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ARTICLE DETAILS 

TITLE (PROVISIONAL) Exploring differences in patient mix in a cohort of GP trainees 

and their trainers 

AUTHORS Jip de Jong, Mechteld R.M. Visser, Margreet Wieringa-de 

Waard 

 

VERSION 1 - REVIEW 

REVIEWER Dr Joe Rosenthal  
Senior Lecturer in General Practice & Sub-Dean for Community 
Based Teaching  

Department of Primary Care & Population Health  
University College London Medical School  
Royal Free Campus  
Rowland Hill Street  
London NW3 2PF  

UK  
REVIEW RETURNED 11/09/2011 

 

THE STUDY Patients not involved  
 

No supplemental documents need to be added in manuscript 
RESULTS & CONCLUSIONS None 

REPORTING & ETHICS None 

GENERAL COMMENTS Manuscript ID: bmjopen-2011-000318  
 
Title: Differences in patient mix of GP trainees and their trainers.  
 

 

Thank you for asking me to review this paper reporting on 
differences in patient mix of 73 Dutch GP trainees and their 
trainers in the context of to face and telephone consultations 
recorded in electronic patient records between 2008 and 2009. It 
made interesting reading.  
 

The topic is important to a general practice readership. The 
objective of the study is clear and the methodology appropriate. 
The paper is clearly presented and readable. The tables and 
figures presented are also clear and concise.  
 
The finding that differences exist between the patient mix of GP 
trainers and trainees is not altogether surprising. It is however 

valuable to provide evidence of the extent of such differences and 
to remind trainers and programme directors of the need for 

trainees to focus much more on chronic, complex and psychosocial 
conditions in order to prepare them for future practice. The 
findings are also useful in adding strength to the increasingly 
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persuasive argument that duration of GP training in most 
countries is in need of extension to at least four and possibly five 
years.  

 
I feel this paper is worthy of publication in BMJ Open.  

 

REVIEWER Edith W.M.T. ter Braak, MD PhD, Professor of medical education. 
Internist / Endocrinologist.  
Vice director of the residents training programme for internal 
medicine.  
University Medical Center Utrecht  

The Netherlands  
REVIEW RETURNED 10/09/2011 

 

THE STUDY This is an explorative study regarding differences in case mix 
between trainers and trainees. The authors did not define any 
preset criteria for differences they consider relevant, neither with 
respect to the nature of the differences nor regarding their 
magnitude. The introduction clearly states: "An adequate patient 
mix (...) should resemble the patient mix the trainees will be 
confronted with later as licensed GPs", which seems a reasonable 

standard, but a very global one.  
Therefore I would have liked the inclusion of a predefinied 
standard for resemblance of patient mixes considered adequate. I 
suggest the authors comment on this in the discussion and include 
this in the limitations of their study, which is therefore explorative 
instead of testing a clear hypothesis. The title may be adapted 
accordingly (Exploring differences in .......).  

 
The written English seems fair enough to me, but since I am not a 
native English speaker myself I do not feel I should evaluate this 
aspect. 

RESULTS & CONCLUSIONS The result are adequately presented, but including 3 tables and 2 

figures there is some redundancy. I suggest the following:  
- table 1 can be omitted: all percentages are quite low and 
therefore the ranking is not very infomative. 
- table 2 and fig. 2 have a considerable overlap; one of both 
suffice.  
- table 3 does not further clarify or support the text on this issue 
and thus may be omitted. 

REPORTING & ETHICS None 

GENERAL COMMENTS I definitely miss some comments about the patients' perspective. 

The introduction states: "Tailoring could be realised, for instance, 
by instructing the medical receptionist to steer specific patient 
groups to the trainee." The discussion states: "Seemingly, the 
patient supply is divided unequally". I would prefer a somewhat 

more respectful phrasing and the aknowledgement that patients 
have a right to request consultation of their own doctor and that 
they e.g. may have a definite preference to see a female doctor or 
vice versa (although this preference may not necessarily result in 
seeing a doctor of the preferred sex under all circumstances). In 
this context, I also invite the authors to explicitly comment on the 
"conflict of interest" / dilemma's that come with training in the 

setting of authentic clinical practice.  
In addition I wonder whether patient preferences influenced the 
results: it is conceivable that patients with certain disease 
categories (such as psychiatric diseases and chronic conditions) 

tend to insist more strongly to see their own doctor? The trainer 
may also feel more responsible for continuity in the patient-doctor 
relationship in these patients.  
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Is their any evidence (or suggestions) for a minimum exposure 
necessary to master the various groups of conditions?  
What about potential negative effects of exposure to "more of the 

same" in a training context?   
 

VERSION 1 – AUTHOR RESPONSE 

Response to the first reviewer: Edith W.M.T. ter Braak, MD PhD, Professor of medical education. 

Internist / Endocrinologist.  

 

This is an explorative study regarding differences in case mix between trainers and trainees. The 

authors did not define any preset criteria for differences they consider relevant, neither with 

respect to the nature of the differences nor regarding their magnitude. The introduction clearly 

states: "An adequate patient mix (...) should resemble the patient mix the trainees will be 

confronted with later as licensed GPs", which seems a reasonable standard, but a very global one.  

2. Therefore I would have liked the inclusion of a predefinied standard for resemblance of patient 

mixes considered adequate. I suggest the authors comment on this in the discussion and include 

this in the limitations of their study, which is therefore explorative instead of testing a clear 

hypothesis.  

 

See p.12 ‘Limitations’. The issue the reviewer brings up is now discussed in the limitations section. 

Please see also question 11.  

 

 

3. The title may be adapted accordingly (Exploring differences in .......).  

 

The title now is changed into ‘Exploring differences in patient mix in a cohort of GP trainees and 

their trainers’.  

 

The written English seems fair enough to me, but since I am not a native English speaker myself I 

do not feel I should evaluate this aspect.  

The result are adequately presented, but including 3 tables and 2 figures there is some 

redundancy. I suggest the following:  

4. table 1 can be omitted: all percentages are quite low and therefore the ranking is not very 

infomative.  

 

This table is intended to show the conditions which are mostly seen by the trainers and trainees. 

We believe that presenting ICPC chapters and disease clusters can be regarded too coarse for the 

readers, because of the lack of specific disease descriptions. Presenting a top 10, gives the reader 

an idea about what specific diseases are usually encountered. For instance, low back pain, 

weakness/tiredness and cysititis are frequently encountered but are not described anywhere else 

in the paper.  

 

In the discussion a new section was added about ‘more of the same’, as requested (question 10). 

In this section is also reffered to table 1.  

 

Despite our believe of the additional value, we kindly ask the editor to decide whether the table 

should be included or not.  

 

5. Table 2 and fig. 2 have a considerable overlap; one of both suffice.  

 

Some overlap is present indeed, but the comparisons in table 2 and figure 2 are different. In table 

2 the first and the third training year are compared. The results of the tests are reported in the 

table only and not commented in the text of the results.  

For this and clarity reasons the title of table 2 was changed into:  
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‘Comparisons of the proportions of the patient mix of trainees and trainers for specific diseases 

and disease clusters between the first and third training year.’  

 

Figure 2 is a comparison between the patient mix of trainers and the national morbidity figures. 

There is some overlap indeed between the first half of table 2 (ICPC chapters) and the left two 

bars at the each organ system presented in figure 2, but only to a limited extent because the first 

and third year trainees are combined and the DNSGP-2 and LINH morbidity figures are not in the 

table.  

 

Although we certainly beleive that both (the first half of) table 2 and figure 2 have additional value 

and should be maintained the way they were originally presented, we will leave it to the editor to 

decide whether these should be finally included.  

 

6. Table 3 does not further clarify or support the text on this issue and thus may be omitted.  

 

Table 3 was omitted as suggested. Because of this, the text about male and female conditions had 

to be amended. Please see p.9, ‘Male and female conditions’. For reasons of clarity and reliability 

(small groups in the original presented version), we no longer tested each training year separately 

in this section. The training years are now combined, gender of the patient was the dependent 

variable, gender of the doctor and trainee/trainer were the independent variables.  

 

7. I definitely miss some comments about the patients' perspective. The introduction states: 

"Tailoring could be realised, for instance, by instructing the medical receptionist to steer specific 

patient groups to the trainee." The discussion states: "Seemingly, the patient supply is divided 

unequally". I would prefer a somewhat more respectful phrasing and the aknowledgement that 

patients have a right to request consultation of their own doctor and that they e.g. may have a 

definite preference to see a female doctor or vice versa (although this preference may not 

necessarily result in seeing a doctor of the preferred sex under all circumstances).  

 

In the introduction on p.5, third section the next sentence was amended:  

‘Tailoring could be realised, …. to attend the trainee’  

 

The next section was added to the discussion (about halfway page 11)  

‘Differences in patient mix …. more often assigned to the trainer.31’  

 

8. In this context, I also invite the authors to explicitly comment on the "conflict of interest" / 

dilemma's that come with training in the setting of authentic clinical practice.  

 

The next section was added (p. 12, limitations)  

 

‘Despite the educational obligation … is a professional challenge.  

 

9. In addition I wonder whether patient preferences influenced the results: it is conceivable that 

patients with certain disease categories (such as psychiatric diseases and chronic conditions) tend 

to insist more strongly to see their own doctor? The trainer may also feel more responsible for 

continuity in the patient-doctor relationship in these patients.  

 

This issue is largely covered in the response to question 7 and 8. We now refer to the study by 

Bonney et al. about patient preferences, ‘Patients do not always… registrars.45’.  

 

The ‘conflict of interest’ is dealt with in question 8.  

 

10. Is their any evidence (or suggestions) for a minimum exposure necessary to master the 

various groups of conditions?  
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To our knowledge there hardly is. Most evidence regards the relation between a training course 

and learning outcome, mainly measured by knowledge or skills. We are currently working on a 

review about the relation between patient mix and work-based learning (BEME, reviews in 

progress, http://www2.warwick.ac.uk/fac/med/beme/reviews/inprogress/).The preliminary results 

of this review underline the paucity of evidence between exposure and learning, not to mention 

the shortage of (valid) minimum numbers or alike in the GP training setting.  

 

Please see also question 2 and the now inserted sentences in the limitations (p. 12)  

 

 

11. What about potential negative effects of exposure to "more of the same" in a training context?  

 

This issue is dealt with in the beginning of the discussion. The section was amended by inserting a 

sentence about potential boredom and ‘learning saturation’.  

(p.10) ‘Like other studies addressing ….. the trainees’ patient mix (table 1).’ The point made here 

is that boredom or too little challenge due to ‘overexposure’ is not very likely. The social context of 

similar complaints usually varies, and offers a lot of learning opportunities.  

 

Another negative influence of ‘more of the same’, is the diminishment of the proportion left for 

other complaints/diseases, thus leading to areas of low exposure. This point is dealt with 

throughout the discussion.  

 

The second reviewer: Dr Joe Rosenthal  

Senior Lecturer in General Practice & Sub-Dean for Community Based Teaching Department of 

Primary Care & Population Health University College London Medical School Royal Free Campus 

Rowland Hill Street London NW3 2PF UK  

 

No questions  

 

Final suggestion by the authors  

 

12. (See p. 7, statistical analysis, second section). Please note that the sentence ‘The coding 

percentages were calculated ……number of non-coded contacts…..’ was reworded for reasons of 

clarity.  

 

Kind regards,  

 

Jip de Jong, Mechteld R.M. Visser, Margreet Wieringa-de Waard  
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