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

reproduced below.   
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VERSION 1 - REVIEW 

REVIEWER Van Biesen W 
Renal division Ghent University Hospital  
Belgium 

REVIEW RETURNED 06-Nov-2015 

 

GENERAL COMMENTS This paper addressess a long pending discussion from a different 
perspective, and by doing so brings some important new insights in 
the topic.  
Only problem I can see is that the results might not be generalisable 
outside of UK, although, to my feeling, the mentioned concepts are 
quite universal  

 

REVIEWER Sarah Tonkin-Crine 
University of Oxford, UK 

REVIEW RETURNED 12-Nov-2015 

 

GENERAL COMMENTS This manuscript presents a qualitative study investigating clinicians’ 
views of identifying and managing patients with early stage CKD 
(stage 3) in primary care. It provides a valuable insight into the 
existing CKD literature which is currently scarce in terms of 
qualitative studies and work which focuses on primary care. The 
manuscript is well written, clear and concise throughout and I list 
only minor changes and suggestions for alteration.  
 
1. The points listed under the article summary would sound stronger 
if they presented the results of the study and highlighted what is new 
in terms of the existing literature. Neither of the points which mention 
sampling seem to be key points of interest.  
2. It is not clear why more nurses were not interviewed when the 
sampling strategy purposely sought to include them. It is not clear 
why participants were sampled based on gender. It would be useful 
to know why renal consultants and public health physicians were 
included and whether this was an original aim of the study. Did 
adjustments have to be made to the interview guide when speaking 
to renal consultants and public health physicians? (i.e. were they 
being asked about CKD stage 3?).  
3. I query whether it is necessary to report gender in Table 1. Would 
it be possible for any renal consultants to be identified from this 
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information if a reader suspected they were from a particular English 
renal unit? It should be clarified what “years in role” means – years 
working specifically as a consultant or years working in renal 
medicine?  
4. The first quote under theme 2 (bottom of page 10) is not clear and 
should be given more context or replaced. Quotes 3 and 4 are also 
unclear. Quote 5 does not read well in places and may need 
amendment.  
5. The last point made by renal consultant D (page 12) should be 
referred to in the main text – “kidneys representing vascular health”.  
6. There are references to “meaningful CKD” in places but I am not 
sure whether this is explained anywhere and whether meaningful is 
an assessment made by the clinician alone or with patients in 
tandem (in the view of the clinicians).  
7. The discussion states that all interviews were carried out before 
July 2014 however the methods say interviews took place between 
February and September 2014. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1  

 

(1) This paper addresses a long pending discussion from a different perspective, and by doing so 

brings some important new insights in the topic.  

 

The authors are grateful for this kind appraisal of our work.  

 

(2) Only problem I can see is that the results might not be generalizable outside of UK, although, to 

my feeling, the mentioned concepts are quite universal  

 

We thank Reviewer 1 for making this point. Although the results of the study relate to a UK context 

and guidelines we feel they have a wider appeal as they explicate how CKD3 is understood and 

guidelines interpreted accordingly.  

 

 

Reviewer 2  

 

 

(1) This manuscript presents a qualitative study investigating clinicians’ views of identifying and 

managing patients with early stage CKD (stage 3) in primary care. It provides a valuable insight into 

the existing CKD literature which is currently scarce in terms of qualitative studies and work which 

focuses on primary care. The manuscript is well written, clear and concise throughout and I list only 

minor changes and suggestions for alteration.  

 

The authors would like to thank Reviewer 2 for the helpful, insightful and constructive comments 

provided. We address these below:  

 

a) The points listed under the article summary would sound stronger if they presented the results of 

the study and highlighted what is new in terms of the existing literature. Neither of the points which 

mention sampling seem to be key points of interest.  

 

We thank Reviewer 2 for this comment. The authors followed the specific guidelines for this journal, 

BMJ Open. These guidelines state the inclusion of an 'Article Summary' section consisting of the 

heading 'Strengths and limitations of this study', and containing up to five short bullet points that relate 
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specifically to the methods of the study reported and these should not include the results of the study. 

In view of these guidelines we have not amended the paper.  

 

b) It is not clear why more nurses were not interviewed when the sampling strategy purposely sought 

to include them.  

 

We had initially hoped to recruit more practice nurses but the pressure of their clinical and 

administrative workloads made this goal unattainable within the time frame of the study. Two nurses 

refused to take part and three did not respond to our email request or follow up telephone messages. 

From the interviews completed with GPs and Practise Nurses we found more GP involvement with 

CKD diagnosis, monitoring and patient education, so we did not feel the smaller than planned sample 

of Practise Nurses impacted on our findings.  

 

c) It is not clear why participants were sampled based on gender.  

 

We included gender as part of a maximum variation sampling frame as we were seeking a range of 

views and were not proposing there would be gender differences in participant responses.  

 

d) It would be useful to know why renal consultants and public health physicians were included and 

whether this was an original aim of the study..  

 

Yes - the inclusion of renal consultants and public health physicians was an original aim of the study. 

We included these clinicians in our study because we wanted to understand the perspectives of other 

major stakeholders outside of primary care. These clinicians provided perspectives on progression 

from early stage CKD to end stage disease and on kidney  

health at a population level.  

 

e) Did adjustments have to be made to the interview guide when speaking to renal consultants and 

public health physicians? (i.e. were they being asked about CKD stage 3?)  

 

Some minor contextual adjustments were made to the interview guide for renal consultants and public 

health physicians. For all clinician interviewees the interview guide focussed on Stage 3 CKD. 

Interviews with renal consultants and public health physicians also explored wider perspectives on the 

impact of CKD3, identification and monitoring, at specialist and population levels.  

 

 

 

f) I query whether it is necessary to report gender in Table 1.  

 

We thank Reviewer 2 for this query and have now removed the ‘gender’ column in Table 1, page 7.  

 

g) Would it be possible for any renal consultants to be identified from this information if a reader 

suspected they were from a particular English renal unit?  

 

We kept identifications to a minimum to maximise participant anonymity and have now additionally 

removed ‘years in current role’ from all extract identifiers for renal consultants and public health 

physicians.  

 

h) It should be clarified what “years in role” means – years working specifically as a consultant or 

years working in renal medicine?  

 

The authors thank Reviewer 1 for drawing our attention to this point and have now altered this 
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heading in Table 1, page 7, to read ‘Years in current role.’  

 

i) The first quote under theme 2 (bottom of page 10) is not clear and should be given more context or 

replaced.  

 

We thank Reviewer 2 for drawing our attention to this lack of clarity. We have added a clarifying 

sentence to the first paragraph on P.10 (The meaning of renal decline).  

 

j) Quotes 3 and 4 are also unclear. Quote 5 does not read well in places and may need amendment.  

 

We thank the reviewer as above. We have added clarifying sentences before quotes 2 and 3 (P.11, 

paragraph 2) and before quote 4 (P.11-12, paragraph 4)  

 

k) The last point made by renal consultant D (page 12) should be referred to in the main text – 

“kidneys representing vascular health”.  

 

We have added ‘Clinicians agreed that kidney function represented vascular health’ to the final 

paragraph, before the Discussion section on p.14.  

 

l) There are references to “meaningful CKD” in places but I am not sure whether this is explained 

anywhere and whether meaningful is an assessment made by the clinician alone or with patients in 

tandem (in the view of the clinicians).  

 

We have added some explanation of ‘meaningful’ in relation to CKD in the final paragraph before the 

Discussion section on P.14.  

 

m) The discussion states that all interviews were carried out before July 2014 however the methods 

say interviews took place between February and September 2014  

 

The authors thank Reviewer 2 for pointing out this inconsistency. 80% of the interviews were 

completed before July 2014. We have amended the text to say that the majority of interviews were 

carried out before July 2014 (p.15, final paragraph before the Comparison with other studies section). 

 

VERSION 2 – REVIEW 

REVIEWER Sarah Tonkin-Crine 
University of Oxford, UK 

REVIEW RETURNED 28-Dec-2015 

 

GENERAL COMMENTS The authors have addressed previous comments from the reviewers 
and the manuscript is now suitable for publication.  
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