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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 
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VERSION 1 - REVIEW 

REVIEWER Prof Yusuf Nagree 
Emergency Medicine, University of Western Australia.  
Fremantle Hospital  
Australia 

REVIEW RETURNED 21-Nov-2014 

 

GENERAL COMMENTS minor - page 9, line 31 - "urgency" should be replaced with "acuity".  
 
I remain concerned that the questions in the DCE are not well 
worded as tend to lead the subject down a particular path - for 
example, S4 is potentially quite a serious condition but the following 
sentence really leads the reader to believe this is just an anxiety 
attack (the word anxiety is used twice as well as "calm").  
 
As mentioned previously, S2 is a rash scenario, not an asthma  

 

REVIEWER Verity Watson 
University of Aberdeen, UK 

REVIEW RETURNED 03-Dec-2014 

 

GENERAL COMMENTS The paper is still not clearly written. The authors still present very 
little detail to help a reader not an expert in DCEs interpret their 
results. The authors state that they have adressed this in their 
review - they have not. The only added a couple of sentences. 
These sentences describe technical details and are not an intuitive 
description of the model that they estimate. They appeal to a 
shortage of space within the journals word limits, but elsewhere in 
the paper the authors could make their point in fewer words.  
 
1. DCEs are an attribute-based survey method. Therefore the 
selection of the attributes and corresponding levels are crucial to the 
validity of the survey instrument. The authors define the attributes 
and levels based on qualitative research with medical professionals, 
but administer the survey to patients. This supposes that the factors 
that medical professionals consider important about the organisation 
of emergency care are the same as those that patients consider 
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important. as stated before, the authors should discuss the 
implications of this limitation.  
 
2. Again, the authors estimate a mixed logit model of the DCE data. 
This model estimates a mean and standard deviation for each 
coefficient. The authors make little effort to explain this rather 
complex model to the reader. How should the reader interpret the 
standard deviation. What is the implication of different mean and 
standard deviation combinations for how preferences are distributed 
in the population? Several papers have now been published in 
medical journals that apply a mixed logit model and provide 
sufficient detail that the results can be interpreted. The authors 
ought to do the same.  
 
The authors do not provide any formal test that preferences differ 
across the symptoms. Nor why a MXL is better than the multinomial 
logit.  
 
3. The authors now calculate marginal rates of substitution (MRS) 
from the results of the mixed logit model. How do they do this? They 
have specified a distribution for each parameter - they don't state 
what distribution. Yet they do not specify what the distribution of the 
resulting MRS is? Nor do they use the information about the 
distribution of preferences when calculating MRS - they must do this. 
Furthermore, they must also include confidence intervals to account 
for statistical uncertainty.  
 
4. The authors should include their questionnaire as an online 
appendix.  
 
5. Table 4 is confusing. It should be better explained in the text, it 
needs better column heading and I could not find any mention of this 
analysis in the methods.  
 
6. Figure 1 is uninformative and again more effort could have been 
made by the authors to make it user friendly - what does 1,2,3 mean 
and s1, s2, s3, s4 - these could be properly labelled. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

p. 9 line 31 – replace ‘urgency’ with ‘acuity’ Change made to reflect the conjecture in the literature 

regarding lower acuity presentations (p. 5).  

 

Concern that scenario is really a rash scenario We have now noted in the manuscript that scenario 

involved concerns for a rash and possible asthma-related concerns, but for discussion purposes, has 

hereafter been described as ‘rash/asthma’ scenario. (p. 8)  

Reviewer 2:  

Concerns raised that focus group participants were health professionals as opposed to 

representatives of the general public and need to acknowledge implications of this for future research 

This limitation has now been acknowledged and the need for future DCE researchers to use 

underpinning research with consumer representatives also incorporated into the discussion. (p. 18)  

Need to interpret and explain significance of S.D. parameters for MXL model and simplify explanation 

accordingly  

Modifications have been made to the reporting of the results to interpret the S.D. parameters as 

indicators of preference heterogeneity and to guide readers in interpreting the results. (p. 13)  

Need to indicate confidence intervals, method used including the distribution specified Confidence 
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intervals, derived using the delta method, and normal distribution, have now been included and 

discussed as part of the reporting of study findings. (pp. 15-16)  

Should provide version of online survey as an Appendix. One of four online survey versions based on 

possible concussion scenario has now been included as an example and online Appendix, with the 

other hypothetical scenarios described in text.  

Need to revise description of Table 4 and include this in the methods section Description to table and 

reporting of results made in response to reviewer’s concerns to clearly identify this is referring to the 

number of times people took up or opted out of access care (p. 34).  

Revisions made to the Methods section include reference to the the statistical tests used to determine 

the significance of these differences. (p. 10).  

 

Need to improve readability of Figure 1 and demonstrate its significance to the paper. We gave 

consideration to deleting the figure; however we felt that it provided important visual cues as to some 

of the contextual differences evident in the public’s preferences for emergency care. The figure has 

therefore been re-labelled in response to the comments made. (p. 33). 

VERSION 2 – REVIEW 

REVIEWER Prof Yusuf Nagree 
University of Western Australia  
Fiona Stanley Hospital 

REVIEW RETURNED 27-Feb-2015 

 

GENERAL COMMENTS Much improved manuscript. In the discussion, you have sated 
"However, other doctor-led models that may reduce ED workload...". 
Most of these modelshave already been studied and have not been 
found to reduce workload. If you want to include reference to these 
models. perhaps you need to comment why you think these models 
have failed to reduce ED workloads.  

 

 

VERSION 2 – AUTHOR RESPONSE 

Thank you for the opportunity to make the minor revisions to the manuscript as suggested. As 

indicated in tracked-changes:  

1) the word "Australian" has now been added to the title of the manuscript  

2) the Discussion was amended so the specific reference to models "that may reduce ED workload" 

has been deleted. Apart from being in contention, it is also acknowledged that it was also superfluous 

to the point being made.  

I trust these changes are satisfactory and appreciate the opportunity to further refine and finalise the 

manuscript. 
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