
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) Describing Team Development within a Novel GP-led Urgent Care 
Centre Model: A Qualitative Study 

AUTHORS Morton, Sarah; Ignatowicz, Agnieszka; Gnani, Shamini; Majeed, 
Azeem; Greenfield, Geva 

 

VERSION 1 - REVIEW 

REVIEWER Jane Desborough  
Australian Primary Health Care Research Institute, Australian 
National University  

REVIEW RETURNED 30-Oct-2015 

 

GENERAL COMMENTS Page 11, line 10 – Perhaps add the word experienced in the first 

sentence: "the team experienced difficulties..." 

Thank you we have now added experienced so it reads as 

suggested. 

Page 11, line 25 - The comment made by a GP stating that he 

worried about the cost effectiveness of the ENPs was not presented 

in the results. It would be better to present it as a result and then 

discuss it here.  

Many thanks, we have now adapted the original quote we presented 

to include the comment on cost-effectiveness so it now reads as 

follows within the results: 

“Personally I wonder how cost effective [referring to ENPs - 

SM]. Obviously, they’re [ENPs - SM] brilliant with all the 

dressings. Doctors just don’t go anywhere near dressing in 

their suits…So a problem here is I don’t have a nurse…I’d 

love to have a nurse assistant” (GP 15)  

Page 11, line 35 - Again, this needs to be presented in the results 

and then discussed here. In reference to this point, do the junior 

doctors feel they are competing for learning with the ENPs? I would 

imagine that the ENPs would be a good source of advice and 

education for the junior doctors. Does the fact that the ENPs take on 

a lot of the minor illness and injuries mean that the junior doctors 

don't get the opportunity to improve their skills in these areas? 

Thank you, we have now added this to the results so that it reads as 

follows: 
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There was perhaps a suggestion that not all members of the ED 

however embraced the UCC and its role within the hospital: 

“…because, certainly, for the more junior doctors, it’s good 

for them to see a whole spectrum of illness and injuries and 

they’ve [describing junior doctors – SM] had a significant 

number of patients who they used to manage, [who] they no 

longer see.” (Manager 5) 

Within the discussion we have also added the following: 

The manager was suggesting that junior doctors now do not get to 

look after simple injuries and illnesses like they used to and so are 

not receiving the opportunity to improve their skills in these areas. 

Page 12, line 1 - or nurses? 

Many thanks, this is a very good point in a paper discussing 

hierarchy! We have therefore changed it to read “healthcare 

professionals.” 

Page 12, line 22 - This quote works really well here; however again, 

this seems to be something that needs to be have mentioned in the 

results first. I will leave this to the editor's discretion. 

 

 

 

REVIEWER A Charlotta Weaver, MD  
Northwestern University Feinberg School of Medicine  
USA  

REVIEW RETURNED 14-Nov-2015 

 

GENERAL COMMENTS This study uses open-ended semi-structured interviews with 
thematic content analysis to describe staff members’ perspectives of 
team development at a newly formed urgent care center model. 
There is an increasing amount of literature describing the 
importance and outcomes of teamwork in healthcare settings, and 
abundant literature on teamwork in non-medicine disciplines. This 
study uses qualitative analysis to examine team development in the 
healthcare setting, which is under-utilized, as most studies rely on 
survey methodology. It provides an important addition to the 
literature on teamwork in healthcare.  
 
The manuscript is well-written and well-organized. Analysis appears 
comprehensive, and conclusions valid.  
 
Major concerns:  
 
1. I would have liked to see the eight key facilitating factors along 
with example quotes and possible effect on teamwork outcomes 
described in table format—this would be much more relevant and 
helpful than for example appendix 1, the detailed description of the 
UCC model—which is irrelevant to this study  
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2. I appreciate the inclusion of Tuckman’s stages of group 
development in the discussion. Consider adding, referencing, or 
replacing part of the discussion with known models of teamwork 
relevant to the healthcare setting, such as Eduardo Salas’ model, or 
the TeamSTEPPS (AHRQ) model.  
 
Minor concerns:  
 
1. Page 4, line 38: “Other key teamwork behaviours…” is a weak 
statement with a weak reference.  
 
2. Page 2, line 11: “…there is little within the literature about the 
reconciling of different healthcare professionals…” Consider using 
different wording than “reconciling.” Perhaps “team formation? 
Stages of teamwork development? Perhaps this is a difference 
between British and American English nuances…  
 
3. Strongly consider including statements in the discussion or 
conclusion regarding the need for further study to determine this 
team’s impact on patient outcomes. Have strong teamwork is 
important in the healthcare setting; we continue to need data on 
teamworks’ actual impact on outcomes. 

 

 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1 

Page 11, line 10 – Perhaps add the word experienced in the first sentence: "the team experienced 

difficulties..." 

Thank you we have now added experienced so it reads as suggested. 

Page 11, line 25 - The comment made by a GP stating that he worried about the cost effectiveness of 

the ENPs was not presented in the results. It would be better to present it as a result and then discuss 

it here.  

Many thanks, we have now adapted the original quote we presented to include the comment on cost-

effectiveness so it now reads as follows within the results: 

“Personally I wonder how cost effective [referring to ENPs - SM]. Obviously, they’re [ENPs - 

SM] brilliant with all the dressings. Doctors just don’t go anywhere near dressing in their 

suits…So a problem here is I don’t have a nurse…I’d love to have a nurse assistant” (GP 15)  

Page 11, line 35 - Again, this needs to be presented in the results and then discussed here. In 

reference to this point, do the junior doctors feel they are competing for learning with the ENPs? I 

would imagine that the ENPs would be a good source of advice and education for the junior doctors. 

Does the fact that the ENPs take on a lot of the minor illness and injuries mean that the junior doctors 

don't get the opportunity to improve their skills in these areas? 

Thank you, we have now added this to the results so that it reads as follows: 
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There was perhaps a suggestion that not all members of the ED however embraced the UCC and its 

role within the hospital: 

“…because, certainly, for the more junior doctors, it’s good for them to see a whole spectrum 

of illness and injuries and they’ve [describing junior doctors – SM] had a significant number of 

patients who they used to manage, [who] they no longer see.” (Manager 5) 

Within the discussion we have also added the following: 

The manager was suggesting that junior doctors now do not get to look after simple injuries and 

illnesses like they used to and so are not receiving the opportunity to improve their skills in these 

areas. 

Page 12, line 1 - or nurses 

Many thanks, this is a very good point in a paper discussing hierarchy! We have therefore changed it 

to read “healthcare professionals.” 

Page 12, line 22 - This quote works really well here; however again, this seems to be something that 

needs to be have mentioned in the results first. I will leave this to the editor's discretion. 

Thank you we agree this quote works here and we don’t feel there is a natural place for it within the 

results. We therefore hope the editor will allow us this discretion for it to remain here without further 

comment in the results. 

Reviewer 2 

This study uses open-ended semi-structured interviews with thematic content analysis to describe 

staff members’ perspectives of team development at a newly formed urgent care center model. There 

is an increasing amount of literature describing the importance and outcomes of teamwork in 

healthcare settings, and abundant literature on teamwork in non-medicine disciplines. This study uses 

qualitative analysis to examine team development in the healthcare setting, which is under-utilized, as 

most studies rely on survey methodology. It provides an important addition to the literature on 

teamwork in healthcare. 

The manuscript is well-written and well-organized. Analysis appears comprehensive, and conclusions 

valid. 

Thank you, we are glad that it made sense as we worked hard to come up with a thorough paper for 

publication. 

Major concerns: 

1. I would have liked to see the eight key facilitating factors along with example quotes and possible 

effect on teamwork outcomes described in table format—this would be much more relevant and 

helpful than for example appendix 1, the detailed description of the UCC model—which is irrelevant to 

this study 

Many thanks we have taken on board this comment and have developed a table that lists the eight 

key facilitating factors and one example quote. We have kept appendix 1 as some of the quotes do 

refer to the triaging and we feel that without the appendix some readers may not fully appreciate what 

is being referred to. The table is as follows: 
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These are summarised in Table 1. 

Table 1: Eight key facilitating factors 

Facilitating Factor Example Quote 

Appointment of leaders “But within time, they got a lead nurse, we put a 

new nurse in charge, things got better, things 

were running more smoothly.”(Receptionist 12) 

Perception of fair workload “The key to unlocking that is to give people data 

so you can see look, the doctor sees X%, the 

nurses see Y%, there is a fair sharing of the 

work” (Manager 1) 

Education on roles/skill sets and development of 

these 

“No one really took the time to explain… if this 

happens, this is what is expected from you….So 

that really hindered the model, but as soon as 

they started being educated more, and being 

given an opportunity to understand the model 

more, they understood what it is they were 

supposed to be doing so that they did buy into 

it.” (Receptionist 12 – role in management)  

Shared professional understanding “Sometimes we need them [GPs] to do certain 

things, sometimes they come to us for advice, 

sometimes we go to them for advice.” (ENP 3) 

Inter-disciplinary working “This is the benefit from working as a team.  You 

know that you are supported by somebody else 

and you are not alone.” (ENP 8) 

ED collaboration “It’s very easy to get a senior opinion of one of 

the [ED] consultants if you’re worried about a 

patient” (ENP 6) 

Clinical guidelines “It helped to have evidence-based guidelines 

which people couldn’t challenge” (Manager 1) 

Social interactions “Very often you see staff parties” (Manager 2) 

 

2.  I appreciate the inclusion of Tuckman’s stages of group development in the discussion. Consider 

adding, referencing, or replacing part of the discussion with known models of teamwork relevant to 

the healthcare setting, such as Eduardo Salas’ model, or the TeamSTEPPS (AHRQ) model.  

Thank you, we have now included reference to the TeamSTEPPS model within the discussion as we 

agree it is highly relevant to the healthcare setting. The points included are: 

“Looking at the eight key factors identified as potential facilitators for this process many of them are 

already recognised within the literature as being important in team development. They also represent 

many of the TeamSTEPPS instructional framework components, a system developed in the USA for 

integrating teamwork into the healthcare system.[24]” 
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“It is also one of the four key components to the TeamSTEPPS model, which also includes 

communication, mutual support and situation monitoring.[24]” 

“It also reflects the “mutual support” component of the TeamSTEPPS model.[24]” 

 Minor concerns:  

1.  Page 4, line 38: “Other key teamwork behaviours…” is a weak statement with a weak reference. 

Many thanks we have removed this statement. 

2.  Page 2, line 11: “…there is little within the literature about the reconciling of different healthcare 

professionals…” Consider using different wording than “reconciling.” Perhaps “team formation? 

Stages of teamwork development? Perhaps this is a difference between British and American English 

nuances… 

We agree this may have been a slight nuance but to ensure clarity for all readers we have changed it 

to now read:  

“Although good teamwork is crucial to better patient outcomes, there is little within the literature about 

the development of a team consisting of different healthcare professionals in a novel healthcare 

setting.” 

3.  Strongly consider including statements in the discussion or conclusion regarding the need for 

further study to determine this team’s impact on patient outcomes. Have strong teamwork is important 

in the healthcare setting; we continue to need data on teamworks’ actual impact on outcomes. 

Thank you, we have now included more about this area within the Strengths and Limitations section. 

It now reads: 

“We also acknowledge that no patient outcome measures were assessed in this study and although 

we can assume that the good teamwork demonstrated is likely to be beneficial to patient safety and 

care, it is only an assumption.[6] Further work is therefore required to establish whether this 

assumption is correct and whether the GP-led UCC team has a positive impact on patient’s 

outcomes.” 

Also within the conclusion we have adapted one of the sentences to now read: 

“Therefore, it is likely that this enables patient care to be delivered effectively and safely, although 

research into the team’s impact on patient outcomes is required.” 

 

 

VERSION 2 – REVIEW 

REVIEWER Jane Desborough  
Research School for Population Health, Australian National 
University  

REVIEW RETURNED 24-Dec-2015 

 

GENERAL COMMENTS Page 11: This statement is repeated below. Perhaps you don't need 

this paragraph (What have we learnt in this study?). The first 

sentence could be incorporated into the paragraph below and the 

remaining sentences could be incorporated into the paragraph that 
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follows. 

Thank you for this comment. We feel it is important to summarise 

the findings at the beginning of the discussion. We appreciate that 

there is some repetition but we believe it signposts the readers to 

what it is to come within the discussion. We have therefore not 

changed this. 

Page 12: You don't need to repeat this quote form the results here. 

The point you are making is valuable, however you can paraphrase 

this, rather than use the quote itself, which is not the conventional 

approach used in a discussion. 

Thank you for this comment. We have removed the quote and 

combined the two sentences so this now reads: 

“This was hinted at by the manager who suggested junior doctors 

are now no longer seeing all the minor injuries and illnesses that 

they used to and so are not receiving the opportunity to improve 

their skills in these areas.” 

Page 13: Restating the results in this last sentence of the article 

does not really provide an adequate conclusion. You might be better 

to refer to these eight key factors at the beginning of the concluding 

paragraph and conclude with regard to how integral these factors 

are to effective team development and perhaps how this evidence 

can be used to inform future policy and workforce planning for the 

implementation of UCCs 

Many thanks for this comment – we agree we should not just restate 

results. We have therefore adapted the conclusion to read as 

follows: 

“A strong team has evolved within the GP-led UCC model, although 

this process took time. The team members feel valued and all have 

a clear understanding of their role and responsibilities. Therefore, it 

is likely that this enables patient care to be delivered effectively and 

safely, although research into the team’s impact on patient 

outcomes is required. However, implementation was not perfect and 

lessons can be learnt for the future with eight key factors identified 

that, we believe, were integral in allowing the UCC team to fulfil its 

potential. These eight factors are likely to be key to informing future 

policy and workforce planning when developing similar healthcare 

models.”  
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REVIEWER A Charlotta Weaver, MD  
Northwestern University Feinberg School of Medicine  
Chicago, IL, USA  

REVIEW RETURNED 11-Jan-2016 

 

GENERAL COMMENTS Thank you for your thorough response to the reviewers. I appreciate 
the adjustments made, and I especially appreciate the inclusion of a 
table to describe the eight key facilitating factors. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer 1 

 

Page 11: This statement is repeated below. Perhaps you don't need this paragraph (What have we 

learnt in this study?). The first sentence could be incorporated into the paragraph below and the 

remaining sentences could be incorporated into the paragraph that follows. 

Thank you for this comment. We feel it is important to summarise the findings at the beginning of the 

discussion. We appreciate that there is some repetition but we believe it signposts the readers to what 

it is to come within the discussion. We have therefore not changed this. 

Page 12: You don't need to repeat this quote form the results here. The point you are making is 

valuable, however you can paraphrase this, rather than use the quote itself, which is not the 

conventional approach used in a discussion. 

Thank you for this comment. We have removed the quote and combined the two sentences so this 

now reads: 

“This was hinted at by the manager who suggested junior doctors are now no longer seeing all the 

minor injuries and illnesses that they used to and so are not receiving the opportunity to improve their 

skills in these areas.” 

Page 13: Restating the results in this last sentence of the article does not really provide an adequate 

conclusion. You might be better to refer to these eight key factors at the beginning of the concluding 

paragraph and conclude with regard to how integral these factors are to effective team development 

and perhaps how this evidence can be used to inform future policy and workforce planning for the 

implementation of UCCs 

Many thanks for this comment – we agree we should not just restate results. We have therefore 

adapted the conclusion to read as follows: 

“A strong team has evolved within the GP-led UCC model, although this process took time. The team 

members feel valued and all have a clear understanding of their role and responsibilities. Therefore, it 

is likely that this enables patient care to be delivered effectively and safely, although research into the 

team’s impact on patient outcomes is required. However, implementation was not perfect and lessons 

can be learnt for the future with eight key factors identified that, we believe, were integral in allowing 

the UCC team to fulfil its potential. These eight factors are likely to be key to informing future policy 

and workforce planning when developing similar healthcare models.”  

Reviewer 2 

Thank you I am glad the changes made were suitable. 
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VERSION 3 – REVIEW 

REVIEWER Jane Desborough  
Research School for Population Health, Australian National 
University  

REVIEW RETURNED 24-Feb-2016 

 

GENERAL COMMENTS My sincere apologies for not referring to this in my previous reviews, 
but it is not adequate to refer the reader to another paper to discover 
what methodology was used. I have looked at the Greenfield et al 
(2015) paper and it would only require the inclusion of three 
sentences to describe the methodology in this current manuscript. 
With this inclusion I would be happy to recommend that this 
manuscript is accepted for publication. 
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Correction: Describing team development within a novel
GP-led urgent care centre model: a qualitative study

Morton S, Igantowicz A, Gnani S, et al. Describing team development within a novel
GP-led urgent care centre model: a qualitative study. BMJ Open 2016;6:e010224. The
surname of the second author of this paper is misspelled. The correct spelling is:
Ignatowicz.
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