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Reviewer comments and author response 

Thank you for the opportunity to review this paper. I commend the authors on their ongoing 
effort to being attention to an important strategy that will help address efficiency in surgical 
systems. 

 

I only have 2 minor suggestions 

1. The authors use "SEM" and "team-based care" as two inter-changeable terms/concepts. 
I would argue these are not interchangeable concepts. SEM describes an administrative 
strategy to harmonize disparities in patient's entry into the surgical system. SEM does 
not dictate the level of co-ordination that exists amongst surgeons in management of 
patients (i.e., team-based care). There are numerous examples of surgical programs 
that have SEM for referrals, but minimal collaboration of surgeons in care of patients. I 
would suggest the paper focuses on SEM, and does not address team-based care. 
 
Thank you. We agree that SEMs do not necessarily dictate the level of 
coordination that exists amongst surgeons in the management of patients. We 
have rewritten the relevant sections of the manuscript to separate out SEM from 
team-based care. We no longer describe a team-based, single entry model 
approach. We now focus solely on single entry models. However, we did keep the 
phrase in the results stating that some participants noted that team-based care is 
important to SEMs to maintain the fidelity of our data analysis. 
 

2. It would be ideal if the authors could provide more detail re the 10 participants. maybe 
even a table with role, years of experience, clinical vs administrative background etc. 
 
Thank you. This table was created as detailed above in our response to reviewer 
comment #45, [which is as follows: A table containing the details requested for 
this comment and reviewer comment #77 is now provided. Immense effort was 
taken to ensure confidentiality of our study participants, such as not stating the 
surgical subspecialties of surgeons when applicable. The information provided 
about participants includes their primary role(s), professional setting (Toronto, 
other, or both), how many years of experience they had, whether they are 
currently working or retired, whether they have previous, current, or no 



experience with SEMs, and whether they are affiliated with an academic or 
nonacademic hospital (when applicable).] 

 

Reviewer 2: Emily Field / Western University, Centre for Education, Research, and Innovation 

Reviewer comments and author response 

Thank you for this timely and important work. There are some novel findings here and they can 
contribute to our understand of the topic. The major concerns I have with this manuscript/study 
are methodological. These issues need to be addressed. Without these details it is difficult to 
assess the rigor of the study and how the methods connect with the results. I hope my 
comments enable to authors to address these concerns and would be happy to discuss them. 

Thank you very much. The manuscript, and particularly the methods, were rewritten to 
incorporate the reviewer suggestions above. We attempted to clarify our methodologic 
rigour and are happy to continue editing our manuscript further if the editors would like 
clarification on any other points. 


