
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) Support for infants and young people with sight loss: A qualitative 
study of sight impairment certification and referral to education and 
social care services 

AUTHORS Boyce, Tammy; Dahlmann-Noor, Annegret; Bowman, Richard; Keil, 
Sue 

 

VERSION 1 - REVIEW 

REVIEWER Nana Theodorou 
Sheffield Teaching Hospitals NHS FT 

REVIEW RETURNED 17-Aug-2015 

 

GENERAL COMMENTS Sound methodology addressing an improtant and under studied 
topic. The study was conducted as a service evaluation for 
professionals so no ethical approvals were required. The results are 
well discussed identifying relevant themes for discussion and further 
work. 

 

REVIEWER Cathy Williams 
University of Bristol and Bristol Eye Hospital; Bristol, UK 

REVIEW RETURNED 08-Sep-2015 

 

GENERAL COMMENTS Thank you for asking me to review this interesting paper on an 
important topic. I am not a qualitative researcher so cannot comment 
on the methods, but have a few suggestions that might aid clinical 
readers and service providers. I did wonder however how the 
authors determined that some areas were likely to provide 
"excellent" examples and some "ordinary or more common" 
examples and also how the authors decided which QTVIs and social 
care staff to interview? Also which stakeholders were represented in 
the Advisory Group and what does "fluctuating rates of sight loss 
registration" mean?  
 
(1) It would be useful to know if these interviews were carried out as 
part of the wider RNIB-funded study that was described in 
Reference 1. If so it would help to describe this context a bit more 
and to include in the discussion a comparison between the issues 
thrown up in interviews about child certification vs adult certification . 
If not - was the study conceived as being primarily about 
certification, or about referral to the QTVI service or as a 
combination of the two? This is relevant because the topic guide 
concentrates on certification - and that may have affected the 
responses of the participants - whereas the results and discussion 
more strongly emphasize the referrals to QTVI service.  
 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-009622 on 18 D

ecem
ber 2015. D

ow
nloaded from

 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


(2) I suggest Box 1 might include the eligibility for certification for 
children (similar to paper in Ref 1) and by comparison the eligibility 
for referral to the QTVI service. Much of the text currently in Box 1 
might work well in the introduction.  
 
(3) In Table 1 it would be good to include whether the 
ophthalmologists were subspecialty paediatric ophthalmologists or 
not and whether the hospitals were District General or Teaching 
hospitals.  
 
(4)The results section perhaps could be structured to reflect the 
themes from the Topic guide a bit more closely - ie comments on 
process; then the comments that relate more to meaning/attitudes; 
then on improvements and other ideas developed in the interviews. 
This would help readers less familiar with this type of research. The 
text on referral processes in general, that is at the start of the results 
section, could go into the introduction and the section could start 
with eg quote 1 (QTVI 13), 6(Ophth 3), 7 (Ophth 2)and 8 (Ophth 12) 
as the quotes from participants about the referral processes, then 
might follow the quotes about meaning and attitudes etc Quote 2 
(QTVI12) and then the quotes on the interplay between stakeholders 
etc. I appreciate there may be many ways to do this but the present 
order was a little disjointed for me, and concentrated very much on 
the failure to refer to education, whereas the interviews may have 
covered other themes too- or if not this could be flagged up as being 
the main/only thing participants wanted to discuss.  
 
(5) It would be good to discuss whether there was any awareness or 
discussion of other professionals who may be active in certification 
and educational support - such as Community Paediatricians (who 
may and do refer to QTVIs) and Multi-sensory Needs teachers - who 
may fulfil some of the roles of a QTVI if they have that training, but 
may not be appreciated as a "vision" person. Also the different types 
of service model in different geographic areas may impact the 
access a child and their family have to services.  
 
(6) The RVI form was news to me and I suspect to others (at least in 
ophthalmology)- and could usefully be described and discussed 
more as an obviously useful tool to try and improve access to 
educational support for children.  
 
 
(7) Overall this important and interesting paper flags up the differing 
perceptions within and between sdtakeholder groups - especially 
ophthalmologists - on child certification and educational support for 
sight impairment. I think the discussion could be enhanced by further 
consideration of the barriers/facilitators that might underlie this 
variation- drawing on the results from the interviews, comparison 
with the adult services and also from consideration of the NHS in 
general. 

 

REVIEWER Irene Stratton 
Gloucestershire Retinal Research Group,  
Gloucestershire Hospitals NHS FT,  
UK 

REVIEW RETURNED 05-Oct-2015 

 

GENERAL COMMENTS You may find this paper helpful in discussing variation in rates of 
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certification:  
 
Malik, A. N. J., Bunce, C., Wormald, R., Suleman, M., Stratton, Irene 
and Gray, J. A. M..  
(2012) Geographical variation in certification rates of blindness and 
sight impairment in  
England, 2008-2009. BMJ Open, Vol.2 (No.6).  
 
 
The sample of parents may have been biased as many would not 
have access to the internet and social media. Were any parents 
contacted who did not speak English?  
 
The paper is clearly timely, with cuts to social services and 
reductions in services for children with special and with complex 
needs it is important that those with vision loss have access to the 
best available resources to ensure the best quality of life for them 
and for their families. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 2  

1) …how the authors determined that some areas were likely to provide "excellent" examples and 

some "ordinary or more common" examples and also how the authors decided which QTVIs and 

social care staff to interview? Also which stakeholders were represented in the Advisory Group and 

what does "fluctuating rates of sight loss registration" mean? The use of excellent and ordinary / 

common examples is a common method in selecting examples in quantitative research. As the author 

states, by selecting the best/excellent cases, researchers select the best evidence based on the 

categories or concepts studying, then examining the average occurrences.  

It’s a subtle difference, but one TB has used in her years of publishing qualitative findings. A 

reference to the text has been added to provide clarity.  

As the text states: Education (QTVIs) and social care interviewees were identified by health care 

professionals or one of the authors. No change.  

2) Advisory group – sentence added  

3) Fluctuating rates of sight loss – clarity added and reference moved  

4) It would be useful to know if these interviews were carried out as part of the wider RNIB-funded 

study that was described in Reference 1. If so it would help to describe this context a bit more and to 

include in the discussion a comparison between the issues thrown up in interviews about child 

certification vs adult certification . If not - was the study conceived as being primarily about 

certification, or about referral to the QTVI service or as a combination of the two? This is relevant 

because the topic guide concentrates on certification - and that may have affected the responses of 

the participants - whereas the results and discussion more strongly emphasize the referrals to QTVI 

service.  

Sentences added at end of introduction. We do not wish to compare the differences in the processes 

between adults and infants/young people and instead wish to concentrate on the findings for our 

cohort. This is a deliberate decision. We hope adding the additional statements will suffice.  

5) I suggest Box 1 might include the eligibility for certification for children (similar to paper in Ref 1) 

and by comparison the eligibility for referral to the QTVI service. Much of the text currently in Box 1 

might work well in the introduction. Information and reference to DH added. This is kept separate for 

clarity and ease of access for readers. (3) In Table 1 it would be good to include whether the 

ophthalmologists were subspecialty paediatric ophthalmologists or not and whether the hospitals were 

District General or Teaching hospitals.  

Information added to Table 1.  

(6)The results section perhaps could be structured to reflect the themes from the Topic guide a bit 
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more closely - ie comments on process; then the comments that relate more to meaning/attitudes; 

then on improvements and other ideas developed in the interviews. This would help readers less 

familiar with this type of research. The text on referral processes in general, that is at the start of the 

results section, could go into the introduction and the section could start with eg quote 1 (QTVI 13), 

6(Ophth 3), 7 (Ophth 2)and 8 (Ophth 12) as the quotes from participants about the referral processes, 

then might follow the quotes about meaning and attitudes etc Quote 2 (QTVI12) and then the quotes 

on the interplay between stakeholders etc. I appreciate there may be many ways to do this but the 

present order was a little disjointed for me, and concentrated very much on the failure to refer to 

education, whereas the interviews may have covered other themes too- or if not this could be flagged 

up as being the main/only thing participants wanted to discuss.  

We feel in light of the comments from 2 out of the 3 reviewers – who did not have similar difficulties 

with the order or overall structure of the article – we are reluctant to make these substantial changes 

to the article’s structure. The findings section is laid out purposely at the beginning to prioritise the 

views of parents and present ophthamologists’ views in response to this.  

The topic guide was also amended for the article –interviews are rarely as structured as the topic 

guide.  

 

(8) It would be good to discuss whether there was any awareness or discussion of other professionals 

who may be active in certification and educational support - such as Community Paediatricians (who 

may and do refer to QTVIs) and Multi-sensory Needs teachers - who may fulfil some of the roles of a 

QTVI if they have that training, but may not be appreciated as a "vision" person. Also the different 

types of service model in different geographic areas may impact the access a child and their family 

have to services.  

Very few interviewees mentioned these roles. As such, this veers into topics we did not and do not 

wish to address – we wish to focus on the key professionals – ophthalmologists, QTVIs and social 

care. We have added this as a potential weakness.  

 

(9) The RVI form was news to me and I suspect to others (at least in ophthalmology)- and could 

usefully be described and discussed more as an obviously useful tool to try and improve access to 

educational support for children.  

The RVI is clarified.  

(10) Overall this important and interesting paper flags up the differing perceptions within and between 

stakeholder groups - especially ophthalmologists - on child certification and educational support for 

sight impairment. I think the discussion could be enhanced by further consideration of the 

barriers/facilitators that might underlie this variation- drawing on the results from the interviews, 

comparison with the adult services and also from consideration of the NHS in general.  

We very much appreciate the comments from the reviewer and will consider her points for future 

articles. She has prompted the authors to discuss writing another article exploring the underlying 

perceptions of issues of health/social care/ education professionals on child certification.  

 

Reviewer 3  

1) Malik, A. N. J., Bunce, C., Wormald, R et al…  

Reference added  

2) The sample of parents may have been biased as many would not have access to the internet and 

social media. Were any parents contacted who did not speak English?  

This could be the case, however, according to the ONS, over 85% of adults between 25-44 years 

access the internet every day. To understand health inequalities, parents were asked their income 

and ethnicity, which is stated in the text. No change to text.  

 

Editorial Feedback  

(COREQ): 32-item checklist  

1 Which author/s conducted the interview or focus group? T Boyce  
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2 What were the researcher's credentials? E.g. PhD, MD PhD  

3 What was their occupation at the time of the study? Research Consultant  

4 Was the researcher male or female? Female  

5 What experience or training did the researcher have? PhD, professional experience  

6 Was a relationship established prior to study commencement? No  

7 What did the participants know about the researcher? Reasons for doing the research, explained at 

beginning of interview  

8 What characteristics were reported about the interviewer/facilitator? Reasons and interests in the 

research  

9 What methodological orientation was stated to underpin the study? Discourse and content analysis  

10 How were participants selected? Purposive and snowball  

11 How were participants approached? Telephone and email  

12 How many participants were in the study? 78  

13 How many people refused to participate or dropped out? Reasons? Less than 5 – main reason, 

could not be reached by telephone in time period  

14 Where was the data collected? Home  

15 Was anyone else present besides the participants and researchers? No  

16 What are the important characteristics of the sample? Parents of children with visual impairment, 

health, social care and education professionals working with children who are visually impaired  

17 Were questions, prompts, guides provided by the authors? Was it pilot tested? No questions / 

prompts provided. Pilot tested with 4 participants.  

18 Were repeat interviews carried out? If yes, how many? No  

19 Did the research use audio or visual recording to collect the data? Audio recording  

20 Were field notes made during and/or after the interview or focus group? No  

21 What was the duration of the interviews or focus group? Approximately 15 minutes each  

22 Was data saturation discussed? Yes  

23 Were transcripts returned to participants for comment and/or correction? They were asked, none 

said yes.  

24 How many data coders coded the data? 1, Boyce  

25 Did authors provide a description of the coding tree? No  

26 Were themes identified in advance or derived from the data? Both  

27 What software, if applicable, was used to manage the data? None  

28 Did participants provide feedback on the findings? The findings were published as a RNIB 

publication and they were sent the report  

29 Were participant quotations presented to illustrate the themes / findings? Was each quotation 

identified? e.g. participant number Yes, by participant number  

30 Was there consistency between the data presented and the findings? Yes, this was the aim of the 

research  

31 Were major themes clearly presented in the findings? Yes  

32 Is there a description of diverse cases or discussion of minor themes? Yes 

 

VERSION 2 – REVIEW 

REVIEWER Cathy Williams 
University of Bristol and Bristol Eye gHospital 

REVIEW RETURNED 10-Nov-2015 

 

GENERAL COMMENTS Thanks for letting me see this again and the changes made have 
been helpful. I have only two more tiny points:  
(i) in the first box about CVI certification - the guidelines for 
ophthalmologists on the DH website say acuity can be 6/18 or 
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better, if substantial field loss - so I suggest insert "or better" after 
6/18  
(ii)numbers of Ophthalmologists in table 1 (list of interviewees) 
should add up to 12.  
 
I think this is a very useful paper and I don't need to see it again but 
hope it is published. 
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