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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) RESEARCH PROTOCOL: A FITNESS FOR PURPOSE STUDY OF 

THE FIELD ASSESSMENT CONDITIONING TOOL (FACT) 

AUTHORS MacKinnon, Ralph; Kennedy, Chris; Doherty, Catherine; Shepherd, 
Mike; Cole, Joanne; Stenfors-Hayes, Terese 

 

VERSION 1 - REVIEW 

REVIEWER Sabina Fattah 
University of Tromsø and Norwegian Air Ambulance Foundation, 
Norway. 

REVIEW RETURNED 02-Sep-2014 

 

GENERAL COMMENTS I have a few points that I believe could further strengthen your 
paper:  
 
INTRODUCTION:  
You may want to mention results of previous research on trauma 
teams (ref Wisborg below as an example). 
 
METHODS: 
In the bullet points on page 3 you state subjectivity as a weakness of 
using a qualitative approach. I miss a little bit more discussion on 
qualitative methodology and it’s strengths also. For example adding 
a brief section to the discussion on triangulation and/or mixing 
qualitative and quantitative methods (ref Runciman below) as a 
strength and perhaps necessity in certain fields of research such as 
patient safety would strengthen the reflection around choice of 
methods.  
 
Please state and perhaps discuss briefly why you choose 12 as the 
minimum number of research objects to be interviewed at each 
hospital (ref Guest et al below). 
 
I miss more detail on which type of qualitative method you will use to 
analyse the interviews or at least providing a reference for the 
“inductive thematic approach” that you mention on line 35 page 14.  
 
On page 14 you state that an external researcher will be used to 
conduct the interviews to minimize bias. What about analysis of the 
interviews? This phase also can give root to bias. Another aspect to 
take into account is that certain information is lost in not conducting 
interviews oneself such as the atmosphere, expressions etc. Will the 
external researcher record the interviews on tape or video? 
 
You also mention on p 14 that: “The perspective of parents and 
carers will be sought on current trauma team care training in addition 
to the FACT methodology”. How will you gather the perspectives of 
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parents? The interview guide seems to only be suitable for trauma 
team members and hospital leadership.  
 
LANGUAGE: 
I am not a native English speaker so please forgive me if some of 
the following comments are due to my lack of competency in 
English.  
 
Sentence p 4 lines 16-24 beginning “The FACT has been designed 
to..”: please rephrase and consider constructing 2 sentences as this 
sentence is quite heavy to read as it stands now. 
 
Sentence p 7 line 12 beginning “These insights are gained by..” is 
there an “of” missing between lack and equipment? Another point to 
this sentence; would one not also gain insight and also strengthen 
confidence of team members by exploring what was successful?  
 
Sentence p 11 line 22 beginning “In order to examine the..” is a 
comma missing between use and usability?  
 
ETHICS:  
Have you applied for approval to conduct the study from an ethics 
committee?  
 
p 14: “Publications will be subject to the scrutiny of the Trauma 
Manuscript Oversight Committee of the INSPIRE network”.  Could 
this lead to a risk of unwanted results being censured?  
 
Please state how the study is funded. 
 
TABLES AND FIGURES: 
Table 1 is clear and easy to follow. 
 
Figure 1 is blury making it difficult to read. Please add a Figure 
legend describing what is meant by positive elements and delta 
elements.  
 
REFERENCES:  
Suggestions for references: 
 
Wisborg et al: http://www.ncbi.nlm.nih.gov/pubmed/18545132 
 
Runciman et al: http://www.ncbi.nlm.nih.gov/pubmed/21631839 
 
Guest et al: http://fmx.sagepub.com/content/18/1/59 
 
You may also like to add a reference on benefits of simulation to 
section “How the FACT combines with simulation” on page 7.  
 

 

REVIEWER Ruth A. Anderson 
Duke University, USA 

REVIEW RETURNED 07-Sep-2014 

 

GENERAL COMMENTS 1. This protocol discusses the use of the FACT tool to improve 
horizontal and vertical information exchange and team improvement 
in the management of trauma care in children. Overall, the protocol 
is not clearly enough articulated to render an assessment of whether 
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the study can achieve it aims. Several issues should be addressed 
as follows.  
2. The clinical need for FACT (section at bottom of page 4) is 
described without any references to the evidence. Although this 
might be common knowledge to some, citing evidence from 
research would substantiate the assertions.  
3. Throughout the introduction and description of the FACT, the 
authors mention several theoretical ideas in the field (e.g., reflection 
and it role in learning and decision making and mental models, 
among others) without references, description/definitions, or 
rationale; these should be included. For example, it might not be 
evident to readers, who are not already familiar with these theories, 
why reflection (inferring use of thought and deliberation) would be 
important in trauma care which is an emergency situation.  
4. Before describing the objectives of the FACT, state the purpose of 
the study clearly. I had to read the whole manuscript before I figured 
out that this was a study to prepare staff to provide trauma care. But 
I’m not even sure about that… it might be about assessing 
readiness. Much clarity is need upfront in the manuscript about what 
is being done with staff, why, and how it is evaluated. Also, give the 
rationale for the use of non-trauma care hospitals are the sample.  
5. The term ‘a fitness for purpose study’ might have meaning to 
some groups but it is not a widely used term and/or method 
internationally. Define what is meant by this term and how you are 
addressing the typical uses/purposes of fitness of purpose studies. I 
am not yet convinced that this is a fitness of purpose study.  
6. The paper as written does not meet the standards of a research 
protocol. Most of the paper is about the FACT (which the reference 
list suggests is already in review elsewhere) and only one page is 
actually about the current study protocol. The lack of detail about the 
current protocol underlies my confusion about what is actually to be 
done, to whom, and why. I suggest replacing much of what is in the 
paper currently with the purposes and methods to be used in the 
protocol study, using standard reporting conventions, which are 
missing in this manuscript.  
7. Pages 5-11 contain information, the purpose of which I cannot 
demine. The authors, on page 5, jump from the prior discussion of 
team function and trauma care to simulations without any 
introduction as to why this is mentioned. We have to read well into 
the next page to find out. Thus much reorganizing of the material is 
needed. Consider what the reader needs to know to understand 
what you plan to do, why, to whom, and how.  
8. The paper is written in passive voice and it is often difficult to 
follow. Consider using active voice with clear actors and action 
verbs. 

 

REVIEWER Jean Williams-Johnson 
University of the West Indies Kingston Jamaica 

REVIEW RETURNED 08-Sep-2014 

 

GENERAL COMMENTS The paper is confusing at times and it is not clear if the FACT is 
being tested with simulated patients or to be tested on real patients.  
The data elements for the instruments to test for various areas eg. 
knowledge etc are not included. 

 

VERSION 1 – AUTHOR RESPONSE 
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Reviewer 1  
 
1. INTRODUCTION: You may want to mention results of previous research on trauma teams (ref 
Wisborg below as an example).  
 
Response:  
Thank you for suggestion to include the work of Wisborg etal in our introduction, it is most relevant 
and informative.  
We have referenced the research team’s contribution to our understanding of trauma team leadership 
(page 4 last paragraph line 5 & page paragraph 2 line 4)  
We have also included the following statement (page 5 paragraph 2):  
 
“A recent study across Norway demonstrated an improvement in participant self-confidence, 
knowledge and perceived trauma team performance in live trauma resuscitations after initiation of an 
in-hospital simulation based training program. [7]. This eight year study highlighted the potential for 
continued improvement in trauma care in those team members who had not participated in the one 
day trauma training course [7].”  
 
We have contacted the corresponding author, enquiring as to the paediatric trauma component of this 
study and suggestion potential collaboration between our research groups.  
 
 
2. METHODS: In the bullet points on page 3 you state subjectivity as a weakness of using a 
qualitative approach.  
 
Response:  
Thank you we have amended this to read “The main disadvantage of the method of data collection is 
that the information provided is filtered through the respondent’s memory and the social context of the 
interview.”  
 
 
3. I miss a little bit more discussion on qualitative methodology and it’s strengths also. For example 
adding a brief section to the discussion on triangulation and/or mixing qualitative and quantitative 
methods (ref Runciman below) as a strength and perhaps necessity in certain fields of research such 
as patient safety would strengthen the reflection around choice of methods.  
 
 
Response:  
Thank you we completely agree and have added the following paragraph to the discussion with the 
aim of provoking such reflection, (page 9 last paragraph & first paragraph page 10).  
“Recent discussion on the epistemology of patient safety (defined as the science of the method of 
finding about patient safety) from the perspective of a risk management framework developed key 
issues in this domain of including identifying, analysing, evaluating and managing risk [21]. The 
authors emphasise also the importance of a deep understanding of the context where healthcare 
delivery occurs, the need for communication, monitoring and review [21]. With the goal of patient 
safety at the forefront, the authors highlight the strength of combining a mixed qualitative and 
quantitative framework approach to achieve this. We propose that the FACT uses this mixed 
approach and builds upon these patient safety principles, particular with reference to the delta 
elements of the tool. We aim to also highlight excellent care provision by paediatric trauma teams (the 
positive elements of the FACT) and also disseminate this horizontally and vertically, as discussed 
above, to all potential team members and advocates to improve care.”  
We have drawn upon the triangulation principles further in appendix 2 (page 1 paragraph 2 of 
appendix 2)  
“An assessment systems require triangulation of data sets to build up a picture of performance & 
interactions.[23,24] Moreover an effective assessment instrument should be transparent, justifiable, 
evidence based and recognize the restraints of the ‘real world’.[25,26]”  
 
 
 
4. Please state and perhaps discuss briefly why you choose 12 as the minimum number of research 
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objects to be interviewed at each hospital (ref Guest et al below).  
 
Response:  
Thank you we aim to be more clear by including the following (page 8 first paragraph) “A minimum of 
twelve interviews will be conducted at each hospital with representative variation in the respondents’ 
profession, years in practice, gender and age. Variation in the sample will enable a broad range of 
perspectives and experiences to be captured and thereby leading to a deepened understanding. 
Previous research has shown that saturation of findings occurs within the first twelve interviews, even 
when the variation in the sample is high (such as different national contexts).[15] Due to the high 
variation within each national context in our study, we have chosen a minimum of twelve respondents 
at each site.”  
 
 
5. I miss more detail on which type of qualitative method you will use to analyse the interviews or at 
least providing a reference for the “inductive thematic approach” that you mention on line 35 page 14.  
 
Response:  
Thank you we have aimed to add more clarity and strengthen the rationale with respect to our 
qualitative approach with the following (page 8, paragraph 2) “All interviews will be analysed using an 
inductive thematic approach within the broad framework of the utility index. A thematic approach has 
the advantage that it can be applied across a range of theoretical and epistemological approaches. 
Through its theoretical freedom, thematic analysis provides a flexible and useful research tool, which 
can potentially provide a rich and detailed, yet complex account of data. [16]’  
We then hope to add more detail with the following (page 8 last paragraph & page 9 first paragraph)  
“An inductive approach means the themes identified are strongly linked to the data themselves. [17] 
Inductive analysis is therefore a process of coding the data without trying to fit it into a pre-existing 
coding frame, or the researcher’s analytic preconceptions. The analytic process will include 
interpretation at the latent level which goes beyond the semantic content of the data, and starts to 
identify or examine the underlying ideas, assumptions, and conceptualisations. However, as we have 
chosen to relate our findings to the utility index, our analysis will include some deductive aspects as 
well as the inductive.  
The interviewer (an external PhD trained qualitative researcher) and one local team member will 
analyse the data from each centre independently before they meet and review the coding until 
consensus is reached. The local team member will be able to add to the analysis by their fuller 
contextual understanding and medical knowledge, whilst the external researcher will reduce bias as 
they have not been involved in the development of the tool, nor having been present when the FACT 
was tested. When reading the transcripts, ideas expressed by the interviewees will be condensed, 
compared and grouped into themes that represent similar ways of understanding the phenomena 
under scrutiny. This process will occur iteratively, that is, as new perspectives arise they will be 
examined in the context of the entire data set. The analytic process used is similar to what is 
commonly referred to as constant comparison. [18] The themes are not dependent on quantifiable 
measures – but in terms of whether it captures something important in relation to the overall research 
question. Once data from all three centres is analysed, the findings will be compared and contrasted. 
Dependability of the data will be ensured by maintaining an audit trail of interview transcripts, 
analytical memos and the developing themes and their relations. [19] The trustworthiness of the 
findings will be strengthened because the analysis being conducted by a team of researchers who will 
discuss and debate their interpretations until consensus is achieved.[20] “  
 
 
6. On page 14 you state that an external researcher will be used to conduct the interviews to minimize 
bias. What about analysis of the interviews? This phase also can give root to bias.  
 
Response  
Thank you, we have clarified this with the following:  
“The interviews will be analysed separately by the external researcher and a local research team 
member. The local team member will provide medical expertise and context knowledge. Their 
analyses will be compared and discussed until negotiated consensus is reached as described in the 
section above.” (page 9 paragraph 1)  
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7. Another aspect to take into account is that certain information is lost in not conducting interviews 
oneself such as the atmosphere, expressions etc. Will the external researcher record the interviews 
on tape or video?  
 
Response :  
Thank you, the external researcher will conduct the interviews in person at each hospital and the 
interviews will be audio-visually recorded.  
 
 
8. You also mention on p 14 that: “The perspective of parents and carers will be sought on current 
trauma team care training in addition to the FACT methodology”. How will you gather the perspectives 
of parents? The interview guide seems to only be suitable for trauma team members and hospital 
leadership.  
 
Response  
Thank you for enabling ourselves to clarify. we intend to collect the parent’s perspective of the FACT 
by organising a forum at the major trauma centres to explore this. We have described this process in 
Appendix 2 under the title “Keeping a family centred lens” (page 1 paragraph 3, page 2 paragraph 1 
of appendix 2)  
 
 
9. Sentence p 4 lines 16-24 beginning “The FACT has been designed to..”: please rephrase and 
consider constructing 2 sentences as this sentence is quite heavy to read as it stands now.  
 
Response:  
Thank you and apologies for our poor use of English language, we have reworded (Page 4 Paragraph 
2) to read “The FACT has been designed to enhance the horizontal and vertical transmission of the 
performance of trauma team-hospital interactions in the management of traumatically injured 
children.”  
 
 
10. Sentence p 7 line 12 beginning “These insights are gained by..” is there an “of” missing between 
lack and equipment? Another point to this sentence; would one not also gain insight and also 
strengthen confidence of team members by exploring what was successful?  
 
Response:  
Thank you, aligned to the suggestion of another reviewer we have rewritten this section and utilised 
appendices so as not to lose focus on the overall objective and methodology of the project. We 
completely agree with your assertion that “would one not also gain insight and also strengthen 
confidence of team members by exploring what was successful?” , that is an underpinning principle of 
the FACT to reflect both “positive” and “delta” elements of care. The “positive” referring to the high 
quality often excellent care that trauma teams provide, that goes somewhat unmentioned when one 
uses a risk management lens to identify latent threats or errors. We have elaborated on this above 
(with your most useful suggestion of incorporating the Runciman reference) and hopefully more 
clearly defined this in our description of the tool in Appendix 2.  
 
 
 
11. Sentence p 11 line 22 beginning “In order to examine the..” is a comma missing between use and 
usability?  
 
Response:  
Thank you for spotting this, we have rectified this error.  
 
 
12. ETHICS: Have you applied for approval to conduct the study from an ethics committee?  
 
Response:  
Thank you, yes. We have clarified this with a statement “Ethics opinion was sought from research 
host organization. In the UK, in accordance with current governance guidelines for health research, 
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studies on NHS staff and service provision and the engagement of the general public to seek opinion 
of this service provision, this research project does not require NHS Research Ethics Approval.” (page 
7 last paragraph).  
 
 
13. p 14: “Publications will be subject to the scrutiny of the Trauma Manuscript Oversight Committee 
of the INSPIRE network”. Could this lead to a risk of unwanted results being censured?  
 
Response:  
Thank you, we have removed this statement as it was confusing. We initially included this to illustrate 
that as an INSPIRE (www.inspiresim.com) network project, authorship inclusion and positioning on 
publications is subject to the appropriate governance review by a committee as expected by all peer 
reviewed journals. We will ensure this but appreciate, stating this is confusing in the context of the 
study protocol.  
 
Please state how the study is funded.  
Response:  
Thank you at the time of writing this protocol this study was unfunded, however the project has 
received small grant funding in both New Zealand and the UK. (page 11 section C)  
 
14. TABLES AND FIGURES:  
Table 1 is clear and easy to follow.  
 
Figure 1 is blurry making it difficult to read. Please add a Figure legend describing what is meant by 
positive elements and delta elements.  
 
Response:  
Thank you, we have rewritten this figure and clearly described what is meant by positive and delta. 
(page 6 of appendix 2).  
 
15. REFERENCES:  
Suggestions for references:  
 
Wisborg et al: http://www.ncbi.nlm.nih.gov/pubmed/18545132  
 
Runciman et al:  
 
Guest et al: http://fmx.sagepub.com/content/18/1/59  
 
Response:  
Thank you, we have benefitted from the suggestions and included all the references above.  
 
16. You may also like to add a reference on benefits of simulation to section “How the FACT 
combines with simulation” on page 7.  
 
Response:  
Thank you, as discussed above, aligned with comments from another reviewer we have re-written the 
manuscript for clarity using appendices and moved this section to Appendix 2 (page 2 of appendix 2). 
Re-writing the introduction and with addition of suggested references we have highlighted the linkage 
of simulation in the development of the FACT and the assessment of the FACT in this protocol.  
 
 
Reviewer: 2  
 
1. This protocol discusses the use of the FACT tool to improve horizontal and vertical information 
exchange and team improvement in the management of trauma care in children. Overall, the protocol 
is not clearly enough articulated to render an assessment of whether the study can achieve it aims. 
Several issues should be addressed as follows.  
 
2. The clinical need for FACT (section at bottom of page 4) is described without any references to the 
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evidence. Although this might be common knowledge to some, citing evidence from research would 
substantiate the assertions.  
 
Response:  
Thank you and apologies we have referenced the evidence base for the clinical need for the FACT 
(page 4 and 5).  
 
 
3. Throughout the introduction and description of the FACT, the authors mention several theoretical 
ideas in the field (e.g., reflection and it role in learning and decision making and mental models, 
among others) without references, description/definitions, or rationale; these should be included. For 
example, it might not be evident to readers, who are not already familiar with these theories, why 
reflection (inferring use of thought and deliberation) would be important in trauma care which is an 
emergency situation.  
 
Response:  
Thank you, to clarify the aim of the protocol this section has been moved to an appendix. A full 
description of the FACT including full references regarding the underlying theoretical ideas of the tool 
is available elsewhere. This protocol does not intent to describe the development of the tool. Instead, 
this protocol aims to describe the evaluation design we aim to use to assess the tool.  
 
 
4. Before describing the objectives of the FACT, state the purpose of the study clearly. I had to read 
the whole manuscript before I figured out that this was a study to prepare staff to provide trauma care. 
But I’m not even sure about that… it might be about assessing readiness. Much clarity is need upfront 
in the manuscript about what is being done with staff, why, and how it is evaluated. Also, give the 
rationale for the use of non-trauma care hospitals are the sample.  
 
Response:  
Thank you, and apologies for the confusion caused. To avoid this we have moved the section on the 
design of the FACT to appendix two so that the remaining text is focused on the evaluation of the tool. 
The sample will be district hospitals that are not major paediatric trauma centres but do need to be 
ready for the presentation of traumatically injured children that may live close by and require 
stabilization prior to arriving at major trauma centres. The study regards the fitness for purpose of the 
tool developed to assist staff in such hospitals to evaluate their own hospitals performance (in 
managing traumatically injured children) and provide the opportunity to improve this care provision.  
 
 
5. The term ‘a fitness for purpose study’ might have meaning to some groups but it is not a widely 
used term and/or method internationally. Define what is meant by this term and how you are 
addressing the typical uses/purposes of fitness of purpose studies. I am not yet convinced that this is 
a fitness of purpose study.  
 
Response:  
Thank you for pointing this out. A definition of how we use ‘fitness for purpose’ has been included 
page 7 paragraph 2 “We use the term ‘fitness for purpose’ here as a criteria for establishing whether 
or not a tool meets quality, measured against what is seen to be the goal of the tool.”  
 
 
6. The paper as written does not meet the standards of a research protocol. Most of the paper is 
about the FACT (which the reference list suggests is already in review elsewhere) and only one page 
is actually about the current study protocol. The lack of detail about the current protocol underlies my 
confusion about what is actually to be done, to whom, and why. I suggest replacing much of what is in 
the paper currently with the purposes and methods to be used in the protocol study, using standard 
reporting conventions, which are missing in this manuscript.  
 
Response:  
Thank you for this advice, as described above we have lengthened the methods section significantly 
(see pages 7 to 9) and reduced some of the introductory parts of the paper. To our knowledge, there 
are no standards for research protocols for qualitative studies.  
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7. Pages 5-11 contain information, the purpose of which I cannot demine. The authors, on page 5, 
jump from the prior discussion of team function and trauma care to simulations without any 
introduction as to why this is mentioned. We have to read well into the next page to find out. Thus 
much reorganizing of the material is needed. Consider what the reader needs to know to understand 
what you plan to do, why, to whom, and how.  
 
Response:  
Again, please see above for the changes made in line with these constructive suggestions which we 
feel significantly improves our paper.  
 
 
 
8. The paper is written in passive voice and it is often difficult to follow. Consider using active voice 
with clear actors and action verbs.  
 
Response:  
Thank you, this has been done throughout the manuscript.  
 
Reviewer: 3  
 
The paper is confusing at times and it is not clear if the FACT is being tested with simulated patients 
or to be tested on real patients.  
 
Response:  
Thank you for pointing out this potential confusion for us, we have added this on page 4 line 23.  
 
The data elements for the instruments to test for various areas eg. knowledge etc are not included.  
 
Response:  
Thank you for helping us understand how our paper needed to be clarified. Our aim of this paper is 
not to describe the tool in detail as this is done elsewhere, but to describe the research protocol for 
the evaluation of the tool. 

 

 

VERSION 2 – REVIEW 

REVIEWER Sabina Fattah 
Department of Research and Development, Norwegian Air 
Ambulance Foundation, Norway.  
 
Anaesthesia and Critical Care Research Group, Faculty of Health 
Sciences, University of Tromsø, Norway. 

REVIEW RETURNED 19-Oct-2014 

 

GENERAL COMMENTS I think the aim and methods are now more clearly presented and 
easier to understand. I only have some minor feedback mentioned 
below that I hope you will take into consideration.  
 
- To the editor: pages 23-33 were duplicates of pages 1-11.  
 
Minor non-compulsory changes:  
- Sentence beginning on line 28-31 "we propose that the fact 
provides.." please consider dividing into 2 sentences or rephrasing.  
- The same for sentence beginning on line 51 page 5 and ending on 
line 3 page 6; "The purpose of this brief study was to..".  
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Minor compulsory changes:  
- In background lines 23-28 where you introduce FACT for the first 
time please reference either to reference 6, appendix 2 or both.  
- Page 8 under the section data collection: please reference to 
appendix 1 (the interview guide).  
- Perhaps this slipped my sight, but I cannot find where in the text 
figure 2 is mentioned/referenced. If it is missing please reference.  
- Appendix 1, line 24 "How would you describe…", there is a typo "in 
your won words".  
- Appendix 2, line 46. Typo? "An assessment systems require 
triangulation…"  
 
Once these minor changes have been made I recommend that the 
manuscript be accepted. 

 

REVIEWER Ruth A. Anderson 
Duke University, USA 

REVIEW RETURNED 13-Oct-2014 

 

GENERAL COMMENTS The comprehensibility of the revised manuscript is much improved. 
A few questions/concerns remain as follows.  
1. Page 29 lines 20-36. Are you saying that you are using qualitative 
interviews to assess the utility (e.g. Van der Valeuten) of the FACT? 
The writing is a bit unclear here.  
2. Planned Research. Table 1 shows a timeline of the intervention 
implementation—not the evaluation study. Thus, the timeline of the 
evaluation study (the topic of the manuscript)is not addressed.  
3. All of the study methods are jumbled together in a section called 
Data collection. I suggest disentangling this information using 
“standard reporting conventions” to which I referred in the first 
review. For example, revise with a clear section about the sample, 
sampling plan, and a detailed description of the procedures for 
recruitment. Next have a section on data collection. Then, follow 
data collection with a separate section on data analysis. I suggest 
using a published protocol as a model for how the information 
should flow and the essentially headings to include in the methods.  
4. The contribution that this protocol adds to the literature is not 
clear. The FACT tool itself, is interesting but as the authors state, it 
is published in detail elsewhere. Thus, what is unique about this 
protocol that would make a new contribution to the literature is not 
yet evident. The evaluation methods for this study are not very 
strong—thus do not make a methodological contribution. The utility 
index as a framework for evaluation might be interesting, but it is 
already well described in other publications. Thus, I remain at a loss 
as to what this paper adds. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer 2.  

The comprehensibility of the revised manuscript is much improved.  

Thank you.  

A few questions/concerns remain as follows.  

1. Page 29 lines 20-36. Are you saying that you are using qualitative interviews to assess the utility 

(e.g. Van der Valeuten) of the FACT? The writing is a bit unclear here.  
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Thank you we have amended this section further, aiming to clearly link the defined concepts of fitness 

for purpose, the healthcare advocacy and how we aim to use the Utility Index concept of tool 

evaluation of Van der Vleuten to explore how fit for purpose the FACT is in the provision of healthcare 

advocacy.  

 

2. Planned Research. Table 1 shows a timeline of the intervention implementation—not the evaluation 

study. Thus, the timeline of the evaluation study (the topic of the manuscript)is not addressed.  

 

Thank you we have added a timeline to add clarity.  

 

3. All of the study methods are jumbled together in a section called Data collection. I suggest 

disentangling this information using “standard reporting conventions” to which I referred in the first 

review. For example, revise with a clear section about the sample, sampling plan, and a detailed 

description of the procedures for recruitment. Next have a section on data collection. Then, follow 

data collection with a separate section on data analysis. I suggest using a published protocol as a 

model for how the information should flow and the essentially headings to include in the methods.  

 

Thank you we have applied standard reporting conventions to the methodology section.  

 

4. The contribution that this protocol adds to the literature is not clear. The FACT tool itself, is 

interesting but as the authors state, it is published in detail elsewhere. Thus, what is unique about this 

protocol that would make a new contribution to the literature is not yet evident.  

The evaluation methods for this study are not very strong—thus do not make a methodological 

contribution.  

The utility index as a framework for evaluation might be interesting, but it is already well described in 

other publications. Thus, I remain at a loss as to what this paper adds.  

 

We thank you for your comments and postulate that the evaluation methodology is sound for the 

aspects of the tool we are evaluating. That is we are employing a semi-structured interview technique 

to establish healthcare professionals opinions and thoughts as to how the tool performs in terms of 

providing a vehicle to reflect on their own teams and hospital interactions and the ability of the tool in 

question, to convey this vital information horizontally across a multi-disciplinary workforce and 

vertically to the hospital governance infrastructure. We believe that by publishing a protocol aiming to 

explore how we can enhance healthcare advocacy in such a complex care provision arena, in itself 

promotes scientific debate, new innovations and further research, thereby facilitating advancement in 

this important area of healthcare.  

 

Thank you very much for your considered thoughts that have markedly improved this manuscript.  

 

Reviewer: 1  

Reviewer Name Sabina Fattah  

Institution and Country Department of Research and Development, Norwegian Air Ambulance 

Foundation, Norway.  

Anaesthesia and Critical Care Research Group, Faculty of Health Sciences, University of Tromsø, 

Norway.  

Please state any competing interests or state ‘None declared’: None declared.  

 

Thank you for the revised manuscript. I enjoyed reading it and have learned new things myself. I think 

the aim and methods are now more clearly presented and easier to understand. I only have some 

minor feedback mentioned below that I hope you will take into consideration.  

 

- To the editor: pages 23-33 were duplicates of pages 1-11.  
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Minor non-compulsory changes:  

1. Sentence beginning on line 28-31 "we propose that the fact provides.." please consider dividing into 

2 sentences or rephrasing.  

-  

Thank you we have rephrased to read as follows:  

“We propose that the FACT provides the opportunity to reflect on and learn from events associated 

with managing such children.”  

 

2. The same for sentence beginning on line 51 page 5 and ending on line 3 page 6; "The purpose of 

this brief study was to..".  

Thank you we have divided the text in to two sentences.  

 

Minor compulsory changes:  

3. In background lines 23-28 where you introduce FACT for the first time please reference either to 

reference 6, appendix 2 or both.  

Thank you we have added both.  

 

4. Page 8 under the section data collection: please reference to appendix 1 (the interview guide).  

Thank you have referenced the interview guide – termed this appendix as appendix 2 – as Appendix 

1 containing FACT details appears first as referenced above (point 3).  

 

5. Perhaps this slipped my sight, but I cannot find where in the text figure 2 is mentioned/referenced. 

If it is missing please reference.  

 

Thank you Figure 2 is referenced in the How the FACT Combines with simulation section of the 

renumbered Appendix 1 – last line “The components of the FACT are depicted below (Figure 2).”  

 

 

6. Appendix 1, line 24 "How would you describe…", there is a typo "in your won words".  

 

Thank you this has been amended to your “own” words.  

 

7. Appendix 2, line 46. Typo? "An assessment systems require triangulation…"  

Thank you this has been amended to “An assessment system requires triangulation of data sets to 

build up a picture of performance and interactions”  

 

Once these minor changes have been made I recommend that the manuscript be accepted. 

 

VERSION 3 – REVIEW 

REVIEWER Sabina Fattah 
Department of Research and Development, Norwegian Air 
Ambulance Foundation, Norway.  
 
Anaesthesia and Critical Care Research Group, Faculty of Health 
Sciences, University of Tromsø, Norway. 

REVIEW RETURNED 23-Nov-2014 

 

GENERAL COMMENTS Minor non-compulsory changes:  
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P10, sample and recruitment line 13/14: At the time of publication, 

the both UK & NZ. Typo with “the”? Do you mean at the time of 

publication or time of submission of the manuscript? 

P11, data analysis line 39 consider using the word informant instead 

of interviewees. 

Recommend rephrasing sentence lines 54-57. 

P12, dissemination of findings, line 17: recommend changing 

published in to submitted to. 

P12, discussion. Sentence on lines 28-36 is ok, but slightly long. 

Consider using lix.se for guidance in “reader friendliness” of 

sentences.  

First sentence, second section: rephrase? 

Line 54/57: “We propose that..” Typo with particular(ly)? 

p.13: line 9 “will be a positive step forward”. Expresses certainty, but 

this will only be known once the research is actually conducted.  

 

Appendix 2: minor lay-out issues. Have the same spacing between 

sub-titles.  

 

Compulsory changes:  

P8 Methodology, ethical issues: there is no mention on ethics 

approval in the US or NZ. I presume each country must apply for 

ethics approval in their own country? In Norway any research where 

audio recording of persons is conducted and stored the Norwegian 

Social Science Data Service must give permission for the research. 

If this is not the case in neither the UK, US or NZ it should be 

explicitly stated.  

 

P12, strengths and limitations section: Recommend reference to the 

last sentence “The main disadvantage”.  

 

References: Please check all references closely to assure that they 

comply to BMJ Open standards. Ref 5: the journal name is not 

according to PubMed. Ref 8: punctuation missing after title. Ref 13: 

punctuation missing after last author and title. Ref 15: “available 

online at:” is unnecessary if I am not mistaken. Ref 21: punctuation 

between journal name and year.  

Same applies to appendix references. 
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I believe that Table 3 is not in fact a table as it contains no columns. 

Perhaps rename it to Figure? 

 

 

VERSION 3 – AUTHOR RESPONSE 

In terms of the Minor non-compulsory changes:  

P10, sample and recruitment line 13/14: At the time of publication, the both UK & NZ. Typo with “the”? 

Do you mean at the time of publication or time of submission of the manuscript?  

P11, data analysis line 39 consider using the word informant instead of interviewees.  

Recommend rephrasing sentence lines 54-57.  

P12, dissemination of findings, line 17: recommend changing published in to submitted to.  

P12, discussion. Sentence on lines 28-36 is ok, but slightly long. Consider using lix.se for guidance in 

“reader friendliness” of sentences.  

First sentence, second section: rephrase?  

Line 54/57: “We propose that..” Typo with particular(ly)?  

p.13: line 9 “will be a positive step forward”. Expresses certainty, but this will only be known once the 

research is actually conducted.  

 

Each of these have been amended in turn and the entire manuscript reviewed with subtle alterations 

aligned with the above guidance on reader friendliness.  

 

Regarding Compulsory changes:  

P8 Methodology, ethical issues: there is no mention on ethics approval in the US or NZ. I presume 

each country must apply for ethics approval in their own country? In Norway any research where 

audio recording of persons is conducted and stored the Norwegian Social Science Data Service must 

give permission for the research. If this is not the case in neither the UK, US or NZ it should be 

explicitly stated.  

 

This section has been amended to reflect this, with explicit statements.  

 

P12, strengths and limitations section: Recommend reference to the last sentence “The main 

disadvantage”.  

This has been referenced.  

 

References: Please check all references closelyto assure that they comply to BMJ Open standards. 

Ref 5: the journal name is not according to PubMed. Ref 8: punctuation missing after title. Ref 13: 

punctuation missing after last author and title. Ref 15: “available online at:” is unnecessary if I am not 

mistaken. Ref 21: punctuation between journal name and year.  

Same applies to appendix references.  

All references have been checked.  

 

I believe that Table 3 is not in fact a table as it contains no columns. Perhaps rename it to Figure?  

Advised by editor previously to change from figure to table, very happy to change back as required. 
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