Reviewer A:

Recezent A je prilozio i dopunsku datoteku kao sastavni deo svoje recenzije te Vas molimo da i tu datoteku prikljucite recenziji.

We are very thankful to the reviewers and reviewer A for the supplementary file. We have made all necessary corrections in the supplemented file. Also, we put the corrections of the reviewer B in the same document. In this document we have tried to answer on all reviewers’ comments (all answers are red color).
A well written paper that will be a valuable contibution to the literature.

Few comments:

- The aim undersells the paper somewhat and could be more specific to tie in with the conclusion.

We have accepted the suggestion and change the aims into: 
This paper has several aims: to implement the GBCF document into Serbian pharmacies, to perform assessment and self assessment of the competences.
We have added one more sentence in the conclusion section to connect better aims and conclusion: “Positive experiences in the use of the instrument represent a good basis for the development of competencies and improving the quality and efficiency of education of pharmacists.”

The changes were made in abstract text accordingly (aims and conclusion). Aims: “This paper has several aims: to implement the GBCF document into Serbian pharmacies, to perform assessment and self assessment of the competences.” Conclusion :”Global Competency Framework might be considered as an instrument for the competencies' evaluation/self-evaluation and accordingly their improvement“
- The use of 'Pharmaceutical Professional' and 'Personal Professional' titles for the competency clusters can be soemwhat confusing to the reader and in some cases where just 'Professional competencies' were mentioned it can be unclear what is being referred to (see attached for more detail). May read better to simplify title for the Pharmaceutical Professional cluster eg 'Pharmaceutical' or for Personal Professional title eg 'Personal'.

Thank you for the suggestion. We have accepted the suggestion and Cluster Professional competencies (KK1), replaced in the Pharmacists’ Professional Cluster in the entire text. We have used term „Pharmacists’ “ instead of „pharmaceutical“ because pharmaceutical is referred more to the drugs and not to the professional. Names of these clusters were mentioned only three times in the text so we have left the entire titles. These two clusters (“Pharmacists professional” cluster and “personal and professional” cluster) are not so frequently mentioned in the professional literature and sometimes can be easily mixed, although they comprised totally different competences. 
- Other work is discussed but may want to compare results at a more macro level to other studies ie were overall findings similar? Would be interesting to compare to work in hospital sector but maybe outside of the scope of this study.

Unfortunately, assessment of the pharmacists’ competences using GbCF was not performed at the macro level. This instrument is developed and validated only at the community pharmacy settings (not in hospital pharmacies). 
See also some other minor comments on attached.

We have extracted all sentences from the supplementary file which contained reviewer's A comments and gave the detail explanation for all of them:

Sentence: “A 
search for a global policy framework has been supposed 
to lead to a framework harmonization of the pharmaceutical profession globally” has been changed into: 
 “The development of the global policy framework might lead to a harmonization of the pharmaceutical profession globally”.
However, 
dominant the external assessment as a way of evaluating the knowledge and work performance is, one may not rule out the value of the self-assessment.

We have accepted the suggestion and removed comma.

Unlike the GLF, the GbCF document recognizes the need for the harmonization of pharmaceutical care, and so one of its aims is therefore establishing equal access to the pharmaceutical care, as well as the equal quality of it on a global level
.
We have accepted the suggestion and added next sentence below:
“Application of GLF contributes to competence development and application the framework of competencies on global level would enable harmonization of competencies and their standardized development and improvement the work of pharmacists”.

Assessing the competencies according to clusters the areas of measured competencies were quite uniform, with the highest average score recorded for the cluster Management and Organizational Competency (KK2) = 3.15, then the cluster of Personal and Professional Competency (KK3) = 3.04 and at the end for the Pharmaceutical Professional
 Competency Cluster (KK1) = 2.98. Table 1 shows the mean and standard deviations for each of the competencies.
We have added “Pharmacists’ Professional Competency... ”

Among the pharmaceutical professional
 competencies, the highest level of competence is shown in K1- Health promotion= 3.32, and the lowest in K8- Recognition of diagnosis and patient counseling = 2.09.

We have added “Pharmacists’ Professional Competency... ”

Namely, pharmacists with a higher level of the certain competency-demonstrated the competency in the rest of the areas, thereby proving that competence meant in fact the whole dynamics of knowledge, skills and experience of pharmacists.1   

This sentence was referred to the 1st reference, therefore we have slightly change the sentence into: “According to McRobbie et al., pharmacists with a higher level of the certain competency-demonstrated the competency in the rest of the areas, thereby proving that competence meant in fact the whole dynamics of knowledge, skills and experience of pharmacists.1”   
The competency scores suggest that pharmacists in pharmacies are not familiar nor involved in research studies
.
We accepted the suggestion and have redefine the sentence and added one more in that paragraph to explain better, because we believe that the research of pharmacy practice is important for the improvement and development. Now the paragraph reads: 
“Although this research is important for competence improvement and development, the competency scores suggest that pharmacists in Serbia are not familiar nor involved in research studies. This might be explained by the lack of interests and small number of studies conducted at the moment.”
Overall, an interesting, original and good quality paper.

Reviewer B:

This is an interesting manuscript about the GbCF tool and its implementation in assessing pharmacists’ competences.

Remarks: 

Introduction

The introduction part should be shortened. I suggest to the authors to mention the Global Competency Framework in the introduction part (next to GLF), but the explanation of its structure should be presented in detail in the methods section. The implementation of the framework in Serbia section also needs shortening and parts of it are better suited in the methodology section.

We have accepted your suggestions and we have reorganized the introduction part and moved some sentences to methodology part and some deleted. All these changes we have also marked in the supplementary file. 
We deleted the next paragraph from the introduction: 

“A license can be obtained by collecting a certain number of credits through continuing education, validated by the special professional body within the Pharmaceutical Chamber of Serbia. At the same time, the content, the location and the types of education are not strictly defined, nor are the systematic monitoring and evaluation of the knowledge and skills of pharmacists.  According to the latest data, licensed pharmacists in Serbia number approximately 5500; and they are organized in four Chamber branches: Belgrade, Vojvodina, Kragujevac and Niš.”
Also, we have moved the part related to GbCF from the introduction to methodology section:
GbCF comprises the areas of pharmacists’ work performed in pharmacies. Areas are divided into four clusters: Pharmaceutical Public Health Competencies, Pharmaceutical Care Competencies, Organization and Management Competencies and Professional / Personal Competencies. These clusters include twenty competencies (K1-K20). Each competency is measured by specific indicators - behavioral statements (SP1-SP100) and is related to the professional performance of pharmacists. Unlike the GLF, the GbCF document recognizes the need for the harmonization of pharmaceutical care, and so one of its aims is therefore establishing equal access to the pharmaceutical care, as well as the equal quality of it on a global level.
And next paragraph has been shortened, as well:


WE have shortened the paragraph “However, dominant the external assessment as a way of evaluating the knowledge and work performance is, one may not rule out the value of the self-assessment. It has been proven that the self-assessment is an important skill necessary for the on-going development of health workers. 14-16, 18 Self-assessments complement other types of teaching in order to enhance the knowledge, skills, and other professional qualities; they actually develop the ability to manage one’s self-improvement.20 Even though, some legitimate reservations about the objectivity of the self-assessments do exist21, they provide a good basis for altering the everyday practice and for setting of the personal goals related to professional development, and they may also help boost self-confidence about one’s own professional values.

GbCF comprises the areas of pharmacists’ work performed in pharmacies.  Areas are divided into four clusters: Pharmaceutical Public Health Competencies, Pharmaceutical Care Competencies, Organization and Management Competencies and Professional / Personal Competencies. These clusters include twenty competencies (K1-K20). Each competency is measured by specific indicators - behavioral statements (SP: 1-100) and is related to the professional performance of pharmacists.” 

and moved it in the more appropriate place. The new paragraph is:
“However dominant the external assessment as a way of evaluating the knowledge and work performance is, one may not rule out the value of the self-assessment. It has been proven that the self-assessment is an important skill necessary for the on-going development of health workers. 14-16, 18 Self-assessments complement other types of teaching in order to enhance the knowledge, skills, and other professional qualities; they actually develop the ability to manage one’s self-improvement.20 Even though, some legitimate reservations about the objectivity of the self-assessments do exist21, they provide a good basis for altering the everyday practice and for setting of the personal goals related to professional development, and they may also help boost self-confidence about one’s own professional values”.
Methodology

The authors should explain the criteria for offering the GbCF – to which pharmacy chains, why not to all pharmacy chains and pharmacies and in total to how many pharmacy chains was the document offered? 
We have accepted your suggestions and we have explained as requested. We have deleted the sentence “During the implementation (from July to September of 2012), the GbCF document was offered to several pharmacy chains in the region of Vojvodina. In seven towns of Vojvodina, eight pharmacy chains (with approximately 123 practicing pharmacists) accepted to implement the document.”, and put this sentence instead: “Before the implementation (from July to September of 2012), the participation in the research with GbCF document was offered to all 43 pharmacy chains in the region of Vojvodina.“ According to this, we have corrected also the next sentence into: “All the pharmacists from pharmacy chains interested to participate in this research gave their written consents for participation in the project”.
The eight pharmacy chains that accepted it belong in the results.

We have moved the following sentence into results section and presented the main characteristics of the pharmacists in the Table 1. Now it reads: “The pharmacists from the 8 out of 43 pharmacy chains accepted to participate. Accordingly, the study involved 123 pharmacists. The main characteristics of the participating pharmacists are shown in the Table 1“
How were external assessors selected? 
External assessors were pharmacists with one-year postgraduate education (specialization) and over 5 years of work experience in community pharmacy. In this Serbian region we found 24 pharmacists who meet the criteria. We have offered to all of them to be external assessors. Those who had accepted voluntarily to be external assessors had to pass the training for the assessors. Later, during the evaluation, they made decisions about pharmacists score by consensus of three assessors. Therefore, we have added one more sentence:

“The external assessors were selected by convenient sampling from the pharmacists working in the chains where evaluation was performed, and they assessed their peers individually reaching the final decision by consensus of three.” 
Why was the fourth cluster omitted for Balkan states and what does it include? 
According to your comment we have added one more sentence after the: 
“The number of clusters has undergone changes since the original version of the GbCF document, which contained four clusters, following the cultural adaptation of this document geared for the wider region of The Balkans (including the Republic of Croatia and the Republic of Macedonia).” 
Added sentence is: “However this influenced only reorganization of the number and the kind of competences without omitting any. This allows a simpler and more efficient use of the document which is more suitable for the Serbian population of the pharmacists. All work activities of pharmacists were included in the measurement”
Why was one indicator added during adaptation, and what does it refer to?

We cannot specify the added indicator because, we translate all indicators and than adapt them according to pharmacy practice in Serbia and regulatory requirements. Some of the indicators were divided, and some were redefined. We propose to redefine the sentence into:
“Therefore, the total number of competencies has remained the same (20 in total), while the number of specific indicators (SP) has been 101 SP”.
I concluded from the text that external assessors informed the pharmacists about the results and then the pharmacists performed self-assessment – was it really so? Such methodology may have influenced the self-assessment, why weren’t they performed simultaneously or at least in inverse manner (first self-assessment than external assessment).

Thank you for your observation. Pharmacists performed self-assessment first and than their competences were assessed by external assessors. We have added the sentence at the end of the first paragraph in the methodology section:
“Each of the pharmacists performed self-assessment of the competences and than their competences were assessed by external assessors.”
The Software package should be specified – which version, year, obtained from ...

Also, the methods section should include the statistical tests used for analysis.

We have accepted your suggestion and added the sentence in the methodology section:  
“For the data analysis we have performed several statistical tests: Analysis of variance (ANOVA), and univariate tests of significance. Statistical significance was assessed for the p<0.05. All analyses were conducted using the Statistika (version 12).”
Results

The values should be presented as average±SD (i.e. K1 3,32±0,7). 
We have deleted all the values which are also presented in the table 2 according to the comment. The new version is:

“Pharmacists recorded the highest competency scores in the following competencies: K14- Competence – Work place management ,  K18- Professional and ethical practice, and K9- Finance and accountable management, and the lowest average values for the competence K8- Recognition of diagnosis and patient counseling, K11- Improvement of the service quality, and K19- Quality assurance and research in the work place.

Among the pharmacists’ professional competencies, the highest level of competence is shown in K1- Health promotion, and the lowest in K8- Recognition of diagnosis and patient counseling.

Regarding competencies of the organization and management, the highest level of competence the pharmacists showed in K14- Work place management, while the lowest values in K11- Improvement of the service quality.

Professional and personal competencies had the highest values in K18- Professional and ethical practice. The lowest values were recorded in K19- Quality assurance and research in the work place.”
However, the results regarding socio-demographic impact would be clearer if presented in a table. 

We have accepted your suggestion, deleted results from the text and create table 1 with the main characteristics of the participating pharmacists.
The sentence: “There were statistically significant differences observed in clusters of competencies KK1 (F = 3.73, p = 0.02), KK2 (F = 6.58, p = 0.01) and KK3 (F = 5.76, p = 0.004) between the different age groups of pharmacists (group A: below the age of 35, group B: 36 to 50 years of age, and group C from 51 to 65 years of age).” is unclear. Which test was used? 

Thank you for the comment. We have added the test at the end of the sentence:

“… using ANOVA.”
“The ANOVA test showed that there were no significant statistical differences between:  the Length of Pharmacists’ Work Experience and the Pharmaceutical Professional Competency Cluster KK1(p  0.05 F = 2.56); whereas significant statistical differences were observed between the Length of Work Experience of Pharmacists and Organization and Management Competencies (p <0.05 , F = 5.11), as well as Professional and Personal Competencies Cluster (p <0.05, F = 4.67).” How was the Length of Pharmacists’ Work Experience clustered?

We have changed the sentence and inserted the number of the clusters of length of pharmacists’ work experience. Now, the sentence is:
“The ANOVA test showed that there were no significant statistical differences between:  the Length of Pharmacists’ Work Experience and the Pharmacists’ Professional Competency Cluster KK1(p ( 0.05 F = 2.56); whereas significant statistical differences were observed between the four groups of length of pharmacists’ work experience  (less than 10 years, from 10 to 20 years, from 20 to 30 years and from 30 to 40 years of work experience) and Organization and Management Competencies (p <0.05 , F = 5.11), as well as Professional and Personal Competencies Cluster (p <0.05, F = 4.67).”
“An analysis of competency clusters by cities and institutions revealed that in six out of eight pharmacy chains the largest value was observed in the Organization and Management Competency Cluster KK2, and that in four out of eight, the lowest value was observed in the Pharmaceutical Professional Competencies KK1.” This sentence is not clear to me.

We have redifined the sentence as suggested:

“When we analyze the data in all eight pharmacy chains, in 75% of pharmacy chains the largest value of competency clusters had the Organization and Management Competency Cluster KK2, and in 50% of pharmacy chains the lowest value of competency clusters had the Pharmacists’ Professional Competencies KK1.”
“It was noted that the assessment by external assessors contained higher score values than the pharmacists’ self-assessments.” for some competencies – not all.

We have accepted your suggestion and added the specific competences at the end of the sentence:
“… for next competencies: Health promotion, Medicines information and advice, Compounding medicines, Drug therapy follow-up, Finance and accountable management, Improvement of the service quality,  Procurement, Effective inventory control and Work place management.”
“The analysis of individual competencies showed a high correlation between the scores assigned by the external assessors and the self-assessment scores of the pharmacists, based on the fact that there were no statistical differences in scores given by the assessors and pharmacists in over than 50% of competencies.” How was the correlation assessed and was it significant?  

Thank you for the comment. We have put together the results of the correlation coefficients and t-test. We think that its better to separate the results of these two tests, therefore we have changed the following text: ”The analysis of individual competencies showed a high correlation between the scores assigned by the external assessors and the self-assessment scores of the pharmacists, based on the fact that there were no statistical differences in scores given by the assessors and pharmacists in over than 50% of competencies” into
“The analysis of individual competencies showed a high correlation between the scores assigned by the external assessors and the self-assessment scores of the pharmacists (the correlation coefficients were in range from r = 0.37 to r = 0.61, and all correlations were statistically significant for the level of p<0.05). Results of the t-test emphasized the statistically significant differences in the following competencies: K1 (t = 3.42, p<0.05), K8 (t = -4.03, p<0.05), K9 (t = 3.51, p < 0.001), K12 (t = 3.04, p <0.05), K13 (t = 2.87, p <0.05), K14 (t = 2.08, p <0.05), and K19 (t = -3.66, p <0.001).

The assessment scores were noticeably lower than the self-assessment ones in K8, K9 and K19, whereas in the other competencies, the assessment scores had higher values than the self-assessed scores“.
Discussion and Conclusion

“By cross analyzing the respondents’ demographic data, we determined that the level of the pharmacists’ competency was related to the theoretical knowledge as well as experience, and that the pharmacists of different ages differed more in professional competencies; this came as a result of the formal education, which was proven by higher scores of the specialist pharmacists.” Age and education should be separated in the discussion. Probably not all older pharmacists were specialists.

We have accepted your suggestion and reorganized the text:

“By cross analyzing the respondents’ demographic data, we determined that the levels of the pharmacists’ competencies were related to the theoretical knowledge as well as experience. The specialist pharmacists have a higher level of pharmacists’ professional competencies. The pharmacists of different ages differed more in professional competencies. The professional and life experience greatly affected the following competencies: Organization and Management, Professional and Personal. Research conducted in the UK, which applied a similar instrument25 showed that the self-assessed competencies were affected by age in a positive way, whereas the categories: Activity recording and Post-graduate education were more prevalent in younger pharmacists.”
There is only one Faculty of Pharmacy in Serbia.

In Serbia there is one more faculty of pharmacy “Pharmaceutical Faculty of the European University in Novi Sad” beside the Faculty of Pharmacy University in Belgrade which is the oldest in Serbia. Also, there are two pharmacy programmes within the Medical School in Nis and Medical School in Kragujevac. But these are new faculties/programmes and first generation of their pharmacy students finished their studies before 2 years. Almost all pharmacists included in our study finished the University of Belgrade - Faculty of Pharmacy. Therefore, the baseline knowledge of all pharmacists in our study is similar.  
Numbers should be omitted from the conclusion.

We have accepted your suggestion and the numbers are deleted from the conclusion.

Reference 24 – the specific document from the Pharmaceutical Chamber should be stated.

We have accepted your suggestion and now reference 24 is:
Farmaceutska komora Srbije. Nacionalni dokument za procenu i razvoj kompetencija farmacuta u javnim apotekama Srbije. http://www.farmakom.rs
�Remove comma?


�How would the GbCF hope to achieve this?


�Pharmaceutical professional?


�Pharmaceutical professiional?


�Does this need to be first mentioned in the results section?


�Why might this be?





