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VERSION 1 - REVIEW 

REVIEWER Oliver van Hecke 
University of Oxford, UK 

REVIEW RETURNED 18-Jan-2015 

 

GENERAL COMMENTS The Importance of a Chaperone – ways to improve underuse  
 
Summary  
 
The authors have conducted a study by evaluating an intervention to 
improve the documentation (and offer) of a medical chaperone 
during routine consultations within one tertiary breast service clinic in 
London.  
 
Key elements  
 
Although the topic is interesting and the intervention is worthwhile 
evaluating, there are some key problems with the manuscript which 
would need a major revision.  
 

 The main issue which the authors need to clarify is what type of 
study they are doing. “Audit” is mentioned, then “cross-sectional”, 
then “cross-sectional audit study” then “clinical improvement 
project”. It is confusing for the readership. They are evaluating an 
intervention here.  

 The second problem is that are there are many instances where 
the authors discuss “methods” in the introduction for example, 
“Anecdotal observation in our own breast unit, coupled with an 
increased emphasis on documentation of chaperone use, led to a 
blind audit of practice….”etc. and results in the methods section e.g. 
“An initial retrospective analysis of all available outpatient notes after 
clinic completion was performed. Total patients seen 207; 183 sets 
of notes available to audit”. Carefully review each section again. 
There is a lot of repetition.  

 Other important issues:  
 
Introduction:  
1. There is no objective and/or aim before methods section.  
2. The Title of the manuscript does not reflect what the authors 
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intended to evaluate i.e. Evaluating the use of a “ chaperone stamp” 
to improve the offer of a medical chaperone”  
3. Under “Strengths & Limitations”  

 avoid particular negative language e.g. “flaw” – rather use 
limitation  

 I do not think that evaluating this intervention only in the context of 
breast examination is a limitation -rather a limitation is that the study 
was conducted in one tertiary centre, only in women, with possibly 
the same cohort of doctors and perhaps some women that were not 
first-time attenders  
 
Methods:  
1. I struggled reading and understanding the methodology because 
as mentioned above e.g. results are given in the methods section; 
too much detail.  
2. There is no mention of when (dates) this study took place.  
3. The sentence “Was offer of chaperone indicated?” has a double 
meaning. I think you mean “Was offer of chaperone indicated (in the 
notes)?”  
4. Another way to simplify it for the reader is evaluating whether the 
documentation of chaperone offer is valid i.e. stamped and signed 
by the correct person  
Results:  
1. Generally, it is far too long and a Table is often all that is required. 
Do not repeat what is already in a Table – only highlight the 
important bits.  
2. Do not repeat the methodology again.  
3. Please use subheadings: start off with “Main findings” i.e. that the 
stamp/documentation method does seem to work, then get onto the 
other bits.  
4. Table 1 as it stands is difficult to interpret because the authors 
mention percentages in text (and refer to Table 1) however there are 
no similar percentages in Table e.g. 77.78% does not appear in the 
Table.  
5. To shorten the results section – I do not think that whether 
patients accepted or declined the offer of a chaperone is relevant to 
the study objectives (i.e. surely using a stamp will not change a 
patient’s mind whether he/she would want a chaperone?)  
6. Figure 2: Labelling is confusing along Y-axis – use female and 
male doctors/clinician.  
7. Figure 2: Avoid colloquial language “As you can see…” and avoid 
discussion in figure legend.  
Discussion  
1. Do not repeat methodology again e.g. “As part of the MDT 
discussion a brief power point presentation was provided to try…”  
2. Try to highlight why the authors chose to use a stamp? Think 
about when the NHS notes are all electronic?  
3. Why do the authors think that the intervention was so successful? 
Look at the limitations I highlighted above. Do they think it can work 
in others areas? See reference below.  
4. Need a reference for “Given the clarity…” (look Br J Gen Pract. 
2014 Nov;64(628):589-90. doi: 10.3399/bjgp14X682489)  

 

REVIEWER JANICE RYMER 
KCL SCHOOL OF MEDICINE 

REVIEW RETURNED 20-Feb-2015 

 

GENERAL COMMENTS THIS PAPER ADDRESSES A VERY IMPORTANT AREA OF 
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CLINICAL PRACTICE AND SHOWS THAT A SIMPLE 
INTERVENTION CAN HAVE A MAJOR EFFECT. THE USE OF 
THE "STAMP" WOULD SIGNIFICANTLY IMPROVE CHAPERONE 
PRACTICE IN ANY CLINICAL SETTING. I ENJOYED READING 
THE PAPER AS IT IS SIMPLE AND YET IS PRACTICALLY VERY 
USEFUL.   

 

VERSION 1 – AUTHOR RESPONSE 

Please find an amended version of my manuscript and many thanks for your very helpful comments. I 

have addressed all of them in my new manuscript which will be uploaded; as so many changes were 

recommended I have taken the liberty of uploading a document with the changes untracked and an 

additional document with tracking. I personally found the tracked document very difficult to read.  

 

I have paid particular attention to streamlining the results section and to clarify the type of study as a 

quality improvement project.  

 

With regards to Methods Point 4.  

4. 'Another way to simplify it for the reader is evaluating whether the documentation of chaperone 

offer is valid i.e. stamped and signed by the correct person'  

 

We feel that to simplify this much loses some important later analysis which would be useful to 

clinicians and departments trying to apply these findings to their own practice; for example the need to 

educate people on who is meant to sign.  

 

With regards to Results Point 5.  

5. 'To shorten the results section – I do not think that whether patients accepted or declined the offer 

of a chaperone is relevant to the study objectives (i.e. surely using a stamp will not change a patient’s 

mind whether he/she would want a chaperone?)'  

 

We think this is important in applying this to departments; a major concern raised when this project 

began was over how to cope with a perceived increase in demand for chaperones if all clinicians offer 

them. Demonstrating rates of declining; especially the differences based on clinician gender may be 

important to other departments thinking of implementing this strategy. If a doctor approaches a 

department saying I’m going to do this but don’t worry because previous studies have shown only a 

3rd of women will want a chaperone if their doctor is a woman I feel departments will be more willing 

to embrace the concept.  

 

 

It is also important to address an error found in the calculation of difference between male and female 

clinicians choice to offer chaperones. Contrary to the original text no difference was found between 

practice of male and female clinicians in offering chaperones. This was a minor finding which has not 

been commented on but we feel important to highlight this at this stage. This error occurred because 

of an error in syncing between a shared 'dropbox' data set which was not picked up until this review 

process. It appears to be an isolated error and all other data is correct.  

VERSION 2 – REVIEW 

REVIEWER Oliver van Hecke 
General Practitioner and Clinical Research Fellow DPhil  
 
Nuffield Department of Primary Care Health Sciences, University of 
Oxford  
United Kingdom  
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REVIEW RETURNED 01-Apr-2015 

 

GENERAL COMMENTS I appreciate the time you have put in in addressing the comments I 
had. I feel that overall that the paper is easier to read and it is getting 
closer to publication, so well done.  
I have listed the main recommendations and more minor changes as 
per the outlay of the manuscript pdf. The list may seem long but 
most changes are very minor and would bring added value to the 
paper. I also think that the paper would benefit from being rechecked 
by an experienced author prior to re-submission.  
 
A. Main recommendations  

 Try to use the same terminology throughout e.g. 1st post-
intervention cycle. It is confusing for the reader if you interchange for 
example, “initial re-audit” with 1st post-intervention cycle etc.  

 Try to avoid repetition (see point 11) and avoid non-scientific and 
emotive language (see point 30; point 23)  

 Re-visit the title: It is still not clear where (health setting) the 
project has taken place. Secondly, the project is aiming to improve 
the offer and documentation (and not necessarily use) of 
chaperones. My suggestion would be something along the lines of 
…A quality improvement project exploring a note stamp to improve 
the offer and documentation of medical chaperones in a tertiary 
breast service unit.  

 As suggested previously, I see that you have listed the main 
findings. However I think that in keeping with the journal style, this is 
often written in prose (i.e. no listed numbers).  

 P5 ln19-25, re-reading the results section, I think it would be more 
sensible to put this paragraph first before the main findings 
paragraph.  

 The sentence starting with “(3) full guideline adherence is 
defined…” should fall under methods. Similarly, point “(4) As 
previously recognised it…” this is discussion (not results). In general, 
one normally does not have references in the results section.  

 P5 ln 27 to P6 ln 6 - Is it not possible to incorporate all these 
results in Table 1 splitting the findings for male and female 
clinicians? This will help comparison and also cut down on the 
length of the results section. A lot of numbers and percentages in 
the main text is not always easy to compare for the reader.  
 
 
B. Minor changes  
1. I suggest using small letter ‘c’ in chaperone throughout. 
Specifically, in the title, it might be worth adding in ‘medical 
chaperone’ to clearly demonstrate the distinction between 
‘chaperones’ used in biochemistry. In general, avoid using 
unnecessary capital letters (here and also in Tables and Figures) 
except if the journal style dictates this.  
2. In the abstract (objectives), ‘understand’ is a qualitative term; 
rather use something like - 'to determine'; I would suggest deleting 
the text referring to ‘cost’ as the paper does not evaluate cost. In 
abstract (strengths/limitations) replace ‘use’ with ‘improving offer and 
documentation’  
3. In Background, I am not sure what you mean by ‘Chaperones are 
an important part of protecting a patient’s modesty’. I suggest delete 
this sentence.  
4. Replace ‘doctor’s behaviours’ with ‘clinician’s behaviours’ (or 
health practitioner) as the offer of chaperones also has implications 
for other health professionals.  
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5. Re-phrase: In the UK medical practitioners are fortunate to be 
provided with clear professional guidance on appropriate use of 
chaperones. I’m not sure whether “fortunate” is the correct word 
here. Suggestion: In the UK, there is clear professional guidance for 
medical practitioners on the use of chaperones.  
6. Which study do you refer to in ‘In the last study specifically 
targeted…’. I assume it is Hine et al. 2014. In the same sentence, 
there is mention of a comparison between chaperone use by 
consultant breast surgeons and that in primary care. Do you think 
that this a reasonable comparison? I am not sure it is necessarily 
‘favourable’. Consider rephrasing.  
7. P3, ln 9 ‘In this project the authors aimed…’, it might worth adding 
in current offer (and use) and documentation of chaperones.  
8. In abstract and here P3, ln 12, there is mention of ‘cost’. I 
appreciate that the stamp intervention is cheap however there is no 
cost-analysis which may confuse some readers. I suggest deleting 
here but keep in your discussion.  
9. As mentioned before, keep the terminology the same throughout 
e.g. Final Close loop audit cycle = 2nd post intervention audit cycle; I 
suggest using the terms you have used in Table 1.  
10. P3, ln42 “The following interventions were implicated…” I’m not 
sure this is the correct word here. Perhaps explain to the readership 
that the intervention consisted of the following interventions: …  
11. Repetition: P3, ln 52“Patient gender was recorded but further 
demographic analysis was not performed”. See also P3, ln 30 and 
P4, ln 17.  
12. P3, ln57 “Was the note stamp present (in the notes)?” Specify.  
13. P4 Table 1: “Offered chaperone” – strictly speaking I think you 
mean the documentation of chaperone offer  
14. What does “chaperone identifier present” mean? I think you 
mean the signature but this is not explained in the main body of the 
paper.  
15. Denote NA = not applicable  
16. Decide how many decimal places you want and be consistent in 
the text and Table (suggestion would be two).  
17. Express CI as [59 to 81%] throughout.  
18. P5 ln 38, sentence meaning unclear: “Thus only two cases….”  
19. There is mention of “alternative documentation”. I think you 
mean that clinicians probably entered into the clinical notes that they 
offered (and/or used) a chaperone. This is unclear.  
20. P6 ln 9-13, delete paragraph: repetition of main findings.  
21. P6 ln 16-20, incorporate into main findings paragraph.  
22. P6 ln 36-7, Consider deleting sentence: “The way in which the 
data was collected…” You have mentioned this already in the 
methodology.  
23. Suggest deleting last two sentences starting with “The authors 
highlight….”. In general avoid colloquial and emotive language.  
24. P6 ln 46, Need a reference for this statement “Clinicians may 
feel it better not to offer…”If there is none, suggest deleting this 
sentence.  
25. P6 ln 53-4, Avoid questions. Suggest re-phrasing.  
26. P6 ln 58, Is probity the right word in this context?  
27. P7 ln 5, I think you need to say that guidance is country specific - 
specific to the UK as in other countries there is no guidance.  
28. P7 ln 27-8, Suggest an alternative word to “oppressed”. See 
point 23.  
29. P7 ln 43-54, re-read this paragraph. There seems to be a lot of 
repetition here which has been already explained in the 
methodology. I suggest deleting this paragraph.  
30. P7, ln 59 “beyond reasonable doubt” – avoid colloquial 
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language.  
31. P8 ln 13, Sentence starting with “Given the clarity…” needs a 
reference. I suggest Br J Gen Pract. 2014 Nov;64(628):589-90. doi: 
10.3399/bjgp14X682489. This is something I have tried to suggest in 
this article where documentation is erratic in primary care.  
32. P8 ln 16, Chaperone offer not usage in “…but how to ensure 
chaperone usage and documentation become routine practice.  
33. P8 ln 41-47 last paragraph – I suggest deleting this as there is 
repetition again. I see you point, although it could be argued that the 
same results may not be achieved in other centres or whether the 
same clinicians that offer a chaperone always do this.  

 

VERSION 2 – AUTHOR RESPONSE 

 
 A. Main recommendations Try to use the same terminology throughout e.g. 1st post-intervention 
cycle. It is confusing for the reader if you interchange for example, “initial re-audit” with 1st post-
intervention cycle etc. Many thanks for this, I thought I had tried to do this already as I agree it is very 

Try to avoid repetition (see point 11) and avoid non-scientific and emotive 
language (see point 30; point 23) addressed Re-visit the title: It is still not clear where (health 
setting) the project has taken place. Secondly, the project is aiming to improve the offer and 
documentation (and not necessarily use) of chaperones. My suggestion would be something along 
the lines of …A quality improvement project exploring a note stamp to improve the offer and 
documentation of medical chaperones in a tertiary breast service unit. – My SpR suggested this latest 

As suggested previously, I see that you have listed the 
main findings. However I think that in keeping with the journal style, this is often written in prose (i.e. 
no listed numbers). addressed P5 ln19-25, re-reading the results section, I think it would be more 
sensible to put this paragraph first before the main findings paragraph. addressed The sentence 
starting with “(3) full guideline adherence is defined…” should fall under methods. Similarly, point “(4) 
As previously recognised it…” this is discussion (not results). In general, one normally does not have 
references in the results section. addressed P5 ln 27 to P6 ln 6 - Is it not possible to incorporate all 
these results in Table 1 splitting the findings for male and female clinicians? This will help comparison 
and also cut down on the length of the results section. A lot of numbers and percentages in the main 
text is not always easy to compare for the reader. Tabulated and result section massively reduced. 
Essentially I haven’t described in words anything apart from the main findings; I hope this is what you 
have been trying to get across as being desirable. B. Minor changes 1. I suggest using small letter ‘c’ 
in chaperone throughout. Specifically, in the title, it might be worth adding in ‘medical chaperone’ to 
clearly demonstrate the distinction between ‘chaperones’ used in biochemistry. In general, avoid 
using unnecessary capital letters (here and also in Tables and Figures) except if the journal style 
dictates this. addressed 2. In the abstract (objectives), ‘understand’ is a qualitative term; rather use 
something like - 'to determine'; I would suggest deleting the text referring to ‘cost’ as the paper does 
not evaluate cost. In abstract (strengths/limitations) replace ‘use’ with ‘improving offer and 
documentation’ addressed 3. In Background, I am not sure what you mean by ‘Chaperones are an 
important part of protecting a patient’s modesty’. I suggest delete this sentence. ok 4. Replace 
‘doctor’s behaviours’ with ‘clinician’s behaviours’ (or health practitioner) as the offer of chaperones 
also has implications for other health professionals. addressed 5. Re-phrase: In the UK medical 
practitioners are fortunate to be provided with clear professional guidance on appropriate use of 
chaperones. I’m not sure whether “fortunate” is the correct word here. Suggestion: In the UK, there is 
clear professional guidance for medical practitioners on the use of chaperones. Agree and addressed 
6. Which study do you refer to in ‘In the last study specifically targeted…’. I assume it is Hine et al. 
2014. In the same sentence, there is mention of a comparison between chaperone use by consultant 
breast surgeons and that in primary care. Do you think that this a reasonable comparison? I am not 
sure it is necessarily ‘favourable’. Consider rephrasing. I have removed this; the reference is from a 
further paper by Sinha et al 2010 but I don’t think it adds anything here. 7. P3, ln 9 ‘In this project the 
authors aimed…’, it might worth adding in current offer (and use) and documentation of chaperones. 
addressed 8. In abstract and here P3, ln 12, there is mention of ‘cost’. I appreciate that the stamp 
intervention is cheap however there is no cost-analysis which may confuse some readers. I suggest 
deleting here but keep in your discussion. addressed 9. As mentioned before, keep the terminology 
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the same throughout e.g. Final Close loop audit cycle = 2nd post intervention audit cycle; I suggest 
using the terms you have used in Table 1.  
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addressed 10. P3, ln42 “The following interventions were implicated…” I’m not sure this is the correct 
word here. Perhaps explain to the readership that the intervention consisted of the following 
interventions: … I’ve used completed instead which I think works better 11. Repetition: P3, ln 
52“Patient gender was recorded but further demographic analysis was not performed”. See also P3, 
ln 30 and P4, ln 17. addressed 12. P3, ln57 “Was the note stamp present (in the notes)?” Specify. 
addressed 13. P4 Table 1: “Offered chaperone” – strictly speaking I think you mean the 
documentation of chaperone offer addressed 14. What does “chaperone identifier present” mean? I 
think you mean the signature but this is not explained in the main body of the paper. Addressed in 
methods 15. Denote NA = not applicable addressed 16. Decide how many decimal places you want 
and be consistent in the text and Table (suggestion would be two). addressed 17. Express CI as [59 
to 81%] throughout. addressed 18. P5 ln 38, sentence meaning unclear: “Thus only two cases….” 
removed 19. There is mention of “alternative documentation”. I think you mean that clinicians probably 
entered into the clinical notes that they offered (and/or used) a chaperone. This is unclear. addressed 
20. P6 ln 9-13, delete paragraph: repetition of main findings. deleted 21. P6 ln 16-20, incorporate into 
main findings paragraph. addressed 22. P6 ln 36-7, Consider deleting sentence: “The way in which 
the data was collected…” You have mentioned this already in the methodology. deleted 23. Suggest 
deleting last two sentences starting with “The authors highlight….”. In general avoid colloquial and 
emotive language. addressed 24. P6 ln 46, Need a reference for this statement “Clinicians may feel it 
better not to offer…”If there is none, suggest deleting this sentence. Addressed but not deleted – 
suggested as an area for further investigation 25. P6 ln 53-4, Avoid questions. Suggest re-phrasing. 
addressed 26. P6 ln 58, Is probity the right word in this context? Sentence rephrased 27. P7 ln 5, I 
think you need to say that guidance is country specific - specific to the UK as in other countries there 
is no guidance. addressed 28. P7 ln 27-8, Suggest an alternative word to “oppressed”. See point 23. 
My SpR has suggested without feeling forced to do so? We feel it’s important to get across that the 
subtlety of the stamp is an asset as senior clinicians can sometimes be resistant to feeling they have 
to change practice (whether this is reasonable I won’t debate). 29. P7 ln 43-54, re-read this 
paragraph. There seems to be a lot of repetition here which has been already explained in the 
methodology. I suggest deleting this paragraph. I have not deleted entirely but rephrased to one line 
and combined with the paragraph below; I think this reads better and still reminds readers that QIP is 
about continued reassessment. 30. P7, ln 59 “beyond reasonable doubt” – avoid colloquial language. 
deleted 31. P8 ln 13, Sentence starting with “Given the clarity…” needs a reference. I suggest Br J 
Gen Pract. 2014 Nov;64(628):589-90. doi: 10.3399/bjgp14X682489. This is something I have tried to 
suggest in this article where documentation is erratic in primary care. Addressed – I have referred to 
the clear guidelines provided as per references 1-4, they seem also to be what you reference 
although I have been unable to access your article in full as I have very limited journal access in my 
current trust. 32. P8 ln 16, Chaperone offer not usage in “…but how to ensure chaperone usage and 
documentation become routine practice. addressed 33. P8 ln 41-47 last paragraph – I suggest 
deleting this as there is repetition again. I see you point, although it could be argued that the same 
results may not be achieved in other centres or whether the same clinicians that offer a chaperone 
always do this. We appreciate this conclusion is also in the abstract but feel that repetition from the 
abstract is to be expected. If the journal generally only has the conclusions placed in the abstract then 
we are happy to delete this from the  
end of the paper. We have shortened the abstract conclusion slightly but after discussion still feel this 

should remain in its current format apart from this. 
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