
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) Patient safety priorities in mental health care in Switzerland: a 
modified Delphi study 

AUTHORS Mascherek, Anna; Schwappach, David 

 

VERSION 1 - REVIEW 

REVIEWER Akihiro Shiina 
Chiba University, Japan 

REVIEW RETURNED 11-Mar-2016 

 

GENERAL COMMENTS This manuscript describes the Delphi study for defining the patient 
safety priority in mental health care. In general, the body of the study 
is well constructed. However, there are some flaws in this 
manuscript.  
 
First, I guess that the authors have gained (written or oral) informed 
consent from each participant before formulating the round table. 
The authors should describe it.  
Also, the authors should disclose the result of the evaluation by the 
research ethics committee. If the regulation of the organization (or 
prefecture, country, etc.) to which the authors belong does not 
demand the approval of ethics committee in conducting this kind of 
study, the authors should mention it.  
 
Second, the authors adopted snowball sampling for conducting a 
semi-structured questionnaire before the Delphi round. I hardly 
understand why snowball sampling was selected, albeit it is easy to 
conduct. Subjects of semi-structured questionnaire was chosen by 
the participants of the first round table. It can lead to biased results, 
because the participants tend to recommend persons with similar 
background to themselves. If there are no other benefits of snowball 
sampling, the authors should mention it as limitation.  
 
Third, I recommend the authors to describe the background of the 
participants more in detail. (e.g., mean age, gender, proportion of 
their specialties, and so on) It can help readers to examine the 
validity of the sampling. Also, it will be helpful for researchers who 
are willing to conduct similar studies.  

 

REVIEWER Claire Henderson 
King's College London, UK 

REVIEW RETURNED 04-May-2016 

 

GENERAL COMMENTS This is an important topic and on the whole the study is well 
reported. My one main concern relates to the sample. First, further 
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description of the basis of their expertise is needed. Were they 
chosen because they had experience or roles specific to patient 
safety, for example involvement in conducting incident reviews or 
auditing errors? Second, more discussion is ended as a limitation. 
Was there an aspect of the study which may have led to a relatively 
high rate for a Delphi? Usually participants are well engaged as they 
feel the topic is important and that they have expertise to offer. 
Along with the concerns about central tendency of the ratings, the 
high attrition suggests some of the sample did not feel sufficiently 
qualified to take part. hence the importance of clarifying whether the 
sample was chosen on the basis of roles related to safety.  
 
Less major points:  
The introduction could be made shorter and more to the point.  
Replace 'stigmatism' with 'stigmatisation'.  
I would describe the design as a modified Delphi exercise as 
participants were not shown whether any of their responses were an 
outlier and asked to re-rate or explain why the did not wish to.  
I was surprised by the relatively low priority ranking of management 
of suicidal patients, unless I have misunderstood and this was rated 
as important as the other categories in this 2nd group? 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

Reviewer Name: Akihiro Shiina  

Institution and Country: Chiba University, Japan  

Competing Interests: Nothing to be declared  

 

This manuscript describes the Delphi study for defining the patient safety priority in mental health 

care. In general, the body of the study is well constructed. However, there are some flaws in this 

manuscript.  

 

First, I guess that the authors have gained (written or oral) informed consent from each participant 

before formulating the round table. The authors should describe it.  

We thank the reviewer for this remark. We added the following sentence for clarification: “Participation 

at the round table and the Delphi study as well as completion of the questionnaire were regarded as 

informed consent.” (6, ll. 145/147).  

Also, the authors should disclose the result of the evaluation by the research ethics committee. If the 

regulation of the organization (or prefecture, country, etc.) to which the authors belong does not 

demand the approval of ethics committee in conducting this kind of study, the authors should mention 

it.  

We already described the ethical approval in the original manuscript. We kept this paragraph 

unchanged: “Study design and data collection did not require approval of an ethical committee in 

Switzerland referring to Article 1 and 2 of the Federal Act on Research involving Human Beings 

(Human Research Act, HRA) 25. (p.6, ll. 147-149).  

 

Second, the authors adopted snowball sampling for conducting a semi-structured questionnaire 

before the Delphi round. I hardly understand why snowball sampling was selected, albeit it is easy to 

conduct. Subjects of semi-structured questionnaire was chosen by the participants of the first round 

table. It can lead to biased results, because the participants tend to recommend persons with similar 

background to themselves. If there are no other benefits of snowball sampling, the authors should 

mention it as limitation.  

The reviewer mentioned an important point. We attended to that and added the sampling method to 

the limitations. We now state: “Third, snowball-sampling was applied in the semi-structured interview. 
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This was mainly due to resource and time constraints. Biased results are one possible risk of this 

sampling method which cannot be ruled out completely for the present study.” (p.15, ll. 376-378).  

 

Third, I recommend the authors to describe the background of the participants more in detail. (e.g., 

mean age, gender, proportion of their specialties, and so on) It can help readers to examine the 

validity of the sampling. Also, it will be helpful for researchers who are willing to conduct similar 

studies.  

We attended to this comment and added information about the participants. As experts were recruited 

by purposive sampling after a grid with defined areas to be covered was developed, we do not 

describe participants as individuals (concerning age etc.), but provide a detailed list with specialties, 

professions, and settings covered. We believe that this adds necessary information about participants 

in the most adequate way. We now state: “All participants were recruited independently and on the 

basis of their expertise. Before sampling, we generated a grid in order to cover all relevant specialties, 

professions, and settings. Following purposive sampling, individuals were recruited in order to cover 

all aspects with a reasonable number of individuals. Relevant professions were psychologists, 

physicians, nursing staff, psychotherapists, general practitioner, patients, and scientists. Experts were 

supposed to represent outpatient as well as inpatient care. Child and adolescent medicine, geriatrics, 

psychiatry and psychology were considered relevant specialties. After establishing this grid, experts 

were recruited with purposive sampling.13 experts participated at the first roundtable meeting 

(7=female, 6 males), 8 participated at the second meeting (6=female, 2 males). Participants covered 

a broad range of clinical and research areas as well as different professions including nurses (n= 3), 

medical doctors (n= 2), psychiatrists (n= 4), risk managers (n= 2), and psychotherapists (n= 2). 

Participants worked in research (n= 2), outpatient care (n= 4), and inpatient care (n= 6), in large 

facilities or small community services, as consultative support or as primary physician.” (p. 6/7, ll. 153- 

167).  

And: “Those 8 individuals were recruited to add expertise without prior participation at the roundtable 

discussion. Additionally invited experts covered multiple aspects of the grid as well. 2 were female, 6 

were male. We recruited experts from research (n = 2), risk management (n=2), patient advocats (n = 

1), psychiatrists (n=2), psychotherapists (n = 1), medical doctors (n = 2). Experts worked in inpatient 

care (n = 4) and outpatient care (n = 3).” (p9, ll. 226-230).  

 

Reviewer: 2  

Reviewer Name: Claire Henderson  

Institution and Country: King's College London, UK  

Competing Interests: none declared  

 

This is an important topic and on the whole the study is well reported. My one main concern relates to 

the sample.  

First, further description of the basis of their expertise is needed. Were they chosen because they had 

experience or roles specific to patient safety, for example involvement in conducting incident reviews 

or auditing errors?  

Reviewer 1 also pointed to that aspect. We responded to this remark, see third point, reviewer 1.  

 

Second, more discussion is ended as a limitation. Was there an aspect of the study which may have 

led to a relatively high rate for a Delphi? Usually participants are well engaged as they feel the topic is 

important and that they have expertise to offer. Along with the concerns about central tendency of the 

ratings, the high attrition suggests some of the sample did not feel sufficiently qualified to take part. 

hence the importance of clarifying whether the sample was chosen on the basis of roles related to 

safety.  

We attended to that and added the discussion of the attrition rate to the limitations. We now state: 

“Second, we had a relatively high attrition-rate in the modified Delphi study. This might be due to the 

fact that a majority (about thirds) participated already at the round table. It is possible that they grew 
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tired of being interviewed over the course of the project. Also, attrition might be due to organisational 

reasons. As the Delphi questionnaire was sent per email without a reminder, it is possible that experts 

simply missed the deadline.” (p. 15, ll. 371-376).  

 

 

Less major points:  

The introduction could be made shorter and more to the point.  

We attended to this recommendation in rereading and revising the introduction with paying special 

attention to length. The introduction has been shortened substantially which increased readability.  

 

Replace 'stigmatism' with 'stigmatisation'.  

We did so and replaced the word throughout the manuscript.  

I would describe the design as a modified Delphi exercise as participants were not shown whether 

any of their responses were an outlier and asked to re-rate or explain why the did not wish to.  

We attended to this comment and now use the term “modified Delphi” throughout the manuscript.  

I was surprised by the relatively low priority ranking of management of suicidal patients, unless I have 

misunderstood and this was rated as important as the other categories in this 2nd group?  

The topics were summarised into three groups. Topics within groups are rated more or less equally 

important. Hence, management of suicidal patients may be seen as equally important as the other 

aspects in the second group. We added this explanation to the caption of figure 3. “Figure 3: Final 

experts’ priority rating of topics. Topics are grouped into three blocks of different priority. Topics within 

one block are of equal priority but for different reasons.” 

 

VERSION 2 – REVIEW 

REVIEWER Akihiro Shiina 
Chiba University Center for Forensic Mental Health, Japan 

REVIEW RETURNED 06-Jun-2016 

 

GENERAL COMMENTS The author adequately addressed the issues discussed in the 
previous review.  

 

REVIEWER Claire Henderson 
King's College London, UK 

REVIEW RETURNED 24-Jun-2016 

 

GENERAL COMMENTS One sentence in the abstract could be clearer: Structural errors and 
diagnostic were given highest priority  
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