
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) A pilot study on identification of incidents in healthcare transitions 
and concordance between medical records and patient interview 
data. 

AUTHORS van Melle, Marije; Erkelens, D C A; van Stel, Henk; de Wit, Niek; 
Zwart, D.L 

 

VERSION 1 - REVIEW 

REVIEWER Lee Nedkoff 
The University of Western Australia,  
Australia 

REVIEW RETURNED 01-Mar-2016 

 

GENERAL COMMENTS Some minor clarifications needed in the Methods section, and 
confirmation of ethics approval status. Please see below for more 
detailed comments.  
 
General Comments: 

A well written paper. The authors have conducted a pilot study to 

develop methods for identifying incidents in ‘health care transitions’ 

between various levels of health care providers, and also compared 

identification of these incidents between data sources (medical 

records and patient interview). The sample size was small (n=13) 

but the data is well described and provides interesting insights into a 

method for identifying and categorising these incidents, which have 

important implications for quality of health care. 

Specific Comments: 

Methods: 

1. Recruitment of patients: I was unclear about how patients 

were recruited. The study is a retrospective study (pg 6, line 

104), yet in the ‘Patients’ paragraph on page 6, you state 

that healthcare professionals were asked to recruit patients 

at a high risk or who had experienced a TI – this sounds like 

prospective recruitment of patients. Could you clarify this 

point? 

2. Pg 8, line 154 – “Because this study concerns a pilot study, 

the methods are still under development.”  – Does this 

statement refer to all methods – if so, it should be stated at 

the beginning of the section; if not, make it clearer which 

methods it refers to. 

3. In the methods, can you state the dates during which the 

patients were recruited, and what criteria were in place for 

deciding what time period to followup each patients 
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transitional incidents for? Ie, Was each patients timeline 

ceased based on a set study end-date, thus resulting in 

some patients having ongoing health care transitions which 

are not captured by the study. 

4. Page 10, line 199 states “The median period in which the 

patients transitioned was 6 months”. Is this the median of 

the length of time that each patient’s health care journey 

was followed for? If so, it may be better to restate this. The 

minimum and maximum time available across the sample 

could also be provided here (I note this can be seen in Table 

4 but this is not included in the main body of the 

manuscript).  

Ethics/Consent: Can you state in the manuscript that ethics approval 

for this project was received? Table 3 and 4 are valuable 

contributions to the article, however you may need to confirm that 

the informed consent includes approval to publish the level of patient 

detail shown in these tables. 

Table 4: The abbreviations in Table 4 which should be spelt out at 

the bottom of the table. 

Conclusion: “Although patient interviews facilitate the identification 

process in some cases, they are not indispensable.” This sentence 

doesn’t quite make sense – are you saying that patient interviews 

should be used as part of the process, or that they may not be 

necessary?  

 

 

REVIEWER Tanja Manser 
University Hospital Bonn, Germany 

REVIEW RETURNED 20-Mar-2016 

 

GENERAL COMMENTS The manuscript describes an innovative approach to the 
identification of incidents during care transitions between GP and 
hospital care that combined retrospective record reviews of patient 
charts from both sectors and patient interviews. This pilot study has 
generated some interesting findings and can serve as an input into 
larger scale studies into patient safety in transitional care.  
I would like to comment on some major and minor issues that 
require further clarification.  
First, I found that the procedure for identifying transitional incidents 
is not described in sufficient detail to allow for replication by other 
researchers. This is essential since you are proposing a new 
approach that has evolved over the course of the study and has 
probably been the subject of many discussions within the research 
team. Now you need to break it down into reproducible steps 
someone new to the task will have to take to reliably identify the 
transitional incidents you found. I would even suggest testing for the 
reliability of transitional incident detection by having a novice 
researcher review at least 20% of your material.  
Second, I would like to see a discussion of your finding that most 
incidents were related to human and organisational contributory 
factors. To what degree may this be due to the lack of information on 
contributory factors in the raw data? Based on the general attribution 
error one might assume that there is an overestimation of the human 
component. On the other hand you may have clear indicators for the 
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causal factors in your data. If so, I think it would be valuable to 
share.  
Thirdly, I am not sure that your findings support the conclusion to 
move forward with a tool for capturing transitional incidents based on 
record review only. I would like to see am in depth discussion of the 
kinds of incidents that are more likely not to be documented in the 
patient chart but might be identified by the patient (especially if 
patients were informed about what to pay attention to during their 
care).  
 
Minor points:  
• Please clarify how exactly you used triangulation. You state (line 
132) that data was collected independently but then go on to state 
that triangulation was used during data collection and analysis. In 
the results you check for the percentage of agreement between the 
two data sources which has nothing to do with triangulation at all.  
• Please state explicitly how you obtained ethics approval and if 
patient consent was obtained in writing. Also state the point in time 
when patients were recruited for the study and if record review and 
interviews referred to occurrences prior to their recruitment 
exclusively.  
• Please clarify why you used the modified NCC MERP Index and 
the classification into unsafe situations, near misses and adverse 
events as the information contained in these codings is redundant 
(see also your own description in line 178ff).  
• I would propose to move the text in lines 198/199 to the beginning 
of the next paragraph as it relates to transitional incidents and nor 
the patients.  
• I would encourage proofreading by a native speaker as some word 
choices seem rather unusual.  
• Finally I was wondering about authorship since only three of the 
five authors are explicitly referred to in the authors contributions on 
page 17. 

 

VERSION 1 – AUTHOR RESPONSE 

Revisions:  

First to address the Major Revisions by reviewer 1:  

- Methods: Recruitment of patients: I was unclear about how patients were recruited. The study is a 

retrospective study (pg 6, line 104), yet in the ‘Patients’ paragraph on page 6, you state that 

healthcare professionals were asked to recruit patients at a high risk or who had experienced a TI – 

this sounds like prospective recruitment of patients. Could you clarify this point?  

 

To address the unclarity of recruitment and study design: data collection from the medical records 

was retrospective, but the recruitment of patients for the interviews was prospective. To prevent 

confusion, we deleted the word “retrospective” from the document, because it does not add to clarity 

due to the different definitions used in research literature  

 

- Methods: In the methods, can you state the dates during which the patients were recruited, and what 

criteria were in place for deciding what time period to followup each patients transitional incidents for? 

Ie, Was each patients timeline ceased based on a set study end-date, thus resulting in some patients 

having ongoing health care transitions which are not captured by the study.  

 

To clarify the recruitment of patients, we added information on the recruitment and follow up of 

patients to the manuscript (including dates). (line 104). The endpoint of follow up of the recruited 

patients was defined as: the end of the transition period or the date of the retrieval of the medical 
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record.  

 

“Between October 2013 and July 2014, healthcare professionals of all participating hospital 

departments and affiliated GP practices were asked to recruit patients that experienced a TI or had a 

high risk of experiencing TIs. We considered comorbidity, polypharmacy, elderly patients and multiple 

transitions as risk factors for TIs. The healthcare professional gave eligible patients information on the 

TIPP study and asked whether the patient was willing to participate and whether our research office 

could contact them. If interested, patients received extra information on the nature of this pilot study 

by mail and by telephone. After giving consent, our researchers visited the patient at home for an 

interview. Prior to the interview, patients signed a written informed consent for the use of the interview 

data and the acquisition and use of their GP and hospital records.” line 115  

 

“The transition period started with the first patient transition (usually from GP to hospital) and stopped 

at the end of the final transition back to the GP (usually when diagnostic process or treatment in 

hospital is completed) or the date of the medical record collection. line 152  

 

- Methods: Pg 8, line 154 – “Because this study concerns a pilot study, the methods are still under 

development.” – Does this statement refer to all methods – if so, it should be stated at the beginning 

of the section; if not, make it clearer which methods it refers to.  

 

As requested by the reviewer, we specified the methods to which the development referred to.  

 

“Because this study concerns a pilot study, the methods for identification of transitional incidents are 

still under development.” line 161  

 

- Results: Page 10, line 199 states “The median period in which the patients transitioned was 6 

months”. Is this the median of the length of time that each patient’s health care journey was followed 

for? If so, it may be better to restate this. The minimum and  

maximum time available across the sample could also be provided here (I note this  

can be seen in Table 4 but this is not included in the main body of the manuscript).  

 

We added the minimum and maximum time of the patient follow up time and also added information 

on patient recruitment (including dates) and follow up time in the methods section.  

 

“The median period in which the patients transitioned was 6 months (range 1.5 weeks to 18 months).” 

line 224  

 

- Ethics/Consent: Can you state in the manuscript that ethics approval for this project was received? 

Table 3 and 4 are valuable contributions to the article, however you may need to  

confirm that the informed consent includes approval to publish the level of patient detail  

shown in these tables.  

 

Please excuse us for the omission of the ethical approval for the larger TIPP study at the first 

submission. We added the METC approval in the design and setting paragraph together with the 

information on our larger TIPP study on transitional patient safety (line 110). Prior to the interview, the 

patients were requested to sign a written informed consent for the use of the interview data and 

acquisition and use if their medical records for this study. We also added information on patient 

recruitment  

 

“The study is part of a larger project on transitional patient safety, namely the Transitional Incident 

Prevention Programme (TIPP) [13]. According to Dutch law, this study was exempt of formal medical-

ethical approval (METC number 13/142, medical ethical committee UMC Utrecht).” Line 108  
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“Prior to the interview, patients signed a written informed consent for the use of the interview data and 

the acquisition and use of their GP and hospital records for scientific research and publication.” Line 

122  

 

- Table 4: The abbreviations in Table 4 which should be spelt out at the bottom of the table.  

 

According to the suggestion of the reviewer, we moved the abbreviations from the top to the bottom of 

the table.  

 

 

- Conclusion: “Although patient interviews facilitate the identification process in some cases, they are 

not indispensable.” This sentence doesn’t quite make sense – are you saying that  

patient interviews should be used as part of the process, or that they may not be necessary?  

 

In answer of the suggestion of the reviewer: in the discussion we mean to say that we think the 

majority of transitional incidents can be identified from the medical records without the use of the 

patient interviews. We adjusted the sentence in the discussion accordingly:  

“This pilot study suggests that the majority of transitional incidents can be identified in medical 

records, although numbers were small. Although patient interviews facilitate the identification process, 

they are not essential. With this information, we aim to further develop and test a method to identify 

transitional incidents in the medical records of both GP and hospital, without the guidance of patient 

interviews.” line 397  

 

 

Now to address the revisions by reviewer 2:  

- First, I found that the procedure for identifying transitional incidents is not described in sufficient 

detail to allow for replication by other researchers. This is essential since you are proposing a new 

approach that has evolved over the course of the study and has probably been the subject of many 

discussions within the research team. Now you need to break it down into reproducible steps 

someone new to the task will have to take to reliably identify the transitional incidents you found. I 

would even suggest testing for the reliability of transitional incident detection by having a novice 

researcher review at least 20% of your material.  

 

As a reply to the reviewers suggestion to specify the steps to reliably identify transitional incidents: To 

identify and classify these transitional incidents, we based the identification of transitional incidents in 

our pilot study on the methods used in the large patient record review studies performed by the NIVEL 

(Netherlands institute for health services research) in the Netherlands (ref: Baines RJ, Langelaan M, 

de Bruijne MC, Asscheman H, Spreeuwenberg P, van de Steeg L, Siemerink KM, van Rosse F, 

Broekens M, Wagner C. Changes in adverse event rates in hospitals over time: A longitudinal 

retrospective patient record review study. Qual Saf Health Care. 2013 Apr;22:290-8.). The methods 

used for classification of the incidents are derived from this example and described in the “data 

analysis” section of our manuscript. We consider this identification method a very structured process, 

valid and consistent, that can be reproduced by other researchers.  

 

In summary: we identified the vulnerable steps in the transition process and risk factors for transitional 

incidents (e.g. referral and handoff information, discharge process, diagnostic testing, medication/ 

prescription, communication/collaboration, care coordinator, triage, diagnosis, self-care advice, 

accessibility, after hours’ care, in hospital referrals, multiple treating physicians) through literature 

review, interviews, focus groups, reported transitional incidents. We used this knowledge to screen 

the medical record and looked at all of these processes and risk factors. During this pilot we 

developed a protocol for identification and classification of transitional incidents for a future medical 
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record review study.  

 

In our pilot study, our two researchers independently identified transitional incidents in independently 

constructed timelines. Unfortunately, I can’t present the percentage of agreement. Although we do 

agree that ideally we would have a random sample of files check by a third researcher to establish 

reliability, this was not possible in the logistics of our project not possible. We will certainly address 

this in further development and testing of the measurement tool.  

 

We will add a summary of the abovementioned process of identification to the methods section of the 

manuscript.  

 

“Two researchers (MM, DE) jointly composed the timeline for the first patient. To establish a standard 

approach to identify and display relevant information from the interviews and the medical records, our 

researchers then constructed a second and third timeline independently.” Line 144  

 

“Again to establish a standard approach, the first patient was assessed jointly and the second and 

third independently by our researchers MM and DE. For every transition made by the patient, the 

entire transition process was screened for possible transitional incidents, following the definition of 

transitional incidents in table 1. Our researchers used a previously comprised list with the vulnerable 

steps in the transition process and risk factors for transitional incidents (e.g. accessibility, triage, 

diagnosis, diagnostic testing, medication/ prescription, communication/collaboration, referral and 

handoff information, in hospital referrals, the discharge process, self-care advice, after hours’ care, 

multiple treating physicians, care coordinator) to guide the identification process. In this process, we 

were helped by the patient interview.” Line 163  

 

- Second, I would like to see a discussion of your finding that most incidents were related to human 

and organisational contributory factors. To what degree may this be due to the lack of information on 

contributory factors in the raw data? Based on the general attribution error one might assume that 

there is an overestimation of the human component. On the other hand you may have clear indicators 

for the causal factors in your data. If so, I think it would be valuable to share.  

 

We agree that there will be an overestimation of especially the human component in the causes of 

TI’s when only relying on the medical records. In the results section (line 266) we described the TI’s 

that (probably) would have been missed when the patient interview data would have lacked, this can 

give us some information on the background. We added an extra paragraph to the discussion in 

which we elaborated on the missing data to identify other causal factors.  

 

“In the classification of the causes of the identified TIs, it is plausible that there is an overestimation of 

the human causal component. This would be caused by the lack of background information that is 

usually collected in a formal incident analysis procedure. In the medical records we are only able to 

judge the TI as a single independent incident. The organizational elements (e.g. the availability of a 

protocol, training of healthcare professionals, or patient safety culture) and technical causes (e.g. 

badly functioning or imprecise devices) underlying incidents are usually not registered in the medical 

record. Other contributory factors like information on time pressure and multitasking also lack in the 

medical record.” Line 352  

 

- Thirdly, I am not sure that your findings support the conclusion to move forward with a tool for 

capturing transitional incidents based on record review only. I would like to see am in depth 

discussion of the kinds of incidents that are more likely not to be documented in the patient chart but 

might be identified by the patient (especially if patients were informed about what to pay attention to 

during their care).  
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We think our findings do support the move forward with a tool of capturing transitional incidents based 

on record review only. We do however agree that this tool will not be full proof and transitional 

incidents will be missed. However, when measuring quality of care or patient safety within one 

organisation all methods used (medical record review, incident reporting, patient reported outcome 

measures etc) are known to be suboptimal. It is known that all these measurement tools have their 

own limitations and if completeness is strived for concerning incident occurrence one should at least 

combine these methods. We think a medical record review study method on transitional incidents as a 

stand alone method definitively can give GPs and hospitals insight into aspects of transitional care 

that can be improved and that it can definitely be a valued tool. However, for instance in our 

intervention study TIPP we consciously combined several incident detection methods in order to 

detect as much transitional incidents as possible. To answer the question of the reviewer as to the 

type of transitional incidents possibly missed using only the medical record, we added a section to the 

discussion which elaborates on this and nuanced the conclusion.  

 

“When only relying on the medical records (our main intent of this pilot study), an incomplete medical 

record (either because of inadequate registration by the physician or incompleteness of received 

medical records) can lead to underestimation of all types of TIs because of insufficient information. 

Other incidents that could also be missed are based on false, unclear or lacking information given to 

the patient, e.g. problems in the discharge procedure or assignment of a care coordinator. Information 

provided to the patient is often not registered in the medical record.” Line 335  

 

“This pilot study suggests that the majority of transitional incidents can be identified in medical 

records, although numbers were small. Although patient interviews facilitate the identification process, 

they may not be necessary. With this information, we aim to further develop and test a method to 

identify transitional incidents in the medical records of both GP practice and hospital, without the 

guidance of patient interviews.” line 397  

 

Addressing the minor revisions by reviewer 2:  

- Please clarify how exactly you used triangulation. You state (line 132) that data was collected 

independently but then go on to state that triangulation was used during data collection and analysis. 

In the results you check for the percentage of agreement between the two data sources which has 

nothing to do with triangulation at all.  

 

Indeed, there was no triangulation of data in the meaning as used in qualitative research. Instead, we 

did combine different data sources for this pilot study. We adjusted the wording in this line.  

 

“The data in the different data sources was collected independently and combined in the data 

collection and analysis.” line 138  

 

 

- Please state explicitly how you obtained ethics approval and if patient consent was obtained in 

writing. Also state the point in time when patients were recruited for the study and if record review and 

interviews referred to occurrences prior to their recruitment exclusively.  

 

Please excuse us for the omission of the ethical approval for the larger TIPP study at the first 

submission. We added the METC approval in the design and setting paragraph together with the 

information on our larger TIPP study on transitional patient safety (line 110). Prior to the interview, the 

patients were requested to sign a written informed consent for the use of the interview data and 

acquisition and use if their medical records for this study. We also added information on patient 

recruitment  

 

“The study is part of a larger project on transitional patient safety, namely the Transitional Incident 

 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-2016-011368 on 19 A

ugust 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


Prevention Programme (TIPP) [13]. According to Dutch law, this study was exempt of formal medical-

ethical approval (METC number 13/142, medical ethical committee UMC Utrecht).” Line 109  

 

“Prior to the interview, patients signed a written informed consent for the use of the interview data and 

the acquisition and use of their GP and hospital records for scientific research and publication.” Line 

122  

 

- Please clarify why you used the modified NCC MERP Index and the classification into unsafe 

situations, near misses and adverse events as the information contained in these codings is 

redundant (see also your own description in line 178ff).  

 

The NCC MERP classification is a widely used validated classification model for severity of incidents 

(Baines et al.). The classes are well defined and easy to use. We did not intend to use the sub 

specification of “unsafe situations”, near misses”, and “adverse events” as a new classification, but 

just as to summarise the NCC MERP into classes which are clinically easier understood.  

 

 

- I would propose to move the text in lines 198/199 to the beginning of the next paragraph as it relates 

to transitional incidents and nor the patients.  

 

We moved the text to the beginning of the next paragraph as suggested. Line 223  

- I would encourage proofreading by a native speaker as some word choices seem rather unusual.  

 

Because of obligations abroad, where I do not have the use of internet, I had to resubmit the article 

ahead of the deadline. Within this shorter timeframe we did not succeed in letting a native speaker 

proofread our manuscript. However, we will certainly follow this advice shortly if wished for by the 

editor.  

 

- Finally I was wondering about authorship since only three of the five authors are explicitly referred to 

in the authors contributions on page 17.  

 

All five authors contributed significantly to the development of the study and manuscript. We corrected 

the initials of the second author. Because her given name and Christian name differ, we accidentally 

used the wrong initials (CE instead of DE) in the authors’ contributions paragraph.  

 

“MM and DZ initiated the study. MM, DE, HS, NW and DZ designed the study. MM and DE performed 

the study and developed the manuscript. DZ closely supervised the manuscript development. MM, 

DE, HS, NW and DZ participated in reviewing and editing of various drafts of the manuscript and they 

all read and approved the final manuscript.” Line 413 

VERSION 2 – REVIEW 

REVIEWER Lee Nedkoff 
The University of Western Australia,  
Australia 

REVIEW RETURNED 30-May-2016 

 

GENERAL COMMENTS The authors have addressed my queries comprehensively and 
appropriately. In particular, the Methods (recruitment and 
identification of events) have been clarified and this makes the 
methodology much clearer to the reader.  
There are some small grammatical errors which I believe would be 
picked up by your editorial office staff.  
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REVIEWER Tanja Manser 
University Hospital Bonn, Germany 

REVIEW RETURNED 17-May-2016 

 

GENERAL COMMENTS Thank you very much for the careful revision. I have no further 
comments.  
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