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VERSION 1 - REVIEW 

REVIEWER Patrick Doherty 
Department of Health Sciences  
University of York  
UK 

REVIEW RETURNED 11-Nov-2015 

 

GENERAL COMMENTS The study is valuable but the paper is a little too descriptive 
especially given the small sample size. Table 1 and 2 are heavily 
descriptive and take up the bulk of the paper. The number of 
categories reduces the sample to 3 patients in some of the 
comparisons. Statistical analysis is some of these subsets is not 
justifiable. The results tables and the analyses could be condensed 
to say or show if differences existed between groups more broadly 
on the listed demographics.  
 
Some minor typos:  
 
Line 12 page 3: under-utilize(d)  
 
Line 28 page 7: Figure 2, 172 patients could be misinterpreted as 
over 2 thousand patients.  
 
Line 3 page 8: Sociodemographic and clinical characteristics by arm. 
To avoid confusion please add trail arm. 

 

REVIEWER Patricia M. Davidson 
Johns Hopkins University, Baltimore USA 

REVIEW RETURNED 27-Dec-2015 

 

GENERAL COMMENTS Thank you for the opportunity to review this manuscript which 
addresses issues in referral and enrolment to cardiac rehabilitation. I 
have the following comments for the authors:  
 
1. Overall the manuscript can be edited for syntax and flow. The use 
of non-standardized abbreviations interrupt the flow.  
2. The background should provide a more descriptive summary of 
the challenges of referrals and enrolments. See  
Davidson, PM. "Another Piece of the Puzzle Wait Times Call for 

http://bmjopen.bmj.com/site/about/resources/checklist.pdf


Integrated Patient, Provider, and System Solutions for Cardiac 
Rehabilitation." Circulation: Cardiovascular Quality and Outcomes 8, 
no. 6 (2015): 539-540.  
3. Conceptual justification of the use of the peer navigator should be 
provided  
4. More detail on the study setting and method of funding CR should 
be provided  
5. Were endpoints adjudicated by a blinded assessor  
6. Please provide a comment on statistical power  
7. More detail on the strengths and weaknesses of the study should 
be provided.  

 

VERSION 1 – AUTHOR RESPONSE 

Response to first reviewer:  

 

1. The study is valuable but the paper is a little too descriptive especially given the small sample size. 

Table 1 and 2 are heavily descriptive and take up the bulk of the paper. The number of categories 

reduces the sample to 3 patients in some of the comparisons. Statistical analysis is some of these 

subsets is not justifiable. The results tables and the analyses could be condensed to say or show if 

differences existed between groups more broadly on the listed demographics.  

 

AUTHORS’ RESPONSE: We thank Reviewer #1 for noting that this study is valuable. We have made 

modifications to Tables 1 and 2 to condense aspects of the information presented, as follows:  

 

• In both tables, we deleted rows for the least common cardiac rehab indications, cardiac risk factors 

and comorbidities; particularly those with small cell sizes were removed. For none of these factors 

were significant differences observed. The tables may appear disproportionately large as they are 

embedded within the manuscript text as per journal specification.  

 

Regarding the small sample sizes, we conducted Fisher’s Exact Tests to assess differences, which is 

suitable.  

Statistically significant differences detected between groups are indicated in Table 2 with * symbol, 

and briefly summarized in the text. At the discretion of the editor, we could delete the summary of the 

results shown in the tables from the text, however we contend this has been presented in a concise 

manner.  

 

2. Some minor typos:  

 

Line 12 page 3: under-utilize(d)  

 

Line 28 page 7: Figure 2, 172 patients could be misinterpreted as over 2 thousand patients.  

 

Line 3 page 8: Sociodemographic and clinical characteristics by arm. To avoid confusion please add 

trial arm.  

 

AUTHORS’ RESPONSE: We have corrected each. With regard to the 2nd minor typographical error 

we made the edit on p. 8 not p. 7; think that is what you were referring to. We separated the ideas into 

2 sentences so the number cannot be misinterpreted.  

We have added the term “trial” before “arm” in a few instances for clarity, as per your excellent 

suggestion.  

 

Response to second reviewer:  



 

1. Overall the manuscript can be edited for syntax and flow. The use of non-standardized 

abbreviations interrupt the flow.  

 

AUTHORS’ RESPONSE: We reviewed the manuscript overall. We have removed all non-

standardized abbreviations and replaced them with full names. Specifically, in all instances of ‘PN’ we 

replaced this abbreviation with ‘peer navigation,’ and in all instances of ‘UHN’ we replaced it with 

‘University Health Network.’ The only exception was in the abstract in which we did not change all 

instances of ‘PN’ as doing so resulted in an abstract word count of greater than 300. We also 

removed the one instance of ‘PCI’ and one instance of ‘CVD’ as they were only used when 

introduced.  

 

2. The background should provide a more descriptive summary of the challenges of referrals and 

enrolments. See  

Davidson, PM. "Another Piece of the Puzzle Wait Times Call for Integrated Patient, Provider, and 

System Solutions for Cardiac Rehabilitation." Circulation: Cardiovascular Quality and Outcomes 8, no. 

6 (2015): 539-540  

 

AUTHORS’ RESPONSE: Thank you for that suggestion. We have included more information on the 

challenges of cardiac rehabilitation referrals and enrolments citing recent reviews (paragraph 2 of the 

revised Introduction section).  

 

3. Conceptual justification of the use of the peer navigator should be provided  

 

AUTHORS’ RESPONSE: We have added a conceptual justification for the use of peer navigators 

(second last paragraph of the revised Introduction section). Here we cite Davidson’s important 

editorial published in Circ: CV Quality and Outcomes, as it specifically recommends patient 

navigation.  

 

4. More detail on the study setting and method of funding CR should be provided  

 

AUTHORS’ RESPONSE: We have now included further detail on the method of funding CR (page 5, 

paragraph 1 of the section labeled ‘Setting’). We have clarified that funding CR is provided by the 

provincial government health insurance. The setting subsection of the methods is 3 paragraphs.  

 

5. Were endpoints adjudicated by a blinded assessor?  

 

AUTHORS’ RESPONSE: Yes, a blinded and trained research assistant (co-author LJ) conducted the 

outcome assessments. Thank you for pointing out the importance of explaining this aspect of our 

methods. We have edited the statement in the manuscript to make this point clearer. This edit can be 

found on page 5, paragraph 3 of the section labeled ‘Design and Procedure.’ We have also listed this 

as a strength of this paper.  

 

6. Please provide a comment on statistical power  

 

AUTHORS’ RESPONSE: This study was undertaken as a pilot study using a randomized controlled 

trial design. A power calculation was not needed, based on the following methodological source:  

 

Arain et al., What is a pilot or feasibility study? A review of current practice and editorial policy BMC 

Medical Research Methodology 2010, 10:67  

In this paper, Arain et al state: “If a feasibility study is a small randomised controlled trial, the usual 

sort of power calculation is not normally undertaken. Instead the sample size should be adequate to 



estimate the critical parameters (e.g. recruitment rate) to the necessary degree of precision” (p.5)  

 

We did consider power in advance of running the pilot. Based on the trial undertaken by LBS, we 

would have required a sample size of 110. That trial was undertaken in the US, which is a different 

health care system, and hence we were not confident in these estimates. We were aiming for that, but 

only achieved 94 before we ran out of pilot funding. We thought we would use the results to inform a 

power calculation for a definitive trial. However, based on our findings we will not be conducting a 

larger trial.  

 

It is not appropriate to calculate power on a post-hoc / retrospective basis. SEE: Hoenig and Heisey 

(2001) The Abuse of Power: The Pervasive Fallacy of Power Calculations for Data Analysis and 

Levine and Ensom (2001) Post Hoc Power Analysis: An Idea Whose Time Has Passed?. As Hoenig 

and Heisey show, power is mathematically directly related to the p-value; hence, calculating power 

once you know the p-value associated with a statistic adds no new information. Furthermore, as 

Levine and Ensom clearly explain, the logic underlying post-hoc power analysis is fundamentally 

flawed.  

 

We have included a comment about this reasoning in the manuscript (paragraph 1 of the section 

labeled ‘Design and Procedure.’)  

 

7. More detail on the strengths and weaknesses of the study should be provided.  

 

AUTHORS’ RESPONSE: We have listed the limitations in two places – first, we describe limitations in 

the section that is placed immediately following the abstract (page 1); and, second, we describe 

limitations in a subsection of the Discussion (second last paragraph of manuscript). We have added 

more details on the strengths of the study in the both places. The latter section has been renamed 

‘Strengths and Limitations.’ 

 

VERSION 2 – REVIEW 

REVIEWER Patrick Doherty 
University of York  
England, UK 

REVIEW RETURNED 08-Feb-2016 

 

GENERAL COMMENTS Revisions were done to my satisfaction.  

 

 


