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VERSION 1 - REVIEW 

REVIEWER Stephen Leslie 
Raigmore Hospital  
NHS Highland  
Inverness  
Scotland 

REVIEW RETURNED 29-Jul-2016 

 

GENERAL COMMENTS Thank you for asking me to review this paper on a topic I am very 
interested in.  
 
I thought the paper was excellent and, rather unusually, I could find 
no changes to suggest.  
 
Well done. 

 

REVIEWER Frans H. Rutten 
Julius Center for Health Sciences and Primary Care  
University Medical Center Utrecht  
The Netherlands 

REVIEW RETURNED 12-Sep-2016 

 

GENERAL COMMENTS In this well-written paper the authors provide a qualitative evidence 
synthesis by a systematic review of 18 papers (9 from UK and 4 
from Canada) from 2001 to 2015.  
There are some very important findings such as that GPs have 
difficulties in diagnosing heart failure. They don't adequately use B-
type natriuretic peptide or echocardiography, and there is some 
distrust to cooperative care with the cardiologist. Also, the majority 
feels themselves incompetent to up-titiration of drugs and provide 
adequate palliative care. They agree to lack knowledge but are 
'guideline tired'.  
In my opinion a very nice synopsis of qualitative studies on heart 
failure management by general practitioners  

 

REVIEWER Jeanette Ziehm 
Medical Center - University of Freiburg, Institute for Medical 
Biometry and Statistics, Section of Health Care Research and 
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Rehabilitation Research, Freiburg, Germany 

REVIEW RETURNED 14-Sep-2016 

 

GENERAL COMMENTS This is an interesting and important research question addressed by 
using a review approach for qualitative data. As majority of readers 
might not be familiar with qualitative evidence synthesis some terms 
should be elaborated more deeply within the text (e.g., ENTREQ). I 
think the discussion section should be more elaborated. There are a 
lot of results but very few of them are discussed. Further, use of 
natriuretic peptides is suggested as practical implementation but 
these are not mentioned in the introduction nor the results section - 
why is that? The abstract and the discussion state that results are 
grouped into different factors (physician, patient etc.) but this 
subdivision is not obvious in the results section at all. This should be 
made more consistently, e.g., Table 2 does not match the array of 
the results section. This should be more clearly/consistent. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

Thank you for asking me to review this paper on a topic I am very interested in.  

I thought the paper was excellent and, rather unusually, I could find no changes to suggest.  

Well done.  

 

Thank you very much for your review!  

 

Reviewer 2:  

In this well-written paper the authors provide a qualitative evidence synthesis by a systematic review 

of 18 papers (9 from UK and 4 from Canada) from 2001 to 2015.  

There are some very important findings such as that GPs have difficulties in diagnosing heart failure. 

They don't adequately use B-type natriuretic peptide or echocardiography, and there is some distrust 

to cooperative care with the cardiologist. Also, the majority feels themselves incompetent to up-

titiration of drugs and provide adequate palliative care. They agree to lack knowledge but are 

'guideline tired'.  

In my opinion a very nice synopsis of qualitative studies on heart failure management by general 

practitioners  

Thank you very much for your review!  

 

Reviewer 3:  

 

This is an interesting and important research question addressed by using a review approach for 

qualitative data.  

 

1. As majority of readers might not be familiar with qualitative evidence synthesis some terms should 

be elaborated more deeply within the text (e.g., ENTREQ).  

The authors thank the reviewer for this helpful suggestion. The Method section was adapted as 

follows:  

“To Enhance Transparency in REporting the synthesis of Qualitative research the ENTREQ statement 

was developed. The recommendations of this statement were followed to report our synthesis.”9  

2. I think the discussion section should be more elaborated. There are a lot of results but very few of 

them are discussed.  

The authors fully understand the reviewer’s concern and acknowledge that not all results are 

discussed in the Discussion section. However, it was a deliberate choice to focus on the three main 
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conclusions of this qualitative evidence synthesis and elaborate these in depth, rather than trying to 

cover all results with the risk of losing the readers’ attention. We hope the reviewer can agree with this 

approach.  

3. Further, use of natriuretic peptides is suggested as practical implementation but these are not 

mentioned in the introduction nor the results section - why is that?  

We would like to thank the reviewer for this important remark. The Introduction was adapted as 

follows to resolve this problem:  

“Natriuretic peptides and echocardiography, recommended for the diagnosis of HF by all guidelines1, 

are underused by general practitioners (GPs).25”  

The result section is a reflection of all evidence collected from the included qualitative studies. As 

mentioned in the Discussion section, surprisingly, in the 18 qualitative studies included in our review, 

not one GP commented on their experiences with natriuretic peptides. Therefore, we could not 

mention this subject in the results section.  

4. The abstract and the discussion state that results are grouped into different factors (physician, 

patient etc.) but this subdivision is not obvious in the results section at all. This should be made more 

consistently, e.g., Table 2 does not match the array of the results section. This should be more 

clearly/consistent.  

The authors thank the reviewer for this relevant suggestion. Since the amount of information gathered 

in this synthesis was large, Table 2 was used to give a comprehensive overview of all themes 

recognized by the authors during data analysis. Additionally, to give policy makers the opportunity to 

recognize modifiable factors immediately, these themes were organized in heart failure specific-or 

patient factors (non-modifiable) and physician-or contextual factors (modifiable). Due to the amount of 

data gathered, it was not possible to discuss all themes of table 2 in the Results section. Therefore, 

three overarching themes were recognized and discussed in a narrative manner in the Results 

section. However, to clarify this matter, the following was added to the result section:  

“A comprehensive overview of all identified themes was provided in Table 2. In this table, themes 

were organised into HF specific-and patient factors (non-modifiable) and physician-and contextual 

factors (modifiable) to facilitate recognition of modifiable factors. Additionally, three overarching 

themes were identified for synthesising GPs’ perceptions of managing patients with CHF in primary 

care: (a) uncertainty about clinical practice; (b) interdisciplinary collaboration; and (c) ideas for 

improvement. A narrative summary of these themes was provided below.”  

Additionally, consistency could be improved. Themes were added to Table 2 to  

make sure that all themes discussed in the result section are described in Table 2.  

 

Thank you very much for your constructive and helpful suggestions to improve our manuscript. 

VERSION 2 – REVIEW 

REVIEWER Jeanette Ziehm 
Medical Center - University of Freiburg  
Section of Health Care Research and Rehabilitation Research  
Freiburg, Germany 

REVIEW RETURNED 02-Nov-2016 

 

GENERAL COMMENTS Very well written paper which addresses an important and 
interesting research question.  
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