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Construction of Collaborative Relationship Model between Clinical Pharmacists and Physicians in China
ZHANG Qiong, YUAN Cancan, LENG Meiling, XI Xiaoyu (Research Center of National Drug Policy &
Ecosystem, China Pharmaceutical University, Nanjing 211198, China)

ABSTRACT OBIJECTIVE: To construct a collaborative relationship model between clinical pharmacists and physicians which is
suitable for medical situations in China, and to provide guidance and reference for the relevant research. METHODS: Guided by
theories relating to collaborative relationship, combined with the existing collaborative theories and practices of collaboration
between pharmacists and physicians, the model was constructed through model synthesis, and was revised and improved on the
basis of expert interview. Finally, the theory of the model was constructed. RESULTS: The collaborative relationship model of
clinical pharmacists and physicians in China (CPPCR) was built, which was composed of five collaborative levels and three types
of collaborative factors. Five collaborative levels included collaborative demand germination period, collaborative value
identification period, collaborative relationship bonding period, collaborative mode strengthening period and collaborative
relationship establishment period, while three types of collaborative factors included individual characteristics, work environment

characteristics and interactive characteristics of clinical pharmacists and physicians. CONCLUSIONS: CPPCR is helpful to provide

reference and basis for promoting their collaborative relationship and the development of related research.
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