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PUBLICATION IN PEER-REVIEWED JOURNALS

Guidance for research and support staff

Note to users outwith the Centre for Health Services Research

This document was originally prepared for research and support staff at the Centre for Health Services Research, University of Newcastle upon Tyne. As such, some of the information contained in this document (in particular local URLs) is site-specific. 

Researchers in other departments within the University of Newcastle and at other institutions are free to use this document for personal research or study, subject to the following caveats.

· The URLs presented in this document were ‘live’ as of 1 August 2001.  However, we provide no guarantee that these links will remain current.

· The interpretation of the recommendations of the International Committee of Medical Journal Editors (ICMJE), of the American Psychological Association (APA) and the International Association of Nurse Editors (IANE), contained in this document, is that of the author of this guide.   This interpretation, and the guidance derived from it, has not been reviewed or approved by the ICMJE, APA or IANE.

· The quoted material from the ICMJE and APA is as of 1 August 2001, and does not take account of any later revisions of guidelines from those bodies; updates to both the ICMJE and APA guidelines are due later in 2001.

· Staff at the CHSR cannot provide assistance to those in other departments or at other institutions in interpreting or implementing these guidance notes.

· Any action which a user takes in respect of the content of this document (e.g. submission of a paper in line with the recommendations) is done entirely at the user’s own risk.

· The contents of this guide are owned by the University of Newcastle, Copyright ( 2001, University of Newcastle.  Users outside of the University of Newcastle may make a single copy for their own private use.  This guide may not be duplicated by any other means without express permission, nor may it be exploited for commercial purposes.

Why is publication guidance needed?

Papers submitted to refereed journals are the most important performance indicators, both for the Centre for Health Services Research as a whole and for individual researchers.  

Within the United Kingdom, at an organisational level, publications in high quality peer-reviewed journals are the key measure in the Research Assessment Exercise (RAE).  RAE gradings of academic institutions are used to determine allocation of public funds to those institutions through the higher education funding bodies. Institutions carrying out a high volume of quality research of an international standard receive proportionately more funding.  RAE ratings range from 1 to 5*, and a minimum of 4 is required to be receive research-related funding.  For the RAE, each ‘research active’ member of staff is expected to return four high quality papers over the four-year assessment period.  Since multiple author papers can only be attributed to one member of staff in the RAE return, ‘research active’ members of staff should be aiming at publising up to four papers per year.  

At the level of the individual researcher, a good publication record is important for the CV, and is generally a criterion in appointments and promotions.

To ensure that we are publishing as much as possible in respected journals, while avoiding 'salami-slicing',  it is useful to have agreed and coherent guidance on publication, as set out in this document.  This guidance encompasses:-

1.
Assignment of authorship and contributorship

2.
Choice of journals, including multiple publication

3.
Steps in the publication process

4.
Preparation of the manuscript for submission

The body of the document summarises the guidance under these four headings, while Appendices B to E elaborate the underlying principles and how these are to be put into practice.  Appendix A presents a sample ‘paper outline’.  To allow users to ‘dip into’ this document at different points, some material is repeated under two or more headings.

While this document is aimed mainly at the publication of papers in refereed journals, many of the principles, especially regarding assignment of authorship, will also be relevant in the publication of CHSR reports.

This document is not intended to give detailed guidance on how to write a paper.  For further information on writing papers, a number of useful books are available (e.g. Huth, 1990; Hall, 1994; Day, 1996; Day, 1998; Hills, 1999) through the CHSR and University of Newcastle libraries.

1. Assignment of authorship

The CHSR guidelines on assignment of authorship are based mainly on the recommendations of the International Committee of Medical Journal Editors (ICMJE) (International Committee of Medical Journal Editors, 2000; URL: http://www.icmje.org/).  Additional guidance is derived from the recommendations of the American Psychological Association (APA, 1992; URL http://www.apa.org/ethics/code.html) and the International Academy of Nurse Editors (Nativio, 1993); see also URL http://members.aol.com/suzannehj/naed.htm 

1. Negotiations about the respective roles of project team members in publications arising from that project should be initiated as early as possible in the life of the project and decisions recorded in writing.  Project teams may wish to agree project-specific publication ‘rules’, which should, however, be based on this main CHSR guidance.

2. In as far as is practically possible, all researchers on the team should be offered the opportunity to take the lead in a publication.  The principal investigator should neither expect or be expected to lead on all publications from the study.

3. To be eligible for authorship, an individual should have made a 'professional', ‘substantial’  or 'academic' contribution to at least one of: study conception and design; acquisition of data; analysis and interpretation of data (cf: International Committee of Medical Journal Editors, 2000; URL: http://www.icmje.org/). (Note that ‘acquisition of data’ represents an addition to previous versions of the Uniform Requirements). For papers that do not conform to this model (e.g. ‘position’ papers or literature reviews), individuals should have made a 'substantial academic' contribution.  Since the identified elements represent the main stages of most studies, researchers will generally meet this criterion, and the general initial assumption should be one of inclusiveness (i.e. that all members of the research team fulfil this criterion, unless they themselves indicate to the contrary).

4. 'Professional' or 'academic' contribution implies intellectual responsibility.  Each author should have taken sufficient part in the work to be able ‘to take public responsibility for appropriate portions of content’ (International Committee of Medical Journal Editors, 2000; URL: http://www.icmje.org/).  This means that s/he should be able to defend the methods and conclusions of the relevant sections (i.e. those to which they contributed), although s/he need not necessarily be au fait with all the technical details.

5. Each author should provide a written statement of his/her contribution, which should be agreed by all authors.  Descriptions of the contributions of all authors should be included in the submitted paper; journals which are ‘signed up’ to the ICMJE requirements should publish this information.  A suggested taxonomy of contributions is suggested by Yank and Rennie (1999).

6. In addition to meeting criteria 3 and 4, each author should also take an active part in writing, either by actually drafting all or part of the paper or by commenting in detail (‘revising it critically’ according to the ICMJE) on drafts.  Comments should be substantive and constructive;  correcting typos alone does not count according to ICMJE criteria but making suggestions on stylistic improvements to enhance readability may be sufficient.  

7. Finally, each author should also express ‘final approval of the version to be published’ (International Committee of Medical Journal Editors, 2000; URL: http://www.icmje.org/). 

8. The head of department, grant holder or principal investigator is not automatically be eligible for authorship, but should fulfil criteria 3, 4, 6 and 7 above to appear as an author.

9. Individuals who contribute to the data collection process (e.g. clinicians who collaborate by providing access to their patients; nurses, interviewers and other individuals who gather data) are not automatically eligible for authorship.  In negotiations with such individuals, this point should be made clear.  Generally, it will be appropriate to offer explicit acknowledgment of this level of contribution (see 19 below).

10. All those who are eligible for authorship by criteria 3 and 4 (including those who have left the project / CHSR and have not explicitly relinquished their right to authorship) should be given the opportunity to fulfil criteria 6 and 7, by being invited to comment critically on successive drafts, including having sight of the final version.

11. Realistic, but strict deadlines (2-3 weeks will generally be appropriate) should be set for the submission of critical comments on circulated drafts.  Nominated authors who cannot respond by the deadline should inform the lead author to re-negotiate an acceptable date. Rules on what happens to nominated authors who consistently do not meet the deadlines, or confine their contribution to identifying typos, should be agreed by the project team in advance. Since the ICMJE guidelines stipulate that all authors must be involved in drafting the article or its critical review, such individuals could be seen to be in breach of these criteria, and therefore to lose their entitlement to authorship!

12. The first named author should usually be the person who take the lead in a given publication project, which will generally be in terms of drafting the paper.  This author will normally be the individual to ‘take responsibility for the integrity of the work as a whole’, either alone or in conjunction with the principal investigator. (Some journals term this individual ‘the guarantor’ (Rennie et al., 1997)).

13. Where it is possible to distinguish and quantify the contributions of all others eligible for authorship, they should be listed in agreed order of the size of contribution.  Note that under the ICMJE Uniform Requirements, ‘last author’ does not have any particular significance; within CHSR also, the position of ‘last author’ is not reserved for the principal investigator or any other specific individual.

14. In cases where it is not possible to separate the contributions of two or more individuals, their names should be listed in 'random' order so that the ordering of all such 'secondary' authors should, in the long run, be independent of the first letter of their surname.  (On the first such paper, an alphabetic listing would be acceptable; thereafter the order should be altered so that those with surnames towards the end of the alphabet are moved up the order).

15. Whatever ordering is used, the authors ‘should be prepared to explain the order in which authors are listed’ (International Committee of Medical Journal Editors, 2000; URL: http://www.icmje.org/). 

16. Where corporate authorship is mandatory (as is the case for some MRC-funded studies) or deemed necessary because of the collaborative nature of the research (e.g. in the case of multicentre trials), all those who fulfil the criteria for authorship should be listed (in an appropriate order) and the affiliation to CHSR clearly indicated in a footnote or other appropriate place.

17. In cases of dispute over eligibility for authorship, the matter should be referred to the principal investigator and the lead author.  If agreement cannot be reached, the CHSR management group should be asked to arbitrate.

18. All those listed as authors should sign the letter of submission to the journal, acknowledging that they fulfil the criteria for authorship.

19. In so far as is possible, all those who have made a substantial contribution to the work, while not fulfilling the criteria for authorship (e.g. secretaries, field-workers, colleagues who have made helpful recommendations) should be identified and acknowledged by name, with their explicit permission.

20. In so far as is possible, all those acknowledged by name should be allowed sight of the final draft of the paper, and should be asked (in a standard letter) for their written permission to be acknowledged.

2.
Choice of target journals and multiple publication

21. The principal aim should be to publish in well-respected peer-reviewed journals that count towards the Research Assessment Exercise (RAE).  

22. However, it is recognised that other considerations may need to be taken into account in choosing target journals. For example, it may be appropriate for less experienced researchers to ‘cut their teeth’ on lower impact factor journals, where the chance of having a paper accepted is greater. To reach a wide audience of practitioners, publication in a mass-circulation, non-peer-reviewed journal may be required.

23. The most appropriate target journals should be identified through knowledge of where the key papers in a given field are published.

24. Instructions for authors of target journals should be consulted before a choice of journals is made.  Instructions for authors for a large number of medical journals may be found at http://www.mco.edu/lib/instr/libinstq.html and (for University of Newcastle readers) http://www.ncl.ac.uk/library/guides/jnlsig.html#pubinfo and should be consulted in a timely manner – do not rely on printed versions which may be out of date.

25. Factors to take into account will include focus of the journal, readership, circulation volume, impact factor, lag time to publication and maximum acceptable length of paper.  At the University of Newcastle, information on impact factors and other bibliographic indices can be accessed at http://www.ncl.ac.uk/library/hsheets/jcr.html – note that an Athens password is needed to access this Journal Citations Report (JCR) site.  Note also that journals relevant to health services research are cited both on the Science Edition and Social Science Edition of the JCR, and that both should be consulted, since impact factors and rankings vary between the two.

26. Consideration should be given to increasing the international profile of the CHSR by targeting international rather than national journals, if the subject matter is of general interest.

27. The choice of target journals should be regularly reviewed, to take into account new journals and changing scope of existing publications.

28. The case for producing a 'popular' version of a paper for a mass circulation journal, as well as an 'academic' version for a scientific journal should be considered.  However, in doing so, care should be taken to avoid ‘salami slicing’ and violation of the ICMJE guidelines on redundant and duplicate publication (International Committee of Medical Journal Editors, 2000; URL: http://www.icmje.org/). 

29. If two versions are to be produced, the respective editors should be fully informed to avoid accusations of multiple publication.

30. Editors should also be informed if a paper is based on a research report which has been published in the sense of being assigned an ISBN number and lodged with the British Library (as is customary with CHSR reports).

3.
Steps in the publication process

31. Especially for multi-author papers, a brief outline (maximum of two sides of A4) should be prepared; this should specify proposed authorship, target journal, responsibilities of each author (with deadlines for completion of work) and an indication of the content of the paper.  An example is shown in Appendix A. 

32. All publications to be referenced in the paper should be identified as soon as possible; details should be entered onto the appropiate Refman( database and carefully checked.

33. If necessary, the literature review should be brought up to date (it is assumed that an initial literature review will have been carried out when the research proposal was submitted).

34. Procedures regarding who has responsibility for word-processing successive drafts should be sufficiently flexible to accommodate the individual preferences of authors, but points 5, 11 and 12 provide some suggestions with respect to sharing of responsibility. 

35. The first draft of papers will generally be prepared by the principal author on his or her own computer.  Fancy formatting should not be major concern at this stage but drafts should be produced in double-spacing with wide margins to allow for comments.

36. For early drafts of papers, the Harvard citing and referencing style (e.g. Bloggs, 1979) should be used in preference to a numbered (Vancouver) style, to avoid confusion if references are subsequently added or deleted.  Alternatively Refman( reference numbers can be used.

37. All drafts should be circulated to all potentially eligible authors, with a realistic (minimum of 2-3 weeks) deadline for comments.  

38. Consideration should also be given to asking a colleague who does not fulfil the criteria for authorship to provide independent comment in return for acknowledgement by name.

39. The nature of comments expected on each draft should be clearly specified – for example, whether comments on content or on style are required; whether there are specific points with which the lead author would like particular advice or help.

40. In the case of conflicting comments, a meeting of authors to discuss the alternatives should be considered.  If this is not practicable, or if agreement cannot be reached, the lead author and / or principal investigator should have the final say.

41. Responsibility for editing the second and any subsequent drafts (generally, a maximum of three) should be agreed on a paper-by-paper basis; it may be more appropriate for the researcher to mark up a hard copy and pass it over to a secretary.

42. Final editing, to produce the draft for submission should generally be a secretarial responsibility.  At this stage, the paper should be formated in accordance with the Uniform Requirements (International Committee of Medical Journal Editors, 2000; URL: http://www.icmje.org/) or the requirements of the individual journal.  If the targeted journal has agreed to use the Uniform Requirements, format the paper accordingly; do not try to prepare it in the style of the particular journal (in the editorial process, the journal itself may make formating changes to comply with its own house style).

43. Within the text of the paper, references should be specified in the format required by the target journal.  The list of references should be produced, in the appropriate order and format,  using the Generate Bibliography function of Refman(.

44. The paper should be proof-read by two people other than the lead author, following CHSR guidelines.

45. All authors and all those acknowledged by name should be sent a copy of the final version of the paper and asked for their consent in writing.  Some journals will request signature of a copyright waiver and/or pro-forma declaration of consent.  Check out requirements!

46. Submission of the manuscript to the journal (e.g. number of copies, whether an electronic version is required) should be in accordance with ICMJE guidelines (International Committee of Medical Journal Editors, 2000; URL: http://www.icmje.org/) or the requirements of the individual journal if it has not signed up to the ICMJE Uniform Requirements.

47. Check contractual obligations carefully!  Some funding bodies may require sight of papers containing new results or recommendations, before the paper is submitted to a journal.  Others may require a copy of the paper at the same time as it is submitted to the journal. If there are no contractual obligations, it is still a matter of courtesy to send a reprint or copy of all publications to the funding body.

48. All authors should be informed of decisions regarding acceptance or rejection and should be given the opportunity to participate in the process of revision and re-submission.

49. In addition to the funding body, reprints or copies of the published paper should be sent to other parties who have made a major contribution to the work (e.g. clinicians who have contributed patients).

50. The appropriate project or administrative secretary should be informed when a paper has appeared in print, so that details can be added to the appropriate Refman( database and retrieved for the RAE, Annual Reports, CVs etc.

4.
Preparation of the manuscript

51. All authors should be aware of the ICMJE requirements for the submission of papers to biomedical journals (International Committee of Medical Journal Editors, 2000; URL: http://www.icmje.org/) and should abide by the requirements in preparing papers for publication. 

52. Depending on the type of paper, authors should also be aware of and follow:-

· the CONSORT statement (for reporting randomised controlled trials) http://www.consort-statement.org/lancet.pdf  

· the QUORUM statement (for meta-analyses of RCTs)                   http://www.consort-statement.org/QUOROM.pdf 

· the MOOSE statement (for meta-analyses of observational studies in epidemiology) http://www.consort-statement.org/MOOSE.pdf 

53. In addition, the particular format requirements of individual journals should be recognised.  Instructions for authors for a large number of medical journals may be found at http://www.mco.edu/lib/instr/libinstq.html and (for University of Newcastle readers) http://www.ncl.ac.uk/library/guides/jnlsig.html#pubinfo and should be consulted in a timely manner – do not rely on printed versions which may be out of date. Note, however, that if the targeted journal has agreed to use the Uniform Requirements, it is appropriate to format the paper in accordance with those Requirements; do not try to prepare it in the style of the particular journal (in the editorial process, the journal itself may make formating changes to comply with its own house style).

54. ‘Output styles’ for references for the journals commonly targeted should be set up within the Refman( databases so that bibliographies can be produced in the appropriate format with minimum effort.  

55. Figures and graphs should be produced using a software package, if possible.  
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Appendix A – Sample paper outline 

OUTLINE FOR PAPER ON ORDERING OF QoL INSTRUMENTS

Research question: Does the ordering of instruments (generic vs condition-specific) within a single questionnaire affect response rates and ‘quality’ of response?

Why is this question important: Now generally agreed that a combination of generic and condition-specific instruments are appropriate in assessing QoL.  But little consensus on the order in which these instruments should be presented, despite evidence from general survey literature of question ordering effects.  Only one previous experiment on ordering of instruments; the authors recognised limitations of this study and advocated replication.

Readership for this paper: Researchers and practitioners using a combination of generic and condition-specific QoL measures.

Target journal: Quality of Life Research

STRUCTURE OF PROPOSED PAPER
Introduction: QoL assessment increasingly being incorporated into HTA evaluations.  General agreement on desirability of combining generic and condition-specific instruments to assess QoL (citing appropriate references).  Combination of generic and condition-specific measures also often used in establishing validity of new measure.  But there is little consensus as to whether generic or condition-specific instrument should be administered first (citing references favouring diametrically opposed approaches).  This lack of consensus exists despite evidence from general survey literature of question ordering effects.  We therefore experimented  with ordering of instruments to investigate effects on response rates and response quality.

Background: Taxonomy of question ordering effects from survey literature (with particular reference to work of Schuman & Presser; Bradburn; Tourangeau and colleagues); effects include part-part and part-whole consistency and contrast effects, rapport effects, fatigue effects, initial frame of reference effects. Evidence from previous experiments of the nature and extent of these effects (with particular reference to health issues).

Methods: 

Hypotheses to be tested:-

1. Overall response rates will be higher when condition-specific instrument is presented first (rapport effect)

2. Item non-response rates to the generic items will be lower when the generic instrument is presented first (fatigue effects)

3. Item non-response rates to the condition-specific items will be lower when the condition-specific instrument is presented first (fatigue effects)

4. Item non-response rates to the demographic items will be the same regardless of version (because these items are in the same relative position in both versions)

5. Scores on the generic SF-36 will be lower (ie indicative of poorer health) when the generic instrument is presented after the condition-specific (framing effect)

6. Correlations between scores on the condition-specific and generic instrument is presented after the condition-specific (framing / consistency effects)

7. Ordering effects will be greater amongst those with lower levels of educational attainment

Sampling - description of population, how identified, inclusion / exclusion criteria; power

Instruments - SF-36, EuroQoL, AQLQ, Newcastle Asthma Symptoms, Seattle Angina, demographic questions; ordering of instruments within different versions; how allocation to version occurred

Survey administration - when carried out; how sent out; timing of reminders

Statistical methods - cross tabulation of crude and adjusted response rates x version for hypothesis 1; t-test or ANOVA (or non-parametric equivalents) for hypotheses 2-5; test of similarity of correlation coefficients for hypothesis 6; re-analysis controlling for level of education for hypothesis 7

Results:  Investigation of whether randomisation ‘worked’ with respect to age and gender.  Description of respondents; investigation of non-response bias.  Presentation of results on each hypothesis specified above.

Discussion: Will obviously depend on findings, but will include which hypotheses supported (if any), speculation (supported by literature) on why hypotheses might not have been supported; limitations of our methodology, implications for practice with respect to ordering of instruments; recommendations for further research.

PROPOSED AUTHORSHIP AND EXPECTED CONTRIBUTION
(Many journals are now asking for a statement of the contribution of each author.  Below, I have set out what I perceive each person to have done already and, in italics, the further input I need from each.  If I have left anything out, please let me know!  For all authors, critical comments on each draft of the paper will be required to fulfil ICMJE authorship criteria.  The ordering below is a first attempt at eventual ordering, based on size of contribution to date and expected future contribution)

	Author
	Expected contribution

	Elaine McColl
	Comment on study design; literature review; initial specification of hypotheses; management of patient outcome survey; data analysis and interpretation; lead on writing up 

	Nick Steen
	Advice on study design; advice on and implementation of randomisation; advice on data analysis and interpretation; critical comment on drafts of paper

	Martin Eccles
	Lead investigator on parent study; suggestion that this study should be carried out; comment on study design; comment on study hypotheses; critical comment on drafts of paper

	Jeremy Grimshaw
	Comment on study design; comment on study hypotheses; critical comment on drafts of paper

	David Parkin
	Comment on study design; comment on study hypotheses; identification of relevant literature; critical comment on drafts of paper

	Nikki Rousseau
	Comment on study design; construction of questionnaires; management of patient outcome survey; management of questionnaire checking and validation; critical comment on drafts of paper

	Ian Purves ?
	development of patient identification query; critical comments on drafts of paper


? denotes need to justify inclusion under ICMJE criteria

TIMETABLE FOR PRODUCTION OF PAPER

	Date
	Who?
	Activity

	1 July 1998
	E McColl
	Outline circulated to all authors

	17 July 1998
	All authors
	Comments on outline to E McColl

	31 July 1998
	E McColl
	Background literature review completed

	31 August 1998
	E McColl, N Steen, N Rousseau
	Data analysis completed

	30 September 1998
	E McColl
	First draft of paper circulated for comments on content

	23 October 1998
	All authors
	Comments to E McColl on first draft

	20 November 1998
	E McColl
	Comments incorporated and second draft of paper circulated for comments on content and style

	11 December 1998
	All authors
	Comments to E McColl on second draft

	23 December 1998
	E McColl
	Final version circulated for approval

	5 January 1999
	E McColl
	Paper submitted


Appendix B – Elaboration of principles underpinning assignment of authorship

CHSR guidance on authorship needs to be flexible enough to cater for the collaborative nature of the research we carry out.   Multi-authorship is always a problematical area. In the past, there has been a tendency for the ‘telephone directory’ approach to listing authors, with a concern that this dilutes the contribution of all (Rennie et al., 2000). The International Committee of Medical Journal Editors – ICMJE – ‘Vancouver’ convention on referencing and citation also has implications for multiple authorship, and in particular the ordering of authors, since only the first six (or, in some cases, three) authors are listed explicitly for papers where there are seven authors or more.  Two main factors, therefore, need to be considered in developing a policy on authorship:

a. Who is eligible for authorship?

b. How should the names of those eligible be ordered?  

International guidelines and recommendations

The International Committee of Medical Journal Editors (ICMJE or the Vancouver Group) was set up in 1978 to specify uniform technical requirements for papers submitted to their journals.    Since the initial publication of these requirements (including the recommended Vancouver style for bibliographic references), a number of statements have been issued by the group regarding such issues as presentation of statistics, and authorship.  All the requirements and statements were revised and incorporated into the Uniform requirements for manuscripts submitted to biomedical journals (International Committee of Medical Journal Editors, 2000; URL: http://www.icmje.org/) which has been accepted by over 500 journals.

The ICMJE state that “The total content of the Uniform Requirements for Manuscripts Submitted to Biomedical Journals may be reproduced for educational, not-for-profit purposes without regard for copyright; the committee encourages distribution of the material.” We therefore present the following extracts:-

Authorship

All persons designated as authors should qualify for authorship, and all those who qualify should be listed. Each author should have participated sufficiently in the work to take public responsibility for appropriate portions of the content. One or more authors should take responsibility for the integrity of the work as a whole, from inception to published article.

Authorship credit should be based only on 1) substantial contributions to conception and design, or acquisition of data, or analysis and interpretation of data; 2) drafting the article or revising it critically for important intellectual content; and 3) final approval of the version to be published. Conditions 1, 2, and 3 must all be met. Acquisition of funding, the collection of data, or general supervision of the research group, by themselves, do not justify authorship.

Authors should provide a description of what each contributed, and editors should publish that information. All others who contributed to the work who are not authors should be named in the Acknowledgments, and what they did should be described (see Acknowledgements).

Increasingly, authorship of multicenter trials is attributed to a group. All members of the group who are named as authors should fully meet the above criteria for authorship. Group members who do not meet these criteria should be listed, with their permission, in the Acknowledgments or in an appendix (see Acknowledgments).

The order of authorship on the byline should be a joint decision of the coauthors. Authors should be prepared to explain the order in which authors are listed.

Acknowledgments

List all contributors who do not meet the criteria for authorship, such as a person who provided purely technical help, writing assistance, or a department chair who provided only general support. Financial and material support should also be acknowledged.

Groups of persons who have contributed materially to the paper but whose contributions do not justify authorship may be listed under a heading such as "clinical investigators" or "participating investigators," and their function or contribution should be described:  for example, "served as scientific advisors," "critically reviewed the study proposal," "collected data," or "provided and cared for study patients."

Because readers may infer their endorsement of the data and conclusions, all persons must have given written permission to be acknowledged.

The American Psychological Association also publishes explicit guidelines on publication as part of their ethical code (APA, 1992; URL http://www.apa.org/ethics/code.html) (due to be updated in 2001).  These state:-

“6.23 Publication Credit. 

(a) Psychologists take responsibility and credit, including authorship credit, only for work they have actually performed or to which they have contributed. 

(b) Principal authorship and other publication credits accurately reflect the relative scientific or professional contributions of the individuals involved, regardless of their relative status. Mere possession of an institutional position, such as Department Chair, does not justify authorship credit. Minor contributions to the research or to the writing for publications are appropriately acknowledged, such as in footnotes or in an introductory statement. 

(c) A student is usually listed as principal author on any multiple-authored article that is substantially based on the student's dissertation or thesis. “

The International Academy of Nurse Editors (Nativio, 1993) put forward similar views.  Their guidelines on authorship state:-

· “An author is a person who contributes significantly in conception and design, critical suggestion and advice, data analysis (where applicable) and the writing of a manuscript.

· A person whose contribution is limited to laboratory or departmental sponsorship, financial support, technical assistance, advice of a non-critical nature or data collection may be acknowledged (if he/she consents) but is not an author.

· Decisions about author order must be decided by the principals and should be done early in the production of the work.  (Order can be re-assessed if contributions change as the task progresses) (Riesenberg and Lundberg, 1990).

· The first author is the person who contributes the most to the work (Riesenberg and Lundberg, 1990).

· All authors should review the final submitted version of the manuscript and be publicly accountable for its content and conclusions (Huth, 1986).

· All authors should sign the letter of transmittal and copy-right release form (it is not sufficient for one author to do so on behalf of all others).

· An editor can request written documentation of each author's contribution.

· Authors should be prepared to produce original data supporting their contribution upon request (Lundberg and Flanagin, 1989).

· Group authorship is acceptable so long as all the members of the group meet the criteria for authorship as outlined in this paper (Glass, 1992).”

Finally, the University of Newcastle Senate agreed in 1992 (Research Services, 1994), in its deliberations on authorship of research papers:-

· ‘that each 'co-author' should have made a significant intellectual or practical contribution to the paper.

· that 'honorary authorship' (whereby, for example, heads of department or other units allowed their names to be appended to the paper even though they had not been directly involved with the reported research) be disallowed.’

The ICMJE’s recommendations for a revision of criteria for authorship (now encapsulated in the Uniform Requirements set out above) follow two conferences on the topic, in 1996 and 1998.  Empirical work at the University of Newcastle (Bhopal et al., 1997), in which CHSR staff were involved, contributed to this debate. A list of references on the authorship debate may be found at http://www.councilscienceeditors.org/services_ATFReferences.shtml  The outcomes of the deliberations at the 1996 and 1998 conferences are highlighted by Leash http://www.councilscienceeditors.org/services_LeashArticle.shtml  and Friedman http://www.councilscienceeditors.org/services_FriedmanArticle.shtml
Implications for CHSR publication guidance

Since most of our publications are likely to be in journals covered by the ICMJE guidelines, the criteria laid down by that group, and by the APA and IANE, provide a useful starting point for defining eligibility for authorship.  

By the ICMJE criteria, the head of department or grant-holder should not automatically qualify for authorship, unless he or she has also contributed to the scientific content of the study.  Since, however, grant holders and principal investigators in CHSR usually take an active part in the conduct of the study, they will generally be eligible for authorship.  

Those engaged solely in data collection, such as interviewers or other field workers are not eligible for authorship, unless they also contribute to drafting and critical comment.  Nor are those who have a purely technical or clerical role, such as the production of questionnaires, data base management, data coding or data processing.  However, all of these categories of  contributors should be considered for acknowledgement (with their consent).  If those engaged in the acquisition of data contribute actively to the writing process, they will fulfil the criteria for authorship.

In order to qualify for authorship, the individual must make a substantial professional and scientific contribution to either the development and design of a study or data acquisition or the analysis and interpretation of data (or to two or more of these stages of research). This will normally mean that research staff fulfil this initial criterion. However, they must also contribute actively to the writing process, either by putting pen to paper or commenting in detail on drafts of the paper.  Defining 'active contribution to writing' can be difficult but simply proof-reading for grammatical and typographical errors will be not be sufficient by ICMJE criteria; critical comments and suggestions for improvements on successive drafts are needed (suggesting stylistic changes may be sufficient).  It is of course important to ensure that all those who fulfil the initial criterion are given the opportunity to contribute to the writing process.

A problem may arise where members of the research team leave the project and / or the CHSR before all the papers on that project have been written.  It would seem unfair that such  individuals should lose all rights to publication, if  they have fulfilled the criterion of substantial contribution to at least one of the stages of conception & design, data acquisition, data analysis and interpretation but leave before the study is written up.  Negotiation about authorship rights should be conducted before people leave the project / CHSR and provision should be made for these individuals to receive drafts of papers for critical comment.  However, it would be inappropriate that publications be held up by waiting for comments from far-flung places.  Therefore a strict but realistic deadline should be imposed for the submission of comments.  For authors who have left CHSR, their designated ‘place of work’ on bylines will normally be CHSR (i.e. where they carried out the work), unless otherwise agreed by the authoring team.

Not all papers will be classical reports on a piece of research, involving the stages of study design, data collection, analysis and interpretation.  For example, a methodological paper or a critical literature review would not follow this model.  For this type of paper, the criteria for authorship will have to be interpreted more loosely.  Each author should have made a substantial academic contribution to the paper (simply pulling references from Medline or putting them on to Refman( would not suffice) and should also make an active contribution to the writing process.

Most studies will generate more than one paper and negotiations about roles in the production of each paper should take place as early as possible in the study.  Ideally, each member of the project team should be given the opportunity to take the lead in a publication.  Younger and less experienced researchers should be encouraged and supported in this activity, to enable them to build up a publication track record.

Ideally, the person who actually writes the paper should be the first-named author, since writing is a major chore and thus such an individual may be considered to have 'contributed the most to the work' (Riesenberg and Lundberg, 1990).  It does not seem appropriate or equitable that the principal investigator should automatically be first author on all papers from a particular project. 

The ordering of  all others eligible for authorship should be in order of their level of  contribution.  However, the equivalence of two very different types of contributions (e.g. critical literature review vs. data analysis and interpretation) may be difficult to establish.  In these circumstances, an alternative mechanism will be required.  One solution is to list all other contributors in alphabetical order, but this is biased in favour of the Aaron Aardvarks of this world.  A more equitable solution might be a 'random' ordering.  If several papers are being published on a study, the ordering of all 'secondary' authors whose contributions cannot be separated should, in the long run, be independent of the first letter of their surname.  Contrary to custom in many organisations, the position of ‘last author’ does not convey any particular significance in the ICMJE framework.  Therefore, within CHSR, the position of ‘last author’ will not be reserved for the individual fulfilling a particular role (e.g. principal investigator).

In some circumstances, particularly with multi-centre or long term studies, corporate authorship may be desirable or even mandatory (e.g. with some Medical Research Council (MRC) funded projects or multi-centre trials).  However, in such circumstances, those eligible for authorship should be listed in a foot-note or elsewhere, together with their place of work.

With respect to acknowledgements, the situation with regard to those making a valuable but 'non-substantial' or non-academic contribution, such as field-workers, secretaries etc is reasonably clear cut, since we can identify these people and obtain their consent with little difficulty.  They can then be acknowledged by name.  As a matter of courtesy, we might also like to acknowledge the contribution of any patients, doctors or nurses who have assisted in the study (e.g. by completing questionnaires or helping with patient recruitment); since we cannot generally obtain their written consent, a non-specific acknowledgement (e.g. 'thanks also to all the doctors who completed questionnaires for this study') would be appropriate.

Appendix C – Elaboration of principles underpinning choice of journals

The identification of the most appropriate journals in which to publish papers required careful consideration.   A good spread of publications across appropriate journals is desirable.  Two things need to be taken into account here.  First, the nature of the paper – does it fit with the scope of the journal (usually set out in the journal's instructions to authors)?  Second, if there are several appropriate journals, how is the choice between them to be made?  

In terms of the Research Assessment Exercise (RAE), and individual publication track records, publication in well respected peer-reviewed scientific journals (for example, the British Medical Journal or Journal of Advanced Nursing) carries much more weight than publication in mass circulation magazines (eg Update or Nursing Times).  However, in terms of reaching a large audience, the mass circulation magazines have a lot to recommend them.  

Day (1998) recommends that prospective authors should be guided initially by where the most important papers in their field have been published.  He sensibly argues that, if most of the relevant articles in one’s area are published in journals A and B, then those are the journals that should be targeted.  He further recommends that if Journal A is published by a commercial publisher with no sponsorship from a society or organisation while journal B is published or supported by a major scientific society in one’s field, one should opt for journal B since it is likely to have the larger circulation (and possibly greater prestige because of the scientific backing).  For example, the European Journal of Public Health is distributed free to all members of affiliated national societies (including the Society for Social Medicine in the United Kingdom) and thus has a very high circulation volume.  This latter argument, however, ignores other bibliometric indicators such as impact factors.

For journals published in the United States, the 'statement of ownership, management and circulation', which generally appears in the November or December issues, provides basic circulation data.  Of course, this is only a proxy for readership, since it does not take into account the multiple readers of library copies.  Another indicator of the 'importance' of a journal is its 'impact factor' - this is the 'average citations per article published'; these impact factors are published in documents such as Journal Citation Reports. At the University of Newcastle, information on impact factors can be accessed at http://www.ncl.ac.uk/library/hsheets/jcr.html – note that an Athens password is needed to access this Journal Citations Report (JCR) site.  Note also that journals relevant to health services research are cited both on the Science Edition and Social Science Edition of the JCR, and that both should be consulted since impact factors and ramkings vary between the two.  

Unfortunately, many of the journals  appropriate for papers on health services research have relatively low impact factors by comparison with the major biomedical and main-stream medical journals. Thus it may be necessary to defend the choice of a lower impact factor journal by reference to its relative ranking and importance in its own particular field.  Less experienced researchers may also benefit from gaining confidence by initially targeting journals with lower rejection rates, albeit coupled with lower impact factors. On a more positive note, in the 2001 Research Assessment Exercise, the criteria for the Community-based Clinical Subjects Unit of Assessment (in which CHSR is entered) stated that ‘The evaluation of research papers will not use quantitative bibliometric indices. Panel members will be guided by their professional judgement on the quality of the research output…’ http://www.rae.ac.uk/pubs/5_99/ByUoA/crit2.htm
The likely publication lag should also be taken into consideration.  As a general rule, the more frequent the journal, the quicker the paper will appear.  Many journals now state their backlog and lag time; alternatively, the average lag time can be calculated if they publish submission and acceptance for published papers.  New journals are often attractive because they do not have a large back-log of papers; balanced against this must be the consideration that they may not yet have a large readership and may not be indexed on electronic databases such as Medline, and therefore may be less readily accessed and cited.

The permitted length of papers may also influence the choice; the monthly and quarterly journals generally allow longer articles than the weeklies.  Reports of complex studies may need the extra length!

Bearing in mind the need to strike a balance between 'prestige' and 'mass audience', the possibility of producing two different versions of a paper, for two quite different audiences, may be considered.  However, great care needs to be taken to avoid 'salami slicing'.  The ICMJE are very strict on this.  They state:-

Redundant or Duplicate Publication

Redundant or duplicate publication is publication of a paper that overlaps substantially with one already published.

Readers of primary source periodicals deserve to be able to trust that what they are reading is original unless there is a clear statement that the article is being republished by the choice of the author and editor. The bases of this position are international copyright laws, ethical conduct, and cost-effective use of resources.

Most journals do not wish to receive papers on work that has already been reported in large part in a published article or is contained in another paper that has been submitted or accepted for publication elsewhere, in print or in electronic media. This policy does not preclude the journal considering a paper that has been rejected by another journal, or a complete report that follows publication of a preliminary report, such as an abstract or poster displayed for colleagues at a professional meeting. Nor does it prevent journals considering a paper that has been presented at a scientific meeting but not published in full or that is being considered for publication in a proceedings or similar format. Press reports of scheduled meetings will not usually be regarded as breaches of this rule, but such reports should not be amplified by additional data or copies of tables and illustrations.

When submitting a paper, the author should always make a full statement to the editor about all submissions and previous reports that might be regarded as redundant or duplicate publication of the same or very similar work. The author should alert the editor if the work includes subjects about which a previous report has been published. Any such work should be referred to and referenced in the new paper. Copies of such material should be included with the submitted paper to help the editor decide how to handle the matter.

If redundant or duplicate publication is attempted or occurs without such notification, authors should expect editorial action to be taken. At the least, prompt rejection of the submitted manuscript should be expected. If the editor was not aware of the violations and the article has already been published, then a notice of redundant or duplicate publication will probably be published with or without the author's explanation or approval.

Preliminary reporting to public media, governmental agencies, or manufacturers, of scientific information described in a paper or a letter to the editor that has been accepted but not yet published violates the policies of many journals. Such reporting may be warranted when the paper or letter describes major therapeutic advances or public health hazards such as serious adverse effects of drugs, vaccines, other biological products, or medicinal devices, or reportable diseases. This reporting should not jeopardize publication, but should be discussed with and agreed upon by the editor in advance.

Acceptable Secondary Publication

Secondary publication in the same or another language, especially in other countries, is justifiable, and can be beneficial, provided all of the following conditions are met.

1. The authors have received approval from the editors of both journals; the editor concerned with secondary publication must have a photocopy, reprint, or manuscript of the primary version.

2. The priority of the primary publication is respected by a publication interval of at least one week (unless specifically negotiated otherwise by both editors).

3. The paper for secondary publication is intended for a different group of readers; an abbreviated version could be sufficient.

4. The secondary version faithfully reflects the data and interpretations of the primary version.

5. The footnote on the title page of the secondary version informs readers, peers, and documenting agencies that the paper has been published in whole or in part and states the primary reference. A suitable footnote might read: "This article is based on a study first reported in the [title of journal, with full reference]."

Permission for such secondary publication should be free of charge.

Implications for CHSR publication guidance

There is a need to strike a delicate balance between 'prestige' and 'audience size' or ‘impact factor’; the ideal would seem to be to publish in a highly respected journal with a high readership, such as the British Medical Journal.  However, the over-riding concern should be the appropriateness of the target journal, in terms of its avowed scope and policy, and the likelihood of having the paper accepted.  We should make a conscious note of where the most important papers in our fields appear.  

Another consideration is the desirability of increasing the CHSR's and the individual researchers’ international profiles.  This suggest that we should be looking to international rather than national journals (unless the national journal is something like the British Medical Journal  which is widely read beyond the British Isles).

In certain circumstances, there may be a case for writing an 'academic' version of a paper for a scientific journal and a 'popular' version for one of the mass circulation journals.  However, great care needs to be taken that this does not constitute multiple publication in the eyes of the respective editors; it will probably be safest to allow each to see a draft of the other paper.

Editors have in the past queried whether interim or final reports on projects are in the public domain. Strictly speaking they are, once an ISBN number has been assigned and a copy has been lodged with the British Lending Library (and / or made available via the CHSR web site). Obviously, the journal paper will be prepared with a quite different audience in mind.  Nonetheless, it is important to be aware that this could be regarded as multiple publication.

Appendix D – Elaboration of steps in the publication process 

Assuming that most of the papers we publish will be based on completed research, the probable steps in preparing a paper are shown in Figure 1.  Depending on the nature and the complexity of the paper, some of these steps may be omitted.

Circulating an outline of the paper is especially recommended for multi-author papers.  This procedure can mean that lead authors can avoid going down the wrong track and may therefore cut the number of full drafts required. If other authors need to make an active input (e.g. if the project statistician needs to do further analyses), the nature of this input and a deadline  for completion of this work should be specified.

Often, the original literature review will have been done at the beginning of the project.  To avoid criticisms of not being aware of current work, a search for any recent relevant papers should be carried out.   Details of any articles that are to be referred to in the paper should be entered on to the appropriate Refman( database so that the list of references can eventually be generated using the Generate Bibliography facility.  If any additional analyses are required, these should be carried out so that the results are to hand in writing the paper.

The first draft of the paper can then be prepared.  Most researchers will probably prefer to do this first draft on to their own computer.  However, there should be discussion with the secretary who will be responsible for editing subsequent drafts to ensure that the hand-over is as smooth as possible.  Formatting should not be a major concern for the first draft. At this stage also, its probably easiest to cite references in Harvard style (e.g. “Bloggs, 1979”) rather than trying to number them consecutively.  Alternatively, the Refman( reference numbers can be cited - check your secretary's preferences.  A detailed reference list need not be included in this first draft.  Once completed, the draft must be circulated to all authors, with a strict but realistic deadline (2-3 weeks) for comments.  It may also be useful to ask a colleague not directly involved in the study for independent comment – this person could eventually be acknowledged by name 'for helpful comments on previous drafts'.

Once comments have been received, the author should act upon these, including doing any further analyses suggested.  Consideration needs to be given to handling conflicting comments from two or more authors, and dealing with suggestions that the principal author disagrees with.  It may be appropriate for the lead author and / or principal investigator to have the final say.  Consideration also needs to be given to dealing with authors who do not make any comments – strict interpretation of the guidelines on authorship would suggest that such people rule themselves ineligible for authorship!

The revised second draft should then be circulated, again with a deadline for comments.  If a lot of changes are indicated, then a third draft should be made and circulated.  It may be quite useful to have a meeting of all authors to discuss the penultimate draft.  

 If only minor changes are required, the final draft of the paper can be prepared.   It is probably most appropriate for these final changes to be made by a secretary, who can also ensure that the document is properly formatted according to the instructions for authors.  At this stage, the references should be arranged in the form specified by the target journal and the detailed list of references produced using the Generate Bibliography facility in Refman(.  The final draft should be proof-read, following the recommendations set out in the CHSR quality document on report writing.  Proof-reading should be done jointly by two people, neither of whom should be the lead author.  High quality copies of figures should be produced.

Since the criteria for authorship require that all authors and all those acknowledged by name give their written consent, all such people must be sent a copy of the final draft of the paper, together with a consent letter to be signed and returned to the principal author.  Some journals specify the wording of this consent letter; the key features are a declaration that the signatory has seen the final version and approves it; fulfils the criteria for authorship; assigns copyright to the journal (though not all journals require this nowadays).  Strictly speaking, according to the ICMJE requirements – (International Committee of Medical Journal Editors, 2000; URL: http://www.icmje.org/) – all authors should sign a single covering letter but this may be logistically difficult if some are working outside the CHSR.


The required number of copies of the paper, together with a covering letter and the letters of consent should then be sent to the target journal.  The course of action thereafter will depend on whether or not the paper is accepted and whether any revisions are required (see Figure 1).  When the paper eventually appears in print, it may be desirable to send reprints to people who have made a significant contribution (for example, data collection sites). 
Figure 1 - Suggested steps in the publication process (double lines indicate mandatory steps)
Identify topic and scope of paper

Identify appropriate journal and check instructions for authors

Prepare and circulate outline of paper - one side of A4 - to include

- proposed authorship

- main section headings

- indication of content under each heading

- any input required from other authors with deadlines for action

Update literature review if necessary

Ensure all required references are on REFMAN

Do any additional analyses required

Write and circulate first draft specifying deadline for comments

Revise paper in light of comments

Circulate second draft specifying deadline for comments

Revise paper in light of comments

Circulate penultimate draft specifying deadline for comments

Make final revisions in light of comments

Arrange references as required by journal

Proof  read

Prepare 'camera ready' copies of figures if required

Send copy of paper to funding body if required

Circulate final draft to all authors and those acknowledge for information

Obtain written consent of all authors and those acknowledged by name

Submit paper to journal

If accepted unconditionally, wait for proofs to arrive

Check carefully and return

If accepted subject to revision, consider revisions required

Make revisions deemed necessary

Circulate revised version to all authors with a deadline for comments

Revise paper in light of comments

Proof read

Re submit to journal with detailed response to all referees comments

If rejected completely, consider whether

 - to call it a day

- to submit to another journal unchanged

- to submit to another journal following revision

Appendix E – Elaboration of principles on submission of manuscripts 

International guidelines and recommendations

Most important medical journals have agreed to abide by the ICMJE recommendations and uniform requirements for manuscripts submitted to biomedical journals (International Committee of Medical Journal Editors, 2000; URL: http://www.icmje.org/) 

These state:-

First, the Uniform Requirements are instructions to authors on how to prepare manuscripts, not to editors on publication style. (But many journals have drawn on them for elements of their publication styles.)

Second, if authors prepare their manuscripts in the style specified in these requirements, editors of the participating journals will not return the manuscripts for changes in style before considering them for publication. In the publishing process, however, the journals may alter accepted manuscripts to conform with details of their publication style.

Third, authors sending manuscripts to a participating journal should not try to prepare them in accordance with the publication style of that journal but should follow the Uniform Requirements.

Authors must also follow the instructions to authors in the journal as to what topics are suitable for that journal and the types of papers that may be submitted-for example, original articles, reviews, or case reports. In addition, the journal's instructions are likely to contain other requirements unique to that journal, such as the number of copies of a manuscript that are required, acceptable languages, length of articles, and approved abbreviations.

Participating journals are expected to state in their instructions to authors that their requirements are in accordance with the Uniform Requirements for Manuscripts Submitted to Biomedical Journals and to cite a published version.

The Uniform Requirements are revised regularly and are now available on the ICMJE web site http://www.icmje.org/ in addition to being published in major journals such as the British Medical Journal, The Lancet, and the Journal of the American Medical Association following each revision.  The next major revision is due to take place in 2001.

Implications for CHSR publication guidance

Since the majority of journals of interest to us will be working to the Uniform Requirements, careful note of their detailed specifications should be taken.  We should ensure that we are working to the most up to date version of the Requirements – check the web-site: http://www.icmje.org/. If the targeted journal has agreed to use the Uniform Requirements, format the paper in accordance accordingly; do not try to prepare it in the style of the particular journal (in the editorial process, the journal itself may make formating changes to comply with its own house style).  If the target journal has not signed up to the Uniform Requirements, the paper should be formatted as specified in that journal’s instructions to authors. Instructions for authors for a large number of medical journals may be found at http://www.mco.edu/lib/instr/libinstq.html and (for University of Newcastle readers) http://www.ncl.ac.uk/library/guides/jnlsig.html#pubinfo.

The format of references, especially punctuation and abbreviations is one area in which some journals deviate from the Uniform Requirements.  Refman( offers the facility of outputting references in a variety of pre-specified output styles, once templates for these styles have been set up.  

The Uniform Requirements suggest that figures should be submitted in the form of glossy black and white photographic prints rather than original drawings.  However, with the increased availability of high quality output from graphics packages such as SPSS for Windows(, laser printed graphs and figures are often acceptable.  Some journals, however, will also ask for a copy of the (summary) data on which the figure was based. 
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