
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) Proposing evidence-based strategies to strengthen implementation 
of healthcare reform in resource-limited settings: a summative 
analysis 

AUTHORS Manyazewal, Tsegahun; Oosthuizen, Martha; Matlakala, Mokgadi 

 

VERSION 1 – REVIEW 

REVIEWER Josephine Agyeman-Duah 
Geneva Foundation for Medical Education and Research 

REVIEW RETURNED 20-Apr-2016 

 

GENERAL COMMENTS 1. The research question or objective is stated but it doesn't 
stand out explicitly. Suggestion has been made in the 
attached file  
Following the research methods, analysis and discussion, I 
think the research objective would read much better if stated 
as for example, 'to assess or propose' evidence based 
strategies for effective implementation of health care reform 
in resource-limited settings' rather than 'to develop evidence 
based strategies for effective implementation of health care 
reform in resource-limited  
 
3: Please find suggestions on the research designs in the 
main text  
4. Some of your responses do not indicate how you arrived 
at those findings. Please describe all the methods used in 
arriving at your findings. This comment is also indicated 
within the text.  
 
9. The results would to a large extent address the research 
objective if the authors modify how the objective is stated; 
comment already noted in the text. I am rather convinced 
the authors proposed or assessed and not developed 
evidenced based strategies ...  
 
10. I have indicated yes to results being reported clearly 
because to a large extent this is so. But some of the results 
are do not fit in properly as findings from your study. Please 
see detailed comment in the text  
 
11. I can tick a full yes to this question if the suggested 
comments are effected in the write up 

The reviewer also provided a marked copy with additional 
comments. Please contact the publisher for full details. 
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REVIEWER Prof. dr. A.J. Duits 
Red Cross Bloodbank Foundation Curacao  
Laboratory Dept. St. Elisabeth Hospital Curacao  
Institute for Medical Education, University Medical Hospital 
Groningen, Netherlands 

REVIEW RETURNED 27-Apr-2016 

 

GENERAL COMMENTS The authors describe an important issue for improving healthcare in 
developing countries. However the study is not clearly written and 
has several fundamental key issues which need to be addressed:  
The objective as mentioned fi in the abstract is not correctly 
addressed in the manuscript: It is not clear that the method used 
could be of interest for other countries as the description of the 
method lacks a clear presentation and is not complete.  
For instance it is not clear how the phase I questionnaire was 
developed (not mentioned), How the results further led to phase II 
and the following questionnaire is not clear. The authors describe 
the use of a Delphi based approach which is not elaborated upon. 
Seven strategies were next developed; it is not clear or described 
how this came about and based on what proces or procedure. Five 
of the seven strategies were selected without explanation on 
selecting 5. Gaps were identified in the study without further 
elaboration. Furthermore strategic priorities were formulated without 
a logical description/proces.  
A critical appraisal of the method used is not addressed in the 
discussion/conclusion section and no literature comparison is 
presented (except some specific documents of the HSTP).  
On a detailed level literature references are used that do not qualify 
as a reference and several formulations used are unclear. The 
manuscript is too lengthy and does not meet the authors's goals 
(see above).  
A clear approach and description (scheme) should help in making 
the goals of the study clear and the supporting data and conclusions 
used for answering the raised objectives. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1: Josephine Agyeman-Duah 

Comment 1:  The research question or objective is stated but it doesn't stand out explicitly. 

Suggestion has been made in the attached file. Following the research methods, analysis and 

discussion, I think the research objective would read much better if stated as for example, 'to 

assess or propose' evidence based strategies for effective implementation of health care 

reform in resource-limited settings' rather than 'to develop evidence based strategies for 

effective implementation of health care reform in resource-limited. 

Comments well noted and addressed in the revised manuscript. Title now revised (page 1, line 3): 

Proposing evidence-based strategies to strengthen implementation of healthcare reform in resource-

limited settings. Abstract (page 2, line 11-16): We aimed to propose evidence-based strategies to 

strengthen implementation of healthcare reform in resource-limited settings. Background (page 6, line 

46-53): The aim of this study was to propose evidence-based strategies in light of the weaker 

outcome of healthcare reform implemented in resource-limited settings… 

Comment 2:  Please find suggestions on the research designs in the main text 
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All suggestions given on the research design as well as the background are addressed very well in 

the revised version.      

Comment 3: Some of your responses do not indicate how you arrived at those findings. Please 

describe all the methods used in arriving at your findings. This comment is also indicated 

within the text. 

Comment well noted and addressed. Additional information on the methods (page 7-11) and relevant 

data and analysis (page 12-19) are included from our mother project and the manuscript critically 

rewritten.   

Comment 4: The results would to a large extent address the research objective if the authors 

modify how the objective is stated; comment already noted in the text. I am rather convinced 

the authors proposed or assessed and not developed evidence based strategies 

The objective is revised as suggested. Kindly refer response to comment 1 

Comment 5: I have indicated yes to results being reported clearly because to a large extent 

this is so. But some of the results do not fit in properly as findings from your study. Please see 

detailed comment in the text 

Results enriched with relevant data to fit in properly as findings from the study. Detailed comments in 

the text are addressed well and line-by-line.  

Reviewer 2: Prof. dr. A.J. Duits 

Comment 1: The authors describe an important issue for improving healthcare in developing 

countries. However the study is not clearly written and has several fundamental key issues 

which need to be addressed: The objective as mentioned in the abstract is not correctly 

addressed in the manuscript: the method lacks a clear presentation and is not complete, it is 

not clear how the phase I questionnaire was developed. 

Comments well noted and addressed in the revised version. The objective is rewritten (page 2, line 

11-16; page 6, line 46-53) to correctly address in the manuscript. And title revised accordingly. The 

method section is enriched with information from our mother project (page 7-11) to make it clear and 

complete. Delphi based approach is elaborated (Page 10 line 33-54, page 11 line 3-18), clear 

information on phase I of the questionnaire is included (page 7-11). Relevant data and analysis are 

included (page 12-19) to show on what basis the seven strategic priorities are proposed.    

Comment 2: A critical appraisal of the method used is not addressed in the 

discussion/conclusion section and no literature comparison is presented (except some 

specific documents of the HSTP).  

Discussion part revised well in the latest version to show further literature comparison and a critical 

appraisal of the methods used.  

Comment 3: On a detailed level literature references are used that do not qualify as a reference 

and several formulations used are unclear.  

Reference revised as advised.  

Comment 4: A clear approach and description (scheme) should help in making the goals of the 

study clear and the supporting data and conclusions used for answering the raised objectives. 

The objective is rewritten as also explained under comment 1. The manuscript is reviewed to critically 

address each and every comments and concerns raised.  
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VERSION 2 - REVIEW 

REVIEWER Josephine Agyeman-Duah 
Geneva Foundation for Medical Education and Research 

REVIEW RETURNED 08-Jun-2016 

 

GENERAL COMMENTS The authors have indicated that they have responded to all the 
review comments made in the text but this is not so. I have 
attempted to draw their attention to some of such comments not yet 
responded to in my second review below. I made internal comments 
to make it easier for the authors to find and effect the changes 
where necessary. It would be most helpful if the authors include in 
their summary response letter, how they responded to individual 
content related comments made within the text to make it easier for 
the reviewer to understand how the comments have been reworked 
especially as some parts of the manuscript have been rewritten. 
Simple typo or syntax related comments may be ignored without 
explaining how the changes were effected.  
1. Limitations: From the first review, the authors were to indicate 
how the limitations of their study may have been mitigated to 
minimize any biases it may have had on the findings but this has not 
been done in the resubmitted documents. They have done well to 
separate the strengths and limitations as suggested though.  
 
Previous comment: Please separate the strengths from the 
limitations and indicate why you consider them so. For the 
limitations, what measures did you put in place to ensure that they 
haven't biased or grossly affected the findings of your study.  
 
2. Page 4: Who are the supporting staff being referred to please? 
Could you clarify how the input of the supporting staff would have 
made a difference in a study on healthcare reform? How were they 
probably involved in the reform or its implementation?  
 
3. Background: The authors have not addressed the comment on 
why the chosen site is Ethiopia as indicated within the text in the first 
review. The corresponding author has an Ethiopian address so I 
suppose he may have worked there or had some collaboration there 
in the past but what is the background to Ethiopia as the study site 
with authors strongly affiliated to South Africa, judging from their 
professional addresses.  
Previous comment: It will be good to justify why you selected 
Ethiopia as the case study when all authors are supposedly from or 
based in South Africa. What was your motivation or is there any 
collaboration with the study sight?  
 
4. The current aim reads much clearer but it is still not complete.  
The aim of this study was to propose evidence-based strategies in 
light of the weaker outcome of healthcare reform implemented in 
resource-limited settings using the healthcare reform implemented in 
Ethiopia in the form of BPR as a model.  
The authors are proposing evidence-based strategies to cause what 
effect in the Ethiopian or resource-limited settings? What is the 
intention of the study? You may refer to comment on page 7 in 
previous review to help with this  
 
5. Page 7: For clarity, please indicate which cadre of healthworkers 
are being referred to here as providers.  
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6. Methods: Simply to say how the questionnaires were 
administered? I'm not clear what the paper-and-pen approach is 
about and this may be applicable to some of your readers. It may be 
helpful to have a reference or explain what the approach is about or 
please delete if it doesn't add much relevance to the methodology.  
 
7. Page 9: Could the authors please explain why the initial table 1 on 
success factors have been deleted? The comment on that table was 
‘Is this table fully adopted from Jamali or other published reference? 
Or is it a design adapted from previous study by the authors. If the 
former holds, please insert a citation’. But there is no response to its 
deletion, is it because it doesn’t add value to the write up?  
 
8. Could the authors kindly indicate how they responded to this 
comment in the first review on page 8, line 22? ‘’Research questions 
are usually created or asked to target specific research objectives 
prior to being administered to interviewees. Therefore please 
indicate the nature of questions that were intended to answer the 
mentioned research objective.’’  
 
9. The authors have corrected quantitative method to cross sectional 
method, is this what happened in the study or it is a response to the 
earlier comment raised in the first review about using purposive 
sampling for quantitative research? You could also indicate the 
rational for enrolling the public hospitals and leaving out private 
hospitals and set ups.  
 
10. Did the authors really use the Jamali model indicated in table 1 
in the first version? If so this is missing in the second write up and 
replaced with the health system performance framework as the 
theoretical grounding of the study. Are the two models the same? 
What was the study design really based on?  
 
11. Page 10: The criteria for the selection are quite solid. For the 
sake of this study being replicated in other settings, it will be good if 
the authors could indicate why these specific criteria for the experts 
and what unique contribution they envisaged they would bring on 
board. Could other health policy experts with lesser years of work 
experience and other qualifications other than PhD have contributed 
usefully to the study as well?  
 
12. Page 12: Some aspects of the results- The title connotes the 
authors may not have been able to summarize the main findings 
from the study. Please leave it as Results or explain why you would 
want to leave it as 'some aspects of the results'.  
 
13. Results, page 12: What are the criteria for judging improvement 
by the respondents? Is it only based on their perception or there was 
an objective indicator to arrive at this conclusion?  
 
This indicator (time) will be more appropriately measured directly 
from patient records or quantitatively rather than basing it on 
respondent views which may not be accurate (subjective).  
14. Page 13: The qualitative research method (interviewing) chosen 
for the indicators described so far doesn't help to provide objective 
conclusions of what may have happened in the study sites. The 
researchers could have used triangulation of methods to validate 
their results. I find these results quite subjective even though the 
conclusion from it may be valid, ie the existence of weak provider-
management interaction  
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15. Discussion: Page 34- Did the authors measure the turn around 
time? If so it will be so helpful to include those measurements in the 
results to complement the responses from the respondents.  
Secondly, it will be great if the authors can mention briefly in their 
methods, the actual processes or activities emanating from the 
reform that were put in place to achieve these implied or stated 
conclusions. Including this information will help your readers rule out 
possible confounders that may have contributed to the observations 
being reported  
 
16. Conclusion: How will the authors draw a justification that the 
reform process or BPR are the causes of the observations reported 
in the study? Did the authors for example, compare their findings to 
a private facility or a control site where the reform was not 
implemented to draw some similarities or otherwise? If not, this 
could be included in the limitations of this study that the observed or 
reported practices in the study sites which are attributed to the 
reform may not be the direct consequence of the reform; or that 
there was no control site in the study to validate the observations in 
the study sites or to rule out possible confounders., ie, 
acknowledging the effect of possible confounders.  
 
17. General comment: What level of confidence do the authors have 
in their recommendations or proposed strategies to improve the 
implementation of health reforms or for health system improvement? 
Have these recommendations been tested in some of the sites over 
a period to ascertain that when implemented on a large scale, may 
lead to improvement? Will they be sustainable? What is the 
assurance that the system will not perform as it did when these five 
strategies are adopted or adapted?  
 
In spite of the comments above, I think the authors have done a 
great job so their work should be accepted but after the revision  
 
Well done and finish hard! 
 
The reviewer also provided a marked copy with additional 
comments. Please contact the publisher for full details. 

 

REVIEWER Prof. dr. A.J. Duits 
Red Cross Blood Bank Foundation  
Curacao  
Dept. of Medical Education  
University Medical Center Groningen  
Netherlands 

REVIEW RETURNED 11-Jun-2016 

 

GENERAL COMMENTS Manuscript is vastly improved and now clearly written. However 
several items remain to be addressed in a better manner:  
Phase II describes seven strategies: It is not clear from the M&M 
section how these were formulated/designed before the two rounds 
of Delphi Study (how the author's formulated the strategies as 
derived from Phase I). The same holds true for formulating the 
rationale, strategic approach and key interventions. This is an 
important part of the results and should be clearly described in the 
M&M section.  
In the discussion section still no comparison is made of the results 
with other studies (these are referred to in the introduction and 

 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-2016-012582 on 20 S

eptem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


should be addressed).  
 
Minor: on page 35 first sentence: what is meant with "tasks 
becoming more interesting to patients"? 

 

VERSION 2 – AUTHOR RESPONSE 

Reviewer 1: Josephine Agyeman-Duah 

 

Comment 1:  Limitations: From the first review, the authors were to indicate how the 

limitations of their study may have been mitigated to minimize any biases it may have had on 

the findings but this has not been done in the resubmitted documents. They have done well to 

separate the strengths and limitations as suggested though. 

Comment received and the limitation of the study (page 4) rewritten, including the measures we put in 

place to mitigate the possible effects of the limitation. This part is also reflected at the end of the 

Discussion part.  

Who are the supporting staff being referred to please? Could you clarify how the input of the 

supporting staff would have made a difference in a study on healthcare reform? How were 

they probably involved in the reform or its implementation? 

“Supporting staff” is now changed to “Administrative staff” for easier understanding to readers. They 

involve in the day-to-day business operations of a healthcare facility. Their services in areas such as 

finance, receptions, or overall administration of non-medical activities could affect the routine care 

schedule. 

Background: The authors have not addressed the comment on why the chosen site is Ethiopia 

as indicated within the text in the first review. The corresponding author has an Ethiopian 

address so I suppose he may have worked there or had some collaboration there in the past 

but what is the background to Ethiopia as the study site with authors strongly affiliated to 

South Africa, judging from their professional addresses.   

Comment received and Background section now enriched to explain why Ethiopia is chosen as the 

study site (Background section paragraph 3 page 6). Further explanations of the study site are 

included in the method section (paragraph 1 page 7).   

The current aim reads much clearer but it is still not complete. The authors are proposing 

evidence-based strategies to cause what effect in the Ethiopian or resource-limited settings? 

What is the intention of the study? 

Comment received and the aim of the study clearly stated (Background section paragraph 5 page 7).  

Comment 5: page 7: For clarity, please indicate which cadre of health workers are being 

referred to here as providers. 

Comment received and the healthcare providers explained well in the revised version (Methods, 

paragraph 2, last 2 lines). 

Comment 6: Methods: Simply to say how the questionnaires were administered? I'm not clear 

what the paper-and-pen approach is about and this may be applicable to some of your readers. 

It may be helpful to have a reference or explain what the approach is about or please delete if it 

doesn't add much relevance to the methodology. 

 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-2016-012582 on 20 S

eptem
ber 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


Questionnaire administration method rewritten to comply with the comment (methods, page 10, 

paragraph 1, line 1)  

Comment 7: Page 9: Could the authors please explain why the initial table 1 on success 

factors have been deleted? The comment on that table was ‘Is this table fully adopted from 

Jamali or other published reference? Or is it a design adapted from previous study by the 

authors. If the former holds, please insert a citation’. But there is no response to its deletion, is 

it because it doesn’t add value to the write up? 

Comment received and the table re-inserted with a citation (Table 1 page 12).  

Comment 8: Could the authors kindly indicate how they responded to this comment in the first 

review on page 8, line 22? ‘’Research questions are usually created or asked to target specific 

research objectives prior to being administered to interviewees. Therefore please indicate the 

nature of questions that were intended to answer the mentioned research objective.’’ 

Comment received and information on research questions now included with aim of the study 

(Background section paragraph , page 7) 

Comment 9: The authors have corrected quantitative method to cross sectional method, is this 

what happened in the study or it is a response to the earlier comment raised in the first review 

about using purposive sampling for quantitative research? You could also indicate the rational 

for enrolling the public hospitals and leaving out private hospitals and set ups. 

Comment received. Study method sectioned for each phase of the study and discussed with some 

amendments (Method section paragraph 1 & 2 (page 7-8), paragraph 7 & 8 (page 10), paragraph 9 

(page 12-13). The rationale focusing only on private health sectors is included (Method section 

paragraph 1 last section). As the reform was implemented only in public health sectors, private 

sectors were not considered in the study. 

Comment 10: Did the authors really use the Jamali model indicated in table 1 in the first 

version? If so this is missing in the second write up and replaced with the health system 

performance framework as the theoretical grounding of the study. Are the two models the 

same? What was the study design really based on?  

The study employs multiple framework/models: Health system performance framework, Donabedian 

quality-of-care framework, and Jamil causal model of BPR critical success factors.  We intersect the 

1
st
 two to use as the framework to assess and determine the perceived effects of the healthcare 

reform on the overall healthcare performance, while the causal model, which is revised based on the 

reviewer’s input,  was used to determine the factors that influence implementation of the healthcare 

reform. (method section - paragraph 3 page 8 line 2; paragraph 4 page 9 line 1; paragraph 8 page 10 

line 2-4).  

Comment 11: Page 10: The criteria for the selection are quite solid. For the sake of this study 

being replicated in other settings, it will be good if the authors could indicate why these 

specific criteria for the experts and what unique contribution they envisaged they would bring 

on board. Could other health policy experts with lesser years of work experience and other 

qualifications other than PhD have contributed usefully to the study as well? 

Comment received and selection criteria for phase II of the study further discussed (Method section 

paragraph 9 page 13 line 17-21).   

Comment 12: Page 12: Some aspects of the results- The title connotes the authors may not 

have been able to summarize the main findings from the study.  Please leave it as Results or 

explain why you would want to leave it as 'some aspects of the results'.  
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Comment received and header written as “RESULT” (Result section, header page 14) 

Comment 13: Results, page 12: What are the criteria for judging improvement by the 

respondents? Is it only based on their perception or there was an objective indicator to arrive 

at this conclusion? This indicator (time) will be more appropriately measured directly from 

patient records or quantitatively rather than basing it on respondent views which may not be 

accurate (subjective). 

It is based on critical analysis of quantitative data/perceptions collected from the healthcare providers. 

We have purposely drawn in Phase I healthcare providers who were hired at least one year before 

the inception of the reform to select respondents who knew the performances of the study sites before 

implementation of the reform and who could better analyse the changes that occurred due to the 

reform. The study aims to assess the broader and inclusive effect of the reform on healthcare 

performance, which includes quality, access, equity, efficiency, and sustainability, and proposes 

strategies based on the major gaps. While it was not designed to calculate specific pre-post time for a 

particular healthcare activity. Besides, we strongly believe that healthcare providers are the major 

sources of a healthcare system in that their beliefs and perceptions is primarily critical for 

improvements of a healthcare system.    

Comment 14: Page 13: The qualitative research method (interviewing) chosen for the 

indicators described so far doesn't help to provide objective conclusions of what may have 

happened in the study sites. The researchers could have used triangulation of methods to 

validate their results. I find these results quite subjective even though the conclusion from it 

may be valid, ie the existence of weak provider-management interaction 

We use quantitative research method (questionnaire based survey in a measurable /descriptive form) 

to analyse the reform and drive conclusions (Methods section - page 7 line 2-5; paragraph 7 page 10  

line 9-14).    

Comment 15: Discussion: Page 34- Did the authors measure the turn around time? If so it will 

be so helpful to include those measurements in the results to complement the responses from 

the respondents. Secondly, it will be great if the authors can mention briefly in their methods, 

the actual processes or activities emanating from the reform that were put in place to achieve 

these implied or stated conclusions. Including this information will help your readers rule out 

possible confounders that may have contributed to the observations being reported. 

As we also replied in comment 14, we didn’t calculate turn-around-time for a specific healthcare 

activity such as lab or X-ray, but assessed the overall improvement in turn-around-time of healthcare 

services due to the reform. Such specific/fragmented studies are well documented in Ethiopia and 

other resource-limited settings, but hadn’t   helped to see the overall status of a healthcare system 

and came up with concrete strategies.     

Comment 16: Conclusion: How will the authors draw a justification that the reform process or 

BPR are the causes of the observations reported in the study? Did the authors for example, 

compare their findings to a private facility or a control site where the reform was not 

implemented to draw some similarities or otherwise? If not, this could be included in the 

limitations of this study that the observed or reported practices in the study sites which are 

attributed to the reform may not be the direct consequence of the reform; or that there was no 

control site in the study to validate the observations in the study sites or to rule out possible 

confounders., ie, acknowledging the effect of possible confounders. 

Comment received and a statement included as a limitation that there was no control site in the study 

to validate the observations in the study sites or to rule out possible confounders (discussion section, 
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last paragraph 6 page 41 line 7-8). For how we draw conclusion, kindly refer our response to 

comment 13.    

Comment 17: General comment: What level of confidence do the authors have in their 

recommendations or proposed strategies to improve the implementation of health reforms or 

for health system improvement? Have these recommendations been tested in some of the 

sites over a period to ascertain that when implemented on a large scale, may lead to 

improvement? Will they be sustainable? What is the assurance that the system will not 

perform as it did when these five strategies are adopted or adapted? 

The strategies we proposed are evidence based in that they are constructed from the assessment we 

initially made. However, we the strategies have not been tested, and for this, we now included in the 

conclusion part as a recommendation that the strategies could be tested in some sites over a period 

of time and used (conclusion section page paragraph 1 page 42 line 2-3). 

In spite of the comments above, I think the authors have done a great job so their work should 

be accepted but after the revision. Well done and finish hard! 

We thank you for the appreciation. We thank you for all of your detailed comments and suggestions, 

we appreciate your time.   

Reviewer 2: Prof. dr. A.J. Duits 

Comment 1: Manuscript is vastly improved and now clearly written. However several items 

remain to be addressed in a better manner: Phase II describes seven strategies: It is not clear 

from the M&M section how these were formulated/designed before the two rounds of Delphi 

Study (how the author's formulated the strategies as derived from Phase I). The same holds 

true for formulating the rationale, strategic approach and key interventions. This is an 

important part of the results and should be clearly described in the M&M section. 

Comment received and the method section revised to discuss how the strategic priorities were 

formulated befor the 2 round of Delphi study (Method section paragraph 8 page 12-13) 

Comment 2: In the discussion section still no comparison is made of the results with other 

studies (these are referred to in the introduction and should be addressed). 

Comments received and further comparisons made with previous studies.  

Comment 3: Minor: on page 35 first sentence: what is meant with "tasks becoming more 

interesting to patients"?  

The word “interesting” is now replaced with “conducive” for ease of understanding to readers.  

We thank you! 
 

VERSION 3 – REVIEW 

REVIEWER Josephine Agyeman-Duah 
Geneva Foundation for Medical Education and Research 

REVIEW RETURNED 29-Jul-2016 

 

GENERAL COMMENTS General comments  
The authors have addressed to a large extent the comments raised 
in the second review. However, the study is short of the use of 
different methods (triangulation of methods) to make the results 
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more robust in convincing readers that the healthcare reform 
implementation in the sampled facilities really did not lead to any 
improvement. This may be the case though but the scientific basis is 
quite weak for the bold conclusions made (refer to comment 11 
below).  
The study however presents some very useful findings and 
recommendations for healthcare improvement in resource limited 
settings. If the editor decides to accept the paper for publication, I 
would suggest the authors acknowledge the lapses in the study 
design as a limitation of the study.  
The paper is quite verbose and I would recommend it for proof 
reading and editing before publication.  
I have copied out the content specific comments below for the 
attention of the authors after which the paper may be accepted for 
publication.  
Well done to the authors for their hard work.  
 
Specific comments (please refer to the attachment for the full 
specific content-related comments)  
Abstract  
1. Is it possible to briefly mention what the 5 strategic priorities are in 
the abstract?  
2. Page 5: …Which countries, developing countries? Please be 
specific  
3. Page 6; However, despite implementation of the reform, the 
determinants of success or failure were poorly understood, which 
attracted us to focus on Ethiopia besides its ease of access.  
• Please insert a reference to back this assertion or fact  
• By who and based on what evidence do the authors state this? 
Please make a reference or be more specific here  
• How and to who?  
4. Page 8:  
• Good to know the reason for selecting Addis Ababa but how does 
it connect with the healthcare system or to the study objectives? 
Would you rather want to say you selected Addis Ababa because it 
is highly resourced with hospitals which provide advanced 
preventive and curative health… or to indicate some other more 
persuasive reason?  
• The explanation you give about the n=476 makes them the study 
population instead of the whole 1681. You may consider stating that 
your study sample was sourced from the 1681 full time ….  
5. Page 8 and 9: What do the 32 and 31 represent please?  
6. Page 11: repetition  
…This seems already mentioned above? Please check and 
harmonize/summarize to reduce the word count of the paper  
7. Table 1: Could this table be moved to the appendix section for 
reference since the content of the table is already described? The 
write up is quite verbose so please try to summarize as much as 
possible.  
8. Page 14: Please indicate only the methodology in this section, do 
not mix up methods with results  
 
RESULTS  
9. Your write up is a bit bulky. You may consider leaving your results 
in one format rather than doing a double representation in a table 
and also writing out the results.  
10. Page 16:  
Please indicate which time period the results refer to? Is it between 
Jan to July 2015 when the research was carried out or the 
respondents were referring to the whole time of the reform 
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implementation?  
Page 25: Here, kindly specify who the ‘we’ represents, the authors, 
…? Please indicate the scoring criteria for inclusion or prioritizing 
these strategies.  
11. I would recommend that the authors are moderate about their 
conclusion since their evidence of no improvement was only based 
on respondent views which may be very much subjective and a 
reflection of respondent’s experiences or perspectives and not 
necessarily a representation of the actual whole system 
performance. There could also be the possibility of for example, 
respondent recall bias due to the time lapse between 
implementation of the reform and the time the study. 
 
The reviewer also provided a marked copy with additional 
comments. Please contact the publisher for full details. 

 

REVIEWER Prof. dr. A.J. Duits 
University Medical Center Groningen, Netherlands  
St. Elisabeth Hospital, Curacao 

REVIEW RETURNED 12-Jul-2016 

 

GENERAL COMMENTS Authors have satisfactorily addressed previous comments and have 
revised the manuscript accordingly.  

 

VERSION 3 – AUTHOR RESPONSE 

Reviewer 2: Prof. dr. A.J. Duits  

 

Authors have satisfactorily addressed previous comments and have revised the manuscript 

accordingly.  

We thank you  

 

Reviewer 1: Josephine Agyeman-Duah  

 

1, Is it possible to briefly mention what the 5 strategic priorities are in the abstract?  

Yes. We included the 5 strategic priorities in the abstract  

 

2, Page 5: …Which countries, developing countries? Please be specific  

Comment well received and “these countries” replaced by “developing countries”  

 

3, Page 6. …healthcare…Please insert a reference to back this assertion or fact. However… By who 

and based on what evidence do the authors state this? Please make a reference or be more specific 

here. How and to who?  

Comment well received and reference inserted. We made the statement more specific by changing 

“poorly understood” with “poorly documented” and deleting vague words.  

 

4, page 8 Good to know the reason for selecting Addis Ababa but how does it connect with the 

healthcare system or to the study objectives? Would you rather want to say you selected Addis Ababa 

because it is highly resourced with hospitals which provide advanced preventive and curative health…  

The explanation you give about the n=476 makes them the study population instead of the whole 

1681. You may consider stating that your study sample was sourced from the 1681 full time…  

Yes, and the section is now revised to also specify that Addis Ababa is selected as it is highly 

resourced with hospitals which provide advanced preventive and curative healthcare services.  
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Comment well taken and section revised to indicate that the sample was sourced from the 1681 full-

time healthcare providers.  

 

5, Page 8 and 9: What do the 32 and 31 represent please?  

Those are reference numbers; …Likert scale 31, a close-ended 5-level Likert scale31 based on the 

“health system performance” framework32…We apologize that it misleads in the previous submission 

as it was in track change.  

 

6, Page 11: repetition…This seems already mentioned above? Please check and 

harmonize/summarize to reduce the word count of the paper  

The section seems mentioned above as it was in track change but not.  

 

7, Table 1: Could this table be moved to the appendix section for reference since the content of the 

table is already described? The write up is quite verbose so please try to summarize as much as 

possible.  

Comment well received and Table 1 moved to appendix section. The write up in the table is revised to 

reduce contents.  

 

8, Page 14: Please indicate only the methodology in this section, do not mix up methods with results  

Comment well received and the section revised to omit results.  

 

9, Result: Your write up is a bit bulky. You may consider leaving your results in one format rather than 

doing a double representation in a table and also writing out the results.  

Comment well received and Tables in the area omitted while detailed write up retained.  

 

10, Page 16: Please indicate which time period the results refer to? Is it between Jan to July 2015 

when the research was carried out or the respondents were referring to the whole time of the reform 

implementation?  

Comment well received and the section revised for clarity. All the says of the respondents are for the 

whole time of the reform implementation.  

The likelihood of recall biases is included as a limitation.  

Page 25: Here, kindly specify who the ‘we’ represents, the authors, …? Please indicate the scoring 

criteria for inclusion or prioritizing these strategies.  

Comments well received and why/how the strategies were formulated and prioritized are deeply 

included. Section re-written to specify who the “we” represents.  

 

11, I would recommend that the authors are moderate about their conclusion since their evidence of 

no improvement was only based on respondent views which may be very much subjective and a 

reflection of respondent’s experiences or perspectives and not necessarily a representation of the 

actual whole system performance  

Comment well received and conclusion on improvement re-written as advised.  

 

We thank you! 
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