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VERSION 1 - REVIEW 

REVIEWER Prashanth Nuggehalli Srinivas 
Institute of Public Health, Bangalore, India 

REVIEW RETURNED 05-Oct-2015 

 

GENERAL COMMENTS The paper is a very useful addition to the scarce body of literature on 
realist evaluation of health and development interventions. I have 
made some minor observations that could be taken into 
consideration for improving the manuscript. One general comment is 
on the need for more background on CABs in general as an 
international readership may not be aware of these bodies and their 
functioning.  
 
Other comments:  
Page 3 & 4  
A bit more background is useful to the international reader on the 
nature of CAB in UK, particularly the Gateshead CAB that is being 
discussed. For example, its constitution, scope, financing, degree of 
ownership by the government/community etc. This is especially 
because CAB is not a globally understood entity, more so in some 
countries of the global south, where such bodies may or may not 
exist, or even if they exist may be understood differently.  
 
Page 4  
When the authors write “Last year Gateshead CAB helped 14,000 
people”, it is useful to clarify  
 
Lines 34-54: This paragraph refers to “immediate, intermediate and 
long term outcomes”, while making reference to the logic model by 
Allmark et al. I presume that the authors refer to Figure 1 – it helps 
to add a narrative reference to figure 1 into the text- which 
represents the layered nature of stakeholder involvement in the CAB 
projects. Outcomes as such are neither mentioned, nor linked as per 
the sentence in the first line of this paragarph. It helps to clarify this 
either by editing the first few sentences or providing more details on 
the outcomes.  
 
Page 7  
Lines 19-21: It is useful to explain how clients will be enrolled into 
the study, especially on how the selection/sampling will be done. I 
presume it will be a purposive sampling of clients from particular 
contextual conditions in line with the results of the previous 2 
phases. If so (or if not so too), it is useful to provide this informtion.  
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Additional comment (outside the scope of the peer review)  
Page 8  
Considering the nature of the study, the authors may choose to 
incorporate/describe an adverse event handling protocol, in cases or 
instances where interview respondents express 
discomfort/anger/anxiety about the participation. This option is not 
related to the review itself and is given as a suggestion only. If 
something like this already exists, it is useful to describe it. When 
dealing with possibly vulnerable populations, the researchers/others 
conducting interivews/collecting data ought to be aware of what to 
do in such instacnes, even if all precautions are taken. It is useful for 
the project to include a possible guidance to the ones collecting data 
on how to handle such instances. 

 

REVIEWER Jason Nagata 
Stanford University, USA 

REVIEW RETURNED 06-Oct-2015 

 

GENERAL COMMENTS This protocol describes a proposed realist evaluation, 
operationalised in 5 phases, examining the impact of advice 
services, specifically the Gateshead Citizen’s Advice Bureau on 
physical health and lifestyle behaviour. Overall, the protocol is well-
written, ethically sound, and describes a novel realist evaluation 
methodology. Given the novelty of the realist evaluation 
methodology, this protocol needs to be reviewed and evaluated by a 
methodological expert on realist evaluation to ensure it abides by the 
standards of this methodology. However, as a general reviewer of 
mixed-methods research, my overall suggestion is that there still 
remain several generalisations in the protocol, and wherever 
possible, I suggest the authors be as specific as possible regarding 
numbers (sample size), exact search criteria, analytic method, and 
outcome variables.  
 
Abstract: Contains all necessary elements and adequately 
summarizes protocol  
Please explain that Citizens Advice Bureau is CAB. I was confused 
the first time I saw CAB without a prior reference to the shorthand.  
Strengths and Weaknesses of the Study: The second bullet point 
refers to the limitation of the study timescale and how this restricts 
the measurement of distal outcomes. I think this is an important 
point that needs to be further elaborated at some point in the 
manuscript, perhaps at the end of the methods.  
 
Introduction: Please define “advice services” earlier on and what 
your specific “advice service” intervention entails. Without this 
definition, I was confused and thought that perhaps the “advice 
services” were a nursing help line where patients call in for medical 
advice and get triaged. Also, please elaborate on how and why the 
CAB/advice services address poverty and inequality.  
Last paragraph of the introduction (p. 3, line 54): Here you elaborate 
more on the Gateshead CAB. You could consider putting this as a 
separate first section of the methods describing the intervention. 
Please include more specific details on the CAB intervention. What 
is the scale of CAB’s (how many are there?, only in England or 
around the world?). Who gives advice (a psychologist, nurse, 
community member)? How long are typical sessions? Are they in 
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person or via phone? How do participants enrol?  
Methods and Analysis: I think the description of realist evaluation is 
clear with good examples (ie C+M=O).  
 
Objectives: You could consider moving the objectives to the end of 
the introduction.  
For objective 5, perhaps define the “bespoke data recording 
template” as it is unclear what this is.  
Operationalisation of the project: Phase 1 (p. 5, line 37). Please 
provide as many specifics as you can with the 5 phases. For 
instance, for the three ‘expert hearing’ events: how many 
participants will you include (and why), will the 3 expert events be 
iterative (ie build on one another) or be in parallel, will they have 
different topics, different participants or the same? I like the 
examples of the programme theories on p. 5 line 52 – p. 6 line 8, but 
perhaps also explain how you will code or analyse the data from the 
expert hearings to get to the theories (content analysis, grounded 
theory, or if there is a specific realist evaluation coding method 
please describe).  
 
Phase 2: p. 6 line 40. Be specific. What social science and health 
databases will you search? What years? What languages?  
p. 6, line 51: I understand that you will wait for previous phases to 
develop theories, concepts, and processes that you will then search, 
but you can likely create your search terms for advice services/CAB 
and realist evaluation/theory a priori as this will be a necessary 
component. Please create your search terms for advice 
services/CAB & realist evaluation/theory and perhaps include them 
in an appendix. This could be useful for others who want to search 
these topics/methods in the future.  
Phase 3: p. 7. Line 3-5: Please be as specific as possible with the 
quantitative analysis. What quantitative data is currently collected 
from CABs? What will be the financial outcomes? Other than the 
Perceived Stress Scale, what will be the non-financial outcomes? 
What is the quantitative sample size and how is this justified? For 
the quantitative analysis, what statistical tests will you use (ie 
regression)?  
p. 7 line 19: Why do you estimate that you will reach saturation from 
10 interviews (please justify)? How will you select these 10 
respondents? How long do you anticipate the interviews to last?  
Phase 4: p. 7 line 32: please elaborate on “bespoke data recording 
template” as this is unclear. What is it? How will this be embedded 
into routine practice?  
 
Quality Control: p. 8 line 55: “used for programme theory refinement 
in order to ensure robust testing and refinement of the programme 
theories.” Please elaborate on the theoretical and analytical 
framework that will be used in NVivo and encouraged by Wong. It is 
still not clear to me what is the methodological protocol you will use 
exactly to derive the programme theories?  
P. 9 line 5. Please state what RAMSES II stands for, if anything.  
Please include a section further elaborating on the 
strengths/limitations described in the abstract, particularly the 
limitation of the study timescale and how this restricts the 
measurement of distal outcomes. 

 

REVIEWER Stephen Abbott 
City University London  
UK 
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REVIEW RETURNED 09-Oct-2015 

 

GENERAL COMMENTS This is an interesting description of a very worthwhile study. I am 
making a number of suggestions which I think should be addressed - 
some are minor, others rather more important. The minor ones come 
first.  
 
Keywords on the front page include INFECTIOUS DISEASES but it 
is not clear why.  
 
The title mentions inequalities but the paper does not really address 
this - the word should be omitted from the title.  
 
The use of the term 'corporation figure' in the last paragraph of the 
abstract is confusing for people like me unfamiliar with this term.  
 
Page 6. Phase 2: what does 'confronted to' mean?  
 
On page 9, your use of the word corporation in the first line on 
dissemination is opaque (that may be Post et al's term, but I think 
you should explain it here).  
 
More major points.  
 
On page 5 there is mention of 'specific projects to be evaluated'. My 
understanding is that it is the health impact of advice that is being 
evaluated, not specific projects.  
In the next sentence, it is not explained how the different 
circumstances of different CAB projects will affect the matter of 
interest, the health impact of advice. In describing phase 5, you 
again mention different service formats without explaining how these 
may affect the impact of advice on health.  
 
 
Earlier on page 6, you discuss 'how far along the implementation 
chain evidence on impact will be sought' - but your research design 
only includes the collection of CAB data. As I am sure you are 
aware, you may well find that what you become most interested in 
as a result of the first phase are data not collected by CAB and/or 
not available at the time of the last client consultation with CAB (e.g. 
changes in health or lifestyle that occur months or more after the last 
consultation). The lack of a clear time frame adds to my uncertainty 
about what you propose here. What you write about Phase 4 raises 
the same concern : will CAB be in a position to gather the most 
valuable data, however excellent the template?  
 
On page 7 you write that interviews will explore how other sources of 
advice have been drawn upon, but on page 9, you say that clients 
will only be asked about CAB. This is in order to isolate its [CAB's] 
impact, but I don't believe this is possible (and perhaps you don't 
either, given what you have already written on page 7 of how clients 
draw on multiple sources of information). But you need to be clearer 
(and hopefully more convincing) here.  
I'm not sure whether these changes amount to major or minor 
revision, but in any case, I hope you make them. Good luck with the 
study. 
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VERSION 1 – AUTHOR RESPONSE 

 

Reviewer 1 comments Authors’ responses 

The paper is a very useful addition to the 

scarce body of literature on realist evaluation 

of health and development interventions. I 

have made some minor observations that 

could be taken into consideration for 

improving the manuscript. One general 

comment is on the need for more background 

on CABs in general as an international 

readership may not be aware of these bodies 

and their functioning.  

 

Greater information has been provided on Citizens 

Advice Service in the introduction to the paper 

(please also see responses below) 

Page 3 & 4 

A bit more background is useful to the 

international reader on the nature of CAB in 

UK, particularly the Gateshead CAB that is 

being discussed. For example, its constitution, 

scope, financing, degree of ownership by the 

government/community etc. This is especially 

because CAB is not a globally understood 

entity, more so in some countries of the global 

south, where such bodies may or may not 

exist, or even if they exist may be understood 

differently.  

 

The sentence on Gateshead Citizens Advice Bureau 

services has been moved earlier on in the 

introduction section and has been supplemented 

with additional information about the service (pg.3) 

Page 4 

When the authors write “Last year Gateshead 

CAB helped 14,000 people”, it is useful to 

clarify  

 

This sentence has been altered to clarify what is 

meant by ‘helped’ (pg.3) 

Lines 34-54: This paragraph refers to 

“immediate, intermediate and long term 

outcomes”, while making reference to the 

logic model by Allmark et al. I presume that 

the authors refer to Figure 1 – it helps to add a 

narrative reference to figure 1 into the text- 

which represents the layered nature of 

stakeholder involvement in the CAB projects. 

Outcomes as such are neither mentioned, nor 

linked as per the sentence in the first line of 

this paragarph. It helps to clarify this either by 

editing the first few sentences or providing 

Figure 1 illustrates the mapping exercise undertaken 

to identify key representatives to participate in the 

stakeholder group to guide the study as it 

progresses. A reference to Figure 1 is referred to in 

the discussion on dissemination (pg.12). We have 

not included the logic model diagram developed by 

Allmark et al. but this is reported in the referenced 

paper.  
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more details on the outcomes.  

 

Page 7 

Lines 19-21: It is useful to explain how clients 

will be enrolled into the study, especially on 

how the selection/sampling will be done. I 

presume it will be a purposive sampling of 

clients from particular contextual conditions in 

line with the results of the previous 2 phases. 

If so (or if not so too), it is useful to provide 

this informtion.  

 

Greater information on the selection of clients and 

processes of enrolment have been included (pg.8-9).  

Additional comment (outside the scope of the 

peer review) Page 8 Considering the nature of 

the study, the authors may choose to 

incorporate/describe an adverse event 

handling protocol, in cases or instances where 

interview respondents express 

discomfort/anger/anxiety about the 

participation. This option is not related to the 

review itself and is given as a suggestion only. 

If something like this already exists, it is useful 

to describe it. When dealing with possibly 

vulnerable populations, the researchers/others 

conducting interivews/collecting data ought to 

be aware of what to do in such instacnes, 

even if all precautions are taken. It is useful 

for the project to include a possible guidance 

to the ones collecting data on how to handle 

such instances. 

 

Details of the protocols we have in place to manage 

situations in which participants become distressed 

are now included on page 11. The researchers will 

ensure that all team members involved in data 

collection with clients are aware of these processes.  

 

 

 

Reviewer 2 comments Authors’ responses 

This protocol describes a proposed realist 

evaluation, operationalised in 5 phases, 

examining the impact of advice services, 

specifically the Gateshead Citizen’s Advice 

Bureau on physical health and lifestyle 

behaviour. Overall, the protocol is well-

written, ethically sound, and describes a 

novel realist evaluation methodology. Given 

the novelty of the realist evaluation 

methodology, this protocol needs to be 

reviewed and evaluated by a methodological 

expert on realist evaluation to ensure it 

Further details have been provided on projected 

sample sizes for the evaluation (pg.8-9)  

 

Consistent with the realist approach, search 

strategies and terms are not predetermined, but will 

be designed in order to test the initial programme 

theories that are currently in development. This is 

likely to include, for instance searches for theoretical 

literature to elucidate how key concepts or 

mechanisms suggested in the theories operate. For 

instance, in the case of examples of theories 
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abides by the standards of this methodology. 

However, as a general reviewer of mixed-

methods research, my overall suggestion is 

that there still remain several generalisations 

in the protocol, and wherever possible, I 

suggest the authors be as specific as 

possible regarding numbers (sample size), 

exact search criteria, analytic method, and 

outcome variables.  

 

provided on page 7, searches for literature would be 

expected to focus around the role of stigma or shame 

in influencing health behaviour, and processes of 

deferral to, or challenging authority. Other potential 

strategies for locating literature to refine programme 

theories include looking for examples where similar 

programmes or mechanisms are operating in 

different contexts, or vice versa, and using literature 

to map the chains of outcomes through which CAB 

services might be expected to influence health.  

 

More information has also been provided on the 

outcome variables data is being collected on and the 

analytic method for both the quantitative and 

qualitative arms of the study (pg.8-10) 

 

 

Abstract: Contains all necessary elements 

and adequately summarizes protocol Please 

explain that Citizens Advice Bureau is CAB. I 

was confused the first time I saw CAB without 

a prior reference to the shorthand.  

 

This has now been amended  

Strengths and Weaknesses of the Study: The 

second bullet point refers to the limitation of 

the study timescale and how this restricts the 

measurement of distal outcomes. I think this 

is an important point that needs to be further 

elaborated at some point in the manuscript, 

perhaps at the end of the methods.  

 

Greater elaboration of this point has been provided 

on page 10 

Introduction: Please define “advice services” 

earlier on and what your specific “advice 

service” intervention entails. Without this 

definition, I was confused and thought that 

perhaps the “advice services” were a nursing 

help line where patients call in for medical 

advice and get triaged. Also, please elaborate 

on how and why the CAB/advice services 

address poverty and inequality. 

 

The definition of advice services has now been 

clarified and more information has been added on the 

particular advice service being evaluated on page 3.  

 

The ways in which CAB services are theorised as 

able to impact on health inequalities have now been 

described in more detail (pg.3). 

Last paragraph of the introduction (p. 3, line 

54): Here you elaborate more on the 

Gateshead CAB. You could consider putting 

These details have now been clarified on page 3, 

where they are available 

 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-2015-009887 on 20 January 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


this as a separate first section of the methods 

describing the intervention. Please include 

more specific details on the CAB intervention. 

What is the scale of CAB’s (how many are 

there?, only in England or around the world?). 

Who gives advice (a psychologist, nurse, 

community member)? How long are typical 

sessions? Are they in person or via phone? 

How do participants enrol?  

 

Methods and Analysis: I think the description 

of realist evaluation is clear with good 

examples (ie C+M=O).  

 

 

Objectives: You could consider moving the 

objectives to the end of the introduction. 

 

This section has now been moved, as suggested  

For objective 5, perhaps define the “bespoke 

data recording template” as it is unclear what 

this is. 

 

This sentence has now been amended to give 

greater clarity 

Operationalisation of the project: Phase 1 (p. 

5, line 37). Please provide as many specifics 

as you can with the 5 phases. For instance, 

for the three ‘expert hearing’ events: how 

many participants will you include (and why), 

will the 3 expert events be iterative (ie build 

on one another) or be in parallel, will they 

have different topics, different participants or 

the same? I like the examples of the 

programme theories on p. 5 line 52 – p. 6 line 

8, but perhaps also explain how you will code 

or analyse the data from the expert hearings 

to get to the theories (content analysis, 

grounded theory, or if there is a specific 

realist evaluation coding method please 

describe).  

 

This section has been amended in accordance with 

adaptations to the methods used to seek CAB staff 

feedback. Changes to these methods were 

determined in consultation with CAB staff around the 

most appropriate ways to generate insights to inform 

the development of initial programme theories. It was 

also more feasible and pragmatic for CAB staff to 

meet researchers individually due to their busy 

schedules.  

 

More detail on the methods and analysis has also 

been provided in response to this comment (pg.6-7) 

Phase 2: p. 6 line 40. Be specific. What social 

science and health databases will you 

search? What years? What languages? 

 

Due to the reasons described above, search terms 

have not yet been determined and will be guided by 

programme theories, which are currently in 

development 

p. 6, line 51: I understand that you will wait for A literature review on advice services and health has 
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previous phases to develop theories, 

concepts, and processes that you will then 

search, but you can likely create your search 

terms for advice services/CAB and realist 

evaluation/theory a priori as this will be a 

necessary component. Please create your 

search terms for advice services/CAB & 

realist evaluation/theory and perhaps include 

them in an appendix. This could be useful for 

others who want to search these 

topics/methods in the future. 

 

been undertaken as part of the background to the 

study. This phase of the project refers to the 

purposeful searching for more abstract theory to 

enhance understandings of the concepts and 

mechanisms integral to the theories developed, 

and/or for parallel literature to help understand why 

similar or different outcomes/mechanisms may occur 

in alternative contexts. As such, search terms may, 

but will not necessarily include those related to CAB 

services  

In realist evaluation, the focus of the study is not the 

actual intervention (CAB) but the underlying 

programme theories of the intervention. These 

programme theories will be generated in phase 1 and 

therefore literature searching unfortunately cannot be 

conducted prior to this.  

 

Phase 3: p. 7. Line 3-5: Please be as specific 

as possible with the quantitative analysis. 

What quantitative data is currently collected 

from CABs? What will be the financial 

outcomes? Other than the Perceived Stress 

Scale, what will be the non-financial 

outcomes? What is the quantitative sample 

size and how is this justified? For the 

quantitative analysis, what statistical tests will 

you use (ie regression)?  

 

More information has now been provided on the data 

currently collected from CAB and which should now 

clarify what is meant by financial and non-financial 

benefits received (pg 8). Financial outcomes as a 

result of accessing CAB refer to an increase in 

income as a result of gaining access to welfare 

benefit entitlements and non-financial benefits refer 

to material benefits accessed through CAB, for 

instance receipt of food parcels. Data on receipt of 

financial and non-financial outcomes is routinely 

collected by CAB. 

 

Additional information has also been provided on 

quantitative sample and the statistical techniques that 

it is anticipated that we will use for the analysis of 

quantitative data (pg.8-10). 

p. 7 line 19: Why do you estimate that you will 

reach saturation from 10 interviews (please 

justify)? How will you select these 10 

respondents? How long do you anticipate the 

interviews to last? 

 

Apologies, this should have read as ‘up to 10 

interviews per project being evaluated’ – this has now 

been amended. After further consideration, claims 

about saturation have been revised (please see page 

9) 

Phase 4: p. 7 line 32: please elaborate on 

“bespoke data recording template” as this is 

unclear. What is it? How will this be 

embedded into routine practice?  

 

This has now been amended to hopefully be clearer 

(p10).  
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Quality Control: p. 8 line 55: “used for 

programme theory refinement in order to 

ensure robust testing and refinement of the 

programme theories.” Please elaborate on 

the theoretical and analytical framework that 

will be used in NVivo and encouraged by 

Wong. It is still not clear to me what is the 

methodological protocol you will use exactly 

to derive the programme theories? 

 

The methodological protocol for deriving programme 

theories is now further detailed on pages 6-7.  

 

The description of how NVivo will be used has been 

altered in a way that hopefully makes it clearer how 

this is being used (pg.12).  

P. 9 line 5. Please state what RAMSES II 

stands for, if anything.  

 

A definition of RAMESES II is now included (pg.12) 

Please include a section further elaborating 

on the strengths/limitations described in the 

abstract, particularly the limitation of the study 

timescale and how this restricts the 

measurement of distal outcomes. 

 

This has now been incorporated (pg.10) 

 

Reviewer 3 comments Authors’ responses 

This is an interesting description of a very 

worthwhile study. I am making a number of 

suggestions which I think should be 

addressed - some are minor, others rather 

more important. The minor ones come first. 

 

 

Keywords on the front page include 

INFECTIOUS DISEASES but it is not clear 

why. 

 

This has likely been an error when completing the 

online form that we will rectify when re-submitting 

The title mentions inequalities but the paper 

does not really address this - the word should 

be omitted from the title.  

The use of the term 'corporation figure' in the 

last paragraph of the abstract is confusing for 

people like me unfamiliar with this term.  

 

The title has now been amended  

 

The sentence in the abstract referring to the 

corporation figure has now been changed 

Page 6. Phase 2: what does 'confronted to' 

mean? 

 This sentence has now been amended (pg.7) 

 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-2015-009887 on 20 January 2016. D

ow
nloaded from

 

http://bmjopen.bmj.com/


 

On page 9, your use of the word corporation 

in the first line on dissemination is opaque 

(that may be Post et al's term, but I think you 

should explain it here).  

 

This has now been amended (pg.12) 

On page 5 there is mention of 'specific 

projects to be evaluated'. My understanding is 

that it is the health impact of advice that is 

being evaluated, not specific projects.  

 

This should now be clarified on page 3 which gives a 

greater description of how the service is structured 

and which components are being evaluated 

In the next sentence, it is not explained how 

the different circumstances of different CAB 

projects will affect the matter of interest, the 

health impact of advice. In describing phase 

5, you again mention different service formats 

without explaining how these may affect the 

impact of advice on health.  

 

An example has been added following this sentence 

that hopefully clarifies how outcomes might be 

differently affected for different client groups (pg. 6) 

Earlier on page 6, you discuss 'how far along 

the implementation chain evidence on impact 

will be sought' - but your research design only 

includes the collection of CAB data. As I am 

sure you are aware, you may well find that 

what you become most interested in as a 

result of the first phase are data not collected 

by CAB and/or not available at the time of the 

last client consultation with CAB (e.g. 

changes in health or lifestyle that occur 

months or more after the last consultation). 

The lack of a clear time frame adds to my 

uncertainty about what you propose here. 

What you write about Phase 4 raises the 

same concern : will CAB be in a position to 

gather the most valuable data, however 

excellent the template? 

 

Further detail has been included on the quantitative 

data that will be collected (page 8) and which 

hopefully offers some clarification on this issue. The 

project will access both data routinely collected by 

CAB, as well as work with CAB to identify and 

implement additional health outcome measures 

relevant to initial programme theories and which will 

be linked to the data they collect routinely.   

 

Phase 4 refers to a service development aspect of 

the project whereby findings on the health outcomes 

CAB is most likely to generate are used to inform the 

development of CAB systems in order that health 

outcomes can best be recorded in an ongoing way 

On page 7 you write that interviews will 

explore how other sources of advice have 

been drawn upon, but on page 9, you say that 

clients will only be asked about CAB. This is 

in order to isolate its [CAB's] impact, but I 

don't believe this is possible (and perhaps 

you don't either, given what you have already 

written on page 7 of how clients draw on 

This statement has been amended in consideration 

of this comment (pg.12). Combining understanding of 

how clients have used other sources of advice, and 

exploration of the specific combination they feel CAB 

services have made to their health should enable us 

to better understand the distinct contribution of CAB 

services. 
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multiple sources of information). But you need 

to be clearer (and hopefully more convincing) 

here. 

 

 

 

 

VERSION 2 – REVIEW 

REVIEWER Prashanth N S 
Institute of Public Health, Bangalore, India 

REVIEW RETURNED 23-Nov-2015 

 

GENERAL COMMENTS My compliments to the authors on their revisions. I believe my 
comments are sufficiently addressed.   

 

REVIEWER Jason Nagata 
Stanford University, USA 

REVIEW RETURNED 24-Nov-2015 

 

GENERAL COMMENTS The reviewers have adequately addressed all of the reviewers 
comments. They have provided additional information on projected 
sample sizes, justified that the realist approach does not 
predetermine search strategies and terms, and provided more 
information on outcome variables and the analytic method for both 
the quantitative and qualitative arms of the study. 

 

REVIEWER Stephen Abbott 
City University London  
UK 

REVIEW RETURNED 25-Nov-2015 

 

GENERAL COMMENTS I think the amended paper should be published.  
I am still not convinced that phase 4 is feasible (i.e. that CABx are in 
a position to capture health impacts after their clients stop 
attending), but I do not think this should impede publication. 
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