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Objectives

* Provide programs with resources to facilitate resident mentorship in
scholarly activity

* Outline small group workshops that have been used to promote research
skills and facilitate scholarly activity

 Demonstrate use of novel web-based resource to track housestaff
productivity
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Background

* Since 2014, improving opportunities for scholarly activity has been a
program goal

* Interventions: resources for residents (such as conference travel funding),
providing workshops (voluntary) that focused on research skills or
mentorship, widespread notification of conference abstract deadlines
(monthly emailed newsletter, calendar in conference room)

* We saw a rise in publications and conference presentations

Background
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Background

» Despite that progress, we continued to see declining satisfaction with
opportunities for scholarly activity on the annual ACGME survey

ACGME Survey Results
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Our Initiative

* “The Scholars Council” curriculum was started for the 2016-2017
academic year

+ Goals:
* Reach ALL residents and interns
» Compile resources
* Teach basic research skills
* Residents to report their progress on scholarly projects
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Reaching all residents

» Senior residents are on X + Y schedule (6 weeks + 2 weeks)
* The scholars council curriculum was delivered 2-3 x per year for each of
the 4 clinic cohorts (1-2 hours of the afternoon)

July  August September October November December Januar February March Aprii  May June

* Interns are on a traditional schedule. They are scheduled for a mandatory
session during their intern retreat in August, voluntary workshop in Spring

[USF]
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Resources to Facilitate Scholarly Activity
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Resources to Facilitate Scholarly Ac

* Instructional
+ “How-To” articles provided as PDFs
» Powerpoints and tutorials from previous workshops

« Example documents from other residents
» Databases
* IRB proposals
* Manuscripts/Abstracts

* USF wide resources

IMPACT

GME statistician

RedCap institutional access instructions
IRB links to templates and guides

Using Workshops to Teach Skills
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Teaching research skills in small groups

Critical Review of a Case Report Manuscript Workshop (Seniors)
» Conference Abstract Review Workshop (Interns)
» Letter to the Editor Workshop

» Senior Resident Forum Discussion — Performing Longitudinal Research

Senior residents are assigned into 4 small groups
of 3-4

The receive a checklist and a manuscript one of
their colleagues volunteered to be reviewed

They have 45 minutes to review the manuscript
based on their checklist

Each group then presents their recommendations
to the author for each of the four checklists used




Manuscript Review Checklist

1. tsthisjournal he pape /topic?
2. Hasthe same topic v journal?,
3. Whatis the format of case reportin this journal? (shortclinical image, longer report letter format, other)
a1 y the
s ute/hidden
b. General layout:

i Length: does the manuscript needs to be shorter, longer, or is appropriate

i. s there an abstract?

il Is there an introduction before the casepresentation?

iv. Do the section headings on the manuscript match the journal (Example: Introduction,
Case Presentation, Discussion, and Conclusion)?

. Images/Figures/Tables
i Checkthelegend style —isit present, short or more descriptive?
ii. How are figures referred to n the text? Fig.A) or (Figure 1) or
d. References:
i Howare the cited in the manuscript (113
i Are the references in alphabetical order or order in which appear inthe paper
e Otherconsiderations:
i Units of measuresmatch (example:temperaturein For C)
Other reu
Group2: Read the t
1. After readingthe g |

2. Reviewthe literature onthe topic
s Reviewthe references of the manuscript, are th date, or isthere morer
literature? Are they misquoted?.

b. Reviewthe literature forother references or selling pointsfor the paper (providereferencesin
the formof PubMed

Conference Abstract Workshop

Interns are placed in small groups of 2-3

They are provided an abstract that a
colleague has volunteered to be
reviewed and a checklist of tasks to
complete during the review

Since abstracts are shorter, all groups
complete all sections of the checklist

30 minutes later, each group presents
their recommendations to improve the
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Group 3: Review the manuscript’s compliance with the journals’ author guidelines

Required elements:
Formatting (double space, file format, etc )

b, Title page (typically includes)
i Title & authors (make sure toinclude middleinitial)
i co lgnated, contact info for corresponding author
il Conflict of intereststatement
v, Fundingstatement
. Keywordsor phrases
vi. Anyother q title page
. Abstract length &if required)
d. Bodyfollowsrecommendedformatting (subheadings, etc )
e. References
i Review howcitations occur in paper (suprascript, brackets, other)
il Arethey orderedalphabetical or by apearance in text
il g of the reference before etal,
italicization, punctuation, etc.)
f. Image requirements

i Location in file versus uploaded separate
2, rd count, auther limit, ; figure limits

3. Supporting documents:
a. Coverletter requirements:
b (global
c. Disclosure forms
d. Other documentation
4. Other
Group 4: Review the content of the manuscript for claity, grammar, formmatting, stype
1. Doesthe title clearly describe the manuscript? I no, whattitle is suggested
2. Isthe abstract (ifrequired) a good represertation of the paper (could “stand alone”,is consistentwith the
paper, isconcise and includes aconclusion]? I no, what s suggested?
3. Reviewthe manuscript for appropriate use of sbbreviations
4. Reviewthe manuscript for grammar/spelling mistakes
a. Avoid empty phrases(ex. “asa consequence of” or “owingto the fact that” when couldjust say
“because” )
b. Appropristeuse of colon, semicolon, etc.
. Avoid the use of confusing complex se ntences
5. Reviewthe figures, pictures, tables—are they clear, self-eyplanatory, labeled
[ - are allreferences pointin the paper, andvice versa
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Conference Abstract - Review Checklist

Section 4: Review the abstract again for clarity, grammar, formatting, style

Section 1: Review the abstract

the following:

10/19/2017

= Review Formatting Requirements for specfic conference:
T wordcount:

O Headings toadhere to:
Are figures or table able to

Other specific formatting requirements:

Section review published vear priortoanswer

®  Isthis abstractin line and appropriate for this conference?
= Aretitiestypically: descriptive/revealing versus cute/hidden
o R i ith
* Generallayout:
Length: does the abstract needs to be shorter, longer, or is appropriate

Is there anintroduction before the case presentation?.
Typical section headings (introduction, case description, conclusion, discussion, etc.)

O i figuresare allowed, how are they refemred to inthe abstract? (Fig. A) or (Figure 1)

D Are referencescitedin the abstract, if so how? [1].:
*  Othersuggestions:

Section 3: Read the abstract for content, then answerthe following questions:

= After readingthe abstractwhy s this clinical case or research unique? Does the introduction highlight why
the case/researchisimportant?

*  Reviewtheliterature on the topic, to answer the following questions:
o up-to-

T Isthe literature in the disc more recent

Doesthe discussion/conclusion highlight the correcttake home points fromthe case/research?

= ifyouneedtoreducethe length/word count, what would you remove?

Letter to the Editor Workshop

* Workshop occurs twice per year

» Group is splitinto 5 small groups of 2-4 residents with similar career

interests (as best possible)

Doesthe title clearly describe the abstract? Othertitles to consider?

Authorlist
Includes middle initial of each author

Includesappropriate offiliations.
T Other conference specific

Reviewgeneral formatting

Are there abbreviations that should be spelled out?
O Dalab values andvital signs have units of measure or reference ranges if needed?

Reviewthe manuscript for grammar/spelling mistakes:

T Avoid empty phrases (ex. " asa consequence of " or “owingto the fact that” when could justsay
“because”)

Appropriate use of colon, semicolon, gfc,
Avoid the use of confusing camplex se ntences
Reviewfor organization:

Introduction (if applicable]-isit concise and focused on introducing the importance of the topic?

Case descriptionshould read|ike an H&P (Symptoms, pertinent PMH/SurgHx/Meds/Social/FH,
physical exam, labs, imaging, management, diagnosis, outcomes) - What recommendations do you
have for organization?.

T Research abstractfollows appropriate headings (Background, Metheds, Results, Conclusiors, etc |

Reviewthe figures, pictures, tables (if applicable) — are theyclear, self-explanatory, labeled?

Reviewreferences (if applicable] - are all references listedcited at some pointin the paper, and vice
versa? |
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« Groups are assigned an article from a journal to read prior to the

workshop

» During the workshop, they beginning writing a Letter to the Editor (1

hour)

» At the end of the workshop they read aloud their progress and

submit to journal within one week

» Workshop resulted in 5 publications in Spring 2017



Letter to the Editor Workshop

Nutcracker Syndrome and Sickle Cell Trait

Sean Verma. MD, Mustafa Khaligi, MD, and Kellee L. Oller. MD

read with great interest the rep
ctiology of hematuria: mutcracker synd
sickle cell trait! It would be remiss
medullary carcinoma, which may pres
dominal pain and hematuria in a patien
Renal medullary carcinoma, fist deser
almost exclusively in patients with sickl
of hematuria, flank or abdominal pain.
herald the unfortunate condition. Contr
d tomography (CT) or magnetic resar

can identify the heterogeneous il
prevalence of sickle cell trit in the Af
lation, it i imperative 10 include renal m)

Progrom Florcia, Tampo, FLLUSA
7 Gen ntern et the differential diagnosis of patients presenting with
DOI: 10.1007/511606-017-4156-1
— p—
¥ LETTER
T e Eaitors

Survivorship After Cancer

To The Editor:
‘We have read with interest the aticle by Flores-Unanzor

51 which e 3 s of o idusod vl

disease sfier mantle radistion. Valvular dis

opathy, and sceeleraicd stherusclesosis ars ey -

e complications of chest radiation, especia

for these patients o assess for radiation-induced cardiotor-
icityis unelear.” Cancer survivorship clnics currenly do not
have standardized guidelines to monitoe for cadiomyopathy
A vl e, il b cch ot v 3
ifferent radition

ervsccional sudy of 52 subjct cvalused the
presence of valvular disease in Hodgkin's Iymphoma survi
Vors treated with In this study. se.

vere valvalar discase was found in 24.56% of survivors swho

received radiaion, compared with 3A% without radiation.

Aadtonly, ok s e paict mond sho e
ition was the most p.mwm “valvalar disorder”

T Stantond Grosp, s progeci sy in

Hodghi's ymphorm suvivos, fourd that 1030

wascuie Tollow up wa encheta n dingnosin oo

Fecommends an echo o multigated acquisition scan every

1 10 2 years after radiation, but the frequency depe
age of exposure and total dose of radiation.”

“There is  clear heneft of routine cardiclogy fol
evtune or el of exuon . s
would be to combine <andise sreening with cancel
vership clinics. Althaugh it was unclear whether thel
discussed by Flores-Umanzor et sl underwent apg
cardise screening or whether she was followed by
clogis, she may bave bencfcd fom cuir, mor §
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Do Time Limits per
Admission Allow for
Sufficient Deliberate
Practice?

It Takes More than Just a Finger to ()

safety autcomes? Choi and colleagues surveyed
residents” percepeians of their work hours after
et o o g b ke
their logged Bours? Data from parscipants” wark
hour logs would be helpial, 25 would cxamining
potential reducrions of adverse evenrs

improvement in paricat outcomes ressleng from thi
Finally, where do medical students fi o this
eystem A mvegral

b ctal*shared 3n odel
admissions 10 internal medicine
eams. in ordes
iven th i sy

cesiden

to disgooss her
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oenglih t33ks such 22 performming 3 history
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» Towards the end of the academic year,

senior residents with experience in

longitudinal research lead a panel discussion

» Topics include:

* Finding a mentor
Developing a research question
Submitting an IRB proposal
Creating a database

Panel Discussion -
Performing Longitudinal Research in Residen
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The

Scholars Council

ALTH
AGulde to Performing Longitudinal Research During Residency

Ge

Create your database [+ Def)

Preparation Phase Synthesis Phase
S montns ~2marthe -
Preparation Phase Tasks | Investigation Phase Tasks I Synthesis Phase Tasks
+ Salecta topic ot "]
+ Finda mentor woll The Scholars C 31 ]
L et s |+ ol The Scholars Council
wrting the protocol dt HEALTH
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Tips are compiled and placed in resources
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Have Residents Report on their Progress

L=

Resident Project List

g L Nevies

« For the Academic Year 2016-2017 — residents reported their information in
table format which was compiled into a Master Excel document

« 2-3times per year they reported each project, the coauthors, their goal for
the project (what journal or conference) and where the project was along
the following productivity pipeline

Accepted to

Submitted Revision journal or
conference

Do you have an « Drafting protocols, * Chart review « Statistical Know where you Waiting on decision  +  Accepted with
interesting case designing your Literature review analysis want to submit from revision: address all,
or concept for database for research or (conference or editors/reviewers return quickly
research? « IRB application case report journal) « Create a back up « Notaccepted: go
hat is your goal process, grants * Review journals * Review author plan and start with back up plan,
and conferences guidelines preparing for re-work and
+ Write, review, write, needed changes to resubmit
review manuscript

10
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Our Progress

* Academic Year 2017-2017 Scholarly Activity:

* Publications:
+ 36 Peer-reviewed publications
* Additional 15 Publications, accepted and in press

+ Conferences: ACGME Survey Results

* 95 Conference presentations 80% 1%
* Resulting in 73 Abstract Publications _, ="
* ACGME survey results 40%

* Improved 15% in one year o

o
]
s
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8
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5
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%

%Program compliance
%Program compliance
%Program compliance

0%
2014 2015 2016 2017
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For the Academic Year 2017-2018 — we went to a web-based

Future Growth

program to track resident projects - Trello

(/g7 A el

Resident groups were created
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(based on X + Y cohorts)

» Each resident has a private

board in the group

» Assigned administrators can
see resident boards,
residents see only their

board

i H 7
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/’{’4/,’, S At A

Residents boards are
prepopulated with the
columns that correlate
to the productivity
pipeline

They add their projects
as cards

Within the cards — they
put goals for project,
authors. They can add
checklists, due dates,
chat with administrators
of board

Cards are mobile, drag
ss columns
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Interactive Conference Cale

* A shared board was created — all residents have access

ern Regional SGIM Abstract deadline: October 20, 2017
erence date/location: Feb 22.24, 2018 NOLA

1) * Abstract Deadiines | Trelio - internet Explorer
@m » 00 tps. /trelio.combnn O B ¢ ISR (D « Abstract Deadiines | Trello [ = e
- : Db = Lasers
& [0 soarus relr o g

uuuuu

Abstract Deadlines
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Summary

* Find a time where you can reach all your housestaff
* Provide resources such as templates and examples

» Use small groups workshops to integrate basic research skills into
the curriculum

» Track housestaff projects on an individual level to provide
mentorship, encourage follow through, and increase accuracy of

your programs metrics
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