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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 
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VERSION 1 - REVIEW 

REVIEWER Martha Funnell 
University of Michigan Medical School  
Ann Arbor, Michigan  
US 

REVIEW RETURNED 29-Jul-2015 

 

GENERAL COMMENTS This manuscript describes outcomes related to an interdisciplinary 
training program in diabetes care. This is an important topic of 
interest to the readers as the use of teams is recommended in 
patient-centered and other health care system designs throughout 
the world. Both qualitative and quantitative outcomes were assessed 
and reported. While I appreciate brevity, I found that the lack of 
detail in some sections created confusion.  
Major concerns identified:  
• In the summary, it was stated that participants were reassessed 
after 3 years and that management improvements were sustained, 
however patient outcome data was only reported after 15 months. 
Please describe what data was collected and the results. Because 
sustainability after this type of education is the most compelling 
evidence, this is important to document.  
• The timeline was also confusing, as the study seemed to occur 
over 8 years. The use of a table would be helpful in understanding 
the design and delivery of the intervention.  
• In the Methods section, it appears that confidence was assessed 
with a 1 item survey. Is this correct?  
• Given the time period over which the study occurred, was any 
consideration given to changing the course to meet updated 
guidelines? This is particularly concerning given that about half of 
the patients continued to have relatively high glucose levels and 
insulin initiation was low. Was any determination made of the 
appropriate use of oral agents and injectables based on guidelines?  
• In the text for figure 1, it is stated that the change in A1C for those 
less than 57.4 was not significant, however the text on page 12 
indicates that it was significant. Please clarify.  
• Describing an A1C of 57.4 as tight control seems overstated.  
• Were the quotations in Table 1 from one or both time points at 
which interviews were conducted? 
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REVIEWER Sandra Burke 
Barnes Jewish College, Goldfarb School of Nursing 

REVIEW RETURNED 10-Aug-2015 

 

GENERAL COMMENTS This is an interesting and clearly written report of an important topic. 
The importance of long term follow up after the initial intervention 
cannot be overstated. Because this report may stimulate many 
iterations of replication, an appendix with details of the intervention 
may be of interest. I did not find any mention of approval from/by an 
ethics review committee.   

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name Martha Funnell  

Institution and Country University of Michigan Medical School  

Ann Arbor, Michigan  

US  

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

 

A statement of ‘None declared’ has been included  

 

Please leave your comments for the authors below  

This manuscript describes outcomes related to an interdisciplinary training program in diabetes care. 

This is an important topic of interest to the readers as the use of teams is recommended in patient-

centered and other health care system designs throughout the world. Both qualitative and quantitative 

outcomes were assessed and reported. While I appreciate brevity, I found that the lack of detail in 

some sections created  

confusion.  

 

Major concerns identified:  

• In the summary, it was stated that participants were reassessed after 3 years and that management 

improvements were sustained, however patient outcome data was only reported after 15 months. 

Please describe what data was collected and the results. Because sustainability after this type of 

education is the most compelling evidence, this is important to document.  

 

We appreciate the reviewer’s comments and have re-organized the methods and results sections to 

clarify these points. The short- and longer-term quantitative outcomes are the 15-month audit and 

annual QOF outcomes over 3 years respectively. The short- and longer-term qualitative outcomes are 

the initial assessments around the 10-week cycles, and 3 years post-completion of the programme 

respectively.  

 

• The timeline was also confusing, as the study seemed to occur over 8 years. The use of a table 

would be helpful in understanding the design and delivery of the intervention.  

We refer to the point above and to our answers to point 6 of the editor’s comments.  

 

• In the Methods section, it appears that confidence was assessed with a 1 item survey. Is this 

correct?  

 

We used multiple methods to assess the clinician’s behaviour. Confidence was self-assessed for the 

development of the programme but also emerged as a theme in the analyses.  
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• Given the time period over which the study occurred, was any consideration given to changing the 

course to meet updated guidelines? This is particularly concerning given that about half of the 

patients continued to have relatively high glucose levels and insulin initiation was low. Was any 

determination made of the appropriate use of oral agents and injectables based on guidelines?  

 

The lecture and workshop materials were updated to take account of changes in treatment guidelines. 

It is our policy to share a common set of guidelines for use in primary and secondary care. All 

participants received updates and revisions of the guidelines which we did not specifically measure 

adherence to. However, the in-practice observations highlighted challenges with treatment choices 

that we refer to as an important area to address in order to sustain improvements.  

 

• In the text for figure 1, it is stated that the change in A1C for those less than 57.4 was not significant, 

however the text on page 12 indicates that it was significant. Please clarify.  

 

We thank the reviewer for noticing this oversight, which has been corrected.  

 

• Describing an A1C of 57.4 as tight control seems overstated.  

 

This description has been removed.  

 

• Were the quotations in Table 1 from one or both time points at which interviews were conducted?  

These quotations were from the follow-up interviews 3 years after completion of the programme. The 

table has been adjusted to make this clear.  

 

 

Reviewer: 2  

Reviewer Name Sandra Burke  

Institution and Country Barnes Jewish College, Goldfarb School of Nursing  

 

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

 

We have stated that we have no competing interests.  

 

Please leave your comments for the authors below  

This is an interesting and clearly written report of an important topic. The importance of long term 

follow up after the initial intervention cannot be overstated. Because this report may stimulate many 

iterations of replication, an appendix with details of the intervention may be of interest. I did not find 

any mention of approval from/by an ethics review committee.  

 

A statement of the involvement of the ethic review bodies with this work is in place at the end of the 

methods section. 
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