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ARTICLE DETAILS 
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VERSION 1 - REVIEW 

REVIEWER A K Husband 
Durham University  
England 

REVIEW RETURNED 01-Feb-2016 

 

GENERAL COMMENTS This is an excellent piece of work and gives some interesting results 
that add to the literature. I have nothing of note to add or indeed to 
raise question over. The paper is clear, excellently written and the 
methodological approach is sound. In my view I do not have any 
questions to raise with any of the methods.  
 
The only point I would raise is the point of payment to employee 
pharmacists or assistants. This is not routine practice and I would 
not expect to see this even if it did increase engagement with 
recruiting patients to the scheme. It does not sit well at all. This is a 
very minor point  
 
In my view this paper is ready for publication as it is presented 
here.   

 

REVIEWER ROSEMARY NEWHAM 
Strathclyde Institute of Pharmacy and Biomedical Sciences ,  
University of Strathclyde  
UK 

REVIEW RETURNED 02-Mar-2016 

 

GENERAL COMMENTS These areas are covered in the attached file but, to summarise:  
 
Results not appropriate - the research question is examining two 
potentially unrelated behaviours (i.e. recruitment and retention). It 
needs to be made clearer why these behaviours are related/should 
be taken together and this should come through in the results (e.g. 
separate analyses and then bringing them together?). See bleow for 
more details.  
 
Insufficient detail in methods - more details needed about purposive 
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sampling - what did this entail? What was the selection criteria? How 
many pharmacies in final sample? Why are there missing data 
points in Table 1 (especially duration and Level of training - this 
might be important as confidence emerged in the analysis which 
could be related to these two areas)?  
 
Conclusions - doesn't really mention the implication of mapping the 
themes onto the COM-B model so the reader is left wondering why it 
was used.  
 
Limitations - the generalisability issue is an important one so I think it 
needs to be discussed in greater detail (e.g. if this is specific to NHS 
England only, what else can it be related to?)  
 
This is well written and is an interesting topic area. I was pleased to 

be given the opportunity to review this paper. It looked at the 

recruitment and retention of clients to smoking cessation services by 

pharmacists and support staff. Regretfully, I feel that it is not suitable 

for publication at this time.  

1) As a general comment, I feel that the paper over simplifies a 

complex issue. It is attempting to look at two not necessarily 

related behaviours – (1) why a smoking-cessation worker 

would choose to recruit a client and (2) why a smoking-

cessation worker would work to retain the client. This would 

result in there being two separate COM-B models needed, 

rather than one. I think that this is a major issue and impacts 

on the overall coherence of the paper as it has implications 

for the structure of the analysis and the conclusions which 

can be made. 

2) Additionally, the two staff groups are treated as equivalent 

but obviously differ greatly in background. I am curious 

about underlying differences – or the evidence suggesting 

that there are not any. I would suggest that the authors 

might run an enquiry in NVIVO relating to job-role/ 

experience and see if the explanation patterns differ – and 

discuss/present this.  

3) As raised by the authors, there are issues with the 

generalisability of findings beyond the three London 

boroughs where it was conducted which will impact its 

appeal and relevance and the authors might make a case 

for what (if any) conclusions are relevant for a wider 

audience. In particular, I would appreciate clarity regarding 

whether the smoking cessation training is specific to NHS 

England or UK-wide and the implications of this.  

Other issues to consider 

1) I would expect a case to be made for using the COM-B/TDM 

model – e.g. similar studies which have looked at this model 

and a discussion of the model to be presented in the 

introduction. Additionally, although the themes are mapped 

onto the model I would like a discussion of the implications 

of this.  

2) Participants: Purposive sampling is mentioned – on what 

basis were participants selected? How did this ensure a 
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diverse range of views? Final number of pharmacies 

involved. Details of pharmacies they have come from – e.g. 

>1 interviewee from any pharmacies? Characteristics of 

these pharmacies (e.g. multiple/independent) 

3) I need clarity regarding why there are data missing in Table 

1 – how/when was this data collected as it is not mentioned 

in the methods section.  Also, duration being a stop smoking 

advisor strikes me as very relevant to your study as one of 

the conclusions relates to “skills” and I would be interested 

in how “years experience” might affect answers on that.  

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Reviewer Name  

A K Husband  

 

Institution and Country  

Durham University  

England  

 

Please state any competing interests or state ‘None declared’:  

None declared  

 

Please leave your comments for the authors below  

This is an excellent piece of work and gives some interesting results that add to the literature. I have 

nothing of note to add or indeed to raise question over. The paper is clear, excellently written and the 

methodological approach is sound. In my view I do not have any questions to raise with any of the 

methods.  

 

The only point I would raise is the point of payment to employee pharmacists or assistants. This is not 

routine practice and I would not expect to see this even if it did increase engagement with recruiting 

patients to the scheme. It does not sit well at all. This is a very minor point  

 

In my view this paper is ready for publication as it is presented here.  

Our response: We agree that payment to staff for delivering the stop smoking programme is not 

routine practice and might not change. In the discussion section of the manuscript we have added 

“pharmacy” wherever the remuneration is mentioned, to make clear that the payment is to pharmacy 

and not individuals.  

 

Reviewer: 2  

 

Reviewer Name  

ROSEMARY NEWHAM  

 

Institution and Country  

Strathclyde Institute of Pharmacy and Biomedical Sciences ,  

University of Strathclyde  

UK  
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Please state any competing interests or state ‘None declared’:  

None declared  

 

Please leave your comments for the authors below  

These areas are covered in the attached file but, to summarise:  

 

Results not appropriate - the research question is examining two potentially unrelated behaviours (i.e. 

recruitment and retention). It needs to be made clearer why these behaviours are related/should be 

taken together and this should come through in the results (e.g. separate analyses and then bringing 

them together?). See attached document for more details.  

 

Our response is to the above comment and those given in the attached document.  

Whilst recruitment and retention are clearly separate behaviours (which we have shown in the 

manuscript with exemplified quotes), within our study context they are very closely related because 

the aim of the smoking cessation service is to help more smokers to quit by increasing the numbers 

successfully completing the treatment programme. Hence more smokers need to enter the 

programme and more need to maintain their engagement to increase the number of successful 

quitters.  

The aim of our study was to understand better both these behaviours because the intention is to use 

these data to develop an intervention to improve throughput in the smoking cessation service and to 

increase the total number of smokers quitting (mentioned in last two paragraphs of the ‘Introduction’ 

section).  

This is the first study of these behaviours in this setting and we agree that future investigations could 

usefully be designed to examine the specific drivers for the individual behaviours. We have included 

this point in the discussion and added to the strengths and limitations section.  

 

Using the COM-B model  

Reasons for using COM-B have been clarified  

The paragraph on page 5 now reads  

‘We used COM-B as a lens through which to view our data because it provides a practical basis for 

designing interventions aimed at behaviour change, helping to identify the behavioural target and the 

components of the behaviour system needing to be changed.[17]’  

Problems expressed by advisers for recruitment and retention of smokers were collected and 

analysed separately using the thematic framework approach. Following this, the Theoretical domains 

framework constructs linked to the COM-B model as described by Michie et al was used to 

understand the findings by mapping them onto the constructs. This process showed key domains that 

could influence the recruitment and the retention behaviour of advisers and which could be targeted to 

optimise adviser behaviour.  

For example: the professional role and identity construct (linked to Motivation in the COM-B) helped to 

understand recruitment behaviour “I would say the recruitment. I mean it's a bit hard, most of it has to 

be walking and…yeah. Or maybe they see the poster. But we're not doing that much. (S19A182, 

Pharmacist)  

and also helped to understand retention behaviour “Two persons I’ve seen, they can’t manage (to 

quit), that’s it. Sometimes if they come for their medicines to pick up or anything, they can say, “Oh, 

sorry, I didn’t come back, because I can’t manage at the moment, I’m not all right.” So we say, “OK, 

whenever you feel OK.”  

Thus we feel that in this the first there was no need to have two separate COM-B models to 

understand each behaviour and are justified in analysing these separate behaviours together.  

In the ‘Results’ section, we have added a statement acknowledging that recruitment and retention are 

separate behaviours. This now reads “In the text that follows the higher level heading is from the 

COM-B model and the subheadings represent relevant domains from the Theoretical Domains 

Framework that explain two separate adviser behaviours, recruitment and retention.  
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Insufficient detail in methods - more details needed about purposive sampling - what did this entail? 

What was the selection criteria? How many pharmacies in final sample? Why are there missing data 

points in Table 1 (especially duration and Level of training - this might be important as confidence 

emerged in the analysis which could be related to these two areas)?  

 

Our response is to the above comment and those given in the attached document and we have 

quoted relevant changes in the manuscript for ease of reference.  

The ‘Methods, Setting and Participants’ section now reads “Purposive sampling was used to obtain a 

diverse range of views.[27] We selected stop smoking advisers who differed by gender and duration 

of being an adviser. Independent community pharmacies were sent a letter and information sheet and 

contacted by telephone to arrange a face-to-face meeting in the pharmacy. Within pharmacies the 

pharmacist usually suggested the adviser (usually themselves or a member of other pharmacy 

support staff i.e. stop smoking adviser for interview).”  

Regarding number of pharmacies in the final sample, the ‘Results’ section now reads  

‘Twenty-five interviews were conducted following approaches to 44 advisers in 29 community 

pharmacies. Reasons for non-participation were lack of interest (n=14) or unavailable/no answer 

(n=5). The participants were drawn from 15 pharmacies with six pharmacies contributing two or three 

interviewees. Over half of the advisers were of Asian ethnicity (56%) and a small proportion (20%) of 

pharmacies provided a multi-lingual service. Characteristics of the participants are shown in Table 1. 

All participants were smoking cessation advisors trained to level 2.  

The missing data in Table 1 simply reflects the advisors answers to the questionnaire. Since level one 

training is prerequisite for progression to level two and all advisors had level two training then these 

two columns are redundant in the table and have been deleted for clarity. The uniform level of training 

is now made clear in the text.  

We agree that duration of being an adviser could affect responses to ‘skills’ or confidence in 

recruitment and retention and have made a statement about this in the ‘Implications for future 

research’ section. We looked at our data, of 14 advisers that responded to this (5 advisers did not 

provide data on duration of being adviser and the duration of the remaining 9 ranged between 4-

10years), no patterns in explanation seemed to emerge, except for recognising the importance of 

delivery of person-centred care including training in delivery of motivational and communication skills 

which has been presented in the manuscript. However, to make it clear we have specified in the 

‘Capability (4) Skills, Skills training’ section and subsection the responses from advisers regarding 

skills training that could help with recruitment or retention or both.  

 

Conclusions - doesn't really mention the implication of mapping the themes onto the COM-B model so 

the reader is left wondering why it was used.  

Using the COM-B constructs to understand the recruitment and retention behaviour will help to inform 

development of an intervention to improve smoker recruitment and retention numbers in the stop 

smoking programme. We have added the implications of using the COM-B model in the ‘Conclusions’ 

section of the abstract.  

 

Limitations - the generalisability issue is an important one so I think it needs to be discussed in 

greater detail (e.g. if this is specific to NHS England only, what else can it be related to?)  

Our response: Thank you for this helpful suggestion to make the paper more useful to readers.  

To clarify, The NCSCT smoking cessation training is specific to NHS England (and has been clarified 

in Box 1). The NCSCT is commissioned by England, Wales, the Republic of Ireland and a few others 

to provide nation-specific training and assessment programmes. However, a version of the training 

programme (without the assessment as it is specific to England) is freely available as an open access 

course to international practitioners.  

Qualitative findings cannot be generally applicable but can be transferable. Thus the ‘Strengths and 

weaknesses’ section new reads: ‘Our findings will not be generally applicable, but could nevertheless 
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be transferable to community pharmacies delivering the stop smoking programme in other socio-

economically deprived communities across the UK. Certain findings such as low self-efficacy in 

consultation skills and the need to train all pharmacy staff to increase service throughput may well be 

transferable to other healthcare systems, however this would need to be examined in the different 

settings. ‘ 
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