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GENERAL COMMENTS Review: 

The objective stated in the abstract was to investigate GP 

perspectives in the referral and management of mentally ill and 

behaviourally disturbed young people. However, based on the way 

the study was conducted the research question would appear to be 

better stated as a pilot study to investigate GPs‟ experience and 

perception of referring children to child and adolescent mental health 

services (CAMHS). 

The study is a mixed-methods study involving quantitative and 

qualitative analysis. However, the quantitative analysis addresses 

the source of referrals into CAMHS and the relative contribution from 

GP practices whereas the qualitative analysis involves asking GPs 

what challenges GPs face when referring to CAMHS. Although the 

quantitative analysis is important and provides very useful 

information it does not specifically address the GPs‟ perspectives in 

the referral and management of children and youth with mental 

health illnesses. To be consistent with the authors‟ objective of 

investigating the GP perspectives in the referral and management of 

mentally ill and behaviourally disturbed young people, it may have 

been more helpful to complete a survey of GPs to determine their 

perspectives on referring to CAMHS and their management of 

children‟s mental health problems and then complete the qualitative 

study with GPs. If, however, the objective was to investigate GPs‟ 

experience and perception of referring to CAMHS the study design 

would be appropriate as the quantitative analysis provides 

information on the relative contribution of GPs referrals to CAMHS 

and how often the GP referrals are rejected in comparison to other 

 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-2012-001573 on 12 N

ovem
ber 2012. D

ow
nloaded from

 

http://bmjopen.bmj.com/site/about/resources/ScholarOne_Manuscripts.pdf
http://bmjopen.bmj.com/


referral sources and the qualitative analysis then addresses the GPs 

perspectives on their referrals to CAMHS. 

The authors adequately describe how the GPs were obtained for the 

qualitative study; however, no exclusion criteria were noted.  

The question with respect to patients is not applicable to this study. 

The methods are adequately described. 

Based on the research question outlined in the abstract the results 

do address the GPs‟ perspectives in the referral and management of 

children and adolescents with mental health problems. The results 

also provide information on the GPs‟ relative contribution to referrals 

to CAMHS and the rejection of their referrals to CAMHS relative to 

other referral sources. The results are credible and well presented. 

The main outcome measure is clear. 

The key messages and conclusions indicate that there is a need for 

GP-friendly guidelines to aid decision-making and help with 

understanding the referrals process to CAMHS and they suggest 

managers of both commissioning and providing organisations as 

well as future research to drive forward the development of tools, 

protocols, and health service structures to help aid the recognition 

and treatment of mental illness in young people. However, the one 

area that would have been helpful to emphasize more in the key 

messages and conclusions is the need for continuing professional 

education for GPs in the area of common child and adolescent 

mental health problems which they could assess and more 

adequately manage.  In addition, the other conclusion which could 

have been emphasized was the need for CAMHS to work more 

collaboratively with the GPs to enhance the current CAMHS. The 

authors clearly outline the limitations of the study and indicate that it 

is hypothesis generating.  

The references are up to date and relevant. In Canada there have 

been two studies published in the Journal of the Canadian Academy 

of Child and Adolescent Psychiatry by Steele et. al. (2010, 2012) 

which examined primary care physician‟s referrals to child and 

adolescent psychiatrists and children‟s mental health agencies and 

these studies may be of interest to the authors. 

The authors did not mention the ethics review process for this study. 

Overall, the study is important to address GPs experience and 

perceptions on accessing child and youth mental health services as 

it is important for GPs, who are often the first medical point of 

contact for children and youth with mental health problems, to be 

able to readily access services in a timely and effective manner. In 

this pilot study, one of the unique aspects of the research team was 

the inclusion of an expert in process engineering design which is 

important when looking at complex health services delivery systems. 

The qualitative interviews were also interesting as they included 
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diagrams to elicit more discussion on the GPs‟ understanding of the 

referral process. Unfortunately less than 50 per cent of those GPs‟ 

asked to participate in the individual interviews agreed.   In the 

analysis of the interviews, in addition to gaining information on the 

GPs‟ challenges of referring children and adolescents with mental 

health problems there was also information about the GPs‟ comfort 

level in assessing and treating children\adolescents with mental 

health problems and the need for enhanced communication between 

the service providers in CAMHS and the GPs. As the authors 

indicate this is a pilot study which generated hypotheses which will 

inform further research on the development of tools, protocols and 

health service structures to more effectively and efficiently recognize 

and treat mental illness in young people. However, the authors could 

have also emphasized in the conclusion and key messages that 

continuing medical education for GPs is warranted in order for them 

to more effectively identify, assess and manage common child and 

adolescent mental health problems.   

 

 

REVIEWER Larry Wissow, MD MPH  
Professor, Dept. of Health, Behavior, and Society  
Johns Hopkins School of Public Health  
Baltimore, MD USA 

REVIEW RETURNED 22-Jul-2012 

 

THE STUDY We don't have details about the GP's interviewed and there are 
omissions in the description of the qualitative methods (see review). 
The main difficulty is that the authors don't launch their investigation 
from the existing literature on GP/primary care management of child 
MH problems. The result is that they probably under-develop 
information that could come from their data. 

RESULTS & CONCLUSIONS Some of the previous evidence is brought into the discussion but 
there is a lot more about generalist child MH care that could be 
included. 

REPORTING & ETHICS I did not see mention of ethics clearance/review. 

GENERAL COMMENTS This paper examines a very important topic as there are movements 
worldwide to expand access to child mental health services. Primary 
care providers such as UK GP's are a key part of these movements. 
The paper has a number of findings that could be of interest in the 
UK and elsewhere, though there are some things that could be done 
that might increase its impact. Some key findings that could lead to 
further study are a) the possibility of varying reasons for making a 
MH referral, including problems with function, potential diagnoses, 
parental concern, or the concern of other professionals in contact 
with the child, b) the fact that GP's may feel uncertain of the leeway 
they have to make referrals for these various reasons.  
 
First, for international readers, some further explanation of access to 
specialty care in the NHS would be helpful. It is not clear whether 
Figure 2 represents a care pathway that actually exists or if it 
represents what GP's manage to work out. Most important for 
interpreting data in the paper is whether GP's have the option of 
referring to CAMH (the subject of the quantitative data) or to the 
community, voluntary, and social services shown in the figure. Thus, 
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the referral decision is not binary but rather has multiple choices 
(plus seeing the child/adolescent again in the GP setting).  
 
Second, there is some confusion in the paper about Figure 1 and 
Table 1. They seem to show the same thing but in different forms, 
yet on page 9 in the top paragraph there is a reference to Figure 1 
also showing rejection rates. There are other ambiguities in the 
methods: we can guess that the data on referrals to CAMHS are for 
those under 18, but it's not actually stated in the methods. On page 
7, the discussion of individuals with multiple referrals is confusing. 
Presumably this refers to individuals with more than one referral 
within the observation period. This might bear a bit more analysis – it 
could be important to know if those are have multiple referrals seem 
to represent relapses compared to multiple rejected referrals 
followed by an acceptance.  
 
Third, though the authors have cited some papers that relate to 
GP/primary care roles in child mental health systems, they don't 
really talk about some of the issues that have emerged in the UK or 
other countries as a way of setting up their investigation. For 
example, we already know that in North America primary care 
providers for children feel that they have inadequate time and 
training to evaluate or treat most children's mental health problems. 
We also know that there seems to be some variation in interest, with 
some GP-equivalents feeling that they should have little role in MH 
care, and others saying that they would be interested if they had the 
time, could get paid, or had additional skills or access to 
consultation. We also know that diagnosis-based referral criteria 
might not be appropriate for children, since studies find that a 
significant proportion of children with psychosocial dysfunction have 
mixed or sub-threshold presentations. Having these issues in mind 
might have helped organize the analysis and could help understand 
how the unique conditions of the NHS or the Trust might interact 
with issues that transcend the system.  
 
Perhaps most strongly what comes out somewhat between the lines 
is the idea that some GP's do not see it as their responsibility to 
probe for MH issues when children present with acute problems. 
This is likely not unique to GP's in the UK, but it would be helpful for 
readers to know if there are also health maintenance visits at which 
the GP's might see it as appropriate to ask either systematically or 
when they have a concern. Once they authors have established this 
level of interest/responsibility, then it makes sense to talk about 
difficulties with identification.  
 
It does seem a shame that the authors were not able to interview 
CAMH representatives to understand the nature of acceptance 
criteria. Again, it would be helpful for readers outside the UK to 
understand how specialist referrals are handled in the Trust for MH 
and other specialities. In general, are GP's expected to make a 
tentative diagnosis and to refer on only those patients who are 
thought to have treatment needs warranting a specialist? 
Alternatively, can referrals be made for diagnostic purposes given a 
sufficient level of dysfunction? Do the standards for CAMH referrals 
differ from those for, as an example, pulmonary or cardiology 
services? Perhaps including data from some of the key informant 
interviews mentioned on page 6 could deepen the analysis, 
especially given the small number of informants in the GP 
interviews. It also would be lovely if there were a way to get more 
information about the rejected referrals beyond referral source and 
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child gender.  
 
There is one hopefully not “nitpicky” methods issue that the authors 
might need to address. It is admirable that they set out to use 
systematic sampling for their interviews, but this apparently was 
thwarted by a >50% refusal rate. We don't know the characteristics 
of the GP's who were ultimately included. We probably need a 
reason why there were not further efforts to get representative 
informants. Was there evidence of a good spread within the seven 
who did agree? Was there data saturation as the analysis went on? 
The small sample may be fine when combined with key informant 
and quantitative data, but still it would be important to know why 
data collection stopped.  

 

 

 

VERSION 1 – AUTHOR RESPONSE 

Responses to Reviewer 1  

Reviewer: Margaret Steele, HBSc, MD, FRCPC, MEd, FCPA  

Professor, Departments of Psychiatry, Pediatrics and Family Medicine  

Vice Dean, Hospital and Interfaculty Relations  

Schulich School of Medicine & Dentistry  

The University of Western Ontario  

Canada  

 

1. Reviewer‟s comment: The objective stated in the abstract was to investigate GP perspectives in the 

referral and management of mentally ill and behaviourally disturbed young people. However, based 

on the way the study was conducted the research question would appear to be better stated as a pilot 

study to investigate GPs‟ experience and perception of referring children to child and adolescent 

mental health services (CAMHS).  

 

Response: We have re-worded the main objective in the abstract to reflect that this is primarily a pilot 

study. The objective line has been changed as follows:  

From: “The objective of this study is to investigate GP perspectives…”  

To: “This is a pilot study with the objective of investigating GP perspectives…”  

 

 

2. Reviewer‟s comment: The study is a mixed-methods study involving quantitative and qualitative 

analysis. However, the quantitative analysis addresses the source of referrals into CAMHS and the 

relative contribution from GP practices whereas the qualitative analysis involves asking GPs what 

challenges GPs face when referring to CAMHS. Although the quantitative analysis is important and 

provides very useful information it does not specifically address the GPs‟ perspectives in the referral 

and management of children and youth with mental health illnesses. To be consistent with the 

authors‟ objective of investigating the GP perspectives in the referral and management of mentally ill 

and behaviourally disturbed young people, it may have been more helpful to complete a survey of 

GPs to determine their perspectives on referring to CAMHS and their management of children‟s 

mental health problems and then complete the qualitative study with GPs. If, however, the objective 

was to investigate GPs‟ experience and perception of referring to CAMHS the study design would be 

appropriate as the quantitative analysis provides information on the relative contribution of GPs 

referrals to CAMHS and how often the GP referrals are rejected in comparison to other referral 

sources and the qualitative analysis then addresses the GPs perspectives on their referrals to 
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CAMHS.  

 

Response: Indeed the objective of this study was to investigate GPs‟ experience and perceptions of 

referring to CAMHS, rather than the overall referral and management issues which would have been 

appropriately answered through an initial survey. Furthermore, in line with the first comment, we also 

indicate now that this is a pilot study that investigates GP perceptions only, which may then lead to 

further studies to understand more general referral and management issues. In order to reflect the 

emphasis on „perceptions and experiences‟ rather than „referral and management‟, we have changed 

the wording of the objective in the Abstract as follows:  

 

From: “This is a pilot study with the objective of investigating GP perspectives in the referral and 

management of mentally ill and behaviourally disturbed young people.”  

To: “This is a pilot study with the objective of investigating GP perceptions and experiences in the 

referral of mentally ill and behaviourally disturbed children and adolescents.  

 

3. Reviewer‟s comment: The authors adequately describe how the GPs were obtained for the 

qualitative study; however, no exclusion criteria were noted.  

 

Response: We have added more information about the demographics of the GPs targeted for 

interview, as follows:  

“GPs were chosen from the five localities that deliver CAMHS within the Trust (Peterborough City, 

Fenland, Huntingdon, Cambridge City and South Cambridgeshire) and GP practices were identified 

through the Postgraduate Medical Centre at the University of Cambridge Clinical School, as well as 

the Primary Care Research Network (PCRN). They were chosen to include geographical spread (2-3 

GPs per each of the four areas), and varying social demographics of the patient population. No other 

exclusion criteria were used. A total of 19 GPs plus 2 GP practice managers were contacted by email. 

Including the GP practices, at least eight of the targetted GPs were from rural areas and ten from 

urban areas. Ten of the directly contacted GPs were male and seven were female.  

Nine GPs agreed to take part and 7 were interviewed; either no responses were received from the 

rest or they were unwilling to participate with no reason given. Of those interviewed, four were from 

urban areas, three from rural, 3 were male and 4 were female. Their years of experiences working as 

a GP varied from 6 to 31 years. We therefore observed a balance of social demographics and gender 

both in the overall targeted GPs and those who agreed to take part. Given the low response rate, 

interviews were continually analysed as further interviewees were sought, in order to assess the 

consistency and variability in the perceptions expressed by the GPs. The themes formed and 

conclusions made are therefore only those that reflect perceptions and theme patterns observed 

across all the GPs interviewed.  

Following communication with the Cambridge branch of the NHS National Research Ethics Service, 

the authors were informed that this pilot study is classed as a service evaluation of professionals and 

therefore did not require formal ethical review.”  

 

4. Reviewer‟s comment: The question with respect to patients is not applicable to this study.  

The methods are adequately described.  

Based on the research question outlined in the abstract the results do address the GPs‟ perspectives 

in the referral and management of children and adolescents with mental health problems. The results 

also provide information on the GPs‟ relative contribution to referrals to CAMHS and the rejection of 

their referrals to CAMHS relative to other referral sources. The results are credible and well 

presented.  

The main outcome measure is clear.  

 

Response: We thank the reviewer for these comments.  
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5. Reviewer‟s comment: The key messages and conclusions indicate that there is a need for GP-

friendly guidelines to aid decision-making and help with understanding the referrals process to 

CAMHS and they suggest managers of both commissioning and providing organisations as well as 

future research to drive forward the development of tools, protocols, and health service structures to 

help aid the recognition and treatment of mental illness in young people. However, the one area that 

would have been helpful to emphasize more in the key messages and conclusions is the need for 

continuing professional education for GPs in the area of common child and adolescent mental health 

problems which they could assess and more adequately manage. In addition, the other conclusion 

which could have been emphasized was the need for CAMHS to work more collaboratively with the 

GPs to enhance the current CAMHS.  

 

Response: We agree with these comments and have added the following lines to the Conclusion 

section:  

“There is no standardised easily accessible CAMHS knowledge base from which GPs can develop 

their clinical decision-making skills for child and adolescent mental health. This highlights the need for 

continuing professional education for GPs in the area of common child and adolescent mental health 

problems that they could assess and more adequately manage.” And  

“These findings point to the need for better collaboration between CAMHS and primary care workers 

in the development and implementation of care pathways.”  

Furthermore, we have included a similar statement in the Discussion section:  

“This area requires much further research before any definitive conclusions can be made. The 

hypothesis generated here, is that low knowledge levels in GPs about mental illness in children and 

adolescents is a driver for poor decision-making for the patient. There is no standardised easily 

accessible and useable knowledge base from which GPs can develop their clinical decision-making 

skills for child and adolescent mental health. This highlights the need for continuing professional 

education for GPs in this area”.  

 

 

6. Reviewer‟s comment: The authors clearly outline the limitations of the study and indicate that it is 

hypothesis generating.  

 

Response: We thank the reviewer for this observation.  

 

7. Reviewer‟s comment: The references are up to date and relevant. In Canada there have been two 

studies published in the Journal of the Canadian Academy of Child and Adolescent Psychiatry by 

Steele et. al. (2010, 2012) which examined primary care physician‟s referrals to child and adolescent 

psychiatrists and children‟s mental health agencies and these studies may be of interest to the 

authors.  

 

Response: We thank the reviewer for these very helpful suggestions. We have used the latest of 

these suggested publications (2012) within the Discussion section, annotated by the following added 

sentence:  

“Indeed, recent studies in Canada have identified gaps in primary care physicians‟ skills as a barrier 

to service provision in child and adolescent mental health.[33]”  

 

 

8. Reviewer‟s comment: The authors did not mention the ethics review process for this study.  

 

Response: During the research design phase, we contacted our local ethics committee to enquire 

whether this pilot study would require a formal ethical review. The committee responded that this 

study did not require ethical review as it was classed as „service evaluation involving professionals‟. 
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We have included the following line in the Methods section:  

“Following communication with the Cambridge branch of the NHS National Research Ethics Service, 

the authors were informed that this pilot study is classed as a service evaluation of professionals and 

therefore did not require formal ethical review.”  

 

9. Reviewer‟s comment: Overall, the study is important to address GPs experience and perceptions 

on accessing child and youth mental health services as it is important for GPs, who are often the first 

medical point of contact for children and youth with mental health problems, to be able to readily 

access services in a timely and effective manner. In this pilot study, one of the unique aspects of the 

research team was the inclusion of an expert in process engineering design which is important when 

looking at complex health services delivery systems. The qualitative interviews were also interesting 

as they included diagrams to elicit more discussion on the GPs‟ understanding of the referral process. 

Unfortunately less than 50 per cent of those GPs‟ asked to participate in the individual interviews 

agreed.  

 

Response: We thank the reviewer for these observations. We have furthermore observed that a 

higher response rate would have served to assess the potential for saturation in the analysis of the 

results. We have added the following line to explain the caution take in both the analysis and 

conclusions made:  

“Given the low response rate, interviews were continually analysed as further interviewees were 

sought, in order to assess the consistency and variability in the perceptions expressed by the GPs. 

The themes formed and conclusions made are therefore only those that reflect perceptions and 

theme patterns observed across all the GPs interviewed. ”  

We have further emphasised, as recommended by the reviewer, that this serves as a pilot study and 

is therefore intended to lead further research and work in this area.  

 

10. Reviewer‟s comment: In the analysis of the interviews, in addition to gaining information on the 

GPs‟ challenges of referring children and adolescents with mental health problems there was also 

information about the GPs‟ comfort level in assessing and treating children\adolescents with mental 

health problems and the need for enhanced communication between the service providers in CAMHS 

and the GPs. As the authors indicate this is a pilot study which generated hypotheses which will 

inform further research on the development of tools, protocols and health service structures to more 

effectively and efficiently recognize and treat mental illness in young people. However, the authors 

could have also emphasized in the conclusion and key messages that continuing medical education 

for GPs is warranted in order for them to more effectively identify, assess and manage common child 

and adolescent mental health problems.  

 

Response: We thank the reviewer for these observations and have addressed these comments in 

previous sections above (in particular, comments 5 and 7) .  

 

 

----------------------  

Responses to Reviewer 2  

Reviewer: Larry Wissow, MD MPH  

Professor, Dept. of Health, Behavior, and Society  

Johns Hopkins School of Public Health  

Baltimore, MD USA  

 

1. Reviewer‟s comment: We don't have details about the GP's interviewed and there are omissions in 

the description of the qualitative methods (see review).  

 

Response: These comments are addressed in the review responses below (in particular comment 
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11).  

 

2. Reviewer‟s comment: The main difficulty is that the authors don't launch their investigation from the 

existing literature on GP/primary care management of child MH problems. The result is that they 

probably under-develop information that could come from their data. Some of the previous evidence is 

brought into the discussion but there is a lot more about generalist child MH care that could be 

included.  

 

Response: We have included the following literature in the Background section and refer to these 

articles in the discussion. The following additions were made:  

 

"Care pathway studies in the UK have focused to date on the ability of health professionals including 

GPs to detect and recognise child mental health problems in primary care settings. In a study in South 

London, 5 general practitioners assessed 186 children whose parents also completed a standard 

screening questionnaire for the recognition of psychiatric disorders. On examination of the child GPs 

detected no more than 1 in 3 cases who met parent rated criteria for a psychiatric disorder.[18] The 

expression of parental concern to the GP substantially increased recognition of 4 out of 5 such cases. 

Reviewing the pathways to care literature Sayal (2006) concluded that parental concerns were key 

moderators for aiding GP recognition of mental health problems in their children.[19]  

Identifying barriers to recognition has been relatively successful and resulted in identifying quality 

standards that could be implemented in primary care settings. Key factors in facilitating seeking help 

for troubled children are longer appointment times, trusting relationship and continuity of care with 

GP.[20] The study noted barriers for parents seeking help included embarrassment, stigma of mental 

health problems including diagnosis, being judged a poor parent and their child being removed from 

the family should they seek help.  

These important studies demonstrate characteristics that can be managed to improve recognition of 

troubled children by GPs and facilitate entry into the care pathway system. To date however there has 

been little investigation of GP perception and experience of referral into the child care pathway 

system once a mental health or behavioural problem in a child or adolescent has been duly 

recognised. "  

 

 

3. Reviewer‟s comment: I did not see mention of ethics clearance/review.  

 

Response: During the research design phase, we contacted our local ethics committee to enquire 

whether this pilot study would require formal ethical review. The committee responded that this study 

did not require ethical review as it was classed as „service evaluation involving professionals‟. We 

have included the following line in the Methods section:  

“Following communication with the local branch of the NHS National Research Ethics Service, the 

authors were informed that this pilot study is classed as a service evaluation of professionals and 

therefore did not require formal ethical review.”  

 

 

4. Reviewer‟s comment: This paper examines a very important topic as there are movements 

worldwide to expand access to child mental health services. Primary care providers such as UK GP's 

are a key part of these movements. The paper has a number of findings that could be of interest in 

the UK and elsewhere, though there are some things that could be done that might increase its 

impact. Some key findings that could lead to further study are a) the possibility of varying reasons for 

making a MH referral, including problems with function, potential diagnoses, parental concern, or the 

concern of other professionals in contact with the child, b) the fact that GP's may feel uncertain of the 

leeway they have to make referrals for these various reasons.  

First, for international readers, some further explanation of access to specialty care in the NHS would 
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be helpful.  

 

Response: We have added a section that describes the context of the GPs within the UK National 

Health Service (NHS):  

“The National Health Service (NHS) is the publicly funded healthcare system in the UK and is free at 

the point of use for anyone who is resident in the UK. Operating within primary care within the NHS, 

the general practitioner (GP) acts as a gatekeeper for many services in secondary care (acute and 

specialised health care). Care pathways in mental health services in the UK span across primary and 

secondary care.”  

Furthermore, our response to comment 10 below adds the following:  

“It should be noted that referral by a GP does not guarantee that the patient will be seen by specialist 

services. GPs are not expected to make a diagnosis before referring to specialists either. Referrals 

can even be made for diagnostic purposes given a sufficient level of dysfunction.”  

 

5. Reviewer‟s comment: It is not clear whether Figure 2 represents a care pathway that actually exists 

or if it represents what GP's manage to work out. Most important for interpreting data in the paper is 

whether GP's have the option of referring to CAMH (the subject of the quantitative data) or to the 

community, voluntary, and social services shown in the figure. Thus, the referral decision is not binary 

but rather has multiple choices (plus seeing the child/adolescent again in the GP setting).  

 

Response: We have modified the figure to make this clearer and added the following text: Figure 2 

only represents the possible routes taken in the referral decision making process. This includes those 

agencies that refer to the GP, and those the GP refers onwards. The information collected and 

represented in the Figure shows the agencies which the GPs themselves have provided in the 

interviews about their possible, and/or previously used, referral routes.  

 

 

6. Reviewer‟s comment: Second, there is some confusion in the paper about Figure 1 and Table 1. 

They seem to show the same thing but in different forms, yet on page 9 in the top paragraph there is 

a reference to Figure 1 also showing rejection rates.  

 

Response: We have deleted (what was previously Figure 1) and only included the Table as we agree 

the information was replicated.  

 

7. Reviewer‟s comment: There are other ambiguities in the methods: we can guess that the data on 

referrals to CAMHS are for those under 18, but it's not actually stated in the methods. On page 7, the 

discussion of individuals with multiple referrals is confusing. Presumably this refers to individuals with 

more than one referral within the observation period. This might bear a bit more analysis – it could be 

important to know if those are have multiple referrals seem to represent relapses compared to 

multiple rejected referrals followed by an acceptance.  

 

Response: On page 7, the reference to multiple referrals is indeed referring to individuals with more 

than one referral within the observation period. We have now added the following text to make this 

clear: “That is, the relationship between GP referral status was the same for multiple referral cases 

(OR = 3.60, p < .001, 95%CI 3.01 to 4.32), as with individuals with one referral only within the 

observation period.”  

 

 

8. Reviewer‟s comment: Third, though the authors have cited some papers that relate to GP/primary 

care roles in child mental health systems, they don't really talk about some of the issues that have 

emerged in the UK or other countries as a way of setting up their investigation. For example, we 

already know that in North America primary care providers for children feel that they have inadequate 
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time and training to evaluate or treat most children's mental health problems. We also know that there 

seems to be some variation in interest, with some GP-equivalents feeling that they should have little 

role in MH care, and others saying that they would be interested if they had the time, could get paid, 

or had additional skills or access to consultation. We also know that diagnosis-based referral criteria 

might not be appropriate for children, since studies find that a significant proportion of children with 

psychosocial dysfunction have mixed or sub-threshold presentations. Having these issues in mind 

might have helped organize the analysis and could help understand how the unique conditions of the 

NHS or the Trust might interact with issues that transcend the system.  

 

Response: We have taken the reviewers comments into account in our introduction and discussion 

and clarified the thrust of this paper focusing on the care pathway subsequent to recognition and 

detection that further assessment of mental state and behaviour is required. We have also 

commented in detail on the using information other than standard diagnostic systems or impairment 

criteria to make decisions on behalf of the child and quoted recent publication from the UK suggesting 

the development of quality standards based on discussion and consensus between professionals and 

parent operating on behalf of the child (see response to comment 2 on further references in the 

Background section). We are able to make these changes using the existing data analytic framework 

using the available data set which is limited to the variables already presented. Further analysis of the 

available data in our view will not contribute better information to the results or the discussion for this 

pilot study.  

 

 

9. Reviewer‟s comments: Perhaps most strongly what comes out somewhat between the lines is the 

idea that some GP's do not see it as their responsibility to probe for MH issues when children present 

with acute problems. This is likely not unique to GP's in the UK, but it would be helpful for readers to 

know if there are also health maintenance visits at which the GP's might see it as appropriate to ask 

either systematically or when they have a concern. Once they authors have established this level of 

interest/responsibility, then it makes sense to talk about difficulties with identification.  

 

Response: Indeed this was a consideration we have taken. However, the practice of health 

maintenance visits by the GP does not exist in the UK. In order to ensure we address the issue of 

„interest/responsibility‟ a priori, we have added a few lines in the discussion to reflect this. The added 

lines within the Discussion are as follows:  

 

“There is also no universal strategy for health maintenance visits within the UK children‟s services. In 

adults with mental health there is an accepted notion of watchful waiting on the part of primary care 

services. This is less prevalent for children and adolescents as is the notion of early detection for 

common mental illness in the school age child and adolescents. Developing such strategies would aid 

early detection and enable more systematic use of available resources.”  

 

 

10. Reviewer‟s comments: It does seem a shame that the authors were not able to interview CAMH 

representatives to understand the nature of acceptance criteria. Again, it would be helpful for readers 

outside the UK to understand how specialist referrals are handled in the Trust for MH and other 

specialities. In general, are GP's expected to make a tentative diagnosis and to refer on only those 

patients who are thought to have treatment needs warranting a specialist? Alternatively, can referrals 

be made for diagnostic purposes given a sufficient level of dysfunction? Do the standards for CAMH 

referrals differ from those for, as an example, pulmonary or cardiology services? Perhaps including 

data from some of the key informant interviews mentioned on page 6 could deepen the analysis, 

especially given the small number of informants in the GP interviews. It also would be lovely if there 

were a way to get more information about the rejected referrals beyond referral source and child 

gender.  
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Response: The following text was added to background section:.  

“It should be noted that referral by a GP does not guarantee that the patient will be seen by specialist 

services. GPs are not expected to make a diagnosis before referring to specialists either. Referrals 

can even be made for diagnostic purposes given a sufficient level of dysfunction.”  

We are unaware of whether standards or thresholds for referral vary for other forms of services, eg 

pulmonary or cardiology. While we have not formally incorporated the insights from speaking to 

CAMHS representatives on referral criteria, we are aware that they have also noted the difficulties in 

cooperating with GPs on improving communication along the care pathway, which served to further 

prompt the importance of this study, and have included an allusion to this in the text as follows:  

“Incidentally, the key informants at CAMHS during this study noted a similar challenge in reaching 

GPs to participate in care management and the care pathway development process, but the reasons 

for these challenges have not been investigated for this region.”  

Finally, we agree that more information about the rejected referrals would have helped the analysis 

for a future wider study, but feel that data and analyses served the purpose for this initial hypothesis-

generating pilot study.  

 

 

11. Reviewer‟s comments: There is one hopefully not “nitpicky” methods issue that the authors might 

need to address. It is admirable that they set out to use systematic sampling for their  

interviews, but this apparently was thwarted by a >50% refusal rate. We don't know the characteristics 

of the GP's who were ultimately included. We probably need a reason why there were not further 

efforts to get representative informants. Was there evidence of a good spread within the seven who 

did agree? Was there data saturation as the analysis went on? The small sample may be fine when 

combined with key informant and quantitative data, but still it would be important to know why data 

collection stopped.  

 

Response: We thank the reviewer for these observations. We agree that a higher response rate 

would have served to assess the potential for saturation in the analysis of the results. We have added 

more information about the demographics of the GPs targeted for interview. We have also added a 

line to explain the caution take in both the analysis and conclusions made:  

 

“GPs were chosen from the five localities that deliver CAMHS within the Trust (Peterborough City, 

Fenland, Huntingdon, Cambridge City and South Cambridgeshire) and GP practices were identified 

through the Postgraduate Medical Centre at the University of Cambridge Clinical School, as well as 

the Primary Care Research Network (PCRN). They were chosen to include geographical spread (2-3 

GPs per each of the four areas), and varying social demographics of the patient population. No other 

exclusion criteria were used. A total of 19 GPs plus 2 GP practice managers were contacted by email. 

Including the GP practices, at least eight of the targetted GPs were from rural areas and ten from 

urban areas. Ten of the directly contacted GPs were male and seven were female.  

Nine GPs agreed to take part and 7 were interviewed; either no responses were received from the 

rest or they were unwilling to participate with no reason given. Of those interviewed, four were from 

urban areas, three from rural, 3 were male and 4 were female. Their years of experiences working as 

a GP varied from 6 to 31 years. We therefore observed a balance of social demographics and gender 

both in the overall targeted GPs and those who agreed to take part. Given the low response rate, 

interviews were continually analysed as further interviewees were sought, in order to assess the 

consistency and variability in the perceptions expressed by the GPs. The themes formed and 

conclusions made are therefore only those that reflect perceptions and theme patterns observed 

across all the GPs interviewed.  

Following communication with the Cambridge branch of the NHS National Research Ethics Service, 

the authors were informed that this pilot study is classed as a service evaluation of professionals and 

therefore did not require formal ethical review. 
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