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VERSION 1 - REVIEW 

REVIEWER Helen Dickinson 
University of Melbourne, Australia 

REVIEW RETURNED 30-Jul-2014 

 

GENERAL COMMENTS This paper makes a contribution to the discussion on clinical 
governance from a New Zealand perspective and drawing on a large 
source of data. The findings are not entirely new ones in terms of the 
literature - these issues are fairly well rehearsed although not within 
this specific national context necessarily.  
 
I think there probably needs to be more detail on the analysis 
process. This is dealt with very quickly in the methodology and 
essentially says 5 themes 'emerged' but with little more detail. How 
were these identified? Were there just 5 or were these consolidated 
from more?  
 
The limitations are mostly well discussed although the one issue not 
really mentioned is that the comments may have been 
overwhelmingly negative because people who feel particularly 
strongly about issues will be more likely to respond to surveys. It is 
striking that so few positive responses were received - but as the 
team note this can not simply be taken as an indication that all 
individuals feel negatively about these issues.  
 
The quality and depth of the qualitative data is great although in a 
few places it felt like there might have been a bit too much of this (a 
criticism I rarely make!) and perhaps a few more words might have 
been afforded to explaining the issues as they are very complex.  
 
Whilst I agree with all of the points made in the discussion and the 
conclusion I did wonder whether these were a lot of strong points to 
infer from one research tool with a number of limitations.  
 
There are also a number of typos throughout the paper e.g. top pg. 
4, box on pg. 5. 
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REVIEWER Tim Tenbensel 
University of Auckland  
New Zealand 
 
I have co-authored a book chapter, published in 2001, with one of 
the authors (RG) 

REVIEW RETURNED 27-Nov-2014 

 

GENERAL COMMENTS This is a clear and well-written paper that will be an excellent 
contribution to the literature on New Zealand health policy. I think 
this is an excellent manuscript, and recommend that it be published 
pretty much in its current form. The minor revision I suggest stems 
from one issue I have with the interpretation of the data.  
 
My main comment and observation is that the findings have been 
interpreted in such a way that the five themes present a 'cumulative' 
story of obstacles to implementation of clinical governance in NZ 
DHBs. I wonder if there is significant conflict between these themes - 
that they cover quite different interpretations that cannot be simply 
added together. They point to quite different 'stories' as to whose 
fault it is that clinical governance is not getting traction. It could be 
the managers, the doctors, the nurses. To me, the parts do not add 
to a coherent whole. This raises the more general point about the 
pursuit of clinical governance (whose project is it anyway?) and the 
literature on 'tribes' in healthcare (Degeling). Perhaps some medical 
professionals will never accept the legitimacy of clinical governance. 
It would be interesting to see something combining the qual and 
quant results from this survey that investigates the different 
perspectives.  
I realise that this may not be the publication which enables you to 
delve deeply into some of the sociological and political science 
literature pertaining to clinical governance, but I would like to see the 
diversity of perspectives in the data acknowledged more in the 
discussion. As such, some of the diagnosis of failure on the part of 
DHBs could be premature (on the basis of this evidence, at least). 
Not all the negativity in these comments is directed at DHB 
management - quite a bit is clearly directed at clinical colleagues 
and/or other 'tribes'.  
 
As such, I think the statement on p13 'the findings of this study 
suggest not only a failure to commit at the local level to 
implementing a government policy within a healthcare system where 
powers of planning and service organisation are devloved from the 
centre, which has been noted elsewhere.' should be qualified at 
least. I don't think that conclusion can be drawn from this data alone. 
Also, the reference at the end of the sentence (Exworthy, Berney 
and Powell) was making a rather different point - the issue of 
crowded 'implementation agendas' - that managers are expected to 
do this, when they are also expected to implement a range of other, 
possibly conflicting, initiatives.  
 
There is another sentence in the discussion that is not clear to me. 
Regarding the limitations, 'the comments present in this article were 
representative samples of what would appear to be widely shared 
views...' (p14). This sentence does not make sense. Comments 
cannot be samples, and representativeness is a red herring here.  
 
Other minor comments  
In the abstract, the first sentence states 'despite a national policy, 
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considerable effort is required to build clinical governance at the 
local level'. It is not apparent why the word 'despite' is used - there 
needs to be some reference to what the national policy is about.  
 
The first two sentences in the introduction can be improved, with the 
word 'agenda' being used in two different ways. The thing that 
clincial governance is a component of is not the 'agenda', but the 
issue of improving healthcare system performance (which is the 
thing that is on the agenda).  
 
Later in this parpagraph, the authors state that 'clinical governance 
'was seen' as a method for facilitating a focus'.... - was seen by 
whom? 

 

REVIEWER Elizabeth McInnes 
Australian Catholica University, Australia 

REVIEW RETURNED 02-Dec-2014 

 

GENERAL COMMENTS Thank-you for inviting me to review this manuscript.  The paper is 
largely well-written, however there is some key information missing 
and I think that the paper requires substantially more work before it 
can be considered for publication. 
 
Introduction: 
 
Please consider other literature on ‘clinically-led institutions’ that 
includes leaders from an allied health, nursing or other background.  
As currently presented the literature review is rather limited. 
There also needs to be discussion about methodological issues 
associated with the qualitative analysis of open-ended comments 
sections of questionnaires and reporting these results separately 
from the questionnaire.  For example, there are no opportunities to 
probe; that the data consists of brief written responses and that 
some respondents may choose not to complete these sections. 
 
Aim: 
 
There needs to be a clearer distinction between the aim of the 
survey and the aim of this analysis.  If the aim was to add another 
dimension to the results of the survey then it would be appropriate to 
report both sets of results (ie fixed response items and open-ended 
items).  Also the aim at the end of the Introduction section should 
more clearly specify that the perspectives of clinicians (from primary 
health care and acute care settings?) were sought.  How is this aim 
different from the survey? 
 
Methods: 
The methods section is lacking in required detail.   
- Clarity is needed as to why 19/20 DHBs were surveyed.   
- Did this include clinicians from primary and acute care  
 
settings? 
- Was consent implied by return of survey? 
- How was the survey instrument developed?  Was it piloted? 
- What were the response categories and what were the  
 
domains covered? 
- Are ‘written tracts’ the same as the open-ended comments  
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boxes? 
- How many fixed response questions had open-ended  
 
comments boxes? 
- The analysis section is too compressed: what was the 
analytical framework based on; what were the stages of coding; was 
there any comparing and contrasting by clinical discipline? 
 
 
Results: 
- More details are required about respondents, eg., gender, 
age, length of time worked in current position, familiarity with clinical 
governance issues; which setting they worked in etc. 
- While using respondent responses to illustrate themes is 
commendable, some of these quotes are too lengthy and much of 
the results section consists of lists of quotes rather than having them 
woven throughout the narrative.  More interpretation of the results is 
required and also it would be of interest to comment on differences 
in responses between clinicians; settings; DHBs; length of time 
clinical governance processes had been in place etc in order to 
achieve a more interpretive rather than descriptive narrative.  
- That response comments were ‘overwhelmingly negative 
with 90% categorised this way’ (p6) could be because only those 
who were discontented responded in the open-ended sections? 
 
Discussion 
It is essential to at least summarise the questionnaire (fixed-
response) results here and also to contrast with what was found 
from analysis of the open-ended results.  It is unclear whether the 
analysis of the open-ended results provide alternative explanations 
to the closed-responses.   
  
Under strengths and limitations, there should be mention about the 
incompleteness of the data, that the response rate of the survey was 
low and that one of the drawbacks of qualitatively analysing open-
ended responses of questionnaires is that the questionnaire format 
does not allow probing to increase understanding of the issues 
raised. Also some comment on whether there is an unbalanced 
contribution of sites/disciplines/settings/specialties. 
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VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name Helen Dickinson  

Institution and Country University of Melbourne, Australia  

Please state any competing interests or state ‘None declared’: None declared  

 

 

This paper makes a contribution to the discussion on clinical governance from a New Zealand 

perspective and drawing on a large source of data. The findings are not entirely new ones in terms of 

the literature - these issues are fairly well rehearsed although not within this specific national context 

necessarily.  

 

I think there probably needs to be more detail on the analysis process. This is dealt with very quickly 

in the methodology and essentially says 5 themes 'emerged' but with little more detail. How were 

these identified? Were there just 5 or were these consolidated from more?  

>> p6, middle, now has extra description of this process.  

 

The limitations are mostly well discussed although the one issue not really mentioned is that the 

comments may have been overwhelmingly negative because people who feel particularly strongly 

about issues will be more likely to respond to surveys. It is striking that so few positive responses 

were received - but as the team note this can not simply be taken as an indication that all individuals 

feel negatively about these issues.  

>> p16, end of the ‘limitations’ section in the Discussion has now been extended and this point is 

acknowledged.  

 

The quality and depth of the qualitative data is great although in a few places it felt like there might 

have been a bit too much of this (a criticism I rarely make!) and perhaps a few more words might have 

been afforded to explaining the issues as they are very complex.  

>> We have chosen not to respond to this point as we feel we would be introducing new discussion 

material in the result section, and also would extend the paper somewhat. We could take out some of 

the quotes but feel that these provide quite a good range of views and experiences.  

 

Whilst I agree with all of the points made in the discussion and the conclusion I did wonder whether 

these were a lot of strong points to infer from one research tool with a number of limitations.  

>> As noted, we’ve extended the limitations section and acknowledged that the conclusions of the 

study could be questioned as a result of using the single research tool of open-ended comments.  

 

There are also a number of typos throughout the paper e.g. top pg. 4, box on pg. 5.  

>> Thanks for picking up on these. Hopefully, these are all corrected now!  

 

 

 

Reviewer: 2  

Reviewer Name Tim Tenbensel  

Institution and Country University of Auckland  

New Zealand  

Please state any competing interests or state ‘None declared’: I have co-authored a book chapter, 

published in 2001, with one of the authors (RG)  

 

 

This is a clear and well-written paper that will be an excellent contribution to the literature on New 

Zealand health policy. I think this is an excellent manuscript, and recommend that it be published 
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pretty much in its current form. The minor revision I suggest stems from one issue I have with the 

interpretation of the data.  

 

My main comment and observation is that the findings have been interpreted in such a way that the 

five themes present a 'cumulative' story of obstacles to implementation of clinical governance in NZ 

DHBs. I wonder if there is significant conflict between these themes - that they cover quite different 

interpretations that cannot be simply added together. They point to quite different 'stories' as to whose 

fault it is that clinical governance is not getting traction. It could be the managers, the doctors, the 

nurses. To me, the parts do not add to a coherent whole. This raises the more general point about the 

pursuit of clinical governance (whose project is it anyway?) and the literature on 'tribes' in healthcare 

(Degeling). Perhaps some medical professionals will never accept the legitimacy of clinical 

governance. It would be interesting to see something combining the qual and quant results from this 

survey that investigates the different perspectives.  

I realise that this may not be the publication which enables you to delve deeply into some of the 

sociological and political science literature pertaining to clinical governance, but I would like to see the 

diversity of perspectives in the data acknowledged more in the discussion. As such, some of the 

diagnosis of failure on the part of DHBs could be premature (on the basis of this evidence, at least). 

Not all the negativity in these comments is directed at DHB management - quite a bit is clearly 

directed at clinical colleagues and/or other 'tribes'.  

 

As such, I think the statement on p13 'the findings of this study suggest not only a failure to commit at 

the local level to implementing a government policy within a healthcare system where powers of 

planning and service organisation are devloved from the centre, which has been noted elsewhere.' 

should be qualified at least. I don't think that conclusion can be drawn from this data alone. Also, the 

reference at the end of the sentence (Exworthy, Berney and Powell) was making a rather different 

point - the issue of crowded 'implementation agendas' - that managers are expected to do this, when 

they are also expected to implement a range of other, possibly conflicting, initiatives.  

>> Thanks for these comments. We’ve tried to respond in brief on p13-14 with a few additional 

sentences. We’ve also removed the Exworthy reference and part of the sentence relating to this, 

rather than try to weave this point in more carefully.  

 

There is another sentence in the discussion that is not clear to me. Regarding the limitations, 'the 

comments present in this article were representative samples of what would appear to be widely 

shared views...' (p14). This sentence does not make sense. Comments cannot be samples, and 

representativeness is a red herring here.  

>> This is now p16. We’ve now used ‘examples’ rather than ‘representative samples’ and developed 

the sentence a bit more.  

 

Other minor comments  

In the abstract, the first sentence states 'despite a national policy, considerable effort is required to 

build clinical governance at the local level'. It is not apparent why the word 'despite' is used - there 

needs to be some reference to what the national policy is about.  

>> This sentence has been developed a bit further to include the 2009 national policy on clinical 

governance.  

 

The first two sentences in the introduction can be improved, with the word 'agenda' being used in two 

different ways. The thing that clincial governance is a component of is not the 'agenda', but the issue 

of improving healthcare system performance (which is the thing that is on the agenda).  

>> Thanks. We’ve tidied up the grammar to reflect this point.  

 

Later in this parpagraph, the authors state that 'clinical governance 'was seen' as a method for 

facilitating a focus.... - was seen by whom?  
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>> This has also been tidied up.  

 

 

 

 

Reviewer: 3  

Reviewer Name Elizabeth McInnes  

Institution and Country Australian Catholica University, Australia  

Please state any competing interests or state ‘None declared’: None declared  

 

 

Thank-you for inviting me to review this manuscript. The paper is largely well-written, however there is 

some key information missing and I think that the paper requires substantially more work before it can 

be considered for publication.  

 

 

 

Introduction:  

 

Please consider other literature on ‘clinically-led institutions’ that includes leaders from an allied 

health, nursing or other background. As currently presented the literature review is rather limited.  

>> We’d like to keep the literature review as it is as we don’t want to extend it unnecessarily. We also 

feel that we’ve covered the core material and concepts. The cited literature covers all professional 

groups.  

 

There also needs to be discussion about methodological issues associated with the qualitative 

analysis of open-ended comments sections of questionnaires and reporting these results separately 

from the questionnaire. For example, there are no opportunities to probe; that the data consists of 

brief written responses and that some respondents may choose not to complete these sections.  

>> p16, end of the ‘limitations’ section in the Discussion has now been extended and this point is 

acknowledged.  

 

Aim:  

 

There needs to be a clearer distinction between the aim of the survey and the aim of this analysis. If 

the aim was to add another dimension to the results of the survey then it would be appropriate to 

report both sets of results (ie fixed response items and open-ended items). Also the aim at the end of 

the Introduction section should more clearly specify that the perspectives of clinicians (from primary 

health care and acute care settings?) were sought. How is this aim different from the survey?  

>> p4, bottom. We’ve added a couple of new sentences to tighten up and explain the focus of the 

work and article.  

 

Methods:  

 

The methods section is lacking in required detail.  

 

- Clarity is needed as to why 19/20 DHBs were surveyed.  

>> p6, top. Explanation added in brackets.  

- Did this include clinicians from primary and acute care settings?  

>> p6, near top. Explanation added for why primary care not included in survey and readers pointed 

to Box which provides further detail of NZ health system.  

- Was consent implied by return of survey?  
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>> Yes, this is explained in the broader report of the study (which does not report on the data in this 

article). We don’t want to extend the methods section too much, so have chosen not to write a specific 

sentence on this.  

- How was the survey instrument developed? Was it piloted?  

>> See previous comment. We don’t feel it is necessary to comment on this in this particular paper.  

- What were the response categories and what were the domains covered?  

>> As above.  

- Are ‘written tracts’ the same as the open-ended comments boxes?  

>> p6, bottom. Yes, we’ve noted this more clearly.  

- How many fixed response questions had open-ended comments boxes?  

>> See above. We don’t feel the need to provide this detail in this article, the focus of which is the 

comments box.  

- The analysis section is too compressed: what was the analytical framework based on; what were the 

stages of coding; was there any comparing and contrasting by clinical discipline?  

>> p6, middle, now has extra description of this process.  

 

 

Results:  

 

- More details are required about respondents, eg., gender, age, length of time worked in current 

position, familiarity with clinical governance issues; which setting they worked in etc.  

>> See above. We feel this will unnecessarily extend the results section.  

- While using respondent responses to illustrate themes is commendable, some of these quotes are 

too lengthy and much of the results section consists of lists of quotes rather than having them woven 

throughout the narrative. More interpretation of the results is required and also it would be of interest 

to comment on differences in responses between clinicians; settings; DHBs; length of time clinical 

governance processes had been in place etc in order to achieve a more interpretive rather than 

descriptive narrative.  

>> We would prefer to keep the lists of quotes as they are, as the reader is able to read them for what 

they are; however, if the reviewer would like to stand firm on this we can look at further development 

of the narrative. This will extend the paper and space is already constrained.  

- That response comments were ‘overwhelmingly negative with 90% categorised this way’ (p6) could 

be because only those who were discontented responded in the open-ended sections?  

>> p16, end of the ‘limitations’ section in the Discussion has now been extended and this point is 

acknowledged.  

 

 

Discussion  

 

It is essential to at least summarise the questionnaire (fixed-response) results here and also to 

contrast with what was found from analysis of the open-ended results. It is unclear whether the 

analysis of the open-ended results provide alternative explanations to the closed-responses.  

>> p13, middle. Discussion now opens with new sentence reporting key findings from the quantitative 

study.  

 

Under strengths and limitations, there should be mention about the incompleteness of the data, that 

the response rate of the survey was low and that one of the drawbacks of qualitatively analysing 

open-ended responses of questionnaires is that the questionnaire format does not allow probing to 

increase understanding of the issues raised. Also some comment on whether there is an unbalanced 

contribution of sites/disciplines/settings/specialties.  
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>> p16, end of the ‘limitations’ section in the Discussion has now been extended and this point is 

acknowledged. 

VERSION 2 – REVIEW 

REVIEWER Tim Tenbensel 
Health Systems  
School of Population Health  
University of Auckland 

REVIEW RETURNED 15-Dec-2014 

 

GENERAL COMMENTS Happy with the changes made. Look forward to seeing it published.  

 

REVIEWER Helen Dickinson 
Melbourne School of Government, University of Melbourne 

REVIEW RETURNED 16-Dec-2014 

 

GENERAL COMMENTS The authors have clearly addressed the comments of the reviewers 
in an appropriate way. I still think more could be done to provide a 
narrative around the quotations but this is probably a personal 
preference rarther than a significant issue. The changes are 
sufficient to now merit publication of the paper. 
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