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REVIEW RETURNED 12-Jun-2012 

 

REPORTING & ETHICS Ethical considerations are not directly addressed. Although this is a 
service review, issues such as informed and ongoing consent could 
be included. 

GENERAL COMMENTS This is an informative service evaluation that provides a clear 
statement of the study aims and design and presents an engaging 
discussion of the results. Limitations of the study, such as sampling, 
data collection and resultant incomplete data sets, are identified. 

 

REVIEWER Bonnie J Wakefield, PhD, RN, FAAN  
Associate Research Professor  
University of Missouri School of Nursing  
Columbia, MO  
USA 

REVIEW RETURNED 14-Jun-2012 

 

THE STUDY The "effectiveness of reducing BP" is not operationalized - reduced 
by a certain amount? reduced relative to non-intervention 
patients?The design introduces bias because it is a convenience 
sample. There were two inclusion criteria, but it seemed that others 
who did not meet the criteria were included (it was a bit confusing). 
Later, in the discussion it specifies differing results when "results 
were analyzed according to inclusion criteria" and later they 
acknowledge the inclusion criteria were not always adhered to; this 
makes the reader suspicious about what else happened during the 
data collection period. Were the younger patients those with CKD? 
That was hard to tell from Table 1. Data were differentially collected 
from control and intervention, ie every 2 months for intervention, 
every 3 for control. Unclear whether the data collection period was 3 
or 6 months - if the latter, only 19 were still using the system. The 
drop out rate seemed high, approximately 32% indicating problems 
with the system or user satisfaction/perceptions. Table 2 shows 
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mean BP which are not informative given the varying enrollment cut 
points, the variablity across patients, and the drop out rate. Table 3 
appears to use changes in BP but why were linear models not used 
to analyze the data? In the discussion, the authors note that 
changes in BP were likely due to changes in medications, but there 
is not data to support that - could it be greater patient awareness of 
BP or better adherence? The quick reductions could be regression 
to the mean. 

RESULTS & CONCLUSIONS because inclusion criteria weren't adhered to, the credibiity of the 
data can be questioned. The statistical analysis is unsophisticated, 
and the drop out rate was high. Conclusions are drawn that are not 
supported by the data. 

 

VERSION 1 – AUTHOR RESPONSE 

Many thanks for your constructive and important comments and suggestions. We have revised the 

paper accordingly and we feel it is a much stronger piece as a result. Amendments to the paper have 

included:  

• Most significantly, the inclusion of 2 flowcharts to detail the participants’ involvement within the 

programme and the changes to their BP according to baseline status. These help to answer most of 

Professor Wakefield’s uncertainties and concerns about the data (including age ranges of patients 

and ‘drop out’ rate) and it provides a nice overview of the project. We hope that this makes readers 

less suspicious of the data as there is absolutely no intention to hide or manipulate information during 

the reporting of this evaluation.  

• Improved wording to clarify, the programme was three months but data collection was six months 

from baseline. We have added in some sentences to the method and results to indicate this more 

clearly but also the emphasis in the results section has been altered when reporting drop out rates 

and reasons for this to only give detailed information about patients that left before the three month 

programme period has elapsed. Patient use of the programme reported now centres primarily on 

those completing three months and less detail is given on those who continued past this point – 

therefore reported numbers differ to those given in the original table.  

• Being more specific about what we mean about effectiveness in reducing BP i.e. to a normotensive 

range  

• A few sentences were added to clarify the analysis according to inclusion criteria and when and why 

breakdowns were undertaken. However, table 2 reports all data from all patients regardless of 

whether they were hypertensive at baseline or not. Subsequent tables, as explained in the captions, 

break the sample down to those who were hypertensive at baseline.  

As the Professor Wakefield identified, this is a service evaluation. Inherently this design introduces 

biases compared to a strictly controlled trial, it also makes data interpretation somewhat ‘messy’ and 

limits analysis due to relatively small sample size and missing data. However, we strongly feel that 

there is still value in this work as it demonstrates actual use of a programme in a real clinical setting. 

The sample was a convenience sample but it was also all the patients that were included in the 

programme during the programme period – therefore there was no cherry picking or exclusions of 

patients (except for two for whom no data at all was available) – the patients followed in this work are 

exactly those that would have received the intervention if the programme had been introduced without 

this formal service evaluation component. We have been very open about the limitations work and 

this is even clearer with the addition of the two new flowcharts so we feel that the results will be of 

interest to readers while at the same time the paper allows the reader to interpret the findings in the 

appropriate context.  

We hope that you are as pleased with the revised version of this paper as we are and we hope that 

the outcome of this resubmission is positive. We look forward to hearing from you again. 

VERSION 2 – REVIEW 
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REVIEWER Dr Clare Whitfield  
Lecturer Health Professional Studies  
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No competing interests 

REVIEW RETURNED 10-Sep-2012 

 

-  The reviewer completed the checklist but made no further comments.  
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