
PEER REVIEW HISTORY 

BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 
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ARTICLE DETAILS 

TITLE (PROVISIONAL) A national survey of the infrastructure and IT policies required to 
deliver computerised cognitive behavioural therapy in the English 
NHS 

AUTHORS Andrewes, Holly; Kenicer, David; McClay, Carrie-Anne; Williams, 
Christopher 

 

VERSION 1 - REVIEW 

REVIEWER Kate Cavanagh, Senior Lecturer in Clinical Psychology, University of 
Sussex.  
 
I am a consultant to Ultrasis plc which markets CCBT interventions. 

REVIEW RETURNED 30-Oct-2012 

 

THE STUDY 2. The introduction doesn‟t refer to much of the evidence base for 
CCBT interventions (just the NICE guidelines) and could refer to a 
few other review papers which describe and illustrate the potential 
benefits of cCBT interventions for common mental health problems, 
for example:  
Foroushani, Schneider & Assareh (2011); Kaltenthaler et al., 2008; 
Marks, Cavanagh & Gega, 2009  
The paper could also refer to the NICE 2011 guidelines on the 
treatment of common mental health problems which echo their 
previous guidance, and the NICE 2009 depression with chronic 
health problems guidance which adopt the recommendations of the 
„standard‟ depression guidance – and hence also recommend 
CCBT. 

RESULTS & CONCLUSIONS In the discussion, I‟d be interested to see some reflection on how the 
England data reported compares to the Scottish data reported in the 
Authors previous study, and/or how it fits with evidence from other 
national surveys or other relevant evidence. And whether this 
differential availability has any notable impact on the use of these 
services in practice. 

REPORTING & ETHICS no applicable reporting statement.  
 
Under „Further barriers‟ – the paper appears to identify a single trust 
whose population is solely patients with learning disabilities – I am 
concerned that this may be a breach of participant confidentiality. 

GENERAL COMMENTS Thank-you for inviting me to review this interesting paper which 
describes a survey of the NHS England Mental Health Trusts 
capacity to delivery CCBT. As with this research group's previous 
study of Scottish Health Boards, on the same topic, I think that this is 
a project that will be of interest to service-users, researchers, 
practitioners and commissioners working in the area of low-intensity 
interventions for mental health.  
Overall, I think that this article is worthy of publication, and would 
recommend that it is published subject to a few minor revisions. My 
recommendations for revision are detailed below.  
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1. I‟m not sure that the intention is of the Article Summary heading 
regaring „Original Protocol‟ – but I‟m not sure that the listing makes 
sense – but this may be a journal technicality.  
2. The introduction doesn‟t refer to much of the evidence base for 
CCBT interventions (just the NICE guidelines) and could refer to a 
few other review papers which describe and illustrate the potential 
benefits of cCBT interventions for common mental health problems, 
for example:  
Foroushani, Schneider & Assareh (2011); Kaltenthaler et al., 2008; 
Marks, Cavanagh & Gega, 2009  
The paper could also refer to the NICE 2011 guidelines on the 
treatment of common mental health problems which echo their 
previous guidance, and the NICE 2009 depression with chronic 
health problems guidance which adopt the recommendations of the 
„standard‟ depression guidance – and hence also recommend 
CCBT.  
3. In the introduction Behavioural Activation is referred to as a low-
intensity intervention – this isnt a recommended LI treatment in the 
NICE guidelines for NHS England - and may not meet the definition 
of LI treatment.  
4. Under „Access‟ – it would be helpful if the text could read to clarify 
that the study refers to „computers for patient use‟ (as opposed to 
just 'computers') throughout.  
5. The survey design did not enquire as to potential „boosters‟ or 
„promoters‟ of cCBT use within the Trusts – I appreciate that it isnt 
possible to go back to the participants and enquire about this – but I 
wonder if it would be helpful to consider this idea in the discussion. 
For example, do Trusts which disallow email support, actually boost 
the potential for CCBT use by offering users with access to the 
internet at home (most people) telephone or face to face support for 
these interventions (which is likely to be at least as effective)?  
6. Under „Further barriers‟ – the paper appears to identify a single 
trust whose population is solely patients with learning disabilities – I 
am concerned that this may be a breach of participant 
confidentiality.  
7. The discussion commences with a strong, but unsubstantiated 
statement about the usefulness of cCBT – I‟m not aware of any 
evidence that suggests that ccBT is „particularly useful‟ for waitlist 
management or users who are unready or unable to seek help 
outside of the home. Although it CCBT may have advantages in 
these contexts, in fact, there is lots of evidence that cCBt can also 
be beneficial as a first line intervention, and that it can also be useful 
when accessed within healthcare settings outside of the home – I 
am concerned that the statement that is made here „mis-sells‟ the 
value of CCBT and would encourage the authors to reconsider and 
rewrite this.  
8. In the discussion, I‟d be interested to see some reflection on how 
the England data reported compares to the Scottish data reported in 
the Authors previous study, and/or how it fits with evidence from 
other national surveys or other relevant evidence.  
9. Under „limitations‟ I‟m not sure about the wording regarding the 
reliability of the IT representatives responses – „not been abreast‟ 
reads a bit oddly – please consider reworking this in terms of 
potential threats to reliability and validity of data.  
10. Table 1 – the foot note + it isnt clear what „provided on request‟ 
means – does that mean that the authors can actually populate the 
„yes/no‟ columns?  
11. There is a discrepancy in the Competing Interests and Authors 
information in reference to Carrie-Anne – CAM in one, CM in the 
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other – please align the two. 

 

REVIEWER Ray Jones  
Professor of Health Informatics  
Plymouth University  
 
Competing interest: I have recently co-authored papers with CJ 
Williams. 

REVIEW RETURNED 08-Nov-2012 

 

GENERAL COMMENTS I think this paper has a useful message but still needs more clarity. 

One of the main problems is the lack of perspective on how and 

where potential users of cCBT might access it. The paper makes the 

case that there is very limited access using NHS computers in NHS 

settings but only starts to discuss this in the discussion. I think it 

needs it needs to be much clearer, from introduction onwards, on 

how many patients are likely to want to access cCBT in NHS 

settings, and what those NHS settings are. 

So the introduction and/or methods needs to explain more about 

what these settings are (what is a mental health trust, how many 

hospitals or day care centres or whatever, do they typically have – 

overseas readers will have very little idea) and what potential users 

are there (are we thinking about inpatients using this, or 

outpatients?). If outpatients, why do they not use an Internet 

connection somewhere else (home, public library, Internet café, GP 

surgery)? Is there literature about patients attitudes or use of 

computers in different locations for health (for example, in GP 

practices, public libraries)? 

So, I think the paper still needs to argue more strongly that there is a 

need for NHS settings to provide computer access. 

Professionals being able to support their patients with motivational 

emails is another issue – because it is regardless of where the 

patient may be accessing cCBT. 

Specific Comments 

Page 3, line 20 Despite this, the results of this study reveal that the 

majority of mental health trusts in England cannot yet provide the 

infrastructure, internet and flexible patient/practitioner support which 

will allow patients unrestricted to access to England in NHS settings. 

Page 4, line 49 technologies [10], in practice computerised 

treatments across Scotland remain difficult to deliver in NHS settings 

due to local Information Technology (IT) … 

Page 4 line 52 (typo): low income and do not ……should be ……low 

income who do not 

Page 6, line 5 should be Trust rather than health board (and by the 

way is it right to have trust (no capital) rather than Trust?) 
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Page 6 – Ethics approval. Although this is a fairly light touch enquiry 

and ethically I personally see no reason why it would need 

permission, „the rules‟ are, I think, that normally research surveys of 

NHS staff DO require NHS ethics approval. The study was 

described as an audit at one point in the paper. Maybe this could be 

resolved by showing that someone from research or clinical 

governance had reviewed the study and had ruled that it was audit – 

given that the authors deliver a cCBT service, and that – for that 

reason -ethical permission was not required?  

Page 6 line 26. I don‟t think we analyse findings. We analyse 

responses to the questionnaire and they become the findings. 

Needs changing. 

Page 6 line 29…..again, emphasise ….on NHS premises. 

Page 6 lines 48-51. I find this rather difficult to understand and I 

think the main problem is that it is not clear what NHS settings are 

„owned‟ by the different mental health trusts. This will be even more 

difficult for non UK readers who may not understand at all what a 

mental health trust is. Presumably some may trusts have just one 

hospital, others various. All mental health trusts will have (I 

presume) various day centres etc. So perhaps if that was described 

in a paragraph headed „Setting‟ under methods it would be clearer. 

Page 7, line 56 I think we need exact numbers here. Many trusts 

that 

Page 7, line 57 And again….Others 

Page 9, line 6 Without access to this form of therapy within the NHS 

buildings many patients without adequate internet access at home 

may be unable to engage and access this treatment option thereby 

inadvertently increasing health inequalities. – There should be more 

discussion of how many people have access to the internet 

elsewhere and how many might want access on NHS premises. 

Page 9, line 35. At last, the authors start to put this into perspective 

of how many have access to the Internet. This should be much 

earlier in the paper. On that line there is also a claim about deprived 

rural areas…. This needs a reference. 

Page 9, line 51. Has anyone given motivational support for people 

using cCBT? (Jones, Martinez – I think is one reference, there may 

be others). Reference should be made to the literature. 

Page 10,line 4. Although not mental health trusts, I know that in 

Newham there are diabetes follow up consultations by Skype 

(DAWN). Again reference should be made to this. 
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VERSION 1 – AUTHOR RESPONSE 

• The introduction doesn‟t refer to much of the evidence base for cCBT interventions (just the NICE 

guidelines) and could refer to a few other review papers which describe and illustrate the potential 

benefits of cCBT interventions for common mental health problems, for example: Foroushani, 

Schneider & Assareh (2011); Kaltenthaler et al., 2008; Marks, Cavanagh & Gega, 2009    

Response: We have added a paragraph in the introduction: Pg 4 Line 23-33.  

 

• The paper could also refer to the NICE 2011 guidelines on the treatment of common mental health 

problems which echo their previous guidance, and the NICE 2009 depression with chronic health 

problems guidance which adopt the recommendations of the „standard‟ depression guidance – and 

hence also recommend CCBT.  

Response: We have added a reference to the NICE 2011 guidelines on page 4 Line 10- 11  

 

• In the discussion, I‟d be interested to see some reflection on how the England data reported 

compares to the Scottish data reported in the Authors previous study, and/or how it fits with evidence 

from other national surveys or other relevant evidence. And whether this differential availability has 

any notable impact on the use of these services in practice.    

Response: We have added an additional table 2 highlighting this, together with text description in the 

Results (page 9, lines 20-27 and page 11 22-27.)  

 

• Under „Further barriers‟ – the paper appears to identify a single trust whose population is solely 

patients with learning disabilities – I am concerned that this may be a breach of participant 

confidentiality.    

Response: This has been deleted  

 

Suggestions from Ray Jones (Reviewer 2):   

• I‟m not sure that the intention is of the Article Summary heading regarding „Original Protocol‟ – but 

I‟m not sure that the listing makes sense – but this may be a journal technicality.    

Response: This has been removed  

 

• In the introduction, Behavioural Activation is referred to as a low-intensity intervention – this isn‟t a 

recommended LI treatment in the NICE guidelines for NHS England - and may not meet the definition 

of LI treatment.    

Response: Behavioural activation can be delivered in both high and low intensity formats and is one 

of the two main IAPT treatment options. For simplicity however, the reference to behavioural 

activation as a low intensity intervention has been removed.  

 

• Under „Access‟ – it would be helpful if the text could read to clarify that the study refers to „computers 

for patient use‟ (as opposed to just 'computers') throughout.    

Response: This has been clarified in the paragraph under access: see Pg 7 line 16-30  

 

• The discussion commences with a strong, but unsubstantiated statement about the usefulness of 

cCBT – I‟m not aware of any evidence that suggests that cCBT is „particularly useful‟ for wait list 

management or users who are unready or unable to seek help outside of the home. Although it CCBT 

may have advantages in these contexts, in fact, there is lots of evidence that cCBT can also be 

beneficial as a first line intervention, and that it can also be useful when accessed within healthcare 

settings outside of the home – I am concerned that the statement that is made here „mis-sells‟ the 

value of CCBT and would encourage the authors to reconsider and rewrite this.  

Response: The start of the discussion has been modified and toned down. References have also 

been added to substantiate comments made about the benefits of cCBT. See Pg 9 line 29-34 to Page 

10 line 1-7.  
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• Under „limitations‟ I‟m not sure about the wording regarding the reliability of the IT representatives 

responses – „not been abreast‟ reads a bit oddly – please consider reworking this in terms of potential 

threats to reliability and validity of data.    

Response: this sentence has been modified to read „fully informed‟ rather than „abreast‟. See Pg 11 

Line 31.  

 

• Table 1 – the foot note + it isn‟t clear what „provided on request‟ means – does that mean that the 

authors can actually populate the „yes/no‟ columns?    

Response: We have amended the footnote of the table to increase clarity. It now states: „Audio and 

video streaming only provided when a request to IT department is made‟. See Pg 13 Line 3  

 

• There is a discrepancy in the Competing Interests and Authors information in reference to Carrie-

Anne – CAM in one, CM in the other – please align the two.  

Response: Authors information has been made consistent.  

 

Specific Suggestions from Ray Jones(Reviewer 2)  

• Page 3, line 20 - Despite this, the results of this study reveal that the majority of mental health trusts 

in England cannot yet provide the infrastructure, internet and flexible patient/practitioner support 

which will allow patients unrestricted to access to England in NHS settings.  

Response: Text altered to provide clarification. See pg 3 Line 12-14:  

„Despite this commitment, the results of this study show that the majority of mental health trusts in 

England do not provide the infrastructure, internet speed and support required to provide unrestricted 

access to cCBT in NHS trusts.‟  

 

• Page 4, line 49 technologies [10], in practice computerised treatments across Scotland remain 

difficult to deliver in NHS settings due to local Information Technology (IT) …    

Response: The text in paragraph has been altered to provide clarification See page 4 Line 35 to page 

5 line 4:  

„Health is devolved and organised into Mental Health Boards rather than Mental Health Trusts, as it is 

in England. Here also, a firm national commitment to the use of new health technologies has been 

also been made by the Health Department in Scotland [16]. Despite this, a recent national survey of 

the provision of cCBT within Scottish NHS mental health trusts highlighted that patient accessibility to 

cCBT within the NHS Board areas is restricted by local Information Technology (IT) policies, software 

and equipment availability [17]‟  

 

• Page 4 line 52 (typo): low income and do not ……should be ……low income who do not  

Response: The paragraph has been altered, and this text removed as a consequence.  

 

• Page 6, line 5 should be Trust rather than health board (and by the way is it right to have trust (no 

capital) rather than Trust?)  

Response: We have made this correction throughout.  

 

• Page 6 line 26. I don‟t think we analyse findings. We analyse responses to the questionnaire and 

they become the findings. Needs changing.    

Response: Altered to read: „The survey question responses have been analysed.‟ See Line 4 Page 7.  

 

• Page 6 line 29…..again, emphasise ….on NHS premises.  

We have altered and updated this paragraph- also mentioning the comparison between Scottish and 

English results on Page 7 Line 5-12.  

 

• Page 6 lines 48-51. I find this rather difficult to understand and I think the main problem is that it is 
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not clear what NHS settings are „owned‟ by the different mental health trusts. This will be even more 

difficult for non UK readers who may not understand at all what a mental health trust is. Presumably 

some may trusts have just one hospital, others various. All mental health trusts will have (I presume) 

various day centres etc. So perhaps if that was described in a paragraph headed „Setting‟ under 

methods it would be clearer.  

Response: A section under methods called „Setting‟ has been created to describe mental health trusts 

in England. See Pg 6 Line 19-26.  

 

• Page 7, line 56 I think we need exact numbers here. Many trusts that  

• Page 7, line 57 And again….Others    

Response: These lines have been changed to address this. See Pg 8, Line 26-28.  

 

• Page 9, line 6 Without access to this form of therapy within the NHS buildings many patients without 

adequate internet access at home may be unable to engage and access this treatment option thereby 

inadvertently increasing health inequalities. – There should be more discussion of how many people 

have access to the internet elsewhere and how many might want access on NHS premises.  

Response: A section in the introduction has been dedicated to explaining the importance of access to 

cCBT in the NHS trusts. This paragraph includes information on how many people may need to 

access these cCBT in the trust buildings. See Pg 5 Line 10-23.  

 

• Page 9, line 35. At last, the authors start to put this into perspective of how many have access to the 

Internet. This should be much earlier in the paper. On that line there is also a claim about deprived 

rural areas…. This needs a reference.  

Response: (Response above addresses this) A section in the introduction has been dedicated to 

explaining the importance of access to cCBT in the NHS trusts. This paragraph includes information 

on how many people may need to access these cCBT in the trust buildings as above.  

 

• Page 9, line 51. Has anyone given motivational support for people using cCBT? (Jones, Martinez – I 

think is one reference, there may be others). Reference should be made to the literature.    

Response: We have added the Gellatly et al 2007 reference concerning the importance of 

motivational/therapeutic support. See pg 4 lines 19-22  

 

• Page 10,line 4. Although not mental health trusts, I know that in Newham there are diabetes follow 

up consultations by Skype (DAWN). Again reference should be made to this.  

Response: On searching for a published outcome study we could only find a news release, rather 

than a published study addressing webcam support for patients with diabetes. In view of this we have 

not addressed this point.  

 

Suggestions to which changes were not made in the paper:  

 

• Page 6 – Ethics approval. Although this is a fairly light touch enquiry and ethically I personally see 

no reason why it would need permission, „the rules‟ are, I think, that normally research surveys of 

NHS staff DO require NHS ethics approval. The study was described as an audit at one point in the 

paper. Maybe this could be resolved by showing that someone from research or clinical governance 

had reviewed the study and had ruled that it was audit – given that the authors deliver a cCBT 

service, and that – for that reason -ethical permission was not required.  

NHS Ethics rules no longer require this. We have also contacted the University Research Governance 

Officer who confirmed that because NHS staff have been contacted for the survey rather than patients 

ethics approval is not required.  

 

• The survey design did not enquire as to potential „boosters‟ or „promoters‟ of cCBT use within the 

Trusts – I appreciate that it isnt possible to go back to the participants and enquire about this – but I 
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wonder if it would be helpful to consider this idea in the discussion. For example, do Trusts which 

disallow email support, actually boost the potential for CCBT use by offering users with access to the 

internet at home (most people) telephone or face to face support for these interventions (which is 

likely to be at least as effective)?    

Response:  

We have considered addressing this but feel it goes beyond our initial remit of surveying IT 

infrastructure and support issues. We are uncomfortable that this suggestion might be seen as overly 

promoting cCBT approaches and have therefore not addressed this at present. 

VERSION 2 – REVIEW 

REVIEWER Cavanagh, Kate 
University of Sussex, Psychology 

REVIEW RETURNED 16-Dec-2012 

 

GENERAL COMMENTS Overall - i think the authors have done a good job in responding to 
the reviewers comments, and I would recommend the article for 
publication subject to minor 2 outstanding amendments.  
 
1. The first line of the introduction doesnt make sense - 'alternative' 
to what? - I recommend that you revisit this - consider 'There is an 
increasing call for increased access to psychological interventions'  
 
2. In my previous review i recommended that the authors consider 
the full range of ways in which CCBT can be supported - as the 
manuscript seems to focus only on computer based support (email, 
skype etc), whereas in fact CCBT is supported in a range of ways, 
as the authors themselves acknowledge in the introduction (face-to-
face, telephone and email). I accept that the authors have chosen 
not to explore this in detail in response to my review, however, I 
would would encourage them to at least acknowledge that -Trusts 
which can't email or skype clients, usually do offer phone support as 
an alternative to face-to-face suport sessions - e.g. page 10 line 36.  
 
I wouldnt need to see a further copy of the manuscript, but would 
invite the editor and authors to consider these two minor issues prior 
to publication. 

 

 

VERSION 2 – AUTHOR RESPONSE 

Suggestions from the reviewer:  

 

1. The first line of the introduction doesn‟t make sense - 'alternative' to what? - I recommend that you 

revisit this - consider 'There is an increasing call for increased access to psychological interventions'  

 

Response: We have altered this first line. It now reads: „There is an increasing need to improve 

access to psychological therapies for patients with mental health problems in the United Kingdom 

(UK).‟ See Page 4 Line 1-2.  

 

 

2. In my previous review I recommended that the authors consider the full range of ways in which 

CCBT can be supported - as the manuscript seems to focus only on computer based support (email, 

skype etc), whereas in fact CCBT is supported in a range of ways, as the authors themselves 
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acknowledge in the introduction (face-to-face, telephone and email). I accept that the authors have 

chosen not to explore this in detail in response to my review, however, I would encourage them to at 

least acknowledge that -Trusts which can't email or skype clients, usually do offer phone support as 

an alternative to face-to-face support sessions - e.g. page 10 line 36.  

 

Response: We have made adjustments on Page 10 Line 35 – Page 11 Line 5. This section now 

acknowledges the possibility of telephone support:  

“The flexibility and convenience of being provided with these support methods may make cCBT 

especially attractive when the time and cost of transport required to attend face-to-face appointments 

are high, or when patients have additional problems such as anxiety, physical disability, or 

commitments as a carer or child minder. The full range of flexible support for cCBT may include 

telephone, email, instant messenger or live video support. The aim in each case is to support and 

motivate the user to apply the cCBT content to their own lives.” 
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