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VERSION 1 - REVIEW 

REVIEWER Michelle Greiver 
University of Toronto  
Canada 

REVIEW RETURNED 01-Feb-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this paper. It found that a 
large Sentinel network in the UK was reasonably representative of 
the population. It provides descriptions of the data and differences 
between the Network and the population it represents.  
 
Minor comments:  
1. Table 1: why compare data completeness on patients with 
diabetes vs those without? I would expect that those with diabetes 
are older, have more data (they see their GP more, they need to 
have more data recorded). I'm not sure what this table adds.  
 
2. Not sure what the numerator for data completeness was. Was it 
BP recorded in past 2 years? In past 3 years? Please provide time 
recorded for labs and vitals.  
 
3. You mention other databases (refs 27 to 29): QRESEARCH, 
THIN, CPRD. Are there any plans to collaborate or combine 
databases?  
 
Overall, a very good paper.  

 

REVIEWER Tyler Williamson 
University of Calgary, Alberta, Canada 

REVIEW RETURNED 22-Feb-2016 

 

GENERAL COMMENTS Representativeness of a voluntary PC network is an important issue 
that is carefully considered and presented in this paper. This is a 
well-written and carefully thought out paper that effectively presents 
the representativeness of one of the oldest PC sentinel networks in 
the world. My comments are all minor and once addressed this 
paper is acceptable for publication. 
 

1. The abstract has a few grammatical errors and should be 
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reviewed carefully. Also the purpose of the study is not 
clearly expressed in the Purpose and Background section, 
just background information. 

  
2. The authors present the background in a clear manner 

discussing much of the relevant literature. I would draw the 
authors’ attention to a paper recently published in CMAJ 
Open discussing similar issues in a Canadian sentinel 
network, CPCSSN (http://cmajopen.ca/content/4/1/E28.full). 
The CPCSSN paper referenced by the authors (Birtwhistle) 
is from 2009 and a bit dated.  

 
3. How was T2DM data quality measured? Completeness 

exclusively? For example, smoking data can be captured in 
an uncoded way making it effectively useless unless it is 
coded. This could be better clarified. 

 
4. Bonferroni correction was applied resulting in a p-vale 

threshold of 0.00015. Am I correct in assuming that you 
have conducted a total of 333 tests then? 
(0.05/333=0.00015) This should be more explicitly stated in 
the statistical methods section. However, I wonder whether 
it is even relevant to report p-values that are so small given 
the enormous sample size (see comment below). 

 
5. Reporting results stating that the p-value<0.00015 over and 

over again is not helpful to the reader. I understand the 
challenge of reporting this info though. I wonder whether 
statistical significance is relevant here at all. Noting that 
there are small differences between the RCGP RSC data 
and the corresponding national data that are statistically 
significant is not the objective of the paper. I would suggest 
that the p-values be removed from the results section 
entirely. 

 
6. Are the SDs reported on page 7 line 12 actually SDs or are 

they standard errors? 
 

7. While the completeness of the RCGP RSC data is 
impressive for the diabetic patients, how does the 
comparison to the non-diabetic patients contribute to our 
understanding of the representativeness of the network? 

 
8. The strengths and limitations section address the strengths 

of the database generally but should focus on the strengths 
of THIS study. This should be redrafted to reflect the 
strengths of the study presented here, of which there are 
several including the evaluation of the representativeness 
with respect to several factors. 

 

 

VERSION 1 – AUTHOR RESPONSE 

1. We reviewed the abstract and stated the purpose of the paper in the Purpose and Background 

section.  

 

2. We have referenced the CPCSSN paper suggested by the reviewers in the background as an 

example of a sentinel network being used for research, and changed the 2009 reference referring to 
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diabetes research using the CPCSSN data to a more recent reference.  

 

3. We have included a paragraph in the methods, explaining why only coded data was assessed for 

data completeness; this is due to information governance concerns, but also because coded data in 

primary care is considered to be rich enough for health outcomes research.  

 

4. We have clarified in the methods that we used a Bonferroni-Šidák correction rather than a simple 

Bonferroni correction, and have included the formula and the values used for reference. The reason 

for using this version is because the tests are all independent.  

 

5. We have removed all the p-values from the results section.  

 

6. Given that the QOF scores data is non-parametric, we have now updated this to include median 

and inter-quartile range as more appropriate measures of central tendency and sample variation.  

 

7. We have included a clarification on why the comparison between diabetic and non-diabetic patients 

is made. This is to highlight that primary care data is better suited for chronic conditions research, 

given the QOF scheme, which has enhanced data quality in particular for chronic conditions.  

 

8. We have re-drafted the strengths and limitations section to place the emphasis on the the paper, 

rather than the network.  

 

9. We have included a tracked changes copy in the submission, as well as a clean copy.  

 

10. In the submission, the paper was mistakenly marked as a Research paper, but it is rather a 

Cohort Profile. The abstract included reflects the structure suggested for this type of paper.  

 

11. The contributorship, competing interests, funding, and data sharing statements have been 

included in the main document.  

 

12. The figure references in the main text have been corrected to include the figure files uploaded. 

 

VERSION 2 – REVIEW 

REVIEWER Michelle Greiver 
University of Toronto  
Canada 

REVIEW RETURNED 23-Mar-2016 

 

GENERAL COMMENTS The authors' responses are reasonable, and I believe that the 
comments have been addressed. 

 

REVIEWER Tyler Williamson, PhD 
University of Calgary  
Alberta, Canada 

REVIEW RETURNED 11-Mar-2016 

 

GENERAL COMMENTS The authors have addressed the concerns I raised in my earlier 
review. This is a great paper that should be published.  
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