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Exploration of influential factors for collaboration between clinical pharmacists and physicians in China
based on literature review

WANG Chenyu, HUANG Yuankai, XI Xiaoyu (NMPA Key Laboratory for Drug Regulatory Innovation and
Evaluation, China Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBJECTIVE To explore the influential factors for the collaboration between clinical pharmacists and physicians,
and provide reference for improving the collaboration between clinical pharmacists and physicians in China. METHODS The
published literature about influential factors for the collaboration between pharmacists and physicians from various countries was
collected from Chinese and English databases; the division methods of influential factors for the collaboration were summarized;
then the influential factors and possible mechanisms were summarized referring to the collaborative working relationship model, and
the integrity and applicability of existing influential factors in Chinese health system were discussed. RESULTS &
CONCLUSIONS Finally, a total of 27 pieces of literature were included and all in English. Different studies had different ways of
classifying the influential factors. There were three main classifications: the perspective of the collaboration subject, the progress
stage of collaboration/external and internal factors, existing collaboration conceptual model and measurement tool structure. By
summarizing the existing literature, it can be obtained that there are influential factors and specific connotation for the collaboration
between clinical pharmacists and physicians in China based on three dimensions of the characteristics of individual, context and
exchange. In addition, the personnel situation and social publicity with Chinese characteristics can also be taken into consideration.

KEYWORDS clinical pharmacist; physician; collaboration; influential factors; collaborative working relationship model
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