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Introduction and Reference of Models on Collaborative Model Between Pharmacists and Physicians
XI Xiaoyu, ZHANG Qiong, XU Ailin, YAO Wenbing (National Development Research Center of Licensed
Pharmacist, China Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBIJECTIVE: To provide reference for the construction of collaborative model between pharmacists and physicians
during diagnosis and treatment in China. METHODS: Four representative collaborative models between pharmacists and physicians
were selected, namely, “collaborative working relationship”, “conceptual model of general practitioner and commumty ist
collaboration”, “community pharmacist attitudes towards collaboration with general practitioners/general practltl towards
collaboration with community pharmacists” and “physician-community pharmacists collaboration Met po1nts and

arlﬁamsts and physicians
odel divided the level of

fert ages were different. Conceptual model of

characteristics of each model were compared and analyzed so as to put forward the fra f

collaborative model in China. RESULTS & CONCLUSIONS: Collaborative 1p
cooperation into five stages and considered that the effects of the *V

general practitioner and community pharmacist collaboration dg cooperation into three stages and considered that

the features of the factors in different stages wer mumty pharmacist attitudes towards collaboration with general

practitioners/general practitioner attitudes to atlon with community pharmacists chose community pharmacist or general

practitioner as the starting pomt oul orrelatlon between some factors. Physician-community pharmacists collaboration

Meta-model selected _i sed on the summary. Using the above models for reference, the author constructs the
o&el between pharmacists and physicians consisting of five collaboration levels, which were demand
, value identification period, relation run-in period, pattern strengthening period and relation formation period,
major influenctial factors as individual characteristics, employment environment characteristics and interaction
characteristics.

KEYWORDS Collaboration between pharmacists and physicians; Model comparison; Experience reference; Model framework
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Fig1 Sketch of CWR model
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