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VERSION 1 - REVIEW 

REVIEWER Angela Coulter 
Health Services Research Unit  
Nuffield Department of Population Health  
University of Oxford  
New Richards Building  
Old Road Campus  
Oxford OX3 7LF 

REVIEW RETURNED 23-Jul-2015 

 

GENERAL COMMENTS The paper presents a secondary analysis of results from four 
national patient surveys (primary care, outpatients, inpatients, 
emergency care) conducted in Sweden in 2009/10. As such they are 
a little out-of-date but the delay is not explained. Presumably results 
from the individual surveys were published previously, while this 
paper gives an overview of all four surveys, including an analysis of 
any differences in reported experiences from patients receiving care 
in any of these four care settings.  
 
It is challenging to report findings from four surveys in one article 
succinctly and on the whole I think the authors have done a good 
job. However, there is some scope to reduce the length of the paper 
and improve its clarity. The background section covers ground that 
has been well-covered elsewhere so could benefit from being 
briefer. Some of the references are very old, especially those in the 
first paragraph.  
 
The methods need a little more explanation. For example, I am 
assuming that these were postal surveys but that is not stated 
explicitly in the paper. Table 2 describing the items covered in the 
questionnaires is helpful but it should include the titles of each of the 
domains referred to in the results section. The relationship between 
the survey domains and the Good Care indicators of patient-centred 
care is not very clear since not all of these indicators are measured 
in the surveys. The source of the survey questions is not explained. 
More information on the questionnaire design would be helpful. For 
example, how were the questions developed and pilot tested? Were 
patients involved in the development process? How were individual 
items allocated to each domain? Was ethics committee approval 
sought and obtained?  
 
Results are presented in tables 4 and 5. For the purposes of this 
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summary paper it is appropriate to present dichotomised results, but 
it would be better to remove the 'non applicable' responses from the 
denominator. This would make the table clearer and shorter. I did 
not understand why the results of the logistic regression for age-
group were not presented, but in general the results look plausible. 
The findings are similar to those in other surveys conducted 
elsewhere, but it appears that Swedish patients are somewhat more 
critical of their care than British patients, which is interesting. These 
points are appropriately discussed in the paper. 

 

REVIEWER Hanan Aboumatar 
Johns Hopkins University, Schools of Medicine and Public , USA 

REVIEW RETURNED 28-Sep-2015 

 

GENERAL COMMENTS - The methods section requires more description of the survey 
instrument and information about its development and validity as 
measure of patient experience. Additional explanation is needed for 
how the 'breaking points' were determined for number of patients 
within each setting (lines 48-55 on pp 5) .  
- Please provide survey instrument as appendix. Also clarify whether 
the survey provides information about the physician providing the 
service.  
- For data analysis , it is unclear whether you used a simple logistic 
regression model or a multilevel model which 'nests' surveys within 
units and within physicians if the data is available . This multilevel 
analysis is needed as the observations within a unit are related to 
each other and there is likely unit and physician level influences that 
should be accounted for in the model.  
- Need to justify why you chose the specific questions to include in 
your regression model  
- Given the large differences in setting and patients' health 
conditions, patient experience survey results cannot be compared 
across various settings of care.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name  

Angela Coulter  

 

Institution and Country  

Health Services Research Unit  

Nuffield Department of Population Health  

University of Oxford  

New Richards Building  

Old Road Campus  

Oxford OX3 7LF  

 

Please state any competing interests or state ‘None declared’:  

None declared  

 

Please leave your comments for the authors below  

-The paper presents a secondary analysis of results from four national patient surveys (primary care, 

outpatients, inpatients, emergency care) conducted in Sweden in 2009/10. As such they are a little 
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out-of-date but the delay is not explained. Presumably results from the individual surveys were 

published previously, while this paper gives an overview of all four surveys, including an analysis of 

any differences in reported experiences from patients receiving care in any of these four care settings.  

 

Thank you for your comment. We agree with the reviewer and as we also mention in the manuscript 

the survey results have been published in reports in Sweden, but no overview has been given before. 

Therefore we believe that this paper carries valuable information and analyses for Swedish 

healthcare.  

 

-It is challenging to report findings from four surveys in one article succinctly and on the whole I think 

the authors have done a good job. However, there is some scope to reduce the length of the paper 

and improve its clarity. The background section covers ground that has been well-covered elsewhere 

so could benefit from being briefer. Some of the references are very old, especially those in the first 

paragraph.  

 

We would like to thank the reviewer for the comment. We shortened the background part of the 

manuscript substantially. Though we agree that some references might be a bit old, we believe that 

they contain valuable information and clearly show progression over time and development of good 

care and patient -centered care processes and are suitable for the paper.  

 

-The methods need a little more explanation. For example, I am assuming that these were postal 

surveys but that is not stated explicitly in the paper. Table 2 describing the items covered in the 

questionnaires is helpful but it should include the titles of each of the domains referred to in the results 

section. The relationship between the survey domains and the Good Care indicators of patient-

centred care is not very clear since not all of these indicators are measured in the surveys. The 

source of the survey questions is not explained. More information on the questionnaire design would 

be helpful. For example, how were the questions developed and pilot tested? Were patients involved 

in the development process? How were individual items allocated to each domain? Was ethics 

committee approval sought and obtained?  

 

Thank you for your comments. We further elaborated on the issues raised. The Swedish Association 

of Local Authorities and Regions (SALAR) was involved in the development of the questionnaires. 

The core questions in the questionnaires were based on the Picker-survey. Minor justifications and 

additions were conducted, which were later user-tested and piloted but only in a small scale.The 

surveys can be understood as a Swedish version of the Picker survey (Line 199-201).  

The present study was made on behalf of the National Board of Health and Welfare, who has the 

rights to use data from the national patient surveys together with SALAR, and thus, ethical approval, 

was not required. (Line 173-175).  

Results are presented in tables 4 and 5. For the purposes of this summary paper it is appropriate to 

present dichotomized results, but it would be better to remove the 'non applicable' responses from the 

denominator. This would make the table clearer and shorter. I did not understand why the results of 

the logistic regression for age-group were not presented, but in general the results look plausible. The 

findings are similar to those in other surveys conducted elsewhere, but it appears that Swedish 

patients are somewhat more critical of their care than British patients, which is interesting. These 

points are appropriately discussed in the paper.  

Thank you for your input. We dichotomized the results in Table 4 and we hope this made the results 

clearer and easier to read.  

 

Reviewer: 2  

Reviewer Name  

Hanan Aboumatar  
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Institution and Country  

Johns Hopkins University, Schools of Medicine and Public , USA  

 

Please state any competing interests or state ‘None declared’:  

None declared  

 

Please leave your comments for the authors below  

- The methods section requires more description of the survey instrument and information about its 

development and validity as measure of patient experience. Additional explanation is needed for how 

the 'breaking points' were determined for number of patients within each setting (lines 48-55 on pp 5).  

 

Thank you for the comments. We further elaborate on the so called “breaking points”. Line (188-197). 

They were proportional to the sizes of the different types of units. The inpatient care units were the 

smallest, followed by the primary care and outpatient care units, while instead the emergency care 

units were the ones having more patients. This explains the variability in the breaking point values. 

Concerning the exact values (100,200,400), the particular sample size calculation for each unit was 

based on the logistic reasons.  

 

- Please provide survey instrument as appendix. Also clarify whether the survey provides information 

about the physician providing the service.  

 

The survey didn’t include any information regarding the physicians. The survey questionnaires were 

based on the Picker-survey, with slight modification. We hereby provide the survey questionnaire for 

all four health care settings.  

 

- For data analysis, it is unclear whether you used a simple logistic regression model or a multilevel 

model which 'nests' surveys within units and within physicians if the data is available. This multilevel 

analysis is needed as the observations within a unit are related to each other and there is likely unit 

and physician level influences that should be accounted for in the model.  

 

We thank the reviewer for the comment. A simple logistic analysis has been used in the study. We 

would like to acknowledge that we did not have the information on unit or physician level. However, 

considering that the results are significant and data size-wise almost “population based”, we believe 

that even adjusting for cluster, would not have had much influence on the final results, considering 

that results are highly significant.  

 

- Need to justify why you chose the specific questions to include in your regression model  

 

Thank you for your comment. We have further elaborated on the topic. The selection of questions, 

judged to be reflecting each indicator, was performed by two of the authors (IS, IB). (Line 223-235).  

 

- Given the large differences in setting and patients' health conditions, patient experience survey 

results cannot be compared across various settings of care.  

 

Thank you for your comment.We agree that the settings and patients' health conditions are different 

which is likely to influence their views of their health-care experiences. However, we do believe that it 

is still of interest to present the comparisons as that can give indications of which factors are most 

important to address in which settings. 
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