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VERSION 1 - REVIEW 
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REVIEW RETURNED 08-Jan-2016 

 

GENERAL COMMENTS This is a relevant paper in an area that is under-explored. It is 
generally well written but could be usefully improved by addressing 
the issues below. The only more fundamental issue with the paper is 
around the sample and it is both too vague about how participants 
were selected and approached and also to the inclusion of a number 
(although this is not made clear exactly how many) of 
superintendants (SIs). These are pharmacists and so technically the 
title of the paper is still valid BUT in practice such individuals 
undertake VERY different roles (except arguably those in 
independent pharmacies or very small chains where they would 
often still practice). The inclusion of SIs takes the paper into different 
territory as these are arguably individuals with very different 
perspectives and responsibilities and experiences of SOPs (they 
may be involved in designing them, ensuring there is training, 
dealing with staff who deviate). So, they operate at a very different 
'level' in an organisation often, and particularly so at large chain 
levels.  
 
The introduction gives a satisfactory account of the issue of SOPs 
and draws on some diverse previous work and obvious researchers 
such as James Reason although interestingly not Lucian Leap or 
Mary Dixon-Woods (but this is not a key omission). Of note is that 
the terms SOP and procedures are used and it would be of value to 
a wider audience to introduce and explain synonymous and similar 
terms such as 'guidelines' or 'protocols' and arguably several other 
forms of formal codification of activities that are intended to guide 
practice.  
 
The defense of why community pharmacy is worthy of study is not 
well set-out and the paper does not really help the lay and non-
pharmacy reader understand what happens in CP - reference 23 is 
certainly not enough and is somewhat an odd choice as is the single 
sentence to defend CP (p5 ll36-38). Indeed the section that follows 
this arguably does not satisfactorily convey what happens in 
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community pharmacy and refers mainly to OTC sales and advice 
and indeed their introduction (apart from a temporal note to it being 
more than a decade). I get a sense that the authors are very familiar 
with this setting and have made assumptions that readers will too 
but this is almost certainly not the case for a more general BMJ 
Open audience. I don't think this is tacit knowledge but see later 
point re lack of detail in data about what happened or was 
experienced by participants. A brief summary of the range of 
activities would be welcome, perhaps coupled with a little more 
detail of CP's 'transition' away from traditional dispensing to more 
PH related roles, to medicines optimisation etc.  
 
A more comprehensive introduction should introduce the reader to 
the range of possible SOPs: dispensing, dispensing errors, delivery 
of medicines, controlled drugs, opiate maintenance therapy, 
monitored dosage systems, emergency supplies, EHC, reporting 
errors in dispensing, patient safety reports, adverse drug reactions, 
complaints. There is a wide literature on this. Finally linked to the 
introduction, the authors appear to have assumed that readers will 
know who SOPs in pharmacy relate to qua the 'staff' that are the 
focus, and of course who they may benefit but it needs to be more 
clearly stated that CPs contain pharmacists, dispensers and/or 
checking technicians in the UK, delivery drivers, medicines sales 
staff and possible some who have no health-care knowledge and 
whose education and training vary greatly. Related to this, to clarify 
that it is the safety of the public is at stake qua patients, medicines 
purchasers, seekers of advice signposting and support.  
The sampling needed more detail and it was unclear what 
'departmental contacts' meant or exactly what social media sites and 
networks were utilised. This represents something of a concern 
methodologically until it is clear that there is not possible bias in 
sampling due to a somewhat limited sampling frame. It would also 
be ideal to include references (eg from many other CP research) to 
justify why the purposive criteria range were selected. One 
supermarket participant is noted but this is not mentioned in the 
purposive criteria so again this all needs more clarification, 
justification and transparency. Linked to this, what roles did the 
pharmacy support employees have - again this is relevant as they 
will have different roles and educational standards perhaps. Figure 1 
is presented to help in this but it should arguably go in the 
introduction as per earlier comment about informing the reader 
about the CP staff. Of note, though, is that this figure is not ideal and 
implies: 1) that superintendents might be linked to SOPs and this 
project (although they are those with a legal/governance/logistical 
connection and may design/be prosecuted for failure to provide them 
or have staff not adhere to them; 2) that the various dispensers are 
of the same hierarchy when in fact ACTs for example have clearly 
more responsibility than a non-ACT dispenser; 3) this is incomplete 
and does not include any of the additional and often front line 
pharmacy staff (see any number of studies that include these key 
staff in sampling and who are usually lesser trained and educated). 
Finally on sampling, not sure that SD is ever needed for qualitative 
research. More detail on the data collection time would be helpful 
and although not for change, it is of note that the interviews varied 
so much in time!  
 
 
From reading the results it is clear that a superindentant from a 
medium sized chain was sampled and used as a description but this 
was not a criteria for the sampling so this needs clarifying - are 
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superintendants being purposively samples and if not, then they 
should be reported by their other role - ie just as a pharmacist, 
although for transparency it should be reflected upon as to whether 
their view and the merit of including them is justified since they will 
have a different role to 'just' pharmacists.  
 
In terms of the results, there are a good range of quotes but what 
was striking was how empty of experiences and setting the data 
seemed and there was not a sense of what was happening in terms 
of examples in practice. It would be interesting to know what the 
interview schedule was and if, for example, Christian asked 
participants to give examples from practice. I feel this would 
enhance the paper, to read (hopefully) that a participant 
remembered situation X and how this linked to SOP and compliance 
or not.  
 
Two more general aspects of the results (is findings a better term in 
qualitative research perhaps?) that were of note were: firstly, more 
of an overview or context to the inter-linking of the 3 themes and 
also more initial context would be welcome as they appear quite 
separate. The abstract does this quite well and some of the wording 
there could be paraphrased and used to begin the section and sub-
sections. The second observation which links to this section and the 
discussion is how atheoretical it is, which is quite a disappointment. 
This is more so given that concepts such as organisational resilience 
are used in the abstract and conclusion but oddly no where else. A 
more ambitious section which made connections to this concept and 
others (eg risk, autonomy etc) would be welcome or failing that, a 
more enhanced discussion to do this.  
The results section also starts with one of the three themes about 
work demands and this would arguably be better later as it is not 
actually that much about SOP and risk and is yet again data that 
pharmacies are busy and there are pressures but most of this p.10 
and 11 up to 43 could have been from a different paper and a 
stronger link back to SOPs/risk would be welcome, and placed later. 
If this theme was placed first as it was the dominant theme, then it 
must be better linked to SOP. Of note also on p11 ll19-27 was the 
need to include references to MUR/NMS when (as per earlier 
comment) these could have been briefly introduced earlier in the 
paper.  
 
The second theme was very interesting and resonates with a vast 
wider literature from so many different aspects of health service 
research about differences in experience/view being dependent on 
role. Again this would have benefited from a little more of an 
overview - as the abstract does much better.  
 
The third theme related to dissemination which was again relevant 
although sections did seem to focus more on the superindendant 
perspective (not unreasonably given their relationship to SOPs) but 
as per earlier comments this felt a different perspective to be 
exploring compared to pharmacy staff. There were some helpful 
insights into management and consistency of message about SOP 
use.  
 
The discussion offers a helpful further summary initially and then 
offers concepts relating to autonomy and risk and a welcome 
although brief connection to a more theoretical aspect of safety work 
qua climate. The statements on p.20 ll39-45 need further supporting 
references as they make unsupported claims. The final sentence of 
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the discussion seemed an afterthought and too brief, although the 
reference to the seminal To Err is Human is good and arguably 
could have appeared much earlier! Although limitations are 
summarised initially there is no further reference to these later in the 
paper and to considerations of how the sample, the researcher (and 
their experiences) might have influenced the data  
 
Overall, then, this is a relevant paper and it provides new insights 
into how staff in pharmacies perceive standardised 
processes/guidelines/protocols/SOPs. The paper would benefit from 
revision to make it clearer to readers what happens in CPs, to attend 
to the lack of integration of theory (resilience/risk/safety 
climate/culture/autonomy) and also of note is that the primary 
beneficiaries of this entire work - patients and the public - are 
seldom referred to (again raising questions as to whether 
participants were asked about this and if they did not consider or 
mention them). As noted, a re-consideration of the inclusion of SI 
participant data is needed if these were not 'front line' pharmacists 
currently working in CPs - their inclusion gives a confused sense of 
where the focus lies - is it with staff in actual CPs, or is it them and 
others who have a connection to SOPs (and in which case the 
sample would need to be wider still).  
 
I have indicated major revision only because of the need to 
reconsider the role of SIs which I would assume is a significant one 
for the authors to consider and to how the above suggestions can be 
included in a re-draft. 

 

REVIEWER Sofia Kälvemark Sporrong 
University of Copenhagen 

REVIEW RETURNED 21-Jan-2016 

 

GENERAL COMMENTS Thanks for the opportunity to read the manuscript “When procedures 

meet practice in community pharmacy…”.  

The study aims at understanding pharmacy staff’s behavior 

(compliance to) and their opinions on procedures (SOPs).  

I am however not sure if the authors are looking at these SOPs as 

such (as a phenomenon and their place in the context of pharmacy 

practice), at specific SOPs  or on overall requirements (including 

also things as legal regulations).  

I would suggest the following modifications of the aims: 

- How procedures are used to manage risk. Take out 

“manage risk” as this is not much mentioned (by 

respondents) in the result section. I would also suggest 

rephrasing to “compliance to procedures” – as this is more 

in line with what is studied.   

- The effect on procedures on professional autonomy. It 

seems that this is not investigated – rather the relationship 

between… 

- How organizational factors affect the success of procedures 

in managing risk. Again take out “manage risk” and change 
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to …affect compliance with procedures (as no risk outcomes 

are studied  

 

Method 

Pleas add range to time since participants had qualified and worked 

in CD. 

There were 11 support staff interviewed. Please add how many in 

each category of support staff (as it is shown to be important with 

the different categories in 3.3) 

It is not clear how the purposive basis was used, with so many 

working in big chains and few in small chains/supermarket. And 

what about the different locations? 

2.3. Data collection. The part about content of the interview guide 

should be elaborated, very hard to see the outline of the interview 

guide as it is now.   

Data Collection and Analysis are both numbered 2.3. 

I am curious about the analysis. If a template was made a priori 

(guided by the research questions?) and then salient issues added – 

how come there are only three main themes and two sub-themes in 

the result section?  

Results 

The question above is related to the results. As I read it this is where 

there is a major problem with this manuscript. It seems to me that 

the analysis is not finalized. I have tried below to give my reasons for 

this – and hope this is done in an understandable way.  

Section 3.1. When I read the text I am wondering if this theme is 

actually about Complying with SOPs. I can see some subthemes as 

Workload, Work demands, and Behaviour of others that seem to 

affect the compliance with SOPs. It is however not clear in the text 

(many places) if respondents are talking about how pressure (due to 

workload and work demand) impact compliance with SOPs or if they 

are talking about it generally being very stressful. First, third and last 

quote don’t fit the theme  - not seeing the connection to behavior in 

regard to SOPs (last quote more about communication, i.e. theme 

3).  

Also: where the three factors (workload etc.) those that were specific 

in the interview guide? Or were there others not being “supported” 

by the results? Could be discussed in a limitation part of the 

discussion if the questions – either way – had an impact on the 

results.  

 

Section 3. Not sure the name reflects the content “influence of 
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role…”.  

Section 3.2.1.  There seems to be a need for further analysis and 

structuring of the text. Pharmacists are talking about: procedures not 

relevant/bypassing procedures to protect patient safety (two places: 

in the start of the text and in the paragraph starting with “As 

qualified…”), procedures being there to protect the organization (two 

places: in the start “used to show what should have been done” and 

same paragraph as above), some procedures considered less 

flexible than others (what procedures, arguments for why they are 

more or less flexible?), situations not covered by a SOP. These are 

quite different things also if you see them as Views of procedures 

rather than influence of role…). The first criticizing procedures as 

such, the second questioning the role of procedures, the third being 

the nature of some procedures. 

There are two quotes about pharmacists wanting rules. These are 

both from superintendents  - is this view specific for their role?  

Most part of page 14 is about supplying medicines without a 

prescription. Two reflections on this: 1) has this really to do with 

SOPs or is it actually about not following law/regulations? Is there a 

difference? 2) If it is SOPs is it not (non-)compliance with them and 

hence a part of the first theme? 

Section 3.2.2. As the different types of support staff have so different 

views – should they be divided in two groups? 

Overall – think about how fruitful it is making this part of the analysis 

from the role perspective as opposed to a more inductive analysis of 

different views. 

Section 3.3 Name of theme - there is more under this theme than 

dissemination and enforcement. I.e. Creation of SOPs, Lack of 

flexibility of SOPs, Overload of procedures, and Updating SOPs do 

not clearly belong under dissemination and enforcement. Maybe 

also Communication, although the last paragraph, “Communication 

was…” is a bit unclear, not least since it does not say what kind of 

communication (there is a lot of communication in the other parts of 

this theme). 

Section 4 

Add some sentences about the limitations of the study. 

Can’t really find what in the results that is pointing at “improving 

knowledge”.  

The discussion about registration is missing pharmacists. It is 

interesting that pharmacists (registered!) differ from registered 

support staff in their view on SOPs. So how does the fact one is 

registered really affect the view on SOPs?  

Would be interesting if the Discussion also came back to procedures 

being used to protect the organization which is present  both in 
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introduction and results, as well as difficulties speaking up.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

General comments  

1. [The] fundamental issue with the paper is around the sample and it is both too vague about how 

participants were selected and approached and also to the inclusion of a number (although this is not 

made clear exactly how many) of superintendents (SIs). The inclusion of SIs takes the paper into 

different territory as these are arguably individuals with very different perspectives and responsibilities 

and experiences of SOPs (they may be involved in designing them, ensuring there is training, dealing 

with staff who deviate). So, they operate at a very different 'level' in an organisation often, and 

particularly so at large chain levels… Of the inclusion of SI participant data is needed if these were 

not 'front line' pharmacists currently working in CPs - their inclusion gives a confused sense of where 

the focus lies - is it with staff in actual CPs, or is it them and others who have a connection to SOPs 

(and in which case the sample would need to be wider still).  

 

Thank you for your comment, we have now amended the methods section to provide more detail 

(please see sections 2.2 & 2.3). We purposively sampled pharmacists to take part in our study, 3 of 

whom were superintendents. One regularly practiced for an independent pharmacy, one regularly 

practiced as a pharmacist for a medium chain pharmacy and one was the superintendent of a large 

supermarket. Due to the possibility of their additional role as a superintendent impacting on their 

perspective as a pharmacist, we have noted in our limitations section (section 4.1) that their senior 

role may have influenced their views and that further research on a larger scale is required to confirm 

our findings the views of different roles within CP. Sections such as section 3.3 have now been 

rewritten to include a range of views from the front line.  

 

2. I am not sure if the authors are looking at these SOPs as such (as a phenomenon and their place 

in the context of pharmacy practice), at specific SOPs or on overall requirements (including also 

things as legal regulations).  

 

The aim of the current study was to explore the experience of CP staff in applying procedures to their 

everyday work.  

 

3. Of note is that the primary beneficiaries of this entire work - patients and the public - are seldom 

referred to (again raising questions as to whether participants were asked about this and if they did 

not consider or mention them).  

 

We have made revisions throughout the text and have now made clear how important participants 

found SOPs for patient safety at the beginning of the results section so as to portray the pertinence of 

patient and public safety, please see pg8.  

 

Introduction  

 

4. Of note is that the terms SOP and procedures are used and it would be of value to a wider 

audience to introduce and explain synonymous and similar terms such as 'guidelines' or 'protocols' 

and arguably several other forms of formal codification of activities that are intended to guide practice. 

The defence of why community pharmacy is worthy of study is not well set-out and the paper does not 

really help the lay and non-pharmacy reader understand what happens in CP - reference 23 is 

certainly not enough and is somewhat an odd choice as is the single sentence to defend CP (p5 ll36-

38).  
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The introduction now introduces readers to synonymous and similar terms that are used with regards 

to procedures, along with references with regards to how these are viewed by healthcare staff (pg4). 

We have also included further defence for studying CP along with additional information regarding the 

activities that take place in this setting (pg6).  

 

5. The section that follows this arguably does not satisfactorily convey what happens in community 

pharmacy and refers mainly to OTC sales and advice and indeed their introduction (apart from a 

temporal note to it being more than a decade). I get a sense that the authors are very familiar with this 

setting and have made assumptions that readers will too but this is almost certainly not the case for a 

more general BMJ Open audience. A brief summary of the range of activities would be welcome, 

perhaps coupled with a little more detail of CP's 'transition' away from traditional dispensing to more 

PH related roles, to medicines optimisation etc. A more comprehensive introduction should introduce 

the reader to the range of possible SOPs: dispensing, dispensing errors, delivery of medicines, 

controlled drugs, opiate maintenance therapy, monitored dosage systems, emergency supplies, EHC, 

reporting errors in dispensing, patient safety reports, adverse drug reactions, and complaints.  

 

We agree that this section did not convey what happens in community pharmacy to a satisfactory 

level and have provided further detail with regards to some of the activities undertaken as well as 

references for further information (pg6). We have acknowledged traditional dispensing as well as 

more cognitive service based roles.  

 

6. Finally linked to the introduction, the authors appear to have assumed that readers will know who 

SOPs in pharmacy relate to qua the 'staff' that are the focus, and of course who they may benefit but 

it needs to be more clearly stated that CPs contain pharmacists, dispensers and/or checking 

technicians in the UK, delivery drivers, medicines sales staff and possible some who have no health-

care knowledge and whose education and training vary greatly. Clarify that it is the safety of the public 

is at stake qua patients, medicines purchasers, seekers of advice signposting and support.  

 

Thank you for your comment; we have now clarified the range of staff that are expected to abide by 

procedures (pg5). We have also clarified and made reference to procedures being used for public 

safety throughout the paper.  

Methods  

7. The sampling needed more detail and it was unclear what 'departmental contacts' meant or exactly 

what social media sites and networks were utilised. This represents something of a concern 

methodologically until it is clear that there is not possible bias in sampling due to a somewhat limited 

sampling frame. It would also be ideal to include references (eg from many other CP research) to 

justify why the purposive criteria range were selected. One supermarket participant is noted but this is 

not mentioned in the purposive criteria so again this all needs more clarification, justification and 

transparency.  

 

We agree with your comment and have amended section 2.2 to include further details on sampling. 

The potential limitations have been mentioned in section(4.1). We have added references from 

studies that have utilised this approach in a CP setting. We have amended our purposive criteria to 

include supermarket, as it was our aim to recruit pharmacists and support staff from a range of 

pharmacy locations (pg6).  

 

8. Not sure that SD is ever needed for qualitative research. More detail on the data collection time 

would be helpful.  

 

SD has been removed, and we have now included the range in order to provide information on the 

participants’ level of experience in CP. We have also included the data collection time period. Please 

 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-2015-010851 on 6 June 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


see sections 2.2 and 2.3 (pg6-7).  

 

9. What roles did the pharmacy support employees have - again this is relevant as they will have 

different roles and educational standards perhaps.  

 

We have specified the roles of the pharmacy support employees in section 2.2 (pg6).  

 

10. Figure 1 is presented to help in this but it should arguably go in the introduction as per earlier 

comment about informing the reader about the CP staff.  

Figure 1 has been removed and information regarding staff roles in community pharmacy have been 

included in the introduction (pg5).  

11. It would be interesting to know what the interview schedule was and if, for example, Christian 

asked participants to give examples from practice. I feel this would enhance the paper, to read 

(hopefully) that a participant remembered situation X and how this linked to SOP and compliance or 

not.  

 

We have now included more information on the interview schedule, available in section 2.3 (pg7). We 

have also included some examples of non-compliance, please see section 3.3.  

 

The interview schedule involved asking participants general questions regarding procedures and then 

participants were also asked to provide instances in which they bypassed or deviated from 

procedures using the critical incident technique. However, it was felt to be outside of the scope of this 

paper to go into great detail regarding these examples and the reasons behind them. Subsequent 

work will explore this topic.  

Results  

12. It is clear that a superintendent from a medium sized chain was sampled and used as a 

description but this was not a criteria for the sampling so this needs clarifying - are superintendents 

being purposively samples and if not, then they should be reported by their other role - i.e. just as a 

pharmacist, although for transparency it should be reflected upon as to whether their view and the 

merit of including them is justified since they will have a different role to 'just' pharmacists.  

 

Please see point 1; we have aimed to clarify that we purposively sampled pharmacists and have 

reported participants solely by their role as pharmacist as recommended.  

 

13. There are a good range of quotes but what was striking was how empty of experiences and 

setting the data seemed and there was not a sense of what was happening in terms of examples in 

practice.  

 

We have provided additional quotes that reflect the participants’ experience of working in CP, and 

have included quotes to highlight situations in which organisational factors made complying with 

specific procedures difficult. Please see section 3.3 for specific examples.  

 

14. More of an overview or context to the inter-linking of the 3 themes and also more initial context 

would be welcome as they appear quite separate. The second observation which links to this section 

and the discussion is how atheoretical it is… A more ambitious section which made connections to 

this concept and others (e.g. risk, autonomy etc.) would be welcome or failing that, a more enhanced 

discussion to do this.  

 

Thank you for your comment, we have aimed to provide more context to the themes and have 

included references to the notion of organisational resilience theory throughout the introduction, 

results and discussion. We have also added section 4.2.1 which discusses the theoretical implications 

of the study.  
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15. The results section also starts with one of the three themes about work demands and this would 

arguably be better later as it is not actually that much about SOP and risk and is yet again data that 

pharmacies are busy and there are pressures but most of this p.10 and 11 up to 43 could have been 

from a different paper and a stronger link back to SOPs/risk would be welcome, and placed later. If 

this theme was placed first as it was the dominant theme, then it must be better linked to SOP. Of 

note also on p11 ll19-27 was the need to include references to MUR/NMS when (as per earlier 

comment) these could have been briefly introduced earlier in the paper.  

Thank you for your comment; We have removed the onus on ‘managing risk’ and have now reworked 

the results section as a whole to better link with compliance with procedures.  

We agree that more was needed to link this particular theme with SOPs. Therefore, we have renamed 

this theme ‘Complying with Procedures’ (3.2). and provided an overview in order to highlight how the 

subthemes noted related to participants’ ability to follow SOPs. We have also restructured the results 

so as to include the MUR/NMS references earlier in the manuscript.  

 

16. The third theme related to dissemination which was again relevant although sections did seem to 

focus more on the superintendent perspective (not unreasonably given their relationship to SOPs) but 

as per earlier comments this felt a different perspective to be exploring compared to pharmacy staff.  

In order to portray the views of ‘frontline’ staff we have reanalysed and included quotes from a mixture 

of pharmacists and support staff throughout this particular theme. We have now restructured the 

results and included this theme first in order to provide context on how CP receive their procedures.  

 

Discussion  

17. The statements on p.20 ll39-45 need further supporting references as they make unsupported 

claims.  

 

We have restructured section 3.2 in order to support our discussion regarding support staff.  

 

18. The final sentence of the discussion seemed an afterthought and too brief. The reference to the 

seminal To Err is Human is good and arguably could have appeared much earlier.  

 

The paper has now been restructured so as to include the reference to ‘To Err is Human’ in the 

introduction, and the discussion has now been restructured.  

 

19. Considerations of how the sample, the researcher (and their experiences) might have influenced 

the data. The paper would benefit from revision to make it clearer to readers what happens in CPs. 

[The paper would benefit from attending] to the lack of integration of theory (resilience/risk/safety 

climate/culture/autonomy).  

 

We have considered how the researchers and their experiences may have influenced the data in 

section 4.1. We have added further detail to the introduction regarding what happens in CP and have 

amended the results sections to include more examples of participants’ experiences in CP. Point 13 

details the integration of theory to the paper.  

 

Reviewer 2  

General comments  

 

1. Take out “manage risk” as this is not much mentioned (by respondents) in the result section. I 

would also suggest rephrasing to “compliance to procedures” – as this is more in line with what is 

studied. The effect on procedures on professional autonomy. It seems that this is not investigated – 

rather the relationship between…How organizational factors affect the success of procedures in 

managing risk. Again take out “manage risk” and change to …affect compliance with procedures (as 
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no risk outcomes are studied.  

 

We have now removed “manage risk, renamed section 3.1 to “complying with procedures”, and 

reworded the theme to read ‘Procedural compliance versus using professional judgement’ (pg15).  

 

Method  

2. Please add range to time since participants had qualified and worked in CP. Please add how many 

in each category of support staff. Data Collection and Analysis are both numbered 2.3.  

 

We have now included the range of time since qualified in the participant’s specific role, and time 

spent working in CP in total. We have included how many of each support staff in section 2.2. We 

have now corrected the data analysis section to 2.4.  

 

3. The interview guide should be elaborated. If a template was made a priori (guided by the research 

questions?) and then salient issues added - how come there are only three main themes and two sub-

themes in the result section? [The interview guide] could be discussed in a limitation part of the 

discussion if the questions – either way – had an impact on the results.  

 

We have elaborated the interview guide in section 2.3 and have discussed the guide as a limitation in 

section 4.1. The number of themes includes the most pertinent themes with regards to the use of 

procedures in CP practice. A priori themes broadly included factors such that effected compliance 

such as workload and staff role.  

 

4. It is not clear how the purposive basis was used, with so many working in big chains and few in 

small chains/supermarket. And what about the different locations?  

 

We have expanded on our use of purposive sampling in section 2.2. We have also added the different 

locations of the pharmacies.  

 

 

Results  

5. Section 3.1. When I read the text I am wondering if this theme is actually about Complying with 

SOPs. I can see some subthemes as Workload, Work demands, and Behaviour of others that seem 

to affect the compliance with SOPs. It is however not clear in the text (many places) if respondents 

are talking about how pressure (due to workload and work demand) impact compliance with SOPs or 

if they are talking about it generally being very stressful. First, third and last quote don’t fit the theme - 

not seeing the connection to behaviour in regard to SOPs.  

 

We have now restructured section 3.1 to become section 3.2 and we have included the subthemes 

noted above. We have also reanalysed and included quotes that we believe better reflect the 

connection to how factors such as workload can impact on staff members’ ability to comply with 

procedures.  

 

6. Where the three factors (workload etc.) those that were specific in the interview guide? Or were 

there others not being “supported” by the results?  

 

Participants were specifically asked about certain times that may impact on their ability to comply with 

procedures as work scheduling had been identified as effecting compliance in hospital settings in the 

literature (Shah et al., 2015). With regards to workload and the influence of others we did not ask 

participants directly about these factors, however analysis highlighted these as important influences 

on participants’ ability in complying with procedures.  
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7. Section 3. Not sure the name reflects the content “influence of role…”. Section 3.2.1. There seems 

to be a need for further analysis and structuring of the text. Section 3.2.2. As the different types of 

support staff have so different views – should they be divided in two groups?  

 

We have undertaken further analysis and restructured the results as a whole. We have renamed this 

section ‘Procedural compliance versus using professional judgement’ for clarity. We have restructured 

and reanalysed the data for section 3.2.1 (now section 3.3). We have made clear the different 

opinions of support staff and non-registered support staff (section 3.3) as results suggests registration 

of support staff to have influenced attitude to procedures.  

 

8. There are two quotes about pharmacists wanting rules. These are both from superintendents - is 

this view specific for their role?  

 

We have restructured section 3.3 (now section 3.1) to include the views of a broader range of 

‘frontline’ staff including pharmacists and support staff.  

 

9. Most part of page 14 is about supplying medicines without a prescription. Two reflections on this: 1) 

has this really to do with SOPs or is it actually about not following law/regulations? Is there a 

difference? 2) If it is SOPs is it not (non-)compliance with them and hence a part of the first theme?  

 

We agree with your comment and have removed this example from the manuscript for clarity and 

have included specific examples of where participants had not felt able to follow procedures, please 

see section 3.3 for specific examples of non-compliance.  

 

10. Think about how fruitful it is making this part of the analysis from the role perspective as opposed 

to a more inductive analysis of different views.  

 

Thank you for your comment, we have amended the results section 3.3 to focus on professional 

judgement as oppose to focusing directly on role. We have included the viewpoints of pharmacists 

and support staff and discussed how their views on professionalism may differ and how this relates to 

compliance with procedures.  

 

11. Section 3.3 Name of theme - there is more under this theme than dissemination and enforcement. 

“Communication was…” is a bit unclear, not least since it does not say what kind of communication 

(there is a lot of communication in the other parts of this theme).  

 

In an effort to clarify this section we have now restructured section 3.2 (now section 3.3) to include the 

creation of SOPs, detailing how different pharmacy types communicate in order to create SOPs for 

staff to follow.  

 

Discussion  

12. Add some sentences about the limitations of the study.  

 

Limitations have now been included in section 4.1.  

 

13. Can’t really find what in the results that is pointing at “improving knowledge”.  

 

This study improves knowledge of how procedures are viewed by range of roles within community 

pharmacy. This is the first study to our knowledge to explicitly outline the relationship between 

professional judgement and procedures in community pharmacy. The knowledge provided in this 

study, may help policy makers to consider how best to create realistic procedures that may be 

followed in practice.  
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14. The discussion about registration is missing pharmacists.  

We have now restructured and included pharmacists in the discussion of registered employees.  

 

15. So how does the fact one is registered really affect the view on SOPs?  

 

Our findings suggest that professional judgement and compliance may be impacted by registration. 

However, we feel at this stage that more research is needed to explore the impact of role and 

registration on attitudes and intention to comply with procedures; we are hoping to conduct a study on 

a larger scale to explore this in the future.  

 

16. Would be interesting if the Discussion also came back to procedures being used to protect the 

organization which is present both in introduction and results, as well as difficulties speaking up.  

 

Thank you, this suggestion has now been incorporated into the discussion section. Please see 

section 4.2.2 and 4.4. 

 

VERSION 2 – REVIEW 

REVIEWER Dr Richard Cooper 
ScHARR  
University of Sheffield  
UK 

REVIEW RETURNED 15-Mar-2016 

 

GENERAL COMMENTS Revisions address the issues raised by the author and have led to a 
much clearer and coherent paper that BMJ Open readers will be 
able to relate to.  

 

 

 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-2015-010851 on 6 June 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/

