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VERSION 1 - REVIEW 

REVIEWER Winifred Paulis 
Erasmus MC, the Netherlands 

REVIEW RETURNED 09-Jan-2015 

 

GENERAL COMMENTS The manuscript describes the results of a pilot-study in a very well 
written manuscript.  
Although the limited number of participants makes it hard to draw 
firm conclusions from the results, the results of this pilot-study seem 
useful to add to current literature, especially since several literature 
points out there is need for tools and training to diagnose and treat 
overweight in children in primary care.  
Whether families and GPs would report the same feasibility and 
acceptability scores and items if they were not self-referred for 
weight remains questionable. But the authors do address this in their 
discussion.  
 
My only comment is that the objective in the abstract could be 
formulated more carefully; feasibility and acceptability is assessed 
after implementing in a few practices, now it states that the goal is to 
assess acceptability of implementation, I think that formulation would 
imply a larger study. 

 

REVIEWER Prof Chris Salisbury 
Centre for Academic Primary Care  
University of Bristol  
UK 

REVIEW RETURNED 19-Jan-2015 

 

GENERAL COMMENTS 1. Methods: The method of selection of participants is important. I 
was surprised that fifteen young people and their families attended 
in three general practices in a six month period with concerns about 
excess weight. In my anecdotal experience parents extremely rarely 
consult about their child’s weight. This is backed up by my 
knowledge that more than one childhood obesity study in Bristol has 
been hampered with great difficulties in recruitment. I wonder 
whether more children appeared in this study because families had 
received information about the study and had been invited to 
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participate. If so, they were already ‘primed’ to discuss obesity and 
their consultations may not be representative of the way the tool 
would be used in normal general practice.  
2. It would be helpful if the researchers could explain how they 
identified children who presented with excess weight. Did they rely 
on the GPs telling them about children that had consulted with 
weight problems and who were then recruited by the GPs to take 
part? If so, this is a possible source of recruitment bias unless the 
researchers have a record of every child that consulted with weight 
problems and what proportion of those actually received the tool and 
completed a questionnaire?  
3. It is notable that there were very few children of white ethnicity in 
this study which is a major limitation in terms of generalisability. 
However the authors do recognise this in the discussion.  
4. As well as more information about identification of participants, it 
would be useful to know more about identification and selection of 
practices and doctors. How were these practices and clinicians 
recruited? How many did the researchers approach before they 
found those willing to take part (if only a minority of clinicians agreed 
to take part they would probably be those who were more interested 
in obesity and its not surprising they found the tool to be 
acceptable). Alternatively, were these practices selected because 
they were already known to the research team or interested in 
obesity or research active? If so, this raises issues of selection bias.  
5. The total number of clinicians and practices is very small which 
again raises issues about generalisability.  
6. It would be helpful if the paper could include more information 
about the intervention itself – this is the most important revision to 
the paper. How is it actually used in consultations? How are the data 
collected from patients about factors to enable the risk estimation 
stratification, e.g. by asking questions about victimisation, bullying, 
sedentary play, etc? Were the families asked to complete 
questionnaires in the waiting room before they went in and if so, how 
did the staff know they were consulting about a weight problem? Did 
they fill in these questionnaires online while using the intervention 
during the consultation? Presumably the GP weighed and measured 
the child during the consultation and then entered the data into the 
online tool? Crucially, how long did this whole process take – one 
would need to know this to know whether this is realistic in typical 
GP consultations. I think it would be very helpful if the authors could 
include one or two screen shots of the CATCH online tool or a list of 
questions that need to be completed in the tool and also an example 
of a section of one of the individualised patient advice leaflets.  
7. The information given about the results of developing the risk 
algorithms is incomplete (page 8). The authors have told us about 
sensitivity (which was pretty low) and they assure us that specificity 
is comparable to other tools, but we need the actual data about the 
specificity and positive particular values.  
8. Key outcomes included family satisfaction and practitioner 
satisfaction but these were both based on single item questions. It is 
well recognised that single item satisfaction questionnaires are not 
very discriminatory or reliable. Its not surprising that in a small 
sample of probably self-selected patients taking part in a specific 
research study that so many gave positive results.  
9. RESULTS: In the results, page 10, if you have these data please 
start by telling us how many children attended with weight problems, 
how many were invited to take part and then how many (i.e. 14) did 
actually take part. Similarly this is where they should report the 
number of doctors they approached and those that agreed. If these 
data are not available then the uncertainty this creates in terms of 
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generalizability and potential recruitment bias should be mentioned 
in the discussion.  
10. In summary, this is a well written, generally clear paper which 
needs a bit more information in places. I would regard it is as 
extremely preliminary evidence based on a very small sample of 
patients and practitioners who may not be representative of the 
wider population. To be fair, the authors have listed most of these 
limitations but I think they should express them even more strongly, 
e.g. on page 16, line 53, say that ‘The findings from our evaluation 
study provide preliminary evidence that CATCH can feasibly be 
implemented...’.  
11. The big question is whether any of this activity does actually help 
families to make behaviour changes and whether the children 
actually lose weight, given that we know that most interventions 
based on simple advice to change behaviour have very limited 
effect. I think the authors should add this as a limitation. 

 

REVIEWER Diana Jacobson PhD, RN, PPCNP-BC, PMHS 
Arizona State University  
College of Nursing and Health Innovation  
Phoenix, Arizona  
USA 

REVIEW RETURNED 04-Feb-2015 

 

GENERAL COMMENTS Thank you for the opportunity to review this manuscript. The authors 
have nicely and succinctly described the utilization of an online tool 
to aide primary care providers to counsel parents and children 
concerning overweight and obesity. I would have liked to know a bit 
more about the content development of the tool but it is appropriate 
that the authors have utilized general practitioners and nurses who 
were not affiliated with the study. It was not clear how long the 
counseling session with the provider took utilizing the tool with each 
family which may impact user acceptability and feasibility. 
Qualitative analysis of the data utilizing NVIVO to discover themes 
was appropriate for this study.  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

 

My only comment is that the objective in the abstract could be formulated more carefully; feasibility 

and acceptability is assessed after implementing in a few practices, now it states that the goal is to 

assess acceptability of implementation, I think that formulation would imply a larger study.  

 

In order to reflect the preliminary nature of the evaluation, we have replaced the word ‘evaluate’ with 

‘explore’.  

 

Reviewer 2  

 

1. Methods: The method of selection of participants is important. I was surprised that fifteen young 

people and their families attended in three general practices in a six month period with concerns 

about excess weight. In my anecdotal experience parents extremely rarely consult about their child’s 

weight. This is backed up by my knowledge that more than one childhood obesity study in Bristol has 

been hampered with great difficulties in recruitment. I wonder whether more children appeared in this 
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study because families had received information about the study and had been invited to participate. 

If so, they were already ‘primed’ to discuss obesity and their consultations may not be representative 

of the way the tool would be used in normal general practice.  

 

Yes, we agree that this is an important point with implications for generalisability. We have referred to 

this limitation in the discussion and have highlighted the need to assess the usefulness and 

acceptability of the intervention in scenarios in which families do not self-refer. We have also 

mentioned the limitations regarding generalisability due to the small number of practices and 

sociodemographic profile of the participants.  

 

2. It would be helpful if the researchers could explain how they identified children who presented with 

excess weight. Did they rely on the GPs telling them about children that had consulted with weight 

problems and who were then recruited by the GPs to take part? If so, this is a possible source of 

recruitment bias unless the researchers have a record of every child that consulted with weight 

problems and what proportion of those actually received the tool and completed a questionnaire?  

 

Identification of children presenting with excess weight relied upon families explaining that this was 

their reason for making an appointment and attending the GP practice. All such families were 

assessed for study eligibility by the clinician (as mentioned by the reviewer previously, consultations 

about overweight are generally rare, therefore we can assume that few -if any- would have been 

missed by participating clinicians). Each of these consultations was recorded in a screening log kept 

by the clinician. As part of the screening, patients were also asked the reason for seeking help for 

overweight (e.g. due to receiving the recruitment letter, or wholly patient initiated). Of all the young 

people that attended for concerns about excess weight and were screened, only one was not 

recruited to take part in the study (due to being aged >18 years - this was described in the methods, 

but has been moved to the results as suggested by the reviewer in point 9); as all participants had 

presented at the clinic due to having received a recruitment letter which described the purpose of the 

study, they were all expecting to receive the intervention and all provided consent, received the tool 

and completed a questionnaire.  

 

3. It is notable that there were very few children of white ethnicity in this study which is a major 

limitation in terms of generalisability. However the authors do recognise this in the discussion.  

 

We agree that this is an important consideration and have highlighted this as a limitation of the study.  

 

 

4. As well as more information about identification of participants, it would be useful to know more 

about identification and selection of practices and doctors. How were these practices and clinicians 

recruited? How many did the researchers approach before they found those willing to take part (if only 

a minority of clinicians agreed to take part they would probably be those who were more interested in 

obesity and its not surprising they found the tool to be acceptable). Alternatively, were these practices 

selected because they were already known to the research team or interested in obesity or research 

active? If so, this raises issues of selection bias.  

 

The practices and GPs were not known to the researchers, but we worked with the Primary Care 

Research Network to recruit GPs within our study region, therefore we are aware that these are likely 

to have been research active practices (but were not specifically identified as having an interest in 

childhood obesity research). We have expanded on our discussion of this limitation. We approached 

clinicians at four practices that had been identified by the PCRN. Three of the four practices agreed to 

participate, and all the clinicians we approached at these three practices agreed to participate. Clearly 

pre-screening by the PCRN had taken place, but we were not informed of the number of clinicians 

initially contacted. We have included more information about the recruitment of practices and 
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clinicians in the methods section.  

 

5. The total number of clinicians and practices is very small which again raises issues about 

generalisability.  

 

See above  

 

6. It would be helpful if the paper could include more information about the intervention itself – this is 

the most important revision to the paper. How is it actually used in consultations? How are the data 

collected from patients about factors to enable the risk estimation stratification, e.g. by asking 

questions about victimisation, bullying, sedentary play, etc? Were the families asked to complete 

questionnaires in the waiting room before they went in and if so, how did the staff know they were 

consulting about a weight problem? Did they fill in these questionnaires online while using the 

intervention during the consultation? Presumably the GP weighed and measured the child during the 

consultation and then entered the data into the online tool? Crucially, how long did this whole process 

take – one would need to know this to know whether this is realistic in typical GP consultations. I think 

it would be very helpful if the authors could include one or two screen shots of the CATCH online tool 

or a list of questions that need to be completed in the tool and also an example of a section of one of 

the individualised patient advice leaflets.  

 

We thank the reviewer for this comment. We have added some additional information about how data 

are collected during the consultation, but we agree with the reviewer that screen shots of the tool 

would be more informative and we have added these as a supplementary file – these show that all the 

necessary data are collected during the consultation and entered directly into the tool, and also show 

the kind of lifestyle advice that is given to patients. We attempted to collect data on the duration of 

each consultation but experienced issues with time recordings, and we therefore do not have reliable 

information on duration – this is described more explicitly in the results and discussion.  

 

7. The information given about the results of developing the risk algorithms is incomplete (page 8). 

The authors have told us about sensitivity (which was pretty low) and they assure us that specificity is 

comparable to other tools, but we need the actual data about the specificity and positive particular 

values.  

 

We have now added the figures for the specificity and PPVs of the risk prediction algorithms. We 

have also included a table detailing the performance of the tool as a supplementary file.  

 

8. Key outcomes included family satisfaction and practitioner satisfaction but these were both based 

on single item questions. It is well recognised that single item satisfaction questionnaires are not very 

discriminatory or reliable. Its not surprising that in a small sample of probably self-selected patients 

taking part in a specific research study that so many gave positive results.  

 

Single item questions were selected to ensure that questionnaires were not burdensome to 

participants. We agree that there are limitations to this type of questionnaire, but by interpreting the 

results of the questionnaire in conjunction with our findings from semi-structured interviews, we 

believe we can get a reasonable picture of patient experience. We agree that the self-referral aspect 

of recruitment limits the generalisability of the study findings, and this is highlighted as a limitation of 

the study. Unfortunately we were not permitted by the research ethics committee to actively recruit 

families.  

 

9. RESULTS: In the results, page 10, if you have these data please start by telling us how many 

children attended with weight problems, how many were invited to take part and then how many (i.e. 

14) did actually take part. Similarly this is where they should report the number of doctors they 
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approached and those that agreed. If these data are not available then the uncertainty this creates in 

terms of generalizability and potential recruitment bias should be mentioned in the discussion.  

 

We have added some more detail about recruitment and expanded our discussion of the limitations, 

as described above.  

 

10. In summary, this is a well written, generally clear paper which needs a bit more information in 

places. I would regard it is as extremely preliminary evidence based on a very small sample of 

patients and practitioners who may not be representative of the wider population. To be fair, the 

authors have listed most of these limitations but I think they should express them even more strongly, 

e.g. on page 16, line 53, say that ‘The findings from our evaluation study provide preliminary evidence 

that CATCH can feasibly be implemented...’.  

 

We have made this change.  

 

11. The big question is whether any of this activity does actually help families to make behaviour 

changes and whether the children actually lose weight, given that we know that most interventions 

based on simple advice to change behaviour have very limited effect. I think the authors should add 

this as a limitation.  

 

We agree, and the need for further research in this area is discussed on page 18.  

 

Reviewer 3  

 

I would have liked to know a bit more about the content development of the tool but it is appropriate 

that the authors have utilized general practitioners and nurses who were not affiliated with the study. It 

was not clear how long the counseling session with the provider took utilizing the tool with each family 

which may impact user acceptability and feasibility..  

 

We have added some additional detail about the development of the tool. Unfortunately we do not 

have reliable data on the duration of each consultation, but clinicians reported that the tool saved 

them time – this is described more explicitly in the discussion. 

VERSION 2 – REVIEW 

REVIEWER Chris Salisbury 
Centre for Academic Primary Care  
University of Bristol  
UK 

REVIEW RETURNED 04-Apr-2015 

 

GENERAL COMMENTS Thank you for responding to my earlier comments. Providing the 
screenshots to provide a greater sense of what the intervention 
involves is a great improvement. The website looks very impressive, 
and deserves the publicity this paper will provide.  
There are is just one aspect I still think could be discussed a bit 
more explicitly as limitations:  
Now I've seen the tool I'm even more convinced that it would not be 
possible to complete this meaningfully in a typical 10 minute 
consultation. The authors have no data on consultation duration but 
say that 3 practitioners stated it saved them time. But time compared 
with what? that doesn't mean its feasible in a routine consultation, 
especially if its an add-on to what the patient consulted about, which 
would usually be the case. Could the authors say something like 
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'Further work is needed to establish the feasibility and time needed 
to use this tool in typical primary care settings, although three 
practitioners stated that it saved them time'? 

 

 

VERSION 2 – AUTHOR RESPONSE 

We thank Prof. Salisbury for his very helpful comments, which highlight an important point regarding 

the feasibility of using the tool in real primary care settings. In line with his suggestion, we have added 

a sentence to the discussion which addresses this point, and have also highlighted this in the 

'strengths and limitations' summary. The changes are indicated in the manuscript using track 

changes. 
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