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VERSION 1 - REVIEW 

REVIEWER Maria Chiara Rossi 
CORE - Center for Outcome Research and clinical Epidemiology, 
ITALY 

REVIEW RETURNED 10-Feb-2015 

 

GENERAL COMMENTS The paper describes a very important initiative in the Netherlands, 
consisting of two parallel actions:  
- Measurement of quality management at care group level through 
an hoc questionnaire.  
- Evaluation of register-based process and outcomes indicators.  
 
The initiatives involved 66 and 60 care groups, respectively. The 
paper took into considerations data from 23 care groups which 
accepted to link results of the questionnaire and their registers for 
the evaluation of process and outcome indicators. The sample 
represents 24% of all Dutch care groups, accounting for over 
189,000 individuals with diabetes.  
 
These organizational effort deserves consideration, since the 
implementation of regular monitoring and improvement of quality of 
care and benchmarking activities in the routine clinical practice 
represents a high priority for any healthcare system.  
 
However, paper shows main limitations:  
 
1: As also underlined by the authors, a cross-sectional design is not 
suitable to detect direct relationship between quality of diabetes 
management and quality indicators.  
 
2: Furthermore, this relationship was investigated through weighed 
linear regression models. The article provides details on the 
attributed weights. However, I think multilevel models should be 
applied, since patients followed in the same center cannot be 
considered as independent observations.  
 
3: Concerns about analysis also derives from the beta value 
identified for the relationship between “management strategy” and 
“HbA1c <53 mmol/mol” (table 3) (the only statistically significant 
association). Is it plausible that 1 point increase in the questionnaire 
can be translated in an increase of almost 30% (on average; the 
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upper limit is of 46%) in the proportion of patients reaching the 
HbA1c target?  
 
4: The publication of the questionnaire as an appendix could help 
the reader understand the scoring system. 

 

REVIEWER Beatriz Diaz-Apodaca 
Universidad Autonoma de Ciudad Juarez, Mexico 

REVIEW RETURNED 12-Feb-2015 

 

GENERAL COMMENTS In future studies to increase the number of groups included in this 
type of evaluation  

 

REVIEWER Anh Thi Tran 
University of Oslo  
Intitute of Health and Society  
Department of General Practice  
Norway 

REVIEW RETURNED 18-Feb-2015 

 

GENERAL COMMENTS Thank you for an interesting study with important research 
questions.  
I want to know more details about:  
1/ The content of each of the six domains for diabetes quality 
management  
2/ What the care groups actually do on top of the quality 
management of separate general practices to improve the quality of 
care.  
3/ If the management strategies domain is alleady used by the 
general practices to improve their quality of care and how this will 
influence Your results  
4/ If the different care Groups have targeted strategies to 
improve/enhance the quality of diabetes care  
5/ Imlications of the results from this study for general practice and 
soociety  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Name Maria Chiara Rossi  
Institution and Country CORE - Center for Outcome Research and clinical Epidemiology, ITALY  
Please state any competing interests or state „None declared‟: None declared  
 
Please leave your comments for the authors below  
The paper describes a very important initiative in the Netherlands, consisting of two parallel actions:  
- Measurement of quality management at care group level through an hoc questionnaire.  
- Evaluation of register-based process and outcomes indicators.  
 
The initiatives involved 66 and 60 care groups, respectively. The paper took into considerations data 
from 23 care groups which accepted to link results of the questionnaire and their registers for the 
evaluation of process and outcome indicators. The sample represents 24% of all Dutch care groups, 
accounting for over 189,000 individuals with diabetes.  
 
These organizational effort deserves consideration, since the implementation of regular monitoring 
and improvement of quality of care and benchmarking activities in the routine clinical practice 
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represents a high priority for any healthcare system.  
 
However, paper shows main limitations:  
 
1: As also underlined by the authors, a cross-sectional design is not suitable to detect direct 
relationship between quality of diabetes management and quality indicators.  
Thank you for this comment. A cross-sectional design is indeed not suitable to detect a causal 
relationship between quality of diabetes management and quality indicators, although we think it is a 
necessary first step to detect any association in this exploratory study. Therefore, we added to the 
Discussion section on page 19; “A cross-sectional design is not suitable to detect a causal 
relationship between quality of diabetes management and quality indicators.  
 
2: Furthermore, this relationship was investigated through weighed linear regression models. The 
article provides details on the attributed weights. However, I think multilevel models should be 
applied, since patients followed in the same center cannot be considered as independent 
observations.  
We agree with the reviewer that a multilevel analysis would have been more appropriate with these 
multilevel data. Unfortunately, data on performance and outcome indicators were only available on 
aggregated care group level, not on general practice level. Furthermore, we did not have any data on 
quality management on practice level. We added to the Discussion section “If, in future study, these 
data on practice level become available, then a multilevel analysis would be appropriate with these 
multilevel data.” (page 17)  
3: Concerns about analysis also derives from the beta value identified for the relationship between 
“management strategy” and “HbA1c <53 mmol/mol” (table 3) (the only statistically significant 
association). Is it plausible that 1 point increase in the questionnaire can be translated in an increase 
of almost 30% (on average; the upper limit is of 46%) in the proportion of patients reaching the HbA1c 
target?  
We are very grateful for this comment. We consulted a second statistician to check the data and the 
syntaxes. This statistician detected an error in the percentages in the database. This error led to a 
dividing of all estimates with a factor 100. All p-values remained the same. Therefore, we adapted all 
values in table 3 and the results in the Results section. This correction lowers the high beta in the 
domain management strategies (ß 0.28(0.09; 0.46) and makes this value more plausible as 1 point of 
increase in the questionnaire now leads to an increase of 0,28% in the proportion of patients reaching 
the HbA1c target. This correction does not change our conclusions.  
 
4: The publication of the questionnaire as an appendix could help the reader understand the scoring 
system.  
We agree with the reviewer that more information on the questionnaire measuring quality 
management would help to understand the scoring system. Therefore, in the revised version on page 
8 we mentioned the addition of the questionnaire including the weighing of the questions and we will 
add this as an additional file to the manuscript.  
 
Reviewer Name Beatriz Diaz-Apodaca  
Institution and Country Universidad Autonoma de Ciudad Juarez, Mexico  
Please state any competing interests or state „None declared‟: None declared  
 
Please leave your comments for the authors below  
1: In future studies to increase the number of groups included in this type of evaluation  
We thank the reviewer for this comment. We agree that future studies should include more care 
groups. Firstly, this would have allowed us to perform a multivariable linear regression, as we already 
stated in the results section on page 14. Secondly, increasing the number of participating care groups 
might lead to more statistically significant results, as we already mentioned in the discussion section 
on page 18 “the number of participating care groups might have been too low to achieve significant 
results”. Thirdly, participation of more care groups would reduce the possibility of selection bias, 
which we mentioned in the discussion section on page 19.  
 
Reviewer Name Anh Thi Tran  
Institution and Country University of Oslo  
Intitute of Health and Society  
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Department of General Practice  
Norway  
Please state any competing interests or state „None declared‟: None Declared  
 
Please leave your comments for the authors below  
Thank you for an interesting study with important research questions.  
I want to know more details about:  
1: The content of each of the six domains for diabetes quality management  
Thank you for your comment. As the previous reviewer also commented more information on the 
domains and questions would be helpful. On page 7 we added three references to articles in which 
this questionnaire has been described and we added an additional file (referred to on page 8) 
showing the questions asked in the particular domains and the weighing which was used in these 
domains.  
 
2: What the care groups actually do on top of the quality management of separate general practices 
to improve the quality of care.  
Thank you for pointing out this unclarity in the article. We inserted “These care groups are the main 
contractor of a diabetes care program, and are responsible for the organisation, coordination and 
delivery of diabetes care.” on page 4. Care groups “organise postgraduate courses, support self-
management or handle electronic patient records and benchmarks” (as was mentioned on page 5). 
Besides, we added on page 5: “In a benchmark, a care group can address the poorly performing 
general practices.”  
3: If the management strategies domain is already used by the general practices to improve their 
quality of care and how this will influence Your results  
Here, the reviewer points to a crucial aspect of the improvement of the quality of diabetes care. We 
studied the association between quality management at care group level and their aggregated 
performance indicators, because there is an ongoing discussion in the Netherlands whether the 
quality management at care group level adds to better patient outcomes. One could argue, that if the 
general practices have a (very) good quality management strategy, the influence of the second level 
of quality management (at the care group) will decrease, whereas the care groups could have a major 
impact on the quality of diabetes care in less well organised general practices. In fact we already 
emphasized this issue in the Discussion paragraph, stating that “Secondly, the variation in 
performance indicators between practices needs to be studied.” (page 19).  
4: If the different care groups have targeted strategies to improve/enhance the quality of diabetes 
care  
Thank you for this remark. Care groups are organised differently. Therefore, the study to measure 
their quality management was designed to gain insight in what happens in these care groups. As 
Table 1 demonstrates, the variance in quality management is not quite high, with the exception of 
their quality management score on patient centeredness. Also their aggregated performance and 
outcome indicators do not differ very much. However, we do not exactly know whether or not the 
different care groups have targeted strategies. As we state in the discussion section on page 17, 
“Assuming that an active quality management policy at the care group level will focus on practices 
that perform less well, it is plausible that a higher level of quality management on care group level 
would result in less variance between practices and less „bad‟ practices. However, to support this 
hypothesis data from separate practices should be available, beyond the aggregate data we used in 
this study.” (page 18).  
 
5: Implications of the results from this study for general practice and society  
Thank you for this remark.  
Firstly, good quality management of diabetes care groups might improve the performance of the least 
performing general practices groups. For that reason, the variance of performance indicators between 
practices within care groups and the quality management level of individual general practices should 
also be studied. We already mentioned this in the Discussion on page 17.(“Assuming that an active 
quality management policy at the care group level will focus on practices that perform less well, it is 
plausible that a higher level of quality management on care group level would result in less variance 
between practices and less „bad‟ practices. However, to support this hypothesis data from separate 
practices should be available, beyond the aggregate data we used in this study.”)  
Secondly, we added to the Discussion on page 18: that “Our study could enhance the improvement of 
quality management. Participating organisations already used the questionnaire as a checklist 
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whether several quality management items were present.” Putting a lot of effort in quality 
management on organisational level is only justified if there is an association between quality 
management and performance indicators. To establish a good quality management system, however, 
may take several years. On page 19 we added “Finally, to establish a good quality management 
system may take several years.”  
Thirdly, we added on page 18: “The extraction of performance indicators becomes more and more 
reliable. Differences in population (case-mix) will influence the performance indicators as well and in 
presenting indicators adjustment for case-mix is obligatory [21]. Although one should realise that 
improved recording is not necessarily a valid indicator of good quality of care [22], the only way we 
can measure quality of care with performance indicators is based on registration data.”  
Health insurers and the health inspectorate already started questioning the level of quality 
management in care groups. If, indeed, there would be an association between quality management 
in care groups and their performance outcomes, the Health Inspectorate and health insurance 
companies could focus on the level of quality management in care groups. However, it is too 
preliminary to do so, as we could neither demonstrate nor exclude the possibility that there is indeed 
such a relationship. We already made this statement in the discussion.  

 

 

VERSION 2 – REVIEW 

REVIEWER Maria Chiara Rossi 
Center for Outcomes Research and clinical Epidemiology, Pescara - 
Italy 

REVIEW RETURNED 27-Mar-2015 

 

GENERAL COMMENTS The comments have been addressed appropriately. In my opinion 
the article can be accepted.  

 

REVIEWER Anh Thi Tran 
University of Oslo  
Institute of Health and Society  
Department of General Practice  
Norway 

REVIEW RETURNED 03-Apr-2015 

 

GENERAL COMMENTS You have made severent improvemnents. Thank you for the revised 
manuscript!  
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