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VERSION 1 - REVIEW 

REVIEWER Jim Crossley 
University of Sheffield, UK 

REVIEW RETURNED 17-Nov-2015 

 

GENERAL COMMENTS The authors are to be commended on a thorough piece of research.  
However, this is a cross-sectional survey of a single group of 
stakeholders asking for their opinions about a national set or 
recommendations. As such it is not really material for an academic 
journal - more for a news circular.  
It doesn't articulate a research question.  
It is attached to a single country and a single policy initiative and 
therefore can't, however clear, make findings of a more 
generalisable nature.  
There is no statement of theoretical position, no critical consideration 
of method, and a lack of attention to important methodological 
details. For example, if the implicit research question is the title: 
'what shape do UK trainees want their training to be?' then the fact 
that only 3603 out of more than 50000 trainees have responded 
becomes a fundamental limitation. A limitation of that scale should 
be reflected in the study design (aiming to mitigate), the analysis 
(checking representativeness - not of demographics but of opinion), 
and the discussion.  
In summary: this is a survey that should be of some interest to a 
policy-oriented readership and to policy makers (despite its 
limitations) when taken alongside the many other factors involved in 
policy formation. However, it isn't really credible as an academic 
study in my opinion.  
I think the authors should be strongly encouraged to seek 
publication - but more likely as a letter in a non-academic 
professional or policy journal.  

 

REVIEWER Mr David F. Large 
Ayr Hospital,  
Dalmellington Road,  
Ayr,  
KA6 6DX  
UK 
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Chairman SAC Trauma & Orthopaedics UK 

REVIEW RETURNED 23-Nov-2015 

 

GENERAL COMMENTS This manuscript is well written and presents the results of a clearly 
focused study into the attitudes of trainees towards the proposals of 
the recent Greenaway report. This is a relevant topic that would be 
of interest to the readers of the Journal, and provides a much 
broader view of the opinions of trainees than those that contributed 
to the original report. The principal weakness of this study is its 
significant bias towards surgical trainees whose opinions on the 
proposals of the Greenaway report might be expected to differ 
significantly from other groups of trainees. The authors have 
however addressed this issue in the way that they present the 
results. The discussion is relevant and clear and covers all aspects 
of the results. Overall the manuscript raises some important issues 
in relation to the Greenaway report that are worthy of publication in a 
prominent journal. There are some minor typographical errors that 
can be easily corrected without altering the meaning in the editing 
process. 

 

REVIEWER Wolf Langewitz 
Dept. Psychosomatic Medicine, Internal Medicine, University 
Hospital Basel, Switzerland 

REVIEW RETURNED 29-Jan-2016 

 

GENERAL COMMENTS The authors are to be congratulated to present an impressive 
amount of data spread across a large field in such a concise way 
that makes it easy for the Reader to get the gist of their conclusions.  
There are minor typing errors as follows:  
In strengths and limitations a strange number is reported in the first 
para  
P8: shape of training-para, last sentence: a verb is missing [were] 
aware of  
P12 2nd para: clinicians must be clinician 

 

REVIEWER Dr Victoria Allgar 
University of York, England 

REVIEW RETURNED 01-Mar-2016 

 

GENERAL COMMENTS The study reports the results from completion of 3603 
questionnaires were fully completed and included in the analysis. 
Medical students were excluded from the data analysis (n=166). 980 
were excluded due to incompletion. Query why responders who did 
not fully complete the questionnaire were excluded?  
 
It was not clear what the response rate was to the questionnaire 
despite the description of the population in Appendix 2.  
 
The analysis is descriptive, providing %'s for each question. A useful 
addition would be a table with the descriptive statistics n (%) e.g. 
strongly agree etc...  
 
It states in the methods that "Significance testing was performed 
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using Chi-square test for non-parametric binary data." It was not 
clear what these were to do e.g. compare males and females, or age 
groups but I could not see any significance tests in the paper (apart 
from Page 8 where senior vs junior's knowledge of the SHAPE 
review and broad based training by speciality). The paper may 
benefit from sub-group analyses but gender, sex, other 
characteristics.  
 
Overall a good descriptive study with a large sample size but would 
benefit from further analysis. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

- the authors contest the reviewer's assertion that this article is not material for an academic journal. 

The home page of BMJ Open states "the journal publishes all research study types". Moreover, this is 

not just any group of stakeholders. This is the future medical workforce for the UK's National Health 

Service. Indeed, the recommendations serve to shape the way in which the training landscape will be 

altered for decades to come. This in turn has ramifications for patient safety, workforce planning, and 

the delivery of care. Therefore, in our view, not for a "news circular" or "policy journal", rather a journal 

with an international readership and reputation for excellence.  

- We do not purport that this work is "generalisable" to other countries. However, many nations across 

the globe hold the NHS up as a gold standard in healthcare. How the doctors of tomorrow are trained 

(and their views upon said training) are, we believe, important to other nations  

- There is no one system in place for contacting all doctors in training in the UK, other than the via the 

GMC, which can only be used for official GMC surveys. The authors represent the chairs and 

presidents of the trainee committees from several of the UK Royal Colleges and therefore, we 

believe, the consultation process, through trainee organisations/Royal Colleges and Postgraduate 

Local Education and Training Board (LETB) mailing lists, represents one of the most comprehensive 

surveys of its kind to date in the UK. None withstanding, we do recognise, and comment upon, the 

numbers being a limitation of this study.  

- the authors strongly contest this would only be of interest to "policy-oriented readership". In fact, this 

would only serve to perpetuate the current crisis in post-graduate medical education i.e. one could 

argue the policy orientated readership are not listening - 40% of hospital consultant posts vacant 

(http://www.bbc.co.uk/news/health-35779006). The authors believe a wider readership should be 

sought so they can participate in the future discussions surrounding medical education and training.  

 

Reviewer 2  

- we appreciate and recognise the response rate from surgeons in training is high. This is addressed 

on page 4 'However, some specialties had higher response rates than others, this is likely to be 

explained by the varying degrees of penetration and distribution via specialty trainee groups 

combined with small number of respondents in the smaller specialties'. This may also be a reflection 

of the degree of change proposed by the Greenaway Report, not just the sample surveyed.  

 

Reviewer 3  

- In response to the comment 'strengths and limitations a strange number is reported in the first para'. 

The figure of 8006% has been corrected to 80%.  

- Other alterations made, as advised  

 

Reviewer 4  

- We have excluded responses who did not fully complete the survey in accordance with recognised 

survey data guidance (Bartlett JE, Kotrlik JW, Higgins CC. Organizational research: determining 

appropriate sample size in survey research. Inf Technol Learn Perform J 2001;19(1):43-50.). This is 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2015-010461 on 7 O

ctober 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


also in line with other survey data we have published in BMJ Open (Ferguson HJM, Fitzgerald JEF, 

Reilly J, Beamish AJ, Gokani VJ. A cross sectional study of surgical training among United Kingdom 

general practitioners with specialist interests in surgery. BMJ Open 2015;5:4 e007677 

doi:10.1136/bmjopen-2015-007677).  

- It is difficult to determine the exact response rate. We know the number of doctors-in-training 

according to the GMC, however we cannot determine the numbers of doctors-in-training that were 

contactable via the methods of dissemination i.e social media, regional mailing lists. Regardless of the 

exact response rate, our sample size was still of acceptable size according to validated methods of 

calculating survey data sample sizes based on the total number of doctors-in-training according to the 

GMC (Bartlett JE, Kotrlik JW, Higgins CC. Organizational research: determining appropriate sample 

size in survey research. Inf Technol Learn Perform J 2001;19(1):43-50.). The sample size provides a 

robust perspective on current opinions on postgraduate training and is 80% greater in number than 

the original Shape of Training Review consultation and therefore should be of relevance to the journal 

readers.  

- We would be happy to include a table of descriptive statistics as suggested by Reviewer 4 if desired 

by editorial team. However we are aware of the length of the article currently and the editorial team 

may wish to keep from lengthening this further.  

- Significance testing was performed using Chi-squared for non-parametric binary data as Reviewer 4 

discusses for senior vs junior knowledge of the Shape of Training Review and for comparing 

specialties views on broad based training. We did not feel that a sub-group analyses comparing 

gender would add much to the paper. However if the editorial team felt this would be an important 

inclusion we could amend. 

VERSION 2 – REVIEW 

REVIEWER Wolf Langewitz 
Psychosomatic Medicine - Internal Medicine  
University Hospital Basel  
Switzerland 

REVIEW RETURNED 11-Jul-2016 

 

GENERAL COMMENTS The authors did a great job on responding to reviewers' comments.  

 

REVIEWER Dr Victoria Allgar 
University of York, York 

REVIEW RETURNED 11-Jul-2016 

 

GENERAL COMMENTS This study aims were to obtain widespread, representative doctors-
in-training opinion on the proposals made by the Shape of Training 
Review.  
 
It states that only fully completed questionnaires were included in 
the analysis - A total of 3603 questionnaires were fully completed 
and included in the analysis. Medical students were excluded from 
the data analysis (n=166). Therefore 980/4583 (21%) were excluded 
due to incompletion. Why was a this the case - e.g. how many 
questions were missed and were those excluded different to those 
who completed the full questionnaire (age, gender, grade)? This 
could bias the findings.  
 
Significance testing was performed using Chi-square test for non-
parametric  
binary data. I could only see a couple of p-values. The paper would 
benefit from more analysis e.g. by gender and grade, as the analysis 
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as it stands only uses % data descriptively for the whole sample. 
95% confidence intervals should be included.  
 
It stated that "Survey sample size calculations were based on 
standard published formulae" but it was not expanded on in relation 
to this study.  
 
This paper is a descriptive paper and would benefit from 
comparisons by at least gender and grade.  

 

VERSION 2 – AUTHOR RESPONSE 

In response to Reviewer 4's comments:  

 

1. We would like to highlight that we have previously hypothesised the reasons behind the high 

incompletion rate within our 'Strengths and Limitations' section. We have added a sentence 'The 

demographics of those who did not fully complete the survey were comparable to those that did 

complete the survey, eliminating a potential completion bias of the respondents' to address the 

reviewers concerns regarding bias of those who fully completed the survey.  

 

2. In response to comments seeking 95% confidence intervals to be included, we have now added 

these to the results. We have added gender and grade comparisons when asking about knowledge of 

the shape of training review and adding flexibility into postgraduate training, however we would like to 

highlight that this is indeed a descriptive paper and we do not feel that for many of the questions 

asked, gender or grade comparison is relevant to the outcomes of the paper, with specialty choice 

being a more useful descriptor to present.  

 

3. To respond to the comment 'It stated that "Survey sample size calculations were based on standard 

published formulae" but it was not expanded on in relation to this study'. Firstly, the referenced 

publication (Bartlett JE, et al. Inf Technol Learn Perform J 2001;19(1):43-50) outlines the table for 

determining minimum returned sample sizes for a given population size for continuous and 

categorical data and therefore our sample size was determined based on the formulae and tables 

provided. Secondly, the first and senior authors of our manuscript have previously authored a paper 

published within BMJ Open that has referred to survey sample size calculations in the exact same 

manner as in this manuscript. (Harries RL, Gokani VJ, Smitham P, et al. Less than full-time training in 

surgery: a cross-sectional study evaluating the accessibility and experiences of flexible training in the 

surgical trainee workforce. BMJ Open 2016;6:e010136. doi:10.1136/bmjopen-2015- 010136). We 

therefore do not feel adding further information on calculating the sample size to the methods is either 

required (as readers can locate the reference as needed) or in the interest of the publication word 

count (as would significantly increase the word count of the methods section). 
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