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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 Christine Soong 
University of Toronto, Canada 

REVIEW RETURNED 20-Jul-2016 

 

GENERAL COMMENTS Lowthian et al propose an observational feasibility pilot study of a 
volunteer-peer telephone support program on older adults 
discharged from hospital (ED or inpatient wards). The authors make 
a compelling argument for support program in older adults recently 
discharged from hospital and the intervention may reveal new 
benefits in a novel population of patients. The pilot study hopes to 
inform a larger RCT of the intervention on health outcomes.  
 
Major comments  
1. This is described as a mixed methods study – please provide 
more details on any qualitative study design and proposed data 
analysis. There is mention of “in-depth, semi-structred telephone 
interviews will be conducted at the end of the intervention” (page 8, 
last paragraph) but no specific details as to methods or data 
analysis.  
 
2. While this is a proposal for a pilot study, the sample size of 50 
patients needs justification.  
 
Minor comments:  
3. There is inconsistency in the description of the target patient 
population. In abstract introduction, only ED patients are mentioned 
but under methods section, inclusion criteria include patients “who 
are discharged from the ED or acute medical ward”. Elsewhere in 
the manuscript, the target population is referred to as “older 
emergency patients” (page 3, box).  
 
4. Introduction, paragraph 1: “ED visit is a sentinel event in older 
age” seems to be an overstatement. It may be associated with the 
described sentinel events but not necessarily one itself.  
 
5. How is “avoidable return to the ED or hospital” defined (page 32, 
section 13.4 Medium- and long-term outcomes)? 
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REVIEWER Filipa Landeio 
University of Oxford, United Kingdom 

REVIEW RETURNED 14-Oct-2016 

 

GENERAL COMMENTS 1 - The outcomes should be described in the protocol (they are in 
the appendices but should be included in the protocol itself).  
 
2 - In the protocol the study design is described as "a pragmatic 
observational mixed methods study". In the appendices it is 
described as an "uncontrolled feasibility study". The authors should 
be consistent.  
 
3 - When describing study participants, the protocol says 
"participants who screen positive for symptoms of social isolation, 
depression and/or loneliness (...) will be eligible for study inclusion". 
How do you define positive? What are the cut-off points?  
 
4 - A note on confidentiality should be included in the protocol. 
Confidentiality relates not only to data management but also to peer 
supporters, who should be bound to confidentiality.  
 
5 - An ethics subsection should be included in the protocol.  
 
6 - Page 23: Reference 1 is the same as reference 13. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1 Comments & Author Responses  

1. Please provide more details on any qualitative study design and proposed data analysis. There is 

mention of “in-depth, semi-structured telephone interviews will be conducted at the end of the 

intervention” (page 8, last paragraph) but no specific details as to methods or data analysis.  

>> The analysis section has been amended to include more detail (p.9) as follows: „Feasibility of 

study processes will be assessed, including the volunteer-peer training program and materials, 

eligibility screening and recruitment strategies, telephone call regime, risk management procedures 

and level of support required for the volunteers.  

Intervention acceptability to patients and volunteers will be measured through rates of uptake by 

eligible patients, and retention in the intervention; alongside patient and volunteer feedback interviews 

which will consider acceptability and feasibility from the perspectives of the volunteer and patient 

participants. Interview data will be analysed using a qualitative thematic framework approach.48 Data 

will be systematically scrutinised, charted and sorted into recurrent themes. Patterns and connections 

within the data will be highlighted in order to develop a framework of themes which will then be 

applied to the data. Commonalities and variations within and between participant groups (patient and 

volunteer participants) will be explored. Two researchers will perform the analysis independently, prior 

to discussing the emerging framework.  

Pre- and post- intervention scores of social isolation, mood, loneliness, and health-related quality of 

life will be analysed using paired t-tests to compare any differences with a significance level of 

p=0.05.  

The study findings will inform the design and conduct of a future multi-centre RCT of a post-discharge 

volunteer-peer telephone support program to improve social isolation, loneliness or depressive 

symptoms in older patients.  

2. While this is a proposal for a pilot study, the sample size of 50 patients needs justification.  

>> The study aims to evaluate the feasibility of recruitment, retention, assessment procedures and 

execution of the study protocol, as well as test intervention acceptability and adherence. Therefore 

the sample size was based on the pragmatics of recruitment and the necessities for examining 
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feasibility, so a sample size of 50 patients across two sites was chosen. A section entitled Sample 

Size has been added to this effect. (p.6)  

3. There is inconsistency in the description of the target patient population. In abstract introduction, 

only ED patients are mentioned but under methods section, inclusion criteria include patients “who 

are discharged from the ED or acute medical ward”. Elsewhere in the manuscript, the target 

population is referred to as “older emergency patients” (page 3, box).  

>> The target population is older patients discharged home within 72 hours from ED, Short-Stay Unit 

or the acute medical ward. The manuscript has been amended accordingly.  

4. Introduction, paragraph 1: “ED visit is a sentinel event in older age” seems to be an overstatement. 

It may be associated with the described sentinel events but not necessarily one itself.  

>> This sentence has been amended as follows: ‟…an ED visit is described as a sentinel event in 

older age, 14 with associated functional decline, admission to nursing care facilities and death in 

subsequent months.‟ (p.4)  

5. How is “avoidable return to the ED or hospital” defined (page 32, section 13.4 Study Protocol 

document „Medium- and long-term outcomes‟)? The medium-to long-term outcomes described in the 

Study Protocol are a consideration for a future RCT that will be designed to test effectiveness of the 

intervention.  

>> At the time of developing this study, „avoidable ED re-attendance‟ was defined by the Australian 

National Healthcare Agreement as an „emergency presentation allocated triage category 4 or 5, and 

did not arrive by ambulance, police or correctional vehicle, and was not admitted to hospital, and did 

not die‟.  

Reviewer 2 Comments & Author Responses  

1. The outcomes should be described in the protocol (they are in the appendices but should be 

included in the protocol itself).  

>> A paragraph entitled „Outcomes‟ has been added to p.6, as follows:  

'Outcomes  

The primary outcomes are feasibility of study processes, and acceptability of the intervention to 

patient and volunteer participants. Secondary outcomes are any changes in level of loneliness 

(UCLA-3 item Loneliness Scale), mood (Geriatric Depression Scale-5 item) and health-related quality 

of life (EQ-5D-5L and EQ-VAS) post-intervention.'  

2. In the protocol the study design is described as "a pragmatic observational mixed methods study". 

In the appendices it is described as an "uncontrolled feasibility study". The authors should be 

consistent.  

>> Our apologies for the inconsistency – this protocol describes our uncontrolled feasibility study of a 

volunteer-peer telephone support intervention for discharged older emergency patients. The text has 

been amended accordingly.  

3. When describing study participants, the protocol says "participants who screen positive for 

symptoms of social isolation, depression and/or loneliness (...) will be eligible for study inclusion". 

How do you define positive? What are the cut-off points?  

>> The cut-off points for these scales have been added to this section on p.6: 'Patients who screen 

positive for symptoms of social isolation, depression and/or loneliness using the Social Isolation Index 

(SII≥2), 2Geriatric Depression Scale-5 items (GDS-5≥2) 41and 3-item Loneliness Scale (UCLA-3≥6); 

4 43 and are discharged home within 72 hours will be eligible for study inclusion.'  

4. A note on confidentiality should be included in the protocol. Confidentiality relates not only to data 

management but also to peer supporters, who should be bound to confidentiality.  

>> Hospital Volunteers are bound by confidentiality, and receive extensive training in accordance with 

this. This is further reinforced during the study intervention training session (p.7-8). A sentence has 

been added to the new section entitled Ethics and Dissemination (p.10): 'Confidentiality is of 

paramount importance, and the volunteer-peer supporters are bound by Hospital Guidelines to 

maintain professional behaviour, with adherence to patient confidentiality regulations at all times.'  

5. An ethics subsection should be included in the protocol.  

>> An Ethics section has been added as per the Editor‟s request above. (p. 10)  
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6. Page 23: Reference 1 is the same as reference 13.  

>> This duplication has been removed. 
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