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VERSION 1 - REVIEW 

REVIEWER Deborah Mayer 
University of North Carolina  
Chapel Hill, NC  
USA 

REVIEW RETURNED 20-Jan-2016 

 

GENERAL COMMENTS This is a well written and important qualitative study exploring the 
perspectives of general practitioners in providing survivorship care in 
colorectal survivors. This is an important topic as more GPs will be 
doing this as the number of cancer survivors grow and the 
comments resonated with other qualitative studies. I have minor 
comments:  
 
It isn't clear in the abstract, but is in the paper, the intended 
audience for Oncokompas-the GP or survivor.  
 
There was no description on how the GPs were identified-were they 
part of an organization or selected otherwise.  
 
They identify the elderly as not being good candidates for 
Oncokompas but there is data that the elderly can use programs like 
this. see Using the NIATx Model to Implement User-Centered 
Design of Technology for Older Adults  
David H Gustafson Jr, Adam Maus, Julianne Judkins, Susan 
Dinauer, Andrew Isham, Roberta Johnson, Gina Landucci, Amy K 
Atwood  
JMIR Human Factors 2016 (Jan 14); 3(1):e2  
 
Age-Related Use and Perceptions of eHealth in Men With Prostate 
Cancer: A Web-Based Survey  
Camella J Rising, Nadine Bol, Gary L Kreps  
JMIR Cancer 2015 (Jun 25); 1(1):e6  
 
Use and Impact of eHealth System by Low-income Women With 
Breast Cancer.  
Gustafson DH, McTavish FM, Stengle W, Ballard D, Hawkins R, 
Shaw BR, Jones E, Julèsberg K, McDowell H, Chen WC, 
Volrathongchai K, Landucci G.  
J Health Commun. 2005;10 Suppl 1:195-218.  
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No mention of the possibility of the survivorship care plan, currently 
recommended in the US for survivor and GP, might help GPs feel 
more confident in care in the discussion section.  

 

REVIEWER Christine Campbell 
University of Edinburgh, United Kingdom 

REVIEW RETURNED 25-Jan-2016 

 

GENERAL COMMENTS Thanks for the opportunity to review this manuscript. It deals with an 
important issue, the challenge of providing survivorship care for 
patients with colon cancer. Using qualitative methodology the 
authors explore the views of general practitioners in the Netherlands 
towards their role(s) in provision of that care, as well as the attitudes 
of general practitioners towards e-Health and one particular 
application, Oncokompas2.0. As such the scope of the manuscript is 
ambitious. Although providing some new findings with respect to e-
Health and Oncokompas2.0, other findings are less novel and hence 
the key messages from the paper are diluted.  
 
It would be helpful to know more about the current follow-up and 
survivorship guidance in the Netherlands, including for general 
practice (mentioned briefly in Results). Also whether the Chronic 
Care Model is widely adopted in the Netherlands.  
 
Overall the Methods are appropriate, with purposive sampling to 
obtain a range of participants. Conduct of the interviews and 
analyses of the transcripts follow accepted procedures. The fact that 
no invited GP declined participation indicates the importance of the 
topic to GPs. However it is a pity that a number of participants (the 
number is not given) did not have personal experience of 
involvement with patients after colon cancer treatment. Please 
indicate which region(s) of the Netherlands the study was carried out 
in. Please also indicate if ethical approval was required and if so 
provide details.  
 
Results from the first two themes (GPs’ current involvement in 
survivorship care for colon cancer patients’, and ‘Future role of GPs 
in survivorship care for colon cancer patients) are clearly presented, 
but without being more focused on the specific challenges of this 
group of patients (i.e. colon cancer patients as opposed to all cancer 
survivors), or of the Dutch health system, these findings are not new, 
rather they confirm similar findings from other qualitative work in this 
field. The next two themes (‘Patients’ self-management after colon 
cancer treatment’, and ‘Use of an e-Health application in 
survivorship care for colon cancer patients’) do provide novel 
insights into the potential for use of new technologies to support 
(some) patients in their self-management, and one particular 
application. The authors are careful to note that despite general 
support in principle, GPs also have considerable concerns about the 
applicability of the new technology to more vulnerable patient 
populations.  
 
As it stands the manuscript describes clearly the conduct and results 
from a series of qualitative interviews. Over the last decade a 
number of papers have described the attitudes of GPs towards 
follow-up and survivorship, the novelty here is largely limited to the 
exploration of self-management and an online tool to support this.  

 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-2015-010777 on 28 A

pril 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


The authors might wish to consider separating the manuscript into 
two, one that deals the views of participants into the current and 
future roles of GPs in survivorship care for patients with colon 
cancers but grounding the questions and findings much more in the 
extensive Dutch and international literature on the topic as well as 
Dutch policies for general practice and survivorship, the other 
focusing on the attitudes of participants towards Oncokompas2.0 as 
an exemplar of e-Health, and in this second paper engaging with the 
again extensive literature on use of e-Health in primary care (this 
would give opportunity to discuss in more detail the perceived 
benefits and drawbacks of Oncokompas2.0 raised by participants).  
The manuscript would benefit from further English-language editing. 

 

VERSION 1 – AUTHOR RESPONSE 

Comments of reviewer 1  

3. It isn't clear in the abstract, but is in the paper, the intended audience for Oncokompas-the GP or 

survivor.  

The last sentence of the objectives in the Abstract has been changed into: (page 2)  

‘and the value of the eHealth application Oncokompas2.0 used by patients.’  

 

4. There was no description on how the GPs were identified-were they part of an organization or 

selected otherwise.  

We changed the first paragraph of the Method section into: (page 4)  

In this qualitative study GPs were interviewed. GPs were chosen to be the group of interest, because 

their views can help in preparing GPs in case their role in survivorship care will become more 

prominent. GPs were recruited through the network of the department of General Practice of the 

Academic Medical Centre (AMC) in Amsterdam. All selected GPs worked in cities and villages of 

three provinces in the Netherlands around Amsterdam. First, GPs were invited by e-mail with 

information about the study.  

 

5. They identify the elderly as not being good candidates for Oncokompas but there is data that the 

elderly can use programs like this.  

see Using the NIATx Model to Implement User-Centered Design of Technology for Older Adults, 

David H Gustafson Jr, Adam Maus, Julianne Judkins, Susan Dinauer, Andrew Isham, Roberta 

Johnson, Gina Landucci, Amy K Atwood. JMIR Human Factors 2016 (Jan 14); 3(1):e2  

 

Age-Related Use and Perceptions of eHealth in Men With Prostate Cancer: A Web-Based Survey, 

Camella J Rising, Nadine Bol, Gary L Kreps, JMIR Cancer 2015 (Jun 25); 1(1):e6  

 

Use and Impact of eHealth System by Low-income Women With Breast Cancer.  

Gustafson DH, McTavish FM, Stengle W, Ballard D, Hawkins R, Shaw BR, Jones E, Julèsberg K, 

McDowell H, Chen WC, Volrathongchai K, Landucci G. J Health Commun. 2005;10 Suppl 1:195-218.  

 

These articles indeed are a valuable addition with respect to the Discussion section of our manuscript. 

(page 12-13)  

In line with the reviewers’ suggestion, we have added these novel insights:  

‘Almost all interviewed GPs who were positive, wanted to be supportive if their patients would like to 

use Oncokompas2.0. They either see a reactive (patients’ initiative to discuss their results) or an 

active (GPs’ initiative to discuss patients’ results) role for themselves. Both roles were also mentioned 

by health care providers engaged in the follow-up of head- and neck cancer patients and involved in 

the development of Oncokompas2.0.(29) An obstacle mentioned by GPs, was that eHealth might be 

less suitable in elderly compared to younger patients. This is in line with previous research on 
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eHealth.(13,29,30) However, more recently, progress has been made in the development of eHealth 

applications suitable for elderly.(31) Studies showed that eHealth can be used by older patients 

without difficulties, for example by old men with prostate cancer.(32) Furthermore, the interviewed 

GPs considered poorly educated patients not capable of understanding the feedback and 

personalized advice on their reported outcomes in Oncokompas2.0. As breast cancer patients with 

low incomes and low education levels have shown to use eHealth to a similar extent as more 

advantaged counterparts,(33) Oncokompas2.0 might reach more patients than our participants 

assumed.’  

 

6. No mention of the possibility of the survivorship care plan, currently recommended in the US for 

survivor and GP, might help GPs feel more confident in care in the discussion section.  

As requested by the reviewer we have paid attention to survivorship care plans in the Discussion 

section of the manuscript. (page 12)  

‘Our study showed that most of the interviewed GPs are willing to have a more central role in 

survivorship care. They expected a better doctor-patient relationship and more continuity of care. 

Aspects that have shown to be of great importance to patients.(3) Two randomized controlled trials 

demonstrated that GP-led survivorship care including follow-up was comparable with respect to 

quality of life, efficiency of recurrence detection, and anxiety levels.(21,22) Barriers mentioned by the 

interviewed GPs were the already high workload and the lack of expertise. An instrument to enable 

the transition of survivorship care to primary care is a survivorship care plan. This care plan contains 

an individualized, comprehensive care summary and follow-up plan of a patient.(23) It provides GPs 

with the required information and might improve communication between GPs and specialists.(24) 

Survivorship care plans are recommended by the Institute of Medicine and advocated by patients and 

the Dutch College of General Practitioners.(8,23) Although a recent study showed that Dutch GPs 

have a positive attitude towards introduction of a survivor care plan, it has not been introduced 

systematically nation-wide.(24) Furthermore, evidence of improved patients’ outcomes associated 

with the introduction of survivorship care plans, is limited.(25,26)’  

 

 

Comments of reviewer 2  

 

7. It would be helpful to know more about the current follow-up and survivorship guidance in the 

Netherlands, including for general practice (mentioned briefly in Results). Also whether the Chronic 

Care Model is widely adopted in the Netherlands.  

Throughout the manuscript several adjustments were made to elaborate on this subject, raised by the 

reviewer.  

 

The current follow-up schedule is briefly presented in the first paragraph of the Background section. 

(page 3)  

 

There is a nation-wide call for involvement of GPs in survivorship care of cancer by several 

organizations. Currently, the role of GPs is not defined in the national guidelines. We added the 

names of Dutch organization, which call for involvement of GPs in the second paragraph of the 

Background section: (page 3)  

‘Currently, several aspects of survivorship care are not well addressed in secondary care. Only a 

small number of distressed patients are identified and supported. A cross-sectional survey among 

Dutch patients, surgeons, and general practitioners (GPs) demonstrated that patients were satisfied 

with the current surgeon-led care concerning recurrent disease detection and identification of physical 

symptoms. However, only half of the patients were satisfied with the identification and treatment of 

psychosocial concerns. Care of a GP is suggested by the Health Council of the Netherlands, the 

Dutch Cancer Society and the Dutch College of General Practitioners to improve survivorship care.(6-

8) The current role of GPs in survivorship care is not well defined. Besides a more prominent role for 

 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-2015-010777 on 28 A

pril 2016. D
ow

nloaded from
 

http://bmjopen.bmj.com/


GPs in survivorship care, the Dutch Federation of Cancer Patients Organizations and the Dutch 

Cancer Society recommend a more central role of patients in managing their own health.(7) This is in 

line with the Chronic Care Model (CCM).(9)  

 

We explained more about the implementation of the Chronic Care Model in the Netherlands in the 

Discussion section: (page 12)  

‘The Comprehensive Cancer Centre advices to implement the CCM in survivorship care of cancer 

and advocates that research should be done in order to redesign survivorship care.(2) The vast 

majority of GPs in our study were positive towards more patient involvement in future survivorship 

care by letting patients define their own goals during rehabilitation and letting them decide on what 

kind of supportive care is best for them. These are the main targets of Oncokompas2.0 and are 

conform the CCM.(9,13,14) According to our participants, with Oncokompas2.0 patients could receive 

more knowledge of their problems and their self-dependence is expected to be increased. Previous 

research has shown that patients had a positive attitude towards eHealth after cancer treatment(27) 

and were satisfied with the use of Oncokompas2.0.(13) Furthermore, GPs are responsible for the 

majority of care for patients with COPD and cardiovascular disease in the Netherlands. Care for these 

patients is conformable the CCM.(28) Therefore, implementation of survivorship care of cancer 

according to the CCM in primary care seems feasible.’  

 

8. Overall the Methods are appropriate, with purposive sampling to obtain a range of participants. 

Conduct of the interviews and analyses of the transcripts follow accepted procedures. The fact that no 

invited GP declined participation indicates the importance of the topic to GPs. However it is a pity that 

a number of participants (the number is not given) did not have personal experience of involvement 

with patients after colon cancer treatment. Please indicate which region(s) of the Netherlands the 

study was carried out in. Please also indicate if ethical approval was required and if so provide details.  

Although all participants indicated to have some experience with patients who have been treated for 

colon cancer, eight participants felt not involved during survivorship care of which two GPs indicated 

they were not frequently confronted with patients after colon cancer treatment. We changed the 

paragraph into: (page 6)  

Not all GPs felt involved, which they experienced as a shortcoming (n=8). GPs stated to lose contact 

with their patients during cancer treatment. For example, some GPs experienced that patients 

“disappear” in secondary care after the colon cancer diagnosis and they felt that updated information 

was lacking since letters from medical specialists are often delayed or not received at all. GPs also 

assumed that patients already had a lot of involved healthcare providers in secondary care and did 

not need their GP in this phase. Two GPs had difficulties in answering the interview question, since 

they were not frequently confronted with patients after colon cancer treatment.  

 

The region in which the study was carried out has been described in the first paragraph of the Method 

section, as mentioned above. (page 4)  

A description of the judgment of the Research Ethics Committee has been added to the Method 

section. For details, see the response above. (page 4)  

 

9. Results from the first two themes (GPs’ current involvement in survivorship care for colon cancer 

patients’, and ‘Future role of GPs in survivorship care for colon cancer patients) are clearly presented, 

but without being more focused on the specific challenges of this group of patients (i.e. colon cancer 

patients as opposed to all cancer survivors), or of the Dutch health system, these findings are not 

new, rather they confirm similar findings from other qualitative work in this field. The next two themes 

(‘Patients’ self-management after colon cancer treatment’, and ‘Use of an e-Health application in 

survivorship care for colon cancer patients’) do provide novel insights into the potential for use of new 

technologies to support (some) patients in their self-management, and one particular application. The 

authors are careful to note that despite general support in principle, GPs also have considerable 

concerns about the applicability of the new technology to more vulnerable patient populations.  
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We agree on the comment about the focus on specific challenges of colon cancer patients versus 

cancer survivors in general. This is one of the limitations of our study, but since our results are in line 

with previous research, the results on the two themes (GPs’ perspectives on current and future 

involvement in survivorship care of colon cancer patients) seem representative. Novel results are that 

GPs have a positive attitude towards more patients’ involvement during survivorship care and think 

that the Oncokompas2.0 can stimulate patients’ involvement in selected groups of patients. 

Furthermore, GPs think that the use of Oncokompas by their patients can be supportive for 

themselves if their role in survivorship care will be expanded (relieve of workload and insight in vague 

symptoms and problems).  

This study exposes perspectives of GPs on three current proposals for future survivorship care; 

increase involvement of both GPs and cancer survivors and the value of eHealth in survivorship care 

for both patients and GPs.  

The concerns of GPs about the use of eHealth in specific groups have been discussed more 

extensively in the Discussion section, as was recommended by the first reviewer as well. (page 13)  

 

10. As it stands the manuscript describes clearly the conduct and results from a series of qualitative 

interviews. Over the last decade a number of papers have described the attitudes of GPs towards 

follow-up and survivorship, the novelty here is largely limited to the exploration of self-management 

and an online tool to support this.  

The authors might wish to consider separating the manuscript into two, one that deals the views of 

participants into the current and future roles of GPs in survivorship care for patients with colon 

cancers but grounding the questions and findings much more in the extensive Dutch and international 

literature on the topic as well as Dutch policies for general practice and survivorship, the other 

focusing on the attitudes of participants towards Oncokompas2.0 as an exemplar of e-Health, and in 

this second paper engaging with the again extensive literature on use of e-Health in primary care (this 

would give opportunity to discuss in more detail the perceived benefits and drawbacks of 

Oncokompas2.0 raised by participants).  

Before the first submission we discussed to separate the manuscript in two. However, we decided to 

discuss both topics in one manuscript (i.e. GPs’ attitude towards current and future involvement in 

survivorship care for colon cancer patients’ and ‘GPs’ attitudes towards self-management and 

Oncokompas2.0’). Both topics are stated as important aspects of future care by several Dutch health 

care and patients organizations, like the Dutch Cancer Society and the Dutch Federation of Cancer 

Patients Organizations. Furthermore, both the researcher as well as the participants referred to these 

two topics back and forth during the interviews. Participants’ perspectives on eHealth for example, 

were not only discussed on advantages and disadvantages for patients, but also their perspectives on 

what eHealth would signify for GPs as future coordinators of cancer survivorship care.  

We emphasized the rationale of our study more in detail in the Background section: (page 4)  

According to various Dutch health care and patients organizations, both a more prominent role of GPs 

and patients’ self-management are important aspects to improve survivorship care of cancer.(6-8) 

Therefore, it is important to explore the feasibility of these recommendations together. To date, 

combined research on these aspects in the survivorship care of colon cancer patients is scarce. 

Therefore, the aim of this study was to explore the perspectives of GPs regarding their current and 

future role in survivorship care of colon cancer patients and to assess their perspectives on patients´ 

self-management capacities and the value of the eHealth application Oncokompas2.0.  

 

We added more (recent) literature concerning the benefits and drawbacks of eHealth use in patients 

with cancer, as has been explained more in detail above (see page 2 of this document, 

recommendation 5)  

 

11. The manuscript would benefit from further English-language editing.  

Experienced researchers who were involved in this study reviewed the manuscript again and we tried 

to improve the language. 
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VERSION 2 – REVIEW 

REVIEWER Christine Campbell 
University of Edinburgh  
United Kingdom 

REVIEW RETURNED 15-Mar-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this revised manuscript. The 
authors have comprehensively addressed the issues raised by both 
reviewers. The Methods and Discussion sections have been 
strengthened considerably and I would be happy to recommend 
acceptance for publication. 
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