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VERSION 1 - REVIEW 

REVIEWER Joyce Yeung 
University of Birmingham  
United Kingdom 

REVIEW RETURNED 23-Apr-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review this manuscript.  
 
The authors have described an evaluation of a Clinical Leadership in 
Teams Course at their establishment using several different 
methodology: 1) summative evaluation by patients, physicians' team 
performance, efficiency and trust 2) formative evaluation by 
shadowing 3) intervention using CLT course. Data analysis is by 
mixed quantitative and qualitative analyses.  
 
I have the following comments:  
1. Overall this CLT program is a tailored program developed to suit a 
particular department which seemed to have been triggered by a 
lack of qualified medical doctors in the emergency department. 
Whilst a CLT program is always beneficial for clincial teams, I am 
unsure how the program can compensate for the lack of medical 
staff?  
2. The evaluation by patients may be affected by patients' 
experience of their illness. How do the authors plan to measure 
potential bias?  
3. Patients should also evaluate their clinical teams without the 
worry of their evaluation impacting their clinical care. Confidentiality 
of this data is paramount to the integrity of the data collected.  
4. TEAM tool is a measure of team performance during medical 
emergencies. Will the authors use other tools or adapt this for use in 
non-emergency medical setting?  
5. SPIRIT checklist included patient timeline, confidentiality and 
access to data. I cannot find these mentioned in the manuscript.  
6. I also cannot locate informed consent document in appendices. 

 

REVIEWER Dr Judy Mannix 
School of Nursing & Midwifery  
Western Sydney University  
Australia 

REVIEW RETURNED 27-May-2016 
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GENERAL COMMENTS Thank you for the opportunity to review this manuscript. The area of 
clinical leadership is important for those work in health care delivery 
and it also important to ensure that clinical leaders are prepared for 
their roles. However, I think there are a number of areas in the 
manuscript that could be strengthened. These are:  
Title - too long. It needs to be more succinct.  
Abstract - the 2nd sentence lacks clarity (repeated in the 
Introduction).  
Introduction - a comprehensive overview of clinical leadership. 
However, some explanation is needed of what the intervention (CLT 
course) actually is and why a teams approach to clinical leadership 
has been taken.  
Methods and analysis - in the study design section, given the 
similarity between trailing research and participatory action research, 
I suggest that some explanation for not using PAR needs to be 
included. In addition, references in English to the trailing design 
need to be included. In the summative evaluation section some of it 
is the same information included in the Table 3 - suggest removing 
repetitive text.  
The table and figures are useful and inform the paper - Segaard 
2007 reference not in reference list.  
Overall, the protocol is logical and describes the process quite well. 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer: 1 
R1#:1. Overall this CLT program is a tailored program developed to suit a particular 
department which seemed to have been triggered by a lack of qualified medical doctors in the 
emergency department. Whilst a CLT program is always beneficial for clinical teams, I am 
unsure how the program can compensate for the lack of medical staff? 
 
We have tried to address the reviewer’s question. Please see the 2nd sentence in the abstract and 
the 4

th
 and 5

th
 sentence in the “Introduction” section. “The program has been developed to 

compensate for the absence of the conventional mentor-to-apprentice transfer of clinical leadership 
knowledge and skills.  While young doctors and nurses are increasingly proficient in medical, surgical 
and technical nursing skills, their training in, and knowledge of clinical leadership skills, is not 
adequate to meet the demands for these non-technical skills in the Emergency Department and other 
wards and work environments in a modern hospital.” 
 
R1#: 2. The evaluation by patients may be affected by patients' experience of their illness. How 
do the authors plan to measure potential bias? 
 
We have considered the reviewers comments and have addressed the potential bias in the 
“Discussion” section, “Outcome criteria” subsection: “The lack of patients’ experience of their illness in 
the survey may have increased the risk of bias.” 
 
 
R1#: 3. Patients should also evaluate their clinical teams without the worry of their evaluation 
impacting their clinical care. Confidentiality of this data is paramount to the integrity of the 
data collected. 
 
In accordance with the Helsinki declaration, confidentiality is guaranteed for the patients participating 

in the QPP survey, see the “Study participants and ethics” section. Confidentiality is also highlighted 

in the written information patients receive about the study. 

 

R1#: 4. TEAM tool is a measure of team performance during medical emergencies. Will the 
authors use other tools or adapt this for use in non-emergency medical setting? 
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We have considered the reviewer’s comments regarding use of TEAM. We have changed the text in 
the “Summative evaluation section to “TEAM is a measure of team performance during medical 
emergencies and is constructed to measure non-technical skills in teamwork. The authors have 
adapted TEAM for use in non-emergency medical setting in the ED.” 
 
R1#: 5. SPIRIT checklist included patient timeline, confidentiality and access to data. I cannot 
find these mentioned in the manuscript. 
 
See the comments on SPIRIT checklist from editor. The SPIRIT checklist has been removed from the 
submission. 
 
 
R1#6. I also cannot locate informed consent document in appendices. 
 
If informed consent is mandatory for the journal to be included in the appendix, we will translate the 
document and submit it. Since the ethics committee of the western part of Norway and the hospital 
has approved the study, the consent documents have been approved. 
 
 
Reviewer: 2 
 
R2# Title - too long. It needs to be more succinct. 
 

The title has been changed to “The impact of Clinical Leadership in Teams’ course on quality, 
efficiency, responsiveness and trust in the Emergency Department: Study protocol of a trailing 
research study”. 

 
R2#: Abstract - the 2nd sentence lacks clarity (repeated in the Introduction). 
 
The 2

nd
 sentence in the abstract and repeated in the “Introduction” section has been reviewed to: 

“There is a need to compensate for the absence of the conventional mentor-to-apprentice transfer of 
clinical leadership knowledge and skills. While young doctors and nurses are increasingly proficient in 
medical, surgical and technical skills, their training in, and knowledge of clinical leadership skills, is 
not adequate to meet the demands for these non-technical skills in the Emergency Department.” 
 
 
R2#: Introduction - a comprehensive overview of clinical leadership. However, some 
explanation is needed of what the intervention (CLT course) actually is and why a teams 
approach to clinical leadership has been taken. 
 
We have given some explanation on the CLT course, please see the “Introduction section, 4

th
 

paragraph: “The CLT course is an institutionalized approach to improve value based non-technical 
skills of clinical personnel.  It takes a horizontal and operational approach, focusing on clinical 
management and coordination of the inter-professional team in a realistic, routine based patient 
centred context.”  
 
A teams approach to clinical leadership (CL) has been taken because all clinical personnel operate in 
an environment in which they are influenced by, and influence others through their actions and 
decisions.  Patient safety is highly dependent on the level of collaboration between clinical personnel 
in all settings. CL therefore requires leadership skills for interdisciplinary team building, confidence in 
and respect for others and a combination of expertise and communication skills (Cook & Holt, 2008).  
 
 
R2#: Methods and analysis - in the study design section, given the similarity between trailing 
research and participatory action research, I suggest that some explanation for not using PAR 
needs to be included.  
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We have considered the reviewers comments and inserted an explanation for not using PAR. Please 
see the “Methods and analysis - in the study design section”: “In the current study, trailing research 
was considered suitable because the researcher had no explicit stake in the outcome of the change 
or responsibility in any way for securing successful results. PAR, in comparison, assumes the 
researcher is also influencing and involved in the change process. ”.

 
 

 
R2#: In addition, references in English to the trailing design need to be included.  
 
We have replaced reference in Norwegian with references in English to the trailing design, please see 
“The study design” section, table 1 and references number 23, 24 and 25. 
 
R2#: In the summative evaluation section some of it is the same information included in the 
Table 3 - suggest removing repetitive text. 
 
We thank the reviewer for valuable comments and have removed some of the repetitive text in the 
“Summative evaluation” section. 
 
R2#: The table and figures are useful and inform the paper - Segaard 2007 reference not in 
reference list. 
 
We have replaced Seegaard 2007 with a reference in English (Stensaker 2013, p.152) 

 

VERSION 2 – REVIEW 

REVIEWER Joyce Yeung 
Institute of Inflammation and Ageing  
University of Birmingham  
United Kingdom 

REVIEW RETURNED 14-Jul-2016 

 

GENERAL COMMENTS I am happy that the reviewers have addressed my comments.  

 

REVIEWER Dr Judy Mannix 
Western Sydney University  
Australia 

REVIEW RETURNED 15-Jul-2016 

 

GENERAL COMMENTS The revisions made to the paper have strengthened the manuscript. 
There is now sufficient detail in the protocol. I look forward to 
reading the results of the project.  
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