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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) The Australian primary Health care experiment: a national survey of 

Medicare Locals 

AUTHORS Robinson, Suzanne; Varhol, Richard; Ramamurthy, Vijaya; Hendrie, 
Delia; Denehy, Mel; O'Leary, Peter; Selvey, Linda 

 

VERSION 1 - REVIEW 

REVIEWER Cant, Robyn P. 
Monash University  
Australia 

REVIEW RETURNED 12-Dec-2014 

 

GENERAL COMMENTS Thank you for this scholarly work. I found the manuscript to be of a 
high standard.  
I like the organizational framework you have used of „meso‟ 
functioning organizations to explain the context for the reader. 
However, some revision is necessary- there should be better 
explanation that this was an early exploratory study conducted at the 
time the MCLs were about to be disbanded, and greater recognition 
of this timing relationship. You should connect your results to the 
policy implication- giving some explanation even if you do not agree 
with the policy change. Further, I suggest presentation of more of 
the „needs assessment‟ data and also your findings around how well 
MCLs appeared to achieve the stated MCL objectives, would assist 
the international reader. My more specific comments are given 
below.  
 
Page 4 line 31: the change of government was in 2013, not 2014 as 
you have stated. Please make clear the timing of your survey in 
relation to when Medicare locals were disbanded.  
Results: Page 5 line 49: Please provide more detail of response rate 
by region. Could we know which states or territories were 
represented- for example, were the least populous territories not 
represented?  
 
Page 5 As a one-off study, we can benefit from further information 
about the roles and activities of MCLs in regard to population 
planning and system integration?  
 
Page 7 line 39: please clarify “a need to improve access to relevant 
data sources.” In what way is there a deficiency?  
 
Page 7 line 45-55 As an exit survey, I suggest a much more detailed 
description of the reported findings of the needs assessment data 
would be useful and a key benefit of the moneys used to fund the 
MCLs? Perhaps generate a chart? Were these items reported 
generated from open text or from a suggested list? Please explain. 
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Was there variation?  
 
Page 8 line 12-20: as above, please give full description of priority 
areas for action and stratify by region if you can- eg., metropolitan 
and rural locations, whatever variation you can determine. What 
“provider roles” did they fill?  
 
Discussion- Page 11 line 32-36: please explain this recommendation 
that you have cited from reference 19. Who/where was this found 
valuable?  
 
Page 11-13 Please explain/address from your perspective how well 
the MCLs achieved their aim of (p4 line 19): to enable "better access 
to services, improved local accountability and transparency, greater 
responsiveness to local communities and provide a stronger 
financial basis for our health system into the future- were any of the 
survey questions addressing this? Your discussion would be 
stronger if focused on barriers and enablers to reform (your research 
question) as these words rarely appear here?  
 
Page 11 Line 46- please explain „duplication‟ issues. Suggest you 
acknowledge that there might be a reason for disbanding MCLs- you 
have omitted any such information. What did the government say 
about this policy change- eg., in media releases. Perhaps your 
survey summarizes a difficulty with this organizational model. There 
has been a succession of similar local PHC meso organizations over 
the last 30 years.  
 
Page 11 line 47: suggest explain how PHCN will compare 
numerically- the reader does not have this information.  
 
Conclusion - Page 13 line 3: suggest that Australian studies be cited 
here –moving care to primary care.  
 
Page 13 line 10: your conclusion “had mixed success in their 
endeavour to strengthen  
primary health care and integrate the health system” overstates your 
findings as there was no objective examination of how successful 
they were?  
 
The discussion should include recognition of limitations of the study. 
The discussion could be compressed as there is some repeat.  
 
Page 13 Conclusion- this appears confused in intent- -the 
conclusion appears to be more of the discussion. Suggest make 
clear summary conclusions based only on your findings. Commonly, 
the conclusion will specifically address the research questions you 
have given on page 4- this completes the circle.  
 
Page 13 line 48 Acknowledgment: suggest re-draft to shorten, add 
more formality.  
 
Page 2 line 24- the Abstract: please give response rate under 
„results‟. line 27-29- please improve clarity here.  
page 2 line 34-39: please improve clarity the sentence contains too 
many ideas. The abstract conclusion should match the main text 
conclusions.  
Page 2 line 53: please revise: “The study did not explore the views 
of the wider stakeholder groups just those of the Medicare Local 
representatives” as this would read better as what the study did 

 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-2014-007191 on 27 M

arch 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/


explore. Eg., The study explored the views of Medicare Local 
executives, with no intent to survey wider stakeholder groups.  
 
Figures: well presented.  
  

 

REVIEWER Petra Bywood 
Flinders University  
Australia 

REVIEW RETURNED 18-Jan-2015 

 

GENERAL COMMENTS Overall, this is a very well-written paper. Some minor editing is 
needed to fix grammatical errors. Methods are generally well-
described, but a reader would not be able to repeat the study without 
more details on the survey tool and content analysis.  
Findings in this study confirm some of those published in a previous 
report on MCL CEOs understanding of integration (Brown et al., 
2013 - see below). Given the similarities, this previous work needs to 
be acknowledged.  
The role of the Australian Medicare Locals Alliance is also missing 
from this paper. AMLA was established to facilitate connectivity 
between MCLs - one of the themes generated in this study. 
Therefore a critique of this relationship is warranted, both positive 
and negative, and its impact on the success of MCLs.  
 
Brown L, Katterl R, Bywood P, Oliver-Baxter J, Cheffins T. (2013). 
Medicare Locals: A model for primary health care integration? 
PHCRIS Policy Issue Review. Adelaide: Primary Health Care 
Research & Information Service  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer(s) Reports: 

Reviewer: 1 

Reviewer Name   Dr R Cant 

Institution and Country Monash University 

Australia 

 Please state any competing interests or state 

„None declared‟: None declared 

 

 

 

Thank you for this scholarly work. I found the 

manuscript to be of a high standard. 

I like the organizational framework you have used 

of „meso‟ functioning organizations to explain the 

context for the reader.  

We would like to thank Dr Cant for taking the time 

to review our paper and for his positive and 

helpful comments and observations.   

However, some revision is necessary- there 

should be better explanation that this was an 

early exploratory study conducted at the time the 

MCLs were about to be disbanded, and greater 

recognition of this timing relationship. 

The survey was conducted prior to the ML 

disbandment announcement made by the current 

government. However the impact of a change in 

government and the fact that the government had 

called for a review of MLs could well have made 

an impact on our results and we have 
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acknowledge this in the paper, 

You should connect your results to the policy 

implication- giving some explanation even if you 

do not agree with the policy change. 

By policy consideration I think you mean policy 

implications in relation to disbandment of new 

PHN policy. We have amended. 

Further, I suggest presentation of more of the 

„needs assessment‟ data and also your findings 

around how well MCLs appeared to achieve the 

stated MCL objectives, would assist the 

international reader. My more specific comments 

are given below. 

See specific notes below. 

Page 4 line 31: the change of government was in 

2013, not 2014 as you have stated. Please make 

clear the timing of your survey in relation to when 

Medicare locals were disbanded. 

 

This was a typo and has been corrected – also 

more detail was added in relation to timings and 

Medicare Local disbandment.  

Results: Page 5 line 49: Please provide more 

detail of response rate by region. Could we know 

which states or territories were represented- for 

example, were the least populous territories not 

represented? 

This data has been added- we have linked to the 

government peer groupings and referenced these 

for the interested reader.   

Page 5 As a one-off study, we can benefit from 

further information about the roles and activities 

of MCLs in regard to population planning and 

system integration? 

This has been added   

Page 7 line 39: please clarify “a need to improve 

access to relevant data sources.” In what way is 

there a deficiency? 

Added the following text „especially in relation to 

primary care data from general practice and allied 

health, with a number of participants outlining the 

need for more high quality primary care data with 

finer granularity.‟    

 

Page 7 line 45-55 As an exit survey, I suggest a 

much more detailed description of the reported 

findings of the needs assessment data would be 

useful and a key benefit of the moneys used to 

fund the MCLs? Perhaps generate a chart? Were 

these items reported generated from open text or 

from a suggested list? Please explain. Was there 

variation? 

I think there may have been some confusion as 

this was not an exit survey. As noted above the 

survey was conducted prior to the ML 

disbandment announcement made by the current 

government. 

As per the methods section – we used a mix of 

tick box and open ended – for this question a list 

of sources identified during the pilot was used as 

well as an additional area for open text.  

 

There was limited variation across ML – who 

seemed clear on why they undertook needs 

assessment and what they would use if for. 
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Page 8 line 12-20: as above, please give full 

description of priority areas for action and stratify 

by region if you can- eg., metropolitan and rural 

locations, whatever variation you can determine. 

What “provider roles” did they fill? 

 

We have added a graph to demonstrate the main 

priority areas identified across peer groupings – 

when taken down to peer groupings the numbers 

become small so we are limited in terms of 

analysis –  

 

Limited information on provider role – we have 

gone through the data and identified when 

respondents mentioned their priority to provide 

services – this information has been added.   

 

Discussion- Page 11 line 32-36: please explain 

this recommendation that you have cited from 

reference 19. Who/where was this found 

valuable? 

 

Apologies - the reference is not relevant and we 

are not sure why it‟s been picked up by endnote.  

ePage 11-13 Please explain/address from your 

perspective how well the MCLs achieved their 

aim of (p4 line 19): to enable "better access to 

services, improved local accountability and 

transparency, greater responsiveness to local 

communities and provide a stronger financial 

basis for our health system into the future- were 

any of the survey questions addressing this? 

Your discussion would be stronger if focused on 

barriers and enablers to reform (your research 

question) as these words rarely appear here? 

A section has been added.   

Page 11 Line 46- please explain „duplication‟ 

issues. Suggest you acknowledge that there 

might be a reason for disbanding MCLs- you 

have omitted any such information. What did the 

government say about this policy change- eg., in 

media releases. Perhaps your survey 

summarizes a difficulty with this organizational 

model. There has been a succession of similar 

local PHC meso organizations over the last 30 

years. 

Further information on what we mean by 

duplication has been added. 

 

The introduction provides detail on the Horvath 

review – which was the basis for their decision to 

disband MLs.   

Page 11 line 47: suggest explain how PHCN will 

compare numerically- the reader does not have 

this information. 

This has been added. 

Conclusion - Page 13 line 3: suggest that 

Australian studies be cited here –moving care to 

This has been added. 
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primary care. 

Page 13 line 10: your conclusion “had mixed  

success in their endeavour to strengthen primary 

health care and integrate the health system” 

overstates your findings as there was no 

objective examination of how successful they 

were? 

 

We have developed this section in line with the 

results section. 

The discussion should include recognition of 

limitations of the study. The discussion could be 

compressed as there is some repeat. 

 

Amended. limitations included 

Page 13 Conclusion- this appears confused in 

intent- -the conclusion appears to be more of the 

discussion. Suggest make clear summary 

conclusions based only on your findings. 

Commonly, the conclusion will specifically 

address the research questions you have given 

on page 4- this completes the circle. 

The discussion has been amended and 

shortened. 

Page 13 line 48 Acknowledgment: suggest re-

draft to shorten, add more formality. 

Amended  

Page 2 line 24- the Abstract: please give 

response rate under „results‟. line 27-29- please 

improve clarity here. 

Amended 

page 2 line 34-39: please improve clarity the 

sentence contains too many ideas. The abstract 

conclusion should match the main text 

conclusions. 

Amended 

Page 2 line 53: please revise: “The study did not 

explore the views of the wider stakeholder groups 

just those of the Medicare Local representatives” 

as this would read better as what the study did 

explore. Eg., The study explored the views of 

Medicare Local executives, with no intent to 

survey wider stakeholder groups. 

Amended 

Figures: well presented. 

 

Thank you  

DR Petra Bywood 

Overall, this is a very well-written paper. Some 

minor editing is needed to fix grammatical errors. 

Methods are generally well-described, but a 

reader would not be able to repeat the study 

without more details on the survey tool and 

content analysis. 

We would like to thank Dr Bywood for taking the 

time to review our paper and for her positive and 

helpful comments.  

 

The Survey is available on request –this is usual 
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Findings in this study confirm some of those 

published in a previous report on MCL CEOs 

understanding of integration (Brown et al., 2013 - 

see below). Given the similarities, this previous 

work needs to be acknowledged. 

 

convention.  

 

Thank you for highlighting this paper (apologies 

for the omission)   we have incorporated into this 

version.    

The role of the Australian Medicare Locals 

Alliance is also missing from this paper. AMLA 

was established to facilitate connectivity between 

MCLs - one of the themes generated in this 

study. Therefore a critique of this relationship is 

warranted, both positive and negative, and its 

impact on the success of MCLs. 

 

Brown L, Katterl R, Bywood P, Oliver-Baxter J, 

Cheffins T. (2013). Medicare Locals: A model for 

primary health care integration? PHCRIS Policy 

Issue Review. Adelaide: Primary Health Care 

Research & Information Service 

 

We have not been able to add anything about the 

AMLA – respondents did not really refer to the 

group so limited information on relationships etc.  

 

The paper has been added  - thank you  

 

 

VERSION 2 – REVIEW 

REVIEWER Dr Robyn Cant 
Monash University, Australia 

REVIEW RETURNED 20-Feb-2015 

 

GENERAL COMMENTS Thank you for this considered revision of the prior draft. I think the 
paper is now much more convincing, keeps to the topic and does not 
overstate your findings. I think it will be suitable for publication with 
just several minor changes – as suggested below- but the request 
list is detailed!  
 
Page 3 line 3: in the first line- the correct term is „Organisation for 
Economic Development and Cooperation‟.  
 
Page 3 the para starting line 38 is troubling- it is under-cited, and 
reads like an essay. Yet it appears that you have plucked this 
information from somewhere? Page 3 line 42-44-Sentence: ”there 
are a number of reasons …” needs to be based on research and be 
cited.  
 
Page 4 para starting line 21: this para I think nicely sets up the 
background for your paper.  
 
Page 5 line 16: who were the targeted respondents in each ML? I 
think you said executives? And did they reply?  
 
Results: The paper is improved I think since last draft and flows 
along more logically.  
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Discussion- improved  
 
Page 12 line 19-20: “not adequately accompanied by an integration 
of reform effort at a national level” I think you leave the critique up in 
the air when you criticize yet do not offer any suggestion about how 
this can be achieved?  
 
Page 12 line 25: “the excessive disparity in implementation served to 
confuse stakeholders …” – this statement is unclear as I did not see 
this (at least I did not understand your meaning in the results 
section- please explain what the disparities were exactly. I think you 
are so engrossed in the data that you are not seeing the need to 
clearly explain to the reader things you already know about. 
Commonwealth‟ or „Federal‟ government- please be consistent 
throughout.  
 
Page 13 line 36-39 I suggest this policy on funding can be cited.  
Page 13 line 52: sentence starting: “an important focus .. „ is too long 
and too many ideas- please clarify.  
 
Page 14 line 12 please explain Brown‟s “culture change” -what 
context –?within or without. It is not sufficient throw in these 
comments without explanation.  
 
Page 14 line 20: “stakeholder groups including general practice” 
does not read well- I think you mean general medical practitioners? 
Or primary care practices„.  
 
In the discussion, Please explain your findings in relation to the 
Horvath review that found MLs were “not appropriate or effective to 
successfully achieve their strategic aims (p9)”- as stated by you in 
the introduction.  
 
Page 15 line 14: poor grammar pleas alter.  
Page 15 line 18 Ethics Committee capitalized please it‟s the title of 
the committee  
Tables and figures- Ok.  
 
Abstract- Ok.  
  

 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer comments   Author response 

Thank you for this considered revision of the 
prior draft. I think the paper is now much 
more convincing, keeps to the topic and 
does not overstate your findings. I think it will 
be suitable for publication with just several 
minor changes – as suggested below- but 
the request list is detailed! 

Thanks to the reviewer for taking the time to 

review our work.  

Page 3 line 3: in the first line-  the correct 
term is „Organisation for Economic 
Development and Cooperation‟. 
 

Corrected 
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Page 3 the para starting line 38 is troubling- 
it is under-cited, and reads like an essay. Yet 
it appears that you have plucked this 
information from somewhere?  
 

This is a well-recognised in much of the primary 

care lit I have referenced Smith‟s text – which also 

references other primary care texts  

Page 3 line 42-44-Sentence: ”there are a 
number of reasons …” needs to be based on 
research and be cited. 

Reference added 

Page 4 para starting line 21: this para I think 
nicely sets up the background for your paper. 
 

We have taken this as an observation rather than 

an action.   

Page 5 line 16: who were the targeted 
respondents in each ML? I think you said 
executives? And did they reply?  
 

See response rate in results 

Results: The paper is improved I think since 
last draft and flows along more logically.   
 

Thank you 

Discussion- improved 
 

Thank you 

Page 12 line 19-20: “not adequately 
accompanied by an integration of reform 
effort at a national level” I think you leave the 
critique up in the air when you criticize yet do 
not offer any suggestion about how this can 
be achieved?  
 

Suggestions are made in the following para 

Page 12 line 25: “the excessive disparity in 
implementation served to confuse 
stakeholders …” – this statement is unclear 
as I did not see this (at least I did not 
understand your meaning in the results 
section- please explain what the disparities 
were exactly. I think you are so engrossed in 
the data that you are not seeing the need to 
clearly explain to the reader things you 
already know about. Commonwealth‟ or 
„Federal‟ government- please be consistent 
throughout.  
 

We have added a sentence in the results section 

which addresses this issue.  

 

 

We have been consistent in our terminology – 

thank you for pointing this out.    

Page 13 line 36-39 I suggest this policy on 
funding can be cited.  
 

There is a reference included here 

Page 13 line 52: sentence starting:  “an 
important focus .. „ is too long and too many 
ideas- please clarify.  
 

Amended 

Page 14 line 12 please explain Brown‟s  
“culture change”  -what context –?within or 
without. It is not sufficient throw in these 
comments without explanation. 
 

Amended  

Page 14 line 20: “stakeholder groups 
including general practice” does not read 

Amended  
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well-  I think you mean general medical 
practitioners? Or primary care practices„.  
 
In the discussion, Please explain your 

findings in relation to the Horvath  review that 

found MLs were “not appropriate or effective 

to successfully achieve their strategic aims 

(p9)”- as stated by you in the introduction 

 

 

There is reference made to the Horvath review – 

in the discussion    

Page 15 line 14: poor grammar pleas alter. 
 

We have made a slight amendment to this 

section, which follows the usual convention  of the 

journal .    

Page 15 line 18 Ethics Committee 
capitalized please it‟s the title of the 
committee  
Tables and figures- Ok.  
 

Amended 

Abstract- Ok. 
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