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VERSION 1 - REVIEW 

REVIEWER Zhen Wang 
Mayo Clinic, USA 

REVIEW RETURNED 01-Dec-2015 

 

GENERAL COMMENTS This manuscript described the development process of a Chinese 
version of hospital autonomy survey (CVHAQ). The authors 
concluded that the CVHAQ is a reliable and valid tool. The study is 
generally well conducted. I have a few comments and suggestions.  
1. The introduction section is weak. Please describe more about the 
benefits and usage of hospital autonomy and the necessity for a new 
hospital autonomy questionnaire in China.  
2. If possible, please list the original figure of the Harding and Preker 
framework. The texts don’t show the relation between these 
subscales.  
3. Page 4, line 12-13, please describe the “three related measuring 
tools”.  
4. Page 4, line 19, please describe the number of experts you 
consulted in the development of this survey.  
5. For the development process, maybe it’s better to list the steps in 
a flowchart.  
6. Please add if the study was approved by IRB.  
7. Please cite Table 1 with questionnaire items in Page 4 Line 44.  
8. Page 9, the first paragraph of the discussion essentially repeated 
the results section. Please consider shorten the paragraph. 

 

REVIEWER Xinping Zhang 
School of Medicine and Health Management, Tongji Medical 
College, Huazhong University of Science and Technology, China 

REVIEW RETURNED 21-Dec-2015 

 

GENERAL COMMENTS Comment  
 
The paper describes how to develop a questionnaire to measure 
hospital autonomy. The research is important and interesting.  
 
 
Abstract  
1. There is no information about the questionnaire validation in the 
method section. In page 1 line 33: “Based on the reviewers’ 
comments from a pilot, the final questionnaire…” is the final 
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questionnaire only based on the reviewers’ comments? If not, please 
add information about how to evaluate the reliability and validity of 
the questionnaire.  
2. Line 51: the model fit index CMIN/DF is different from the text 
description in the page 9, line 13. Please keep consistent.  
 
 
Experimental Section  
Theoretical model and questionnaire development  
It is not clear, it does not provide the reader clear information about 
how to develop the questionnaire. Please clarify follow questions:  
1. How the potential sub-items are developed and where are their 
references in the second phase? Please make ensure that every 
item is evidence based. Maybe you can provide this information in 
appendix.  
2. In the third phase, please tell me how do you deal with experts’ 
viewpoints to decide which item to be removed? How many items 
are removed from this phase?  
3. In the fourth phase, please tell me the setting and sample size of 
the pilot study and the method of assessing the reliability and 
validity, and the results of reliability and validity assessment.  
4. The sentence “based on the findings of the pilot, three subscales 
were removed from the questionnaire” should belong to the fourth 
phase not the fifth.  
5. Sorry, the sentence of “the questions mainly examine the extent 
to which the surveyed hospitals were affected by the government in 
the year of 2013” makes me lost. Why the questions mainly examine 
the government impact on hospital in the year of 2013? If so, maybe 
the questions are not suitable to measure other period of hospital 
autonomy.  
 
Data collection  
1. Please tell me the specific quality control measures because it’s 
important.  
 
Data analysis  
1. Page 5 line 17: “In order to test the structure of CVHAQ” or “In 
order to test the validity of CVHAQ”?  
2. I don’t understand the sentence of “then a confirmatory factor 
analysis was performed based on structure equation model with 
AMOS 19.0 to assess the fitness of our modified theory model”, the 
“confirmatory factor analysis” and “structure equation model” are two 
different analysis methods, and you just need perform the 
confirmatory factor analysis with AMOS.  
 
 
Results and Discussion  
Respondent Groups  
1. Please provide a table to describe the characteristics of 
participating hospitals.  
 
Factor analysis and model evaluation  
1. In this section, I think it’s far from enough to verify the validity of 
the questionnaire. There are two main types of construct validity 
should be evaluated – convergent and discriminant validity. Please 
add.  
2. Page 8 line 23: “Q5 had a little higher factor loading to subscale 3 
than to subscale 2, which we think more suitable for scale2 
according to its content”. There maybe have some problems in the 
item design, if you have some evidence to support your point, please 
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provide.  
 
 
Discussion  
1. Maybe some discussion contents can’t justified by the results. For 
example, the Page 9 line 40 “In the pilot survey, no significant 
variance was identified in the following three subscales”; Page 10 
line 6 “This study showed that the subscale2 and subscale3 were 
correlated( r=0.71)”; Page 10 line 14 “Subscale5 and subscale2 
were also correlated (r=0.55)”. I didn’t find the results in the result 
section. Please explain.  
2. Please add references to support your point. For example, page 9 
line 43-49 “Under the current Chinese health policies, ….by the 
questionnaire.”; page 10 line 52-55 “Empirical literature to date has 
done little to explore a hospital autonomy questionnaire to quantify 
the extent of hospital autonomy”.  
3. Page 10 line 57 “that can help overcome these shortcomings”, are 
the shortcomings mean small sample size and data constraint here? 
If so, the research only develop a questionnaire, how to overcome 
these shortcoming?  
 
 
Reference  
The references cited are relatively old. Please up-to-date it.  
 
 
STROBE 2007 (v4) checklist  
Please add the line number not only the page number.  
 
 
Finally, I advise authors to identify a colleague with English as a first 
language to help re-draft manuscripts because several sentences 
are too long or incomprehensible to readers. 

 

VERSION 1 – AUTHOR RESPONSE 

Response to Reviewer #1:  

1. The introduction section is weak. Please describe more about the benefits and usage of hospital 

autonomy and the necessity for a new hospital autonomy questionnaire in China.  

 

We have revised the Introduction section by adding more detailed description about the benefits and 

usage of hospital autonomy and the necessity for a new hospital autonomy questionnaire in China as 

follows—  

“In developing countries, public hospitals are normally characterized by inefficient resource 

management low productivity for their rigid hierarchical structures, and ineffective administrative and 

financial controls by the government1. Turning public hospitals into autonomous entities is thought to 

be able to improve their performance2. In China, because over 80% of hospitals are run by the state3, 

enlarging public hospital autonomy, which is also considered to be an effective way to improve the 

efficiency of public hospitals, is a key issue in health sector reform4, and this is a particularly 

important issue in China. Studies on hospital autonomy evaluation have also yielded mixed results in 

other countries…”  

 

2. If possible, please list the original figure of the Harding and Preker framework. The texts don’t show 

the relation between these subscales.  

 

The author has included the original figure of the Harding and Preker framework.  
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3. Page 4, line 12-13, and please describe the “three related measuring tools”.  

 

As suggested, we described the three related measuring tools in details as follows—  

“Although many researchers have proposed evaluation tools for hospital autonomy, there are three 

more generic tools, namely Chawla et al.(1996), Over and Watanabe(2003), and Harding and 

Preker(2003)2. The Chawla et al.(1996) tool proposes three key areas to analyze the existing level of 

autonomy: administration, financing, and inputs. The Over and Watanabe (2003) tool considers five 

elements of hospital structure: residual claimant status, decision right, degree of market exposure, 

availability of accountability mechanisms, and extent of unfunded mandates. The Harding and Preker 

(2003) tool proposes the five dimensions to analyze the extent of hospital autonomy: decision right, 

market exposure, residual claimant, accountability and social functions. We modified the three exited 

tools to develop the Chinese version hospital autonomy questionnaire.”  

 

4. Page 4, line 19, and please describe the number of experts you consulted in the development of 

this survey.  

 

The authors have taken the suggestion and described the number of experts we consulted in the 

development of this survey as follows----  

“Ten experts in the areas of law (two lawyers), hospital management (four hospital management 

experts), government (two government officers), and statistics (two professors) were invited to discuss 

relevant items for inclusion or exclusion”  

 

5. For the development process, maybe it’s better to list the steps in a flowchart.  

 

Thanks to the Review’s suggestion. A flowchart has been added to list the steps of development 

process accordingly.  

 

6. Please add if the study was approved by IRB.  

 

This study had been approved by Ethical Review Committee of Guanghua School of Stomotology, 

Hospital of Stomatology, SunYat-sen University. We have added the approval notice.  

 

7. Please cite Table 1 with questionnaire items in Page 4 Line 44.  

 

We have revised the manuscript accordingly.  

 

8. Page 9, the first paragraph of the discussion essentially repeated the results section. Please 

consider shorten the paragraph.  

 

We have deleted the repeated contents in the first paragraph of the discussion accordingly.  

 

Response to Reviewer #2:  

 

Abstract  

1. There is no information about the questionnaire validation in the method section. In page 1 line 33: 

“Based on the reviewers’ comments from a pilot, the final questionnaire…” is the final questionnaire 

only based on the reviewers’ comments? If not, please add information about how to evaluate the 

reliability and validity of the questionnaire.  

 

The final questionnaire is based on the reviewers’ comments and the outcomes of reliability and 

validity in the survey. We have added information about how to evaluate the reliability and validity of 
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the questionnaire as follows—  

“An extensive literature review was conducted to select possible items included into the questionnaire, 

which was then reviewed by five experts. After a two-round Delphi method, we distributed the 

questionnaire to 404 secondary and tertiary hospitals in Guangdong Province, China, and 379 

completed questionnaires were collected. The final questionnaire was then developed on the basis of 

the results of both exploratory factor analysis and confirmatory factor analysis.”  

“After investigation, we used the method of exploratory factor analysis to screen the items, and finally 

we deleted 10 items and extracted 6 factors (All loading are acceptable). In order to enhance the 

interpretability of the factors with high loadings on a factor, we rotated the extracted factors to simple 

structure using the Varimax procedure (orthogonal rotation) to see if the result was consistent with our 

theoretical model. Furthermore, we evaluated the reliability of the questionnaire and the Cronbach’s 

alpha coefficients in all subscales higher than 0.70.”  

 

2. Line 51: the model fit index CMIN/DF is different from the text description in the page 9, line 13. 

Please keep consistent.  

 

Thanks to the Review’s suggestion. We have revised the manuscript accordingly.  

 

Experimental Section  

1. How the potential sub-items are developed and where are their references in the second phase? 

Please make ensure that every item is evidence based. Maybe you can provide this information in 

appendix.  

 

We provided the relevant information as below.  

Subscale generation  

Although many researcher have proposed evaluation tools for hospital autonomy, there are three 

more generic tools, namely Chawla et al.(1996), Over and Watanabe (2003), and Harding and Preker 

(2003). Our subscales were generated by learning from and modifying the above three tools.  

Item generation  

The items in this questionnaire were generated through literature reviews, in-depth interviews, and 

focus-group sessions. Firstly, we reviewed PubMed and CNKI to collect the pertinent literature. 

Secondly, we set up a focus group to analyze the pertinent literature and preliminarily determined the 

subscales of our questionnaire. Finally, the members of the focus group reviewed the potential 

respondents or experts in depth. When item generation continues until no new items emerge, we 

established an item pool with 40 items. Then, the Delphi method for two rounds was used to reduce 8 

unsuitable items. The final questionnaire was then developed on the basis of the results of both 

exploratory factor analysis and confirmatory factor analysis.  

 

2. In the third phase, please tell me how do you deal with experts’ viewpoints to decide which item to 

be removed? How many items are removed from this phase?  

 

Thanks to the Review’s professional suggestion. We added more information about how we deal with 

experts’ viewpoints to decide which item to be removed as follows--  

“ten carefully selected experts, including two lawyers, four hospital management experts, two 

government officers, and two professors versed in statistics were invited to discuss relevant items for 

inclusion or exclusion. We used the Delphi method to evaluate the items. The experts gave their 

scores in term of linguistic expression, importance, clarity, and correlation for each item for two 

rounds, and then we deleted the items whose importance score was less than 7.5. The questionnaire 

had then taken its initial shape with 32 items.”  

 

3. In the fourth phase, please tell me the setting and sample size of the pilot study and the method of 

assessing the reliability and validity, and the results of reliability and validity assessment.  
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Thanks to the Review’s professional suggestion. It was a typo in the original article and we have 

corrected it accordingly. The questionnaire was tested for how well respondents comprehend and 

correctly answer crucial questions, or to confirm that the questionnaire is user-friendly for the 

respondent, and ascertain how long it will take to complete, so we didn’t assess the reliability and 

validity in the pilot study.  

Twenty-six hospitals were selected in the pilot study.  

 

4. The sentence “based on the findings of the pilot, three subscales were removed from the 

questionnaire” should belong to the fourth phase not the fifth.  

 

This suggestion has been taken, and we have revised the manuscript accordingly.  

 

5. Sorry, the sentence of “the questions mainly examine the extent to which the surveyed hospitals 

were affected by the government in the year of 2013” makes me lost. Why the questions mainly 

examine the government impact on hospital in the year of 2013? If so, maybe the questions are not 

suitable to measure other period of hospital autonomy.  

 

Thanks to the Reviewer’s suggestion. We do not mean that time is an influencing factor. The purpose 

of this study is to develop a Chinese version hospital autonomy questionnaire. This survey was 

conducted in 2013. We clarified this in the revised manuscript.  

 

Data collection  

1. Please tell me the specific quality control measures because it’s important.  

 

Thanks to the Review’s professional suggestion. We had taken many specific quality control 

measures to gather reliable and unbiased data. Please see below  

“Item generation  

The items in this questionnaire were generated through literature reviews, in-depth interviews, and 

focus group sessions. Firstly, we reviewed PubMed and CNKI to collect the pertinent literature. 

Secondly, we set up a focus group to analyze the pertinent literature and preliminarily determined the 

subscales of our questionnaire. Finally, the members of the focus group reviewed the potential 

respondents or experts in depth. When item generation continues until no new items emerge, we 

established an item pool with 40 items.  

Then, the Delphi method for two rounds was used.  

 

Pilot testing  

The questionnaire was tested for how well respondents comprehend and correctly answer crucial 

questions, or to confirm that the questionnaire is user-friendly for the respondent, and ascertain how 

long it will take to complete.  

 

Formal survey  

All of the questionnaire interviewers and quality controllers were systemically trained by the project 

investigator(PI) before the investigation. During the investigation, the questionnaire interviewers were 

responsible for connecting respondents who were familiar with questions, and reported to the PI 

regularly. The quality controllers are responsible for checking the integrity and accuracy of the 

finished questionnaire.  

 

Data entry  

Double blind input, consistency check, and logical check were used to control the quality of data 

entry.”  
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Data analysis  

1. Page 5 line 17: “In order to test the structure of CVHAQ” or “In order to test the validity of CVHAQ”?  

 

This suggestion has been taken, and we have revised the manuscript accordingly.  

 

2. I don’t understand the sentence of “then a confirmatory factor analysis was performed based on 

structure equation model with AMOS 19.0 to assess the fitness of our modified theory model”, the 

“confirmatory factor analysis” and “structure equation model” are two different analysis methods, and 

you just need perform the confirmatory factor analysis with AMOS.  

 

Thanks to the Review’s professional suggestion. We have revised the sentence accordingly as 

follows—  

“Then a confirmatory factor analysis was performed with AMOS 19.0 to assess the fitness of our 

modified theory model.”  

 

Results and Discussion  

Respondent Groups  

1. Please provide a table to describe the characteristics of participating hospitals.  

 

This suggestion has been taken, and we added the characteristics of participating hospitals in table 1 

in the manuscript.  

 

Factor analysis and model evaluation  

1. In this section, I think it’s far from enough to verify the validity of the questionnaire. There are two 

main types of construct validity should be evaluated –convergent and discriminant validity. Please 

add.  

 

As suggested, we calculated the convergent and discriminate validity and listed the outcome in our 

revised manuscript as follows--  

“If the value of average variance extracted (AVE) is higher than 0.5 and the value of construct 

reliability (C.R.) is higher than 0.70, we consider the convergent validity acceptable. In order to test 

discriminant validity, we calculated the square root of every AVE value belonging to each latent 

subscale. The outcomes (in Table5) show that the square roots of the AVE of each subscale are 

larger than the correlation of the specific subscale with any of the other subscales.”  

 

2. Page 8 line 23: “Q5 had a little higher factor loading to subscale 3 than to subscale 2, which we 

think more suitable for scale2 according to its content”. There maybe have some problems in the item 

design, if you have some evidence to support your point, please provide.  

 

Thanks to the Review’s professional suggestion. We held a focus group meeting to discuss on this 

issue. We find that the validity and the reliability of the questionnaire turn better without Q5 and Q16 

in the original manuscript. Then we decide to delete them and recalculate all the values in this article. 

The updated values are listed in our revised manuscript.  

 

Discussion  

1. Maybe some discussion contents can’t justified by the results. For example, the Page 9 line 40 “In 

the pilot survey, no significant variance was identified in the following three subscales”; Page 10 line 6 

“This study showed that the subscale2 and subscale3 were correlated(r=0.71)”; Page 10 line 14 

“Subscale5 and subscale2 were also correlated (r=0.55)”. I didn’t find the results in the result section. 

Please explain.  

 

We added the correlation coefficient matrix among subscales in the results section (in Table5), and 
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we have revised our manuscript accordingly.  

 

2. Please add references to support your point. For example, page 9 line 43-49 “Under the current 

Chinese health policies, ….by the questionnaire.”; page 10 line 52-55 “Empirical literature to date has 

done little to explore a hospital autonomy questionnaire to quantify the extent of hospital autonomy”.  

 

Thanks you for your suggestions. We refer to the Chinese Health Statistics Report 2015, and 

government fiscal budgets provide about 7 percent of total revenue for public hospitals. We revised 

the manuscript accordingly.  

 

3. Page 10 line 57 “that can help overcome these shortcomings”, are the shortcomings mean small 

sample size and data constraint here? If so, the research only develop a questionnaire, how to 

overcome these shortcoming?  

 

We appreciate your professional suggestion. As described in our introduction section, small sample 

sizes and quality of data in relative studies prevented researchers from conducting more elaborate 

statistical analyses and reaching robust conclusions. In this study, our sample size are approximately 

20 times as the number of questions, so we believe it is sufficient to address this issue.  

 

Reference  

The references cited are relatively old. Please up-to-date it.  

 

We updated the references accordingly.  

 

Finally, I advise authors to identify a colleague with English as a first language to help re-draft 

manuscripts because several sentences are too long or incomprehensible to readers.  

 

A native speaker has helped edit this manuscript. 

 

VERSION 2 – REVIEW 

REVIEWER Zhen Wang 
Mayo Clinic, USA 

REVIEW RETURNED 18-Jan-2016 

 

GENERAL COMMENTS The authors have addressed most of my concerns. Some sentences 
are still lengthy. More English edit may be necessary.   

 

REVIEWER Xinping Zhang 
School of Medicine and Health Management, Tongji Medical 
College, Huazhong University of Science and Technology, China 

REVIEW RETURNED 24-Jan-2016 

 

GENERAL COMMENTS Abstract  
1. In the results section (page 1 line 50- page 2 line 7), please 
provide the validity test result.  
 
Theoretical model and questionnaire development  
1. In page 6 line 23, “All loading are acceptable” please clarify the 
value of the acceptable level.  
2. In page 6 line 28-39, there was no information about validity test. 
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Please provide.  
 
Confirmatory factor analysis  
1. In page 13 line 42-44, please statement whether the fitness of 
your theory model satisfied the evaluating standards.  
2. Please add a row in table 6 and provide the evaluating standards 
of fit indexes, the fitness of fit of CVHAQ were the actual fitting 
value. 

 

 

VERSION 2 – AUTHOR RESPONSE 

Response to Reviewer #1:  

The authors have addressed most of my concerns. Some sentences are still lengthy. More English 

edit may be necessary.  

 

Thanks to the reviewer’s suggestion. Yes, we did it last week.  

 

 

Response to Reviewer #2:  

Abstract  

1. In the results section (page 1 line 50- page 2 line 7), please provide the validity test result.  

Thanks to the Reviewer’s professional suggestion. We provided the validity test result as follows:  

“The value of average variance extracted (AVE) was higher than 0.5, the value of construct reliability 

(C.R.) was higher than 0.7, and the square roots of the AVE of each subscale were larger than the 

correlation of the specific subscale with the other subscales, supporting the convergent and 

discriminant validity of the Chinese version of the Hospital Autonomy Questionnaire (CVHAQ).”  

 

Theoretical model and questionnaire development  

1. In page 6 line 23, “All loading are acceptable” please clarify the value of the acceptable level.  

Thanks to the Review’s suggestion.  

We have revised our manuscript accordingly as follows—  

“All loadings were larger than 0.5”.  

 

2. In page 6 line 28-39, there was no information about validity test. Please provide.  

Good suggestion, we provided the information about validity test “Meanwhile, we calculated the value 

of average variance extracted (AVE) and square roots of AVE to test the validity of the questionnaire.”  

 

Confirmatory factor analysis  

1. In page 13 line 42-44, please statement whether the fitness of your theory model satisfied the 

evaluating standards.  

This suggestion has been taken, and we have revised the manuscript accordingly as follows:  

“RMSEA and SRMR were less than 0.08, whilst GFI, AGFI, NNFI and CFI were higher than 0.9, 

leading to acceptable construct validity.”  

 

2. Please add a row in table 6 and provide the evaluating standards of fit indexes, the fitness of fit of 

CVHAQ were the actual fitting value.  

Thanks to the Reviewer’s suggestion, we added a row under table 6 about the evaluating standards 

of fit indexes, the fitness of fit of CVHAQ were the actual fitting value. Please see“χ2/df<2.0, 

GFI>0.90, AGFI>0.90, NNFI>0.90, CFI>0.90, RMSEA<0.08, SRMR<0.08.” 
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