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VERSION 1 - REVIEW 

REVIEWER Sigurd Høye 
Antibiotic Center for Primary Care,  
Department of General Practice,  
University of Oslo 

REVIEW RETURNED 06-Oct-2015 

 

GENERAL COMMENTS Thank you for the opportunity to review this manuscript.  
 
The theme is very important, and the manuscript is well written. 
However, in my opinion, there are some important shortcomings. 
The manuscript’s scope is too wide, and does not correspond to the 
main aim; To determine the barriers to adoption of POC CRP testing 
in NHS primary care. The results section includes both experienced 
barriers, examples from different European countries, experience on 
overcoming barriers, and possible solutions in the UK. The authors 
describe that they have included a wide range of stakeholders, and 
that there is a trade off for this approach. In my opinion, this trade off 
is problematic. The small sample sizes and the wide scope makes it 
hard to go in depth, and to produce valid and reliable results with 
scientific value.  
 
Major comments:  
P 6 L 43: 8 persons from UK/Europe were reqruited on basis of 
being “Experts in the utility of POC CRP… based on related 
academic output or clinical experience in test use”. Only in Norway, 
there would be 4.500 GPs with daily experience in test use. The 
reader needs to know much more on the reqruitment process. How 
and why did you reqruit the 8 participants?  
 
The study set out to explore barriers for implementing POC CRP in 
UK primary care. In my opinion, the best way to do this is to talk to 
people that presumably would experience the barriers so important 
that they would not want to use POC CRP themselves. In the overall 
sample, there are 6 UK GPs, 4 of them are “Experts in the utility of 
POC CRP”. Unfortunately, it seems that the clinicians that really 
experience barriers, are not fully heard. When including 3 industry 
representatives and 2 pharmacists, it seems that the authors wanted 
to recruit persons that had a strong interest in implementing POC 
CRP.  
 
I do not fully understand the reason why single experts from around 
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Europe are asked about their country’s experience with POC CRP. 
There are numerous publications form all these countries, that in a 
much better way would give valid and reliable information. One 
might well ask experts on their opinions, but I am not sure of the 
scientific value of these opinions in this setting.  
 
It would be of interest which participants were making the different 
statements, especially since there are quite large economic 
incentives for some of the participants in adopting POC CRP. For 
example, who highlighted community pharmacies as a potential 
alternative setting for POC CRP? Where there any disagreements or 
conflicts between the different groups at the workshop?  
 
Practice nurses/health care assistents play an important role in 
implementing POC CRP. I understand that “Relevant stakeholder 
groups were identified from the interview study”, still, it is a bit 
strange to me that practice nurses/health care assistents were not 
included.  
 
There were 42 questions in the Topic prompt for stage 1 interviews. 
This is a very high number in a semi-structured interview guide. 
Where the participants asked all these questions? Did the emergent 
theme analysis presented at the workshop in any way correspond to 
the 7 issues presented in the results section?  
 
Minor comments:  
P 3 L 41: “although evidence supports POC CRP adoption and” 
does not belong in the results section.  
 
P3 L 54: The aim was to determine barriers. It looks a bit strange to 
conclude with the effect of adoption models. Was the aim also to 
evaluate experiences with adoption models?  
 
P 4 L 23: Same point as above. “Informs the development of 
mitigating strategies to overcome these barriers, including examples 
of where this has been achieved in Europe.”  
 
P 15 L 57: “NHS initiatives are encouraging pharmacist independent 
prescribers in certain areas such as hypertension and respiratory 
illness.” It seems strange to me that NHS would encourage antibiotic 
prescribing by pharmacists – a reference would be useful. 

 

REVIEWER Rogier Hopstaken 
Saltro diagnotic center Utrecht, The Netherlands 

REVIEW RETURNED 12-Oct-2015 

 

GENERAL COMMENTS General remarks  
 
This qualitative study addresses barriers of implementing C-reactive 
protein POCT. Successes, mainly derived from the first part of the 
study in interviews with experienced users in Denmark, Norway, the 
Netherlands and Sweden, are only slightly touched in this report. 
The focus seems to be on the (CRP naïve) participants in the UK. 
This has the risk of introducing acknowledged, conservative 
statements and patterns that are often seen when innovations are 
presented as theoretical cases. The strong focus on the UK is logical 
because of the recent introduction of CRP POCT in the NICE 
guidelines, but decreases general readership by non-UK readers. At 
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least, the title of the paper may contain the words 'barriers and 
successes'. Nevertheless, the article is worthwhile and easy to read 
and nicely structured.  
 
Specific remarks  
 
Page 5 Line 10 ‘marginal benefit’ … does not outweigh the risk of 
adverse events (could be added; ref: Cochrane)  
 
P5 L25-27 ‘In the Netherlands, specific algorithms have been 
developed to guide antibiotic prescribing using CRP thresholds.’ Add 
reference: Verlee L, V erheij TJ , H opstaken RM , P rins JM , 
Salome PL ,Bindels PJ . [Summary of NHG practice guideline ‘ 
Acute cough ’ ]. Ned Tijdschr Geneeskd 2012 ; 156 : A4188 .  
 
P6 L16-18  
‘routinely used in many European countries including Denmark, 
Sweden, Germany…’; I do not think this list includes Germany; 
Norway and Finland, yes  
 
 
P7 L25-30  
‘Following verbatim transcription, transcripts were not returned to 
participants unless clarification was required and no repeat 
interviews were undertaken.’  
How can you be sure that words from the participants are correctly 
stated and summarized  
 
P14 L12-14  
‘The study highlighted a degree of “point-of-care block” in primary 
care in  
contrast to secondary care where POC use is increasing.’ Any proof, 
is different view than generally stated and documented (e.g. Howick 
et al BMJ Open 2014)  
 
P15 50-52  
‘Community pharmacies were highlighted as a potential alternative 
setting for POC CRP.’  
This approach is only slightly touched. I guess it must have raised 
resistance by the GPs in the workshop or interview? Did not anyone 
state that CRP test should only be used in selective cases as an 
addition to history and physical examination? This is not the domain 
of pharmacies. A critical statement regarding the role of pharmacists 
is now only summarized as ‘Some concern was raised that this may 
duplicate work’.  
 
P16 36-41  
‘Finally, one potential user was unclear if there were any legal 
consequences of not prescribing antibiotics based on CRP.’ Again, 
CRP POCT is never intendedto beused as a stand alone test;not 
addressed in theworkshop?  
 
P39: words in two of the boxes are too hard to read 

 

REVIEWER Jochen Cals 
Maastricht University, The Netherlands 

REVIEW RETURNED 23-Oct-2015 
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GENERAL COMMENTS As mentioned to the handling editor I have acted as a reviewer for 
this paper for another journal. I will repeat the comments we made 
during that revision and I will highlight if I feel that the comments 
have been addressed adequately in this revision. (These sections 
can be read after subheading: REVISIONS MADE? )  
 
I enjoyed reading this study and think it may be a valuable 
contribution. While I wasn’t aware of it when accepting the initial 
invitation to review this paper, I now recognise that I have been one 
of the international experts who was interviewed on Skype for this 
study. Yet again, I don’t feel this is a conflict of interest, as I’m not 
affiliated with one of the authors of this group. I took the liberty to 
ask my fellow academic GP and colleague Eefje de Bont to review 
this paper with me, also to make sure I wouldn’t be conflicted as a 
participant in this study.  
 
The adoption of new technologies in NHS and beyond is an 
interesting topic, especially in light of the current debate about 
antibiotic prescribing, and the role of GPs according to the recent 
NICE statement.  
 
General comments:  
This study investigates the barriers to adoption of CRP point-of-care 
testing in NHS primary care for the diagnosis of lower respiratory 
tract infections .Considering the prevalence and (Public Health) 
impact of lower respiratory tract infections, combined with increasing 
use of point-of-care tests in primary care this is a relevant and 
interesting study. It shows that although evidence supports the use 
of CRP point-of-care testing for LRTI, barriers to widescale 
implementation exist. This paper does provide an overview of these 
barriers and facilitators, and may therefore be of substantial value to 
the NHS and the readership of the BJGP.  
Although I feel this is an interesting study, I do think the authors 
need to explain more details in their manuscript, especially in the 
methods and discussion sections. While it is presented as a 
qualitative study, there are only few details on the exact 
methodology. Before being able to judge this on its merits more 
information on the used approach is needed. Who were the 
participants (for example age, working experience, country of 
origin)? How did you formulate the topic list? Please see my 
comments in under ‘methods’ .  
 
REVISIONS MADE? Yes, the authors now give more information on 
the methods  
Introduction:  
 
The aim of the study is clearly stated in the introduction. However, 
please make more explicit why this study is important? The 
introduction is well written and the societal impact is introduced 
perfectly. However, the part that seems to be missing is what makes 
this study different from other qualitative studies on this topic (see 
some comparable studies below)? By imputing a short section on 
this the introduction and elaborating on it in the discussion it would 
greatly improve the manuscript.  
1. Anthierens S, Tonkin-Crine S, Cals JW, Coenen S, Yardley L, 
Brookes-Howell L, et al. Clinicians' views and experiences of 
interventions to enhance the quality of antibiotic prescribing for acute 
respiratory tract infections. J Gen Intern Med. 2015 Apr;30(4):408-
16.  
2. Wood F, Brookes-Howell L, Hood K, Cooper L, Verheij T, 
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Goossens H, et al. A multi-country qualitative study of clinicians' and 
patients' views on point of care tests for lower respiratory tract 
infection. Fam Pract. 2011 Dec;28(6):661-9.  
3. Cals JW, Chappin FH, Hopstaken RM, van Leeuwen ME, Hood K, 
Butler CC, et al. C-reactive protein point-of-care testing for lower 
respiratory tract infections: a qualitative evaluation of experiences by 
GPs. Fam Pract. 2010 Apr;27(2):212-8.  
4. Jones et al. Primary care clinicians' attitudes towards point-of-
care blood testing: a systematic review of qualitative studies. BMC 
Fam Pract. 2013 Aug 14;14:117. doi: 10.1186/1471-2296-14-117  
 
REVISIONS MADE? Yes, the introduction has been improved  
 
Methods:  
Qualitative research is appropriate for the research questions. 
However, the context and method of sampling are not completely 
clear.  
Did you use convenience sampling, purposeful sampling or 
heterogeneous sampling?  
How did you develop the topic list? Did you use a theoretical 
framework or did you use sensitizing concepts? It would be helpful 
to add the topic list as a web-only attachment.  
 
REVISIONS MADE? Yes, the authors now provide the topic list as 
appendix and have extended the methods section.  
 
I would advise to use the Consolidated criteria for reporting 
qualitative research (COREQ) (a 32-item checklist for interviews and 
focus groups) and include this in a possible revision. It will help to fill 
in gaps that are currently present in the methods, such as selection 
of participants, development and piloting of topic list, the presence 
and use of field notes, data saturation, coding tree and derivation of 
themes. A full paper with the COREQ items can be found here: 
http://intqhc.oxfordjournals.org/content/intqhc/19/6/349.full.pdf  
 
REVISIONS MADE? Not entirely. While the authors now attach the 
COREQ list, they simply put ‘YES’ behind every point. This list is 
meant to guide readers and reviewers on where specific information 
can be found (and checked). So I would suggest to put page number 
with the specific items on the COREQ list.  
 
The professional background of those coding and describing themes 
in qualitative research is of influence on the depth of the analyses as 
it requires a firm understanding of the topic one is investigating. Was 
there a researcher with a primary care background involved in the 
independent coding? How did the two independent researchers 
reach consensus on coding when they disagreed? Did data 
collection and analysis take place simultaneously?  
 
REVISIONS MADE? These comments are now addressed.  
 
In what period was the study performed? Include beginning and 
ending dates of recruitment. You can imagine that discussing lower 
respiratory tract infections might be higher on a clinicians’ priority list 
during the winter season.  
The sampling of the workshop participants seems a bit out of 
balance with only 2 GPs attending. Did you also include non –
academic GPs? These “regular” non-academic GPs are an 
important part of your research aim because they might not be as 
open to using new interventions like a CRP point-of-care test as 
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academic GPs. Interviewing them might bring forward different 
barriers than interviewing experts in the field.  
 
REVISIONS MADE? Although the discussion section has been 
extended and now gives more details on the strengths and 
limitations, I still feel that the absence of clinical GPs is not 
adequately described yet. As an example: the abstract states that 
‘many clinicians would welcome the test’ . I’m not sure that this can 
be concluded based on this piece of research.  
 
Results:  
The results are clearly presented and written down in the results 
section. The tables and figure are very useful, especially table 1.  
I would find it helpful if you introduce the number of themes in the 
first paragraph of the results, as described in the abstract. “Analysis 
highlighted seven themes: reimbursement and incentivisation, 
quality control and training, laboratory services, practitioner attitudes 
and experiences, effects on clinic flow and workload, use in 
pharmacy and gaps in evidence.”  
I would like to know what the reasons were for not participating. Is 
there any risk of selection bias and in what way? This is discussed in 
the discussion, but reasons for not participating are not present in 
the manuscript.  
If possible, please add some characteristics of the participants 
behind the quotes in the table, if applicable for that quote/theme. For 
example, age, years of clinical experience, country of origin, active 
in research yes/no?  
 
REVISIONS MADE? The authors have revised some bit, and chose 
to not include details in the quotes. I think this is fine.  
 
Discussion:  
To my opinion, the first paragraph is not really a summary of the 
main findings. It appears more like an extra paragraph of the results 
section, or a paragraph that can be used in the existing literature 
section. I would recommend rewriting the paragraph, summarizing 
the main barriers to adoption of the CRP point-of-care test in NHS 
primary care.  
 
REVISIONS MADE? Yes  
 
The strength and limitations section is discussed however; I do not 
really distinguish a comparison with existing literature paragraph. I 
would suggest adding a paragraph on this as mentioned in the 
introduction comments. What makes this study different from 
previous studies? What are comparable outcomes? Are you aware 
that a recent international needs assessment revealed that many 
GPs (including those in the UK) actually would welcome CRP POCT 
(Howick et al. Current and future use of point-of-care tests in primary 
care: an international survey in Australia, Belgium, The Netherlands, 
the UK and the USA. BMJ Open. 2014 Aug 8;4(8):e005611. doi: 
10.1136/bmjopen-2014-005611). Please place this study in context 
to other studies. Make sure that the following paragraphs are 
described in the discussion section:  
Summary of main findings  
Strengths and limitations  
Comparison with existing literature  
Implications for research and/or practice  
The implications for practice paragraph is one of the most interesting 
parts of this study because they show the potential benefit. However 
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currently it is not in the right place of the discussion. The order 
should be changed according to above.  
The strengths and limitation section in the discussion is rather short. 
Perhaps the authors can state a few things about the quality of their 
qualitative study (constant comparative technique, double and 
independent coding, peer debriefing etc.). What do you mean 
exactly with the line: We are unable to present a comprehensive 
international and national overview of POC CRP use and adaption 
(line 354-355)?  
 
REVISIONS MADE? The discussion has undergone several 
revisions and has significantly improved  
 
Tables and figures:  
No specific comments. Table 1 is very useful.  
Abstract:  
The abstract reflects the content adequately.  
 
REVISIONS OVERALL: the authors have really improved this paper. 
There are some minor points for further improvement 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1  

 

Sigurd Høye  

Antibiotic Center for Primary Care, Department of General Practice, University of Oslo  

 

Thank you for the opportunity to review this manuscript.  

 

Major comments:  

Reviewers comments: P 6 L 43: 8 persons from UK/Europe were recruited on basis of being “Experts 

in the utility of POC CRP… based on related academic output or clinical experience in test use”. Only 

in Norway, there would be 4.500 GPs with daily experience in test use. The reader needs to know 

much more on the recruitment process. How and why did you recruit the 8 participants?  

 

Author’s response: The aim of this stage of the study was to discuss the adoption process of POC 

CRP. Therefore, the interview stage was aimed at those early adopters who could comment on how 

the device was implemented into their respective healthcare systems, the challenges that arose and 

how these were overcome. Academic output relating to the subject of POC CRP was used as a 

surrogate for this expertise as well as experience in the test’s utilty. Participants were identified either 

by a recommendation from Alere or from our literature search. There were no financial incentives for 

participation in the interview study. The text has been revised to clarify these points (page 6 lines 17-

23).  

 

Reviewers comments: The study set out to explore barriers for implementing POC CRP in UK primary 

care. In my opinion, the best way to do this is to talk to people that presumably would experience the 

barriers so important that they would not want to use POC CRP themselves. In the overall sample, 

there are 6 UK GPs, 4 of them are “Experts in the utility of POC CRP”. Unfortunately, it seems that the 

clinicians that really experience barriers, are not fully heard. When including 3 industry 

representatives and 2 pharmacists, it seems that the authors wanted to recruit persons that had a 

strong interest in implementing POC CRP.  

 

Author’s response: The small sample size of GPs included in the workshop is a valid point. However, 
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there is a limit to the number of people that can be included in a workshop such as this and still allow 

meaningful discussion. Whilst we had invited a larger number of GPs to the workshop only two 

attended and two did not attend on the day of the workshop itself, therefore there was not time to 

recruit more participants and as a consequence the groups you highlight had a larger sample size 

than GPs. This is discussed in the study limitations (page 19 lines 7-9). However, we believe the 

workshop still includes a balance of representation from the different stakeholders. It was important to 

include the different stakeholders as a key aim of the study was to develop mitigating strategies to the 

barriers and we believe a multi-disciplinary integrated stakeholder approach is required to achieve 

this.  

The bias in the recruitment of participants with an interest in the adoption of POC CRP is also 

discussed in the study limitations (page 18 lines 21-25). It may also be expected given that clinical 

and cost-effective evidence supports the need for POC CRP adoption. However, despite this both 

negative and positive points of view were expressed in the interviews and workshop and have been 

described in the results.  

 

Reviewers comments: I do not fully understand the reason why single experts from around Europe 

are asked about their country’s experience with POC CRP. There are numerous publications form all 

these countries, that in a much better way would give valid and reliable information. One might well 

ask experts on their opinions, but I am not sure of the scientific value of these opinions in this setting.  

 

Author’s response: This stage of the study was undertaken to discuss the challenges faced in the 

adoption of a POC CRP service. We looked for publications on barrier to adoption, but this 

information is not generally included and therefore the interviews were undertaken to supplement the 

information available in the literature.  

 

Reviewers comments: It would be of interest which participants were making the different statements, 

especially since there are quite large economic incentives for some of the participants in adopting 

POC CRP. For example, who highlighted community pharmacies as a potential alternative setting for 

POC CRP? Where there any disagreements or conflicts between the different groups at the 

workshop?  

 

Author’s response: Given the sample size of the workshop group we believe further details regarding 

the quotations may compromise the participants right to anonymity. Any disagreements in the 

workshop discussions are described in the manuscript. We acknowledge that financial incentives are 

one of the most important factors that will influence adoption and therefore it is inevitable that some 

participants will have a vested interest in the use of POC CRP. However, despite this potential bias, 

the evidence is strong that CRP testing should be used to guide antibiotics and reimbursement and 

incentivisation, as described in the study results is a necessary facilitator for adoption.  

 

Reviewers comments: Practice nurses/health care assistants play an important role in implementing 

POC CRP. I understand that “Relevant stakeholder groups were identified from the interview study”, 

still, it is a bit strange to me that practice nurses/health care assistants were not included.  

 

Author’s response: We agree that practice nurses/health care assistants play an important role in the 

running of a POC CRP service. However, we felt that they would be unlikely to be directly involved in 

the decision making regarding funding and adoption of the service. For this reason this group was not 

included in the stakeholder workshop.  

 

Reviewers comments: There were 42 questions in the Topic prompt for stage 1 interviews. This is a 

very high number in a semi-structured interview guide. Where the participants asked all these 

questions? Did the emergent theme analysis presented at the workshop in any way correspond to the 

7 issues presented in the results section?  
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Author’s response: These questions were created to act as prompts. Every interviewer either with or 

without prompting answered the majority of questions. Some questions were not relevant to the 

interviewee and omitted, for example one of the interviewees was a biochemist and therefore was not 

asked questions relating to the process of testing within a practice. The emergent theme analysis 

presented at the start of the workshop was similar but not the same as those presented in the 

manuscript. This was expected given the iterative methodology of this study.  

 

Minor comments:  

Reviewers comments: P 3 L 41: “although evidence supports POC CRP adoption and” does not 

belong in the results section.  

 

Author’s response: This has been omitted from the abstract.  

 

Reviewers comments: P3 L 54: The aim was to determine barriers. It looks a bit strange to conclude 

with the effect of adoption models. Was the aim also to evaluate experiences with adoption models?  

 

Author’s response: Based on the feedback from other reviewers the title has been changed to include 

facilitators. The aims of the study included the investigation of how barriers were overcome in other 

European countries as well as the development of mitigating strategies for the NHS, hence adoption 

models have been included in the results.  

 

Reviewers comments: P 4 L 23: Same point as above. “Informs the development of mitigating 

strategies to overcome these barriers, including examples of where this has been achieved in 

Europe.”  

 

Author’s response: This was included in the aims described in the manuscript introduction. It has now 

been clarified in the abstract.  

 

Reviewers comments: P 15 L 57: “NHS initiatives are encouraging pharmacist independent 

prescribers in certain areas such as hypertension and respiratory illness.” It seems strange to me that 

NHS would encourage antibiotic prescribing by pharmacists – a reference would be useful.  

 

Author’s response: Two references have been added to the manuscript  

 

 

Reviewer: 2  

 

 

Rogier Hopstaken  

Saltro diagnotic center Utrecht, The Netherlands  

 

Please leave your comments for the authors below  

General remarks  

 

Reviewers comments: This qualitative study addresses barriers of implementing C-reactive protein 

POCT. Successes, mainly derived from the first part of the study in interviews with experienced users 

in Denmark, Norway, the Netherlands and Sweden, are only slightly touched in this report. The focus 

seems to be on the (CRP naïve) participants in the UK. This has the risk of introducing 

acknowledged, conservative statements and patterns that are often seen when innovations are 

presented as theoretical cases. The strong focus on the UK is logical because of the recent 

introduction of CRP POCT in the NICE guidelines, but decreases general readership by non-UK 
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readers. At least, the title of the paper may contain the words 'barriers and successes'. Nevertheless, 

the article is worthwhile and easy to read and nicely structured.  

 

Author’s response: The title has been amended based on this suggestion.  

 

 

Specific remarks  

 

Reviewers comments: Page 5 Line 10 ‘marginal benefit’ … does not outweigh the risk of adverse 

events (could be added; ref: Cochrane)  

 

Author’s response: This reference has been added  

 

Reviewers comments: P5 L25-27 ‘In the Netherlands, specific algorithms have been developed to 

guide antibiotic prescribing using CRP thresholds.’ Add reference: Verlee L, V erheij TJ , H opstaken 

RM , P rins JM , Salome PL ,Bindels PJ . [Summary of NHG practice guideline ‘ Acute cough ’ ]. Ned 

Tijdschr Geneeskd 2012 ; 156 : A4188.  

 

Author’s response: This reference has been added  

 

Reviewers comments: P6 L16-18  

‘routinely used in many European countries including Denmark, Sweden, Germany…’; I do not think 

this list includes Germany; Norway and Finland, yes  

 

Author’s response: This has been amended  

 

Reviewers comments: P7 L25-30  

‘Following verbatim transcription, transcripts were not returned to participants unless clarification was 

required and no repeat interviews were undertaken.’  

How can you be sure that words from the participants are correctly stated and summarized.  

 

Author’s response: There was scope in the methodology to clarify any parts of the interview 

transcripts that required clarification or confirmation. However, this was not required. The interviews 

were also independently analysed by two researchers.  

 

Reviewers comments: P14 L12-14  

‘The study highlighted a degree of “point-of-care block” in primary care in  

contrast to secondary care where POC use is increasing.’ Any proof, is different view than generally 

stated and documented (e.g. Howick et al BMJ Open 2014)  

 

Author’s response: This was a view expressed by the workshop participants. The text has been 

revised to clarify this with further justification of the point included (page 14 lines 8-15).  

 

Reviewers comments: P15 50-52  

‘Community pharmacies were highlighted as a potential alternative setting for POC CRP.’  

This approach is only slightly touched. I guess it must have raised resistance by the GPs in the 

workshop or interview? Did not anyone state that CRP test should only be used in selective cases as 

an addition to history and physical examination? This is not the domain of pharmacies. A critical 

statement regarding the role of pharmacists is now only summarized as ‘Some concern was raised 

that this may duplicate work’.  

 

Author’s response: This is a valid point that did not come out in the workshop discussions. The text 
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has been revised to clarify that further evaluation of this suggestion would be required before it could 

be implemented (page 16 lines 3-5).  

 

Reviewers comments: P16 36-41  

‘Finally, one potential user was unclear if there were any legal consequences of not prescribing 

antibiotics based on CRP.’ Again, CRP POCT is never intended to be used as a stand alone test; not 

addressed in the workshop?  

 

Author’s response: This was discussed in the workshop and we acknowledge that this comment in 

isolation is misleading and has therefore been omitted.  

 

Reviewers comments: P39: words in two of the boxes are too hard to read  

 

Author’s response: Thank you for highlighting this. A higher resolution figure has been included.  

 

Reviewer: 3  

 

Jochen Cals  

Maastricht University, The Netherlands  

 

Please leave your comments for the authors below  

As mentioned to the handling editor I have acted as a reviewer for this paper for another journal. I will 

repeat the comments we made during that revision and I will highlight if I feel that the comments have 

been addressed adequately in this revision. (These sections can be read after subheading: 

REVISIONS MADE? )  

 

Reviewers comments: I enjoyed reading this study and think it may be a valuable contribution. While I 

wasn’t aware of it when accepting the initial invitation to review this paper, I now recognise that I have 

been one of the international experts who was interviewed on Skype for this study. Yet again, I don’t 

feel this is a conflict of interest, as I’m not affiliated with one of the authors of this group. I took the 

liberty to ask my fellow academic GP and colleague Eefje de Bont to review this paper with me, also 

to make sure I wouldn’t be conflicted as a participant in this study.  

The adoption of new technologies in NHS and beyond is an interesting topic, especially in light of the 

current debate about antibiotic prescribing, and the role of GPs according to the recent NICE 

statement.  

General comments:  

This study investigates the barriers to adoption of CRP point-of-care testing in NHS primary care for 

the diagnosis of lower respiratory tract infections .Considering the prevalence and (Public Health) 

impact of lower respiratory tract infections, combined with increasing use of point-of-care tests in 

primary care this is a relevant and interesting study. It shows that although evidence supports the use 

of CRP point-of-care testing for LRTI, barriers to widescale implementation exist. This paper does 

provide an overview of these barriers and facilitators, and may therefore be of substantial value to the 

NHS and the readership of the BJGP.  

Although I feel this is an interesting study, I do think the authors need to explain more details in their 

manuscript, especially in the methods and discussion sections. While it is presented as a qualitative 

study, there are only few details on the exact methodology. Before being able to judge this on its 

merits more information on the used approach is needed. Who were the participants (for example 

age, working experience, country of origin)? How did you formulate the topic list? Please see my 

comments in under ‘methods’ .  

REVISIONS MADE? Yes, the authors now give more information on the methods  

Introduction:  

The aim of the study is clearly stated in the introduction. However, please make more explicit why this 
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study is important? The introduction is well written and the societal impact is introduced perfectly. 

However, the part that seems to be missing is what makes this study different from other qualitative 

studies on this topic (see some comparable studies below)? By imputing a short section on this the 

introduction and elaborating on it in the discussion it would greatly improve the manuscript.  

1. Anthierens S, Tonkin-Crine S, Cals JW, Coenen S, Yardley L, Brookes-Howell L, et al. Clinicians' 

views and experiences of interventions to enhance the quality of antibiotic prescribing for acute 

respiratory tract infections. J Gen Intern Med. 2015 Apr;30(4):408-16.  

2. Wood F, Brookes-Howell L, Hood K, Cooper L, Verheij T, Goossens H, et al. A multi-country 

qualitative study of clinicians' and patients' views on point of care tests for lower respiratory tract 

infection. Fam Pract. 2011 Dec;28(6):661-9.  

3. Cals JW, Chappin FH, Hopstaken RM, van Leeuwen ME, Hood K, Butler CC, et al. C-reactive 

protein point-of-care testing for lower respiratory tract infections: a qualitative evaluation of 

experiences by GPs. Fam Pract. 2010 Apr;27(2):212-8.  

4. Jones et al. Primary care clinicians' attitudes towards point-of-care blood testing: a systematic 

review of qualitative studies. BMC Fam Pract. 2013 Aug 14;14:117. doi: 10.1186/1471-2296-14-117  

REVISIONS MADE? Yes, the introduction has been improved  

Methods:  

Qualitative research is appropriate for the research questions. However, the context and method of 

sampling are not completely clear.  

Did you use convenience sampling, purposeful sampling or heterogeneous sampling?  

How did you develop the topic list? Did you use a theoretical framework or did you use sensitizing 

concepts? It would be helpful to add the topic list as a web-only attachment.  

REVISIONS MADE? Yes, the authors now provide the topic list as appendix and have extended the 

methods section.  

I would advise to use the Consolidated criteria for reporting qualitative research (COREQ) (a 32-item 

checklist for interviews and focus groups) and include this in a possible revision. It will help to fill in 

gaps that are currently present in the methods, such as selection of participants, development and 

piloting of topic list, the presence and use of field notes, data saturation, coding tree and derivation of 

themes. A full paper with the COREQ items can be found here: 

http://intqhc.oxfordjournals.org/content/intqhc/19/6/349.full.pdf  

REVISIONS MADE? Not entirely. While the authors now attach the COREQ list, they simply put ‘YES’ 

behind every point. This list is meant to guide readers and reviewers on where specific information 

can be found (and checked). So I would suggest to put page number with the specific items on the 

COREQ list.  

 

Author’s response: This has been added to the COREQ checklist  

 

Reviewers comments: The professional background of those coding and describing themes in 

qualitative research is of influence on the depth of the analyses as it requires a firm understanding of 

the topic one is investigating. Was there a researcher with a primary care background involved in the 

independent coding? How did the two independent researchers reach consensus on coding when 

they disagreed? Did data collection and analysis take place simultaneously?  

REVISIONS MADE? These comments are now addressed.  

In what period was the study performed? Include beginning and ending dates of recruitment. You can 

imagine that discussing lower respiratory tract infections might be higher on a clinicians’ priority list 

during the winter season.  

The sampling of the workshop participants seems a bit out of balance with only 2 GPs attending. Did 

you also include non –academic GPs? These “regular” non-academic GPs are an important part of 

your research aim because they might not be as open to using new interventions like a CRP point-of-

care test as academic GPs. Interviewing them might bring forward different barriers than interviewing 

experts in the field.  

REVISIONS MADE? Although the discussion section has been extended and now gives more details 
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on the strengths and limitations, I still feel that the absence of clinical GPs is not adequately described 

yet. As an example: the abstract states that ‘many clinicians would welcome the test’ . I’m not sure 

that this can be concluded based on this piece of research.  

 

Author’s response: Whist clinical GPs were invited only one accepted the invitation. We acknowledge 

this as a limitation and we have now described this in the limitations section (page 18 lines 7-9). The 

sentence you highlight has been removed from the abstract.  

 

Reviewers comments:  

Results: The results are clearly presented and written down in the results section. The tables and 

figure are very useful, especially table 1.  

I would find it helpful if you introduce the number of themes in the first paragraph of the results, as 

described in the abstract. “Analysis highlighted seven themes: reimbursement and incentivisation, 

quality control and training, laboratory services, practitioner attitudes and experiences, effects on 

clinic flow and workload, use in pharmacy and gaps in evidence.”  

I would like to know what the reasons were for not participating. Is there any risk of selection bias and 

in what way? This is discussed in the discussion, but reasons for not participating are not present in 

the manuscript.  

If possible, please add some characteristics of the participants behind the quotes in the table, if 

applicable for that quote/theme. For example, age, years of clinical experience, country of origin, 

active in research yes/no?  

REVISIONS MADE? The authors have revised some bit, and chose to not include details in the 

quotes. I think this is fine.  

 

Author’s response: Given the sample size of the workshop group we believe further details regarding 

the quotations may compromise the participants right to anonymity.  

 

Reviewers comments:  

Discussion: To my opinion, the first paragraph is not really a summary of the main findings. It appears 

more like an extra paragraph of the results section, or a paragraph that can be used in the existing 

literature section. I would recommend rewriting the paragraph, summarizing the main barriers to 

adoption of the CRP point-of-care test in NHS primary care.  

REVISIONS MADE? Yes  

The strength and limitations section is discussed however; I do not really distinguish a comparison 

with existing literature paragraph. I would suggest adding a paragraph on this as mentioned in the 

introduction comments. What makes this study different from previous studies? What are comparable 

outcomes? Are you aware that a recent international needs assessment revealed that many GPs 

(including those in the UK) actually would welcome CRP POCT (Howick et al. Current and future use 

of point-of-care tests in primary care: an international survey in Australia, Belgium, The Netherlands, 

the UK and the USA. BMJ Open. 2014 Aug 8;4(8):e005611. doi: 10.1136/bmjopen-2014-005611). 

Please place this study in context to other studies. Make sure that the following paragraphs are 

described in the discussion section:  

Summary of main findings  

Strengths and limitations  

Comparison with existing literature  

Implications for research and/or practice  

The implications for practice paragraph is one of the most interesting parts of this study because they 

show the potential benefit. However currently it is not in the right place of the discussion. The order 

should be changed according to above.  

The strengths and limitation section in the discussion is rather short. Perhaps the authors can state a 

few things about the quality of their qualitative study (constant comparative technique, double and 

independent coding, peer debriefing etc.). What do you mean exactly with the line: We are unable to 
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present a comprehensive international and national overview of POC CRP use and adaption (line 

354-355)?  

REVISIONS MADE? The discussion has undergone several revisions and has significantly improved  

Tables and figures:  

No specific comments. Table 1 is very useful.  

Abstract:  

The abstract reflects the content adequately.  

 

REVISIONS OVERALL: the authors have really improved this paper. There are some minor points for 

further improvement  

 

Authors’ response: Many thanks for your further review of the manuscript and positive feedback. 
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