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Sophie
- I'm employed by The BMJ
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- | have my own consultancy firm - Crisp QI
- | receive an honorarium from BMJ as Editor of BMJ Open Quality

Cat
- I'm employed by The BMJ
- My post is funded by The Health Foundation
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What we will cover

® Different types of articles you can publish

® Whichis the right journal for your work

The pathway of a paper through a medical journal, submission,
policies and the peer review process

The role of peer reviewers

Common reasons for rejection

W hat editors look for

Tips for submission, how and when to reach out to editors




Why publish?

e Share your work

* Scale and spread

* Avoid reinventing the wheel
* Celebrate your success

e Start a debate

* Educate

 Career advancement / CV
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What types of content can | publish?

Research studies / trials

Opinion

Debate / commentary

Letters to the Editors / responses
News

Multimedia: podcasts, video
Infographics

Social media content




The BMJ - more than research

* Analysis
* debates with data
°*  BMJ Opinion
* highly readable compelling comment
* appeals to international readership.
* make a single strong well argues point

* provide a personal take or critical view on a topical healthcare
Issue

* Education

* |dentifies gap in the literature for generalist clinicians
* Rapid responses

e get involved with the post publication debate online




Which journal to choose?

Impact factor

Reach

Open access

Audience

Processing time

Rejection rate

W hat the journal has published before

How does the journal help make the most of your research?

BEWARE
® Predatory journals




Where to publish - with BMJ

* BMJ has 3 main journals which publish on Quality Improvement &
Safety plus The BMJ

* We also have more than 70 speciality subject journals
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BMJ Quality and Safety

QUALITY
* |Impact Factor 7.226 &SAFETY
* Research, opinion, debate ﬁ
* Acceptance rate 12% —te
* Triple blind peer review !
| [ ¥
* Some Open Access articles

unknown//

* Online and print imL—l
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BMJ Open

Impact Factor 2.413
Research studies
Acceptance rate 55%
Open peer review
Fully Open Access

Online only

bmjopen.bmj.com

BM)
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The BMJ

Impact Factor 23.295
Research, opinion, debate
Acceptance rate 7%

4% of 4000 research
Open peer review
Research Open Access

Online and print

Do corticosteroids reduce
risk of death?
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BMJ Open Quality

* PubMed indexed

* Research, opinion, QI
projects

* Acceptance rate 52%

e Single blind peer review

* Fully Open Access

* Online only
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Introducing BMJ Open Quality

* Open-access, on-line only journal

* Main role: publication of well-written, useful Ql
reports

* All papers peer reviewed

* Open access model is funded by Article Publishing
Charges (APC): £1,000 for a Ql Report, £1,350 for
other types of paper

 Health Foundation will cover APC for ‘Q" members



B MJ O p e n Q u a l ity Latest content Archive Authors About Call for Reviewers

D41 Email alerts

Welcome to BMJ Open Quality. The journal is dedicated to publishing high quality, peer reviewed healthcare improvement work. Articles covering original research, local, 0 Sy Gty
national and international QI projects, value-based healthcare improvement initiatives and educational improvement work are all considered. BMJ Open Quality adheres to
the highest possible industry standards concerning publication ethics. To read the journal's detailed guidelines please see our policies.

Our website provides resources to support you in your quality improvement work such as templates to help you run and write up quality improvement projects.

BMJ Open Quality uses continuous publication online to ensure timely, up-to-date knowledge is available worldwide, The journal adheres to arigorous and transparent peer  —
review process and papers are considered on the basis of methodological soundness rather than priority or novelty,
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Latest Articles Most Read Articles
ORIGINAL ARTICLE: ORIGINAL ARTICLE:
Quantifying patient satisfaction with process metrics using a weighted bundie Patient vs provider perspectives of 30-day hospital readmissions 7 January, 2019 8
approach 9March,2019 3
ORIGINAL ARTICLE:
ORIGINAL ARTICLE: Managing alarm systems for quality and safety in the hospital setting 25july, 2018 @
Aggregated student confidence estimates support continuous quality improvements
in a competencies-oriented curmculum 8 March, 2019 a ORIGINAL ARTICLE:
Using lean thinking to improve hypertension in a community health centre; a quality
BMJ QUALITY IMPROVEMENT REPORT: improvement report 8 February, 2019 3

Reducing red blood cell folate testing: a case study in utilisation management
=] 2




BMJ Open Quality publishes a range of
paper types:

* Original research

* Systematic review

* Narrative review

* Research and reporting methodology
e Short report

* Quality education report

* Quality improvement report



Quality Improvement Reports

Papers on the set-up, measurable benefits and lessons learnt from QI

programmes
* Authors are strongly encouraged to consult the SQUIRE guidelines
* Word count: up to 3000 words, Abstract: 300, Figures/Tables: upto 3

tables or figures



http://www.squire-statement.org/index.cfm?fuseaction=Page.ViewPage&PageID=471

Quality Improvement Reports

Criteria for a Quality Improvement Report

* Describes and evaluates an intervention that aims to improve an aspect of
healthcare

* The project may not show improvement, but must demonstrate an attempt
to improve

* Not just audit: measurement, improvement, and repeated measurement, at
least twice

* PDSA model for improvement is suggested but we are open to different
models

* Evaluation of education interventions need to consider changes in learners’
knowledge or behaviours - just reporting learner satisfactionis not
sufficient

* Consider sustainability of the intervention and be clear how sustainability
has been assessed

* If don’t meet all criteria, address this in the ‘limitations’

We require a statement of how patients/service users have been

iInvolved in the work



Reporting bias

Papers tend to get written up when the improvement is

‘successful’
We can learn a lot from what didn’t work so

Content bias
Reports over-focus on results: |
“We achieved 14% reduction of X!I”

Little information on methods and the experience of
Implementation:

“How we planned and adapted what we did to
achieve 14% reduction of X”


https://medivizor.com/blog/2014/12/18/8-tips-gaining-access-to-journal-articles/

Utility of Quality Improvement reports

Improvement reports need to provide enough detail:

* to convey credibly that something worked

* to give Insight on the action needed to replicate the
results in another setting

21



What happens after you’ve submitted
/_,‘/ /’/‘\

*A BMJ perspective




Peer reviewers

* critically appraise the manuscriptin light expertise and
knowledge of existing evidence

e help editors to decide which papers to publish

e observe confidentiality

e be objective, declare conflicts of interest

e be constructive, aiming to help authors improve the
manuscript for the next journal,

e respond quickly or decline the assignment




Blinded
Open

Post publication

Reviewer(s)' Comments to Authors:
Reviewer: 1

Recommendation:

Comments:

Momnmudmwmmmtom As » sign of current or
Ping heath p R is & key factor in pe q P to seek

lmllhmm among the general population that good, effective
tools (drugs, etc.) for the relief of many kinds of pain are avadable, 50 expectancy for
relief s high. Optimising use of these tools dearly makes sense as part of good clinical
care and to enhance patient comfort and 1. The best p care often
results from patient and chnician working In partnership with professional staff
«mm»-uummwmumm»m:mm
muomwmndmmwm
nw'ammmmm y il or
mmmmm«.ww:mmmmwmm
heaith managed entirely by experts.

This study, where participants are randomised 1o one arm where standard treatment is
applied (TAU group) or to ancther which permits a measure of personal control in their
own therapy (PCA group), in some ways reflects this no choice/choxe scenanio, albeit
group alliocation was imposed by the researchers. What is gratifying in the cutcome is
that where partial patient control was exercised, pain relief appears to have been
perior and pa satn, mmwmsmwmmm
which could be a dowrside. There are several 2 for the
wnmmmmammmmm«uw«mamu
“ownership® in the inter and of i that they had personally
10 their treatment.

uommm«nmhctmsmmmm if any, of patient/public/carer input
the development, etc of the project, but perhaps this is made in the separate

wocolpoper(m 22 in ref, list)?

David Beitt

Addtional Questions:
Please enter your name: David Britt

Job Tithe: Retired (Patient Reviewer)
Institution: N/A
Reimbursement for attending a symposium?: No
A fee for speaking?: No

Campaigns Archive

Research

PAin SoluTions In the Emergency Setting (PASTIES)—patient
controlled analgesia versus routine care in emergency department
patients with non-traumatic abdominal pain: randomised trial

2015, 350 dor hetp/ ol ong 10113670y h3 147 (Pubdished 21 june 2015

Ciethisas 10153503147

Aticle  Relatedcontent  Metrics  Responses  Peerreview

Status Comments Date

Original article submission Aczess dorument 11 December 2014
Decision letter Aeess dotument 30 March 215
Authar response Access document 13 Apnil 2015




Patient peer review

e 2014, The BMJ introduced
patient peer review for all
article types

Timeline
Open peer review at The BMJ

Signed
reviews RCT of

f ll open
;;;:J (signed)

rescarch ROVIOW

papers van Rooyen S
et al. BMJ

\ 1999

RCT of
fully open BMJ
review + Open
pre- : launches

publication with fully

histories open

Van Rooyen review
et al BMJ
2010

The BMJ The BMJ

launches launches
patient fully open
review review

PARTNERING
WITH







Reasons for rejection

Research question

e Lacks novelty, interest/relevance to journal audience

Outcomes

® Not sufficientlyclinical or important to patients

Study design

* isnot the best possible choice to answer the study question, so the
results may be unreliable

* the population is not representative/generalisable to a wider setting
or the sample is small/biased/ lacks sufficient power to determine

effect
® |ncomplete or inappropriate statistics
Study Answer

e isunlikely to impact on practice, policy or research
® overinterpretation of results




Tips for submission

® check journal policies and advice to authors before submission

® use the cover letter to convey the importance of the study question,
what it adds, how it will change practice/policy, is it topical and
whether previous work on the topic has been well cited and accessed

® be brief, clear and evidence based and write in plain English

® ensure all authors have seen and approved the draft before
submission

* include all required statements and supplementary files eg copyright,
conflicts of interest, guarantors, checklist, registration.

® Reach out to editors before submission if you have specific queries

e Telljournals if your paper has been considered and rejected from
elsewhere, provide reviews if you can

e Demonstrate meaningful patient involvement (including in write-up!)
and communicate details in your manuscript




Any guestions?
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Resources

* EQUATOR network

e ICMJE

* Ask colleagues

e Journal Author Guidelines

* Publications on research in QI

How To Do
Primary Care

Research

i by Felicity Goodyear-Smith ond

y trhe World Organizaotion of Family Doctors

3 .
AT e 1P
» Ay A " r
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Thank You

Web: bmj.com/quality-improvement

Email: cchatfield@bmj.com
scook@bmj.com

Twitter: @drcatchatfield
@sophiecook80
@helenmcrisp

BMJ Publishing Group Limited 2013. All rights reserved.
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