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VERSION 1 - REVIEW 

REVIEWER Joann Sorra, PhD 
Associate Director, Westat, United States 

REVIEW RETURNED 09-Feb-2016 

 

GENERAL COMMENTS Co-design and validation of a mechanism for service users to 
provide feedback patient safety experiences following a care transfer  
 
This study undertakes to develop a much-needed instrument for 
patients to provide feedback about care transfers. The qualitative 
methodology used to develop the feedback mechanism was very 
participative which lends face validity to the instrument. There are 
areas of the description that need more detail and tightening, which I 
point to below. The biggest limitation is that the survey was not pilot 
tested so it is not clear how well this instrument would work in care 
settings and what resulting information about areas for improvement 
would be identified. The open-ended nature of the questions would 
make it difficult for organizations to analyze and summarize the data. 
Specific comments below.  
 
1. If you keep the word “Co-design” in the title, then provide detail 
about who was involved because without that information it is not 
clear what co-design refers to. For example, “Healthcare 
professional and patient co-design….”  
 
2. In the abstract and elsewhere when you use the term 
“mechanism” please use “feedback mechanism” because otherwise 
it is not clear what mechanism is referred to.  
 
3. In the abstract and elsewhere please provide brief explanation of 
what signposting is or refers to.  
 
4. Under Sample, how long after discharge and where were 
cognitive interview participants asked to complete the survey? In the 
hospital at the time of discharge? At a care transfer setting? At 
home? This makes a difference. If the survey is administered during 
discharge at the hospital, patients will not have really experienced a 
care transfer.  
 
5. Under data analysis, it describes the workshops and discussions 
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and then simply says a researcher constructed the survey. You 
provide more detail about the survey under findings, so maybe 
reference that more detail follows. At the point where you mention a 
survey, I immediately want to know how many items, what they 
focused on, what the response options were, etc.  
 
6. The findings are rather long and the detail in that section, data 
collection and data analysis seem duplicative when describing the 
workshops and qualitative data collection. State the methodology 
once and then provide conclusions and try to reduce repetition in 
these sections.  
 
7. In Table 2, are all of the instructions shown? Can you show the 
response options? It is not clear from the table how respondents 
answered the lists or where they provided an answer. Please show 
the items, directions, and response options as close as possible to 
the way respondents saw them.  
 
8. Revise subheading on page 13 to “Validation and refinement of 
the survey through cognitive interviews.” Otherwise, it appears that a 
pilot or other validation was done. Also, were the 28 interviews done 
in rounds or stages, with changes to the survey in between?  
 
9. When describing the cognitive interview participants, indicate 
what types of care transfers they experienced. Did any go to another 
care setting after the hospital or did they all go directly home? 
Variability in their care transfers is important in testing the 
instrument.  
 
10. The findings section is a bit long and could be edited to be more 
concise and to-the-point. Some of the quotes are good, but overall 
the writing could be tighter.  
 
11. In Table 3, again please show how respondents saw the 
questions and instructions. How were the various stages of transfer 
referred to? Can you provide a copy of the instrument as a 
supplementary document or online appendix?  
 
12. It is not clear at the end of the paper whether the final version of 
the survey in Table 3 was cognitively tested, or whether testing led 
to this final version and now it needs to be tested further. It is 
important that the final version you are recommending has been 
cognitively tested.  
 
13. In the discussion the authors should comment on how health 
care organizations are expected to analyze the open-ended data or 
summarize their results. It is difficult and time consuming to analyze 
open-ended comments. Organizations will also want to compare 
their results so how would that be done? Would any “scores” would 
be produced from this?  
 
14. The biggest drawback for me in recommending this instrument is 
that it has not been pilot tested with patients in organizations so we 
don't have information about how well it actually will work. A small 
scale pilot with patients in hospitals as well as those discharged from 
rehabiliation should be done.  

 

REVIEWER Brian Keogh 
School of Nursing and Midwifery  
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Trinity College Dublin  
Ireland 

REVIEW RETURNED 19-Feb-2016 

 

GENERAL COMMENTS  
 Co-design and validation of a mechanism for service users to 
feedback patient safety experiences following a care transfer 
(Jason et al, 2016)  
Thank you for asking me to review this article which I have enjoyed 
reading. My main concern with the article is that I feel it tries to cover 
too much and therefore lacks specific details and depth to support 
the range of findings that are presented here. I offer the following 
suggestions to help strengthen the article for publication.  

The introduction needs to be stronger in terms of justifying the 
need for this study and presenting a gap in the international 
literature in this area.  

transfer’ is and how negative experiences affect care experiences or 
continuity of care.  

presented; I think that there should be more detail about the 
approaches and while the figure is helpful, I think a little more 
information about the first study would be beneficial. In addition, as 
28 cognitive interviews were conducted, there should be more about 
this approach and how the participants were recruited and 
interviewed. I think that the article could use COREQ (Tong et al 
2007) which will strengthen the presentation of the methods used.  

sections are clear enough, the section on development of the safety 
survey is a little confusing which has a knock on effect on the 
cognitive interviewing section. There is a lack of detail in terms of 
how the question format in table 2 emerged. I feel there is a lack of 
integration of the three methodological approaches and while the 
purpose of the paper is about how the survey was co-designed and 
validated, a clear presentation of how this was achieved is not 
evident. For example, it’s not really clear why examples from non-
healthcare organisations were discussed or how the decision to do 
this emerged? How did a consensus to settle on a survey with 
smiley faces reached? I feel that because there is so much to talk 
about in the article, some specific detail about the process is lost. 
Ethical issues are also poorly addressed.  

ned to 
offer a clear description of what this study adds to the international 
literature. The paper suggests that it used participatory approaches, 
if so it needs to be clearer about how the research agenda for the 
design of the safety survey emerged. While service users and health 
care professionals were involved in the design of the survey were 
they involved in the design of the methodology that underpins this 
study? Some discussion of the challenges associated with this 
approach could be included. For example, was there a need to 
manage power relationships within the focus groups? Were there 
any other challenges when including service providers and service 
users in the focus groups? Is this an approach that has been used 
extensively? Are there any other limitations to a survey like this? 
What about people with dementia, poorer literacy skills, visually 
impaired etc.  
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REVIEWER Charlotta Thunborg 
Med. Dr at Mälardalen University Sweden 

REVIEW RETURNED 21-Feb-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this manuscript. The authors 
developed and evaluated a mechanism for service users to 
feedback patient safety experiences following a care transfer for use 
among patients in health care services. In the introduction they note 
that reducing patient harm from adverse incidents in healthcare 
remains slow and this justifies the need for understanding about 
what it means to feel safe in care transfers. Overall, the paper reads 
well, and the methods of cognitive interviews and workshops were 
rigorously performed. However, I do have some questions  
 
Minor Revisions 
What were the recruitment procedures for the professional and 
patient groups (e.g. letter, phone call, 
recruitment by study staff in the ongoing studies they were drawn 
from, etc.)? 
Any exclusion criteria for patients (Cognition)? 
Were incentives/rewards provided for participation? 
How was participants recruited in the cognitive interviews? 
One of the most interesting findings of this study is that Co-design 
was particularly important, and 
provided an opportunity for shared learning. Please discuss patients’ 
interest to be involved and to play an 
active role in development processes in different healthcare settings 
today. 
Please discuss the phenomenon of “experts”, “dominant talkers”, 
“shy participants” and “ramblers” in 
your Co-design process and a possible impact on the results. 
I’m looking forward to the piloting in relevant clinical areas in order to 
determine it’s (the mechanism for 
service users) usability and acceptability to patients and healthcare 
professionals. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer Comment 
Number 

Comment Response 

1 1 If you keep the word “Co-design” in 
the title, then provide detail about 
who was involved because without 
that information it is not clear what 
co-design refers to. For example, 
“Healthcare professional and patient 
co-design….” 

We have modified the title as 
suggested 

 2 In the abstract and elsewhere when 
you use the term “mechanism” 
please use “feedback mechanism” 
because otherwise it is not clear what 
mechanism is referred to. 

We have made this change 
throughout the paper as suggested 

 3 In the abstract and elsewhere please 
provide brief explanation of what 
signposting is or refers to. 
 

We have expanded on all 
mentions of signposting what it 
refers to (signposting on how to 
complete the feedback 
mechanism) 

 4 Under Sample, how long after Thank you for pointing this 
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discharge and where were cognitive 
interview participants asked to 
complete the survey? In the hospital 
at the time of discharge? At a care 
transfer setting? At home? This 
makes a difference. If the survey is 
administered during discharge at the 
hospital, patients will not have really 
experienced a care transfer. 

omission out, we have included 
more information on the 
distribution and return of the 
survey: 
“Patients were given the survey 
and asked to complete it upon 
arrival at their next destination, 
and to return the survey to the 
research team using a pre-paid 
envelope.” 

 5 Under data analysis, it describes the 
workshops and discussions and then 
simply says a researcher constructed 
the survey. You provide more detail 
about the survey under findings, so 
maybe reference that more detail 
follows. At the point where you 
mention a survey, I immediately want 
to know how many items, what they 
focused on, what the response 
options were, etc. 

We have included a sentence at 
the end of the paragraph referred 
to in this comment to inform 
readers that more information is 
provided later: 
 
“More detail on the construction 
and content of the survey is 
provided in the findings section.” 

 6 The findings are rather long and the 
detail in that section, data collection 
and data analysis seem duplicative 
when describing the workshops and 
qualitative data collection. State the 
methodology once and then provide 
conclusions and try to reduce 
repetition in these sections. 

This comment is in contrast to 
reviewer 2, comment 4, who felt 
that more information was needed 
in the findings section, particularly 
on the development of the survey. 
Now that the methods section has 
been entirely restructured we 
believe that this has reduced any 
repetition in the findings section 
with a much clearer narrative, 
however we wold be keen to hear 
of any specific changes required.  

 7 In Table 2, are all of the instructions 
shown? Can you show the response 
options? It is not clear from the table 
how respondents answered the lists 
or where they provided an answer. 
Please show the items, directions, 
and response options as close as 
possible to the way respondents saw 
them. 

We have included the response 
options, and in the table title we 
have included further description 
of the smiley faces that formed the 
response options.  

 8 Revise subheading on page 13 to 
“Validation and refinement of the 
survey through cognitive interviews.” 
Otherwise, it appears that a pilot or 
other validation was done. Also, were 
the 28 interviews done in rounds or 
stages, with changes to the survey in 
between? 

We have made the suggest 
amendment to this subheading.   
 
Interviews were conducted in two 
cycles of survey distribution; 20 in 
stage 1 on the tri fold and 8 in 
stage 2, which were on the version 
reported here. We have included 
further information about the 
cycles  

 9 When describing the cognitive 
interview participants, indicate what 
types of care transfers they 
experienced. Did any go to another 
care setting after the hospital or did 
they all go directly home? Variability 
in their care transfers is important in 
testing the instrument. 

We have included an additional 
table that outlines the types of 
transfer that participants reported 
on; this includes their study ID, 
mode of transport and their 
destination.  
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 10 The findings section is a bit long and 
could be edited to be more concise 
and to-the-point. Some of the quotes 
are good, but overall the writing could 
be tighter. 

This appears to be the same 
comment as number 6. Please see 
response to that comment.  

 11 In Table 3, again please show how 
respondents saw the questions and 
instructions. How were the various 
stages of transfer referred to? Can 
you provide a copy of the instrument 
as a supplementary document or 
online appendix? 

We have included all response 
options in square brackets, and as 
per comment 7 we have included 
the further description of the 
smiley faces that formed the 
response options.  
 
We have included the latest 
version of the survey as a 
supplementary file.  

 12 It is not clear at the end of the paper 
whether the final version of the 
survey in Table 3 was cognitively 
tested, or whether testing led to this 
final version and now it needs to be 
tested further. It is important that the 
final version you are recommending 
has been cognitively tested.  

Following on to our response to 
comment 8 by this reviewer, we 
have included additional 
information at the end of the 
findings section about the 
validation via cognitive interviews 
of this final version.  

 13 In the discussion the authors should 
comment on how health care 
organizations are expected to 
analyze the open-ended data or 
summarize their results. It is difficult 
and time consuming to analyze open-
ended comments. Organizations will 
also want to compare their results so 
how would that be done? Would any 
“scores” would be produced from 
this? 

The purpose of this study was to 
co-design with patients and 
healthcare professionals a 
feedback mechanism and to 
cognitively validate the survey with 
patients. Further work is currently 
ongoing to pilot / test the feasibility 
of using the survey in practice, and 
this will include how organisations 
use the feedback for quality 
improvement. As such, this is not 
reported in this paper.  

 14 The biggest drawback for me in 
recommending this instrument is that 
it has not been pilot tested with 
patients in organizations so we don't 
have information about how well it 
actually will work. A small scale pilot 
with patients in hospitals as well as 
those discharged from rehabiliation 
should be done. 

Please see response to comment 
13 by this reviewer as this is a 
similar comment – unfortunately 
this falls outside of the scope of 
this study and is already an 
acknowledged need for future 
research (which is currently being 
conducted).  

2 1 The introduction needs to be stronger 
in terms of justifying the need for this 
study and presenting a gap in the 
international literature in this area.  

We have placed a larger emphasis 
on the internationality of the 
literature. We have also re-written 
and re-structured the introduction 
to ensure better flow between the 
paragraphs that helps to 
emphasise where gaps in the 
international literature exist and to 
provide additional justification for 
the need for the research.  

2 I think that the authors could be 
clearer about what a ‘care transfer’ is 
and how negative experiences affect 
care experiences or continuity of 
care.  

We have expanded the second 
paragraph in the introduction that 
introduces the care transfer / 
transition in order to better explain 
what is meant by this term, and 
cited a seminal paper that sets out 
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to create standard terminology 
around care transitions. We have 
also expanded this paragraph to 
discuss the implications of 
negative experiences on continuity 
of care.  

3 Essentially there are three different 
data collection methods presented; I 
think that there should be more detail 
about the approaches and while the 
figure is helpful, I think a little more 
information about the first study 
would be beneficial. In addition, as 
28 cognitive interviews were 
conducted, there should be more 
about this approach and how the 
participants were recruited and 
interviewed. I think that the article 
could use COREQ (Tong et al 2007) 
which will strengthen the 
presentation of the methods used.  

We have included an additional 
paragraph reporting the key 
findings of the first study. This 
follows a similar approach to 
Greenhalgh et al. (2015) that 
reported findings across multiple 
studies / components of studies 
that had previously been 
published. See end of table for 
reference. 
 
Similarly, we have also included 
sub-headings in the methods 
sections for each of the three data 
collection methods; semi-
structured interviews (previously 
published paper), workshops and 
cognitive interviews. For the semi-
structured interviews, we have 
kept the reporting of this relatively 
basic so as not to self-plagiarise 
our other publication; again using 
a similar approach to Greenhalgh 
et al. (2015). This change has 
resulted in more detail being 
provided on how participants were 
recruited to take part in the 
studies.  
 
To make the different approaches 
used in the studies easier to 
understand, we have renamed 
them as ‘phases’ rather than 
‘studies’. We have also removed 
some sub-headings in the 
methods section which resulted in 
different aspects of the three 
phases being reported disjointedly, 
such as describing aspects of the 
cognitive interviews before some 
aspects of the workshops had 
been explained. We have also 
included additional information 
about data collection that is 
included in the COREQ criteria, 
including how participants were 
recruited to cognitive interviews 
and which researchers interviewed 
the participants. A copy of the 
COREQ checklist is attached as 
supplementary information.  

4 The findings are presented in four 
sections. While the first two sections 
are clear enough, the section on 

As described in the methods 
section, we used the Thinking 
Differently toolkit. One tool, ‘fresh 
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development of the safety survey is a 
little confusing which has a knock on 
effect on the cognitive interviewing 
section. There is a lack of detail in 
terms of how the question format in 
table 2 emerged. I feel there is a lack 
of integration of the three 
methodological approaches and 
while the purpose of the paper is 
about how the survey was co-
designed and validated, a clear 
presentation of how this was 
achieved is not evident. For example, 
it’s not really clear why examples 
from non-healthcare organisations 
were discussed or how the decision 
to do this emerged? How did a 
consensus to settle on a survey with 
smiley faces reached? I feel that 
because there is so much to talk 
about in the article, some specific 
detail about the process is lost. 
Ethical issues are also poorly 
addressed.  
 

eyes’, encourages participants to 
consider examples of a similar 
issue that other types of 
organisations encounter and how 
they respond to this. We have 
given a brief explanation of this in 
the findings so that it is 
immediately clear to readers why 
non-healthcare examples were 
sought, but so as not to repeat the 
methods section in full.  
 
In order to reach consensus on the 
different components and design 
of the survey we utilised 
convergent and divergent thinking. 
This is a methodological approach 
that aims to encourage 
participants to think outside their 
traditional schemas. In particular, 
we used convergent thinking 
discussion to draw together and 
come to a consensus on the 
components and design of the 
survey, which was ultimately 
verified by participants. Whilst 
some of this approach was 
explained in the paper, we have 
expanded the explanation of this, 
including the Thinking Differently 
approach that underpins the 
convergent and divergent thinking. 
This has been included in the 
methods section. We have also 
included an additional figure 
(figure 2) that presents how 
divergent and convergent 
approaches were utilised within 
the study. 
 
With regards to ethical issues; we 
have addressed some of these in 
response to reviewer 2 (comments 
1 and 2). If we have missed any 
additional ethical issues, then we 
would appreciate further guidance 
on what should be included. 
Details of ethical approval for the 
different phases is included in the 
methods section.  

5 I think that the discussion chapter 
needs to be strengthened to offer a 
clear description of what this study 
adds to the international literature. 
The paper suggests that it used 
participatory approaches, if so it 
needs to be clearer about how the 
research agenda for the design of the 
safety survey emerged. While service 
users and health care professionals 

We have included additional 
information in the methods section 
about patients being involved in 
setting the research agenda. 
 
We have expanded the original 
discussion, drawing more heavily 
upon the international literature 
from the introduction. This includes 
a new paragraph (now second 
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were involved in the design of the 
survey were they involved in the 
design of the methodology that 
underpins this study? Some 
discussion of the challenges 
associated with this approach could 
be included. For example, was there 
a need to manage power 
relationships within the focus 
groups? Were there any other 
challenges when including service 
providers and service users in the 
focus groups? Is this an approach 
that has been used extensively? Are 
there any other limitations to a survey 
like this? What about people with 
dementia, poorer literacy skills, 
visually impaired etc.  

paragraph in discussion).  
 
We also thank the reviewer for 
making the suggestion to reflect 
more heavily on the 
methodological (co-design) 
approach utilised. In order to do 
so, we have created a new 
subheading within the discussion 
titled, ‘Use of co-design in patient 
safety’. Within this section, we 
reflect upon the greatest challenge 
encountered in this study 
(personal agendas amongst 
workshop participants) and we 
discuss how this was addressed. 
 
With regards to additional 
limitations to the usability of the 
survey, eg for those with dementia 
or poor literacy skills etc, this was 
not the purpose of the study, and 
we have stated that future 
research will focus on usability and 
acceptability of the survey.  

3 
 

1 What were the recruitment 
procedures for the professional and 
patient groups (e.g. letter, phone call, 
recruitment by study staff in the 
ongoing studies they were drawn 
from, etc.)? 

Whilst we had previously only 
indicated where participants were 
recruited from and their connection 
to other parts of the study, we 
have now included additional 
information about the exact 
procedures used. Namely, all 
participants were provided with an 
invitation letter and information 
sheet.  

2 Any exclusion criteria for patients 
(Cognition)? 

There were no exclusion criteria 
for phase 2 (workshops) as most 
participants had been involved in 
phase 1 or were eligible healthcare 
professionals. We have included 
an additional sentence for phase 3 
detailing the inclusion criteria 
(cognition and aged 18 or over).   

3 Were incentives/rewards provided for 
participation? 

No incentives or rewards were 
provided for participation. We have 
included a sentence in the 
methods section to make this 
clear. 

4 How was participants recruited in the 
cognitive interviews? 

This comment has been 
addressed in response to reviewer 
2, comment 3.  

5 One of the most interesting findings 
of this study is that Co-design was 
particularly important, and provided 
an opportunity for shared learning. 
Please discuss patients’ interest to 
be involved and to play an active role 
in development processes in different 
healthcare settings today. 

As with reviewer 2, comment 5, we 
thank this reviewer for making a 
similar suggestion to focus on the 
co-design. Please see response to 
reviewer 2 comment 5. 

6 Please discuss the phenomenon of Similar to this reviewer’s previous 
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“experts”, “dominant talkers”, “shy 
participants” and “ramblers” in your 
Co-design process and a possible 
impact on the results. 

comment, this has now been 
addressed. Please see response 
to reviewer 2 comment 5. 

7 I’m looking forward to the piloting in 
relevant clinical areas in order to 
determine it’s (the mechanism for 
service users) usability and 
acceptability to patients and 
healthcare professionals. 

Thank you for expressing an 
interest in our future work.  

 

References 
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VERSION 2 – REVIEW 

REVIEWER Joann Sorra, PhD 
Associate Director, Westat, United States 

REVIEW RETURNED 30-Apr-2016 

 

GENERAL COMMENTS Healthcare professional and patient co-design and validation of a 
mechanism for service users to feedback patient safety experiences 
following a care transfer  
 
The revised manuscript is much more clear and improved. It makes 
the purposes of the paper more clear and provides better detail. A 
few more clarifications are requested below:  
 
1. On page 5 under the specific objectives, number 1, add to the end 
something that indicates the aims were associated with care 
transitions or focused on care transitions.  
 
2. On page 6, second paragraph, reiterate the purpose of the semi-
structured interviews since you mention the focus of the other 
phases here.  
 
3. On page 9 under Phase 3: Cognitive Interviews. You indicate that 
the survey was piloted in 16 wards across two, six-month cycles 
(over a year?) but do not indicate how many patients were asked to 
complete the survey or how many responded (response rate).  
 
Which version(s) of the survey were they asked to complete? These 
details should be included. In cycle one of data collection was the tri-
fold version of the survey administered? And then was the modified, 
final version of the survey administered in cycle 2 of data collection? 
How many patients were mailed surveys and how many completed 
the survey for each data collection cycle?  
 
It was surprising to see that the survey was piloted over the course 
of a year but no data were provided that summarize the results from 
the completed surveys. Presumably enough data were collected to 
enable simple descriptive statistics to be presented along with the 
reliability of the responses to the items in the survey. The authors’ 
response to comments about piloting (Reviewer 1 , Comment 14) 
indicate it was beyond the scope of the paper, so the mention of the 

 on M
ay 16, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2016-011222 on 12 July 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


pilot is confusing.  
 
In addition, this section does not say how the 28 cognitive interview 
participants were identified among those who completed the pilot 
survey(s).  
 
4. In response to Reviewer 1, Comment 8, include this detail on 
page 9 under the cognitive interview section to describe how 
interviewing was done in two cycles with 20 patients testing the 
initial tri-fold version of the survey and, after revision based on that 
feedback, a second cycle with 8 patients testing the final version of 
the survey.  
 
5. Table 1 is a little confusing showing a number of patients where 
the destination was “hospital.” Did these patients go from the 
hospital to another hospital?  
 
6. On page 13, line 8, second sentence should read, “The last 
[delete: second] two sections,…]  
 
7. Again on page 18, reiterate the two phases of cognitive interviews 
on which versions and how many interviewees.  
 
8. On page 20, only one sentence is devoted to the second round of 
cognitive testing with 8 patients on the final version of the survey. 
This does not seem to be an adequate description of findings 
proportionate to the text devoted to all other steps in the 
development process. Is there not more to say about how well the 
final version of the survey worked and whether any potential issues 
might still remain? 

 

REVIEWER Charlotta Thunborg 
Mälardalen University; Sweden 

REVIEW RETURNED 07-May-2016 

 

GENERAL COMMENTS I have one question;  
Is the concept of the "mechanism", just "mechanism" or is it the 
"feedback mechanisms" ? For me it is not clear. Maybe it's just 
confusion of tongues causing translation problems?  
During the process of development of such a mechanism "tool", new 
difficulties may be encountered when applying these concepts and 
further considerations may be required. Overall, this is a very 
interesting paper, I recommend accept. 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer Comment 
Number 

Comment Response 

1 1 On page 5 under the specific 
objectives, number 1, add to the end 
something that indicates the aims 
were associated with care transitions 
or focused on care transitions. 
 

We have made this change by 
including, “following a transfer 
between organisations” at the end of 
the objective. 

 2 On page 6, second paragraph, 
reiterate the purpose of the semi-
structured interviews since you 

We have made this change by 
including a statement on the purpose 
of the interviews in phase 1.  
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mention the focus of the other phases 
here. 
 

 3 On page 9 under Phase 3: Cognitive 
Interviews. You indicate that the 
survey was piloted in 16 wards across 
two, six-month cycles (over a year?) 
but do not indicate how many patients 
were asked to complete the survey or 
how many responded (response rate). 
 
Which version(s) of the survey were 
they asked to complete? These details 
should be included. In cycle one of 
data collection was the tri-fold version 
of the survey administered? And then 
was the modified, final version of the 
survey administered in cycle 2 of data 
collection? How many patients were 
mailed surveys and how many 
completed the survey for each data 
collection cycle? 
 
It was surprising to see that the survey 
was piloted over the course of a year 
but no data were provided that 
summarize the results from the 
completed surveys. Presumably 
enough data were collected to enable 
simple descriptive statistics to be 
presented along with the reliability of 
the responses to the items in the 
survey. The authors’ response to 
comments about piloting (Reviewer 1 , 
Comment 14) indicate it was beyond 
the scope of the paper, so the mention 
of the pilot is confusing. 
 
In addition, this section does not say 
how the 28 cognitive interview 
participants were identified among 
those who completed the pilot 
survey(s). 
 

The data that the reviewer asks for in 
this comment (response rate, survey 
responses etc) falls outside the 
scope of this paper, which focuses 
on the development and validation of 
the survey only. As the reviewer 
suggests, this confusion is perhaps 
the result of providing unnecessary 
detail about the piloting of the 
survey. As such, we have modified 
this section to focus entirely upon the 
cognitive interviews in order to 
reduce confusion.  
 
We have also included additional 
information about which version of 
the survey was completed by the 
cognitive interview participants as 
requested.  

 4 In response to Reviewer 1, Comment 
8, include this detail on page 9 under 
the cognitive interview section to 
describe how interviewing was done in 
two cycles with 20 patients testing the 
initial tri-fold version of the survey and, 
after revision based on that feedback, 
a second cycle with 8 patients testing 
the final version of the survey. 
 

We have included this information as 
requested.  

 5 Table 1 is a little confusing showing a 
number of patients where the 
destination was “hospital.” Did these 
patients go from the hospital to 
another hospital? 

Further information on the 
participants’ destination is 
unavailable. This data was obtained 
from the participants’ survey 
responses which were self-reported. 
This is highlighted in the findings 
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section (pages 17 and 18), where 
there was sometimes confusion 
about the meaning of the ‘journey’ 
and ‘destination’. We have also 
included this as a limitation in the 
limitations section.  

 6 On page 13, line 8, second sentence 
should read, “The last [delete: second] 
two sections,…] 
 

We have made this change as 
requested.  

 7 Again on page 18, reiterate the two 
phases of cognitive interviews on 
which versions and how many 
interviewees. 

We have included this detail in the 
cognitive interview findings section 
as requested.  

 8 On page 20, only one sentence is 
devoted to the second round of 
cognitive testing with 8 patients on the 
final version of the survey. This does 
not seem to be an adequate 
description of findings proportionate to 
the text devoted to all other steps in 
the development process. Is there not 
more to say about how well the final 
version of the survey worked and 
whether any potential issues might still 
remain? 
 

We have included some additional 
information about where patients 
may not report as they felt sections 
of the survey were not applicable. 
We have also included some further 
detail about participants who were 
unclear whether the survey was 
referring to just the transfer or their 
full episode of care. We have also 
expanded the discussion (future 
research) to allow for this 
consideration.  

3 1 Is the concept of the "mechanism", 
just "mechanism" or is it the "feedback 
mechanisms" ?  For me it is not clear. 
Maybe it's just confusion of tongues 
causing translation problems?  
 

The concept was to specifically 
design a single feedback 
mechanism. In order to do this, we 
explored many different possible 
feedback mechanisms.  

 

VERSION 3 - REVIEW 

REVIEWER Joann Sorra 
Westat, US 

REVIEW RETURNED 02-Jun-2016 

 

GENERAL COMMENTS Thank you for your further edits. Minor comments in reply to a few of 
the edits.  
 
Comment 5 about Table 1. Rather than stating that the self-reported 
destination was not validated and may have been inaccurate under 
the Limitations, it is better, or in addition, please add that text as a 
footnote to Table 1. Otherwise, looking at Table 1 it is confusing to 
think that the destination after the hospital was the hospital.  
 
Comment 8 about the final cognitive test results. The new quote on 
page 19 seems to have an error or typo, "I wasn't sure that it was 
that that they were asking the question for...."  
 
Also, can you please clarify here, and in the discussion, whether the 
intent of your survey was to cover both the entire episode of care 
AND the transitions/transfers, or just to cover the transfers? If the 
intent of the survey was to cover the entire episode of care AND the 
transfers, then you could state on page 19, "....they considered the 
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survey to be capturing their experiences of safety across their entire 
episode of care, as we intended, rather than just about transfers of 
care." If however, your intent with the survey was to simply measure 
the transfers, then please conclude that the respondents interpreted 
the purpose more broadly than you intended. You indicate that 
respondents indicated confusion about the intent but did not clarify 
what the ultimate intent of the survey was.  
 
Can you speculate on how you might clarify the intent of the survey 
for respondents should you administer the survey again? Would you 
clarify the instructions or modify the questions in some way?   

 

REVIEWER Charlotta Thunborg 
Mälardalen University SE-Sweden 

REVIEW RETURNED 02-Jun-2016 

 

GENERAL COMMENTS On the basis of my overall knowledge of the article, my final 
evaluation of the article is that I recommend accept  

 

VERSION 3 – AUTHOR RESPONSE 

*Comment 5 about Table 1. Rather than stating that the self-reported destination was not validated 

and may have been inaccurate under the Limitations, it is better, or in addition, please add that text as 

a footnote to Table 1. Otherwise, looking at Table 1 it is confusing to think that the destination after 

the hospital was the hospital.  

 

We have made this change as requested.  

 

 

*Comment 8 about the final cognitive test results. The new quote on page 19 seems to have an error 

or typo, "I wasn't sure that it was that that they were asking the question for...."  

 

This isn't an error or typo, but we have edited the quote using square brackets to clarify what is being 

discussed (the transfer), and included an additional comma.  

 

 

*Also, can you please clarify here, and in the discussion, whether the intent of your survey was to 

cover both the entire episode of care AND the transitions/transfers, or just to cover the transfers? If 

the intent of the survey was to cover the entire episode of care AND the transfers, then you could 

state on page 19, "....they considered the survey to be capturing their experiences of safety across 

their entire episode of care, as we intended, rather than just about transfers of care." If however, your 

intent with the survey was to simply measure the transfers, then please conclude that the respondents 

interpreted the purpose more broadly than you intended. You indicate that respondents indicated 

confusion about the intent but did not clarify what the ultimate intent of the survey was.  

 

Thank you for making this suggestion. As requested, we have included an additional clarification that 

the intent of the survey was to cover only the transition/transfer. We have combined this with the 

response to the final comment, by stating that there would need to be an explicit distinction between 

an episode of care and the transfer. The text we have included states:  

"This suggests that the description of the stages of the transfer was not sufficient in explaining to 

patients that the survey was focusing only upon the transfer, and not their entire episode of care, and 

future iterations would require this distinction to be explicit."  
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*Can you speculate on how you might clarify the intent of the survey for respondents should you 

administer the survey again? Would you clarify the instructions or modify the questions in some way? 
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