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VERSION 1 - REVIEW 

REVIEWER Natalie Pattison 
The Royal Marsden NHS Foundation Trust, UK 

REVIEW RETURNED 01-May-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this interesting article 
regarding a process evaluation. Overall, my comments are that this 
is a well written piece of work, which has value in terms of adding to 
the body of literature in the post-intensive care evidence. I have a 
few queries to clarify some of the methods but would recommend for 
publication.  
 
An important rationale for this piece of work relates to the failure in 
current studies regarding outcome- based assessment of clinical 
efficacy in this area, as alluded to in the introduction on page 4. I 
think it would be good to pick up this point later in the discussion, 
especially since as the authors point out there is only one other 
study that has undertaken process evaluation to explore 
experiences of intervention based post ICU research.  
 
With regards to the methods I have a couple of queries on page 6 
related to the patient experience questionnaire. I think the doctoral 
thesis would ideally be referenced, has this been published? If so, 
please use this reference. Please explain what expert advice means 
in the second paragraph. Was there methodological expertise in 
questionnaire development in relation to the VAS scale? I appreciate 
this was not empirically validated, but was there any pilot testing for 
the face or content validity of the questionnaire, perhaps even with 
PPI colleagues? This would help with the rigour reporting. If not, this 
needs to be discussed in limitations.  
 
On page 7 the second paragraph I would also add in that the 
participants were given opportunity to feedback regarding positive 
areas of practice, not just areas of concern.  
How did the broad patterns of experience mentioned in the first 
paragraph of page 8 relate to the aspects of rehabilitation explored 
in focus groups?  
 
Please could you explain how the nine patient experience 
questionnaire dimensions were grouped into the four areas, and why 
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those four areas were chosen, in a bit more detail? It was not 
entirely clear what themes were determined a priori, and what arose 
from the data, in table 2.  
It says they were four pre-defined intervention components, so I 
presume these were part of the a priori thematic schema used for 
analysis?  
 
The findings are well described and easy to follow, however, it would 
be usual practice to assign a number attached to each quotation so 
that you can see it’s not the same person giving all of the pertinent 
quotes and to demonstrate a range of people contributing to the all 
of themes.  
 
The discussion again is really important as it shows the value of this 
kind of research, and qualitative research in particular, can have in 
unearthing the differences between groups that pre-determined 
outcomes in randomised clinical trials cannot necessarily, which 
perhaps this relates to my earlier comment regarding the 
introduction. The limitations should also mention the differences 
between groups, e.g. Older and longer ICU LOS in usual care 
groups of the focus groups. 

 

REVIEWER Bronwen Connolly 
Guy's and St.Thomas' NHS Foundation Trust, London, UK 

REVIEW RETURNED 03-May-2016 

 

GENERAL COMMENTS Many thanks for the opportunity to review this very interesting and 
well-written manuscript from an expert team, which reports the 
findings of a mixed methods process evaluation accompanying the 
RECOVER trial whereby both quantitative and qualitative data are 
integrated to further illustrate the patient/carer experience of usual 
care versus the intervention. The authors are to be congratulated on 
this important piece of work, which is an excellent addition to the 
body of literature stemming from the RECOVER trial that includes 
publication of pre-trial pilot and observational work, protocol, 
intervention and planned process evaluation, as well as reporting of 
the main trial. As the authors highlight, the current manuscript is 
particularly valuable for demonstrating the MRC guidelines on 
complex interventions “in action” i.e. supplementing the primary 
quantitative outcome data with qualitative examination of the 
underlying factors that could explain those findings and provide 
greater understanding of the patient experience of participation in 
the trial, and receipt of both the intervention and usual care arms.  
 
The study combines objective and subjective patient-reported data 
and is an example of the mutually complementary nature of each 
method in this context. The findings that addition of a Rehabilitation 
Assistant to the care pathway of ICU patients on leaving the ICU, at 
least cost-neutral in terms of financial impact, improved the patient 
experience across multiple domains are particularly valuable for 
informing the design and conduct of future rehabilitation 
interventions. Providing individualised care on this level as a norm, 
as has been implemented in one of the study sites, may facilitate 
patient engagement with, and indeed response to, additional 
supplemental trial interventions.  
 
The authors acknowledge that their Patient Experience 
Questionnaire requires psychometric validation. Nonetheless its 
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inception has a sound basis, originating from substantial qualitative 
research undertaken as part of a doctoral thesis and subsequently 
further developed and refined with expert contribution. In addition 
given that the current study is relatively novel, representing one of 
the only of its kind to address the aim of capturing patient-level data 
of rehabilitation trial participation and experience, this lack of 
validation should not detract from the quality of data in the current 
study nor the rigour of the data acquisition process. Moreover, now 
that the PEQ has been piloted in this context, this offers the 
opportunity to extend work to demonstrate its test properties.  
 
I have only minor comments to suggest for this manuscript. Whilst 
lengthy, I consider that all content is required to elucidate the 
assimilation of both quantitative and qualitative approaches. 
Furthermore, the manuscript is clearly written, focused and easy to 
follow given the volume of content and the mixed methods it reports.  
 
Minor comments  
1. Introduction, p4, para 1, line 1 – suggest also adding original Post 
Intensive Care Syndrome reference. Needham DM, Davidson J, 
Cohen H, et al. Improving long-term outcomes after discharge from 
intensive care unit: Report from a stakeholders' conference. Crit 
Care Med 2012;40(2):502-09.  
2. Introduction, p4, para 1, line 5 – consider adding in recent 
publication by Moss et al, to ensure currency of citations. Moss M, 
Nordon-Craft A, Malone D, et al. A Randomized Trial of an Intensive 
Physical Therapy Program for Acute Respiratory Failure Patients. 
Am J Respir Crit Care Med 2015. Published Ahead of Print  
3. Introduction, p4, para 2, line 1 – suggest inserting “quantitative” to 
describe the outcomes, “Recognising the limitations of outcomes”.  
4. Introduction, p3, para 1, line 1 – is it necessary to provide 
individual details of each outcome measure from the main trial? 
Suggest could be sufficient to leave at “physical function, self-
reported symptoms, anxiety, depression and post-traumatic 
stress…..”. However this is not an essential change.  
5. Tables 1 and 3 – please move the information regarding data 
reporting into a legend underneath each table. Table 1, from “All 
values…..” and Table 3, from “*p values….). Suggest the legend for 
Table 3 may also be useful to include a statement reiterating the 
anchor points for the VAS (excellent, 0, poor, 20) to assist with data 
interpretation.  
6. Results, p11 (physiotherapy), p12 (nutritional care), p13 (case 
management) – suggest could remove “....reaching statistical 
significance…” before reporting p values for the PEQ data as this 
level of significance has been reported in the Methods.  
7. Discussion, p17, para 2, final sentence – when discussing the 
discordance between biomedical outcomes and patient satisfaction. 
I agree with the potential reasons listed by the authors, but would 
also suggest that failure to witness a response in a biomedical 
outcome also depends on its appropriate selection for evaluation of 
that particular intervention (and associated considerations of 
psychometric validation in the population of interest etc), and the 
timing of data collection in accordance with intervention delivery. 

 

REVIEWER Professor Stephen Bonner 
The James Cook University Hospital, Middlesbrough, UK 

REVIEW RETURNED 03-May-2016 
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GENERAL COMMENTS This is a valid and welcome paper addressing patient experience 
post critical illness through focus groups and semi structured 
interview as well as questionnaire feedback against a preset and 
individual scoring system based on previous research by the lead 
author. Numbers of participants are small, only 22 for the focus 
group part of the study. I am uncertain of the validity of applying a 
statistical analysis to the responses of the questionnaire which was 
a VAS style patient experience questionnaire, but whilst not actually 
having the questionnaire in the paper, there does appear to be 
significant differences between intervention and usual care group, 
implying superior patient experience, not measurable in the standard 
ways in interventional critical care studies. This is important and 
worthy of further study. I agree with the authors more work is 
needed in this area and future studies post critical illness should 
incorporate such methodology. There are some minor textual errors, 
ref 29 is incorrect as published in 2015 and I am uncertain what the 
sequence of numbers after the date signifies. 

 

VERSION 1 – AUTHOR RESPONSE 

REVIEWER 1: PATTISON  

We note the dearth of qualitative and process evaluations of critical care rehabilitation interventions 

and reiterate this point in the discussion, describing the value that these types of evaluation can bring 

to such studies. We now reference a key paper defining and describing these benefits (O'Cathain et al 

2013, reference 43)  

 

Page 6: The PhD from which the Patient Experience Questionnaire was developed is already 

referenced (reference 31)  

 

Expert advice on development of the Patient Experience Questionnaire (PEQ): We sought advice 

from Professor Andrew Thompson, Professor of Social Policy at Edinburgh University. He has specific 

expertise in questionnaire development.We have added explanatory detail. We used member 

checking to explore the face and content validity of the PEQ, and refer to this in our revised 

manuscript.  

 

Page 7: We confirm that participants were given the opportunity to describe positive experiences of 

care and rehabilitation.  

 

Page 8: We grouped the PEQ into 4 a priori areas, reflecting the key components of our intervention. 

These 4 components were a priori explored in the focus groups.Doing so allowed meaningful use of 

the qualitative data, in attempting to explore reasons for our findings more generally, and to 

specifically explore patients' experiences of the intervention components.  

 

PEQ dimensions: see above. Yes, the intervention components were pre-defined and determined for 

analysis a priori.  

 

Participant quotations: We have added identifiers (numbers) to demonstrate the range of views.  

 

We now note the differences in participant characteristics.  

 

REVIEWER 2: CONNOLLY  

 

1. We now include the suggested reference. Thank you  

2. We now include the suggested reference. Thank you  
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3. "Outcomes" is used in the context of evaluations, as recommended by the MRC. We have inserted 

quantitative into the preceding paragraph.  

4. We felt it important to outline the range of measures we used, and this remains unchanged.  

5. We have moved the data reporting legend as suggested. We now include a descriptor for the VAS.  

6. We have removed "reaching statistical significance"  

7. We have incorporated the reviewer's comments into the discussion  

 

REVIEWER 3: BONNER  

 

We have corrected minor textual errors. Reference 30 is the protocol paper. Reference 17 is the trial 

findings.  

 

Many thanks on behalf of the RECOVER investigators. 

VERSION 2 – REVIEW 

REVIEWER N Pattison 
Royal Marsden UK 

REVIEW RETURNED 07-Jun-2016 

 

GENERAL COMMENTS Thank you for addressing the concerns - I would recommend it as 
ready for publication.  

 

REVIEWER Bronwen Connolly 
Guy's and St.Thomas' NHS Foundation Trust 

REVIEW RETURNED 03-Jun-2016 

 

GENERAL COMMENTS Many thanks for the opportunity to review the revised version of this 
manuscript, and my thanks to the authors who have addressed all 
the minor comments I had raised. I have no further suggested 
edits.   

 

REVIEWER Stephen Bonner 
james cook university hospital uk 
 
researcher in similar field 

REVIEW RETURNED 28-May-2016 

 

GENERAL COMMENTS I agree with revisions although ref 21 is still 2015  
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