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Table 1: Four essential qualities of good qualitative research, with examples of 

the form each can take. Table taken from Yardley (2007, p. 219). 



 



 



 



 



 



 



 



 



 



 



 



 

Table 2: The eight stages followed in a meta-ethnography of medicine-taking, 

extended from Noblit and Hare’s (1988) original seven stages. Box taken from 

Pound, et al. (2005, p. 140).
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Table 3: The three stages in a thematic synthesis as described by Thomas and 

Harden (2008, p. 4). 

 

 

 



 



 

Table 4: How components of a meta-synthesis can differ in their execution and 

purpose when perceived from two opposite epistemological positions. Table 

taken from Barnett-Page and Thomas (2009, p. 9). 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 

Table 5: The demographics of fifty-two GPs interviewed across the five 

countries. 



 

Table 6: The characteristics of fifty-two GPs interviewed across the five 

countries. 

 

*All participants sampled in Spain were from the same city health centre which 

employed 40 GPs. This type of health centre reflected common city centre 

clinics in Spain but was not comparable to individual GP practices in the other 

countries. 

**Data about whether GPs were involved in training were incomplete for 

Belgium participants. 



 

Table 7: An example of how GPs’ quotes were used to form initial themes which 

were later renamed as recommendations for practice.



 

Table 7: Continued. An example of how GPs’ quotes were used to form initial 

themes which were later renamed as recommendations for practice. 
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Table 8: The demographics of fifty-one experts interviewed across five 

countries. 



 



 

Table 9: The number of experts who report having had experience in 

developing or implementing five types of strategy across the five 

countries. 

*Groups are not exclusive as some experts report having had experience 

in more than one type of strategy. 

 

 

 



 

Table 10: An example of how expert quotes were used to form initial 

themes which were later rephrased as recommendations for practice. 



 

Table 10: Continued. An example of how expert quotes were used to 

form initial themes which were later rephrased as recommendations for 

practice. 

 

 

 



 

Figure 15. 
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Figure 15.
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Table 11: Modified CASP criteria used to assess quality of selected 

studies.

Indicates questions which were added to the CASP criteria.



 



 

1. Perceptions of RTI management 

 

 

 

 

 

 

 

 



 

Figure 16.
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Figure 16.  



Table 12: Study characteristics of 12 papers to be included in synthesis. 







Table 13: Translations and themes shared between all 12 papers. 











 

2. GPs’ previous experience with RTI management 

3. Uncertainty in RTI management 



 

4. Perceptions of external pressure to reduce prescribing 

 

5. Perceptions of potential conflict with patients 



 



 

6. Perceptions of how to provide patient centred care 

7. Perceptions of occupational pressure 



 

 

8. GP’s satisfaction with own prescribing decision 



 

9. Interventions may allow GPs to reflect on their own prescribing 

 

10. Interventions may help to decrease GP uncertainty 



 

11. Interventions may educate GPs about appropriate prescribing 

12. Interventions may facilitate more patient centred care 



 



 

13. Interventions can be beneficial to implement in practice 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 

Table 14: Comparing the results from the GP qualitative study and the meta-ethnography.



 



 

Table 15: Comparing the results from the expert qualitative study and the meta-ethnography. 



 

*In column 2, themes underlined represent the whole theme from the expert study, those not underlined represent only a 

subtheme of one theme from the expert study. 

 

 

 

 

 

 

 

 

 



 



 



 



 



 



 



 



 



 



 

Figure 18. 
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Participant Information Sheet - GPs 

Study Title: CHAMP: Investigating the knowledge and attitudes of general practitioners 

and policy makers on guidelines for the management of respiratory tract infections. 

Researchers: Professor Paul Little, Professor Lucy Yardley, Miss Sarah Tonkin-Crine 

Ethics Reference: 08/H0502/118 

 

You are being invited to take part in a research study. Before you decide you need to 

understand why the research is being done and what it would involve for you. Please take 

time to read the following information carefully. Talk to others about the study if you wish. 

The following information details the purpose of this study and what will happen to you if 

you take part. Please ask us if there is anything that is not clear or if you would like more 

information. Take time to decide whether or not you wish to take part. 

 

What is the purpose of the study? 

The purpose of this study is to investigate the attitudes and opinions of GPs and policy 

makers (guideline developers and prescribing advisors) on current UK guidelines for 

prescribing antibiotics. Information collected will be used to inform future guideline 

development and to aid health care professionals in incorporating recommendations in to 

everyday practice. 

 

Why have I been invited? 

GP’s have been invited to take part if they are currently working within a surgery in a local 

PCT. Surgeries have been selected based on their location, number of GPs in the practice 

and according to their overall prescribing data. 

 

What will happen to me if I take part? 

If you consent to take part in the research you will be required to take part in an interview 

lasting approximately 1 hour where you will have the opportunity to discuss your thoughts 

on primary care guidelines. This can be done in person (if viable) or can be carried out by 

phone at an appropriate time. All interviews carried out will be tape recorded regardless of 

the method of interviewing. The information will be anonymised and treated with strict 

confidentiality. Only the project researchers (named above) and a professional transcriber 

will have access to the tapes and transcripts. To reimburse you for your time you will 

receive £70.00 for your participation in the interview. 

 

What will happen to the results of the interviews? 

As a qualitative study, the transcripts of all participants will be analysed by the researchers, 

with recurrent themes identified and listed. Anonymous quotations from the interview 



 

transcripts will be chosen to illustrate key themes. The tapes and transcripts will be kept in 

a secure filing cabinet for 15 years, in accordance with Data Protection standards. 

 

What are the possible benefits in taking part? 

You are unlikely to directly benefit yourself from taking part in the study. The information 

collected will help with the planning and development of future primary care guidelines 

and the implementation of these by general practitioners. 

 

Do I have to take part? 

Participation in this research is entirely voluntary. It is up to you to decide. If you decide to 

take part you are still free to withdraw at any time, without giving a reason.  

 

What will happen if I don't want to carry on with the study? 
You are able to withdraw from the study at any time without giving a reason. 

 

What if there is a problem? 
If you have any complaints about the conduct of this study or any people involved in it, you 

may write to or ask to speak to the researchers who will do their best to answer your 

questions (Contact no: 02380 240180). If you remain unhappy and wish to complain 

formally you can do this through the NHS complaints procedure. 

 

Will my taking part in this study be kept confidential? 
All interviews will be recorded on audio tape and transcribed. All data will be held on a 

secure site, only identified by a code number, with personal information removed. Your 

name will not be used in any reports or publications or given to the sponsor of the project 

or passed on to any other person. 

 

What will happen to the results of the research study? 
Your details will not be identified in any report or publication. Nothing you say will be 

connected to your name, it will be anonymous. Audio-taped recordings of the interviews 

will be stored securely. As Research Sponsor the University of Southampton are the 

‘owners and custodians’ of the data; their policy is to keep all source data (including tapes) 

for 15 years and then destroy them.  

 

Who is organising and funding the research? 
The research is funded by the European Commission and is sponsored by the University of 

Southampton. 

 

Who has reviewed the study? 

This study was given a favourable ethical opinion for conduct by Southampton and South 

West Hampshire Research Ethics Committee A. 

 

If you would like to take part or would like more information, please reply to Sarah 

Tonkin-Crine at S.K.Tonkin-Crine@soton.ac.uk or Tel: 02380 240180. 

mailto:S.K.Tonkin-Crine@soton.ac.uk


 

 

Consent Form 

 
Study Title: CHAMP: Investigating the knowledge and attitudes of general practitioners 

and policy makers on guidelines for the management of respiratory tract infections. 

Researcher: Professor Paul Little, Miss Sarah Tonkin-Crine 

Ethics Reference: 08/H0502/118 

Participant Identification Number:  
 

Please  

initial boxes 

 

1. I confirm that I have read and understood the information sheet for the above 

study. I have had the opportunity to consider the information, ask questions 

and have had these answered satisfactorily. 

 

2. I understand that my participation is voluntary and that I am free to withdraw 

at any time without giving any reason, without affecting my employment and 

without my legal rights being affected. 

 

3. I agree to take part in the study and understand that only the research team 

will have access to the interview data. 

 

4. I agree to take part in an interview which will be audio taped.  

 

5. I agree to anonymous quotations from my interview transcripts being used in 

the presentation of the study findings. 

 

6. I understand that all information collected will be anonymised and kept in a 

secure filing cabinet for 15 years. 

 

____________________________  ________________ _______________ 

Name of Participant    Date    Signature 

 

 

____________________________  _________________ _______________ 

Name of Person taking consent  Date    Signature 

 

 

 

 

 

 



 

 

Interview Guide A: Health Professionals 

 

Study Title: CHAMP: Investigating the knowledge and attitudes of general practitioners 

and policy makers on guidelines for the management of respiratory tract infections. 

Researchers: Professor Paul Little, Professor Lucy Yardley, Miss Sarah Tonkin-Crine 

Ethics Reference: 08/H0502/118 

 

We are carrying out research to compare guidance on antibiotic prescribing across different 

European countries. Our aim is to find out what works well and what does not work so 

well, and why. We are interested in what experiences you may have had of guidance on 

antibiotic prescribing for respiratory infections, and your views of this guidance.  

First I will be asking about your views of antibiotics and your views and experiences of the 

content of the guidance. I will then ask about your views and experiences of strategies to 

help you follow the guidance. 

 

Part A 

1. What are your views of prescribing antibiotics for respiratory infections? 

 

2. What are your views of providing guidelines for prescribing antibiotics? 

 

3. Can you tell me about any guidelines or other forms of advice or recommendations you 

have received?  

(prompts e.g. published national or local guidelines, seminars/talks, advice from senior 

colleagues/managers. Start with any personal experiences, then ask about guideline 

identified as one they should be aware of/using e.g. national or recent guideline)  

Guideline 1: 

Guideline 2: 

Other advice: 

 

For each different form of guidance mentioned / presented ask: 

 

4. What did you think of these guidelines (advice/recommendations)? 

5. How did you feel about putting them into practice? OR How did it go, putting it into 

practice? 

6. How do you think your colleagues felt about the guidelines? 

7. Can you describe any situations in which you felt that following the guidelines would be 

/ was helpful?  

8. Can you describe any situations in which you felt that following the guidelines would not 

be / was not helpful? 

9. How do you think patients felt about you following these guidelines? 

 

10. How do you think the guidelines might have been improved? 



 

11. What could be done to make it easier to follow the guidelines? 

 

Summary of Guideline 1: 

NICE Guidance on RTIs (2008) 

One (other) guideline is from NICE, which concerns antibiotic prescribing for respiratory 

infections in primary care. 

 

Are you familiar with or have you received this guideline? 

If yes, continue with questions. 

If no, continue below. 

 

First I will read you some summary points from the guideline and after each one I will ask 

about your views of that point. 

 

o The NICE guidance recommends three strategies when managing a respiratory tract 

infection, no prescription, a delayed prescription or an immediate prescription. 

o The guidance recommends giving an immediate antibiotic when the patient is at risk 

of complications. 

o Recommendations also suggest considering an immediate of delayed prescription 

when the patient has certain risk factors, i.e. children younger than 2 years with 

bilateral otitis media. 

o The guidance recommends no prescription or a delayed prescription for all other 

cases of acute otitis media, acute pharyngitis, acute rhinosinusitis, common cold or 

acute bronchitis.  

 

 

Summary of Form of Advice 1: 

Educational Meetings 

One (other) form of advice GPs may come in to contact with is Educational Meetings 

which help to provide advice on prescribing antibiotics for respiratory infections in primary 

care. 

 

Have you received any advice on antibiotic prescribing in this way? 

If yes, continue with questions. 

If no, continue below. 

 

First I will read you a short description of Educational Meetings then I will ask about your 

views on this as a way of giving advice to GPs. 

 

 Educational meetings involve any conference, workshop or training that a GP may 

have attended away from their practice which discusses the prescription of 

antibiotics for RTIs. 

 

 

 

 



 

Part B 

Now I would like to ask about your views and experiences of strategies to help you follow 

the guidance. 

 

1. Can you tell me about any experiences you have had of strategies to help you follow the 

guidelines?  

(prompts e.g. formal interventions, seminars/talks, staff meetings, audit / feedback, posters 

or leaflets, media campaigns) 

Note: Clarify which specific guideline or specific recommendations each strategy was 

concerned with. 

Strategy 1: 

Strategy 2: 

Strategy 3: 

 

For each different strategy mentioned and for each type of strategy not mentioned but 

identified by systematic review as effective ask: 

 

2. What did you think of this strategy? 

3. How did you feel about using the strategy / putting it into practice? OR How did it go, 

using the strategy / putting it in to practice? 

4. How do you think your colleagues felt about the strategy? 

5. Can you describe any situations in which you felt that following the strategy would be / 

was helpful? 

6. Can you describe any situations in which you felt that following the strategy would not 

be / was not helpful? 

7. How do you think patients felt about you using this strategy? 

8. How do you think the strategy might have been improved? 

9. What could be done to make it easier to use the strategy? 

 

Summary of Strategy 1: 

Educational Materials to Practice Patients 

One (other) strategy which GPs may come in to contact with is providing educational 

materials to practice patients, which aims to provide support to GPs in following guidelines 

on prescribing antibiotics for respiratory infections. 

 

Have you had any experience of a strategy like this? 

If yes, continue with questions. 

If no, continue below. 

 

First I will read you a short description of providing educational materials to practice 

patients then I will ask about your views on this as a way of supporting GPs to follow 

prescribing guidelines. 

 

o Practices are provided with educational materials aimed at all patients in a practice 

to use where they feel appropriate, for example leaflets, posters and/or booklets. 



 

o Materials can give information on when antibiotics are needed, when they are not 

needed and their side effects. 

 

 

Summary of Strategy 2: 
Financial Incentives 

One (other) strategy which GPs may come in to contact with is financial incentives which 

aim to make following guidelines on prescribing antibiotics for respiratory infections more 

desirable for GPs. 

 

Have you had any experience of a strategy like this? 

If yes, continue with questions. 

If no, continue below. 

 

First I will read you a short description of an example of a financial incentive then I will 

ask about your views on this as a way of supporting GPs to follow prescribing guidelines. 

 

o GPs are provided with a document giving specific guidelines on the prescription of 

antibiotics, encouraging prudent use, for relevant diseases. 

o GPs receive a financial bonus for taking part in the intervention which is 

independent of their prescribing behaviour. 

o  

 

 

GP Demographics: 

Age: 

Gender: 

Years as a practicing GP / Years since qualified: 

Years in current surgery/location: 

Number of GPs in current surgery/location: 

Whether involved in teaching/training: 

 

City or rural location: 

 

Deprivation level of local area (if available): 

 

High or low prescriber (if available): 

If GP took part in GRACE 08, percentage of people prescribed antibiotics:  

 

Any other relevant information: 

(i.e., specific interest in RTIs, work on guidelines, interest in prescribing) 
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Participant Information Sheet 

 
Study Title: CHAMP: Investigating the knowledge and attitudes of general practitioners 

and policy makers on guidelines for the management of respiratory tract infections. 

Researcher: Professor Paul Little, Miss Sarah Tonkin-Crine 

Ethics Reference: 08/H0502/118 

 
Part 1 

We would like you to take part in a research study. Before you decide you need to 

understand why the research is being done and what it would involve for you. Please take 

time to read the following information carefully. Talk to others about the study if you wish. 

Part 1 tells you the purpose of this study and what will happen to you if you take part. 

Part 2 gives you more detailed information about the conduct of the study. Please ask us if 

there is anything that is not clear or if you would like more information. Take time to 

decide whether or not you wish to take part. 

 

What is the purpose of the study? 

The purpose of this study is to investigate the attitudes and opinions of GPs, academics and 

guideline developers on the current UK guidelines for prescribing antibiotics. Information 

collected will be used to inform future guideline development and to aid health care 

professionals in incorporating recommendations in to everyday practice. 

 

Why have I been invited? 

You have been invited to take part as you have been identified either as a GP currently 

working in primary care or as an academic/policy maker who has previously contributed to 

guideline development. 
 

What will happen to me if I take part? 

If you consent to take part in the research you will be required to take part in an interview 

lasting approximately 45 minutes where you will have the opportunity to discuss your 

thoughts on primary care guidelines. This can be done in person (if viable) or can be carried 

out by phone at a convenient time. All interviews carried out will be tape recorded 

regardless of the method of interviewing. The information will be anonymised and treated 

with strict confidentiality. Only the Chief and Principal Investigator’s (Professor Paul 

Little, Sarah Tonkin-Crine) and a professional transcriber will have access to the tapes and 

transcripts. 
 

What will happen to the results of the interviews? 

As a qualitative study, the transcripts of all participants will be analysed by the researchers 

and recurrent themes identified and listed. Anonymous quotations from the interview 

transcripts will be chosen to illustrate key themes. The tapes and transcripts will be kept in 

a secure filing cabinet for 10 years, in accordance with Data Protection standards. 
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What are the possible benefits in taking part? 

You are unlikely to directly benefit yourself from taking part in the study. The information 

collected will help with the planning and development of future primary care guidelines 

and the implementation of these by general practitioners. 

 

Do I have to take part? 

Participation in this research is entirely voluntary. It is up to you to decide. If you decide to 

take part you are still free to withdraw at any time, without giving a reason.  

 

This completes Part 1. If the information in Part 1 has interested you and you are 

considering participation, please read the additional information in Part 2 before making 

any decision. 
 

Part 2 

What will happen if I don't want to carry on with the study? 
You are able to withdraw from the study at any time without giving a reason. 

 

What if there is a problem? 
If you have any complaints about the conduct of this study or any people involved in it, you 

may write to or ask to speak to the researchers who will do their best to answer your 

questions (Contact no: 02380 240180).  

 

Will my taking part in this study be kept confidential? 
All interviews will be recorded on audio tape and transcribed. All data will be held on a 

secure site, only identified by a code number, with personal information removed. Your 

name will not be used in any reports or publications or given to the sponsor of the project 

or passed on to any other person. 

 

What will happen to the results of the research study? 
The results will be written up at the end of the study for publication in scientific journals 

and conference presentation. Your details will not be identified in any report or publication. 

Nothing you say will be connected to your name, it will be anonymous. Audio-taped 

recordings of the interviews will be stored securely. As Research Sponsor the University of 

Southampton are the ‘owners and custodians’ of the data; their policy is to keep all source 

data (including tapes) for 15 years and then destroy them.  

Who is organising and funding the research? 
The research is funded by the European Commission and is sponsored by the University of 

Southampton. 

 

Who has reviewed the study? 

This study was given a favourable ethical opinion for conduct by the University of 

Southampton. 

 

If you would like to take part or would like more information, please reply to Sarah 

Tonkin-Crine at S.K.Tonkin-Crine@soton.ac.uk or Tel: 02380 241080. 

mailto:S.K.Tonkin-Crine@soton.ac.uk
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Study Title: CHAMP: Investigating the knowledge and attitudes of general practitioners and policy makers 

on guidelines for the management of respiratory tract infections. 

Researcher: Professor Paul Little, Miss Sarah Tonkin-Crine 

Ethics Reference: 08/H0502/118 

Participant Identification Number: 

Please  

              initial boxes 

1. I confirm that I have read and understood the information sheet for the above study. I have had 

the opportunity to consider the information, ask questions and have had these answered 

satisfactorily. 

 

2. I understand that my participation is voluntary and that I am free to withdraw at any time 

without giving any reason, without affecting my employment and without my legal rights being 

affected. 

 

3. I agree to take part in the study and understand that only the research team will have access to 

the interview data. 

 

4. I agree to take part in an interview which will be audio taped. 

 

5. I agree to anonymous quotations from my interview transcripts being used in the presentation of 

the study findings. 

 

6. I understand that all information collected will be anonymised and kept in a secure filing 

cabinet for 10 years.  

 

 

____________________________  ________________ _______________________ 

Name of Participant    Date    Signature 

 

____________________________  _________________________________________ 

Name of Person taking consent  Date    Signature 
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Interview Guide B: Policy Makers 

 

Study Title: CHAMP: Investigating the knowledge and attitudes of general practitioners 

and policy makers on guidelines for the management of respiratory tract infections. 

Researchers: Professor Paul Little, Professor Lucy Yardley, Miss Sarah Tonkin-Crine 

Ethics Reference: 08/H0502/118 

 

We are carrying out research to compare guidance on antibiotic prescribing across different 

European countries. Our aim is to find out what works well and what does not work so 

well, and why. We are interested in what involvement you may have have had in 

developing, disseminating or implementing guidance on antibiotic prescribing, and your 

experiences and views of the guidance, and its development and implementation. 

 

First I will be asking about your views and experiences of the development of the content 

of the guidance, and then I will ask about your views and experiences of the development 

and implementation of strategies to help health professionals follow the guidance. 

 

Part A 

 

1. Can you tell me about any guidelines or other forms of advice or recommendations you 

have been involved with relating to antibiotic prescribing?  

(Prompts e.g. published national or local guidelines, seminars/talks/advice to health 

professionals) 

 

For each different form of guidance mentioned / presented ask: 

 

2. What did you think about the way these guidelines (advice/recommendations) were 

developed? 

3. How did you feel about the way in which they were developed? 

4. How do you think your colleagues felt about the guidelines? 

5. Can you describe any situations in which you felt that following the guidelines would be 

/ were helpful? 

6. Can you describe any situations in which you felt that following the guidelines would not 

be / were not helpful? 

7. How do you think health professionals felt about the guidelines? 

8. How do you think patients felt about health professionals following these guidelines? 

9. How do you think the guidelines might have been improved? 

10. What could be done to make it easier to follow the guidelines? 

 

 



23/05/08, Version 1, CHAMP, 08/H0502/118 

 

 

Part B 

 

Now I would like to ask about your views and experiences of developing, disseminating or 

implementing strategies to help health professionals follow the guidance. 

 

1. Can you tell me about any experiences you have had of developing, disseminating or 

implementing strategies to help health professionals follow the guidance?  

(Prompts e.g. formal interventions, conferences/seminars/talks, staff meetings, audit / 

feedback, posters or leaflets, media campaigns) 

 

For each different strategy mentioned (and for each type of strategy not mentioned but 

identified by systematic review as effective) ask (for 

developing/disseminating/implementing as relevant): 

 

2. What did you think of this strategy? 

3. How did you feel about developing/disseminating/implementing this strategy? 

4. How do you think your colleagues felt about developing/disseminating/implementing the 

strategy? 

5. Can you describe any situations in which you felt that implementing the strategy would 

be / was helpful? 

6. Can you describe any situations in which you felt that implementing the strategy would 

not be / was not helpful? 

7. How do you think health professionals felt about implementing the strategy? 

8. How do you think patients felt about health professionals implementing this strategy? 

9. How do you think the strategy might have been improved?  

10. What could be done to make it easier to implement the strategy?



 

 

 



 

Psychology & 

Health,

Action-control: From cognition to behavior

Organizational Behavior and 

Human Decision Processes,

Psychology & Health

Understanding Attitudes and Predicting Social 

Behaviour

Journal of Antimicrobial Chemotherapy,

Journal of Antimicrobial Chemotherapy

Patient Education and Counselling,



 

Scandinavian Journal of Infectious Diseases,

BMC Family Practice,

Cochrane Database of Systematic Reviews,

Journal of Family Practice

British Journal 

of General Practice,

Social Learning Theory.
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