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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.   
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VERSION 1 - REVIEW 

REVIEWER Marina Trento 
Laboratory of Clinical Pedagogy, Department of Clinical Sciences, 
Univerity of Turin, Turin, Italy 

REVIEW RETURNED 21-Jan-2015 

 

GENERAL COMMENTS In this manuscript, Khan and co-workers describe the project of an 
RCT aimed at confirming that group medical visits improve HbA1c in 
non-insulin treated patients with type 2diabetes.  
Although this has been shown previously, the authors draw on past 
experience to address a number of specific issues that have not 
been assessed before, namely:  
a) a population of ≥65, older than others in the literature;  
b) patients will be from primary care, rather than hospital/specialist 
based clinics;  
c) special emphasis will be on physical activity as object of the 
educational lifestyle intervention activities.  
 
Overall, a detailed protocol is presented. Statistical power 
calculations and analysis plan are based on published outcomes 
and plan to enrol the same number of patients who were 
successfully treated in a previous trial.  
Methods to be employed for patient enrolment, randomization, 
assessment and follow-up are well described and sound. The choice 
of primary and secondary outcomes is reasonable and convincingly 
argumented. The study should identify the educational goals and 
health objectives, otherwise the project becomes very challenging 
for patients and all the skills that they should acquire may become 
too demanding  
 
The management of group sessions lacks a psychologist and/or an 
expert health educator. Reasons for excluding people who are 
illiterate should be explained, as these patients may be the ones 
who benefit more from group education.  
 
The health economics section should mention the results of the 
Turin model cost analysis published by Sicuro et al. (Nutr. Metab 
Cardiovascular Dis. 23, e13-e14, 2012)  
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Minor points:  
• refs 2 and 3 are identical.  
• Page 4, lines 45-46: sentence if self-contraditory 

 

REVIEWER Wen-Chih Wu 
VA Medical Center  
Providence, RI  
USA 

REVIEW RETURNED 05-Apr-2015 

 

GENERAL COMMENTS The study of Group Medical Visits in Primary Care in Canada is 
timely and of potential interest. However, the authors should address 
the following concerns in their study design:  
1. Justification is needed for the reason to target diabetics who are 
>65 years old and not the general population of type 2 diabetes? In 
fact, elderly have higher likelihood of having comorbid conditions for 
which target A1c levels would be different as compared to subjects 
without comorbidities  
2. Many group medical visits incorporate pharmacologic 
therapy/medication management - it is not clear whether this is the 
case in this study  
3. The study appears to have a long list of secondary outcomes, 
some of which did not make sense (e.g. height, ECG) and many 
others were not explicitly linked to the study intervention (e.g. C-
reactive protein, food diary) or redundant with the primary outcome 
(e.g. Plasma glucose). Perhaps a theoretical model is needed to 
clearly map out the intervention against the spectrum of expected 
results to offset the suspicion of this being a "fishing expedition".  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: Marina Trento  

1a) “The study should identify the educational goals and health objectives…”  

 

We have added to the protocol “educational goals and specific health and learning objectives are 

identified in each GMV.”  

 

1b) “…otherwise the project becomes very challenging for patients and all the skills that they should 

acquire may become too demanding.”  

 

We have added to the protocol, “Only one or two core concepts are covered in each GMV, with a 

direct connection to the goal-setting component of the GMV. Patients also receive a single page work 

sheet in each GMV.”  

 

2) “The management of group sessions lacks a psychologist and/or an expert health educator.”  

 

Within Canada, family physicians are taught to be “Health Advocates”, which is one of the CanMeds 

Family Medicine Roles. Also family physicians in British Columbia can receive specific GMV training 

through the Practice Support Program (PSP) GMV modules. We do not anticipate that all family 

physicians will be doing GMVs. Also, Dr Hoppmann, a co-investigator, is a Professor of Psychology 

and has assisted in the design of the GMV format.  

 

We have added, “Within Canada, family physicians are taught to be “Health Advocates”, as part of the 

‘CanMeds Family Medicine Roles.’  
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3a) “Reasons for excluding people who are illiterate should be explained….”  

We have included, “Participants will need to have a working proficiency in English as group 

discussions, accompanying texts, and instructions will all be in English. To provide adequate 

translation services for these elements in one or more other languages is beyond our budget and may 

also influence the dynamics of the GMV. It could be considered in a future iteration of this research 

program.”  

 

3b) “…as these patients may be the ones who benefit more from group education.”  

We respectfully note that there has been no studies that we are aware of to support this statement 

and the reviewer’s point may or may not be correct.  

 

4) “The health economics section should mention the results of the Turin model cost analysis 

published by Sicuro et al. (Nutr. Metab Cardiovascular Dis. 23, e13-e14, 2012)”  

 

We have added, “In their ROMEO clinical trial[41], Turin investigators concluded that Group Care 

when compared to ‘Usual Care’ represented an “cost-neutral approach to the outpatient management 

of T2DM”[41].”  

 

5) “refs 2 and 3 are identical.”  

Duly noted. We have deleted the duplicate reference.  

 

6) “Page 4, lines 45-46: sentence if self-contraditory”  

No changes made: we cannot find the noted lines in the protocol.  

 

Reviewer: Wen-Chih Wu, MD  

 

1a) “Justification is needed for the reason to target diabetics who are >65 years old and not the 

general population of type 2 diabetes?...”  

We have added, “According to the Public Health Agency of Canada, the overall prevalence rate for 

T2DM in Canada is 6.8%; yet starting at ~55 years old, rates increase exponentially from 14% to a 

high of 28.5% amongst those individuals 75 to 79 years old.”  

 

1b) In fact, elderly have higher likelihood of having comorbid conditions for which target A1c levels 

would be different as compared to subjects without comorbidities.”  

 

We respectfully note that we make no mention of “target A1C levels” in the protocol. We are aware 

that there is an association between a reduction in A1C and risk of complications, and therefore 

improved outcomes. Also, if GMVs improve outcomes in this age group, with co-morbidities, then 

younger diabetes patients should be able to do as good, or even better.  

 

2) “Many group medical visits incorporate pharmacologic therapy/medication management - it is not 

clear whether this is the case in this study.”    

 

What is unique in our protocol is that there is a family physician involved all the time in each GMV with 

a feedback phase in each GMV, in which patients can bring up medication issues. We also have a 

GMV devoted solely to medication management.  

 

 

3a) The study appears to have a long list of secondary outcomes, some of which did not make sense 

(e.g. height, ECG)…”  
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Height is required for BMI, and there is a positive association between BMI, and diabetes. Re ECG - It 

is known that diabetes patients can have “silent” cardiac events. We screen for those. We identified 

two such incidents in our current study.  

 

3b)”…and many others were not explicitly linked to the study intervention (e.g. C-reactive protein, 

food diary)…”  

We have a strong focus on physical activity in our GMVs. Physical activity reduces CRP, a risk factor 

in CVD. This is demonstrated in the Reynolds CV risk formula. Dietary changes are part of Chronic 

Care Guidelines T2DM self-management.  

 

3c) “…or redundant with the primary outcome (e.g. Plasma glucose)…”  

 

We agree; probably not useful.  

 

3d) “…Perhaps a theoretical model is needed to clearly map out the intervention against the spectrum 

of expected results to offset the suspicion of this being a ‘fishing expedition’.”  

 

Respectfully noted. We do know however that an increase in physical activity is associated with 

improvement in depression, satisfaction with life, and to some degree anxiety.  

 

Jonard Monton has requested via email (June 4th, 2015) clarification regarding the title of our 

manuscript as it appears to be different from main document to meta data (Scholar One). We have 

changed the title from "Group Appointments" to "Group Medical Visit" to align with the more accepted 

description of these group sessions. 
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