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

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   

ARTICLE DETAILS 

TITLE (PROVISIONAL) Exploring provision of Innovative Community Education Placements 
(ICEPs) for junior doctors in training-a qualitative study 

AUTHORS Griffin, Ann; Jones, Melvyn; Khan, Nada; Park, Sophie; Rosenthal, 
Joe; Chrysikou, Vasiliki 

 

VERSION 1 - REVIEW 

REVIEWER Roger Strasser 
Northern Ontario School of Medicine,  
Lakehead and Laurentian Universities,  
Canada. 

REVIEW RETURNED 21-Oct-2015 

 

GENERAL COMMENTS As stated by the authors, the recommendation that junior doctors in 
their foundation years should complete at least four months of 
community placements raises many questions. Consequently, the 
idea of this study is a good one which deserves attention.  
 
Having said that, this paper is flawed in several ways and requires 
considerable reworking before being suitable for publication in this 
Journal. The Background section is adequate, however the Methods 
section lacks sufficient detail. Specifically, there is no description as 
to how the nine interviewees were identified and why nine was 
considered a sufficient number to provide data which answer the 
questions specified in the aims of the study. In addition, there is no 
outline of the questions asked in the interviews. This information will 
help the reader assess the utility of this study and its findings, as 
well as facilitating replication of the research. Regarding ethics 
approval, I am not sure that reporting this study as "service 
evaluation" constitutes confirmation that ethical requirements have 
been met.  
 
Once the Methods section has sufficient details, the reader will be 
able to interpret the Results and Discussion sections more 
effectively. The processes of analysing, reporting and discussing 
findings appear to be sound, and the items identified are consistent 
with my own experience with addressing similar challenges.  
 
Overall, I see this paper as having potential after major revision and 
look forward to reviewing the next version.  

 

REVIEWER Dr Paul Crampton 
Newcastle University, UK 

REVIEW RETURNED 02-Nov-2015 

 

GENERAL COMMENTS Thank you for asking me to review this article which explores a very 
pragmatic and important issue affecting healthcare in the UK and 
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internationally. The importance of undergraduate and postgraduate 
medical education providing students and junior doctors with 
experiences in such settings is critical as the scope of healthcare 
practice evolves.  
 
Specific comments  
I would like to see more information about the participants presented 
in the abstract and methods. For example, which undergraduate 
year(s) were their experiences from - pre clinical teaching may 
require more hands on teaching than final years thus affecting the 
time demand on GPs. Were the participants all from the same 
medical school and what type of medical school were they 
from(new/traditional)? There may be important curricula differences 
between schools. Also, were the participants 
GPs/academics/practice managers? Furthermore, while there is 
clear identification of participants from undergraduate settings there 
is no clear identification of participants from postgraduate settings, 
which I think the study is mainly about.  
The sample size is admittedly small, do the authors think enough 
people were interviewed (data saturation)?  
The study objectives seem a little unclear. Is the focus on identifying 
what ICEPs currently exist, how can more ICEPs be developed, the 
challenges of setting up ICEP, ICEPs in undergraduate and 
postgraduate settings, and the outcome benefits of ICEPs? If the 
objective was primarily to understand the opportunities and barriers 
of ICEPs, the need for interviewing those with limited experience of 
community teaching may be limited.  
 
Results  
The results section could be re-structured to address the study aims 
more clearly, perhaps having numbered research questions and 
highlighting which findings answer which questions. From my 
reading of the article: finance and governance mainly relates to 
barriers, communication and interaction mainly relates to ICEP 
outcomes, delivery of training relates to facilitation, and influence 
and perception mainly relates to barriers. The stated main 
conclusion of the study (pg 3,line 1) relates to the outcomes of 
ICEPs but there is little evidence for this. I would suggest the 
authors focus mainly on understanding the opportunities and 
barriers of ICEPs (e.g. finance, GP role model/champions, 
community advocates, organisational legitimacy) as this will provide 
valuable insights for those setting up similar initiatives.  
The article is clear, well written and has very few, if any, typo's.  

 

REVIEWER Professor Mary Rudolf 
Faculty of Medicine in the Galilee  
Bar Ilan University  
Israel 

REVIEW RETURNED 12-Nov-2015 

 

GENERAL COMMENTS A paper purporting to explore views regarding clinical community 
placements for Foundation trainees (interns)  
 
a. I have to admit to feeling a little duped inagreeing to review this 
research as the title implies that the paper focused on innovative 
placements. The word ‘innovative’ has been misused. Far from 
being innovative placements (novel, original, creative) giving a new 
range of experiences or a new approach to teaching, the placements 
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are simply practices that have not had doctors in training pass 
through their hands previously. I suggest a more appropriate word is 
found (inexperienced perhaps)  
 
b. The authors claim that the focus of their research is postgraduate 
training, but most of the cited quotations refer to medical students – 
a group of learners with very different needs to qualified doctors. It is 
legitimate to seek undergraduate teachers’ views on the subject, but 
they should have been asked specifically to focus their views on 
qualified doctors in the year following graduation.  
 
c. Methods: There was a weakness in their selection of the 
participants as most were principally engaged in undergraduate 
teaching. Only 3 of participants could provide views from the 
perspective of community organisations  
 
d. Many of the findings were to be expected and therefore not of 
major interest, but pointers are given towards ensuring that 
placements provide satisfactory training  
 
e. The discussion was interesting particularly concerning the issue of 
institutional stigma.  
 
f. I was not convinced that the research is adding significantly to 
medical education. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

"How the interviewees were identified?" We highlighted recruitment in (lines 6-12, p6) of the original 

pdf manuscript, but to aid clarity we have added the following…  

Post Graduate (PG) community-based placements are being proposed as hosts for foundation 

doctors, yet there is little existing experience of community-based PG training (outside of general 

practice). We therefore looked to draw on experience of undergraduate educators – where 

placements already exist. We conducted semi-structured interviews with 2 groups of informants: 

those currently providing community-based teaching (established UG medical education providers) 

identified by the research team and the commissioners as potential key informants; and those that 

could provide teaching in ICEPs. These participants were identified through a widely disseminated 

web based survey of potential providers and a snowballing approach of the research team’s contacts. 

Survey respondents were invited to be interviewed.  

 

 

“Is 9 interviewees adequate?” (reviewer 1, 2 +others) “did the researchers reach data saturation?”  

We have added the following under strengths/limitations  

There are however limitations to our study; we conducted interviews with 9 respondents and so 

caution is needed in interpreting the results. Rather than aiming to develop a theory which would 

require data saturation (Seale new reference) the aim of this study was to present a broad range of 

views (Smith JA new reference) derived from key informants both within community placement 

organisations as well as organisations which were not involved in this provision. Each informant due 

to the nature their organisational role should be regarded as representing a range of views from their 

organisation and not just as an individual’s views.  

 

“What questions were asked?” - The study interview schedule is now attached. Question to editor: 

Should this be available just to the reviewers or if published as a supplementary document?  
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Ethics approval “is it a service evaluation?” We followed the UCL flow chart on seeking research 

ethics approval http://ethics.grad.ucl.ac.uk/which-ethics-committee-apply-to.php and as the study was 

regarded as low risk (A recommendation for Chairman’s Action as outlined in the Terms of Reference 

will be deemed appropriate if the research involves minimum risk) it was granted by UCL research 

ethics chair’s action (approval letter available on request).  

 

Thank you for commenting that “the process of analysing, reporting and discussing findings appear 

sound”.  

 

 

Reviewer 2  

"More information about the participants"- we have revised table 1 giving more demographic detail 

about the informants and their relationships with potential training providers while trying to maintain 

their anonymity (which is what they were consented to). There are details now on which 

undergraduate years are represented, which medical schools (we have not identified specific 

institutions again to maintain anonymity). However, we have identified them as traditional or new 

medical schools (but none were new schools).  

With regard to informant’s disciplinary group, we presume they were all clinicians but this didn’t form 

part of the interview schedule.  

 

Questions about the study objectives  

We had originally included the following  

We aimed to understand how training for junior doctors may be further extended in to the community 

by identifying potential placements in non-traditional or ICEPs; what could be learnt by Foundation 

doctors, how the learning would be supervised and by whom in community settings while exploring 

the barriers and facilitating factors for taking these trainees.  

 

We have tried to improve the clarity by rewording as-  

 

We aimed to understand how training for junior doctors may be further extended in to the community 

with the objectives of understanding; what could be learnt by Foundation doctors, to explore how 

these doctors might be supervised, and the barriers and facilitating factors for taking these trainees.  

 

“If the objective was primarily to understand the opportunities and barriers of ICEPs, the need for 

interviewing those with limited experience of community teaching may be limited.” We feel that if we 

are trying to understand what barriers potential ICEPs perceive to taking on this role, then this group 

(potential ICEPs) must be key informants. They are however difficult to identify and recruit, so those 

who have had experience of trying to recruit such people and organisations can also act as a proxy to 

them and report indirectly their experiences.  

 

"Numbered research questions and findings"  

We would rather not use a formal numbering system linking aims and objectives to our findings as we 

feel this runs counter to the qualitative paradigm where findings are inherently more narrative and 

descriptive but we are happy to be guided by the editor on this issue.  

 

"The stated main conclusion of the study (pg 3,line 1) relates to the outcomes of ICEPs but there is 

little evidence for this".  

The line reads “This study highlighted the opportunities to gain both specialist and generalist 

knowledge in ICEPs from diverse clinical teams and patients.” We feel this is justified particularly, for 

example from our informant from the prison sector (P6) raising issues around communication skills in 

co-morbid mental health clients, and our informant from the termination services talking about 

specialist skills and knowledge often no longer available in many UK NHS hospitals.  
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Focus on “mainly on understanding the opportunities and barriers of ICEPs (e.g. finance, GP role 

model/champions, community advocates, organisational legitimacy)”.  

We feel this is broadly what we have done as demonstrated by our key themes as laid out in the 

abstract of “finance & governance”, “communication & interaction”, “delivery of training” and 

“perceptions of community”. Our themes don’t exactly map on to wording suggested by the reviewer 

but we feel having gone through the transcripts there is much overlap between the two, but would 

prefer to stick to our original themes and headings that have arisen from the data.  

 

 

Reviewer 3  

We apologise if you feel duped and hope we can respond at least to some of your concerns.  

You have challenged us about our use of “Innovative” in this context - We conceptualised innovative 

providers as those “where education for healthcare professionals for and specifically postgraduate 

medical trainees is currently not a mainstream activity of these organisations.” So while some of these 

providers may have been used before in other settings they are innovative to the UK Foundation 

Programme and some of our informants were able to comment on issues related to truly innovative 

providers, particularly charity /3rd sector organisation such as Age UK, a UK charity aimed at 

providing support to the elderly at home.  

 

"It is legitimate to seek undergraduate teachers’ views on the subject, but they should have been 

asked specifically to focus their views on qualified doctors in the year following graduation".  

We are pleased you feel it is legitimate to use of undergraduate educators as study informants, 

however we wanted them to inform the study on the interaction with ICEP organisations independent 

of the stage of the learner, as any issue around for example supervision would apply equally to a final 

year medical student as it would to a 1st year foundation doctor. We feel our sampling methods which 

have captured the experience of UK undergraduate community educators is relevant specifically 

because they have considerable experience of trying to use these novel providers and the challenges 

involved in recruiting such organisations to teach or train at any level. These informants also have 

experience of maintaining large scale community based teaching programmes in very traditional 

community settings like general practice; messages that will be vital to the scale of training envisaged 

by the “Broadening” report  

 

"There was a weakness in their selection of the participants as most were principally engaged in 

undergraduate teaching. Only 3 of participants could provide views from the perspective of community 

organisations."  

 

We feel that asking people and organisations to think about a new role that they have little or no prior 

knowledge about is challenging. Identifying informants with extensive range of expertise on the topic 

of provision of placements for doctors in training could not have easily happened from an ‘outsider’ 

position; the research team’s knowledge in the field was necessary in order to identify a range of 

potential participants from which the sample could be drawn. In turn this determined the sampling 

strategy adopted in this case (snowballing). The views of these key informants shaped the 

subsequent stages of the study and the design of the survey. We hope that our real world approach 

where we have captured the experience of those who have tried to recruit these organisations and a 

small number of individuals who were willing to act a novice informants, is the only way knowledge 

could be gained on this question. The difficulty in recruiting ICEPs to even talk about this role does 

highlight the real issues NHS England and the HEE will have in rolling out the actual delivery of the 

“Broadening” report.  

 

Thank you for your comments about identifying institutional stigma as an issue in this field.  
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"I was not convinced that the research is adding significantly to medical education".  

We feel that as this research was commissioned by Health Education England (via HENCEL) to fill a 

gap in their knowledge that there an external view at least of an evidence gap, which is reinforced by 

our literature review which failed to identify much in this field. We would hope that our study adds 

some new knowledge in this under researched area.  

 

General points  

 

Several comments from the reviewers (“GP role model/champions” R2, “placements are simply 

practices that have not had doctors in training” R3) would suggest they assume we are talking about 

GP as ICEPs which was not our intention. While GPs as community education providers is the best 

understood model, we conceptualised ICEPs as from organisations much less traditionally associated 

with this role, such as community health clinic, voluntary sector providers, and non NHS UK health 

providers.  

 

We have separated out the figure and referenced the table and figure within the text as requested. 

 

VERSION 2 – REVIEW 

REVIEWER Paul Crampton 
Newcastle University, UK 

REVIEW RETURNED 14-Jan-2016 

 

GENERAL COMMENTS I think the authors have responded to the issues raised in the first 
review. The paper benefits from clarity about the research methods, 
sample and how the interviewees were selected. The limitations of 
the study are also more clearly addressed which allows the reader to 
consider their own interpretation of the study.  
 
Very minor change:  
Table 1 - the first column (organisation type) could be 'organisation 
type (including role)' or 'organisational role'. As it stands there is a 
mixture of named organisations (e.g. pregnancy advisory service) 
and descriptions of people (e.g. teaching lead, prison doctor, 
director) in the same column.  
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