
PEER REVIEW HISTORY 

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.   

 

ARTICLE DETAILS 

TITLE (PROVISIONAL) Development of a model of dementia support and pathway for 
culturally and linguistically diverse communities using co-creation 
and participatory action research 

AUTHORS Goeman, Dianne; King, Jordan; Koch, Susan 

 

VERSION 1 - REVIEW 

REVIEWER Wendy Cross 
Monash University  
Australia 

REVIEW RETURNED 29-Jul-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review your manuscript. I found it 
interesting and well written. It addresses a matter of great concern to 
health professionals and to the general community. I would like to 
see more information about PAR. Otherwise I have no significant 
problems with the paper. 

 

REVIEWER Marianne Blake 
University of Dundee  
Scotland 

REVIEW RETURNED 22-Aug-2016 

 

GENERAL COMMENTS Abstract:  
 
Perhaps a more up to date set of figures is now available for number 
of informal carers of PWD in Australia (than 2011).  
 
I'm not sure that strengths and limitations belong within an abstract, 
but rather in the results or discussion sections (apologies if this is 
the journal's style). It seems that perhaps the phrase 'limitations' is 
being used here to mean factors that inhibit the uptake of services 
by the CALD, in which case this needs to be rephrased.  
 
Participants:  
It might be helpful to readers to have clarification about the exclusion 
criteria for people with psychiatric issues - it wasn't clear what this 
referred to, whether it included people with memory loss who had 
co-morbid conditions, or how this was ascertained.  
 
Would it be possible to include a brief explanation of how sample 
size was determined?  
 
Could you clarify if the model and pathway are applicable to anyone 
with memory problems or just dementia?  
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Data Analysis:  
 
Was data analysed through discussion at meetings? Was no 
protocol or formal technique used to analyse data?  
 
Ethics Approval:  
The paper states that written informed consent was given prior to 
interviews. The data collection section does not state interviews as a 
method - was written consent given prior to commencement of the 
study (i.e. before case notes were taken)? If not, this may need to be 
assessed by the ethics board.  
 
Study limitations need to be addressed - again, although this is a 
descriptive paper there are certainly likely to be limitations around 
the methodology or context of the study.  
 
Overall it would be helpful to clarify the issues around methodology 
(particularly data analysis) and ethics. Although the purpose of the 
article is to describe the development of a model and pathway, in 
terms of being a robust scientific paper more methodological 
transparency is required. For example, were there any specified 
outcome measures, checklists or observation tools? 

 

REVIEWER Dr Sean MacDermott 
Deaking University and Ballarat Health Services, Australia. 

REVIEW RETURNED 24-Aug-2016 

 

GENERAL COMMENTS Review Comments for Authors 

Thanks you for affording me the opportunity to review the paper 

titled “Development of a model of dementia support and pathway for 

culturally and linguistically diverse communities using co-creation 

and participatory action research”.  

 
ABSTRACT 
 
P 2 L45 Interaction with sixty-two people living with memory loss or 
dementia from CALD  
backgrounds, carers or family members receiving support from the 
SDN and feedback from 13 expert stakeholders from community 
aged care services, government and consumer advocacy 
organisations and ethnic community group representatives informed 
the development and refinement of the CALD dementia model of 
care and pathway. 
 
Please specify how many carers or family members. If these are 
included in the sixty-two then this sentence should be rewritten to 
provide clarity. 
 
P2 L54 We articulate the three components of the model: 

organisational support; the role; and the competencies needed and 

an accompanying pathway for use by health professionals delivering 

care to consumers with dementia from CALD backgrounds.  
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The reader is left to assume that “the role” is that of the specialist 

dementia nurse. Is this the case? Please clarify. 

 

P3 L23 and P4 L12. Strengths and Limitations appear somewhat 

oddly as sub-headings under conclusions rather than as a separate 

Summary Section as required. In addition some strengths refer to 

the model as developed (e.g., provision of resources) and some to 

the methodology employed (e.g., use of interpreters). The focus 

here should be on the study itself.  

 
BACKGROUND 
 
P6 L 48 This project aimed to establish and refine a culturally 
sensitive model of dementia support and accompanying pathway 
through the implementation of a Specialist Dementia Nurse (SDN) to 
act … 
 
“ … implementation of a Specialist Dementia Nurse …” reads oddly. 
It may be more accurately stated as the implementation of the SDN 
role or the development and implementation of the role. 
 

 

 

METHODS 

P7 L32 Participant and stakeholder selection 

Should include actual numbers of participants 

P8 L52 “The final model of CALD dementia care developed by the 

SDN and the research team in conjunction with the reference group 

informed the content of the CALD dementia care model …” 

This seems somewhat circular. 

 

RESULTS 

P9 L25 The majority of participants, 36 were people from CALD 

backgrounds living with dementia or memory … 

Would like to know more about the characteristics of this group. 

Gender? Living alone or with a carer? Age?  

P10 L12 The overall number of interactions between the SDN and 

the 62 participants was 406 (see table 1 for details on interventions 

and interactions).  

It would be good to see some more details here especially given that 

just 3 participants accounted for 117 visits. Inclusion of the median 
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number of interactions would be helpful. 

 

P11 L3. 1. What resources does an organisation need to provide?  

A suggestion (feel free to ignore) that a heading of “Organisational 

Support” would better encompass the hard resources as well as 

access to counselling and debriefing services. 

 

DISCUSSION 

P12 L52 Paragraph beginning “A systematic review of support 

worker interventions for people with dementia and or their carers 

reported on 36 models of support for people with dementia and or 

their carer‟s, [sic] 

This material belongs in the introduction, not the discussion. In the 

discussion you should focus on your results, what they reveal, and 

how they fit with the existing literature. While you might refer back to 

the Boughtwood et al., (2011) study or the Goeman et al., (2016) 

review if you had reviewed these in your introduction, the focus 

should be on your findings.  

Given that the above paragraph does not contribute to a discussion 

of your findings, the overall discussion section needs some 

additional work. 

REFERENCES 

Referencing format is not consistent throughout the reference list. 

See for example placement of year of publication. Also check ref 

#24. 

GENERAL 

This paper also needs a thorough proofread. See the following 

examples: 

Apostrophe use is haphazard throughout. For examples see:  carer‟s 

P2 L12, P3 L12, P3 L28: Australian‟s P5 L5: ADL‟s P 5 L17; 

organisations clients P8 L21 SDNs; P10 L34; clients history P12 

L17; 

et al. requires a full-stop after “al” P5 L28. 

Run on sentences: P5 L48. “This deficit is a major impediment to the 

accurate diagnosis and treatment of dementia, consequently 

diagnosis of dementia in CALD communities often occurs in the later 

stages of the disease as first contact with health professionals most 

often happens at crisis point [4][8]”.  

Requires either a semi-colon or a separate sentence. 
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P7 L36. “People from CALD backgrounds experiencing difficulties 
with memory loss or dementia over 65 years of age who were living 
in the community, or their families and carers receiving support from 
the SDN program”.  
This is not a complete sentence. Is the implication that these people 
were selected for inclusion? 
 

Hyphens should be used in the following instances: Community-

dwelling; dementia-related; aged-care services; community-based 

 

P9 L25 The majority of participants, 36 were people from CALD 

backgrounds living with dementia or memory loss 15 were family 

members … 

Punctuation 

 

P8 L49 The SDN reflections and case note data was ….  Ought to 

be “were …” in this instance. 

 

P12 30 This study articulates  

Use of articulate / articulates is incorrect throughout paper. 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Wendy Cross  

Monash University  

Australia  

 

Please state any competing interests or state „None declared‟:  

None declared  

 

Thank you for the opportunity to review your manuscript. I found it interesting and well written. It 

addresses a matter of great concern to health professionals and to the general community. I would 

like to see more information about PAR. Otherwise I have no significant problems with the paper.  

 

We thank Reviewer 1 for her comments and have now included more detail on PAR in the methods 

section of the paper  

 

 

Reviewer: 2  

Marianne Blake  

University of Dundee  

Scotland  
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Please state any competing interests or state „None declared‟:  

None Declared  

 

Perhaps a more up to date set of figures is now available for number of informal carers of PWD in 

Australia (than 2011).  

 

We thank reviewer 2 for suggesting that we include a more up to date set of figures on the number of 

informal carers of PWD in Australia. Unfortunately, the figures from 2011 are the most up to date that 

are available. Australia has recently completed their most recent population Census and so it is likely 

that more recent figures will not be available until 2017.  

 

 

I'm not sure that strengths and limitations belong within an abstract, but rather in the results or 

discussion sections (apologies if this is the journal's style). It seems that perhaps the phrase 

'limitations' is being used here to mean factors that inhibit the uptake of services by the CALD, in 

which case this needs to be rephrased.  

 

It is the journal style to include bullet points depicting the strengths and limitations of the research 

methods at the beginning of the paper.  

 

„An 'Article summary' section consisting of the heading: 'Strengths and limitations of this study', and 

containing up to five short bullet points, no longer than one sentence each, that relate specifically to 

the methods of the study reported. They should not include the results of the study and should be 

placed after the abstract.‟  

 

We have rephrased the strengths and limitations section of the paper to provide more clarity.  

 

 

Participants:  

It might be helpful to readers to have clarification about the exclusion criteria for people with 

psychiatric issues - it wasn't clear what this referred to, whether it included people with memory loss 

who had co-morbid conditions, or how this was ascertained.  

 

We have provided further information outlining details that the exclusion criteria refers to people with 

cognitive impairment experiencing psychiatric issues and their ability to provide consent. We have 

also included the detail on how ability to provide consent was obtained by the SDN eg. „use of the 

cognitive capacity checklist‟.  

 

 

Would it be possible to include a brief explanation of how sample size was determined?  

 

The theoretical framework for the study was qualitative using co-creation and participatory action 

research. As the study was qualitative in nature, Purposive sampling was used to select the expert 

advisory group members and all comers who met the eligibility criteria and who were not undergoing 

palliative care or experiencing psychiatric issues during the study period were enrolled into the study. 

We have amended the paragraph on participant and stakeholder selection to clarify this.  

 

Could you clarify if the model and pathway are applicable to anyone with memory problems or just 

dementia?  

 

We have amended the sentence referring to eligibility to read:  

People from CALD backgrounds experiencing difficulties with memory loss or with a formal diagnosis 
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of dementia over 65 years of age who were living in the community, and their families and carers 

were eligible.  

 

 

Data Analysis:  

 

Was data analysed through discussion at meetings? Was no protocol or formal technique used to 

analyse data?  

 

The formal technique that was used for data analysis and development of the CALD model was 

through discussion at the expert stakeholder reference group meetings as well as comments on the 

various stages of the model circulated via email exchanges.  

As the information on the expert reference group meetings was included in the data collection section 

of the paper is relevant to both data collection and data analysis we have now combined the sub 

headings for „data collection‟ and „data analysis‟ into a single subheading „data collection and 

analysis‟.  

 

We have also included a Figure in the appendix outlining the proposed Agenda for the Advisory 

Group Meetings as outlined in the Advisory Group Terms of Reference document (see Figure 2)  

 

Ethics Approval:  

The paper states that written informed consent was given prior to interviews. The data collection 

section does not state interviews as a method - was written consent given prior to commencement of 

the study (i.e. before case notes were taken)? If not, this may need to be assessed by the ethics 

board.  

 

Ethics approval was obtained to interview participants in regard to participant outcomes, these are 

reported in a sister paper and therefore the reviewer is correct interviews were not included in the 

development of the model and therefore we have removed the reference to written consent being 

obtained in this paper which reports only on the development of the model and not the overall 

outcomes.  

 

Study limitations need to be addressed - again, although this is a descriptive paper there are certainly 

likely to be limitations around the methodology or context of the study.  

 

We agree with the reviewer that we have not elaborated on the limitations surrounding the 

methodology and so we have recommended that in order to provide a strong evidence for our model 

of support it should be tested by a wider scale evaluation utilising a randomised controlled trial design.  

 

Overall it would be helpful to clarify the issues around methodology (particularly data analysis) and 

ethics. Although the purpose of the article is to describe the development of a model and pathway, in 

terms of being a robust scientific paper more methodological transparency is required. For example, 

were there any specified outcome measures, checklists or observation tools?  

 

As reviewer two has acknowledged it was not the purpose of this paper to report on outcomes from 

the intervention but to describe the development of a model and a pathway of care for people from 

CALD backgrounds. We have described the outcomes from the intervention in a sister paper which 

we have included with the resubmission.  

 

In regard to checklists and observation tools etc. the SDN delivered care according to the community 

nursing services‟ usual practice protocols and processes. This usual practice includes assessment 

and care planning. Assessment is undertaken using a Clinical Holistic Assessment Tool which 
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includes cognition assessment/screening and referrals.  

 

The quick reference cards are designed to be used in conjunction with service providers‟ protocols 

and in-line with a Consumer Directed Care approach.  

 

 

 

 

Reviewer: 3  

 

Dr Sean MacDermott  

Deakin University and Ballarat Health Services, Australia.  

 

Please state any competing interests or state „None declared‟:  

None declared  

 

Thanks you for affording me the opportunity to review the paper titled “Development of a  

model of dementia support and pathway for culturally and linguistically diverse communities using co-

creation and participatory action research”.  

 

ABSTRACT  

P 2 L45 Interaction with sixty-two people living with memory loss or dementia from CALD  

backgrounds, carers or family members receiving support from the SDN and feedback from 13 expert 

stakeholders from community aged care services, government and consumer advocacy organisations 

and ethnic community group representatives informed the development and refinement of the CALD 

dementia model of care and pathway.  

 

Please specify how many carers or family members. If these are included in the sixty-two then this 

sentence should be rewritten to provide clarity.  

 

We have added the detail of the number of people with memory loss or dementia and the number of 

carers/family members who received support from the SDN.  

 

 

P2 L54 We articulate the three components of the model: organisational support; the role; and the 

competencies needed and an accompanying pathway for use by health professionals delivering care 

to consumers with dementia from CALD backgrounds.  

 

The reader is left to assume that “the role” is that of the specialist dementia nurse. Is this the case? 

Please clarify.  

 

We have added the words „specialist dementia nurse‟ prior to the word „model‟ to provide more clarity 

to this statement.  

 

P3 L23 and P4 L12. Strengths and Limitations appear somewhat oddly as sub-headings under 

conclusions rather than as a separate Summary Section as required. In addition some strengths refer 

to the model as developed (e.g., provision of resources) and some to the methodology employed 

(e.g., use of interpreters). The focus here should be on the study itself.  

 

We thank reviewer 3 for pointing this out and have revised the limitations to reflect the limitations of 

the study.  
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BACKGROUND  

P6 L 48 This project aimed to establish and refine a culturally sensitive model of dementia support 

and accompanying pathway through the implementation of a Specialist Dementia Nurse (SDN) to act 

…  

 

“ … implementation of a Specialist Dementia Nurse …” reads oddly. It may be more  

accurately stated as the implementation of the SDN role or the development and  

implementation of the role.  

 

We have added the word „role‟ following the reference to the SDN as per the suggestion by reviewer 

3.  

 

 

METHODS  

P7 L32 Participant and stakeholder selection  

2  

Should include actual numbers of participants  

 

We have included the detail of the number of participants and stakeholders in the results section of 

the paper.  

 

 

P8 L52 “The final model of CALD dementia care developed by the SDN and the research team in 

conjunction with the reference group informed the content of the CALD dementia care model …”  

 

This seems somewhat circular.  

 

We agree this was a somewhat circular sentence and have reworded it to improve the meaning.  

 

RESULTS  

P9 L25 The majority of participants, 36 were people from CALD backgrounds living with  

dementia or memory …  

Would like to know more about the characteristics of this group. Gender? Living alone or  

with a carer? Age?  

 

We have reported the detail of the age and gender of participants in Table 1. Located at at the end of 

the paper.  

 

P10 L12 The overall number of interactions between the SDN and the 62 participants was 406 (see 

table 1 for details on interventions and interactions).  

It would be good to see some more details here especially given that just 3 participants  

accounted for 117 visits. Inclusion of the median number of interactions would be helpful.  

 

We thank reviewer 3 for this comment however, as It is not the purpose of this paper to report on the 

specific detail of the interactions with the SDN we would prefer not to include this information in this 

paper. We have written a sister paper that reports on interactions and consumer outcomes and to 

include this information would likely constitute duplicate publication. We have included a copy of this 

sister paper FYI with this revised submission.  

 

 

P11 L3. 1. What resources does an organisation need to provide?  

A suggestion (feel free to ignore) that a heading of “Organisational Support” would better  
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encompass the hard resources as well as access to counselling and debriefing services.  

 

We thank reviewer 3 for this suggestion and have amended the paper accordingly.  

 

DISCUSSION  

P12 L52 Paragraph beginning “A systematic review of support worker interventions for  

people with dementia and or their carers reported on 36 models of support for people with dementia 

and or their carer‟s, [sic]  

 

This material belongs in the introduction, not the discussion. In the discussion you should focus on 

your results, what they reveal, and how they fit with the existing literature. While you might refer back 

to the Boughtwood et al., (2011) study or the Goeman et al., (2016) review if you had reviewed these 

in your introduction, the focus should be on your findings.  

 

Given that the above paragraph does not contribute to a discussion of your findings, the  

overall discussion section needs some additional work.  

 

We thank the reviewer for pointing out that we did not make it clear that we had in fact referred to the 

systematic review literature in the introduction. We have re-written the discussion section to make it 

clearer that we are referring to the literature in light of the study findings.  

 

 

REFERENCES  

3  

Referencing format is not consistent throughout the reference list. See for example placement of year 

of publication. Also check ref #24.  

 

We thank the reviewer for pointing out the consistencies in the reference list and we have now revised 

the list to ensure consistency  

 

GENERAL  

This paper also needs a thorough proofread. See the following examples:  

 

Apostrophe use is haphazard throughout. For examples see: carer‟s P2 L12, P3 L12, P3 L28:  

 

Australian‟s P5 L5: ADL‟s P 5 L17; organisations clients P8 L21 SDNs; P10 L34; clients  

history P12 L17;  

 

et al. requires a full-stop after “al” P5 L28.  

 

Run on sentences: P5 L48. “This deficit is a major impediment to the accurate diagnosis and 

treatment of dementia, consequently diagnosis of dementia in CALD communities often occurs in the 

later stages of the disease as first contact with health professionals most often happens at crisis point 

[4][8]”.  

 

Requires either a semi-colon or a separate sentence.  

 

P7 L36. “People from CALD backgrounds experiencing difficulties with memory loss or  

dementia over 65 years of age who were living in the community, or their families and carers receiving 

support from the SDN program”.  

This is not a complete sentence. Is the implication that these people were selected for  

inclusion?  
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Hyphens should be used in the following instances: Community-dwelling; dementia-related; aged-care 

services; community-based  

 

P9 L25 The majority of participants, 36 were people from CALD backgrounds living with  

dementia or memory loss 15 were family members …  

Punctuation  

 

P8 L49 The SDN reflections and case note data was …. Ought to be “were …” in this  

instance.  

 

P12 30 This study articulates  

Use of articulate / articulates is incorrect throughout paper  

 

We thank the reviewer for pointing out the haphazard use of apostrophes and other issues with 

punctuation throughout the paper.  

 

We have addressed each of the points outlined above in the revised version of the paper. 

 

VERSION 2 – REVIEW 

REVIEWER Marianne Blake 
University of Dundee  
Scotland 

REVIEW RETURNED 20-Oct-2016 

 

GENERAL COMMENTS Thank you very much for your re-submission, and for your detailed 
feedback to reviewer's comments. 

 

REVIEWER Dr Sean MacDermott 
Deakin University and Ballarat Health Services, Australia. 

REVIEW RETURNED 18-Oct-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review the revised version of this 
paper. I am satisfied with the amendments that have been made and 
my recommendation is to accept for publication.  
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