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VERSION 1 - REVIEW 

REVIEWER Norelee Kennedy 
University of Limerick,  
Ireland 

REVIEW RETURNED 11-Apr-2016 

 

GENERAL COMMENTS This paper potentially addresses an important adaptation of existing 
healthcare practice. The approach used does require some revisions 
to be more considerate of the question posed, qualitative methods 
and analysis and the results obtained.  
Specific comments -  
Abstract:  
Objectives – insert a sentence or two to give some 
background/context to the work. There is no description of the case 
management programme which is central to the study  
Design - State the type of qualitative methodology used. Detail the 
analytical approach further  
Results – given that the data were analysed thematically what 
themes emerged? Results as presented give no sense of the 
themes that emerged.  
Conclusion – is the first sentence a conclusion from this study or an 
summary of other studies in this area?  
 
Strengths and Limitations –  
Ist point needs rewording/phrasing to be considered a strength  
 
Introduction  
Is Box 1 based on a review by the authors of all studies that use a 
case management approach? If so then state this  
Would be helpful to discuss why there is a move towards community 
case management led by a MDT rather than 1 individual – what are 
the drivers/reasons for this? Was the expectation that it would 
provide better care or was it a pragmatic decision? How does it 
operate - for eg it is clear how case management led by 1 case 
manager operates and that is has been well reviewed. The case for 
MDT led needs to be better explained as to how it is an alternative 
and what additional benefots it may offer.  
 
Methods  
Explain why needed to have a first layer of purposive sampling using 
deprivation score, practice size and geographical location?  
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Clarify if the inclusion criteria were addressed first and then after that 
purposive sampling? The rationale for why needed both and how 
this happened in practice is not clear  
Why in some cases did the GP practices telephone non responders? 
How were people deemed non-responders?  
Interview topic guide – how was this developed? Was it piloted? 
What amendments were made?  
Can actual questions be included as an appendix?  
What was the position of the interviewer in this? Insert a paragraph 
on their role, background, positionality and refer to reflexivity on part 
of the researcher  
4 people read the transcripts. How did the themes emerge given that 
number of people involved? Why were 4 people deemed necessary? 
Was one person the lead? Why was thematic analysis chosen? Did 
one qualitative approach guide the study?  
Results  
Tended towards overly descriptive and would have benefited from 
more interpretation – the themes are closely aligned to the question 
guide and hence show little interpretation. There are some 
interesting points in the quotes for eg PT14 describing the lack of 
engagement by the GP. I wonder how strong that theme was, did it 
occur in other interviews – if so a theme could be lack of 
engagement to move the themes to a higher level away from the 
question guide. It is interesting that while this is a MDT led case 
management approach the GP is referred to most 
frequently/exclusively in most of the quotes.  
Discussion  
There is an over-reliance on discussion of the case manager led 
literature. Discussion needed on the suitability of this methodology in 
answering the questions posed given the complexity of the service 
and range of people involved. Is there a plan to gain the views of the 
health care professionals for eg? Would a survey have added 
anything more? Perhaps use cases to illustrate examples of best 
practice in this area?  
Can you provide some context for how widespread this approach to 
care is in UK and elsewhere to give some understanding as to the 
potential impact of this study/follow-up studies?  
Consider the implications of the sampling strategy used – little 
understanding by the reader of the type of patients included in this 
study – other practices considering this approach over a case 
manager approach need some context to help that decision making 

 

REVIEWER Professor Barbara Jack 
Edge Hill University UK 

REVIEW RETURNED 13-Apr-2016 

 

GENERAL COMMENTS Thank you for inviting me to review this interesting paper which is 
generally well written and in the main in the style of BMJ Open.  
 
There are several areas that require attention and revising  
 
1)Abstract  
Objectives: can the reader know what the service from what is 
provided at the moment – suggest expand  
Under design: need to note that is a qualitative study and data were 
collected using semi structured interviews  
 
2)Under setting: need to be more specific for the international 
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audience  
 
3) Participants – this needs expanding see later comment under 
sample  
 
4) Introduction  
Needs to consider the international audience, and compare to other 
countries  
See Office for National Statistics (2010) Population Trends. Winter 
2010. 142. Newport: Chris W. Smith, ONS. Available from: 
http://www.ons.gov.uk/ons/rel/population-trends-rd/population-
trends/no--142--winter-2010/population-trends---no--142.pdf  
 
5)Case management approach – is this widely used in the world? 
More detail needed. Need a description of the service composition 
and what they offer etc. This is vital for the reader to understand the 
service and also is it is possible for the findings to be transferable  
 
Methods  
6)Need to have a section on the design and what a qualitative study 
and this needs to be referenced  
 
7)Ethics – there is no mention of the approvals that were obtained 
and this is vital that it is included also storage of data etc and 
confidentiality of the transcribing service  
 
Sample and recruitment  
8)Purposive sampling needs to be referenced. Please discuss the 
potential bias of the practices identifying potential participants – 
were all who met the criteria contacted  
9)Also the follow up of non-respondents –by the GP practices – how 
was this agreed and managed in guidance with ethics approval?  
10) How many potential participants met the criteria and were 
approached -?  
11)Carers – who invited them was it the patient ? – how many were 
asked ??  
 
12)Sample – was the PT number the same as the carer number – 
please state  
13)Need a table of characteristics of the participants  
 
14)Analysis needs to refer to reliability, trustworthiness, rigour and 
needs references  
 
 
 
15) Results: Although there were 23 participants you only present 
data from 9 patients and 4 carers – could you have not put in more 
quotes?  
For example theme one only has two quotes from the same patient  
 
16) Theme 2 where you have two quotes try to add in a sentence 
that links – for example – this finding was also supported by ---  
17) Under theme two you mention patients – but you do not note 
carers yet you have a quote from a carer = suggest amend to cover 
the term participants or respondents rather than patient as they were 
research subjects.  
 
Very unusual to have the interview question included  
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18)Theme 3: no quotes from carers  
 
Suggest go back to your data and see if this can be expanded  
 
19) Needs a section on the limitations of the study – small sample, 
one area, what was the response rate, the fact you had family carers 
present can impact on the privacy of the accounts and needs to 
noted.  
 
Overall, there is some work to be done on this paper to get it to the 
standard of the journal. I would recommend that you revisit your data 
and see if you can draw upon more of the data to support your 
themes. 

 

REVIEWER Nan Greenwood 
Faculty of Health Social Care and Education  
St George's University of London and Kingston University  
United Kingdom 

REVIEW RETURNED 20-Apr-2016 

 

GENERAL COMMENTS This is a well written paper on an important topic but I have several 
concerns about it in terms of both its rationale and its findings. I will 
highlight the most important of these below.  
The issue first relates to exactly what the paper is intended to be 
doing. Is it a service evaluation? If so, this should be specifically 
highlighted (and preferably in the title) or is it a research study?  
The rationale for choosing a qualitative approach is unclear. The 
authors highlight the need to use mixed methods when investigating 
complex interventions but then only use qualitative methods. This is 
not highlighted as a limitation. This is compounded by frequent 
references to patient satisfaction but with no real exploration of the 
limitations of the concept and its measurement or assessment 
(whether qualitative or quantitative). At some points, descriptions of 
participants in relation to satisfaction appeared quantitative e.g. a 
participant described as ‘the most satisfied’ patient/participant – how 
was ‘most satisfied’ determined?  
The authors draw attention to the potentially very local nature of 
interventions like case management. This is a concern in terms the 
transferability of the findings to other contexts but this is not really 
addressed in the paper.  
The title of the paper mentions patients’ and carers’ experiences of 
case management but it seems that the carers were only 
interviewed if the patient wanted them present. i.e. as the project is 
described, it seemed as if they were not being interviewed in their 
own right but rather as supporters for the patients. This may well be 
reflected in how seldom they are mentioned in the findings. The list 
of inclusion criteria also suggests that carers were not originally 
planned to be participants. What is meant by carer should be 
defined but particularly if they are to be included as participants.  
There are also concerns about the sampling of the participants. I 
was confused how this was actually done. The practices were 
purposively sampled as were the patients. Who did the purposive 
sampling of the patients? They are described as being ‘selected’ by 
the general practices who agreed to help with recruitment. This 
needs clarification.  
Ethical approval for the study needs to be clarified. No mention is 
made of gaining ethical approval– not mentioning it may be an 
oversight but given the nature of the project, it sounds as if approval 
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needed to be gained from an ethical committee.  
There is also insufficient detail about the participants. How long had 
they been receiving the programme – this could have had a clear 
impact on their perceptions and understanding of the programme. 
For example, some had a ‘long standing relationship with their GP’ 
whilst others didn’t. Was the long standing relationship initiated 
before their involvement with the programme? Similarly, some GPs 
had apparently made ‘noticeable efforts to introduce themselves’. 
Presumably if they know the patients well anyway, they would not 
have felt they needed to do this?  
There are details in the data analysis missing. For example, the 
authors say that recruitment continued until data saturation but data 
analysis is not described as ongoing or starting during data 
collection. Clearly if it only took place after data collection this is 
inaccurate.  
Another significant concern is the findings and the thematic analysis. 
Firstly, the topic guide was remarkably close to the themes that 
‘emerged’ suggesting that analysis was fairly superficial. Secondly, 
the content of the themes and the quotes, sometimes felt as if they 
belonged under another theme. For example, there seems to be 
overlap between ‘access to support’ and the very first quote used as 
evidence for knowledge and understanding of the programme. Given 
that there were 16 patient participants, it is disappointing to see how 
commonly quotes from PT02 are used. This raises concerns about 
how the themes and quotes were selected.  
Given how few participants knew about the NHPRP programme (the 
authors say that a ‘significant number’ were unaware of the service), 
it seems surprising that it was possible to say that most thought that 
it was ‘a positive change’.  
For me, there was also a concern about exactly what participants 
were talking about – I was not confident that they were not often 
talking about routine care, rather than case management 
specifically. Given that the participants were recruited from general 
practice, it is perhaps not surprising that they seemed to talk quite a 
lot about their GP. We cannot, for example, tell how relevant it is to 
our understanding of perceptions of case management that ‘Patients 
described high levels of satisfaction with to their primary healthcare 
team’.  
Overall, given these concerns which start with the rationale and aims 
of the study but also continue with e.g. sampling and data analysis, I 
am afraid that I do not think that it is suitable for publication. 

 

VERSION 1 – AUTHOR RESPONSE 

REVIEWER 1  

Specific comments -  

Abstract:  

Objectives – insert a sentence or two to give some background/context to the work. There is no 

description of the case management programme which is central to the study  

• The objectives have been reworded  

Design - State the type of qualitative methodology used. Detail the analytical approach further  

• Qualitative study has been added, as have details of analytical approach  

Results – given that the data were analysed thematically what themes emerged? Results as 

presented give no sense of the themes that emerged.  

• The results have been reanalysed and rewritten (see later section)  

Conclusion – is the first sentence a conclusion from this study or an summary of other studies in this 

area?  
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• This was a statement rather than a conclusion from our study therefore, this sentence was removed 

as it was unclear.  

Strengths and Limitations –  

Ist point needs rewording/phrasing to be considered a strength  

• The first point has been reworded and now reads – “this study fulfils calls for development of 

research around MDT community led case management”  

Introduction  

Is Box 1 based on a review by the authors of all studies that use a case management approach? If so 

then state this  

• Box 1 was not based on a formal systematic review by authors and therefore it has been removed.  

Would be helpful to discuss why there is a move towards community case management led by a MDT 

rather than 1 individual – what are the drivers/reasons for this? Was the expectation that it would 

provide better care or was it a pragmatic decision? How does it operate - for eg it is clear how case 

management led by 1 case manager operates and that is has been well reviewed. The case for MDT 

led needs to be better explained as to how it is an alternative and what additional benefits it may offer.  

• We have reworded the discussion of available research, reducing the focus on individual-led case 

management, to make clearer that MDT-led case management has been introduced by policy makers 

in the UK and calls for further research in this area have been made.  

Methods  

Explain why needed to have a first layer of purposive sampling using deprivation score, practice size 

and geographical location?  

• We have added further detail to the sampling – first stage using GP practices, and then inclusion 

criteria to select patients.  

Clarify if the inclusion criteria were addressed first and then after that purposive sampling? The 

rationale for why needed both and how this happened in practice is not clear  

• A two stage process was undertaken as a) this study was part of a number of studies which took 

place at the same time, and b) to reduce the requirement for the research team to have access to 

confidential patient data as these were handled by GPs.  

• As per question above, we have amended the sampling and recruitment section to make this 

clearer.  

Why in some cases did the GP practices telephone non responders? How were people deemed non-

responders?  

• We have made clear that GPs conducted follow-up telephone calls routinely at 2 weeks if there was 

no response from the patient. If there was no response at this stage then then they were classed as a 

‘non-responder’. This was in line with our study protocol which received ethical approval.  

Interview topic guide – how was this developed? Was it piloted? What amendments were made?  

• We have expanded to explain that the topic guide was developed from the literature. It was not 

piloted, but it did evolve with time.  

Can actual questions be included as an appendix?  

• We have removed box 3 and included the full topic guide as an appendix (appendix 1).  

What was the position of the interviewer in this? Insert a paragraph on their role, background, 

positionality and refer to reflexivity on part of the researcher  

• We have expanded upon this in the data collection section. Participants were told AG is an 

academic GP trainee and AG was aware of the influence this may have on responses.  

4 people read the transcripts. How did the themes emerge given that number of people involved? 

Why were 4 people deemed necessary? Was one person the lead? Why was thematic analysis 

chosen? Did one qualitative approach guide the study?  

• We used a thematic analysis. AG took the lead in analysing but was assisted by the 3 other 

members of the research team in a reiterative process.  

Results  

Tended towards overly descriptive and would have benefited from more interpretation – the themes 

are closely aligned to the question guide and hence show little interpretation. There are some 
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interesting points in the quotes for eg PT14 describing the lack of engagement by the GP. I wonder 

how strong that theme was, did it occur in other interviews – if so a theme could be lack of 

engagement to move the themes to a higher level away from the question guide. It is interesting that 

while this is a MDT led case management approach the GP is referred to most frequently/exclusively 

in most of the quotes.  

• The results have been now been reanalysed by the senior qualitative researcher on the team, as Dr 

Gowing is currently on maternity leave, We have re written the entire results section and considered 

all points made by the 3 reviewers.  

• The full topic guide has been included as an appendix  

 

Discussion  

There is an over-reliance on discussion of the case manager led literature. Discussion needed on the 

suitability of this methodology in answering the questions posed given the complexity of the service 

and range of people involved. Is there a plan to gain the views of the health care professionals for eg? 

Would a survey have added anything more? Perhaps use cases to illustrate examples of best practice 

in this area?  

• We have reduced the amount of the discussion devoted to discussion of the case manager led 

literature.  

• We have made clear in the introduction that qualitative methods are an appropriate method for 

answering the research question, having been called for by the MRC and other studies.  

• Another sub study conducted at the same time has been investigating the views of the MDT 

regarding the HRPP  

Can you provide some context for how widespread this approach to care is in UK and elsewhere to 

give some understanding as to the potential impact of this study/follow-up studies?  

• We have expanded the introduction to make clear that this intervention is now widespread 

throughout England, as part of the national Avoiding Unplanned Admissions Enhanced Service. In the 

discussion we have made reference to the generalisability of the findings for the MDT-led case 

management approach being undertaken throughout England.  

Consider the implications of the sampling strategy used – little understanding by the reader of the 

type of patients included in this study – other practices considering this approach over a case 

manager approach need some context to help that decision making.  

• We have expanded the discussion to explore the potential bias due to the sampling strategy used. In 

addition we have added a table of participant characteristics in the results.  

REVIEWER 2  

Thank you for inviting me to review this interesting paper which is generally well written and in the 

main in the style of BMJ Open.  

1)Abstract  

Objectives: can the reader know what the service from what is provided at the moment – suggest 

expand  

• The objectives have been expanded to provide more description of the initiative.  

Under design: need to note that is a qualitative study and data were collected using semi structured 

interviews  

• We have amended to include these suggestions.  

2)Under setting: need to be more specific for the international audience  

• We have clarified the setting.  

3) Participants – this needs expanding see later comment under sample  

• We have amended and expanded this section in line with comments on sampling in the main body 

of the paper.  

4) Introduction  

Needs to consider the international audience, and compare to other countries  

See Office for National Statistics (2010) Population Trends. Winter 2010. 142. Newport: Chris W. 

Smith, ONS. Available from: http://www.ons.gov.uk/ons/rel/population-trends-rd/population-trends/no--
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142--winter-2010/population-trends---no--142.pdf  

• We have amended to make the international situation clearer and have included your suggested 

reference.  

5)Case management approach – is this widely used in the world? More detail needed. Need a 

description of the service composition and what they offer etc. This is vital for the reader to 

understand the service and also is it is possible for the findings to be transferable  

• We have changed the focus in the introduction regarding the relevant literature. There is now a more 

general overview of case management (with systematic reviews referenced of international 

evaluations).  

Methods  

6)Need to have a section on the design and what a qualitative study and this needs to be referenced  

• We have inserted a new ‘design’ section and also expanded the analysis section to clarify in greater 

detail the analytic approach: “Thematic analysis was chosen because it offers flexibility as an analytic 

method, can summarise key features of a large data set whilst also offering “thick description” and 

allow for social as well as psychological interpretation of the data”  

7)Ethics – there is no mention of the approvals that were obtained and this is vital that it is included 

also storage of data etc and confidentiality of the transcribing service  

• We have included the ethical approval in a new design section and included information on data 

security.  

Sample and recruitment  

8)Purposive sampling needs to be referenced. Please discuss the potential bias of the practices 

identifying potential participants – were all who met the criteria contacted  

• We have referenced purposive sampling.  

• There may well have been selection bias as the GPs chose which patients to contact to participate 

in the study and we have expanded this limitation in the discussion section.  

9)Also the follow up of non-respondents –by the GP practices – how was this agreed and managed in 

guidance with ethics approval?  

• We have made clear that GPs conducted follow-up telephone calls routinely at 2 weeks if there was 

no response. This was in line with our study protocol which received ethical approval.  

10) How many potential participants met the criteria and were approached -?  

• Unfortunately we do not have accurate information on this.  

11)Carers – who invited them was it the patient ? – how many were asked ??  

• We have added ‘all’ to make clear all participants were invited to have a carer present “All patients 

were given the option of having a carer present for the interview.”  

12)Sample – was the PT number the same as the carer number – please state  

• “PT” corresponds to patients and “C” to carers, the numbers corresponding. We have added this to 

the methods section.  

13)Need a table of characteristics of the participants  

• This has been added to the results section  

14)Analysis needs to refer to reliability, trustworthiness, rigour and needs references  

• We have inserted a new ‘design’ section and also expanded the analysis section to clarify in greater 

detail the analytic approach, including reference: “Thematic analysis was chosen because it offers 

flexibility as an analytic method, can summarise key features of a large data set whilst also offering 

“thick description” and allow for social as well as psychological interpretation of the data”  

15) Results: Although there were 23 participants you only present data from 9 patients and 4 carers – 

could you have not put in more quotes?  

• The results now include quotes form 15 patients and 5 carers  

For example theme one only has two quotes from the same patient  

16) Theme 2 where you have two quotes try to add in a sentence that links – for example – this 

finding was also supported by - response after point 18  

17) Under theme two you mention patients – but you do not note carers yet you have a quote from a 

carer = suggest amend to cover the term participants or respondents rather than patient as they were 
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research subjects. Very unusual to have the interview question included. Response after point 18.  

18)Theme 3: no quotes from carers  

Suggest go back to your data and see if this can be expanded  

• The results have been now been reanalysed by the senior qualitative researcher on the team, as Dr 

Gowing is currently on maternity leave, We have re written the entire results section and considered 

the points listed above and those from other reviewers.  

 

19) Needs a section on the limitations of the study – small sample, one area, what was the response 

rate, the fact you had family carers present can impact on the privacy of the accounts and needs to 

noted.  

• We have extended the limitations of the study in the discussion section and taken into account the 

above comments  

 

REVIEWER 3  

This is a well written paper on an important topic but I have several concerns about it in terms of both 

its rationale and its findings. I will highlight the most important of these below.  

The issue first relates to exactly what the paper is intended to be doing. Is it a service evaluation? If 

so, this should be specifically highlighted (and preferably in the title) or is it a research study?  

• This is a research study and we have included a new design sub-section in the methods section of 

the main paper for clarification.  

The rationale for choosing a qualitative approach is unclear. The authors highlight the need to use 

mixed methods when investigating complex interventions but then only use qualitative methods. This 

is not highlighted as a limitation. This is compounded by frequent references to patient satisfaction but 

with no real exploration of the limitations of the concept and its measurement or assessment (whether 

qualitative or quantitative). At some points, descriptions of participants in relation to satisfaction 

appeared quantitative e.g. a participant described as ‘the most satisfied’ patient/participant – how was 

‘most satisfied’ determined?  

• In the introduction section, we have amended to make clearer that qualitative research has been 

advised as an appropriate method.  

• We have amended semi-quantitative descriptions to make clearer the pure qualitative approach.  

The authors draw attention to the potentially very local nature of interventions like case management. 

This is a concern in terms the transferability of the findings to other contexts but this is not really 

addressed in the paper.  

• The evidence referenced in the introduction has been amended to make clearer that case 

management is one model of integrated care, and indeed there are variations of case management 

(i.e. individual versus MDT-led case management). The variety of approaches means that other 

researchers have called for evaluation of individual programmes, but that there may be lessons to 

inform future initiatives.  

The title of the paper mentions patients’ and carers’ experiences of case management but it seems 

that the carers were only interviewed if the patient wanted them present. i.e. as the project is 

described, it seemed as if they were not being interviewed in their own right but rather as supporters 

for the patients. This may well be reflected in how seldom they are mentioned in the findings. The list 

of inclusion criteria also suggests that carers were not originally planned to be participants. What is 

meant by carer should be defined but particularly if they are to be included as participants.  

• We have amended the title  

• We have amended to make clear that carers were self-defined by the patient. The availability of a 

carer was not an inclusion nor exclusion criteria, but their data whilst not the primary focus, did 

include some rich and insightful data to complement that of the patients. This followed the approach in 

our study protocol which received ethical approval.  

There are also concerns about the sampling of the participants. I was confused how this was actually 

done. The practices were purposively sampled as were the patients. Who did the purposive sampling 

of the patients? They are described as being ‘selected’ by the general practices who agreed to help 
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with recruitment. This needs clarification.  

• We have amended the methods section to make this clearer to the reader.  

• Sampling was done in two stages as a) this study was part of a larger study which took place at the 

same time, and b) to avoid the requirement for the research team to have access to confidential 

patient data as these were handled by GPs.  

Ethical approval for the study needs to be clarified. No mention is made of gaining ethical approval– 

not mentioning it may be an oversight but given the nature of the project, it sounds as if approval 

needed to be gained from an ethical committee.  

• This was an oversight and details of ethical approval have been included in a new design section of 

the methods: “Ethical approval for the study was obtained from National Research Ethics Service 

Committee Yorkshire & the Humber- Leeds East (14/YH/1327).”  

There is also insufficient detail about the participants. How long had they been receiving the 

programme – this could have had a clear impact on their perceptions and understanding of the 

programme. For example, some had a ‘long standing relationship with their GP’ whilst others didn’t. 

Was the long standing relationship initiated before their involvement with the programme? Similarly, 

some GPs had apparently made ‘noticeable efforts to introduce themselves’. Presumably if they know 

the patients well anyway, they would not have felt they needed to do this?  

• The NHRPP programme was commenced in Northumbria in 2012 and modified with the introduction 

of the Avoiding unplanned admissions Enhanced service (AUAES) in 2014. We do not have specific 

information on how long patients had been on the NHRPP but all were enrolled on it at the time of this 

study  

There are details in the data analysis missing. For example, the authors say that recruitment 

continued until data saturation but data analysis is not described as ongoing or starting during data 

collection. Clearly if it only took place after data collection this is inaccurate.  

• We have clarified to make clear that analysis was ongoing during data collection.  

Another significant concern is the findings and the thematic analysis. Firstly, the topic guide was 

remarkably close to the themes that ‘emerged’ suggesting that analysis was fairly superficial.  

• The results have been now been reanalysed by the senior qualitative researcher on the team, as Dr 

Gowing is currently on maternity leave, We have re written the entire results section and considered 

all points made by the 3 reviewers.  

• The full topic guide has been included as an appendix  

 

Secondly, the content of the themes and the quotes, sometimes felt as if they belonged under another 

theme. For example, there seems to be overlap between ‘access to support’ and the very first quote 

used as evidence for knowledge and understanding of the programme. Given that there were 16 

patient participants, it is disappointing to see how commonly quotes from PT02 are used. This raises 

concerns about how the themes and quotes were selected.  

• There is now greater representation of quotes from both patients and carers (15 patients and 5 

carers)  

Given how few participants knew about the NHPRP programme (the authors say that a ‘significant 

number’ were unaware of the service), it seems surprising that it was possible to say that most 

thought that it was ‘a positive change’.  

For me, there was also a concern about exactly what participants were talking about – I was not 

confident that they were not often talking about routine care, rather than case management 

specifically. Given that the participants were recruited from general practice, it is perhaps not 

surprising that they seemed to talk quite a lot about their GP. We cannot, for example, tell how 

relevant it is to our understanding of perceptions of case management that ‘Patients described high 

levels of satisfaction with to their primary healthcare team’.  

• Not all patient explicitly knew they were enrolled on the HRPP. However, they were able to reflect on 

the current care they were receiving from the MDT (which was itself driven by the NHRPP). One of 

the outcomes of this study is that it may be beneficial to present more information about the NHRPP 

to patients when they are enrolled on it, rather than the MDT undertaking it “behind the scenes” 
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VERSION 2 – REVIEW 

REVIEWER Dr Norelee Kennedy 
University of Limerick  
Ireland 

REVIEW RETURNED 21-Jun-2016 

 

GENERAL COMMENTS Thank you for the invitation to review a revision of this paper and to 
the authors for clearly addressing the comments on the original 
version. The points raised by me have been adequately addressed 
by the authors and the revised paper is sufficiently detailed and 
presented.  
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