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VERSION 1 - REVIEW 

REVIEWER Christina Petsoulas 
London School of Hygiene and Tropical Medicine, UK 

REVIEW RETURNED 26-Sep-2014 

 

GENERAL COMMENTS It is not clear when the study (especially fieldwork) was conducted. 
Was it before the reforms or after? The methods section should 
include more information about the overall study (i.e. when it was 
conducted, what were the main objectives etc.) As it is, it is difficult 
to put the study into context.  
 
On the same issue, in the Strengths and Weaknesses section, it is 
stated that 'this is the largest study of commercial and not-for-profit 
providers and healthcare commissioners following the 2012 Health 
and Social Care Act'. Was the study conducted after the introduction 
of the Act? 
 
The presentation of competing providers of commissioning support 
in paragraph on end of p.7 beginning of p.8 is overstated. To my 
knowledge there is not as yet as developed a landscape of 
commissioning support providers (e.g. commercial companies, not-
for-profit agencies, social enterprises, voluntary sector bodies etc) 
as described. If the landscape is as rich as described more detail is 
needed and some references to prove the point.  
 
I think the paper should be linked in more detail to the Health and 
Social Care Act 2012 reform.  
 
The processes of 'knowledge exchange' are referred to frequently. 
Some brief background on the theory behind this concept will help.  

 

REVIEWER Rod Sheaff 
Plymouth University 

REVIEW RETURNED 07-Oct-2014 

 

GENERAL COMMENTS General points 
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 1. The paper has potential to fill a gap in knowledge. There are 

many published studies of the inner workings of 

management consultancies but few which critically examine 

what benefit consultancies confer upon their clients, 

including any knowledge transfer. (There are one or two 

critical accounts though – e.g. Craig's, Sturdy's.)  

 

 2. There is a methodological ambiguity about this paper as to 

whether the analytic part of the study design was a 

framework analysis (p.13 line 44 hints at this when it lists 

'notions' which 'informed our analysis') or inductive (or a 

hybrid of both). The research objectives also seem to point 

towards the former. If it was inductive, the paper requires a 

fuller account of how patterns were inducted from the data. 

But if, as seems more likely, it was a framework analysis, 

surely 'knowledge exchange' should be the organising 

framework ('notion'), judging by the title of the paper.   

 

 3. Although its title says that it reports 'knowledge exchange', 

the paper gives no preliminary explanation of what 

'knowledge exchange' is i.e. who is exchanges what for 

what. (Contandriopoulos and other including Jean-Louis 

Denis reviewed the literature in Milbank Quarterly c.2010.) 

Such an account would then frame the subsequent data 

analysis. Existing research on consultancies proposes 

several different accounts of their 'knowledge exchanges' 

including:  

(a) the consultancy sells knowledge, information, software 

licenses etc. to the client;  

(b) in addition to (a) the consultancy extracts knowledge 

from the client which the consultancy then uses, even 

sells on, in future transactions with similar clients;  

(c) knowledge pooling ('sharing'). 

 

 4. For  a BMJ journal one would also expect a brief explanation 

of how knowledge 'exchange' differs, or not, from the 

'translation' or 'implementation' of knowledge which are 
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often discussed in the context of EBM. That might help 

orient readers' understanding of what knowledge exchange 

is.  

 

 5. As it now stands the paper stands collapses some 

organisational distinctions:  

(a) p.9, line 20 and many times subsequently: The 

international literature on commissioning nearly all uses 

'provider' to mean service providers not consultancies 

(or other support services) and even then is often 

ambiguous between 'provider' as individual professional 

versus 'provider' as service-providing organisation. 

(Indeed this paper too brings service providers into its 

findings.) For commissioners, service providers and 

providers of consultancy play obviously different roles, 

have different interests and probably require different 

management. I would therefore recommend replacing 

'provider', when it refers to consultancies, with some 

other term. (Why not: 'consultancy'?)   

 

(b) p.9 lines 27-37. Here it might be stated which one was 

the 'not-for-profit agency' (see line 3) – presumably 

'Swallow'? The term 'company' elides the distinction 

between profit and non-profit consultancies, and so 

reduces the informativeness of the paper. It is anway 

unnecessary (pace line 20) for maintaining anonymity – 

the use of pseudonyms achieves that. An obvious way 

to preserve the distinction would be to state the 

respective legal personalities i.e. use 'corporation' (or 

'partnership', if that was the case) for the for-profit 

consultancies and 'community interest company' or 

whatever legal personality the 'dissemination arm of an 

academic institution' (p.15 line 32) had. It would be of 

scientific value, and perhaps practical use to 

commissioners, to know how far the different types of 

company differed in what they offered and provided.  

 

(c) p.7, second paragraph. Like many other texts (including 
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some by think-tanks and academics, and many policy 

statements) this one confuses 'competition' (which might 

only involve NHS trusts) with 'use of private providers of 

NHS-funded services' (which sometimes obtain a local 

monopoly – indeed p.23 line 36 reports something 

similar). Similarly p.28 line 37 confuses  

 i. competition between commissioners (as in USA, 

Netherlands etc.) with  

 ii. the use of non-NHS bodies to support, even 

undertake, commissioning for the NHS.  

For both policy and social science there are important differences 

between competition and privatisation.   

 

Points of detail.  

Strengths and limitations, line 26: Does the remark 'the research 

team were overly associated with external consultants' refer to the 

'dissemination arm of an academic institution' (p.15 line 32)? To 

show there was no conflict of interest this point should be explained 

more clearly.  

p.3, line 13. 'perceived' – by whom?   

p.10, line 34. Should surely read something like: 'case studies of the 

transactions between external …'?  

p.13, line 44. 'Although not discussed explicitly in this paper, the 

notions of the “social life of information” [20], “communities of 

practice” [21], “mindlines” [22] and “organisational sense-making” 

informed our analysis [23].'  As noted above, one might have 

expected that the notion of 'knowledge exchange' would (also) do 

so.  

p.14 'Challenges' paragraph doesn't add much, could be cut if word 

limits become tight.  

p.15, lines 16-19. This needs methodological tightening-up to spell 

out how the vignettes, of differing scale, were selected and used to 

meet the objectives stated in the abstract.  

p.15, line 34. 'those at' means (I assume) 'patients at', and I suspect 

that 'healthcare resources' means 'hospital bed-days' in this context. 

(There are several software packages of this kind.) If so, the text 
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might be amended to make that clearer.   

p.21 lines 34-44. The lesson drawn seems somewhat sweeping – to 

describe these events as 'good' levels of knowledge exchange 

seems to beg several questions, especially in the absence of any 

account of what knowledge exchange is and, therefore, of an explicit 

criterion of what counts as 'good' knowledge exchange. If instead 

the vignette is just reporting that the NHS commissioner(s) thought it 

was good, that might be stated more clearly. Also, the activities 

reported on pp.19-20 seem to represent more of a knowledge 

transfer than an knowledge exchange.  

p.21f. It would be interested to confirm whether this consultancy was 

from the USA – which is where systems for detecting hospital mis-

coding and over-charging seem to be most extensively developed.  

p.23, line 16 (and mutatis mutandi p.24, line 29). Should 'translation' 

read 'transfer' (as at p.26 line 5)? Presumably 'translation' is not, 

here, the EBM-related concept that OpenBMJ readers are likely to 

be more familiar with.  

p.24 line 38. Should say whose operational staff these are – 

commissioner's, hospital's or someone else's.  

p.24, line 42. The preceding sentences suggest that software tools, 

not contracts with consultants, are what should be co-produced.   

P25, line 33. 'was described' – Generally it's better in my opinion to 

avoid the passive voice when reporting qualitative data. Here it 

elides the question of who though the consultancy's 'direct input' of 

little value.  

p.27 lines 23-30. Granted this is a gloss on Petsoulis et al but it 

doesn't seem to make sense, unless the 'analysts' in question are 

service providers' employees and/or 'internal relationships' means 

'informal relationships between commissioners and local service 

provider organisations' (or something similar).  
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VERSION 1 – AUTHOR RESPONSE 

Reviewers‟ comments BMJ Open paper bmjopen-2014-006558  
 
It is not clear when the study (especially fieldwork) was conducted. Was it before the reforms or after? 
The methods section should include more information about the overall study (i.e. when it was 
conducted, what were the main objectives etc.) As it is, it is difficult to put the study into context.  
 
The aim of the study is explicitly stated in the introduction section “The aim of this study was to 
contribute to the debate by understanding how commissioners and external providers work together, 
the processes of knowledge exchange and the perceived impact on commissioning decisions.”  
 
The fieldwork period is mentioned in the data collection section (“We collected interview, observation 
and documentary data from February 2011 to May 2013”). We have added “which was nine months 
after the publication of Liberating the NHS the White Paper that led to the 2012 Health and Social 
Care Act” to provide more contextual information. We have also added the following sentence to the 
introduction “This study includes data for contracts both pre-dating and occurring contemporaneously 
with the implementation of the 2012 Health and Social Care Act.”  
 
 
On the same issue, in the Strengths and Weaknesses section, it is stated that 'this is the largest study 
of commercial and not-for-profit providers and healthcare commissioners following the 2012 Health 
and Social Care Act'. Was the study conducted after the introduction of the Act?  
 
See above.  
 
The presentation of competing providers of commissioning support in paragraph on end of p.7 
beginning of p.8 is overstated. To my knowledge there is not as yet as developed a landscape of 
commissioning support providers (e.g. commercial companies, not-for-profit agencies, social 
enterprises, voluntary sector bodies etc) as described. If the landscape is as rich as described more 
detail is needed and some references to prove the point.  
 
The landscape is indeed this diverse and rich, as we found in our fieldwork. No one else has 
published about this specifically, but Holly Holder from Nuffield Trust has published a report for the 
voluntary sector about offering commissioning support. This has been referenced.  
 
I think the paper should be linked in more detail to the Health and Social Care Act 2012 reform.  
 
This is tricky. The study did not deliberately set out to evaluate the impact of the 2012 HSC Act on 
knowledge exchange, but inadvertently this had an effect. We would rather concentrate on knowledge 
exchange between healthcare commissioners and external providers as this was the aim of the study 
and of abiding interest. The HSC Act is referenced as an important contextual factor, but a danger in 
including more about this Act is that it will distract from the main focus of the paper. However where 
the impact of the Act clearly affected the contracts described, this has been highlighted i.e. vignette 2.  
 
The processes of 'knowledge exchange' are referred to frequently. Some brief background on the 
theory behind this concept will help.  
 
A para in the introduction has been added. “To help inform the debate, clarifying what external 
providers offer – and are willing to exchange - is of particular interest. Definitions of „knowledge‟ and 
„knowledge exchange‟ proliferate in the literature 19. In this paper, knowledge is defined as any tacit 
or explicit information, skill or expertise and „exchange‟ is defined as reciprocal transfer. For example, 
the knowledge from commercial and not-for-profit companies under study included technical skills in 
deploying software tools and expertise in applying and interpreting data output. However, clients also 
had valuable knowledge, such as which local general practices would be most receptive to software 
tool deployment and how to modify the software to maximise its usability.”  
 
Reviewer: 2  
Reviewer Name Rod Sheaff  
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Institution and Country Plymouth University  
Please state any competing interests or state „None declared‟: None declared.  
 
 
bmjopen-2014-006558: What do external consultants from private and not-for-profit companies offer 
healthcare commissioners? A qualitative study of knowledge exchange  
 
 
 
General points  
 
1. The paper has potential to fill a gap in knowledge. There are many published studies of the inner 
workings of management consultancies but few which critically examine what benefit consultancies 
confer upon their clients, including any knowledge transfer. (There are one or two critical accounts 
though – e.g. Craig's, Sturdy's.)  
 
No response necessary.  
 
 
 
2. There is a methodological ambiguity about this paper as to whether the analytic part of the study 
design was a framework analysis (p.13 line 44 hints at this when it lists 'notions' which 'informed our 
analysis') or inductive (or a hybrid of both). The research objectives also seem to point towards the 
former. If it was inductive, the paper requires a fuller account of how patterns were inducted from the 
data. But if, as seems more likely, it was a framework analysis, surely 'knowledge exchange' should 
be the organising framework ('notion'), judging by the title of the paper.  
 
Interesting point. This has been extensively revised and clarified.  
 
3. Although its title says that it reports 'knowledge exchange', the paper gives no preliminary 
explanation of what 'knowledge exchange' is i.e. who is exchanges what for what. (Contandriopoulos 
and other including Jean-Louis Denis reviewed the literature in Milbank Quarterly c.2010.) Such an 
account would then frame the subsequent data analysis. Existing research on consultancies 
proposes several different accounts of their 'knowledge exchanges' including:  
 
(a) the consultancy sells knowledge, information, software licenses etc. to the client;  
 
(b) in addition to (a) the consultancy extracts knowledge from the client which the consultancy then 
uses, even sells on, in future transactions with similar clients;  
 
(c) knowledge pooling ('sharing').  
 
A paragraph has been added. “To help inform the debate, clarifying what external providers offer – 
and are willing to exchange - is of particular interest. Definitions of „knowledge‟ and „knowledge 
exchange‟ proliferate in the literature 19. In this paper, knowledge is defined as any tacit or explicit 
information, skill or expertise and „exchange‟ is defined as reciprocal transfer. For example, the 
knowledge from commercial and not-for-profit companies under study included technical skills in 
deploying software tools and expertise in applying and interpreting data output. However, clients also 
had valuable knowledge, such as which local general practices would be most receptive to software 
tool deployment and how to modify the software to maximise its usability.”  
 
4. For a BMJ journal one would also expect a brief explanation of how knowledge 'exchange' differs, 
or not, from the 'translation' or 'implementation' of knowledge which are often discussed in the context 
of EBM. That might help orient readers' understanding of what knowledge exchange is.  
 
Rather than confusing the issue of knowledge exchange between external providers and 
commissioners with knowledge exchange/ translation/ implementation between researchers and 
research users, we‟d rather stick with the added paragraph as it stands.  
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5. As it now stands the paper stands collapses some organisational distinctions:  
 
(a) p.9, line 20 and many times subsequently: The international literature on commissioning nearly all 
uses 'provider' to mean service providers not consultancies (or other support services) and even then 
is often ambiguous between 'provider' as individual professional versus 'provider' as service-providing 
organisation. (Indeed this paper too brings service providers into its findings.) For commissioners, 
service providers and providers of consultancy play obviously different roles, have different interests 
and probably require different management. I would therefore recommend replacing 'provider', when 
it refers to consultancies, with some other term. (Why not: 'consultancy'?)  
 
Appreciate the point, but the difficulty with using the term „consultancy‟ is that it automatically 
suggests commercial providers and there are many other types of providers out there. „External 
provider‟ is also the term most frequently used by commissioners and is likely to be a search term 
when looking for information provided in this paper. For those reasons, we are hesitant to lose the 
term „external provider‟ entirely. Instead, we‟ve replaced „provider‟ with „consultant‟ when talking about 
individuals rather than organisations.  
 
(b) p.9 lines 27-37. Here it might be stated which one was the 'not-for-profit agency' (see line 3) – 
presumably 'Swallow'? The term 'company' elides the distinction betweenprofit and non-profit 
consultancies, and so reduces the informativeness of the paper. It is anway unnecessary (pace line 
20) for maintaining anonymity – the use of pseudonyms achieves that. An obvious way to preserve 
the distinction would be to state the respective legal personalities i.e. use 'corporation' (or 
'partnership', if that was the case) for the for-profit consultancies and 'community interest company' or 
whatever legal personality the 'dissemination arm of an academic institution' (p.15 line 32) had. It 
would be of scientific value, and perhaps practical use to commissioners, to know how far the 
different types of company differed in what they offered and provided.  
 
Agreed. It would be of great value to know the difference between use of not-for-profit and for-profit 
agencies but this is probably not the study to do so, given that we only recruited one not-for-profit. In 
fact, we didn‟t find much difference at all, but we can‟t draw wider conclusions based on only one not-
for-profit. The team has had extensive discussions about anonymity. Anonymity cannot only be 
preserved by the use of pseudonyms and these companies know their competitors well. So we are 
reluctant to unmask further by singling out the not-for-profit participant.  
 
(c) p.7, second paragraph. Like many other texts (including some by think-tanks and academics, and 
many policy statements) this one confuses 'competition' (which might only involve NHS trusts) with 
'use of private providers of NHS-funded services' (which sometimes obtain a local monopoly – indeed 
p.23 line 36 reports something similar). Similarly p.28 line 37 confuses  
 
i. competition between commissioners (as in USA, Netherlands etc.) with  
 
ii. the use of non-NHS bodies to support, even undertake, commissioning for the NHS.  
 
For both policy and social science there are important differences between competition and 
privatisation.  
 
Appreciate the point about confusing „competition‟ with „use of private providers‟. Have clarified the 
distinction in the introduction section. “Competition in healthcare services, which does not necessarily 
imply privitisation, was intended lead to greater patient demand for innovative treatments.” Don‟t 
understand the reviewer‟s comments about competition on p28 line 37, as the sentence in question 
seems to be just a restatement about the goal of the 2012 HSC Act.  
 
 
Points of detail.  
 
Strengths and limitations, line 26: Does the remark 'the research team were overly associated with 
external consultants' refer to the 'dissemination arm of an academic institution' (p.15 line 32)? To 
show there was no conflict of interest this point should be explained more clearly.  
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That‟s a leap! It only means that as per the methods section we entered the field via external 
providers. Have clarified by adding the phrase “as this was the access point in fieldwork”  
 
p.3, line 13. 'perceived' – by whom?  
 
We use this term to signal that this is a qualitative study and „actual‟ benefits such as quantifiable 
savings cannot be evaluated.  
 
p.10, line 34. Should surely read something like: 'case studies of the transactions between external 
…'?  
 
Excellent suggestion. Added.  
 
p.13, line 44. 'Although not discussed explicitly in this paper, the notions of the “social life of 
information” [20], “communities of practice” [21], “mindlines” [22] and “organisational sense-making” 
informed our analysis [23].' As noted above, one might have expectedthat the notion of 'knowledge 
exchange' would (also) do so.  
 
These are all theoretical frameworks relating to knowledge exchange. We wanted to give a sense of 
some influences on our thinking, but not to belabour this point.  
 
p.14 'Challenges' paragraph doesn't add much, could be cut if word limits become tight.  
 
Our funders were keen for us to write about the challenges in recruiting and studying external 
providers, as not many researchers have done so yet. Word count doesn‟t appear to be a problem, 
but it‟s an editorial decision.  
 
p.15, lines 16-19. This needs methodological tightening-up to spell out how the vignettes, of differing 
scale, were selected and used to meet the objectives stated in the abstract.  
 
Have added the following sentence “In selecting the vignettes, we chose one from each participating 
external provider where we had sufficient client-external provider accounts. In meeting the objectives 
of the study, the chosen vignettes demonstrated a range of the „offers‟ available.”  
 
p.15, line 34. 'those at' means (I assume) 'patients at', and I suspect that 'healthcare resources' 
means 'hospital bed-days' in this context. (There are several software packages of this kind.) If so, the 
text might be amended to make that clearer.  
 
have amended to „individuals‟ as many not yet „patients‟ and added „hospital beds‟.  
 
p.21 lines 34-44. The lesson drawn seems somewhat sweeping – to describe these events as 'good' 
levels of knowledge exchange seems to beg several questions, especially in the absence of any 
account of what knowledge exchange is and, therefore, of an explicit criterion of what counts as 
'good' knowledge exchange. If instead the vignette is just reporting that the NHS commissioner(s) 
thought it was good, that might be stated more clearly.  
 
Have got rid of the „good levels‟. Also, the activities reported on pp.19-20 seem to represent more of a 
knowledge transfer than an knowledge exchange. The external provider also learnt a lot. Have added 
the following: “The external consultants also valued learning from their NHS clients, as previously 
they had not helped clients with World Class Commissioning assurance processes.”  
 
p.21f. It would be interested to confirm whether this consultancy was from the USA – which is where 
systems for detecting hospital mis-coding and over-charging seem to be most extensively developed.  
 
Maybe. But then we‟re back into unmasking.  
 
p.23, line 16 (and mutatis mutandi p.24, line 29). Should 'translation' read 'transfer' (as at p.26 line 5)? 
Presumably 'translation' is not, here, the EBM-related concept that OpenBMJ readers are likely to be 
more familiar with.  

 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-2014-006558 on 25 F

ebruary 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/


 
have amended to „transfer‟ to not confuse readers.  
 
p.24 line 38. Should say whose operational staff these are – commissioner's, hospital's or someone 
else's.  
 
have amended to client.  
 
p.24, line 42. The preceding sentences suggest that software tools, not contracts with consultants, 
are what should be co-produced.  
 
Not sure how the reviewer got that! The sentence reads “Contracts with external providers co-
produced by all the actively interested parties may have a greater chance of success.” This clearly 
talks about co-producing the contract not the tool.  
 
P25, line 33. 'was described' – Generally it's better in my opinion to avoid the passive voice when 
reporting qualitative data. Here it elides the question of who though the consultancy's 'direct input' of 
little value.  
 
Have added “client” before the word “participants” to clarify.  
 
p.27 lines 23-30. Granted this is a gloss on Petsoulis et al but it doesn't seem to make sense, unless 
the 'analysts' in question are service providers' employees and/or 'internal relationships' means 
'informal relationships between commissioners and local service provider organisations' (or 
something similar).  
 
Amended. “In fact, this latter study concluded that good quality internal relationships are so important 
to commissioners, that in commissioners‟ determination to forge these links, they are bringing 
commissioning support analysts, who were their former commissioning colleagues before the 2012 
Health and Social Care Act, back into CCGs.”  

 

 

VERSION 2 – REVIEW 

REVIEWER Christina Petsoulas 
London School of Hygiene and Tropical Medicine  
UK 

REVIEW RETURNED 19-Nov-2014 

 

GENERAL COMMENTS The authors have addressed my questions, so I recommend it for 
publication.  
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