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ABSTRACT 
Background: Peer review to assess the quality of documentation is 
essential, as it provides a framework for constructive feedback, using 
evaluators with similar qualifications to increase acceptability.

Objective: To determine the feasibility of implementing a peer 
review continuous quality improvement program for pharmacists’ 
documentation at the Montreal Children’s Hospital.

Methods: A prospective, single-centre mixed-methods feasibility study 
was conducted (from January to June 2021) to evaluate the practicality 
and acceptability of a peer review program (PRP) for assessing the 
quality of pharmacists’ documentation. A peer review committee of 
5 pharmacists evaluated their peers’ clinical notes using a standardized 
assessment tool. Practicality was determined through the time required 
for administrative and evaluative tasks and the resources needed for 
each evaluation cycle. Acceptability was determined through pooled 
quantitative data related to pharmacists’ perceived relevance of the 
PRP, confidence in their peers, and satisfaction with the evaluation 
process. Qualitative data collected through surveys, a focus group, and 
semistructured individual interviews helped to further explain the results.

Results: A total of 37.4 hours was required to complete both 
administrative and evaluative tasks in one peer review cycle, which 
respected the budgeted cut-off for practicality. Acceptability was also 
achieved, given that more than 80% of survey respondents found the 
PRP relevant to their practice, were confident in their peers, and were 
satisfied with the PRP. ​​Qualitative results showed that participants found 
the PRP to be instructive and that qualitative feedback was preferred 
over a grade issued as a percentage.

Conclusion: This study showed that it is feasible to implement a PRP 
to assess the quality of pharmacists’ documentation. To ensure success, 
it is key that documentation objectives and department resources 
be predefined.
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RÉSUMÉ
Contexte : L’évaluation par les pairs afin d’évaluer la qualité de 
la documentation est essentielle, car elle fournit un cadre pour une 
rétroaction constructive émise par des évaluateurs ayant des qualifications 
similaires afin d’augmenter l’acceptabilité.

Objectif : Déterminer la faisabilité d’implanter un programme d’évaluation 
par les pairs en continu de la qualité de la documentation des pharmaciens 
à l’Hôpital de Montréal pour Enfants.

Méthodes : Une étude de faisabilité prospective, monocentrique et de 
méthodes mixtes a été menée (de janvier à juin 2021) pour évaluer la 
praticité et l’acceptabilité d’un programme d’évaluation par les pairs (PEP) 
ayant pour but d’évaluer la qualité de la documentation des pharmaciens. 
Un comité d’évaluation par les pairs composé de 5 pharmaciens a 
évalué les notes cliniques de leurs pairs à l’aide d’un outil d’évaluation 
standardisé. La praticité a été déterminée par le temps requis pour les 
tâches administratives et d’évaluation et les ressources nécessaires pour 
chaque cycle d’évaluation. L’acceptabilité a été déterminée grâce à des 
données quantitatives regroupées liées à la pertinence perçue du PEP par 
les pharmaciens, à la confiance envers leurs pairs et à la satisfaction à 
l’égard du processus d’évaluation. Les données qualitatives recueillies par 
le biais de sondages, d’un groupe de discussion et d’entretiens individuels 
semi-structurés ont permis d’expliquer davantage les résultats.

Résultats : Un total de 37,4 heures a été nécessaire pour accomplir les 
tâches administratives et d’évaluation dans un cycle d’évaluation par 
les pairs, ce qui respectait le seuil budgété pour des raisons pratiques. 
L’acceptabilité a également été atteinte puisque plus de 80 % des 
répondants au sondage trouvaient le PEP pertinent pour leur pratique, 
avaient confiance en leurs pairs et étaient satisfaits du programme. Les 
résultats qualitatifs ont montré que les participants trouvaient le PEP 
instructif et que la rétroaction sous forme de commentaires état préférée 
à une note émise en pourcentage.

Conclusion : Cette étude a démontré qu’il est possible de mettre en place 
un PEP pour évaluer la qualité de la documentation des pharmaciens. 
Pour garantir sa réussite, il est essentiel de prédéfinir les objectifs de 
documentation et les ressources départementales à disposition.

Mots-clés : évaluations par les pairs, pharmacien, documentation, 
amélioration de la qualité
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INTRODUCTION

Pharmacists’ clinical documentation in patients’ health rec-
ords is a practice standard recommended by the Canadian 
Society of Hospital Pharmacists (CSHP).1 High-quality 
documentation ensures good communication among health 
care providers and better continuity of care.2 Conversely, 
failure to document may lead to undesirable consequences 
for both the patient and the health care team.1 A recent study 
in a large Montréal university hospital showed that pharma-
cists’ documentation was “sufficient or extensive” in only 66% 
of patient medical records, and the rate of conformity with 
pre-established criteria was 57%.3 The CSHP recommends 
the “implementation of an educational program ... and pro-
cesses to assess each pharmacist’s documentation skills as a 
means to promote and support high-quality pharmacy prac-
tice”.1 For quality control, peer review engages individuals 
with similar qualifications to provide constructive feedback, 
continuous learning, and reflection on current practices.4,5 

As pharmacists’ roles become more differentiated and 
specialized, managers and supervisors may not have suffi-
cient expertise to judge the quality of care provided. The main 
barrier appears to be lack of anonymity during assessment, 
because those being assessed fear repercussions in the work-
place.6 Therefore, evaluation by the manager or supervisor 
may have poor acceptability. Few papers could be found spe-
cifically describing peer review programs (PRPs) related to 
pharmacists’ documentation, and these studies often lacked 
details on the feasibility of implementation.6-8 Milchak and 
others8 developed a peer review audit tool to assess pharma-
cists’ documentation in primary care clinics. Although the 
audit tool was not assessed for interrater reliability, results 
showed that the peer review process generated significant 
and sustainable improvement in pharmacists’ clinical docu-
mentation in electronic medical records.8 In the study by 
Haines and others,6 pharmacists expressed, in response 
to surveys  and during focus groups, that peer review was 
important for quality control but was also time-consuming. 
However, these authors did not mention the time or re
sources required to undertake a cycle of peer review.

The primary objective of the current study was to 
determine the feasibility of implementing a peer review 
continuous quality improvement program for pharma-
cists’ documentation according to predefined criteria for 
practicality and acceptability. The secondary objectives 
were to identify aspects of the assessment tool requiring 
improvement and to explore pharmacists’ opinions about 
facilitators of and obstacles to the PRP. 

METHODS
Study Design and Population
This prospective, single-centre feasibility study used a con-
vergent mixed-methods approach. The study was conducted 

from January to June 2021 at the Montreal Children’s Hospi-
tal (MCH), a pediatric hospital that is part of the McGill Uni-
versity Health Center (MUHC). During the study period, 
21 pharmacists provided pediatric pharmaceutical care at the 
MCH, and 10 pharmacy residents completed their residency 
at the MUHC. Documentation standards at our institution 
are based on the standards of the Ordre des pharmaciens du 
Québec.2 No specific formal standards have been developed 
or adopted within the pediatric department. In our centre, all 
pharmacists are assigned dispensary hours, and the major-
ity also practise in a clinical area (neonatal intensive care 
unit, pediatric intensive care unit, hematology–oncology, 
and/or general pediatrics). An invitation to participate on 
the peer review committee (PRC) was sent by email to all 
pharmacists, and 5 individuals were selected to represent, 
to the extent possible, each of the above clinical areas. The 
investigators were not allowed to be members of the PRC, to 
participate in any surveys, or to attend any focus groups or 
interviews. However, the investigators’ clinical notes could 
be included, if selected, for evaluation by the PRC.

Given that this was a quality improvement study, the 
Research and Ethics Board of the MUHC waived the require-
ment to obtain ethics approval. Participants signed consent 
forms before taking part in the focus group and interviews and 
provided implicit consent when they completed the surveys. 

Peer Review Cycles
During the study, 2 cycles of peer review were performed. 
Detailed steps and associated timing are presented in 
Table 1. During each cycle, every instance of documenta-
tion by all pharmacists was eligible for review by the PRC. 

For both cycles, the investigators extracted an elec-
tronic listing of all pharmacists’ notes from the institution’s 
electronic medical record system, OACIS (Telus Health). 
For each pharmacist, the notes were numbered chrono-
logically, Research Randomizer (https://www.randomizer.
org/) was used to generate 5 random numbers, and the cor-
responding 5 notes were selected for evaluation, such that a 
total of 105 clinical notes were selected per cycle. If a phar-
macist had fewer than 5 eligible notes for a given cycle, then 
additional notes from the other pharmacists were randomly 
selected on a pro rata basis, to ensure a total of 105 notes 
per cycle. The notes were then anonymized and randomly 
distributed among the 5  PRC members. If, after random 
assignment of notes, the investigators detected that any 
member of the PRC would be reviewing one of their own 
notes, any such note was switched with a note previously 
assigned to another PRC member. The same pharmacists 
served as PRC members for both cycles. 

During each of the 2 cycles, each PRC member was 
allowed a paid 8-hour day to complete their assessment of 
21 clinical notes using the Standardized Tool for the Evalu-
ation of Pharmacists’ Documentation (STEP-D). This tool 
was previously developed using a modified Delphi method 

https://www.randomizer.org/
https://www.randomizer.org/
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based on a survey of pharmacists from 2 Canadian pediat-
ric centres, the MCH and the Children’s Hospital of East-
ern Ontario. It consists of 43 items, divided into 5 sections 
(Appendix 1, available from https://www.cjhp-online.ca/
index.php/cjhp/issue/view/215). The investigators created, 
on the basis of anticipated use, a user guide (Appendix 2, 
available from https://www.cjhp-online.ca/index.php/cjhp/
issue/view/215), which was provided to each PRC member 
to assist in standardization of their evaluations. At the end 
of each cycle, all 21 pediatric pharmacists received a feed-
back report by email, which included the number of notes 
evaluated, the average grade obtained, copies of the selected 
notes, and the completed STEP-D form associated with 
each note. The pharmacists were blinded to the PRC mem-
bers who assessed their notes.

Data Collection
The time required to complete each administrative task (i.e., 
extraction, preparation, randomization, and distribution of 

notes; preparation and distribution of feedback) was meas-
ured by the investigators. The time required to complete 
evaluation of each note with the STEP-D was self-reported 
by PRC members. Because it was possible to adjust the 
evaluation process on the basis of results of the surveys and 
focus groups conducted after cycle 1, data for these time 
measures were collected only in cycle 2. Also, using the 
measures of time from cycle 2 was more representative of 
reality, given that the PRC members became familiar with 
the flow of each step during cycle 1. 

To assess pharmacists’ acceptance of the PRP, an 
anonymous survey was sent, at the end of each cycle, to all 
pharmacists whose documentation was assessed. Similarly, 
an anonymous survey was sent to all members of the PRC 
to obtain their assessment of PRP relevance and their con-
fidence in their ability to complete the steps appropriately. 

After completion of cycle 1, a focus group, led by the 
pharmacy residents (S.G., T.M., C.P., R.S.-A.) and involv-
ing PRC members, was held to address the fluidity of the 

TABLE 1. Steps of the Study and Associated Timing

Step of Feasibility Study Period
Included in  

Operational Version*

Before study
Adaptation of STEP-D tool and development of STEP-D user guide June to November 2020 NA
Period of inclusion for electronically written and stored notes for study cycle 1 August 10 to October 10, 2020 NA
Period of inclusion for electronically written and stored notes for study cycle 2 October 11 to December 11, 2020 NA
Initial presentation of research project to pharmacists in the institution January 12, 2021 NA

Study cycle 1
Recruitment (by email) of pharmacists for PRC January 21–29, 2021 Yes
Extraction of notes from electronic medical record system (OACIS, Telus Health) 

and randomization
January 2021 Yes

Distribution of notes by email to PRC members January 29, 2021 Yes
Period for assessment of notes by PRC members January 29 to February 21, 2021 Yes
Calculation of grades and preparation of feedback February 22 to 28, 2021 Yes
Anonymous survey of PRC members (multiple-choice and open-ended questions) February 21 to 24, 2021 No
Focus group with PRC members February 25, 2021 No
Distribution of feedback by email to all pharmacists March 1, 2021 Yes
Anonymous survey of all pharmacists (multiple-choice and open-ended questions) March 1 to 15, 2021 No

Study cycle 2
Extraction of notes from electronic medical record system (OACIS, Telus Health) 

and randomization
March 2021 Yes

Distribution of notes by email to PRC members March 16, 2021 Yes
Period for assessment of notes by PRC members March 16 to April 27, 2021 Yes
Calculation of grades and preparation of feedback April 28 to May 7, 2021 Yes
Recruitment (by email) of pharmacists who were evaluated for interviews March 26, 2021 No
Distribution of feedback reports to pharmacists May 10, 2021 Yes
Anonymous survey of all pharmacists who were evaluated (multiple-choice and  

open-ended questions)
May 10 to 21, 2021 No

Individual semistructured interviews with PRC members and pharmacists who 
were evaluated

May and June 2021 No

STEP-D = standardized tool for evaluation of hospital pharmacist documentation, NA = not applicable, PRC = peer review committee.

*”Operational version” is the version of the peer review program (using STEP-D tool) to be implemented in the Pharmacy Department of Montreal Children’s 
Hospital, incorporating changes based on outcomes of the feasibility study.

https://www.cjhp-online.ca/index.php/cjhp/issue/view/215
https://www.cjhp-online.ca/index.php/cjhp/issue/view/215
https://www.cjhp-online.ca/index.php/cjhp/issue/view/215
https://www.cjhp-online.ca/index.php/cjhp/issue/view/215
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PRP and any logistic problems. After completion of cycle 2, 
semistructured individual interviews were conducted by the 
same pharmacy residents with 5 of the pharmacists whose 
documentation was evaluated and the 5 PRC members.

Outcome
To determine the feasibility of the PRP, we assessed its 
practicality and acceptability. The PRP was considered prac-
tical if the time required to complete administrative tasks 
was 16 hours or less per PRP cycle, the average time required 
to assess a note with the STEP-D was 24 minutes or less for 
at least 4 of the 5 PRC members, and the total human resour-
ces needed to complete 1  PRP cycle was 56 hours or less. 
The PRP was considered acceptable if, when responses to 
survey questions related to each of the primary and second-
ary objectives were pooled (i.e., considered as a group), at 
least 80% of survey respondents answered 4 (partially agree) 
or 5 (totally agree) on the 5-point Likert scale for all ques-
tions, weighted by the number of questions per objective. 
This threshold was deemed reasonable by the investigators, 
given that the PRP could be improved after completion of 
the study. Table 2 presents the pre-established evaluation 
criteria and their associated thresholds for feasibility.

The various thresholds were set to fit within typical 
8-hour days and were approved by the management team 
of the MUHC pharmacy department. The investigators 
and pharmacy administrators met during the drafting of 
the protocol to assess the time available to devote to peer 
review for the following year based on actual resources and 
anticipated constraints. With respect to prioritizing core 
departmental activities, including medication dispensing 
and patient care, it was deemed possible to free up each of 
the 5 reviewers for 1 day per cycle (for the evaluations) and 
the investigators for 2 days per cycle (for administrative 
tasks related to the process), with an expectation of 4 cycles 
per year. To complete the necessary workload of 21 notes per 
PRC member, 24 minutes per note was considered a rea-
sonable cut-off to fit within the schedule and was tested by 

the investigators before initiation of the current study. To 
address the secondary objectives, facilitators and obstacles 
related to the PRP were explored qualitatively through open-
ended questions in the surveys, interviews, and focus group. 
The interviews and the focus group were held on the Micro-
soft Teams platform. Questions used to guide the interviews 
and focus group are available in Appendix 3 and Appendix 
4, respectively (available from https://www.cjhp-online.ca/
index.php/cjhp/issue/view/215). 

Qualitative Analysis
Inductive coding was used. A coding frame was developed, 
and if modifications were made to the coding frame, the 
qualitative data were updated.

RESULTS 

The total time to perform administrative tasks for cycle 2 of 
the PRP was 14.9 hours (details shown in Table 3). For the 
same PRP cycle, the total time required by all 5 members 
of the PRC to complete their review of all 105 notes was 
22.6 hours, for an average of 12.9 (standard deviation 8.7) 
minutes for each note assessment using the STEP-D. The 
proportion of PRC members who reported that the allotted 
8-hour day was sufficient to evaluate the 21 notes assigned 
was 80% for cycle 1 and 100% for cycle 2. The administra-
tive and evaluative tasks required a total of 37.4 hours for 
the second PRP cycle, which was within the predetermined 
threshold of 56 hours.

The rate of survey participation among pharmacists 
whose documentation was evaluated was 71% (n = 15) for 
cycle 1 and 43% (n = 9) for cycle 2. All 5 PRC members 
(100%) participated in the PRC survey for both cycles. 

When survey results pertaining to the same primary 
or secondary objective were pooled, the threshold of at 
least 80% of respondents answering favourably (i.e., “par-
tially agree” or “totally agree”) was reached in cycle 2 for 
each surveyed group.  Scores for pertinence and confidence 
in the PRP were below 80% in the cycle 1 surveys, espe-
cially the survey of PRC members, driven by lower rates of 
satisfaction with the STEP-D and limited self-confidence 
in evaluating their peers during cycle 1. Table 4 contains 
detailed results from the acceptability survey. 

The PRP was appreciated by PRC members mostly for its 
instructive potential, as it allowed them to review notes writ-
ten by colleagues working in different clinical units. These 
new perspectives offered ways for them to improve their own 
documentation and to reflect on their own practice and the 
importance of documenting activities and interactions. 

All pharmacists viewed the idea of a continuous PRP 
as an opportunity to keep the quality of their documen-
tation on track and to standardize documentation within 
the MCH. When discussing peer review, some pharmacists 
limited their concept of “peers” to health care professionals 

TABLE 2. Pre-established Evaluation Items and Associated 
Thresholds for Feasibility

Evaluation Item Minimum Acceptable Result

Practicality 
Administrative task Requires ≤ 16 h per PRP cycle
Average time to assess 
1 note 

Requires ≤ 24 min for at least 4 out 
of 5 PRC members

Total human resources Requires ≤ 56 h per PRP cycle

Acceptability
Answers to survey question, 
pooled by objective 

≥ 80% of respondents “partially 
agree” or “totally agree”a

PRC = peer review committee, PRP = peer review program. 
aThe surveys used a 5-point Likert scale: 1 = totally disagree, 2 = partially 
disagree, 3 = neither agree nor disagree, 4 = partially agree, 5 = totally agree.  

https://www.cjhp-online.ca/index.php/cjhp/issue/view/215
https://www.cjhp-online.ca/index.php/cjhp/issue/view/215
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within the same clinical unit, while others viewed any MCH 
pharmacists as peers. Those who showed a preference for 
evaluators to be drawn from their own clinical unit felt that 
only pharmacists with a similar practice could adapt the 
evaluation to the clinical unit’s reality. Conversely, other 
pharmacists found that having an evaluator from a different 
unit encouraged improvement of documentation by bring-
ing a different perspective and disrupting the status quo. 
However, given that the main objective of the PRP was to 
assess the quality of documentation, not the quality of the 
clinical act itself, all pharmacists found it acceptable to have 
their notes evaluated by a pediatric pharmacist from any 
clinical unit. Although the pharmacists who were inter-
viewed informed us that anonymization was pertinent to 
avoid bias or judgment by peers, complete anonymization 
was not fully achievable. Indeed, the MCH pharmacy team 
is small, and pharmacists were able to guess who had writ-
ten a particular note or who had performed an evaluation. 
Interestingly, 2 pharmacists shared that they would prefer 
to lift anonymity to allow exchange with their evaluators on 
how to improve their documentation. 

According to survey results, PRC members’ satisfac-
tion with the PRP increased after cycle 2, especially their 
satisfaction with the STEP-D, which evolved from 60% in 
cycle 1 to 100% in cycle 2. Notably, no changes were made 
to either the PRP or the STEP-D between cycles 1 and 2, 
because no major issues were raised during the focus group. 
The main cause of dissatisfaction with the STEP-D was 
concern for high interrater variability, reported by both 
the PRC members (evaluators) and the pharmacists whose 
documentation was evaluated. The PRC members com-
mented that some elements of the STEP-D were interpreted 
differently by their colleagues. In addition, some PRC 
members found the STEP-D items too rigid. For example, 
a note that they considered appropriate for certain contexts 
might have resulted in a low grade because of the restrictive 
nature of the grading scale. This rigidity diminished their 
acceptance of the tool. PRC members also noticed a lot 

of repetition in the STEP-D items, and many felt that the 
evaluation grid could be made more concise. Ultimately, 
all study participants agreed on the necessity of using a 
standardized assessment tool to ensure consistency among 
evaluators. They expressed that the STEP-D facilitated 
documentation assessment through its structure and its 
focus of evaluating the quality of the note, rather than the 
clinical aspect described in the documentation. Moreover, 
pharmacists greatly appreciated the comments sections in 
the STEP-D, explaining that these were more valuable than 
the grade itself, especially when recommendations on how 
to improve documentation were provided. The user guide 
was especially useful during cycle 1, when all PRC members 
reported using it, although the proportion using the guide 
dropped to 40% during the second cycle, when PRC mem-
bers had become more familiar with the process. 

The grades generated by the STEP-D offer objectiv-
ity and precision, but many participants argued that they 
were perceived as degrading and were useless in terms of 
suggesting ways to improve; these limitations could reduce 
the acceptability of the PRP. Some feared that the negative 
perception of grades would discourage pharmacists from 
writing notes, because of a fear of workplace repercussions. 
Overall, it was suggested that the PRP should be used only 
to provide qualitative feedback, with summarized and per-
sonalized recommendations for improvement. 

DISCUSSION

The findings of this study suggest that it is feasible to imple-
ment a peer review process for evaluating pharmacists’ 
documentation according to the practicality and feasibility 
criteria established within our method. The average time 
required to complete a STEP-D was shorter than originally 
allocated and was similar across evaluators. However, the 
time required was highly variable depending on a note’s 
length and complexity. Pharmacists shared that the PRP 
helped them to reflect on their documentation practice 

TABLE 3. Total Time to Perform Administrative Tasks for Cycle 2 of Documentation Peer Review Program

Task Definition Time (h)

Note extraction Total time required to extract notes 3.5

Note preparation Total time required to anonymize and convert documentation before distribution 3.1

Note randomization Total time required to randomize and assign notes 0.8

Note distribution Total time required to distribute anonymized notes to PRC members 0.4

Preparation of feedback Total time required to calculate the overall grade and prepare the feedback report for all 
pharmacists whose documentation was evaluated 

5.5

Distribution of feedback report Total time required to distribute feedback reports to all pharmacists whose documentation 
was evaluated

1.6

Total Total time required to perform all administrative tasks 14.9

PRC = peer review committee.
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and to develop their skills in this area, and PRC members 
considered their exposure to a variety of notes highly con-
structive. Milchak and others8 also reported that their peer 
review process was highly appreciated and considered it 
a unique learning experience because pharmacists were 
involved in performing the evaluations.

Despite meeting our threshold of 80% for acceptability, 
some factors affecting pharmacists’ approval of the PRP 
should be addressed. Although the STEP-D had the low-
est proportion of acceptability in survey results, its use was 
crucial to allow evaluators to focus on the quality of docu-
mentation rather than the quality of the clinical act. PRC 
members’ satisfaction with the STEP-D improved by 40 
percentage points after cycle 2, which suggests that expos-
ure to the tool promoted its appreciation. Some participants 
suggested adding more options in the evaluation scale to 
make the tool less rigid and grouping certain items together 
to avoid redundancy. Our primary objective concerned the 
feasibility of the PRP as a whole, and thus we did not con-
sider its success to be defined by the assessment tool alone. 

To our knowledge, no validated tool to assess pharma-
cists’ documentation has been previously described in the 
literature, and it is therefore difficult to compare the STEP-D 
with other methods. In our opinion, the method used to 
develop the STEP-D was a reasonable attempt to create a 
tool specifically adapted to our project, since the evaluation 
criteria were based on what has been published in the liter-
ature, and the modified Delphi approach allowed Canadian 
pediatric hospital pharmacists to select the criteria most per-
tinent to their practice for inclusion in the tool. Moreover, 
to improve the acceptability of this method, we suggest that 
grades be omitted from the feedback report sent to pharma-
cists whose notes are evaluated. In the version of the PRP to 
be implemented in our department (the operational version), 
grades will be presented as a performance indicator for the 
entire pharmacist team, to allow us to track yearly progress, 
and we will emphasize that the PRP is not meant to be either 
competitive or punitive. Likewise, double anonymization 
should be preserved for subsequent cycles, as most pharma-
cists felt that such an approach would reduce their fear of 

TABLE 4. Results of Acceptability Surveys in Terms of Perceived Relevance, Confidence in Peers, and Satisfaction with PRP

Phase of Study; No (%) in Agreementb

Objective and Survey Itema Cycle 1 Cycle 2

Survey of evaluated pharmacists n = 15 n = 9

Perceived relevance
The PRP is pertinent to assess the quality of pharmacists’ documentation at the MCH 	 12	 (80) 	 8	 (89)
The PRP is pertinent to improve the quality of pharmacists’ documentation at the MCH 	 12	 (80) 	 9	 (100)
The tool used to assess the quality of pharmacists’ documentation is pertinent 	 11	 (73) 	 7	 (78)
Pooled result 78% 89%

Confidence in peers
My colleagues are sufficiently skilled to assess the quality of my documentation 	 13	 (87) 	 8	 (89)
Pooled result 87% 89%

Survey of PRC members n = 5 n = 5

Perceived relevance
In general, the use of a standardized tool to assess my colleagues’ documentation quality is pertinent 	 4	 (80) 	 4	 (80)
My experience as an evaluator helped me acquire new knowledge 	 4	 (80) 	 5	 (100)
My experience as an evaluator helped me acquire new skills 	 4	 (80) 	 5	 (100)
Pooled result 80% 93%

Confidence in peers
I am sufficiently skilled to assess the quality of my colleagues’ documentation 	 3	 (60) 	 5	 (100)
Pooled results 60% 100%

Satisfaction
I am satisfied with the standardized tool used to evaluate my colleagues’ quality of documentation 	 3	 (60) 	 5	 (100)
The tool’s user guide was useful during the evaluation process 	 4	 (80) 	 4	 (80)
I am satisfied with my experience as an evaluating pharmacist and member of the PRC 	 5	 (100) 	 5	 (100)
Pooled results 80% 93%

MCH = Montreal Children’s Hospital, PRC = peer review committee, PRP = peer review program
aThe survey used a 5-point Likert scale: 1 = totally disagree, 2 = partially disagree, 3 = neither agree nor disagree, 4 = partially agree, 5 = totally agree. 
b“Agreement” is the sum of “partially agree” and “totally agree”. Survey participation rates were as follows: for pharmacists who were evaluated, cycle 1 = 71%  
(n = 15), cycle 2 = 43% (n = 9); for PRC members, cycle 1 = 100% (n = 5), cycle 2 = 100% (n = 5). 
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judgment. The importance of anonymity to avoid tension 
among peers was also noted by Haines and others.6 Although 
the use of grades was criticized, pharmacists highly val-
ued constructive feedback through comments, which were 
included at the evaluators’ discretion. Future PRC members 
will be encouraged to add comments more consistently. 

The main limitation of this study was the potential for 
selection bias during evaluation of the PRP’s acceptability. 
Indeed, most PRC members showed interest in participat-
ing in the project, which suggests that they may have been 
inclined to have a more favourable opinion of the PRP. To 
limit confirmation bias, the investigators were excluded 
from surveys, focus groups, and interviews. Moreover, the 
low cycle 2 response rate for our survey of pharmacists 
whose documentation was evaluated might not accurately 
reflect the opinion of the entire study population. It is pos-
sible that some pharmacists felt it was not pertinent, and was 
perhaps redundant, to answer the same questions for both 
cycles, which likely introduced participation bias. It would 
also have been interesting to stratify satisfaction according 
to the number of notes evaluated, to verify whether pharma-
cists for whom no or only a few notes were evaluated neces-
sarily had a negative view of the PRP. However, because of 
the small size of our pharmacist team, such stratification 
would have jeopardized the anonymity of survey responses. 
We also note the absence of prior validation of the survey 
questionnaires and the STEP-D as limitations. Our pre-
determined and detailed feasibility criteria certainly repre-
sented a strength of this study, as they allowed us to limit 
confirmation bias.9 Although the quantitative data offered 
us clear and objective measures to answer our study ques-
tion, qualitative data and the use of a mixed methodology 
offered us a deeper insight into pharmacists’ opinions. 

CONCLUSION
The results from this study are of particular interest not 
only for the MUHC pharmacy department, but also for 
other health care centres. Our results may inspire others to 
reflect on the quality of their documentation and to imple-
ment a similar PRP. Other centres can easily adapt our PRP 
model to their department, with or without using an evalu-
ation tool. Now that it has been shown that implementation 
of such a program is feasible, future research should focus 
on validating the tool and evaluating the impact of the PRP 
on the quality of documentation over time. 
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