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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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TITLE (PROVISIONAL) Implementing the RISE Second Victim Support Programme at The 
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VERSION 1 - REVIEW 

REVIEWER José Joaquín Mira 
Alicante-Sant Joan Healthcare District  
Universidad Miguel Hernández  
Spain 

REVIEW RETURNED 24-May-2016 

 

GENERAL COMMENTS Thanks for the chance to review this excellent paper. The aim of this 
study was to describe the development of RISE at The Johns 
Hopkins Hospital. RISE is a useful program for coping the emotional 
distress of the second victims. This original describes the bases, 
methodology and results of this program.  
Objective, methods, results and conclusions are related. Methods 
include pertinent and clear information. Limitations are included. 
Figures, tables include enough information and are adequate. 
Questionnaires used are included.  
There are some minor comments:  
In the Results Section considerer include data not only %. N are 
included in tables.  
When N is less than 10 cases considerer round out (erase 
decimals).  
Review references. Some are including Volume and Number but 
other do not include both. 
 

 

REVIEWER Erica Lewis 
James Madison University  
USA 

REVIEW RETURNED 31-May-2016 

 

GENERAL COMMENTS This is important work, it describes an intervention for a well 
documented problem with few systemic interventions. The clinical 
intervention is evidence based.  
 
Concern related to question 4  
 
Methods Was there a method for content analysis followed? More 
information on data analysis methods for the qualitative review is 
needed. The quality of this analysis is difficult to assess currently.  
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Concern related to question 8  
 
Some of the dated references make sense. For example the 2000 
Wu and the 2000 Kohn and colleagues articles are seminal works so 
it is OK they are dated. The 1998 Ashbury and colleagues work and 
the 2001 Joseph and colleagues work are dated and I am unsure 
why. However, this is not my area of expertise and I would defer to 
the authors once they consider this point.  
 
Items for consideration by page  
 
Page 4 Line 48/49 Oxford comma needed  
Page 5 Line 41 It is unclear if this initial survey was covered in the 
IRB described later, since the later research also included a survey.  
Page 5 Line 48 Consider stating how emotional distress was defined 
for survey respondents  
Page 8 Line 46 In the Training section perhaps describe the length 
of these trainings  
Page 11 line 22 if you are trying to save space you could abbreviate 
The John Hopkins Hospital since you did above  
Page 17 Line 22 perhaps say more about the training focused on 
physicians. Do you mean that there was physician specific training 
needed? Or that these conversations should not be 
interprofessional? It is unclear.  
Page 18 Line 46 you neglect to mention that a strength of your 
program is that is allows for a HIPPA compliant alternatives to 
discussion other than spouse or peers or colleagues who are not 
caring for the patient.  
Page 21 Line 13 Could this be cited so that people could find these 
resources  
Page 27/28 Table 1 and 2 Please line the numbers up so that the 
decimal is at the same place on each line.  
Page 24 Why does this arrow point up and down when time is only 
moving in one direction? 

 

VERSION 1 – AUTHOR RESPONSE 

Reviewer 1:  

Thanks for the chance to review this excellent paper. The aim of this study was to describe the 

development of RISE at The Johns Hopkins Hospital. RISE is a useful program for coping the 

emotional distress of the second victims. This original describes the bases, methodology and results 

of this program. Objective, methods, results and conclusions are related. Methods include pertinent 

and clear information. Limitations are included. Figures, tables include enough information and are 

adequate. Questionnaires used are included.  

 

There are some minor comments:  

1. In the Results Section consider include data not only %. N are included in tables.  

Thank you for this suggestion. The counts have been included alongside the percentages.  

 

2. When N is less than 10 cases considerer round out (erase decimals).  

We agree that this make sense and have made this change.  

 

3. Review references. Some are including Volume and Number but other do not include both.  

Thank you for catching this. The format has now been adjusted to reflect the reference style required 

by BMJ Open.  
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Reviewer 2:  

This is important work, it describes an intervention for a well documented problem with few systemic 

interventions. The clinical intervention is evidence based.  

 

1. Concern related to question 4  

Methods Was there a method for content analysis followed? More information on data analysis 

methods for the qualitative review is needed. The quality of this analysis is difficult to assess currently.  

Thank you for the opportunity to clarify. Content analysis was conducted to assess the open-ended 

responses in both the Organizational Staff Survey and the focus group transcript using standard 

qualitative analysis methods [15]. Each transcript was analyzed by two members of the study team 

(HE, CC) first to get a global impression, then identifying and coding each meaning unit in the 

transcript. The contents of each meaning unit were abstracted and organized into groups with other 

units as themes emerged. The interview questions were compared to the transcript to refine this 

iterative analysis. Disagreements in coding were resolved by consensus.  

 

2. Concern related to question 8  

Some of the dated references make sense. For example the 2000 Wu and the 2000 Kohn and 

colleagues articles are seminal works so it is OK they are dated. The 1998 Ashbury and colleagues 

work and the 2001 Joseph and colleagues work are dated and I am unsure why. However, this is not 

my area of expertise and I would defer to the authors once they consider this point.  

There is limited research in the field on peer support and supporting care providers following 

unanticipated adverse events. For this reason, articles in non-healthcare fields, i.e., disaster response 

and education, provide useful additions to the second victim literature. Although some of these 

references are older, as stated by the reviewer, we do not believe that they are outdated. We hope 

that they still offer useful information on the benefits of peer support and the importance of 

professionals supporting their colleagues.  

 

Items for consideration by page  

3. Page 4 Line 48/49 Oxford comma needed  

This comma has been added.  

 

4. Page 5 Line 41 It is unclear if this initial survey was covered in the IRB described later, since the 

later research also included a survey.  

The initial survey was previously published with IRB approval (reference #5).  

 

5. Page 5 Line 48 Consider stating how emotional distress was defined for survey respondents  

We did not provide an additional definition for survey respondents. We think that the expression is 

generally well understood in this setting.  

 

6. Page 8 Line 46 In the Training section perhaps describe the length of these trainings  

The length of the training was as follows: Psychological First Aid training is conducted for a total of 

six-hours, while peer responder meetings and debriefings last on average one hour each. This has 

now been included in the manuscript.  

 

7. Page 11 line 22 if you are trying to save space you could abbreviate The John Hopkins Hospital 

since you did above  

In this section, the Johns Hopkins Institutional Review Board was mentioned, rather than the Johns 

Hopkins Hospital. We are content to leave this to the copy editors if it is necessary to be more 

parsimonious.  
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8. Page 17 Line 22 perhaps say more about the training focused on physicians. Do you mean that 

there was physician specific training needed? Or that these conversations should not be 

interprofessional? It is unclear.  

The RISE program is intended to provide support for all healthcare providers, both clinical and 

nonclinical, who experience emotional distress following adverse events. No attempt is made to 

match callers with peer responders. Therefore, all peer responders receive the same training, 

regardless of clinical discipline/background and role.  

 

9. Page 18 Line 46 you neglect to mention that a strength of your program is that is allows for a 

HIPPA compliant alternatives to discussion other than spouse or peers or colleagues who are not 

caring for the patient.  

This is a useful suggestion. We have now added this to the discussion.  

Another strength of the programme is that it provides a HIPPA compliant alternative venue for 

discussions to take place, while protecting the privacy of both patients and providers.  

 

10. Page 21 Line 13 Could this be cited so that people could find these resources  

The resources developed in collaboration with the Maryland Patient Safety Center are not publically 

available; rather organizations register to attend these courses/training sessions.  

 

11. Page 27/28 Table 1 and 2 Please line the numbers up so that the decimal is at the same place on 

each line.  

Thank you. This has been revised as you suggest.  

 

12. Page 24 Why does this arrow point up and down when time is only moving in one direction?  

Thank you for noting this. This has now been adjusted so that the arrow is pointing in one direction. 

VERSION 2 – REVIEW 

REVIEWER José Joaquín Mira 
Sant Joan-Alicante Health Care District  
Universidad Miguel Hernández  
Spain 

REVIEW RETURNED 16-Jul-2016 

 

GENERAL COMMENTS There are few experiences of programs to cope with the emotional 
response of the second victim. This is a useful, pertinent and 
demonstrative example. 

 

REVIEWER Erica Lewis 
James Madison University  
USA 

REVIEW RETURNED 12-Jul-2016 

 

GENERAL COMMENTS Thank you for the opportunity to review the changes to this 
manuscript. I learned from reading it and appreciate this work. The 
changes you have made are useful. I especially appreciated the 
added descriptions about the program and methods.  
 
Here are a few items for your consideration as you approach copy-
edit. I do not require a response to these minor items.  
 
1) In the title you have a lower case "t" in "the" John Hopkins, 
whereas in the paper it is described as The John Hopkins Hospital 
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(Introduction) with a capital T.  
 
2) Table 2 - It is awkward to me that 50% has a .0 in the tenth spot 
after whereas 30% does not. 

 

VERSION 2 – AUTHOR RESPONSE 

Thank you for the informative feedback. The following changes have been updated in the manuscript:  

 

1) In the title you have a lower case "t" in "the" John Hopkins, whereas in the paper it is described as 

The John Hopkins Hospital (Introduction) with a capital T.  

Thank you for your feedback. This grammatical error has now been changed throughout the 

document. "The Johns Hopkins Hospital" is the official name of the organization.  

 

2) Table 2 - It is awkward to me that 50% has a .0 in the tenth spot after whereas 30% does not.  

Thank you for noting this. The percentages in all of the tables now reflect the tenth decimal point.  

 

3) There are few experiences of programs to cope with the emotional response of the second victim. 

This is a useful, pertinent and demonstrative example.  

We appreciate your feedback. And we hope that organizations are able to benefit from reading this 

manuscript to implement their second victim programs. 
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