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It has been a pleasure to review this article. Congratulations on the clarity you have brought to co-
produced patient-oriented research. 
 
Thank you for your comment. 
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In “Determining preferences for a self-management eHealth tool for patients with chronic kidney disease: 
a patient-oriented consensus workshop using personas”, Donald et al aimed to identify the preferences of 
CKD patients, caregivers and health care providers about the content and features of an eHealth tool to 
support CKD self-management. 
 
Overall, the manuscript was interesting, well-written and important. 
 
I have only minor comments: 
 
i. Lines 25 and 37, plain language summary. A minor point, but I’m a bit unclear. You use the term 
participants to start line 25 and then patients and caregivers to start the sentence on line 37. Can you 
clarify, why different lingo was used or change to make clearer (i.e. did participants include all of patients, 
caregivers and HC providers?) 
 
Thank you for pointing out this inconsistency. It should read as “participants” (patients, 
caregivers and HCPs). The statement has been corrected: 
“Participants wanted eHealth features that can be accessed “on-the-go”; display information 
visually; have the ability to enter and track health information; interact with health care providers; 
and provide links to resources.” 
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ii. Which provinces did participants come from across Canada? I think this would be helpful to include as a 
baseline in your table to determine national reach. 
 
Participants were from the following provinces: British Columbia, Alberta, Saskatchewan, 
Manitoba, Ontario, Newfoundland 
We have included this information in Table 1. 
 
iii. Can you confirm if your patient partners were also from across the country? Also, I know that 
CANSOLVE helped with the recruitment of some of your partners, but could you comment if there was 
any specific strategy used for the others (i.e. posters, emails etc.)? This practical piece might be helpful 
for researchers. 
 
Yes, our patient partners are from various provinces: British Columbia, Alberta, Manitoba, and 
Newfoundland. 
In terms of recruitment strategies outside of Can-SOLVE CKD, we contacted (i.e., by email) past 
focus group and interview participants who indicated they wanted to be involved in the next phase 



of the research. Non-patient and non-caregivers were recruited via the Can-SOLVE CKD Network 
or past interest in previous phases of our work. Given space limitations, we are unable to expand 
on this any further in the methods. 
 
iv. Patient Engagement: What was the duration of partner involvement in this work? How often and by 
what means did they collaborate with your team? 
 
Patient partner involvement has been continuous since the inception of the multi-phase project. 
We have described this in the introduction. 
“Five patient partners and one caregiver (i.e., from herein Patient Partners, PPs) have been 
engaged in the previous phases of this work that has laid the foundation for this study including a 
scoping review, CKD clinic survey, analysis of behaviors of CKD patients using the Theoretical 
Domains Framework and a qualitative study.” 
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v. Could you better reference the utility of dot voting and its related analyses? 
 
Dot voting is used as a facilitation technique to prioritize ideas from many to a few. The exercise 
has been used in community engagement workshop settings to identify consensus among 
various stakeholders. We have considered this as a limitation. 
“Finally, social desirability (e.g., peer pressure) may have played a factor in determining the final 
preferences.” 
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