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complete a checklist review form (see an example) and are provided with free text boxes to elaborate 

on their assessment. These free text comments are reproduced below.  Some articles will have been 
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ARTICLE DETAILS 

TITLE (PROVISIONAL) Is access to specialist assessment of chest pain equitable by age, 

gender, ethnicity and socioeconomic status? An enhanced 

ecological analysis 

AUTHORS Neha Sekhri, Adam Timmis, Harry Hemingway, Niamh Walsh, 
Sandra Eldridge, Cornelia Junghans and Gene Feder 

 

VERSION 1 - REVIEW 

REVIEWER This review was undertaken by Prof Richard McManus with the help 
of Dr David McCartney, both of University of Oxford.  
We do not have any conflicts of interest although I realised after I 
started the review that I was the first author's external PhD 
examiner. I don't think that this has effected my review but have 
included it for completeness. 

REVIEW RETURNED 30/03/2012 

 

THE STUDY Participants: there needs to be further description of where these 
five rapid access chest pain clinics are (England, Wales etc) and 
how they were selected and whether these are representative of 
chest pain clinics. Furthermore, the recruitment time period seems to 
be different for the different clinics with no explanation (6 years 
Newnham v. 1.5 years Kingston). Perhaps a box explaining the 
choice of population might help.  
[this issue is also important in terms of representativeness but have 
given benefit of the doubt]  
Note - no supplementary data,  
no key messages or limitations included in the text  

RESULTS & CONCLUSIONS Table 2 appears to be missing baseline comparator for the rate 
ratios for the distance (km) variable. The SMR (reference 16) in 
table 2 needs further explanation – this appears to be a historical 
figure that relates to a population aged 20-69.  
If possible, the characteristics of those excluded could be presented 
as I suspect that these may well include older patients.  
The authors ought to comment on the fact that the data presented 
are 10 years old and whether or not they think that this will have 
effected the results. For instance the new NICE guideline 
recommends new tests for low risk individuals which would have a 
bearing on the population attending RACPC in the future. 

GENERAL COMMENTS Couple of minor points:  
• It is excellent to see both comparison of attendance rates and an 
assessment of need.  
• CHD in the Abstract needs to be preceded by Coronary Heart 
Disease  
• Similarly on p7. the appearance of RACPC needs to be preceded 
by Rapid Access Chest Pain Clinic. .  
 
We do not think that any of the points raised in this review are major 
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and would expect that these could be relatively easily included in a 
revision.  

 

REVIEWER Lisa Jones, Evidence Review and Research Manager, Centre for 
Public Health, Liverpool JMU, UK  
 
I declare that I have no conflicts of interests.  

REVIEW RETURNED 05/04/2012 

 

GENERAL COMMENTS Overall this is well structured article but I feel that the paper would 
benefit from further discussion of what this study adds in light of 
previous evidence and the implications of the study.  
 
1) The authors could expand their discussion of the potential causes 
of inequity through a more detailed consideration of the qualitative 
research that they reference.  
 
2) The authors conclude that "more robust and patient focussed 
administrative pathways need to be developed to detect inequity", 
but this point is not developed in the Discussion. It would be useful if 
the authors would consider providing some discussion of the service 
improvements needed to make pathways more robust.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: This review was undertaken by Prof Richard McManus with the help of Dr David 

McCartney  

 

Participants: there needs to be further description of where these five rapid access chest pain clinics 

are (England, Wales etc) and how they were selected and whether these are representative of chest 

pain clinics. Furthermore, the recruitment time period seems to be different for the different clinics with 

no explanation (6 years Newnham v. 1.5 years Kingston). Perhaps a box explaining the choice of 

population might help.  [this issue is also important in terms of representativeness but have given 

benefit of the doubt]  

 

Response. A new paragraph (subheading chest pain clinics) has now been included in the Methods 

section of the paper . The representativeness of the clinics was not studied specifically but we have 

stated the clinics were drawn from inner-city and suburban centres and we have explained the 

variable recruitment.  

 

Note - no supplementary data,  no key messages or limitations included in the text  

 

Response. An 'Article summary' section has been placed after the abstract.  

 

Table 2 appears to be missing baseline comparator for the rate ratios for the distance (km) variable.    

 

Response. Distance was analysed as a continuous variable; effect estimates are for every kilometre 

(Km) further away that patients need to travel to attend the clinic. Thus the reference comparator is 

zero kilometres. This has now been inserted into table 2 with an explanatory footnote.  

 

The SMR (reference 16) in table 2 needs further explanation – this appears to be a historical figure 

that relates to a population aged 20-69. If possible, the characteristics of those excluded could be 
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presented as I suspect that these may well include older patients.  The authors ought to comment on 

the fact that the data presented are 10 years old and whether or not they think that this will have 

effected the results. For instance the new NICE guideline recommends new tests for low risk 

individuals which would have a bearing on the population attending RACPC in the future.  

 

Response. The SMR, published in 1997, was calculated from 1971 and 1991 census data for S Asian 

people aged 20-69. We did not exclude patients >69 in order to maximise use of our data although 

this will have introduced further analytical imprecision. This is now acknowledged in the limitations 

section of the Discussion.  

 

Couple of minor points:  • It is excellent to see both comparison of attendance rates and an 

assessment of need.  • CHD in the Abstract needs to be preceded by Coronary Heart Disease  • 

Similarly on p7. the appearance of RACPC needs to be preceded by Rapid Access Chest Pain Clinic.  

Response. Thank you. All these points attended to.  

 

    

Reviewer: Lisa Jones, Evidence Review and Research Manager, Centre for Public Health, Liverpool 

JMU, UK     

 

Overall this is well structured article but I feel that the paper would benefit from further discussion of 

what this study adds in light of previous evidence and the implications of the study.     

1) The authors could expand their discussion of the potential causes of inequity through a more 

detailed consideration of the qualitative research that they reference.     

 

Response: The 2nd paragraph of the Discussion has been expanded to discuss some of the potential 

causes of inequity  

 

2) The authors conclude that "more robust and patient focussed administrative pathways need to be 

developed to detect inequity", but this point is not developed in the Discussion. It would be useful if 

the authors would consider providing some discussion of the service improvements needed to make 

pathways more robust.  

 

Response: The penultimate paragraph of the Discussion has been expanded to discuss translation of 

our findings into service improvements  

VERSION 2 – REVIEW 

REVIEWER Richard McManus, Oxford 

REVIEW RETURNED 28/04/2012 

 

GENERAL COMMENTS This is now fine and the authors have answered the queries we 
raised.  
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