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VERSION 1 - REVIEW 

REVIEWER Sanjeev Sockalingam 
University Health Network, University of Toronto 

REVIEW RETURNED 03-Feb-2015 

 

GENERAL COMMENTS In this paper, the authors summarize a protocol for a systematic 
review examining the evidence for IPE interventions for dementia 
care. The review aims to summarize the potential benefits to 
patients, families, the education of providers and impact on 
organizational and delivery of care.  
 
The manuscript is well written and has several strengths including its 
clearly outlined search strategy, inclusion/exclusion criteria and use 
of appropriate conceptual frameworks. Based on this protocol, the 
authors accurately summarize the potential benefit to the literature. 
Further, the review addresses limitations in previous reviews (e.g. 
Brody AA et al. 2013) and includes non-licensed healthcare 
professionals and students. The methodology follows PRISMA 
guidelines for systematic reviews including the use of standardized 
checklists and data extraction tools. The authors accurately 
summarize the potential limitations of this study.  
 
The manuscript could be further improved by addressing the 
following:  
 
1. For the Methods, please include “students” in the description of 
study participants.  
2. It would be helpful to provide further background on the 3-P 
model, as it may not be as familiar to the readers of this journal. 
Please elaborate.  
3. The major concern with this paper is the brief discussion of the 
review implications. I would recommend the authors elaborate on 
the implications of review. For example, the authors could provide 
more specific details regarding the importance of IPE in dementia 
care and how a systematic review on this topic would further 
contribute to further research and improve clinical practice for 
patients living with dementia. In addition.  
4. I would recommend that the authors justify why they focused only 
on studies published within the last 10 years? The authors allude to 
the notion that this would reflect the current state of the evidence; 

 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-2014-007490 on 23 A

pril 2015. D
ow

nloaded from
 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf
http://bmjopen.bmj.com/


however, it is not clear how evidence may have changed over the 
last 10 years in interprofessional dementia care.  
 
In summary this is a well-written manuscript with sound 
methodology. It has the potential to be a meaningful addition to the 
literature.   

 

REVIEWER Dr Jade Cartwright 
University of Melbourne  
Australia 

REVIEW RETURNED 15-Feb-2015 

 

GENERAL COMMENTS The proposed systematic review will make a timely and important 
contribution to the current evidence base for interprofessional 
education (IPE) in the care of people with dementia. The protocol 
provided is clear and comprehensive. Some minor suggestions for 
consideration are provided below.  
- Sufficient rationale and background to the review provided. No 
mention of "interprofesional practice" placements or activities. Will 
this be considered a type of IPE activity? If so, interprofessional 
practice could also be listed as an educational intervention in the 
full-screening checklist (Page 21 Line 26).  
- Page 2 line 57: Was the review by Brody & Galvin (2013) a 
systematic review? If not, is this the first systematic review to look at 
IPE in the context of dementia care? If so, this would be worth 
stating.  
- The title and review questions could be written in a PICOS 
framework to make the scope of the review even more explicit.  
- Page 3 Line 12: Question 1 could note that student outcomes are 
of interest (i.e. c) providers' (including students)). Again, Page 3 Line 
28: students could be explicitly noted as participants.  
- Page 3 Line 32: While it is clearly stated that any IPE activity will 
be included; this could specify classroom based, practice based, and 
online activities as examples if all are to be included.  
- Primary and secondary measures clearly identified. Appropriate 
use of Kirkpatrick's framework proposed to classify and organise the 
broad range of outcome measures of interest. Page 3 line 49: 
primary outcome measures could be mapped to the levels of 
Kirkpatrick's model.  
- Comprehensive range of data sources / electronic searches 
included with clear and appropriate inclusion / exclusion criteria for 
study identification. Page 4 Line 33: Could consider contacting 
experts in the field or authors of key articles sourced to seek 
additional articles as part of search strategy.  
- Clear description of data collection / study selection procedures. 
Good that both quantitative and qualitative studies are to be 
included. Careful consideration of the most appropriate approach to 
appraising methodological quality of identified quantitative & 
qualitative studies (CASP checklists).  
- Appropriate steps to minimise bias in study selection and data 
analysis evident.  
- Page 6 line 56: Good that meta-analyses will be conducted if 
possible. Could a brief summary of the proposed analytical 
techniques be provided?  
- The implications of the systematic review are clearly stated. The 
findings will be of interest to researchers, clinical educators, and 
practitioners, with policy implications. It will be interesting to see the 
range of outcome measures / validated assessment tools used 
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across the studies to measure the IPE outcomes.  
I look forward to reading the findings of this systematic review that 
will make a valuable contribution to the current IPE evidence base in 
a dementia context.   

 

REVIEWER Ruth M. Tappen 
Florida Atlantic University, Boca Raton, FL, USA 

REVIEW RETURNED 16-Feb-2015 

 

GENERAL COMMENTS This manuscript provides a detailed description of the protocol that 
will be used to conduct a qualitative meta-analysis of the literature 
on IPE in the dementia field. It is written in the future tense and the 
terms "likely", "may" and "if" appear frequently because the meta-
analysis had apparently not been completed when the manuscript 
was written. No results are reported.  
The process described is well thought out and should result in a 
useful review. Sections such as the flow chart would be particularly 
useful to students. In fact, the manuscript as a proposed template 
could be quite helpful to those undertaking a systematic review for 
the first time. However, there is little that is new here or could not be 
found in a research textbook except the application to IPE and 
dementia.  
A few comments. Education of professionals regarding dementia 
goes back further than 2004. A "test search" of earlier publications 
might uncover some pioneering work. The term IPE is relatively 
recent usage so legacy terms such as "interdisciplinary education" 
might also have to be employed. It may also be helpful to hand 
search additional journals: the rationale for the four listed is not 
entirely persuasive.  
In summary, this reader was disappointed to find that the meta-
analysis results were not reported and that this is simply a proposal 
at this time, not a finished product. I will, however, look forward to 
seeing the results of the proposed analysis published in the future.  

 

VERSION 1 – AUTHOR RESPONSE 

2 – Sanjeev Sockalingam  

For the Methods, please include “students” in the description of study participants.  

 

This has been done.  

 

 

3– Sanjeev Sockalingam  

It would be helpful to provide further background on the 3-P model, as it may not be as familiar to the 

readers of this journal. Please elaborate  

 

We agree with the reviewer that this point could be further clarified. We have now added a more 

comprehensive explanation of the 3-P model on p 7  

 

 

4 – Sanjeev Sockalingam  

The major concern with this paper is the brief discussion of the review implications. I would 

recommend the authors elaborate on the implications of review. For example, the authors could 

provide more specific details regarding the importance of IPE in dementia care and how a systematic 
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review on this topic would further contribute to further research and improve clinical practice for 

patients living with dementia.  

As the Reviewer correctly points out, it is important to better outline the implications of the review. We 

have expanded the review implications on p 7.  

 

5 – Sanjeev Sockalingam  

I would recommend that the authors justify why they focused only on studies published within the last 

10 years? The authors allude to the notion that this would reflect the current state of the evidence; 

however, it is not clear how evidence may have changed over the last 10 years in interprofessional 

dementia care.  

 

We took the decision to restrict the review on last 10 years to ensure it could focus on the more recent 

evidence, rather than include evidence from 30 years ago which now has little relevance to 

contemporary dementia care issues. We also took this decision given the rapid increase of the global 

literature on interprofessional education and practice in the last decade (Paradis & Reeves 2012) 

which would ensure we captured the bulk of the research in the field.  

 

 

6– Jade Cartwright  

Sufficient rationale and background to the review provided. No mention of "interprofesional practice" 

placements or activities. Will this be considered a type of IPE activity? If so, interprofessional practice 

could also be listed as an educational intervention in the full-screening checklist (Page 21 Line 26).  

 

Thank you for this query. This is a review of IPE interventions. Only interventions that are educational 

in nature, which meet the definition of IPE we used in the protocol will be included. Improved 

interprofessional practice (e.g. collaborative practice) is one of the possible outcomes of IPE, along 

with, for example improved health outcomes.  

 

7– Jade Cartwright  

Page 2 line 57: Was the review by Brody & Galvin (2013) a systematic review? If not, is this the first 

systematic review to look at IPE in the context of dementia care? If so, this would be worth stating.  

 

We thank this reviewer for this comment. As we stated in the introduction Brody & Galvin (2013) 

performed a systematic review which found that interprofessional dementia education improved 

knowledge and attitudes for qualified staff, and was considered likely to improve outcomes. However, 

they excluded studies if they were focused on students, non-licensed personnel and some specific 

forms of dementia. Although we believe the review was non-systematic (for example the quality of the 

included studies was not assessed and documented), we can’t state that ours is the first systematic 

review on this topic.  

 

 

8 – Jade Cartwright  

The title and review questions could be written in a PICOS framework to make the scope of the 

review even more explicit.  

 

We considered using the PICO framework but decided that the review did not fit the framework.  

 

 

9– Jade Cartwright  

Page 3 Line 12: Question 1 could note that student outcomes are of interest (i.e. c) providers' 

(including students)). Again, Page 3 Line 28: students could be explicitly noted as participants.  
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We agree with the reviewer comments so we added students (pp 3)  

 

10 – Jade Cartwright  

Page 3 Line 32: While it is clearly stated that any IPE activity will be included; this could specify 

classroom based, practice based, and online activities as examples if all are to be included.  

 

We thank this reviewer for this comment – this is a very good idea and has been done on p 3.  

 

11 – Jade Cartwright  

Primary and secondary measures clearly identified. Appropriate use of Kirkpatrick's framework 

proposed to classify and organise the broad range of outcome measures of interest.  

 

Page 3 line 49: primary outcome measures could be mapped to the levels of Kirkpatrick's model.  

 

This is also a very helpful suggestion and have followed this reviewer’s advice (p 4, Figure 1)  

 

12 – Jade Cartwright  

Comprehensive range of data sources / electronic searches included with clear and appropriate 

inclusion / exclusion criteria for study identification. Page 4 Line 33: Could consider contacting experts 

in the field or authors of key articles sourced to seek additional articles as part of search strategy.  

 

As the reviewer suggests, we have expanded the search strategy. Accordingly we added text on page 

4: “Consulting corresponding authors of key studies to identify any other relevant article”.  

 

 

13– Jade Cartwright  

Page 6 line 56: Good that meta-analyses will be conducted if possible. Could a brief summary of the 

proposed analytical techniques be provided?  

We have added a brief summary of the analytical techniques we will perform to combine results of 

included studies (p 6).  

 

14 – Ruth M. Tappen  

Education of professionals regarding dementia goes back further than 2004. A "test search" of earlier 

publications might uncover some pioneering work. The term IPE is relatively recent usage so legacy 

terms such as "interdisciplinary education" might also have to be employed  

Please see our reply to question 5  

 

15 – Ruth M. Tappen  

It may also be helpful to hand search additional journals: the rationale for the four listed is not entirely 

persuasive.  

 

We carefully selected these four journals as the most relevant to our review. We do not think that 

additional journals will add significantly to the review. 
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