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PART  1: Review Comments 

 

 Reviewer’s comment Author’s comment (if agreed with reviewer, 

correct the manuscript and highlight that part in 

the manuscript. It is mandatory that authors 

should write his/her feedback here) 

Compulsory REVISION comments 

 

Although relevant, didactic and practical, there are some 

limitations intrinsic to the methodology that should be 

presented.  

- First, as proposed by the authors, the PLM 

method does not approach efficiency in the 

sense that the production or targets are analysed 

according to the amount of resources used. PLM 

seems to consider effectiveness rather than 

efficiency. 

- Second, in order to compare chest disease 

departments, some risk-adjustments techniques 

should be considered, as the use DRG or 

Charlson Index for case-mix. For instance, 

university, public and hospitals with higher 

number of beds may be a reference for more 

severe patients, with a number of co-morbidities. 

In this case, it would not be fair to consider their 

ineffectiveness in comparison with other units. 

Even if there is not data enough to cope with the 

method´s improvement, the limitations should be 

discussed.  

In fact, given the chronic behaviour of the most common 

chest diseases that lead to medical care, a zone IV pattern 

should be expected at first. This fact does not diminish 

the merit of the method as it distinguishes different 

behaviours even inside the same zone. 

 

 

Minor REVISION comments 

 

As efficiency analysis was emphasized in the Introduction 

section,  there are important references concerning the 
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methodological approaches used to deal with that 

dimension of quality of care. That is the case of 

Hollingsworth´s review (Health Economics, 2008) and 

Ozcan´s et al considerations for university hospitals´ 

performance measurement (Annals of Operations 

Research, 2010). 

 

 

 

Optional/General comments 

 

It would be interesting to confront efficiency and 

effectiveness approaches as differing dimensions of 

quality of care. 
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