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VERSION 1 - REVIEW 

REVIEWER Cleland, Jennifer 
University of Aberdeen 

REVIEW RETURNED 25-May-2012 

 

GENERAL COMMENTS 1) It’s terribly long in terms of the methods section/description of the 
sampling method. This was complex, and good, but if you need to 
cut down length some of this could go in an e-Appendix.  
 
2) Agreement to participate is not mentioned until p26, and I spent 
until then wondering if the GPs had agreed to take part, if they were 
expecting an ISP to visit within a particular time frame. This does not 
seem to be the case, but this should be clarified and brought forward 
to a lot earlier in the article.  
 
3) The discussion is very parochial ie focused on the study itself – 
and hence only of interest to Austrian readers. I was particularly 
stuck by the short “service quality” section. More reflection on what 
the history taking standards/low frequency of use of the 
questionnaire could mean in terms of patient care and GP training is 
required.  
 
4) My main issue with the article stems from 3) – the introduction 
and discussion are very narrow in terms of scope and referencing. 
What about the literature on ISP visits in community pharmacies, 
that would be of relevance here. (e.g., Watson et al. Medical 
Education, 2007; 41: 450-459; Watson’s other work). Rethans has 
also published more widely that the 2007 systematic review cited 
here.  
 
5) In short, an interesting study, and publishable, but the messages 
need to fit in with the broader literature, and hence be of interest to 
more readers. Major essential revisions on this front please.  
  

 

REVIEWER Kann, Inger 
United Kingdom 
 

REVIEW RETURNED 20-Mar-2012 
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THE STUDY The author guidelines are not followed. For instance objectives are 
not stated in abstract, and could also be clearer in text.  
 
The research questions are not clearly defined. The paper appears 
unstructured. Perhaps it would be better to present the results in two 
different papers, one with results from data, and one with 
assessment of whether consumer organisation data is appropriate 
for evaluating GP quality.  
 
Why the GPs are divided in private and contracted seems to be to 
evaluate the representativeness of the sampling process. However, 
when discussed in relation to results on outcome variables it should 
be accompanied by more details on how private and contracted GPs 
paid, and how this according to theory and according to empirical 
results, is assumed to influence the GPs behaviour, see for instance 
Scott and Connelly (2011)[1]. Especially since the dataset is so 
small, and other characteristics of physicians could be confounding 
variables explaining the difference, such as education, gender, age, 
the GPs experience with similar patients in the region etc. The 
population usually visiting the office may influence the GPs 
assessment of a patient. If a GP is used to more severe health 
problems than presented in the examples, the GP response may be 
due to this and not the contract etc.  
 
The sample is small, and panel data methods could have been 
better described, a fixed effect approach with max two observations 
per GP, cannot say to include practice style? Though I agree that 
the two observations may correlate, making a two level approach 
appropriate. I would have liked to know what commands have been 
used in STATA, to fully understand what the authors try to do. We 
have two ”patients” visiting 21 GPs, or one patient visiting the same 
GP twice. Is the clustering constant over levels?  
 
The authors want to answer whether consumer organisations 
assessment of quality can be used to evaluate GPs performance. 
The quality of GPs care is important to assess, however what 
actually is measured. What is the effect on health (health outcome) 
when guidelines are followed compared to situations when they are 
not followed? Is the subjective satisfaction less important than 
objective measures.  
 
REFERENCES  
 
1. Scott, A., Connelly, L.B., 2011. Financial incentives and the health 
workforce. Aust. Health Rev. 35, 273-277. 

RESULTS & CONCLUSIONS Results in the primary step are unfocused and it is unclear what the 
criteria for assessments are. That counting what GPs do (objective 
criteria) is better in evaluating quality then patient satisfaction 
(subjective criteria) may be true, but do we know anything about how 
these different criteria affect health outcomes? Communication skills 
may for instance be important for treatment actions but is not easy to 
evaluate objectively. There is a litterature on comunication that may 
be relevant. 

 

 

VERSION 1 – AUTHOR RESPONSE 
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: Answers by Franz Piribauer (FP)  

 

The Answers are numbered in sequence (A1 to A16) by topics addressed.  

 

References to the relevant changes in the re-submitted version, can be found by these numbered 

answers.  

Please turn on "comments" view in Word, and you may also use the search function, e.g. for comment 

with text "A4".  

 

 

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

++++++++  

 

>> Reviewer: Inger Kann  

>> Akershus University Hospital  

>> I declare: no support from any organisation for the submitted work;  

> no  

>  

>> financial relationships with any organisations that might have an  

>> interest in the submitted work in the previous 3 years; no other  

>> relationships or activities that could appear to have influenced the submitted work.  

>>  

>> The author guidelines are not followed. For instance objectives are  

>> not stated in abstract, and could also be clearer in text.  

 

A3(FP): Done in Abstract using the BMJ-Open standard (see A1 to remarks by the editor above)  

 

 

>>  

>> The research questions are not clearly defined. The paper appears  

>> unstructured. Perhaps it would be better to present the results in two  

>> different papers, one with results from data, and one with assessment  

>> of whether consumer organisation data is appropriate for evaluating GP quality.  

 

A3 (FP): By clarifying the two objectives (see new abstract), and explaing the structure of the paper it 

should now be clearer that there are two major components in the paper: (1) assessment of quality of 

consumer organisation data, (2) presenting of first results of analysis of this data.  

We decided against a split as it may make the complex interlinked reasoning even more difficult to 

understand and reduce the impact of our findings and the causal relation ship of the assessment (1) 

and the consecutive analysis (2).  

 

------  

>> Why the GPs are divided in private and contracted seems to be to  

>> evaluate the representativeness of the sampling process.  

 

A4 (FP): This division was done by the consumer organisation intentionally in their sampling already, 

as they expected major differences in the performance.  

 

 

------  

>> However, when discussed in relation to results on outcome variables it should be  
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>> accompanied by more details on how private and contracted GPs paid,  

 

A5 (FP): We added more information  

 

>> and how this according to theory and according to empirical results, is assumed to influence the 

GPs behaviour, see for instance !! Scott and Connelly (2011)[1]. Especially since the dataset is so 

small, and !!  

 

>> other characteristics of physicians could be confounding variables explaining the difference, such 

as education, gender, age, the GPs experience with similar patients in the region etc. The population 

usually visiting  

>> the  

>> office may influence the GPs assessment of a patient. If a GP is  

> used  

>> to  

>> more severe health problems than presented in the examples, the GP  

>> response may be due to this and not the contract etc.  

 

A5 (FP): We enlarged the discussion by a more comprehensive position on physician performance  

 

------  

>> The sample is small, and panel data methods could have been better  

>> described, a fixed effect approach with max two observations per GP,cannot say to include 

practice style? Though I agree that the two observations may correlate, making a two level approach 

appropriate.  

 

A6 (FP): We adressed this issue by clarifying our reasoning for the type of analysis. Especially why 

clustering at each GP of two observations and the two strata in the original of sample (private and 

contracted) leads us to a level approach in the analysis.  

 

------  

>> I would have liked to know what commands have been used in STATA, to fully understand what 

the authors try to do.  

 

A7 (FP): We addded an additional TXT file of selected orignal Stata commands including Stata output 

lines  

 

------  

>> We have two "patients" visiting 21 GPs, or one patient visiting the same GP twice.  

 

A8 (FP): The first is the case: two ISPs visit 21 GPs. No repeated visit to a GP by same patient.  

 

------  

>> Is the clustering constant over levels?  

 

A9 (FP): Yes, the clustering of 2 observations at 1 GP is constant, as intended by VKI. We clarify it in 

the paper better !!  

 

------  

>> The authors want to answer whether consumer organisations assessment of quality can be used 

to evaluate GPs performance. The quality of GPs care is important to assess, however what actually 

is measured. What is the effect on health (health outcome) when guidelines are followed compared to 
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situations when they are not followed?  

 

A10 (FP): As our Austrian guidelines follow closely the "gold standard" USPSTF recommendations 

and those of the Australien Task Force (Red book) a health benefit can be expected.  

- We are happy to shortly include a indication of the vast evidence base of the USPTF guidelines and 

their link between interventions and expected outcomes.  

 

------  

>> Is the subjective satisfaction less important than objective measures.  

>> Results in the primary step are unfocused and it is unclear what the criteria for assessments are.  

 

A11 (FP): The criteria for performance assessment are taking from an exentensive guideline book 

(available since 2005 over the Internet and in print, but only in German) for the whole programme. 

This guideline book enabled the expert at the consumer organisation (VKI) to construct their 

observation form for the ISP. We will clarify this more in the paper.  

 

------  

>> That counting what GPs do (objective criteria) is better in evaluating quality then patient  

>> satisfaction (subjective criteria) may be true, but do we know anything about how  

>> these different criteria affect health outcomes? Communication skills  

>> may for instance be important for treatment actions but is not easy  

> to evaluate objectively. There is a litterature on comunication that may be relevant.  

 

A12 (FP): We address this question in the discussion. In short, both is important for service quality in 

medicine. In the case of preventive services subjective satisfaction is important for compliance of 

patients, e.g. that they show up regularely at the recommended intervalls at the GPs.  

As satisfaction was reported by the consumer organisations publication, we will reference to their 

main findings.  

 

 

>> REFERENCES  

>>  

>> 1. Scott, A., Connelly, L.B., 2011. Financial incentives and the  

>> health workforce. Aust. Health Rev. 35, 273-277.  

 

+++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++

+++++++++++++++++++++++++++++++++++  

 

>>  

>>  

>> Reviewer: Jennifer Cleland  

>> University of Aberdeen  

>>  

>> If you have any further comments for the authors please enter them  

>> below.  

 

---------  

>> 1) It's terribly long in terms of the methods  

>> section/description  

>> of the sampling method. This was complex, and good, but if you need  

>  

>> to cut down length some of this could go in an e-Appendix.  
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A13(FP): Thank you for the constructive proposal. We considered it, but to be frankly in the time 

pressure (30 days by BMJ-open) we could not agree in the first step on what to move.  

(unfortunately such research is not payed for in Austria, so I have to cut down on my self-employed 

other work to do all this)  

 

 

---------  

>> 2) Agreement to participate is not mentioned until p26, and I  

>> spent  

>> until then wondering if the GPs had agreed to take part, if they were  

>  

>> expecting an ISP to visit within a particular time frame. This does  

>  

>> not seem to be the case, but this should be clarified and brought  

>> forward to a lot earlier in the article.  

 

A14(FP): Added and detailed at the beginning of the methods section  

 

 

---------  

>> 3) The discussion is very parochial ie focused on the study  

>> itself  

>> - and hence only of interest to Austrian readers. I was  

> particularly  

>> stuck by the short "service quality" section. More reflection on  

>> what the history taking standards/low frequency of use of the  

> questionnaire  

>> could mean in terms of patient care and GP training is required.  

 

A15(FP): I added more interpretations at the relevant sections.  

I am very happy to do so, because I see quality management to be a very important contribution to 

health services improvement. (one of my teachers at Harvard SPH in 1992 was "Sir" Don Berwick, 

which is very known in the UK now).  

 

 

 

---------  

>> 4) My main issue with the article stems from 3) - the  

>> introduction  

>> and discussion are very narrow in terms of scope and referencing.  

>> What about the literature on ISP visits in community pharmacies, that  

> would  

>> be of relevance here. (e.g., Watson et al. Medical Education,  

>> 2007;  

>> 41: 450-459; Watson's other work). Rethans has also published more  

>> widely that the 2007 systematic review cited here.  

 

A16(FP): I agree. We thought this discussion is well known in the health service literature, and thus 

references to central publications of two of the leading researchers, Donabedian and Rethans are 

sufficient.  
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I added text and references in the Background(introduction) and in the Discussion, also including 

pharmacy ISP studies by Watson, et al. and also a reference to a pharmacy report by the consumer 

organsation VKI.  

 

a personal remark  

 

I follow Rethans work since years, as I am interested in mystor visitor or actors studies since around 

1992, when I did learn about the Spanish experience on a national scale to work with such a system 

to improve services among GPs (Abstract by Sunol 1994, 11. ISQA Conf. Venice). I published on that 

in 1995/1997 in German to help to improve services in my home-country, 4 of the 11 references I 

used were publications by Rethans, one of them was:  

Rethans JJ, van Boven CP. Simulated patients in general practice: a different look at the consultation. 

Br Med J Clin Res 1993;1987 Mar 28:809-12..  

 

If you wish to see the article:  

http://best-health-guide.at/zaeg_data/PublNMdln/Piribauer1997.pdf  

 

 

 

---------  

>> 5) In short, an interesting study, and publishable, but the  

>> messages need to fit in with the broader literature, and hence be of  

>  

>> interest to more readers. Major essential revisions on this front  

>> please.  

>> 
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