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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 Igor da Costa Borysow 
University of São Paulo - Brazil 

REVIEW RETURNED 30-Aug-2016 

 

GENERAL COMMENTS The text is well presented and written, with clear methodology and 
good presentation of the results. I just point out some questions and 
suggestions to give clarity and strength to the article.  
Regarding the questionnaire of closed questions, please explain 
better how it was produced, and if there was a test application 
before the real application.  
In phase 1 , you only showed the difficulties of GP care for the 
homeless , what are their strengths and aspects that contribute to 
the health of the homeless ?  
I believe this first phase wasn´t just to build the hypothesis, but you 
used the information, in the conclusion, to discuss with the results of 
phase 3. I believe you should inform this use in the methodology, 
and you should you more this comparative analysis in order to 
compare the responses and identify concordant or discordant axes 
in performances, identifying a possible profile and capabilities in 
common between the two groups GP.  
In the analysis, there is also to consider the differences between 
social aspects experienced by GP and homeless. There are french 
studies addressing sociology contributions regarding the difficulties 
of health professionals in dealing with homeless people due to be 
recognized as different members of social classes and different 
ways of life. In addition, the stigma played by society in relation to 
homeless people is also expressed by some workers of the health 
sector. Factors that have brought obstacles in access to health 
services.  
In page 9, line 23, explain better what you want to refer about social 
questions, this is a broad term.  
The item 1.5 of the results was undocked , it could be inserted in 
1.4, because it tells about positive aspects to be built or 
strengthened to GP practice.  
In page 13, line 24, please correct the phrase "Do you know one ore 
most housing services on Marseille?".  
Please, be more clear when you start to explain in page 17 about 
the "factors influenced the view of GPs about how much they felt 
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they could contribute to care giving for homeless". In the next 
sentence you explain about positive responses and associated it if 
some aspects of the GPs, but you are talking about how much they 
felt they could contribute. I think you should rewrite the beginning of 
the phrase. 

 

REVIEWER Jean-Pierre Lebeau 
Department of General Practice  
University of Tours  
France 

REVIEW RETURNED 03-Sep-2016 

 

GENERAL COMMENTS The authors conducted an exploratory study, aiming at describing 

the current state of GPs care of homeless people, and identifying 

difficulties and barriers encountered.  

The major increase of homelessness in the big cities of France in 

the last decade, the obvious lack of health care that homeless 

people suffer from and the lack of data regarding this public health 

issue make this study and its objectives quite relevant. Al this is well 

described in the introduction, which gives a clear description of the 

issues encountered and ongoing debates, and naturally leads to 

relevant objectives. 

Methods 

The authors chose a pragmatic approach for this exploratory study, 

with a sequential mixed methods design. 

Although I would tend to agree that mixed methods are most often 

the best approach when exploring complex issues in primary care, I 

would insist that: 

- The reasons for choosing a mixed methods and a specific 

design (such as “sequential Qual-Quan-Qual” here) should 

be made perfectly clear. Relying on general statement such 

as those in lines 19 to 28 is not enough. Being familiar with 

these methods, I can presume these reasons, but I’m not 

sure that the average reader will. I would recommend a 

short paragraph explaining how each phase was fed by the 

results of the previous one and led to the next one. For 

example, the crucial step 

- The epistemological choices should be justified, and 

therefore the underlying worldview should be made explicit. 

While quantitative and qualitative methods respectively rely 

naturally on positivism and interpretativism, mixed methods 

are supposed to rely on pragmatism, an ontological 

paradigm that even philosophers struggle to define! In 

addition to the listed references, I would suggest to go 

through the works of John Creswell and Vicki Plano Clark to 

help clarifying this (see: Creswell JW, Plano Clark VL. 

Designing and conducting mixed methods research. 2
nd

 ed. 

Los Angeles: Sage, 2011. – Creswell JW. Research design. 

Qualitative, quantitative, and mixed methods approaches. 
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4
th
 ed. Los Angeles: Sage, 2014.) 

- I strongly disagree with the statement made in the “Strength 

and limitations” box that the “qual-quan-qual design 

reinforced the validity of the qualitative data”. Qualitative 

methods rely on constructivism (or interpretivism). This 

worldview states that the nature of reality is not objective 

and unique, but depends on the observer, and is therefore 

subjective. The nature of evidence in this paradigm is 

“reality is what the observers see”. By no means you can 

reinforce the “validity” of this kind of evidence by a claimed-

to-be-objective evidence obtained by a quantitative 

approach relying on another ontology (positivism). There is 

no way to compare the “validities”, or strengths, of 

evidences derived from different epistemological approach. 

This relates to the difficulties mentioned above in mastering 

the pragmatic paradigm underlying mixed methods 

approaches. Although the sentence is not crystal clear to 

me, I presume that lines 47-48 on page 17 account for the 

same epistemological misinterpretation. 

Again, despite these criticisms, I agree with the methodological 

choices made by the authors. 

Phase 1 

I would have liked the authors to make explicit their assumptions on 

the subject before going on with the research process. Although this 

part is most of the times missing in qualitative papers, I regard it as 

crucial, as it enables a better mastering of the subjective input of the 

researchers in their interpretation of qualitative data. A few lines 

describing what the authors expected to find in the verbatim before 

the interviews were conducted, or at least before the data is 

analyzed (using, for instance, microanalysis), gives a better 

credibility to their analysis. (For French-speaking researchers, I 

recommend: Lejeune C. Manuel d’analyse qualitative. Louvain: De 

Boeck, 2014). 

“Data registration”???  Data collection! 

Analyses: That NVivo is “enabling enhanced validity and rigor in the 

qualitative data analysis” is a little overstatement, as it suggests that 

the findings would be more accurate. The article by Siccama and 

Penna is, as the title says, about qualitative dissertations. What they 

showed is that the use of NVivo gave the supervisors a better insight 

to the work of the students, and facilitated triangulation. Indeed, 

better validity would come from data sharing using NVivo files. 

Phase 2 

Instead of a written description of the questionnaire, I would expect 

the questionnaire itself as an additional file, and a thorough 

description of how it was elaborated from the results of phase 1 (I 

guess…). 

I’m not sure about “classic” to describe average GPs: why not 
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“average”? 

Phase 3 

Same remarks as Phase 1 

Results 

This section is well-presented, easy to read, thorough and clear. I 

have no specific remark about this section.  

Discussion 

Section 1: It is very surprising to see new results (univariate and 

multivariate analysis) suddenly arise in the discussion! This goes 

against a core principle of scientific writing, and must be fixed. 

Section 2: as mentionned before, authors should get rid of the idea 

of “methodological triangulation”. Instead, make explicit the way 

subjectivity was handled.  

Line 44: review the references numbers. (I’m pleased to see that 

“validity” has disappeared…) 

Section 3: I like to see authors engage themselves in operational 

propositions resulting from their findings. This is what qualitative and 

mixed methods are all about. In my opinion, the authors took care 

not to go too far from their actual results, combined with literature 

findings. 

Conclusion 

More a summary, that doesn’t add much to the article. I would 

replace it by a single sentence to conclude the discussion. 

Others 

I think there’s a misunderstanding about data sharing. I don’t care 

that much about former communication of this work. Instead, I would 

strongly encourage a real data sharing: additional files including 

NVivo files and all the verbatim from the interviews (in their original 

language and/or English) should be made available to other 

researchers on Dryad. 

My last remark is about language. Although I realize that my own 

English writing is far from perfect, I still think that the article needs 

corrections by a professional native. 

Overall 

A relevant theme, relevant methods, interesting results and 

discussion. Provided the above remarks are taken into account, I 

recommend this article for publication.  
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VERSION 1 – AUTHOR RESPONSE 

Reviewer N°1  

 

Dear Dr Da Costa Borysow,  

We would like to thank you for your reviewing and interesting comments and advices. We tried as 

much as possible to take all of them into account in order to improve our script.  

Please find below how we took advice of your comments:  

 

« Regarding the questionnaire of closed questions, please explain better how it was produced, and if 

there was a test application before the real application. »  

Yes, the questionnaire was tested with two GPs before the real application. We added this in the 

methods of phase 2 at page 7 and we modified the figure to make it clearer about the whole process.  

 

« In phase 1, you only showed the difficulties of GP care for the homeless , what are their strengths 

and aspects that contribute to the health of the homeless ? » :  

Thanks you for your relevant advices. Of course we also had data about this question. We worried 

that these data will increase the complexity of the script. But watching your review, we understood 

that this part is obviously necessary to improve the relevance of our script and to allow the 

comparison that we made between phase 1 and 3. You will find this new section at pages 10 and 11 

(1.4. Strengths of GPs and conditions to improve access and continuity of care for the homeless).  

 

« I believe this first phase wasn´t just to build the hypothesis, but you used the information, in the 

conclusion, to discuss with the results of phase 3. I believe you should inform this use in the 

methodology »  

For more clarity, we explained the objectives of the 3 phases on the first part of the section “methods” 

(page 5) (we moved these phrases from sections below). Then, we explained better our whole 

process, and this last step of analysis. Please find all these modifications at page 5.  

 

« You should you more this comparative analysis in order to compare the responses and identify 

concordant or discordant axes in performances, identifying a possible profile and capabilities in 

common between the two groups GP. »  

We agree with your interest to do this analysis. We chose not to do a real comparative analysis 

because we think that the conditions, objectives and interviews were too different between phase 1 

and phase 3. Analyzing back phase 1 with phase 3 appeared necessary to resolve some hypotheses, 

but we think that it couldn’t be a real comparative analysis; it appeared to be mostly an element that 

improved the understanding of whole results.  

However, we added some results regarding the analysis of phase 1, in order to argue the comparison 

that we made after (a section describing how the limits for managing homeless people were perceived 

in primary care –page 9, at the end of the section 1.3-; and the new section about the strengths of 

GPs cited before).  

 

« In the analysis, there is also to consider the differences between social aspects experienced by GP 

and homeless. There are french studies addressing sociology contributions regarding the difficulties 

of health professionals in dealing with homeless people due to be recognized as different members of 

social classes and different ways of life. In addition, the stigma played by society in relation to 

homeless people is also expressed by some workers of the health sector. Factors that have brought 

obstacles in access to health services. »  

Thank you for this interesting remark. We have taken it in account in the discussion, page 16-17. We 

also added, in the results of phase 1 a brief description of some of the GPs we cited (page 10-11).  

 

« In page 9, line 23, explain better what you want to refer about social questions, this is a broad term 

»  
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As recommended, we explained it (page 9) : social rights, life context and social condition, social 

rehabilitation.  

 

« The item 1.5 of the results was undocked, it could be inserted in 1.4, because it tells about positive 

aspects to be built or strengthened to GP practice. »  

Thank you for this relevant advice. We created a new section named “1.4.Strengths of GPs and 

conditions to improve access and continuity of care for the homeless”, where we treated about 2 

points:  

- “A/ GPs as one of the solutions to improve access and continuity of care for the homeless”  

- “B/ Some adaptations are necessary when taking care of homeless people”  

 

« In page 13, line 24, please correct the phrase "Do you know one ore most housing services on 

Marseille?". »  

As recommended, we corrected this phrase, using the definitions of homelessness by ETHOS in 

English. So that we chose the term “accommodation” to define these housing services. And we 

corrected the grammatical form. The new phrase is: “Are you aware of any accommodation for 

homeless people in Marseille?”  

 

« Please, be more clear when you start to explain in page 17 about the "factors influenced the view of 

GPs about how much they felt they could contribute to care giving for homeless". »  

We agree that this phrase is unclear. Furthermore, this part isn’t very strong due to a lack of statistical 

strength. So we chose to remove this section.  

 

« In the next sentence you explain about positive responses and associated it if some aspects of the 

GPs, but you are talking about how much they felt they could contribute. I think you should rewrite the 

beginning of the phrase. »  

As explained before, considering your returns and returns of Dr Lebeau about this section, we 

realized that this part was too complex and not really informative because the lack of effectives for 

such statistical analyses. So we preferred to remove it.  

 

With our best regards  

For all Co-authors  

Dr JEGO Maeva  

 

 

 

Reviewer N°2, Doctor Jean-Pierre Lebeau  

 

 

Dear Doctor Lebeau, we wanted to thank you for your full reviewing, with very useful remarks and 

advices.  

Please find below the detail of the corrections that we made following your advices and comments.  

 

- Methods  

Introduction to the method  

“The reasons for choosing a mixed methods and a specific design (such as “sequential Qual-

QuanQual” here) should be made perfectly clear. Relying on general statement such as those in lines 

19 to 28 is not enough. Being familiar with these methods, I can presume these reasons, but I’m not 

sure that the average reader will. I would recommend a short paragraph explaining how each phase 

was fed by the results of the previous one and led to the next one. For example, the crucial step - The 

epistemological choices should be justified, and therefore the underlying worldview should be made 

explicit.”  
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We made the first part of the method section clearer. Thus, we explained how phase 1 led to phase 2, 

how phase 2 led to phase 3, and how the worldview permitted to understand results for each phase 

thanks to the other phases (page 5).  

 

“While quantitative and qualitative methods respectively rely naturally on positivism and 

interpretativism, mixed methods are supposed to rely on pragmatism, an ontological paradigm that 

even philosophers struggle to define! In addition to the listed references, I would suggest to go 

through the works of John Creswell and Vicki Plano Clark to help clarifying this (see: Creswell JW, 

Plano Clark VL. Designing and conducting mixed methods research. 2nd ed. Los Angeles: Sage, 

2011. – Creswell JW. Research design. Qualitative, quantitative, and mixed methods approaches. 4th 

ed. Los Angeles: Sage, 2014.) –“  

I really thank you for giving me such a relevant reference. We have of course red it and integrated it in 

this manuscript. We tried to clarify the explanations of our mixed methods design and why it was 

relevant here (in the method –page 5-, and the discussion – page 17-).  

 

“ I strongly disagree with the statement made in the “Strength and limitations” box that the “qualquan-

qual design reinforced the validity of the qualitative data”. “  

We are grateful for your relevant advice, and apologize for this misinterpretation. Concerning 

qualitative methods, we corrected the box (page 3):  

 “Using mixed methods permitted to have a deeper analysis of a complex phenomenon  

 Qualitative analyses were performed by only one data coder. However, to enhance the accuracy of 

our interpretation process, we discussed our analysis process and conclusions with different actors 

(directors of this study, interviewed GPs, external actors) on critical times of the interpretation of data.”  

 

 

“Qualitative methods rely on constructivism (or interpretivism). This worldview states that the nature of 

reality is not objective and unique, but depends on the observer, and is therefore subjective. The 

nature of evidence in this paradigm is “reality is what the observers see”. By no means you can 

reinforce the “validity” of this kind of evidence by a claimed-to-be-objective evidence obtained by a 

quantitative approach relying on another ontology (positivism). There is no way to compare the 

“validities”, or strengths, of evidences derived from different epistemological approach. This relates to 

the difficulties mentioned above in mastering the pragmatic paradigm underlying mixed methods 

approaches. Although the sentence is not crystal clear to me, I presume that lines 47-48 on page 17 

account for the same epistemological misinterpretation. “  

We have taken all your advices in account to rework this part (page 17).  

 

Phase 1  

“I would have liked the authors to make explicit their assumptions on the subject before going on with 

the research process. Although this part is most of the times missing in qualitative papers, I regard it 

as crucial, as it enables a better mastering of the subjective input of the researchers in their 

interpretation of qualitative data. A few lines describing what the authors expected to find in the 

verbatim before the interviews were conducted, or at least before the data is analyzed (using, for 

instance, microanalysis), gives a better credibility to their analysis. “  

We followed your recommendations and added our assumptions at the beginning of phase 1 (page 5) 

and 3 (page 7).  

 

« “Data registration”??? Data collection! “  

Thanks you for this correction. Of course we corrected the script.  

 

“That NVivo is “enabling enhanced validity and rigor in the qualitative data analysis” is a little 

overstatement, as it suggests that the findings would be more accurate. The article by Siccama and 

Penna is, as the title says, about qualitative dissertations. What they showed is that the use of NVivo 
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gave the supervisors a better insight to the work of the students, and facilitated triangulation. Indeed, 

better validity would come from data sharing using NVivo files. “  

Considering your remarks and our data sharing process, we suppressed this phrase.  

 

Phase 2  

“ Instead of a written description of the questionnaire, I would expect the questionnaire itself as an 

additional file”  

As asked, we propose an additional file, which contains: the interview guide of phases 1 and 3, and 

the questionnaire of phase 2. All these documents were written and passed in french. For better 

sharing, we translated them in english.  

 

« and a thorough description of how it was elaborated from the results of phase 1 (I guess…).”  

We integrated this description in the script, as explained to reviewer N°1 (page 7, chapter 2.2)  

 

“ I’m not sure about “classic” to describe average GPs: why not “average”? “  

We considered this proposition. After further thinking, we proposed « standard GP » (as a diminutive), 

that we define and firstly name : « GP with a standard practice of family medicine ». We explain at the 

beginning of the section methods that we will name them « standard GP ».  

Indeed, we are concerned that « average » GP could have a pejorative meaning.  

 

Phase 3  

“Same remarks as Phase 1”  

As phase 1, we took your remarks in account for phase 3.  

 

- Discussion  

 

Section 1  

“It is very surprising to see new results (univariate and multivariate analysis) suddenly arise in the 

discussion! This goes against a core principle of scientific writing, and must be fixed.”  

You are totally right. We chose not to expose these results on the section results, because we though 

that they were statistically too weak, due to our effectives and repartition (only 5 GPs with mixed or 

employed practice). After reading your remarks and remarks of reviewer N°1, we understood that this 

part was not relevant for this article. It made the script more complex. Better than putting these results 

in the section results, we preferred to remove them.  

 

Section 2  

“as mentionned before, authors should get rid of the idea of “methodological triangulation”. Instead, 

make explicit the way subjectivity was handled. “  

We made the corrections asked in order to precise how subjectivity was handled. We hope that we 

made our process clearer. (Pages 17)  

“Line 44: review the references numbers.”  

Thank you for this remark, we applied the necessary corrections.  

 

- Conclusion  

“More a summary, that doesn’t add much to the article. I would replace it by a single sentence to 

conclude the discussion. “  

In accordance to your advice, the conclusion has been simplified.  

 

- Others  

“I think there’s a misunderstanding about data sharing. I don’t care that much about former 

communication of this work. Instead, I would strongly encourage a real data sharing: additional files 

including NVivo files and all the verbatim from the interviews (in their original language and/or 

 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-2016-013610 on 30 N

ovem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


English) should be made available to other researchers on Dryad.”  

We, of course, accept a data sharing on Dryad. However, our analyses about these interviews are not 

finished, and the ethic committee validated a protocol which precised that data sharing will be limited 

to aggregate data or extracts. We propose in additional files for dryad (annex 2) some relevant 

extracts of our coding trees.  

 

My last remark is about language. Although I realize that my own English writing is far from perfect, I 

still think that the article needs corrections by a professional native.  

The last version of the revised manuscript has been corrected with a bilingual professional (Diana 

POPESCU). 

 

VERSION 2 – REVIEW 

REVIEWER Igor da Costa Borysow 
University of São Paulo - Faculty of Medicine, Medicine Preventive 
Department 

REVIEW RETURNED 17-Oct-2016 

 

GENERAL COMMENTS This version of the text is clearer and more organized. The gaps and 
problems pointed out in my review were answered and solved. The 
authors should just remember to insert the figures in the text, I 
couldn´t find the figures in the text or in the supplementary files.  

 

REVIEWER Jean-Pierre Lebeau 
Head of Department  
Department of General Practice  
University of Tours  
France 

REVIEW RETURNED 26-Oct-2016 

 

GENERAL COMMENTS The authors have adressed all my concerns (or justified why they did 
not) in a way that suits me well.  
They made a number of other changes, as recommended by the 
other reviewer, and all these changes make sense.  
 
I am very pleased with the new manuscript, with a much stronger 
"methods" section, a clarified "results" section, and a discussion that 
tells a story.  
 
"Standard GP" is fine with me.  
 
I therefore recommend this article for publication with no further 
revision, apart from technical editing. 
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