible here.  
2. Following on from this point, it may also be useful to indicate that 
there may be differences in the needs of different groups within the 
underserved population (broadly defined) – rather than implying that 
this population is a homogeneous one experiencing disadvantage.  
3. I also think that some supporting references for the latter part of 
this sentence might be added (ie. to support the statement around 
lower participation and greater benefit in underserved populations).  
ii. One comment I have is around the use of the terms 'pharmacist 
attitudes and behaviours', which first appears here but occurs 
throughout the paper. These terms seem to be used a little 
inconsistently. For instance, under the Aims and objectives section, 
once the specific objectives are being described, 'attitudes' 
disappears from the description. Attitudes are explicitly mentioned 
as outcome measures later in the paper, but perhaps the terms 
could be a little more consistently described throughout.  
c. Paragraph 5, last sentence: I am not clear which types of 
knowledge gaps are being referred to in this sentence. Please clarify 
this, as this point is a major part of the rationale for developing and 
evaluating this educational intervention.  
 
3. Aims and objectives:  
a. The aim of this study is to 'improve' the provision of MURs. To 
me, this seems a little unclear. For instance, is 'improve provision' 
taken to mean an increase in the number of MURs performed in 
underserved communities (delivery, as indicated by the title of the 
paper)? Or does it mean improvement in the degree to which people 
from underserved communities are engaged with MURs, and/or the 
experiences of those (patients and professionals) participating in 
MURs? Making this a little clearer would be helpful throughout the 
paper, where it appears several times.  
 
4. Sample and recruitment:  
a. Stage 1: One suggestion I have, particularly given the broad 
range of participants defined as representing underserved 
communities, is that it may be appropriate to include carers more 
widely in the target population. Many of the underserved groups 
identified as eligible may involve carers acting as administrators, 
managers or decision makers about medicines in conjunction with 
patients. Ensuring adequate representation of the views and 
experiences of such carers therefore seems important.  
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b. Work stream 3:  
i. This subheading should perhaps read 'Qualitative appraisal of the 
MUR: patient interviews' as patients will only be able to comment on 
this (effects of the MUR post educational intervention), not on the 
intervention itself.  
ii. What will be assessed in these interviews? Some indication would 
be helpful.  
 
5. Study procedures:  
a. Stage 1:  
i. Sentence 2: Please see my comment above relating to the term 
'improve the provision on MURs'.  
ii. Final sentence: what does 'medicine support' mean in this 
context? Further details might be helpful to readers.  
iii. Possibly at the end of this section there needs to be a short 
explanation of how the workshop and interview results will be used 
to inform the development of the e-learning resource. This link is not 
clear at present.  
b. Stage 2:  
i. Paragraph 1: Possibly a statement ensuring that participants 
understand that participation in the study is voluntary, and that they 
may withdraw from it at any stage should be provided to both 
pharmacy staff participants and to patients (for instance, also under 
Work stream 3 in this same section).  
ii. Paragraph 2: If consent to take part is implied through completion 
of questionnaires it may be necessary to ensure that a statement to 
this effect is included in the questionnaire. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

 

Comment: In general it is not easy to read through this paper and work out exactly what is proposed. 

The work is described twice in different degrees of detail, being covered under the headings 

development of e-learning education and intervention/sample and recruitment and then study 

procedures, requiring the reader to move between the two sections to work out exactly what the 

authors propose.  

 

Response: We have relabelled the section ‘Development of e-learning educational intervention’ to 

‘Description of e-learning educational intervention’ and have moved the ‘development’ part of this 

section to study procedures. In doing so we have edited out any repetition and so making this much 

clearer.  

 

Comment: There are a number of typographical/English errors dotted throughout the manuscript.  

 

Response: The manuscript has been proof-read and minor typographical errors have been corrected.  

 

Comment: In relation to the study design, I am not clear why pharmacy staff are being recruited into 

the evaluation of the educational material as it seems to be aimed at pharmacists only. Some 

demographic questions included in the survey instrument relate specifically to pharmacists.  

 

Response: All pharmacy staff who have active involved in the MUR process will be offered the 

training and take part in the evaluation. We have added the following sentence to clarify this point in 

the section ‘Work stream 1: Pre-post questionnaire survey’:  
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"Frequently, pharmacy support staff are actively involved (on a day-to-day basis) in identifying and 

inviting patients to the MUR service. Both pharmacists and their support staff who are or delivering 

MURs will therefore be invited to participate in this study."  

 

It is clear that demographic information about the number of years registered as a pharmacist will only 

be applicable to pharmacists and not their support staff. In practice, the questionnaire will have a filter 

question at the beginning so that participants will receive appropriate questions.  

 

Comment: The purpose of the interviews with patients who have received an MUR is not stated in 

abstract, recruitment or procedures and is entirely unclear to me.  

 

Response: We have added a sentence in the section ‘Work stream 3: Patient interviews’ to clarify the 

purpose of the interview:  

 

"The purpose of the interview will be to explore how the patient felt about being approached and 

engaged for the MUR, whether the strategies that were included in the e-learning were used by 

pharmacy staff and what benefit the MUR had to improve medicine understanding and use."  

 

Comment: An objective is to explore barriers and facilitators to implementation but of what? - the e-

learning resource or changes in practice - this is not clear. No mention of determining barriers or 

facilitators to either is described in the rest of the text either by the questionnaire pre-post survey or in 

interviews.  

 

Response: We have clarified that the barriers and facilitators relate to the e-learning resource. The 

3rd study objective now reads:  

 

"3. Characterise pharmacy staff's experience, perceived impact on practice and to investigate barriers 

and facilitators to successful implementation of the e-learning."  

 

In the section ‘Work stream 2: Pharmacy staff interview’ we have mentioned this point by referring to 

the ‘usability’ of the e-learning. Nevertheless, we have added in brackets "barriers and facilitators" to 

emphasise the point.  

 

Comment: It is not clear how the study will take account of whether or not pharmacists (and their staff 

if this is expected) take up the e-learning initiative. It could be that only a few choose to do so. Will all 

be sent a post questionnaire regardless of this?  

 

Response: We have stated in the section ‘Work stream 1: Pre-post questionnaire survey’ that the 

intervention will be evaluated within all community pharmacies within the Nottinghamshire 

geographical area (n = 237). We will of course report how many did so when we present the results. 

In addition, and as mentioned in the point above, we will explore the ‘barriers and facilitators’ for the 

e-learning.  

 

We have stated in section ‘Implementation of e-learning and outcome measures’ that ‘A post-

intervention questionnaire will be sent at 3 months to those who completed the baseline 

questionnaire’.  

 

Comment: The sample of 10 pharmacies recording MUR delivery for 2 weeks before and after the e-

learning resource is made available seems a small sample. Both this and the questionnaire are based 

on self-report and are not being verified by any other data. Self-reporting of MUR delivery thus has its 

own limitation which should be acknowledged.  
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Response: It is true that this study design does not allow direct access to the under-served 

communities themselves. However, the purpose of collecting data from a sample of 10 pharmacies is 

to support the self-reported questionnaire data. This therefore allows 2 separate methods to check 

whether there has been any improvement in service provision to underserved communities (the first is 

a self-report before and after the intervention; the second is the pharmacy recording for 2 weeks data 

on the actual numbers of MURs performed before and after the educational intervention). We do 

acknowledge that the sample of 10 pharmacies is small as has been chosen reflecting the resource 

constraints of the study. We have therefore added the following sentence in the section 

‘Implementation of e-learning and outcome measures’ to emphasise this point:  

 

"The sample size for the number of pharmacies included will be guided by the feasibility of data 

collection and resource constraints."  

 

With regards to self-reporting bias, we have acknowledged this limitation in the section ‘Strengths and 

limitations of this study’:  

 

"There is a risk of social desirability bias through the implementation of self-reported questionnaires."  

 

We have added another sentence in the section ‘Implementation of e-learning and outcome 

measures’ to further acknowledge this limitation:  

 

"Whereas self-reporting is a practical and efficient method of collecting data, there are limitations such 

as relying on respondents’ honesty and accuracy of reporting."  

 

Comment: The pharmacists will also select patients for interview after MUR, thus this is a further 

source of bias, which needs to be acknowledged in limitations. There is no specific requirement to 

involve only patients from underserved communities in this sample, so how useful is it in helping to 

work out whether the educational intervention has reached these people and that MURs have 

provided some benefit to them?  

 

Response: This study is about targeting patients from under-served communities. In the study 

protocol, there is a requirement for study pharmacists to invite patients from these groups for MURs 

and then to the study (for an interview). This point is made in the first sentence of the section ‘Work 

stream 3: Patient interviews’.  

 

"A purposeful sample of about 10 community pharmacies will be recruited to help identify patients 

from underserved groups."  

 

We have clarified the next sentence to address the point of selection bias. The sentence now reads:  

 

"The pharmacist will sequentially invite every eligible patient at the end of their MUR to see if they are 

interested in taking part in the study."  

 

 

We thank the reviewer for their helpful feedback.   

 

Reviewer 2  

 

Comment: This protocol describes a mixed-methods evaluative study aiming to improve the support 

delivered to people in underserved communities via medicines use reviews (MURs). This is an 

important topic, given that there are many challenges faced by both patients and health professionals 

when managing medicines. Although there is a large existing body of research on medicines use, in 
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particular around improving adherence, the problems with achieving safe and effective medicines use 

have remained largely intractable. Improving medicines use, especially amongst those at greatest risk 

of poor adherence and medicines-associated adverse events has the potential to dramatically impact 

on health and health systems. I look forward to reading the results of this research, once completed, 

as it may help to better understand the mechanisms whereby engaging and supporting people to 

manage medicines can be most effective. Overall, this manuscript is very clearly presented and 

written. Although there are several stages to the planned work this is clearly and logically described, 

and I found Figure 1 particularly helpful in outlining the sequence of planned research activities. I was 

really pleased to see that the authors plan to make the educational intervention freely available, once 

developed, and that they plan to disseminate the findings of the study through several relevant 

channels.  

 

Response: We thank the reviewer for their positive comments both on the value of this study and on 

the paper.  

 

Comment: I do also have some specific comments for the authors to consider, outlined below, but 

these are minor issues for clarification, mostly around language.  

 

Comment: 1. Abstract, Strengths and limitations of this study, final sentence: rather than the 

interviews providing 'support' to the questionnaire findings, perhaps this might be more accurately 

described as interviews informing the interpretation of the questionnaire findings.  

 

Response: Thank you. We have changed the wording accordingly.  

 

Comment: 2. Introduction:  

a. Paragraph 1, sentence beginning line 13 ('This is due to increasing recognition...): this is a key 

point and it may be worth expanding on this a little. It is now recognised that there are many factors 

affecting how people manage their medicines, and that lack of adherence may have several causes 

(eg intentional versus unintentional adherence is one distinction that can be useful). Additionally, 

adherence is only one of many key factors that affects medicines use. Other factors broadly include 

how well people understand the need to take their medicine(s) as directed; how supported (practically 

and psychologically) they are to do so; whether they possess the necessary skills to be able to take 

medicines as required, and so on. Since MURs may be able to modify or address many of these 

issues, as well as to directly identify medication problems, it might be helpful to readers to provide a 

bit more detail on the range and possible impacts of these issues more widely than adherence - which 

is the current focus.  

 

Response: We agree and have included the following sentence to further expand on the point raised 

above:  

 

"How well people understand the need to take their medicine(s) and how supported (practically and 

psychologically) they are to do so will also affect medicine use."  

 

Comment: b. Paragraph 4:  

i. Sentence beginning ‘However, importantly there is no obligation…’:  

1. Although the patients considered to represent underserved communities are defined clearly later in 

the paper, it may be helpful to briefly indicate the range of people eligible here.  

 

Response: We have now added a few examples in this sentence to illustrate such ‘underserved 

communities’.  

 

Comment: 2. Following on from this point, it may also be useful to indicate that there may be 
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differences in the needs of different groups within the underserved population (broadly defined) – 

rather than implying that this population is a homogeneous one experiencing disadvantage.  

 

Response: We agree with the above point and have modified the sentence as suggested which now 

reads:  

 

"Although patients from these communities will have unique needs they are all less inclined to 

participate in health or screening services and so may benefit most from the MUR service."  

 

Comment: 3. I also think that some supporting references for the latter part of this sentence might be 

added (i.e. to support the statement around lower participation and greater benefit in underserved 

populations).  

 

We have now referenced a systematic review citation on health inequalities.  

 

Comment: ii. One comment I have is around the use of the terms 'pharmacist attitudes and 

behaviours', which first appears here but occurs throughout the paper. These terms seem to be used 

a little inconsistently. For instance, under the Aims and objectives section, once the specific objectives 

are being described, 'attitudes' disappears from the description. Attitudes are explicitly mentioned as 

outcome measures later in the paper, but perhaps the terms could be a little more consistently 

described throughout.  

 

Response: We have now made this consistent as suggested.  

 

Comment: c. Paragraph 5, last sentence: I am not clear which types of knowledge gaps are being 

referred to in this sentence. Please clarify this, as this point is a major part of the rationale for 

developing and evaluating this educational intervention.  

 

Response: We have clarified this sentence to indicate examples of knowledge gaps:  

 

"Such an educational intervention is uniquely placed to address the clearly-defined knowledge gaps 

(e.g. diversity awareness, unique needs of underserved communities, cultural competence issues) 

present in the case of MUR provision among pharmacists."  

 

Comment: 3. Aims and objectives:  

a. The aim of this study is to 'improve' the provision of MURs. To me, this seems a little unclear. For 

instance, is 'improve provision' taken to mean an increase in the number of MURs performed in 

underserved communities (delivery, as indicated by the title of the paper)? Or does it mean 

improvement in the degree to which people from underserved communities are engaged with MURs, 

and/or the experiences of those (patients and professionals) participating in MURs? Making this a 

little clearer would be helpful throughout the paper, where it appears several times.  

 

Response: We have clarified both in the aim of the study and throughout the paper that improved 

provision principally means improvement in the number of MURs performed in these communities. 

However, the educational intervention may change the way pharmacists adapt the MUR to make this 

more accessible and engaging to underserved communities, or even do an outreach event. In this 

case this will improve engagement and / or the experiences of those (patients and professionals) 

participating in MURs.  

 

Comment: 4. Sample and recruitment:  

a. Stage 1: One suggestion I have, particularly given the broad range of participants defined as 

representing underserved communities, is that it may be appropriate to include carers more widely in 
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the target population. Many of the underserved groups identified as eligible may involve carers acting 

as administrators, managers or decision makers about medicines in conjunction with patients. 

Ensuring adequate representation of the views and experiences of such carers therefore seems 

important.  

 

Response: We agree with the reviewers point. However, under the terms of service it is only patients 

that can consent for and so receive MURs. It is envisaged that the qualitative findings form this study 

will reveal the important part carers play in managing a patents medicine. Investigating carer views is 

beyond the scope of the present study. Although we will incorporate such views, in instances where it 

is impractical for the patient to attend a workshop (i.e. as representatives of housebound patients).  

 

Comment: b. Work stream 3:  

i. This subheading should perhaps read 'Qualitative appraisal of the MUR: patient interviews' as 

patients will only be able to comment on this (effects of the MUR post educational intervention), not 

on the intervention itself.  

 

Response: We agree. The title has been changed as suggested  

 

Comment: ii. What will be assessed in these interviews? Some indication would be helpful.  

 

Response: We have added the following sentence at the end of this section:  

 

"Interview will explore their overall perceptions of MURs, in particular, their experience of how they 

were approached and engaged."  

 

Comment: 5. Study procedures:  

a. Stage 1:  

i. Sentence 2: Please see my comment above relating to the term 'improve the provision on MURs'.  

 

Response: This sentence has been modified. Please see our response above.  

 

Comment: ii. Final sentence: what does 'medicine support' mean in this context? Further details might 

be helpful to readers.  

 

Response: This means support from other health professionals i.e. practice nurse. We have clarified 

this sentence accordingly.  

 

Comment: iii. Possibly at the end of this section there needs to be a short explanation of how the 

workshop and interview results will be used to inform the development of the e-learning resource. 

This link is not clear at present.  

 

Response: We have moved 3 paragraphs to this section detailing how the results of the workshops 

will inform the e-learning. This is now very explicit and we don’t think further information is needed.  

 

Comment: b. Stage 2:  

i. Paragraph 1: Possibly a statement ensuring that participants understand that participation in the 

study is voluntary, and that they may withdraw from it at any stage should be provided to both 

pharmacy staff participants and to patients (for instance, also under Work stream 3 in this same 

section).  

 

Response: We believe this point to be best placed in ‘ethics and dissemination section’. We have 

added the following sentence:  
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"All participants will be informed that participation (in any stage of the study) will be voluntary and that 

they may withdraw at any time."  

 

Comment: ii. Paragraph 2: If consent to take part is implied through completion of questionnaires it 

may be necessary to ensure that a statement to this effect is included in the questionnaire.  

 

Response: This statement is included in the participant information sheet that will accompany the 

questionnaire. The study has already received ethical and governance approvals.  

 

 

We thank the reviewer for their helpful feedback. 

 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-2016-013500 on 9 D

ecem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/

