
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

 

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Pilot Study of a cluster randomised trial of a guided E-learning health 
promotion intervention for managers based on management 
standards for the improvement of employee wellbeing and reduction 
of sickness absence: GEM Study 

AUTHORS Stansfeld, Stephen; Kerry, Sally; Chandola, Tarani; Russell, Jill; 
Berney, Lee; Hounsome, Natalia; Lanz, Doris; Costelloe, Ceire; 
Smuk, Melanie; bhui, kamaldeep 

 

VERSION 1 - REVIEW 

REVIEWER Gunnel Hensing 
University of Gothenburg, Sweden 

REVIEW RETURNED 27-Apr-2015 

 

GENERAL COMMENTS This manuscript reports from a pilot study of an important trial aimed 
at improving managers' skills to promote mental health at work. The 
expected effect of the trial was not reached but the design and 
experiences are important to guide future research in this area.  
Suggested minor revisions:  
Expand the theoretical background to why this particular intervention 
was chosen and why it was expected that it would have the 
possibility to change manager behaviour. The e-learning approach 
can be understood as increasing feasibility and adherence to 
participation but what was the expected gain by using e-learning 
instead of other methods for learning.  
 
At page 6 authors state that the e-learning program was designed 
"to help managers understand" but why understanding these areas 
would be efficient is not clear. The intended mechanisms are 
described at the same page but again including a more theoretical 
reasoning on why these mechanisms were expected to lead to 
change would be helpful to better understand the study results.  
 
The qualitativa data collection had a "narrative approach". Explain 
what this means.  
The findings from the qualitative data seems to be taken for granted 
and there is not much discussion on trustworthiness (assessing for 
example credibility and transerability). In the "Strengths and 
limitations" part only the intervention and the quantitative parts of the 
study are discussed. A discussion regarding the qualitative part of 
the study could be added.  
 
In the introduction, lines 32-35 seem to include some kind of 
repetition. 
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REVIEWER Allen Andrade 
Brookdale Department of Geriatrics and Palliative Medicine  
Icahn School of Medicine at Mount Sinai  
Mount Sinai Medical Center, Box 1070  
One Gustave L. Levy Place  
New York, NY 10029  
USA 

REVIEW RETURNED 07-May-2015 

 

GENERAL COMMENTS The authors presented data on the effectiveness of an e-learning 
intervention on managers for employee wellness and reduce sick 
leave. Employee data was the predominant outcome metric. Only 
120 of 225 employees were exposed to managers who completed 
the intervention. Many of the managers did not adequately 
participate in the trial. There was no meaningful difference between 
groups. There does not appear to be any innovation or contribution 
this article has to the literature, even if it is a negative study. 

 

REVIEWER Dr Victoria Allgar 
University of York 

REVIEW RETURNED 02-Jun-2015 

 

GENERAL COMMENTS In the analysis plan it states that "Participation rates are presented 
for each cluster and overall; 95% confidence intervals have been 
presented without adjustment for clustering." However in the 
analysis, data is not presented by cluster but combined clusters. 
This needs to be clarified.  
 
There are differences in the terminology e.g Table 1 data is 
presented by "group 1 and 2", where as in Table 3 it is by "control 
and intervention".  
 
In the analysis data is adjusted for clustering e.g. pg12 line 37. 
Hence the analysis plan section should be updated to reflect how 
this was done.  
 
It wasn't clear why of the 424 employees that consented, the 
baseline questionnaire assessment was only undertaken on 350 
employees. Reason for this are needed.  
 
291 (68%) provided WEMWBS at baseline and follow up. However 
in Table 3 this is 284, but not clear if this number refers to the 
number at baseline or at follow-up or both.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

Suggested minor revisions  

 

Expand the theoretical background to why this particular intervention was chosen and why it was 

expected that it would have the possibility to change manager behaviour. The e-learning approach 

can be understood as increasing feasibility and adherence to participation but what was the expected 

gain by using e-learning instead of other methods for learning.  
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Thank you for this helpful comment. We have now expanded the theoretical background as to why 

this intervention was chosen, based on management standards and how it might possibly be 

expected to change manager behaviour. We have also added a justification on Page 4 and 5 (final 

para page 4, first para page 5 to justify why e-learning might be expected to be an effective way of 

training managers.  

 

At page 6 authors state that the e-learning program was designed "to help managers understand" but 

why understanding these areas would be efficient is not clear. The intended mechanisms are 

described at the same page but again including a more theoretical reasoning on why these 

mechanisms were expected to lead to change would be helpful to better understand the study results.  

 

On Page 7 we have developed the section on the e-learning program spelling out some of the 

underlying intended mechanisms behind the change in managers’ understanding, their subsequent 

change in behaviour and improvement in employees’ wellbeing.  

 

 

The qualitativa data collection had a "narrative approach". Explain what this means.  

The findings from the qualitative data seems to be taken for granted and there is not much discussion 

on trustworthiness (assessing for example credibility and transerability). In the "Strengths and 

limitations" part only the intervention and the quantitative parts of the study are discussed. A 

discussion regarding the qualitative part of the study could be added.  

 

We have added an explanation of a narrative approach and have provided a methodological 

reference for readers wanting more detail (page 9).  

 

We have added a paragraph in the methods section explaining how we adopted established 

principles for assuring quality of qualitative research.  

 

 

In the introduction, lines 32-35 seem to include some kind of repetition.  

 

In the introduction, on page 5, line 32-35, we have removed the sentence that duplicates the previous 

sentence.  

 

Reviewer 2  

Although the intervention had only a very small effect on employee wellbeing we believe we have 

learnt a lot from this study about the managers’ response to e-learning and what might need to be 

done to modify the intervention for a future pilot study.  

 

Reviewer 3  

In the analysis plan it states that "Participation rates are presented for each cluster and overall; 95% 

confidence intervals have been presented without adjustment for clustering." However in the analysis, 

data is not presented by cluster but combined clusters. This needs to be clarified.  

This has been corrected in the methods and range given in the results (page 13) to avoid too many 

figures being presented.  

 

 

There are differences in the terminology e.g Table 1 data is presented by "group 1 and 2", where as in 

Table 3 it is by "control and intervention".  

 

Thank you for pointing this out. We have now changed the headings to ‘control’ and ‘intervention.’  
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In the analysis data is adjusted for clustering e.g. pg12 line 37. Hence the analysis plan section 

should be updated to reflect how this was done.  

This has been added on page 12.  

 

It wasn't clear why of the 424 employees that consented, the baseline questionnaire assessment was 

only undertaken on 350 employees. Reason for this are needed.  

 

Although 424 employees gave written consent only 350 employees then went on to complete the on-

line baseline questionnaire to which they had access later. It may be that they changed their mind 

about participating or they were put off by completing an on-line questionnaire. Even so non-

responders were followed up by two automated e-mail reminders seven days apart, then one 

personalised e-mail reminder was sent to the participant by the trial manager if no response was 

received, then local research staff then attempted phone contact with the participant. Finally, paper 

questionnaires were then offered to those employees who had not responded by that point. We have 

now added an explanation for this on page 13, lines 11-13.  

 

291 (68%) provided WEMWBS at baseline and follow up. However in Table 3 this is 284, but not clear 

if this number refers to the number at baseline or at follow-up or both.  

 

This is explained on page 13 ‘At follow-up 291 participants (69%, 95% CI 64, 73%) completed the 

questionnaire of whom 284 had completed the WEMWBS, the primary endpoint.’  

 

 

 

At follow-up 291 participants, of the employees who had previously completed the questionnaire at 

baseline, completed the follow up questionnaire, and 284 of these also completed the WEMWBS, the 

primary endpoint. Thus although 291 completed the follow up questionnaire within that there was 

missing data on WEMWBS for 7 participants.  

 

Additional text:  

 

On page 16, first paragraph we have added a statement on harms. 

VERSION 2 – REVIEW 

REVIEWER Gunnel Hensing  
Social Medicine and Epidemiology, Institute of Medicine, The 
Sahlgrenska Academy at the University of Gothenburg, SWEDEN 

REVIEW RETURNED 24-Sep-2015 

 

GENERAL COMMENTS The reviewer completed the checklist but made no further 
comments. 

 

REVIEWER Dr Victoria Allgar 
University of York, England 

REVIEW RETURNED 03-Sep-2015 

 

GENERAL COMMENTS This study is a pilot study of a cluster randomised trial of a guided E-
learning health promotion intervention for managers based on 
management standards for the improvement of employee wellbeing 
and reduction of sickness absence.  
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The analysis firstly details the recruitment, randomisation, treatment, 
and follow-up assessments. The paper reports the baseline 
demographic and clinical characteristics of the participants, followed 
by, for each primary and secondary feasibility outcome, the point 
estimate of effect and its precision (e.g., 95% confidence interval 
[CI]).  
 
The approach to analysis is correct, through adjusting for clustering 
in the analysis.  
 
As well presented paper, following the appropriate format for 
reporting a pilot study (Thabane et al.: A tutorial on pilot studies: the 
what, why and how. BMC Medical Research Methodology 2010 
10:1.).  
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