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VERSION 1 - REVIEW 

REVIEWER Hincapie, Ana 
University of Cincinnati, College of Pharmacy , USA 

REVIEW RETURNED 09-Feb-2016 

 

GENERAL COMMENTS This is a well-designed, well written manuscript. That contributes to 
the understanding of pharmacy quality as perceived by elderly 
patients. I have some suggestions that would improve the paper.  
 
P5L7: I would modify this statement as this is not the first paper 
exploring perceptions of pharmacy quality measures. I would 
emphasize the use of the CEPSS in an elderly population.  
 
P12L13: It is not clear if the focus groups questions are part of 
another study already published or a forthcoming publication. If 
possible please, provide the complete focus groups questionnaire as 
supplementary material.  
 
 
From the questionnaire results, it was found that Pharmacy staff 
communication was perceived as extremely important in evaluating 
pharmacies (Figure 1), yet a lower proportion of subjects considered 
it extremely likely that this domain would prompt them to change 
pharmacies (Figure 2). I think this is an important issue that might 
want to be highlighted in the discussion section. Why do you think 
that in the later, Pharmacy communication it is no longer perceived 
as important?  
 
Perhaps, consider addressing Health literacy in the limitations 
section. Would it be relevant to assess health literacy in the future? 

 

REVIEWER Terri Warholak 
University of Arizona, USA 

REVIEW RETURNED 01-Mar-2016 

 

GENERAL COMMENTS This is an interesting and important paper that will help us build and 
evaluate the much-needed community pharmacy quality 
measurement reporting system. The study was well designed and 
the article is clear and compelling. I look forward to seeing it in print! 
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REVIEWER Dr. Patricia Sealy 
School of Pharmacy  
Faculty of Medical Sciences  
The University of the West Indies  
St. Augustine Campus  
Eric Williams Medical Sciences Complex, Bldg 39,  
Champs Fleurs  
Trinidad and Tobago 

REVIEW RETURNED 03-Mar-2016 

 

GENERAL COMMENTS Methods  
Inferential Statistical Analysis of the qualitative data (Chi-square) 
should be included to add significance to the results - this would 
ensure a more robust analysis of the findings.  
Page 13, line 34: Provide the age range of the participants.  
How many participants were included in each focus group session?  
Analysis  
Indicate the number of participants who were in agreement with 
each theme/domain.  
Results  
Communication of medication information is included in the results. 
Which domain, if any, encapsulates medication errors?  
If medication errors (a major contemporary issue in pharmacy 
practice) are not included, why is it not mentioned in the 
questionnaire or among the themes relative to medication 
information.  
Objective 2 - The domains and specific domains should be rated.  
Page 20, Line 3-4: Rephrase the sentence "fifty-seven 
questionnaires were usable". There is ONLY 1 questionnaire.  
Page 21, line 31. The result was surprising for two reasons, which 
does not make much sense. The authors should not underestimate 
the intelligence of participants, in-spite of their age.  
Page 21, line 44. Older adults prefer to use the experience of others. 
Could medication errors be inferred?  
Page 23, line 42. Query - "all domains within the CEPSS were 
considered important". Clarify needed here. If there is variability in 
the specific CEPSS domains, these should be ranked.  
Page 25, line 27. The questionnaire was validated in 2007, but 
utilized in 2014. Given the 7 year interval, shouldn't the 
questionnaire be re-validated prior to distribution?  
 
The abstract may need to be revised, given the comments above. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

Thank you for your comments.  

We have modified the statement that stated that this is the first paper exploring perceptions of 

pharmacy quality measures. We have emphasized the use of the CEPSS in an elderly population.  

We confirm that the focus groups questions are part of another study already published. Only the 

questions relevant to this specific paper were included.  

We do not know why the questionnaire results showed Pharmacy staff communication as extremely 

important in evaluating pharmacies (Figure 1), yet, a lower proportion of subjects considered it 

extremely likely that this domain would prompt them to change pharmacies (Figure 2). We 

hypothesize that while patient-provider communication is important in enhancing patient’s satisfaction 
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with pharmacy services, patients may put a higher value in the safe administration of their medicines 

(reflected in their response to other patient experience quality measures) because it may be linked 

directly to their health, medication use outcomes, and possibly medication errors. We have 

highlighted this important issue in the discussion section.  

Health literacy was not addressed and has been included in the limitations section. We have 

described the need to address health literacy in the future.  

Reviewer 2  

Thank you for your comments. We also look forward to seeing it in print if accepted.  

Reviewer 3  

Thank you to the reviewer for your critique of the article.  

Methods  

We cannot complete an inferential statistical analysis on qualitative data unless there was some form 

of data transformation which was not done in this study.  

Participant’s age ranged from 65 to 88 years old. At least 8 participants with a maximum number of 12 

participants were included in each focus group. This information has been added to the paper.  

Analysis  

Because of the descriptive qualitative coding of the data, we cannot provide the exact number of 

participants whose responses led to a theme. Also, the qualitative data did not quantitatively explore 

the number of individuals who agreed to the themes but described in a summative and narrative form 

participants’ responses to the focus group questions.  

Results  

Based on the description of the specific domains of the CEPSS, there is no particular domain that 

describes medication errors. However, it is possible that if there is poor communication of information 

concerning medicines, it may lead to a patient misunderstanding how to use their medicines and then, 

medication errors.  

We agree with the reviewer that medication errors, a major contemporary issue in pharmacy practice, 

are not included in the domains of the CEPSS and is not mentioned among the themes relative to 

medication information. We do not know why this occurred but we assume that since the quality 

measures in the CEPSS are related to a patient’s experience during their interaction with the 

pharmacist, medication errors are not likely to be captured.  

Objectives 2: We have modified the objective to examine the ratings of the domains and its specific 

domains.  

We have rephrased the sentence "fifty-seven questionnaires were usable". Thank you for pointing our 

attention to this error.  

We have removed the sentence, ‘the results were surprising…’  

Since this is a qualitative study, we cannot make any inferences based on the data. We do not know if 

older adults’ preference to use the experience of others is related to medication errors.  

Our statement "all domains within the CEPSS were considered important" was based on the focus 

group and survey results. For the survey, when participants were asked (How important is the 

measure to you?) on a scale of ‘not all important to extremely important’, none of the CEPSS domains 

were included in the ‘Not all important’ response option.  

We agree with the reviewer that since the survey was validated in 2007, but explored 7 years later, 

the questionnaire should be re-validated prior to distribution. This recommendation has been included 

in the discussion.  

The abstract has been revised to reflect responses to the reviewers’ comment. 

VERSION 2 – REVIEW 

REVIEWER Ana Hincapie 
University of Cincinnati , USA 

REVIEW RETURNED 14-Apr-2016 
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GENERAL COMMENTS Thanks for the opportunity to review the manuscript. I see that the 
authors have addressed all the suggested modifications. The 
revisions to the manuscript significantly improved readability. I have 
just one minor comment:  
Please double check the references. For example, the discussion 
section P24 L13 says: Francic et al., 2005 also showed that service-
related features determined the pharmacy that patients chose to fill 
their prescriptions. Their study results highlighted the value of the 
pharmacy staff and pharmacists in patients’ pharmacy decision-
making process. 41  
 
Reference 41 cites Franic (not Francic) 2008 study (not 2005). 

 

REVIEWER Dr. Patricia Sealy 
The University of the West Indies  
St. Augustine Campus,  
Trinidad & Tobago 

REVIEW RETURNED 22-Apr-2016 

 

GENERAL COMMENTS Methods - Study Design and Data Collection  
Page 11, Line 53 - change "five point" likert scale to "four point".  
 
Analysis Section  
Please state how the questionnaire was analyzed statistically. This 
would help to explain the traingulation of the results (12-item 
questionnaire relative to the focus groups). 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer 1  

Thank you for noticing the error in our reference. We have made the correction.  

Reviewer 3  

Thank you to the reviewer for your critique of the article.  

Page 11: We cannot change the response option from a five-point Likert scale to a four-point Likert 

scale because participants rated the importance of each specific CEPSS domain with the following 

response options: Not at all important, A Little important, Somewhat important, Very important, and 

Extremely important.  

The data analysis showed that none of the participants chose the “Not at all important” option. Hence, 

its non-inclusion in the figure.  

This detail has been included in the manuscript.  

Analysis  

We have stated how the questionnaire was analyzed statistically. 
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