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VERSION 1 - REVIEW 

REVIEWER Kai-Kuen Leung  
 
Professor of Family Medicine  
National Taiwan University College of Medicine  
Taiwan 

REVIEW RETURNED 14-Jun-2011 

 

THE STUDY 1.Title of the manuscript is ambiguous, can‟t tell if the manuscript is 
about faculty development or resident training  
2.Authors failed to describe what are the teaching competencies the 
clinical teachers needed in order to accomplish the teaching goals.  
3.How to recruit the clinical teachers? What are their teaching 
experiences?  
4.How the two-part teaching program related to the teaching 
competencies of residents training? How the program was 
designed? Based on what assumptions or theories?  
5.Authors need to describe how to design the questionnaire? based 
on what theories? How to validate the reliability and validity of the 
questionnaire?  
6.Manuscript needs English editing by professional editor. 

RESULTS & CONCLUSIONS 1.Can a self-reported questionnaire reflects behaviors in authentic 
setting?  
2.Without a clear definition of the desirable teacher's behavior, how 
to validate the result of the teaching program?  
3.No evidence to indicate an improvement of teaching skills.  
4.The improvement of participants indicate they were not competent 
in the beginning?  
5.The program didn‟t ask participant to demonstrate their 
competencies, does not require participant with any competency to 
participate nor does it evaluate the competency achieved before and 
after the program participation, therefore it can‟t be considered as 
competency-based but more likely a training program about 
competency. 

 

REVIEWER Harrison G. Weed, MD, MS, FACP  
 
Professor of Clinical Internal Medicine  
The Ohio State University College of Medicine  
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United States of America  
 
I have no competing interests or conflicts of interest. 

REVIEW RETURNED 14-Jun-2011 

 

THE STUDY The authors‟ stated research question was „to assess the 
effectiveness of a training program in ACGME competencies for 
clinical teachers.‟ However, the study was not designed to assess 
the effectiveness of the training program, but to assess the attitudes 
of the clinical teachers towards the various parts of the training 
program. There was no objective or external assessment of the 
teaching skills of the clinical teachers. The study assessment tool 
was a questionnaire to which the clinical teachers responded. 
Therefore, the subjective impressions of the clinical teachers were 
measured.  
 
The authors do not explain why 17 of the 134 teachers were not 
included in the study. Although it can be inferred, perhaps it could 
also be explicitly stated that “Seventeen teachers were not included 
in the study, because they did not complete all aspects of the 
training, and an additional seven teachers did not complete the 
questionnaire, yielding 110 study subjects.” The manuscript, figures 
and tables should be changed to refer to the 110 study subjects.  
 
The study methods were not adequately described. The descriptions 
of the various teaching sessions were not sufficient for me to 
understand how I would implement similar teaching sessions. 
Furthermore, the translation of the questionnaire was not sufficient 
for me to understand what questions had been asked.  
 
The authors wrote that main outcome was “ACGME competencies-
based training program of ACGME competencies for clinical teacher 
were effectively established the training and teaching skills of clinical 
teachers for PGY1 residents.” As stated above, there was no 
objective or external assessment of the teaching skills of the clinical 
teachers. A possible main outcome might be that different types of 
teaching sessions were assessed by the learners as being of greater 
or lesser value, and that these assessments might enable 
improvement in the training program.  
 
The statistical methods were not adequately described. For 
example, I am not sure how the p-value for trends was calculated.  
 
I would defer to a statistician on the appropriateness of the tests 
applied; however, regardless of the test, any conclusions in the 
paper must be qualified explicitly by the assumptions of the applied 
statistical tests and I did not find such qualification in the paper.  
 
The manuscript needs to be rewritten by someone who is fluent in 
English. Even the translation of the questionnaire seems clumsy and 
potentially confusing. 

RESULTS & CONCLUSIONS Conclusions in the paper must be qualified explicitly by the 
assumptions of the applied statistical tests and I did not find such 
qualification in the paper.  
 
There seem to be some errors in the tables. For example, in Table 
3, column 6 (1 + 2 + 3), line 6 (Case Based Discussion), the value 
(54%) is not the sum of columns 1, 2, and 3 as it is for all of the 
other values in column 6.  
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The discussion did not place the findings in the context of previous 
evidence or research on the effectiveness of various teaching 
methods for different kinds of skills and knowledge.  
 
Also, remove statements about PGY1 trainee‟s responses to videos. 
The study was of clinical teachers, not PGY1 trainees. 

GENERAL COMMENTS Your manuscript describes a substantial, impressive and admirable 
training program in response to the needs of post-graduate trainees, 
of patients, indeed, of a nation. The data you have collected may 
contain some insights into the effectiveness of various aspects of 
your program that could provide guidance to others who are facing 
the same challenges. Please do not be discouraged by the 
bluntness of my review, the extent of my criticisms or any errors I 
have made. With only a small additional effort, compared to all the 
efforts you have already made, your study may help and encourage 
others who are trying to teach the teachers. 

 

VERSION 2 - REVIEW 

REVIEWER Kai-Kuen Leung 
REVIEW RETURNED 13-Jul-2011 

 

GENERAL COMMENTS Training camp is a direct translation from the Chinese word “訓練營”, 

a better word in English should be training course or workshop.  
 
Is there any expression better than “video watch” to describe the 
activity of using videotape as a learning modality? 
 
much improvement has been achieved in the revised manscript. 
Some minor revision especially in English writing is necessary to 
improve the quality of the manuscript. 

 

REVIEWER Harrison G. Weed, MD, MS, FACP  
 
Professor of Clinical Internal Medicine  
The Ohio State University College of Medicine  
 
My only "conflict of interest" is that I have been honored as a visiting 
professor at a number of teaching hospitals in Taiwan, including 
Taipei Veterans General Hospital. 
 

REVIEW RETURNED 24-Jul-2011 

 

THE STUDY This study does not deal with patients.  
 
The methods are not adequately described. If I wanted to replicate 
the teaching methods I could not. For example, despite reading the 
manuscript several times and searching the internet I am not sure 
what is meant by "Circuit bedside teaching demonstration." How 
does this differ from bedside teaching demonstration?  
 
The main outcome measure is not clear. Although it is stated a few 
times that all findings are subjective, that is, are only the participants' 
perceptions, many sections of the manuscript make it sound as if 
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teaching skills were being assessed  
 
The abstract/summary/key messages are not clear. For example, 
the Conclusions of the Abstract do not match the Conclusions of the 
paper.  
 
The written English is unacceptable for publication. It is not true that 
“postgraduate year-1 residents are the main individuals who take 
care of patients in the medical system” [of Taiwan], as stated in the 
second sentence of the abstract. There are myriad copy editing 
errors such as "wach” for each, “the” for they, “young attending 
physical” for young attending physician. “bedside runs” could be 
interpreted as diarrhea. Perhaps the writer meant bedside rounds? 
Many of the spaces between words are missing. Articles and verbs 
are missing. This appears to be a combination of a poor command 
of written English and insufficient attention to careful copy editing. 

RESULTS & CONCLUSIONS The authors claim to have observed improvement in teaching ability 
when all they observed was the participants feelings about the value 
of the various training sessions. For example, in the Discussion they 
write "... we also observed that clinical teacher' familiarity and 
teaching ability in the PGY1 residents' system-based practice, 
problem-based learning, and improvement, and professionalism 
domains were improved significantly ..." This cannot be stated based 
on the study they did or the data they presented.  
 
The message is not clear. Even minor points are not clear, because 
the paper is internally inconsistent. For example, In the Results it is 
stated that “…there were no differences in the degree of application 
of skills learned from training attributable to gender…”, but in the 
Discussion “…the application of instructional skills learned from the 
competencies faculty development program did differ between male 
and female participants …”  
 
One has to read to the end of the manuscript, to the Conclusion to 
understand that the authors are trying to justify "addition of a training 
camp and video watching" to their training methods. This is not 
evident from the Abstract or the Results sections. The data might 
just as easily be used to justify eliminating Case-based discussion 
evaluation, Physical examination teaching, and OSCE evaluation to 
better spend time on those training methods preferred by the 
trainees. 

REPORTING & ETHICS  
GENERAL COMMENTS I continue to think that the authors' observations are significant and 

worth sharing. If my preceding comments are insufficient to help the 
authors address the deficiencies, then I hope it is not inappropriate 
for me to offer them my direct assistance with rewriting their 
manuscript. 

 

VERSION 3- Review 

REVIEWER Harrison G. Weed, MD, MS, FACP  
 
Professor of Clinical Internal Medicine  
The Ohio State University College of Medicine  
 
I have no competing interests or conflicts of interest. 

REVIEW RETURNED 08-Aug-2011 
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THE STUDY Markedly Improved.  
 
I think that I could now roughly replicate the teaching methods from 
the revised, improved descriptions.  
 
The authors made substantial changes to clarify that what they 
measured was the clinical teachers‟ perceptions and not their actual 
skills.  
 
The authors substantially clarified their conclusions.  
 
I remain curious as to the demographic characteristics of those 
subjects who did not complete the course or the questionnaire, the 
missing data. This might help programs to identify those whom they 
should not rely upon to do clinical teaching.  
 
Despite the marked improvement in substance, there remain 
instances in which the authors fail to distinguish the clinical teachers‟ 
perceptions from their actual skills. For example, the second to last 
bullet under the Article Summary states that the “familiarity with 
teaching and assessment skills” was “increased.” The modifying 
phrase placed before this statement, “According to the clinical 
instructors‟ response” does not limit the increase to the perceptions 
of the clinical instructors, but could be misinterpreted as an actual 
observed increase in their familiarity with the skills. I think this is a 
reflection of the authors‟ lack of fluency in written English. For 
example, the first sentence of the Abstract is missing a gerund, the 
second sentence is missing an article, the third is missing a pleural, 
the fourth is missing two articles, etc. Any native English speaker 
would immediately notice the missing words and word endings, 
because it just doesn‟t “sound” right. I think it may be an editorial 
decision whether to do the copy editing for the authors or to ask 
them to find someone fluent in English to do it. I estimate that a 
careful rewrite for fluency would take two to three hours. 

 

REVIEWER Leung, Kai-Kuen 
 
National Taiwan University Hospital, Family Medicine 

REVIEW RETURNED 10-Aug-2011 

 

GENERAL COMMENTS Some suggestions in English writing:  
Page 2: "faculty development program for teaching ACGME 
competencies"  
Page 6: In the last hour, senior professor  
demonstrated the teaching skills to determine care plan, 
administrative details and  
charges, review the sign, orders and notes on the charts of PGY1 
resident.  
Before visiting the patients, in-charge physicians demonstrated the  
teaching skills of history taking, physical examination and 
communication  
abilities in the first 0.5 hour.  
Page 7: In the first 0.5-hour, the PGY1 residents performed a case 
presentation  
to show their abilities.  
What is "Core competency-related 1-hour EBM meetings" mean ? Is 
it a direct translation from Chinese ? 
"After brief lecturers concerning about the core  
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competency-based mini-CEX evaluation in 0.5-hour." is not a 
complete sentence.  
Page 11: In Table 3, a comparison between teaching activities 
showed that clinical  
instructors reported that they always...  
...Rarely (<25% of teaching times) used skills were learned from PE  
teaching demonstrations. In the evaluation activities, clinical 
instructors reported that  
they always (100% of teaching times) and frequently (75-100% of 
teaching times) used  
skills were learned from CbD evaluation demonstrations,... 

 

VERSION 4- Review 

 

REVIEWER Harrison G. Weed, MD, MS, FACP  
 
Professor of Clinical Internal Medicine  
The Ohio State University College of Medicine  
 

REVIEW RETURNED 26-Aug-2011 

 

THE STUDY The authors provided the demographic characteristics of the 
subjects who did not complete the course questionnaire. I think this 
additional information is interesting and useful.  
 
The authors made many minor changes to improve the writing 
including having Professor Ralph Kirby help correct the English; 
however, I think there is still substantial opportunity for improvement. 
For example, in just the first few sentences of the Abstract I would 
suggest the following. Eliminate the first sentence. Remove 
“postgraduate year-1 (PGY1) resident” from the second sentence. 
Make sure the tense (present vs. past) is consistent through the 
Abstract. Change some of the awkward prepositions that are used. 
Remove “years” as the fourth word in Methods. There is no 
preposition after “participated.” As another example, in the second 
bullet of the Article Summary there is disagreement in number, “a” 
“questionnaires”. This awkward writing is evident throughout the 
manuscript on a quick read.  
 
At this point I think the information and concepts are available in the 
article. The poor writing is a barrier to reading the article and might 
be distracting for some readers. It remains an editorial decision how 
much to insist upon good writing. As before, I estimate that a careful 
rewriting of the manuscript would take a few hours. 

RESULTS & CONCLUSIONS The authors provided the demographic characteristics of the 
subjects who did not complete the course questionnaire. I think this 
additional information is interesting and useful.  
 
The authors made many minor changes to improve the writing 
including having Professor Ralph Kirby help correct the English; 
however, I think there is still substantial opportunity for improvement. 
For example, in just the first few sentences of the Abstract I would 
suggest the following. Eliminate the first sentence. Remove 
“postgraduate year-1 (PGY1) resident” from the second sentence. 
Make sure the tense (present vs. past) is consistent through the 
Abstract. Change some of the awkward prepositions that are used. 
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Remove “years” as the fourth word in Methods. There is no 
preposition after “participated.” As another example, in the second 
bullet of the Article Summary there is disagreement in number, “a” 
“questionnaires”. This awkward writing is evident throughout the 
manuscript on a quick read.  
 
At this point I think the information and concepts are available in the 
article. The poor writing is a barrier to reading the article and might 
be distracting for some readers. It remains an editorial decision how 
much to insist upon good writing. As before, I estimate that a careful 
rewriting of the manuscript would take a few hours. 
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