
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Use of a service evaluation and lean thinking transformation to 
redesign an NHS 111 refer to community Pharmacy for Emergency 
Repeat Medication Supply Service (PERMSS) 

AUTHORS Nazar, Hamde; Nazar, Zachariah; Simpson, Jill; Yeung, Andre; 
Whittlesea, Cate 

 

VERSION 1 - REVIEW 

REVIEWER Dr Vibhu Paudyal 
Robert Gordon University 

REVIEW RETURNED 09-Feb-2016 

 

GENERAL COMMENTS Thank you for inviting me to review the above manuscript. The paper 
is generally well written. My only main concern is whether 
governance (RandD) approval was considered from the local NHS 
Trusts involved given the time and resources of NHS staff involved 
in the project? Authors should mention this in the manuscript.  
 
I hope that the following comments are also of use.  
 
In the abstract if the authors could simplify ‘Value stream mapping 
by stakeholders to implement lean thinking transformation in  
service redesign’ so that it is easy enough to be understood by lay 
people to maximise the paper impact- given the potential reader 
base for a paper in this practice area.  
 
Not sure what semi structured survey means- should it rather be a 
survey using semi structured questionnaire?  
 
In the method- need to mention how were data accessed.  
 
Design talks about stakeholders but only pharmacist perspectives 
are presented in the results.  
 
 
Main text:  
Value stream mapping meeting: Need to provide a bit more detailed 
about how the meeting was moderated, whether any standard 
formats/ schedule used etc- so that readers could reproduce this 
method if necessary.  
 
Results section is a bit wordy. Suggest adding a table to report 
pharmacists’ response instead of texts as it currently stands.  
 
Do the authors have data on what proportion of those accessing the 
service were exempt from prescription charges?  
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In the discussion, the authors should consider discussing  
1. Whether members of the public could also be 
educated/encouraged to go to pharmacy directly rather than being 
referred to through NHS 111 where it is appropriate to do so.  
 
2. Opportunistic advice giving role for community pharmacy for 
patients who turn up for their emergency repeat prescriptions.  
 
Need to acknowledge further limitations as it is only briefly covered. 

 

REVIEWER Tara Lamont 
Deputy Director  
NIHR Dissemination Centre  
University of Southampton  
Southampton  
SO16 7NS  
United Kingdom 

REVIEW RETURNED 04-Apr-2016 

 

GENERAL COMMENTS This study presents itself as a summative evaluation of a service 
intervention to incorporate supply of out of hours medicines by 
community pharmacy through the NHS unified 111 telephone service. 
Reducing demand for urgent care out of hours and maximising use of 
community pharmacies are important questions for the NHS. 
However, the study design falls short of a full evaluation. My concerns 
are set out below.  
 
Study design. This is not clearly described in the abstract, but 
essentially this is a descriptive audit using routine activity data from 
the four months of the pilot intervention. It is not a before-after study 
and the authors do not make clear what the expected and actual 
changes are - is it anticipated cost savings in diverting the 15% of 
calls for repeat medication from GP out of hours to community 
pharmacy? Or quicker access by patients to the medication from 
coordinated medication stock information (ie directing patients more 
accurately to stocked open pharmacies out of hours)? The outcomes 
given in the abstract are a list of process measures, but the authors 
are confused as to what the primary change is that they wanted to 
see. Without clarity on this and the key research objectives, it is 
difficult to say whether the study design is appropriate. But it appears 
to be a description of patient activity (including time of response call) 
during the 4 month pilot intervention period, a stakeholder workshop 
(not fully described) and a survey of pharmacists. These activities are 
useful in terms of a local service evaluation, but do not constitute a 
complete mixed-methods summative evaluation. There are no clear 
comparators linked to a key outcome (such as time to receive 
medication or reduction in GP out of hour visits) with either the service 
that existed before the pilot or with neighbour organisations. There 
are no real mixed-methods, for instance an absence of qualitative 
research.  
 
Patient perspective. The study does not include any qualitative 
research of the impact of this change on staff or patients. Indeed, the 
patient perspective is missing. There appear to be only two patients in 
the stakeholder workshop (total number of participants not given). 
Given that fragmentation of care and delays in accessing medication 
appear to be key problems the new ways of working are addressing, 
the lack of a patient voice is odd here and not fully discussed in study 
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limits. Indeed, the concluding sections makes assertions about patient 
acceptability based on small differences in DNA rates which do not 
seem fully justified. The discussion section makes some interesting 
points from a related study (Morecroft 2015) about the potential for 
greater patient adherence and satisfaction from interaction with 
community pharmacist. However, the present study is not designed to 
explore this which seems like a missed opportunity.  
 
Lack of grounding in health services research. This study is very 
descriptive and appears to be more like a local service improvement 
project than a complex evaluation. There are twenty four references, 
but mainly to policy documents and grey literature. Only six out of the 
twenty four references are to peer-reviewed publications (including, 
bizarrely, the current paper itself given as the last reference?). 
Beyond the reference to the Turner paper, there is no real grounding 
of this in evidence on the complex urgent care landscape (for 
instance, Alicia O'Cathain 
http://www.journalslibrary.nihr.ac.uk/hsdr/volume-2/issue-
48#abstract), demand and urgent care (for instance, Martin Roland 
http://www.bmj.com/content/345/bmj.e6017.long), 111 and impact on 
workforce (eg Catherine Pope/Joanne Turnbull 
http://www.journalslibrary.nihr.ac.uk/hsdr/volume-2/issue-3#abstract) 
or community pharmacy (for instance, Sally Jacobs 2011 
http://www.emeraldinsight.com/doi/full/10.1108/14777261111155047). 
There is some attempt to consider the findings in relation to another in 
the same field - but this is just one paper (Morecroft 2015) and does 
not address the wider evidence base on urgent care and community 
pharmacies.  
 
Study methods. The use of lean thinking and other service 
improvement (or operational research) techniques are quite well 
established. I am not totally convinced by their use in this paper. The 
results of this work is given in the process mapping data, before and 
after, given in supplementary files. But there is not much detail on the 
process of arriving at these in the two day workshop - facilitation, 
participants, trade-offs and conflicts between different interest groups. 
There appears to be no element of observation or evaluation of the 
workshop itself. As with other parts of this study, this would be 
adequate as a write-up of a local service improvement project. But it 
does not seem sufficient as a complex evaluation (see for instance, 
MRC guidance on this, including recent advice on process 
evaluation). The survey of community pharmacists provides another 
source of information, but appears limited in scope. There is no real 
discussion of the study limits - for instance, the absence of analysis 
on cost-effectiveness, patient perspective or use of qualitative and 
observational research.  
 
Presentation. The paper is clearly presented - apart from a few small 
errors or poor wording (for instance, `humanistic' outcomes on p 13 
seems odd, over and above spelling error).  
 
I am sorry not to offer much more in the way of specific and 
constructive feedback, as I have concerns about the study premise 
and the lack of health service research grounding. It could be that the 
authors could provide a much shorter descriptive piece and 
collaborate with an academic in urgent care to be able to position this 
in the wider literature and say what this adds to our knowledge in this 
area. Or that this is submitted to a pharmacy journal with more 
applied interest in service improvement and descriptive data. There is 
useful information here and it is clearly presented, but I am not 
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convinced that it provides a robust evaluation of a complex 
intervention.  

 

VERSION 1 – AUTHOR RESPONSE 

Thank you for inviting me to review the above manuscript. The paper is generally well written. My only 

main concern is whether governance (RandD) approval was considered from the local NHS Trusts 

involved given the time and resources of NHS staff involved in the project? Authors should mention 

this in the manuscript.  

Response:  

We also thank you for taking the time to review our paper and providing constructive feedback 

towards its improvement. We did discuss this as a team, consulted the NHS Health Research 

Authority guidance and deduced that the work planned to be undertaken fit as service evaluation or 

audit. We did receive informal confirmation from NHS England North Cumbria and North East that 

they agreed this was a service evaluation.  

 

I hope that the following comments are also of use.  

In the abstract if the authors could simplify ‘Value stream mapping by stakeholders to implement lean 

thinking transformation inservice redesign’ so that it is easy enough to be understood by lay people to 

maximise the paper impact- given the potential reader base for a paper in this practice area.  

Response:  

We have amended the abstract accordingly to simplify the description of the design. The abstract now 

reads:  

‘Service redesign through lean thinking transformation.’  

 

Not sure what semi structured survey means- should it rather be a survey using semi structured 

questionnaire?  

Response:  

We have amended the abstract accordingly to correct the inaccurateness of the statement. The 

abstract now reads:  

‘Descriptive audit using routine service activity data over the pilot period; semi-structured 

questionnaire of community pharmacists, and service redesign through lean thinking transformation’  

 

In the method- need to mention how were data accessed.  

Response:  

There is no subsection for ‘methods’ in the abstract criteria for this publication, however this 

information is detailed in the main body of the article.  

 

Design talks about stakeholders but only pharmacist perspectives are presented in the results.  

Response:  

Due to changes made to the abstract ‘stakeholders’ no longer is present within the design. However, 

just to clarify there were various stakeholders involved in the service redesign activities as described 

within the methods.  

 

Main text:  

Value stream mapping meeting: Need to provide a bit more detailed about how the meeting was 

moderated, whether any standard formats/ schedule used etc- so that readers could reproduce this 

method if necessary.  

Response:  

I appreciate the reviewer’s request for more information to allow reproducibility and have provided 

detail that the meeting was guided by the NHS Modernisation Agency guide to Process mapping, 

analysis and redesign. This document, which is referenced, provides prescriptive detail of carrying out 
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such a meeting including the structure of the workshop. I anticipate that readers accessing this 

reference would easily be able to reproduce the activities that were carried out within this particular 

study.  

 

Results section is a bit wordy. Suggest adding a table to report pharmacists’ response instead of texts 

as it currently stands.  

Response:  

We have now included a table as suggested to display findings from the community pharmacy 

feedback questionnaire.  

 

Do the authors have data on what proportion of those accessing the service were exempt from 

prescription charges?  

Response:  

Yes, for clarification this is presented within the results:  

‘Of these referrals 64.8% (n=951) were completed, of which 92.4% (n=879) patients were entitled to 

exemption or pre-payment.’  

 

In the discussion, the authors should consider discussing  

1. Whether members of the public could also be educated/encouraged to go to pharmacy directly 

rather than being referred to through NHS 111 where it is appropriate to do so.  

Response:  

This has been discussed in our previous paper and we were keen not to repeat too much in the 

discussion. However, we have made reference to this point and the discussion now includes:  

‘In the same study we discussed the potential to raise public awareness of the emergency supply 

service. The current unease within the community pharmacy profession [22] may be abated by the 

introduction of Summary Care Records allowing pharmacists to monitor for abuse of accessing this 

service instead of attending GP appointments.‘  

 

2. Opportunistic advice giving role for community pharmacy for patients who turn up for their 

emergency repeat prescriptions.  

Response:  

We have amended the discussion to make referenc eto this valid point:  

‘Further studies also highlight how contact with community pharmacists provides a time for 

opportunistic advice around health promotion and medication related issues, [24,25] which are a by-

product of a service that directs patients to this healthcare professional.’  

 

 

Need to acknowledge further limitations as it is only briefly covered.  

Response:  

We appreciate a lengthy description of limitations was not included because of the word limit. 

However, we have now linked back to our previous publication that has more information on some 

shared limitations. The manuscript now includes:  

‘Further limitations to this study is that it does not offer a deep understanding of the service 

implementation, causal mechanisms to explore service activity and the context of the delivery and 

findings. By undertaking a complex evaluation, including a process evaluation, as framed by the 

Medical Research Council guidance [25] the holistic nature of sevice delivery and outcomes would be 

investigated. This study also share similar limtations to that reported in our previous paper [24] where 

a record of emergency supply may not have been recorded in PharmOutcomes but instead within the 

patient medication record and/or I the private prescription record, as is common practice. As a 

consequence the ‘completion’ rate presented here may be an underestimation, as those ‘accepted’, or 

‘remain referred’ may actually have been completed but not entered onto PharmOutcomes as an 

additional entry to normal practice.’  
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We have also added a strenths and limitations section after the article summary that outlines the key 

limitations of the study:  

• The study reports on the routine service data collection carried out during the service 

implementation and delivery.  

• This study demonstrates best practice to service designers and developers in employing NHS 

guidance on lean thinking transformation to improve efficiency and effectiveness of services.  

• A process evaluation is required to fully investigate and understand the true value of this service 

within the wider NHS.  

Patient perspectives of this service should be collected to evaluate the impact on the acceptability, 

and access and quality of care.  

 

Reviewer: 2  

 

This study presents itself as a summative evaluation of a service intervention to incorporate supply of 

out of hours medicines by community pharmacy through the NHS unified 111 telephone service. 

Reducing demand for urgent care out of hours and maximising use of community pharmacies are 

important questions for the NHS. However, the study design falls short of a full evaluation. My 

concerns are set out below.  

 

Study design. This is not clearly described in the abstract, but essentially this is a descriptive audit 

using routine activity data from the four months of the pilot intervention. It is not a before-after study 

and the authors do not make clear what the expected and actual changes are - is it anticipated cost 

savings in diverting the 15% of calls for repeat medication from GP out of hours to community 

pharmacy? Or quicker access by patients to the medication from coordinated medication stock 

information (ie directing patients more accurately to stocked open pharmacies out of hours)? The 

outcomes given in the abstract are a list of process measures, but the authors are confused as to 

what the primary change is that they wanted to see. Without clarity on this and the key research 

objectives, it is difficult to say whether the study design is appropriate. But it appears to be a 

description of patient activity (including time of response call) during the 4 month pilot intervention 

period, a stakeholder workshop (not fully described) and a survey of pharmacists. These activities are 

useful in terms of a local service evaluation, but do not constitute a complete mixed-methods 

summative evaluation. There are no clear comparators linked to a key outcome (such as time to 

receive medication or reduction in GP out of hour visits) with either the service that existed before the 

pilot or with neighbour organisations. There are no real mixed-methods, for instance an absence of 

qualitative research.  

 

Patient perspective. The study does not include any qualitative research of the impact of this change 

on staff or patients. Indeed, the patient perspective is missing. There appear to be only two patients in 

the stakeholder workshop (total number of participants not given). Given that fragmentation of care 

and delays in accessing medication appear to be key problems the new ways of working are 

addressing, the lack of a patient voice is odd here and not fully discussed in study limits. Indeed, the 

concluding sections makes assertions about patient acceptability based on small differences in DNA 

rates which do not seem fully justified. The discussion section makes some interesting points from a 

related study (Morecroft 2015) about the potential for greater patient adherence and satisfaction from 

interaction with community pharmacist. However, the present study is not designed to explore this 

which seems like a missed opportunity.  

 

Lack of grounding in health services research. This study is very descriptive and appears to be more 

like a local service improvement project than a complex evaluation. There are twenty four references, 

but mainly to policy documents and grey literature. Only six out of the twenty four references are to 

peer-reviewed publications (including, bizarrely, the current paper itself given as the last reference?). 

Beyond the reference to the Turner paper, there is no real grounding of this in evidence on the 
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complex urgent care landscape (for instance, Alicia O'Cathain 

http://www.journalslibrary.nihr.ac.uk/hsdr/volume-2/issue-48#abstract), demand and urgent care (for 

instance, Martin Roland http://www.bmj.com/content/345/bmj.e6017.long), 111 and impact on 

workforce (eg Catherine Pope/Joanne Turnbullhttp://www.journalslibrary.nihr.ac.uk/hsdr/volume-

2/issue-3#abstract) or community pharmacy (for instance, Sally Jacobs 

2011http://www.emeraldinsight.com/doi/full/10.1108/14777261111155047). There is some attempt to 

consider the findings in relation to another in the same field - but this is just one paper (Morecroft 

2015) and does not address the wider evidence base on urgent care and community pharmacies.  

 

Study methods. The use of lean thinking and other service improvement (or operational research) 

techniques are quite well established. I am not totally convinced by their use in this paper. The results 

of this work is given in the process mapping data, before and after, given in supplementary files. But 

there is not much detail on the process of arriving at these in the two day workshop - facilitation, 

participants, trade-offs and conflicts between different interest groups. There appears to be no 

element of observation or evaluation of the workshop itself. As with other parts of this study, this 

would be adequate as a write-up of a local service improvement project. But it does not seem 

sufficient as a complex evaluation (see for instance, MRC guidance on this, including recent advice 

on process evaluation). The survey of community pharmacists provides another source of information, 

but appears limited in scope. There is no real discussion of the study limits - for instance, the absence 

of analysis on cost-effectiveness, patient perspective or use of qualitative and observational research.  

 

Presentation. The paper is clearly presented - apart from a few small errors or poor wording (for 

instance, `humanistic' outcomes on p 13 seems odd, over and above spelling error).  

 

I am sorry not to offer much more in the way of specific and constructive feedback, as I have 

concerns about the study premise and the lack of health service research grounding. It could be that 

the authors could provide a much shorter descriptive piece and collaborate with an academic in 

urgent care to be able to position this in the wider literature and say what this adds to our knowledge 

in this area. Or that this is submitted to a pharmacy journal with more applied interest in service 

improvement and descriptive data. There is useful information here and it is clearly presented, but I 

am not convinced that it provides a robust evaluation of a complex intervention.  

 

Response:  

Firstly, can I thank the reviewer for their time and consideration of our submission. I concede that this 

study is not a full evaluation of the complex intervention, and I hope that our amendments will ensure 

we do not presume to suggest that it is. Our study was limited in many ways, i.e. lack of funding 

therefore limiting resources and capability to carry out qualitative analysis; the service was 

implemented at pace with no inclusion of an evaluator until mid-way through the pilot, therefore 

routine data and surveys were the only feasible means of gaining any insight into the service. Despite 

these limitations, we recognised the timely and political need to carry out this descriptive service 

evaluation and publish it to ensure findings and practice learnt are disseminated within the pharmacy 

and wider healthcare community.  

Study design  

We have amended the abstract to clearly describe this study as:  

‘Descriptive service evaluation using routine service activity data over the service pilot period; semi-

structured questionnaire of community pharmacists, and service redesign through lean thinking 

transformation.’  

 

We have added in a small section on cost comparison of the PERMSS against the default OOH 

service that would been accessed by these patients. The methods now include:  

 

‘Cost comparison of PERMSS to default OOH services  
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A cost comparison was carried out; however, as health benefits were not included, a comparative 

evaluation of costs and benefits, for example cost-effectiveness or cost-benefit analysis, was not 

performed. The costs of the community pharmacy provisions of emergency supplies were compared 

with the costs which could have been incurred if the patient had accessed GP OOH service as had 

been the default NHS 111 recommendation prior to the service pilot. The GP OOH service was a 

block contract with no individual cost per consultation. So an estimated cost per individual 

consultation was calculated by dividing the cost of the block contract by the activity within the region 

provided by the North of England Commissioning Support Unit. Calls to NHS 111 cost £8 per call [3] 

and therefore present an additional cost. The costs were calculated based on the evaluative period 

and also projected annual costs.’  

 

And the results include:  

 

‘Cost comparison  

Each patient received an average of 2.4 medications and therefore the average PERMSS cost was 

£12.80. For the 951 patients receiving a supply via PERMSS, the cost in reimbursement for the 

community pharmacist for the consultation was estimated to be £12,172.80. The estimated cost of GP 

OOH via NHS 111 at £96 (GP OOH) + £8 (NHS 111 call) was £98,904, 8 times the cost for supplies 

made via PERMSS.’  

 

We have also articulated within our discussion the limitations around this study design that does not 

allow a full understanding of the implementation, delivery and service activity:  

 

‘Further limitations to this study is that it does not offer an in-depth understanding of the service 

implementation, causal mechanisms to explore service activity and the context of the delivery and 

findings. By undertaking a complex evaluation, including a process evaluation, as framed by the 

Medical Research Council guidance [25] the holistic nature of sevice delivery and outcomes would be 

investigated.’  

 

In our discussion we make reference to our previous paper on the same service that provided for 

patients self-presenting at the community pharmacy for an emergency supply. Within this paper there 

is some patient feedback reported. However, due to a small response rate of NHS 111 referred 

patients, their feedback could not be included within this study. As such I make reference to our 

publication and present the ‘did not attend’ rate as a proxy measure for acceptability. I have changed 

the text to say that this is a potential association. We also allude that the lack of patient feedback of 

this particular service is a limitation.  

We would like to thank the reviewer for the key papers recommended as some were particularly 

relevant to this study, e.g. Pope/Joanne Turnbull http://www.journalslibrary.nihr.ac.uk/hsdr/volume-

2/issue-3#abstract. This was useful in describing a further limitation to the study:  

 

‘This study does not demonstrate what proportion of calls to NHS 111 for this disposition were 

referred to community pharmacy and therefore redirected away from urgent and emergency care. 

This data is crucial to understand the value of this service in the wider NHS. Also it is important to 

understand the motivation and trust of call advisors in directing callers to community pharmacy. 

Turnball et al found that success of NHS 111 depends upon understanding and trusting relationships 

between the different organisations providing different aspects of the NHS 111 service, and managing 

the often risk averse CDSS. [27]’  

 

And: Sally Jacobs 2011 http://www.emeraldinsight.com/doi/full/10.1108/14777261111155047. This 

was useful in understanding the acceptability of PERMSS by the community pharmacists:  

 

‘This service meets both aspects of the business vs professional role dichotomy of community 
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pharmacy, where positive patient outcomes are balanced with strong business performance. [27] As 

such the support for its implentation and delivery could be predicted to be high.’  

 

Some of the suggested references were regarding reducing hospital admissions, and whilst the 

principle is the same: reducing workload in the urgent and emergency care, this PERMSS does not 

propose to reduce hospital admissions. As such some of the papers could not be referenced without 

seeming tangential.  

We have provided Supplemental File 1 that lists the stakeholders attending the Kaizen workshop 

event to provide more detail. The process mapping exercise was the reported outcomes of the 

workshop within this study. Evaluation of the workshop was collected from the individual attending 

stakeholders, however, we do not have permission (consent) to use it in this study. We acknowledge 

this is a limitation and have included this within our discussion.  

 

‘Limitations in the reporting of the service improvement workshop includes the lack of evaluation that 

would inform the critical reader of the context and operation and allow reproducibility’  

 

We hope our responses have answered the reviewer’s concerns. We value her feedback and 

sugestions towards a further in-depth approach to evaluating this service. We also appreciate how the 

inclusion of an academic in urgent care would aid in the design and operation of such research. We 

believe that Professor Alice O’Cathian at University of Sheffield would be an optimal expert in the field 

and would hope to correspond with her in the event of any planned future work.  

 

 

VERSION 2 – REVIEW 

REVIEWER Vibhu Paudyal 
Robert Gordon University, Aberdeen 

REVIEW RETURNED 23-May-2016 

 

GENERAL COMMENTS I am mostly satisfied with the author’s responses to my comments. 
Some further recommendations on the revised manuscript as 
follows:  
 
‘Semistructured questionnaire’- this description is still unclear. 
Consider rather referring to the study phase as ‘survey’  
 
 
‘Community pharmacists were happy to provide this service.’- this 
statement doesn’t read very scientific. Suggest consideration of 
words such as ‘positive’. Should have been worded accordingly in 
the survey item, but it is too late. Survey items in general lack 
validated or clear statements.  
 
Suggest revision of the below sentences to aim at lay readers.  
 
‘The lean thinking transformation reduced the number of non-added 
value steps, waits and bottlenecks in the patient pathway’.  
 
The below statements that appear as conclusion haven't been 
demonstrated fully from the results. The authors need to provide a 
balanced conclusion- considering your limitations.  
 
‘Adopting lean thinking provided a structured framework to evaluate 
and redesign the service to improve effectiveness and efficiency’:  
‘This study demonstrates best practice to service designers and 
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developers in employing NHS guidance on lean thinking 
transformation to improve efficiency and effectiveness of services.’  
 
Clarify what do you mean by 'process evaluation' in the statement 
below?  
A process evaluation is required to fully investigate and understand 
the true value of  
this service within the wider NHS. 

 

REVIEWER Tara Lamont 
University of Southampton  
SO16 7NS 

REVIEW RETURNED 26-May-2016 

 

GENERAL COMMENTS The authors have addressed some of the main concerns in terms of 
presenting more clearly the limits and status of the study and 
grounding it a little in relevant health services research. I think the 
aims as stated in the abstract and study are still not clear - the 
authors describe what they have done, but not the overarching 
research question or aims of the project. I have not addressed the 
detailed points above and am not sure about the final judgement, as 
I think the revised paper is now a reasonably clear paper, with better 
account of the study and trajectory to further research and 
evaluation. However, I still have some reservations around the 
weight of findings and national learning from this approach 
(descriptive audit, interviews re acceptability and service 
improvement workshops), but that is a judgement for the journal's 
editors and question of remit of the journal. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer 1  

I am mostly satisfied with the author’s responses to my comments. Some further recommendations on 

the revised manuscript as follows:  

‘Semistructured questionnaire’- this description is still unclear. Consider rather referring to the study 

phase as ‘survey’  

 

Response  

A semi-structured questionnaire is a type of questionnaire that consists of a mixture of close-ended 

and open-ended items as was the case in this study. However, we have replaced with ‘survey’ as 

suggested to improve accessibility to the study design.  

 

‘Community pharmacists were happy to provide this service.’- this statement doesn’t read very 

scientific. Suggest consideration of words such as ‘positive’. Should have been worded accordingly in 

the survey item, but it is too late. Survey items in general lack validated or clear statements.  

 

Response  

We have amended the sentence to incorporate the helpful suggestion about ‘positivity’. The section 

now reads:  

‘Community pharmacists were positive about the provision of this service.’  

 

Suggest revision of the below sentences to aim at lay readers.  

 

‘The lean thinking transformation reduced the number of non-added value steps, waits and 
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bottlenecks in the patient pathway’.  

 

Response  

Lean thinking transformation is described in the title as a method for redesigning the service. So a 

reader unfamiliar with this process is made aware that they potentially may need to supplement the 

reading of this article with the Lean theory. We believe that the word count and the purpose of our 

paper limit the inclusion of a detailed background of this methodology. It is a methodology that is well 

known in many fields within and outside of healthcare, and the terminology ‘non-added value’ is one 

that is again very familiar when employing this process. ‘Waits’ and ‘bottlenecks’ mean the same as 

they would in day-to-day communication. We have, therefore not made any changes to this sentence.  

 

The below statements that appear as conclusion haven't been demonstrated fully from the results. 

The authors need to provide a balanced conclusion- considering your limitations.  

 

‘Adopting lean thinking provided a structured framework to evaluate and redesign the service to 

improve effectiveness and efficiency’:  

 

‘This study demonstrates best practice to service designers and developers in employing NHS 

guidance on lean thinking transformation to improve efficiency and effectiveness of services.’  

 

Response  

Thank you for highlighting these. We have amended the statements to more appropriately read:  

‘Adopting lean thinking provided a structured framework to evaluate and redesign the service with the 

aim to improve effectiveness and efficiency.’ And  

‘This study demonstrates best practice to service designers and developers in employing NHS 

guidance on lean thinking transformation when evaluating and developing services to improve 

efficiency and effectiveness of services.’  

 

Clarify what do you mean by 'process evaluation' in the statement below?  

A process evaluation is required to fully investigate and understand the true value of  

this service within the wider NHS.  

 

Response  

A process evaluation is recommended by the Medical Research Council as part of undertaking a full 

evaluation of a complex intervention and has been cited accordingly in the discussion. We have again 

not provided detailed background of this due to limited word count but also because readers familiar 

with evaluations of interventions should be familiar with this terminology.  

 

Reviewer 2  

The authors have addressed some of the main concerns in terms of presenting more clearly the limits 

and status of the study and grounding it a little in relevant health services research. I think the aims as 

stated in the abstract and study are still not clear - the authors describe what they have done, but not 

the overarching research question or aims of the project. I have not addressed the detailed points 

above and am not sure about the final judgement, as I think the revised paper is now a reasonably 

clear paper, with better account of the study and trajectory to further research and evaluation. 

However, I still have some reservations around the weight of findings and national learning from this 

approach (descriptive audit, interviews re acceptability and service improvement workshops), but that 

is a judgement for the journal's editors and question of remit of the journal.  

 

Response  

We have clarified in the abstract our objective in this study, and also at the end of the introduction. 

The abstract now reads:  
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‘Objectives – To demonstrate the contribution of community pharmacy from NHS 111 referrals out of 

hours for emergency supply repeat medication requests via presentation of service activity, 

community pharmacist feedback, and lean thinking transformation ‘  

And the introduction now includes:  

‘This study aimed to demonstrate the contribution of community pharmacy out of hours to NHS 111 

callers requiring repeat medication supplies via the evaluation the Community Pharmacy Emergency 

Repeat Medication Supply Service (PERMSS).’  

 

We appreciate the reflections of the reviewer, and we would like to contextualise this study in the area 

of community pharmacy. To date community pharmacy has not extensively reported on their services 

and potential contribution to the wider NHS. As such we hope to contribute to the increasing body of 

credible, academic evidence in this area, where often the only evidence that exists is ‘that’s what we 

have always done’ or ‘it’s just part of the job’. In the current climate community pharmacy is facing 

major funding cuts which threaten to close some community pharmacies. I therefore believe these 

types of evaluative studies are more crucial than ever. 
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