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VERSION 1 - REVIEW 

REVIEWER Annemarie Money 
University of Manchester, UK 

REVIEW RETURNED 07-May-2014 

 

GENERAL COMMENTS A well structured paper addressing an area that is of interest to the 
health and social science audience and more generally.  
 
The authors include the necessary details required for the reader to 
make an assessment of the quality of the paper as a piece of 
qualitative research, and address the strengths and weaknesses of 
the study.  
 
My one main comment would be that the discussion would benefit 
from inclusion of more relevant literature to tie the conclusions 
together, but as this is not my field I can not comment further on 
such references. 

 

REVIEWER Dr Rachel Locke 
Faculty of Education, Health and Social Care, The University of 
Winchester, UK 
 
I undertook an audit of fitness to practice cases for the GMC when I 
was employed at Kings' College London. 

REVIEW RETURNED 13-May-2014 

 

GENERAL COMMENTS 2. re abstract. I would like to see more balance in the abstract as at 
present it comes across as quite critical of GMC processes. A more 
balanced approach could be achieved by including some the 
suggested improvements in the conclusion section of the abstract. 
(EG a separate process for those doctors who have mental health 
issues.) This would compensate for the fact that the GMC's voice is 
not included or 'heard' in the research.  
11. re discussion. This section is largely descriptive and repeats 
points made in the results section. A more analytical approach is 
required to develop this section. There needs to be some discussion 
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(possibly in the introduction of the article) about where this 
research/article is situated in terms of theory that could then be used 
as a framework for a more analytical discussion section. This section 
could also include any reflections the researchers may have about 
conducting the research. For instance, the participants are 
potentially vulnerable given their mental health issues and I wonder 
whether any steps were taken to ensure the interviews were 
conducted sensitively or if follow up was needed.  
12. re limitations. At present the limitations section focuses on 
discussion around tenets of quantitative research i.e. objective truth, 
validity and reliability and generalisability. As this piece of research 
is qualitative, this seems an unnecessary defence of the approach 
adopted. It seems to me the method used seeks to understand the 
subjective meaning of GMC processes to the participants, shared 
via the detailed quotations. It is this value that needs to be 
emphasised, perhaps with reference(s) to the relevant qualitative 
methodology literature. A limitation of the study is the fact that 5 of 
the sample did not have experience of dealing with the GMC and so 
it would seem inappropriate for them to be asked their views of 'their 
experiences with the GMC and their perception of the impact of 
GMC involvement on return to work'. Another possible limitation to 
consider is that those that volunteered to participate in the study 
may be more likely to have stronger feelings about the GMC (either 
positive or negative) and as such may not represent the experiences 
of those choosing not to participate in the study. This point could 
have been part of a discussion in this limitations section about 'the 
difficulties of recruiting this group' (mentioned at another point in the 
article). 
 
This is an interesting paper that I would like to see published.   

 

REVIEWER Dr Margaret Kay 
The University of Queensland, Australia 

REVIEW RETURNED 14-May-2014 

 

GENERAL COMMENTS It is a privilege to have the opportunity to review this excellent paper 
that addresses a very important issue in Doctors’ Health. This paper 
will contribute significantly to the current literature in this field by 
addressing an important gap in the literature. It is relevant 
internationally to the many countries with regulatory bodies 
managing both health and misconduct issues. It is clear that 
recruiting practitioners to participate in this project would be difficult 
and the authors are to be congratulated for their success. I note the 
authors’ previous work in this area.  
I have a number of suggestions though which could make this paper 
stronger. Firstly in the introduction the references 1-9 could be 
improved. While I recognise the advantages of citing previous 
publications that may summarise the evidence, I think that when the 
authors are referring to issues of prevalence then the original articles 
(and most recently and relevant examples) should be included. It 
would be worth the authors reviewing these references as 
considering which they could replace – in particular references 
2,3,4,7,8 could be reconsidered.  
The results are presented clearly and read well.  
The initial discussion with the presentation of the key findings is 
concise. In the strengths and limitations section there are a couple of 
things that could be adjusted. The fourth sentence would be better 
placed after the first. In the third sentence (that begins “The study 
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relies…” ) finishes with “and not objective truth”. I feel that these 
words should be deleted as they are unnecessary and detract from 
the paper. Similarly, the sentence “We are not privy to any….” is 
also unnecessary. All research papers can only report what it 
captures.  
Also the authors state that “some of our participants expressed 
views that contained factual inaccuracies..”. It is not clear if the 
authors have a reason to believe this, or whether this is speculation. 
If speculation, then this should not be included as a limitation and 
the next two sentences would seem unnecessary.  
Overall, this section almost reads as an apology for qualitative data 
and this is unnecessary for a research project that has been 
conducted in an excellent manner providing robust data.  
The conclusion section is quite long and I wonder if some of these 
comments and issues would be better presented in the discussion, 
with the conclusion identifying the key points clearly again. 

 

VERSION 1 – AUTHOR RESPONSE 

We are grateful to reviewer #1 for her kind comments. We were not clear what additional references 

she was hoping for. There is a relative paucity of literature on the relationship between sick doctors 

and their regulator and we were unable to identify any further helpful sources.  

 

We are also grateful to reviewer #2 for her kind words and detailed comments. We agree with her 

sentiments regarding the introduction and have added some information about 'suggested 

improvements' which we feel results in a more balanced section. We have included more detail about 

our analytical approach, the concept of reflexivity and what support we had available for participants 

and researchers. We agree that we were a little defensive in our limitations but we have other 

qualitative work reviewed by reviewers less familiar with the methodology. We have pared back these 

defensive statements. We fully take her point about participants' views of the GMC possibly 

influencing their decision to join the study and have added this in. We do not agree however that 

involving participants who had not had GMC involvement would be inappropriate. A number of sick 

doctors know others who have had dealings with the regulator, and our experience of working with 

hundreds of such doctors is that they fear that the GMC will become involved simply because they are 

unwell. Whilst only one doctor without GMC involvement volunteered an opinion we felt it important 

this voice was heard.  

 

We very much appreciate reviewer #3s endorsement of our paper. We have noted her comments 

about our early references. In a field where there has been relatively little research sometimes 

reviews and policy papers dominate. We take her point and have removed several. Importantly 

though we have retained the reference to Daksha Emson whose tragic death has led to significant 

changes in policy and service delivery in the UK. We fully agree with the reviewers suggested 

amendments to the initial sentences in the Discussion and have made these changes. The section 

regarding errors made by the participants should not have still been in the paper. In part reflecting the 

slight anxiety about how reviewers would see our paper (mentioned above), it relates to an earlier 

draft that contained more quotes from participants. In editing down the paper to a manageable length 

the quotes with errors were removed. We have now removed this section.  

 

We appreciate that the conclusion is a little long but in keeping with reviewer #2s comment about the 

GMC not being heard we were especially keen to make this section as balanced as possible. 
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