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VERSION 1 - REVIEW 

REVIEWER Veronika Williams 
University of Oxford, UK 

REVIEW RETURNED 23-May-2016 

 

GENERAL COMMENTS This is a very well written, informative and clear paper shedding light 
on an important area of patient feedback. I do not have many 
comments to make, other than it may be useful to include 
percentages on all numerical findings given. It would also be useful 
to clearly lay out at the beginning of the methods section that this is 
a mixed method design study and that this paper specifically reports 
the thematic findings.   

 

REVIEWER Amrit Sangha 
The Royal Marsden NHS Foundation Trust, United Kingdom 

REVIEW RETURNED 23-May-2016 

 

GENERAL COMMENTS Thank you for giving me the opportunity to review this paper. The 
analysis of the free text responses within the Welsh National Cancer 
Patient Experience survey is extremely useful especially as they 
come from the very first CPES survey for Wales.  
 
The paper does present some insights into the positive aspects of 
care as well as the areas of care that need improving. The paper is 
well written and easy to follow. However there are some comments 
and suggestions which would enhance the clarity of the paper.  
 
Background:  
The background section provides some context but would be 
improved by an introduction into the increase of cancer incidence 
and why it is important to use patient experience data to improve 
services. Although the paper reports on the first national analysis of 
the CPES it would be helpful to situate the paper within work already 
published around the cancer patient experience survey such as 
Bone et al. (2014) and Wiseman et al. (2015).  
 
Bone, A., et al. (2014) Inequalities in the care experiences of 
patients with cancer: analysis of data from the National Cancer 
Patient Experience Survey 2011–2012. BMJ Open,4:e004567.  
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Could the authors clarify whether the WCPES includes the same 
questions as the NCPES or whether the survey has been adapted 
for a Welsh audience?  
 
Cohort:  
Could the authors clarify whether the seven health boards and one 
trust would include all eligible participants? And whether a primary 
diagnosis of cancer includes all cancers such as rare cancers.  
 
Questionnaire and design content:  
Could the authors provide a brief overview of the topics/questions 
covered within the WCPES as some BMJ readers may not be 
familiar with the Cancer Patient Experience Survey.  
 
Analysis:  
Could the authors clarify on the method used for data analysis- they 
report that they use thematic analysis with a coding framework- this 
may be confused with framework analysis and needs clarifying as 
these are two different approaches.  
 
Did the authors use a software programme to aid their analysis? If 
so this should be reported within the paper.  
 
Could the authors clarify on how comments were counted? For 
example, did the authors count each reference to communication 
from one respondent as one comment or for each time that 
respondent mentioned communication. It would be helpful to 
understand whether respondents made single or several comments.  
 
Was Stage 1 analysis applied to the whole dataset?  
 
Findings:  
The ability to relate back to the main survey is useful.  
However presenting the negative and positive comments together 
makes it hard at times to pull out what is really being said about a 
particular theme compared to reporting separately on the negative 
and positive comments. Although I can see why the authors chose 
to present their analysis this way, it may help to break down the key 
themes with headings to the positive and negative aspects.  
 
The authors only present the main 4 themes- it may be useful to 
other readers to include some of the other themes presented in their 
full report such as financial concerns as this may be important for 
future policy initiatives.  
 
Are the authors able to comment on which trusts/ health boards 
received more negative to positive comments and what patients’ 
concerns were within these trusts as this could be important for 
policy and care provision.  
 
On page 13- the author’s mention that many respondents’ 
comments added ‘qualifications’- what do they mean by this and can 
they illustrate this point with an example.  
 
Percentages and totals in tables 1 and 2 are not clear. Can the 
authors please add footnotes as to how they have calculated and 
presented their data.  
Table 1: total percentages do not add up to 100%  
Table 2: total respondents column does not add up with the negative 
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and positive columns. Within the totals row 2313 negative 
respondents plus the 3818 positive respondents does not equal the 
reported 4672- neither does totalling the total respondent’s column 
which equals 7068.  
 
Discussion:  
Can the authors detail how the analysis will be used by Macmillan?  
 
Again authors need to situate their work with similar work done by 
others such as Wiseman et al. (2015) - especially as the findings are 
comparable. This would also help to add strength to the findings and 
paper.  
 
Conclusion:  
 
Authors comment on the reliability of survey data at site level- this is 
the first time it is mentioned and should be commented on within the 
findings. It would also strengthen the call to highlight this issue by 
referencing Wiseman et al- who also highlighted this issue.  
 
Strengths and limitations of the study:  
Could the authors comment on the limitations as there are none 
presented in this section such as acknowledging that free-text 
analysis is not as rich as other forms of qualitative data.  
 
Editorial comments to be addressed:  
Page 4 line 16- importance rather than important  
Page 9 line 9- sentence needs rewording after comma  
Page 14 line 11- comprised of  
Page 16 line 6- should use and not &  
Page 16 line 8- open bracket 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

 

[R1.1] It may be useful to include percentages on all numerical findings given.  

[OUR RESPONSE] Many thanks for your suggestion – we have gone back to the paper and looked at 

adding in percentages for the numerical findings that don’t have them, but this relates to positive and 

negative comments within a sub theme, for which we have reported ratios of negative-positive 

comments. We feel that this is more meaningful a representation of the data at this level of discussion 

in the text. However, we have added percentages to the results of stage 1 analysis (Table 2) as we 

agree that this would aid comprehension of the findings.  

 

[R1.2] It would also be useful to clearly lay out at the beginning of the methods section that this is a 

mixed method design study and that this paper specifically reports the thematic findings.  

[OUR RESPONSE] We take the point about mixed methods, but wonder if this needs some 

qualification, as simply stating that this was a mixed methods study design would not be accurate. 

This article presents an analysis of secondary free-text data from a survey including both closed and 

open questions. The main survey itself (in which we were not involved) collected both closed 

(quantitative) and open (qualitative) data, and resulting analyses by the survey provider were 

quantitative and did not include substantive qualitative analysis. Our investigation was a secondary 

analysis of secondary free-text data, part of which was to provide a descriptive account which could 

be compared (where appropriate) to the quantitative findings. For this reason, we have added 

additional text to the final paragraph of the introduction section as follows:  

The present study was commissioned by Macmillan Cancer Support to analyse the content of the 
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free-text responses, provide more information on specific experiences of care and treatment, identify 

any areas that had not been covered by quantitative measures, and thereby facilitate mixed methods 

descriptive analysis of the data.  

METHODS  

Study design  

This investigation involves analysis of secondary data from a population-based postal survey 

undertaken in Wales in 2013 of all individuals aged ≥16 years with a primary diagnosis of cancer, who 

were admitted to an NHS hospital as an inpatient or as a day case patient, and were discharged from 

hospital between 01/09/2012 and 30/03/2013 (n=10,945)[9]  

 

Reviewer 2  

[R2.1] Background:  

The background section provides some context but would be improved by an introduction into the 

increase of cancer incidence and why it is important to use patient experience data to improve 

services.  

[OUR RESPONSE] Thank you – the following paragraph added to the beginning of the introduction 

section, incorporating the suggested references:  

The global burden of cancer disease is growing worldwide [1]. Increasing numbers of people in the 

UK are affected by cancer diagnosis and treatment, with lifetime risk being projected at 1 in 2 for 

those born from the early 1960s onward [2]. However, research has indicated that survival rates for all 

cancers combined has increased substantially since 1971, and that more people are living longer 

with, and beyond, their cancer [3]. Patient experiences of cancer treatment and support, through 

diagnostic, treatment, and post-treatment phases, are therefore areas of significant and growing 

public concern.  

 

[R2.2] Although the paper reports on the first national analysis of the CPES it would be helpful to 

situate the paper within work already published around the cancer patient experience survey such as 

Bone et al. (2014) and Wiseman et al. (2015).  

[OUR RESPONSE] We agree, and the follow has been added to the third paragraph in the 

introduction:  

Data from responses to closed questions in this survey has been used in previous work by Bone et al. 

(2014) to explore variations in overall satisfaction with care by socio-demographic, patient, clinical and 

trust-related factors [13]. Elsewhere, analysis of free-text responses to the CPES from patients 

identified with London Trusts has been undertaken by Wiseman et al. (2015).  

[R2.3] Could the authors clarify whether the WCPES includes the same questions as the NCPES or 

whether the survey has been adapted for a Welsh audience?  

[OUR RESPONSE] The following has been appended to the ‘analysis’ sub-section of the methods 

section:  

(these questions are identical to those used in the 2013 CPES for England).  

[R2.4] Cohort:  

Could the authors clarify whether the seven health boards and one trust would include all eligible 

participants? And whether a primary diagnosis of cancer includes all cancers such as rare cancers.  

[OUR RESPONSE] The following footnote is a quote from the 2013 Welsh CPES report produced by 

the survey provider, which details inclusion and exclusion criteria by ICD-10 code. This has been 

added to the first sentence of the ‘Study design’ sub-section of the Methods section:  

‘Data definitions identifying patients qualifying for inclusion were based on the ICD10 codes of C00-

C99, and D05 were used. Patients with an ICD10 code of C44 (other malignant neoplasms of the 

skin), and C84 (some Haematology codes) were excluded from the sample by agreement. There are 

only very small numbers of such patients with these codes.’ [15]  

 

[R2.5] Questionnaire and design content:  

Could the authors provide a brief overview of the topics/questions covered within the WCPES as 
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some BMJ readers may not be familiar with the Cancer Patient Experience Survey.  

[OUR RESPONSE] The following has been added to the third paragraph in the introduction section, 

which includes a direct reference to the survey instrument:  

In common with the England CPES, closed questions in the Wales survey related to a number of topic 

areas, for example: seeing your GP; diagnostic tests; clinical nurse specialist; support for people with 

cancer [13]  

[R2.6] Analysis:  

Could the authors clarify on the method used for data analysis - they report that they use thematic 

analysis with a coding framework- this may be confused with framework analysis and needs clarifying 

as these are two different approaches.  

[OUR RESPONSE] We have changed this to ‘thematic taxonomy’ to enhance clarity.  

[R2.7] Did the authors use a software programme to aid their analysis? If so this should be reported 

within the paper.  

[OUR RESPONSE] Thank you we have now specified this as below in the first paragraph of the 

Analysis section:  

Data were subjected to a thematic analysis, informed by multi-stage coding (see figure 1) of free-text 

data [17]. The coding taxonomy was developed inductively from the data using the NVivo Qualitative 

data analysis software package.  

[R2.8] Could the authors clarify on how comments were counted? For example, did the authors count 

each reference to communication from one respondent as one comment or for each time that 

respondent mentioned communication. It would be helpful to understand whether respondents made 

single or several comments.  

[OUR RESPONSE] The tables do not report comment counts, but rather the number of 

respondents/responses in a given area; however, we have inserted another footnote (3) to draw 

attention to this as follows:  

Respondent/response counts in this article refer to incidence of individual respondents within a given 

code or theme (i.e. a respondent would only be counted once towards the total for ‘Surgery Positive’ 

even if the comment referred to two different incidents of surgical care).  

[R2.9] Was Stage 1 analysis applied to the whole dataset?  

[OUR RESPONSE] Stage 1 analysis was applied to the entire data set and we have added 

clarification to the first sentence of the ‘stage 1’ sub-section of the Analysis section as follows:  

 

Stage 1: Stage one involved analysis of semantic content of the entire free-text data set (i.e. whether 

comments contained references to nursing care, surgery, chemotherapy etc.) and whether comments 

were of a positive or negative nature.  

 

[R2.10] The ability to relate back to the main survey is useful. However presenting the negative and 

positive comments together makes it hard at times to pull out what is really being said about a 

particular theme compared to reporting separately on the negative and positive comments. Although I 

can see why the authors chose to present their analysis this way, it may help to break down the key 

themes with headings to the positive and negative aspects.  

[OUR RESPONSE] We appreciate the reviewer’s feedback and can see the point being made; 

however, as they note, there was a reason for our structure, the general pattern of which is to first 

discuss negative aspects of the theme/sub-theme, followed by positives. To introduce further sub-

headings (a fourth level) would result in very short sections with a great many breaks in flow of the 

text, and we do not believe that this would be appropriate for an article of this size.  

[R2.11] The authors only present the main 4 themes- it may be useful to other readers to include 

some of the other themes presented in their full report such as financial concerns as this may be 

important for future policy initiatives.  

[OUR RESPONSES] Thank you for the suggestion - unfortunately, space prevents us from 

introducing further material from the report. Our aim in this paper was to present an original 

discussion of the four overarching themes emerging from Stage 3 analysis of the categories. Links to 
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the full report will make this information available for readers who wish to pursue the categorical 

analysis in the report in more detail.  

[R2.12]Are the authors able to comment on which trusts/ health boards received more negative to 

positive comments and what patients’ concerns were within these trusts as this could be important for 

policy and care provision.  

[OUR RESPONSE] We agree that this is a very important question; however it is one that is beyond 

the scope of this paper. Issues relating to patients providing comments relating to one or more 

trusts/health boards with which they had not been identified (as observed here and in Wiseman et al., 

2015) would also need to be addressed at the level of the data structure, which is also beyond our 

current capabilities as we were provided with this as secondary data.  

[R2.13] On page 13- the author’s mention that many respondents’ comments added ‘qualifications’- 

what do they mean by this and can they illustrate this point with an example.  

[OUR RESPONSE] We have now given an example of such a qualification, at the end of the given 

sentence, as indicated below:  

(e.g. ‘nurses [were] literally running from one patient to the next’)  

Given this addition, we feel that the current text is clear in its description of the qualifications as 

relating to critical comments with respect to waiting on the day – i.e. that they were indicating that 

there were services under pressure as a reason for the delays.  

[R2.14] Table 1: total percentages do not add up to 100%  

[OUR RESPONSE] Thank you - we have added the following footnote to table 1  

Percentages for each demographic category may not add up to 100% due to rounding area.  

[R2.15] Table 2: total respondents column does not add up with the negative and positive columns. 

Within the totals row 2313 negative respondents plus the 3818 positive respondents does not equal 

the reported 4672- neither does totalling the total respondent’s column which equals 7068.  

[OUR RESPONSE] Thank you - we have added the following explanatory footnote to table 2  

As individual patients may have provided both a negative and a positive comment in a given area – 

the total number of respondents for a given category (including total positives and negatives) may be 

less than the sum of positive and negative respondents (i.e. each respondent would only be counted 

once for the area as a whole).  

 

[R2.16] Can the authors detail how the analysis will be used by Macmillan?  

[OUR RESPONSE] Thank you, this is a very helpful suggestion. We have now appended the 

following paragraph to the discussion:  

Our analysis of the free-text data has been used by Macmillan Cancer Support to gain further insight 

into the extent and quality of person-centred care in Wales, and to support the organisation’s key 

policy calls for provision of a Cancer Nurse Specialist as the key worker for every patient diagnosed 

with cancer, as well as a holistic needs assessment and written care plan. It has also formed part of 

evidence submissions from Macmillan in response to Welsh Government consultations, and the 

National Assembly’s Health and Social Care Committee inquiry, focussing on understanding progress 

in implementing Welsh Government’s Cancer Delivery Plan.  

 

[R2.17] Again authors need to situate their work with similar work done by others such as Wiseman et 

al. (2015) - especially as the findings are comparable. This would also help to add strength to the 

findings and paper.  

[OUR RESPONSE] We agree and have added references to the Wiseman paper in the discussion as 

follows:  

Recent evidence suggests that patients want more information concerning effects of treatment, and 

also that cancer patients continue to receive what they perceive as sub-optimal levels of information 

and preparation [21,22]  

Previous research has highlighted the presence of free-text comments relating to delays in referral 

within the CPES England (for London trusts) [WISEMAN].  

Inadequate staffing levels were perceived as a problem in this study (echoing observations from 
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Wiseman et al.’s (2015) analysis of CPES England free-text data from London trusts) [WISEMAN]  

[R2.18] Conclusion:  

Authors comment on the reliability of survey data at site level- this is the first time it is mentioned and 

should be commented on within the findings. It would also strengthen the call to highlight this issue by 

referencing Wiseman et al- who also highlighted this issue.  

[OUR RESPONSE] This is already in the paper – the last paragraph of the discussion section 

highlights Wiseman et al.’s observation, and then points out that the same was observed in our study, 

as indicated below:  

In their analysis of England CPES free-text data from cancer patients within London NHS trusts, 

Wiseman et al. noted that a number of patients described care outside of their assigned trusts, and/or 

sought to identify closed-question responses with areas outside of London [32]. Both types of 

response were observed in the present study, and therefore future research might seek to examine 

associations between specific treatment sites and responses. Such work would be of benefit in 

assessing and developing the ability of surveys such as CPES to reflect the complexities of cancer 

care pathways[32].  

CONCLUSION:  

This study has illustrated the value of free-text analysis for exploring patient experiences of cancer 

care, and for complementing and extending findings from closed questions. As the first systematic 

analysis of free-text data from a national sample of cancer patient experiences, it has presented 

specific areas of concern for cancer patients, as well as areas of good practice, and revealed themes 

present across the cancer journey.  

The volume of comments within specific themes, as well as ratios of negative-to-positive comments, 

indicate areas of potential concern. Our work on the WCPES has also highlighted an area of potential 

significance with regard to the reliability of survey data at greater levels of specificity (i.e. the site 

level). These findings have been discussed in the context of existing issues in cancer care, and in so 

doing have presented areas of specific attention for policy makers and further research.  

The conclusion thus reflects what was in the discussion, and is not the first appearance of a reference 

to issues with reliability at the site level. It is beyond the scope and focus of our paper to provide a 

detailed analysis of the scope and extent of such comments, and as such we do not feel that it would 

be appropriate for discussion as a main finding.  

 

[R2.19] Strengths and limitations of the study:  

Could the authors comment on the limitations as there are none presented in this section such as 

acknowledging that free-text analysis is not as rich as other forms of qualitative data.  

 

[OUR RESPONSE] This is already in the paper as indicated below (3rd sentence 1st paragraph of 

‘Study Limitations’) :  

The detail provided in the comments is constrained by the brevity of the response format (i.e. a hand-

written box) and so may not be as empirically rich as other forms of qualitative data (e.g. semi-

structured interview data or longitudinal diaries).  

 

[R2.20] Page 4 line 16- importance rather than important  

[OUR RESPONSE] The only incidence of the letter string ‘import’ on page 4 is as below.  

In the UK, the NHS (National Health Service) Cancer Reform Strategy and Outcomes Strategy for 

Cancer documents [5] highlight the important role of patient experiences in measuring and improving 

clinical quality, and national surveys have been undertaken to determine the quality of experience of 

cancer patients and survivors [6–8].  

We are unclear as to the reason for this change, as making the suggested change here would result 

in a grammatical error.  

 

[R2.21] Page 9 line 9- sentence needs rewording after comma  

[OUR RESPONSE] We are unclear as to the problem with the sentence, as quoted below, which we 
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believe to be clear and grammatically correct.  

Comments on information provision cut across a wide range of treatment types and staff 

areas/specialties, with the majority of negative responses related primarily to the availability of 

adequate information on treatment/care, (269 respondents, 5.7% of free-text respondents).  

 

[R2.22] Page 14 line 11- comprised of  

[OUR RESPONSE] This has been changed to:  

This sub-theme was comprised of  

 

[R2.23] Page 16 line 6- should use and not &  

[OUR RESPONSE] Thank you, this has been changed  

 

[R2.24] Page 16 line 8- open bracket  

[OUR RESPONSE] Thankyou, this has been changed 

 

VERSION 2 – REVIEW 

REVIEWER Amrit Sangha 
The Royal Marsden NHS Foundation Trust  
United Kingdom 

REVIEW RETURNED 01-Jul-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this second submission.  
 
The authors have addressed my previous comments and the paper 
is much improved particularly around the background and results 
tables. I only have the following very minor points to make.  
 
Cohort  
The authors did not clarify whether the seven health boards and one 
trust would include all eligible participants?  
 
Page 5 line 3- ‘recognised the important’ should read importance  
Page 19 line 5- ‘no=80 (%)’- percentage not reported 
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