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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 

complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checklist.pdf) and 

are provided with free text boxes to elaborate on their assessment. These free text comments are 

reproduced below.   
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VERSION 1 - REVIEW 

REVIEWER Daifallah M. al Razeeni al Mutairi, PhD, MS, EMT-P 
Prince Sultan Bin Abdalziz College for EMS  
King Saud University, Riyadh, Saudi Arabia  
 
Chair of Saudi Association for Emergency Medical Services 
(SAEMS)  
The Saudi Commission for Health Specialties 

REVIEW RETURNED 28-Aug-2016 

 

GENERAL COMMENTS The paper is important for best understanding of the difficulties EMS 
providers face, which confirm the importance of high level of 
integration between EMS and hospitals. It is also understood that 
the literature in such topic is not easy to find.   

 

REVIEWER Alamin Berhanu 
Research & Clinical Support  
Family Practice Clinic  
Toronto, Ontario, Canada 

REVIEW RETURNED 11-Sep-2016 

 

GENERAL COMMENTS I read the article in its entirety and have few comments:  
 
The study is well-designed and executed work. The literature review 
is adequate and they have included several recent studies in their 
discussion. The authors have an impressive large sample size to be 
able to communicate important findings.  
 
The authors have chosen as their criteria of difficult in hospital 
acceptance when more than 5 calls are made by EMS. How did they 
decide that 5 calls should be the defining criteria of difficult of 
hospital acceptance? Did they also not consider the duration from 
the time of first call till acceptance. Duration (in minutes) can relate 
better with difficult of acceptance. Are there guidelines for interval 
between calls? At least cite a previous work that set more than 5 
calls as difficult acceptance or alternative a statistical review of the 
calls.  
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Did the authors decide on acceptance outcome of more than 5 calls 
prior to collecting the data or after the data have been collected? I 
am asking this question, a discussion of bias may be appropriate 
here if especially it is decided after data has been collected. Were 
there a special committee designated for data collection and a 
separate committee for analysis?  
 
Could the delay in acceptance be related to EMS personnel and 
communication skills? Seniority and experience does make 
difference to getting acceptance. Experience is potential 
confounding variable in itself that may affect the finding. Therefore, 
Authors may consider including experience and communication 
factors among the limitation of study. Also a little bit of discussion as 
to the rationale why EMS personnel are making the calls in Japan.  
 
One concern is a statement that requires explanation is that if the 
data sheet was incomplete, it is returned to the relevant EMS 
personnel for them to correct the data? My question is why can’t it 
remain as incomplete when doing statistical analysis? How many of 
the forms returned are incomplete? The information may not be able 
to authors but saying a few statements about potential bias of a 
returned form for completion in a limitation is appropriate. 

 

VERSION 1 – AUTHOR RESPONSE 

Response to Reviewer 1:  

 

Reviewer Name  

Daifallah M. al Razeeni al Mutairi, PhD, MS, EMT-P  

Institution and Country  

Prince Sultan Bin Abdalziz College for EMS  

King Saud University, Riyadh, Saudi Arabia  

Chair of Saudi Association for Emergency Medical Services (SAEMS)  

The Saudi Commission for Health Specialties  

 

The paper is important for best understanding of the difficulties EMS providers face, which confirm the 

importance of high level of integration between EMS and hospitals. It is also understood that the 

literature in such topic is not easy to find.  

 

-Thank you for your interests and reviews.  

 

   

Response to Reviewer 2:  

 

Reviewer Name  

Alamin Berhanu  

Institution and Country  

Research & Clinical Support  

Family Practice Clinic  

Toronto, Ontario, Canada  

 

I read the article in its entirety and have few comments:  

The study is well-designed and executed work. The literature review is adequate and they have 

included several recent studies in their discussion. The authors have an impressive large sample size 
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to be able to communicate important findings.  

 

-Thank you for your thorough reviews and suggestions. Our responses to your queries follow.  

 

1. The authors have chosen as their criteria of difficult in hospital acceptance when more than 5 calls 

are made by EMS. How did they decide that 5 calls should be the defining criteria of difficult of 

hospital acceptance? Did they also not consider the duration from the time of first call till acceptance. 

Duration (in minutes) can relate better with difficult of acceptance. Are there guidelines for interval 

between calls? At least cite a previous work that set more than 5 calls as difficult acceptance or 

alternative a statistical review of the calls.  

 

-The EMS in Osaka City defined as the criteria of difficult in hospital acceptance when more than 5 

calls are made by EMS personnel based on the guidelines regarding the transport and hospital 

acceptance of emergency patients in Osaka City before the initiation of this study, and we did not, 

therefore, decide its definition and conduct a post-hoc analysis after our data has been collected. 

Since the definition of difficulty in hospital acceptance in this study was obscure in the former version, 

we revised the sentence in the Methods as follows (Page 10 Line 10); “The definition of difficulty in 

hospital acceptance at the scene was when EMS personnel needed to made ≥5 phone calls to 

medical institutions before the decision of which hospital to transport the patient was made based on 

the guidelines regarding the transport and hospital acceptance of emergency patients in Osaka City 

before the initiation of this study [9].”  

 

We added the following reference [9] in this sentence.  

The guidelines regarding the transport and hospital acceptance emergency patients in Osaka City. 

Available at: http://www.pref.osaka.lg.jp/attach/3071/00022885/osakashi.pdf. Accessed September 

15, 2016. (in Japanese).  

 

In addition, although the EMS system in Osaka City did not have the guidelines for interval between 

calls, the duration (in minutes) could relate better with difficulty in hospital acceptance as the 

Reviewer pointed out. Therefore, we assessed the correlation between the time interval from first call 

to hospital until hospital acceptance and the number of phone calls in this revision, and showed that 

the time interval from first call to hospital until hospital acceptance was well correlated with the 

number of phone calls (y=3.747x-1.107, R2=0.775). Please see new Table below. According to the 

Reviewer’s suggestion, we added new Table 3 as well as the following sentence “In addition, we 

assessed the correlation between the time interval from first call to hospital until hospital acceptance 

and the number of phone calls” in the Methods (Page 11 Line 16) and “Figure 3 showed that the time 

interval from first call to hospital until hospital acceptance was well correlated with the number of 

phone calls (y=3.747x-1.107, R2=0.775)” in the Results (Page 13 Line 11).  

 

 

2. Did the authors decide on acceptance outcome of more than 5 calls prior to collecting the data or 

after the data have been collected? I am asking this question, a discussion of bias may be appropriate 

here if especially it is decided after data has been collected. Were there a special committee 

designated for data collection and a separate committee for analysis?  

 

- Please see above.  

 

3. Could the delay in acceptance be related to EMS personnel and communication skills? Seniority 

and experience does make difference to getting acceptance. Experience is potential confounding 

variable in itself that may affect the finding. Therefore, Authors may consider including experience and 

communication factors among the limitation of study. Also a little bit of discussion as to the rationale 

why EMS personnel are making the calls in Japan.  
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- We agree to the Reviewer’s suggestion and added the sentence in the Limitation of the Discussion 

as follows (Page 23 Line 7); “Third, the difficulty in hospital acceptance at the scene may be 

influenced by the experience and communication skills of EMS personnel to call hospitals.” 

Furthermore, in line with the Reviewer’s suggestion, we added the sentence in the Discussion as 

follows (Page 18 Line 11); “Although the EMS system in western countries transport emergency 

patients to emergency room and then select most appropriate hospital that can treat them, EMS 

personnel in Japan assess emergency patients at the scene and select most appropriate hospital for 

them based on the EMS protocol by the Fire and Disaster Management Agency of Japan. Thus, the 

difference in the EMS system between communities would cause the ambulance diversion after the 

transport to ER in western countries and the difficulty in hospital acceptance at the scene in Japan.”  

 

4. One concern is a statement that requires explanation is that if the data sheet was incomplete, it is 

returned to the relevant EMS personnel for them to correct the data? My question is why can’t it 

remain as incomplete when doing statistical analysis? How many of the forms returned are 

incomplete? The information may not be able to authors but saying a few statements about potential 

bias of a returned form for completion in a limitation is appropriate.  

 

- Unfortunately, we did not know about how many of the forms returned were incomplete as the 

Reviewer acknowledged. Therefore, we added the sentence in the Limitation of the Discussion as 

follows (Page 23 Line 11); “Finally, we did not, unfortunately, obtain information on how many of the 

forms returned were incomplete in this study. However, a population-based design with a large 

sample size to cover all emergency patients in Osaka City would serve to minimize this potential 

source of bias.” 
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