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A Review of Instruments for physician-Pharmacist Collaboration Abroad and
Its Enlightenment to China

Huang Xuemei, Xu Xiaoyuan', Yang Shuai, Sun Jingwen (China Pharmaceutical University, Nanjing 211198,
China)

Abstract Objective: To introduce instruments for physician-pharmacist collaboration and provide suggestions
for the construction and development of physician-pharmacist collaborative relationship in China. Method: Based
on collaborative theories and models, 4 types of physician-pharmacist collaboration instruments were identified.
The analysis was carried out in Physician/Pharmacist Collaboration Index (PPCI), Scale of Attitudes Toward
Physician-Pharmacist Collaboration (SATP2C), Frequency of Interprofessional Collaboration Instrument (FICI)
and Attitudes Towards Collaboration Instrument (ATCI). The comparison was made in contents, validation, usage
(points and features), basic models and settings. Results and Conclusion: The analysis of validated PPC models
and instruments leads to the construction of a model and instrument of Physician-Clinical Pharmacist Attitudes
Toward Collaboration in China which includes Interactional Determinants, Environmental Determinants and
Role Specification. China should further broaden and widen responsibilities of pharmacists. Hospital should make
efforts to promote the collaboration between physicians and clinical pharmacists. Pharmacists should take more

active attitudes towards collaboration.
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