
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.   
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VERSION 1 - REVIEW 

REVIEWER Tim Sharp 
University of Cambridge, UK 

REVIEW RETURNED 08-Sep-2015 

 

GENERAL COMMENTS This paper examines important issues over the decision making 

process for treatment of older cancer patients.  It reports data 

collected from an evaluation of a “comprehensive geriatric 

assessment”.  There is a lack of clarity in the study objectives and 

although it discovered some important findings appeared to have 

some obvious weaknesses in the study design.  Analysing 

healthcare professionals’ opinions of the extent to which their own 

processes correspond to patient need seems a clear and significant 

limitation.  The results section included some pertinent findings but 

would benefit from a clearer structure. 

Objectives 

Although the paper states that it would provide “insight into how 

cancer treatment decisions are made for older people with complex 

needs, an analysis of the extent to which these processes 

correspond to actual patient need and the system features that 

shape these processes” it would have been good to have a clearer 

set of objectives that the project had adopted from the beginning. 

Design 

The study was originally designed to evaluate a “comprehensive 

geriatric assessment”. Although it recognised that this may have 

influenced how individuals responded as a limitation in the study it 

feels like this had a much broader limitation.  As there doesn’t seem 

the sense that the original study design was to understand how 

cancer treatment decisions are made and how these respond to 

patient needs.  Although much of this has been gleaned from the 

data collected there seems some obvious omissions.  Most 

particularly without considering individual patients in some way 
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(through their notes, discussions with them or their families) there 

are significant weaknesses in how the study can consider how 

decisions correspond to “actual patient need”, only healthcare 

professional’s opinions of patient need.  At a minimum clear project 

objectives need to specify that the study considers only healthcare 

professionals opinion of patient’s needs. 

Observing only 5 MDT discussions limits how generalisable the 

results are. 

P5 Line 35 – I assume 57 individuals are 57 healthcare 

professionals?  It would be useful to have some breakdown of the 

roles of those that responded. 

The rational for interviewing healthcare professionals twice wasn’t 

specified.  It’s likely to have considerable merit, so its disappointing 

that less than a third were interviewed twice. 

Introduction 

Without being well verses in the latest research for decision making 

for cancer patients its difficult to be comment objectively on the 

introduction.  However it did have the sense of containing 

components typically expected in a result and discussion section.   

Where it is presenting results from other studies that is not 

unreasonable, however it is important to ensure the introduction 

outlines what is commonly accepted in the area. 

Results 

This section contains some pertinent and interesting results.  These 

include that there was often felt to be insufficient time and timing 

was driven by the cancer pathway, that professionals aren’t always 

familiar with the patient, that comorbidities and functional status is 

often poorly considered and that many decisions are contingent on 

future results.  Many professionals would have liked to include 

patients more in the decisions over their treatment.  The result 

section would have benefits from being broken down into sections to 

allow the reader to digest the results in sections. 

Minor comments 

P2 Line 26 Is this the first report on treatment decisions for older 

patients with cancer? 

P3 Line 8 Is cancer predominantly a disease of old age? – This 

doesn’t sit comfortably with clinical experience/perception of old age. 

The details of the ethical approval need to be added  

 

 

REVIEWER Anne Ekdahl 
Karolinska Institute  
Section of Clinical Dementia 
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REVIEW RETURNED 14-Sep-2015 

 

GENERAL COMMENTS I would appreciate an earlier presentation of the professions in the 
MDT to better understand the quotes.  
That MDT discussion was focusing on pathology was sparsely 
shown in the data-collection although probably fully correct.  
Section of Ethics: No name or number of ethical approval has been 
mentioned. 

 

 

VERSION 1 – AUTHOR RESPONSE 

In response to Tim Sharp's review (Reviewer 1)(addressed in chronological order of their appearance 

in the review):  

 

We have removed the study objective related to an analysis of the extent to which these processes 

correspond to actual patient need, agreeing that this provides an unhelpful distraction from the core 

purpose of the study.  

We have added further explanation about this dataset and its relationship to the wider study, clarifying 

that data were deliberately gathered in the wider study to understand these decision-making 

processes, theorised as an important contextual factor that may influence the implementation of CGA 

(p.4)  

Limitation of observing 5 MDTs: we do not agree with this, as we do not make any knowledge claims 

based on the observation data alone.  

Text has been changed to clarify that 57 healthcare professionals were invited to take part (p.5). 

Table 1 provides a breakdown of sample characteristics, including roles.  

We have added rationale for interviewing twice (p.5) and agree it was disappointing we were unable 

to persuade more people to return for a second interview!  

Introduction does outline what is already known in the field i.e. survival rates are concerning, due to a 

range of factors. We know that chronological age does influence clinician recommendations for 

treatment. We also know that MDT meetings can focus on cancer pathology alone. We think this 

summary of what is known sets the stage nicely for the need for this study. This literature is returned 

to in the discussion section (one part has been added to this on p.16) and we use it to identify what 

our contribution to the body of knowledge is.  

Results section - we have added further sub headings to break the material up into sections.  

We have changed the first sentence (p.3) to replace the claim that cancer is predominantly a disease 

of old age. We stick by the claim but have replaced it with a Cancer Research stat to lend it greater 

weight.  

Details of ethical approval have been added (p.7).  

 

In response to Anne Ekdahl's review (Reviewer 2):  

We have now included a brief overview of which professions were involved in the MDT at a much 

earlier stage in the Findings (p.8).  

We have added two further interview quotes to illustrate the MDT discussion was focused on 

pathology (pp.8-9).  

Details of ethical approval have been added (p.7). 
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