Reviewer A
	Comment
	Author Response

	In general, concluding paragraphs should not introduce new topics (i.e.
Community of Practice); instead, they should provide a succinct overview of the topic discussed and directions for future action; I suggest reviewing the final paragraph and maybe tweaking it to keep the idea of Community of Practice and finish the paper with a strong concluding statement
	Good point, I separated out the conclusion and added to it a bit, reworking most of the concluding paragraph.




Reviewer B
	Comment
	Author Response

	N/A
	N/A




Reviewer D
	Comment
	Author Response

	A few overall suggestions for improvement would be analysis of where these programs are needed most- small communities or big cities? 

Where (even outside of Canada) has community care been shown to be instrumental in end of life care? 

What are some of the largest hurdles in implementing these programs?  Shortage of volunteers, training?  

What kind of outcomes would be measured to assess the success of these programs?

	Very insightful thoughts and interesting ideas. This almost seems like the foundation for a feasibility or applicability analysis, looking at creating guidelines or a toolkit for communities to use if they want to start taking steps towards using a compassionate community model to improve end-of-life care. I just wonder if this moves beyond the scope of the commentary, and might be too much to add into a short commentary? 

	
I also think it is worth mentioning that community based approaches could be used to alleviate other circumstances in medicine where our current healthcare system is falling short.

	
This is very true; this concept could be used to tackle a wide variety of healthcare, or even any social issue. I think this is the idea behind the compassionate communities as a whole, I was more just trying to look at their applicability in palliative care, and wouldn’t want to take away from that focus. 

I edited to allude to this briefly in lines 35-37. 


	
Is there any insight into the source of the problem surrounding talking about death?  Any data to suggest how often healthcare professionals are currently initiating these conversations at an appropriate stage or if patients are unwilling to discuss despite our best efforts to engage in these conversations?

	
Lines 14-17. This is a good point, in terms of the analysis of why societal stigma exists I am not quite sure, but for the purposes of this commentary I think its sufficient to say that it does exist. But I did expand on some perceived barriers from the perspectives of patients, families, and healthcare workers, as to why end of life discussion are difficult or often avoided. Note that I had to add in a reference to address this, changing the referencing numbers from my first submission. 
[bookmark: _GoBack]

	
When talking about caregiver burnout, it would be great to identify these community programs as a preventative approach to community’s (mental) health as this would be of interest for this UOJM issue. 

	Line 54-55, 74-76

I tried to re-iterate and increase the focus on how these changes could preventatively improve the mental health and burden felt by both the dying and their caregivers (community).

	Second paragraph typo- expanding this to one’s community (not ones). 

Error made again in 4th paragraph.  The support of ones community. First sentence, last paragraph.  As a patient (not patients).
	Errors corrected in line 57, and 98 (note the first instance of this mistake in the second paragraph was deleted when I was re-editing to cut down words)
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