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BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to 
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VERSION 1 - REVIEW 

REVIEWER Damian Clarke 
Pietermaritzburg Metropolitan Trauma Service  
University of kwa Zulu Natal  
University of the Witwatersrand 

REVIEW RETURNED 27-Jan-2016 

 

GENERAL COMMENTS This is a well drafted study protocol which addresses many of the 
issues in rural trauma care and suggests a number of interventions  
My concern is that this is a protocol not a report back on study 
findings  
Usually protocols are not published in the literature  
Do you not have some preliminary data which you can discuss  
If there was some data then this paper would merit publication but 
as it currently stands I feel that I cannot support publication 

 

REVIEWER Janet Curran 
IWK Health Centre , Canada 

REVIEW RETURNED 02-Feb-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this interesting study 
protocol. The work will address an important practice gap in trauma 
care in rural emergency departments in Quebec. With further detail 
and clarification of study methods in this protocol manuscript, the 
study could be replicated in other provinces.  
 
Suggestions for revisions:  
 
Pg 10, Line 40. Is the objective to generate a portrait of trauma 
services? Or trauma victims? Need to be consistent with purpose  
 
Pg 10 Line 54, Can you clarify what you mean by diagnosis code 1 
to 5?  
 
Pg 11 Line 16, Could you please add a little more detail to the type 
of data you will be capturing to address objective 2. In particular the 
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type of inequalitites you will be examining. Are you referring to 
variation in services, resources, staff compliment, training etc? Will 
you also be looking at patient outcomes?  
 
Pg 11 Could you please add further description to clarify how the 
data in Phase 1 will be analyzed to contribute to developing potential 
solutions for inclusion in the Delphi?  
 
Pg 12 Line 3. Can you comment on sample size?  
 
Pg 12 Line 49-57 the description regarding how you will generate 
items for the first survey is unclear. Are the “key elements” the 
“adaptable factors” referred to in Objective 3?  
 
Pg 13 Line 29 Will the statistics professional conduct the qualitative 
analysis?  
 
Pg 13 Line 26 Can you please clarify how they will manage what 
could become a lengthy list of possible solutions? Is there a rule for 
dropping solutions from different iterations of the survey?  
 
Pg 15 Do you forsee any limitations? For example: Do you anticipate 
challenges in maintaining an adequate response rate throughout the 
Delphi survey?  
 
Pg 15 Line 53. It is not clear what you plan to do with the list of 
solutions generated from this project. If the goal of this project is to 
improve the quality of trauma care in rural EDs (pg 9 line 30), will 
this be accomplished through publication of results in peer-reviewed 
journals?  
 
There are a few grammar and sentence structure changes that are 
required.  
Examples include: Pg 6 Line 38: replace “over” with “than”  
Pg 7 Line 32-37: there is a problem with repetition between the two 
sentence components  
Pg 11 Line 37 : replace “choose” with “chosen” 

 

REVIEWER Lasse Raatiniemi 
Centre for Pre-Hospital Emergency Medicine, Oulu University 
Hospital, Finland 

REVIEW RETURNED 04-Feb-2016 

 

GENERAL COMMENTS Thank for the opportunity to review this very interesting protocol 
regarding rural trauma care. I think the study will produce data that is 
beneficial also for trauma care in other rural areas with long 
distances (Nordic Countries, Australia etc) I think that objectives are 
very relevant but for the readers, they and outcome measures 
should be more clearly represented. A simple table of variables and 
outcome measures could help the readers!  
I have some comments and questions, as follows:  
1. Could you describe shortly the EMS and population in the study 
area. Physicians involved? HEMS available? On-line direction from 
hospital to the scene? Fixed-wing transfers available?  
2. I am uncertain if you plan to include the pre-hospital deaths other 
than deaths on arrival ED? (Not treated in ED)  
3. How do you define rural? Are there differences with rural EDs?  
4. While the pre-hospital response time is important factor, do you 
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record it of the patients? Will you get data of total pre-hospital time 
for rural trauma patients?  
5. Page 5 line 33: The study of Fatovich is from Australia not from 
Canada to my knowledge. I understood that your refer to a Canadian 
study.  
6. Page 10 line 54: Have you considered Utstein style reporting for 
major trauma for example key emergency interventions described by 
the template.  
7. What is espected mortality (%, n) during the study period and 
despite of retrospective character, have you considered power 
analysis for mortality comparisons?  

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer no 1 comments and responses:  

 

This is a well drafted study protocol which addresses many of the issues in rural trauma care and 

suggests a number of interventions  

My concern is that this is a protocol not a report back on study findings  

Usually protocols are not published in the literature  

Do you not have some preliminary data which you can discuss  

If there was some data then this paper would merit publication but as it currently stands I feel that I 

cannot support publication.  

 

Responses to reviewer no1: This is a study protocol; unfortunately we do not have a preliminary data 

at this time.  

Reviewer no2 comments and responses:  

 

1. Pg 10, Line 40. Is the objective to generate a portrait of trauma services? Or trauma victims? Need 

to be consistent with purpose.  

 

Responses: This study will generate both a portrait of trauma services in rural EDs and trauma victims 

in both rural EDs and Level 1 and 2 Trauma centers.  

 

2. Pg 10 Line 54, Can you clarify what you mean by diagnosis code 1 to 5?  

 

Responses: This code indicates the traumatic injury according to the International Classification of 

Diseases.  

 

3. Pg 11 Line 16, Could you please add a little more detail to the type of data you will be capturing to 

address objective 2. In particular the type of inequalitites you will be examining. Are you referring to 

variation in services, resources, staff compliment, training etc? Will you also be looking at patient 

outcomes?  

 

Responses: We will evaluate the variation in services, EDs resources, staff compliment, we will 

compare the mortality rate among patients treated in rural EDs versus those treated in urban centres. 

Data will focus on the number of deaths during ED stay, access to specialists, intensive care, medical 

imaging, etc. To explore geographical variation in trauma care in Quebec, we will compare the pre-

hospital mortality among rural versus urban patients. We will capture data on the number of pre-

hospital deaths, mode of patient’s transport (eg.: air plan, ambulance, helicopter, fire, etc. ), the pre-

hospital time, etc.  

 

4. Pg 11 Could you please add further description to clarify how the data in Phase 1 will be analyzed 
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to contribute to developing potential solutions for inclusion in the Delphi?  

 

Responses: The actual portrait of trauma services and trauma care (including outcomes) will help 

generate items for the Delphi. For ex. Level of services (CT imaging, surgical care etc.), in relation to 

interfacility transfer requirements and outcomes could generate items pertaining to the level of 

services that could be provided to improve care (local Ct, Direct transport versus bypass of rural ED, 

etc.).  

 

 

5. Pg 12 Line 3. Can you comment on sample size?  

 

Responses: There is no agreement about Delphi expert nor recommendation or unequivocal definition 

of "small" or "large" samples . The study will aim for 38 experts from a wide ranging trauma care 

expertise. Exact expert numbers are subject variation based on availability and interest in 

participation. They include:  

 

• 4 ED physicians from rural and urban centres;  

• 4 nurses from rural and urban centres;  

• 3 neurosurgeons from tertiary centres;  

• 4 general surgeons from rural and urban centres;  

• 4 intensivists in tertiary and secondary trauma care centres;  

• 4 specialists in pre-hospital services;  

• 4 specialists on telemedicine;  

• 4 specialists simulation-based learning;  

• 4 specialists on POCUS;  

• 1 Representative from the Quebec association of ED Physicians;  

• 1 from the Canadian Association of Emergency Physicians,  

• 1 from the College of Physicians of Quebec.  

 

6. Pg 12 Line 49-57 the description regarding how you will generate items for the first survey is 

unclear. Are the “key elements” the “adaptable factors” referred to in Objective 3?  

Responses : This is described under the section : First Iteration: Questionnaire 1.  

7. Pg 13 Line 29 Will the statistics professional conduct the qualitative analysis?  

 

Responses: yes.  

 

8. Pg 13 Line 26 Can you please clarify how they will manage what could become a lengthy list of 

possible solutions? Is there a rule for dropping solutions from different iterations of the survey?  

 

Responses: No solution will be initially abandoned; these will be regrouped by major themes and 

submitted to the Delphi stages.  

 

9. Pg 15 Do you forsee any limitations? For example: Do you anticipate challenges in maintaining an 

adequate response rate throughout the Delphi survey?  

 

Responses: Yes. However, our rural emergency medicine research program is well established in the 

province of Quebec and longstanding partnerships are in place. As many participants are aware of 

this current trauma study, we expect a high interest in the project. In order to avoid loss of motivation 

over time, participants will be given a limit of two weeks to complete the questionnaires.  

 

10. Pg 15 Line 53. It is not clear what you plan to do with the list of solutions generated from this 

project. If the goal of this project is to improve the quality of trauma care in rural EDs (pg 9 line 30), 
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will this be accomplished through publication of results in peer-reviewed journals?  

Responses: The list of solutions generated will be widely disseminated at scientific conferences, 

meetings with stakeholders and of course, in scientific peer-reviewed journals. In fact, the publication 

of this protocol is a first step in this knowledge transfer process.  

 

11. There are a few grammar and sentence structure changes that are required.  

Examples include:  

Pg 6 Line 38: replace “over” with “than”  

Pg 7 Line 32-37: there is a problem with repetition between the two sentence components.  

Pg 11 Line 37 : replace “choose” with “chosen”  

Responses: We corrected grammar and sentence structure.  

 

Reviewer no3 comments and responses:  

 

1. Could you describe shortly the EMS and population in the study area. Physicians involved? HEMS 

available? On-line direction from hospital to the scene? Fixed-wing transfers available?  

 

Responses: Quebec rural EDs are served by more than 50 private ambulance corporations. 

Helicopter services are not formally part of Quebec’s EMS but there are fixed wing services. This 

study will enable us to provide a detailed, up to date description of these services. Thus, further 

details will be provided in the completed study.  

 

2. I am uncertain if you plan to include the pre-hospital deaths other than deaths on arrival ED? (Not 

treated in ED).  

 

Responses: We seek to estimate mortality rates during prehospital transport depending data quality. 

Death on arrival to ED (but alive on seen) will be considered as estimates of pre-hospital mortality.  

 

3. How do you define rural? Are there differences with rural EDs?  

 

Responses: Our rural EDs definition included rural definition. Rural EDs are identified using the 

Health Canada Establishment Guide. They offer 24/7 medical care, have hospital beds, and are 

situated in rural and small towns as per the Statistics Canada definition (population > 10,000 and 

population density < 400/km2 or population < 10,000 and population density > 400/km2 or population 

< 10,000 and population density < 400/km2). Rural communities in Quebec were identified using 

Statistics Canada criteria.  

 

4. While the pre-hospital response time is important factor, do you record it of the patients? Will you 

get data of total pre-hospital time for rural trauma patients?  

 

Responses: Yes, we will include data on pre-hospital response time. Please refer to page…  

 

5. Page 5 line 33: The study of Fatovich is from Australia not from Canada to my knowledge. I 

understood that your refer to a Canadian study.  

 

Responses: Yes Fatovich’s study is from Australia. That is why we mentioned data from elsewhere in 

Canada suggest that, for similar injuries, the mortality rate is twice as high for rural trauma victims 

than for urban victims.  

 

6. What is expected mortality (%, n) during the study period and despite of retrospective character, 

have you considered power analysis for mortality comparisons?  
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Responses: A recent study from Canada showed that the risk-adjusted mortality varied from 7.0% to 

14.2% across Canadian provinces (P < 0.0001); 11.1% to 26.0% for severe traumatic brain injury. We 

expect similar results. However, because this study includes all trauma victims, roughly 122 000 

patients (5 years total), we will have the necessary statistical power to compare mortality rate in rural 

ED versus trauma center. 

 

VERSION 2 – REVIEW 

REVIEWER Lasse Raatiniemi 
Centre for Pre-Hospital Emergency Care, Oulu University Hospital, 
Oulu, Finland 

REVIEW RETURNED 17-Feb-2016 

 

GENERAL COMMENTS The protocol is significantly improved.  
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