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Summary

This work based study is not only a stand alone project but can also be read in
conjunction with other work based studies carried out by members of the Society
of Practising Veterinary Surgeons (SPVS) Doctorate Group. This group worked
through the National Centre for Work Based Learning Partnerships (NCWBLP)
based at Middlesex University. The customisation of the studies was carried out by
the Professional Development Foundation (PDF). The purpose of the group was to
facilitate the development of postgraduate veterinary education in general practice

in order to maintain lifelong learning within the profession. Within this framework
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publication. The aim of the study i

published by practitioners but also o increase the number of practitioners carrying

Conclusions were then reached, These chowed that the main reacon for lack of

publication by practitioners was the relatively few manuscripts submitted by

relatively few practitioners. There was no bias shown by editors against
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practitioner authors. Some improvements were suggested for the journals but it
was concluded that at the present time there was no need for a new veterinary
peer reviewed journal. However EVJ, EVE and JSAP have agreed to have a major
drive to increase practitioner input. The benefits of the project to the profession
were recorded. They included a regular updated list of successful practitioner
authors willing to help less experienced colleagues, with publication, to be shown
on the web page of the Royal College of Veterinary Surgeons (RCVS). The
agreement of the RCVS scientific committee to encourage in-practice research by
co-ordinating funding. The agreement of DEFRA to regularly fund a residential
e on in-practice research for practitioners at Cambridge Veterinary School
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Chapter 1 - introduction

| am an experienced veterinary practitioner having been a practitioner for most of
my 40 year working life. Even in my undergraduate years | was an avid reader of
peer reviewed veterinary journals, principally the Veterinary Record (VR). Initially
| was unaware that the papers and short communications were peer reviewed. |
realised the value of publication very early in my career. | wrote a letter to the VR
one month after qualifying in August 1966. It was published after | left for Kenya
early in 1967 (Duncanson 1967). | received 54 requests for reprints. | was not
even aware that letters might be shortened at the whim of the editor. | was aware
that it was the journal of the British Veterinary Association, so | assumed there
was a political bias. The fact that it has a very large amount of editorial freedom

has only become aware to me since | started my in depth interviews with the

editorial staff
initially | was not able to carry out any in-practice research. | was primarily a

Government Veterinary Officer. Independence in Kenya in 1964 had resulied in
the retirement of the majority of veterinary general practitioners. Because of this
shortage even as civil servants we were encouraged fo carry out genera! nractice
shortage even as civil serv ouraged to carry out general practice

in our areas. | soon realised the value of keeping accurate records. This resulted

in my first paper entitled: - “The establishment of an Artificial Inseminatic

On my return to the UK in 1875 | became a full time general practitioner. |

started 1o carry out small pieces of in-practice research. | gave lectures at

! realise this action learning which the delegaies and myself were experiencing




My learning could be compared to a good horse trainer who appears to have a
way with horses. However in reality he is carrying out well-known behavioural
training methods like habituation and positive reinforcement without any idea of
their existence.

| realised that there was a peer review process when | wrote my first Short
Communication (Duncanson 1980). This was accepted without change. | have
only realised the rarity of such an occurrence after my interviews with the
successful and unsuccessful authors. | have had other manuscripts accepted for
publication. Equally | have had papers which have been refused publication in
peer reviewed journals.

| regularly peer review papers for other authors at the request of editors. | can not
reveal exact papers, which | have reviewed on account of ethical considerations.
| have recently completed a MSc (Duncanson 2003) while continuing to work in
private practice. My wish is to continue as a practitioner at least until 2015.

This doctorate project follows a highly successful research project requested in
2000 by The Rovyal College of Veterinary Surgeons (RCVS) to be undertaken by
The Society of Practising Veterinary Surgeons (SPVS). The project was a study
to look at the possibility of developing a postgraduate education structure for

General Veterinary Practice. In 2000 The SPVS Council in conjunction with a

0

group of eight experienced veterinary practitioners, later called the ‘Master's

Group’ commenced a three-year series of studies and consultations to establish

the desirability and feasibility for a structured veterinary postgraduate education
D
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non-profit research trust, which provides high level practitioner directed research
and training.

| was one of the eight experienced practitioners in the ‘Masters group’. We met
once a month, visiting the practice premises of the members of the group and
also at Middlesex University and utilising their facilities. We studied the
competences required by an effective and experienced GP veterinary surgeon
from our individual and group perspectives. The bonding between members of
the group began to emerge even in these early days. We formed a learning set.
We were learning about each other. We shared our individual passions and
interests. Each of us found we had a different focus of interest, which gradually
became apparent during our discussions, dialogue and ‘Action Learning’ style of
looking at issues. These discussions also helped us form a congruent
understanding of an effective and experienced GP. We all could empathise with
such a model. The monthly meetings, regular e-mail contact and the use of an
on-line ‘learning net’ facility all aided this process. A facilitator at these early
meetings was important to drive us forward with the educational process.
We formulated our idea of the competencies required by an effective GP
veterinary surgeon. We then needed to provide the evidence to back up these
competences, which were a requirement by the GP members of the profession to
earn a certificate. By making use of the structure of the NCWBLP Masters course
we were able to plan our research projects to help us do this. The content of our
individual research projects were reached as a result of discussions between the
Master's Group and Professor Lane, of the PDF, and were designed to provide
the optimum framework to support the research that we needed to carry out in
order to achieve our goals. It was important that the eight projects were part of an
overall plan to provide necessary evidence for our emergent ‘product’, i.e. a
Postgraduate Ceriificate in Advanced Veterinary General Practice (AVGP).
Important principals were already starting to emerge about our final product. We
thought it should be modular and relevant to our day to day work. We considered
it should understand the constraints and realities of GP work when writing up

case histories. We were adamant that it should be readily available, bearing in



mind time and financial requirements, to the busy solo or geographically isolated
GP, and to part timers. We were of the opinion that it should not be an exam
based ‘knowledge’ qualification but a work based ‘competence’ qualification. My
particular area of interest was in-practice research. In the learning set meetings
using ‘Action Learning’ techniques, what it was | was actually trying to find out,
and the way | was going to go about it, was refined.

For the groups final recommendations to be influential in the post graduate
development debate it was deemed extremely important that the veterinary
profession as a whole should be canvassed for their opinions. It was also agreed
that keeping the profession informed about what we were doing as we went
along, was a valuable way of influencing the finale debate. A weekly veterinary
newspaper ‘The Veterinary Times’ (VT) that is distributed to all the profession
very kindly agreed to allow to be published a ‘joint’ questionnaire within one of
their issues. We took this opportunity to test our thoughts out about the AVGP
certificate and also to ask specific questions relevant to each of our areas of
interest. It was a long questionnaire, but again the overall design of it was
considered in great depth at our meetings, via e-mail and the learning net.
Following a small pilot of the questionnaire it was distributed to approximately
9,000 GP veterinary surgeons, with a return rate of approximately 1,000
(completed forms still occasionally arriving over a year later) to the offices of the
PDF, who generously complied the data for us. For more in-depth study of the
guestionnaires with regard to our individual areas of interest we each used a
random sample of 100 questionnaires for further analysis.

The Master's Group were aware early on of the importance of both ‘consulting
with’ and ‘communicating with’ the profession throughout the project, from the
RCVS to the GP veterinary surgeon working in practice. This was achieved by
regular joint articles within the VT, by presenting reports to various meetings for
RCVS and SPVS, by carrying out a profession wide questionnaire and by
members of the group becoming members of various RCVS working parties as
representatives for the Master's Group. Whenever possible all the group

members strove to raise awareness levels of the work we were carrying out. As a
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result of our of our eight individual MSc’s with Middlesex University we produced
together two documents for the Royal College of Veterinary Surgeons (RCVS)
through SPVS. The first discussed the needs of the general practitioner it was
entitled: -“Meeting the postgraduate educational requirements of the General
Practitioner Veterinary Surgeon in the United Kingdom”. The second set out our
ideas for a qualification it was entitled: - “Proposed Structure for the postgraduate
Certificate in Veterinary General Practice”.

The Masters group thought, at the beginning, that the end of this learning
process would end at the point when we were handed our Masters degrees. We
have now come to realise that we may have reached the top of the highest hill
we could see but in reality we are just in the foothills with the big mountains still
to climb and conquer. Five of us decided to work towards a Work Based Learning
Doctorate with the NCWBLP and PDF. This work has built on what we started for
our Masters and will help continue the development of postgraduate reform
within the veterinary profession.

An area we are still seeking to influence is the importance of the Certificate in
Advanced Veterinary General Practice being competency based rather than
knowledge based. Further research is required into validation assessment
methods.

In my MSc research | found that 96% of Veterinary Surgeons read peer reviewed
journals. | studied four such journals over two calendar years. This revealed that
veterinary practitioners wrote only 6% of the articles. My research also indicated
that 96% of Veterinary Surgeons highly valued articles written by practitioners.
On consulting veterinary practitioners | found that only 7% had published articles
in a peer reviewed journal. My master’s project therefore showed a problem for
the profession. The profession read peer reviewed journais and highly regards
articles written by practitioners. However the journals only contained 6% of
articles written by practitioners and only 7% of practitioners wrote such articles.

| had unearthed a real flaw in the potential learning of veterinary surgeons, in
particular practitioners. Continual Professional Development (CPD) has recently

become mandatory for Members of the Royal College of Veterinary Surgeons
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(MRCVS'’s). At the present time the requirement is for members to complete 105
hours in a three-year period. 30 of these hours may be home study of which
reading peer reviewed journals is an integral part.

Do these journals contain the right material for CPD of practitioners?

The doctorate group had been formed to advance post-graduate education in the
profession. | wanted to aid this advance. | decided to study the difficulty faced by
practitioner researchers in publication. | saw a need for more publication of
practice based research in the peer reviewed journals.

For the profession to develop in a more reflective manner these papers needed
to be based less on hypothesis driven research, nicknamed curiosity-led
research i.e. Mode 1 research and more on issue-led research i.e. Mode 2
research (Fillery-Travis & Lane 20086).

I could see a real need for change within the profession. | decided a doctoral
project within the context of the group; studying post-graduate education would
be worthwhile not only for me as a reflecting practitioner but also for the
profession as a whole.

This project followed on naturally from my research for my MSc. | had already
gained expertise in carrying out interviews in a small case study.

I had contact with the four, most commonly read veterinary journals, through their
editors as | had carried out a small historical analysis. | knew the style and
content to some extent of the four journals. | had contact with many veterinary
surgeons both in practice and outside who publish research work in all four
journals.

I have studied what competencies a veterinary practitioner needs to carry out in-
practice research. Research competencies are designed to provide Veterinary
General Practitioners with valid methods of systematic investigation into clinical
and all other aspects of practice.

Veterinary General Practitioners benefit from carrying out in-practice research. It
increases motivation by providing more challenging work. This improves job
satisfaction and aids professional development. It goes hand in hand with the

establishment of new methods by recording client feedback and establishing

12



Clinical Audit (CA). Practitioners can record day-to-day experiences to establish
evidence for both surgery and medicine practices. If this evidence is published it
will benefit other practitioners and ultimately more patients. To be truly
worthwhile publication needs to be in a respected peer reviewed journal.

The traditional view was that veterinary practice researchers should be able to
critically evaluate different types of research and research design. They also
would need to know how to collect and analyse data. Obviously the use of
information technology would be extremely helpful. Veterinary practice
researchers like all researchers would need to identify and record the existing
knowledge of the subject under investigation. They would have to name the
objectives and protocols. They would have to accurately record their results.
These would need to be discussed in the light of existing knowledge and
conclusions would need to be drawn. The whole research would need to be
recorded in a standard report for publication.

It is vital that the report identifies the relevance of the research. It should identify
and deals with any obstacles encountered, and express coherently the values
that influenced the research. This is hypothesis driven research. It is described
as Mode 1 type research (Fillery-Travis & Lane 2006). However one author
(Schon 1983) has showed that there are dangers in equating professional
development just with problem solving by rigid application of scientific theory and
technique. Many practitioners benefit from issue led research described as Mode
2 type research (Fillery-Travis & Lane 2006). However dissemination to a wide
audience requires publication. This normally means that the veterinary in-practice
researcher will need to conduct research, which follows approved codes of
practice to ensure ethical, scientific and technical standards. The researcher will
need to analyse and appreciate the effects of different perceptions, bias and
prejudice in research design. Personal expectations and preferences will need to
be acknowledged when reaching conclusions. The research must be relevant to
practice. The results of Mode 2 research may be disseminated to colleagues and
other groups. However for a larger impact the final requirement is for publication

in a peer-reviewed journal. In a recent editorial in the JSAP the author (Ramsey
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2007) comments on a study on middle ear disease; “While this study is not the
‘pure’ research of the kind favoured by the research councils and university
authorities, it is important to veterinary practitioners”.

Many eminent veterinarians consider research to be an integral part of veterinary
practice. (Rossdale 1985) (Rossdale 2000) (Mair 2001) (Rossdale 2001) (Forbes
2001) (Forbes 2002) (Mair 2002) (Rossdale 2002) as do members of allied
professions (Guillou & Earnshaw 2002) (Murie 2001) (Sarr 2001) (Enkin 1996)
(Anderson 2001). Equally other veterinarians are less certain (Misselbrook 2002)
(Urquhart 2002). This project hopes to decide on the competences that are
required by a practitioner to carry out in-practice research. This project also
seeks to reveal the attributes, which are needed by the individual practitioner so
that he can structure his working life in order to carry out in-practice research.

I define in-practice research in this context to be an original investigation in order
to gain knowledge and understanding. It will include work of direct relevance to
clinical practice; scholarship; the invention and generation of ideas, images,
performances and artefacts including design, where these lead to new or
substantially improved insights; and the use of existing knowledge in
experimental development to produce new or substantially improved materials,
devices, products and processes, including design and construction. It excludes
routine testing and analysis of materials, components and processes, e.g. for the
maintenance of national standards, as distinct from the development of new
analytical techniques. It also excludes the development of teaching materials that
do not embody original research. (Shiach 2002).

This is a very wide view of in-practice research. To be really beneficial to the
practitioner it needs to be more focused on discovery and less on verification, in
order to answer the research question, “which competences are the most
important to the general veterinary practitioner to enable him to carry out in-
practice research and publish results in a peer-reviewed journal?” | will research
how successful researching practitioners have accomplished in-practice
research. | will study how practitioners have been successful in getting their

results published. | will study why practitioners, who have carried out in-practice
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research, have failed to get their results published in a peer reviewed journal and
what they have done subsequently to this failure.

This project will also help practitioners if the competence to do research is
included in the syllabus of the certificate in general veterinary practice (Blake
2002) (Molyneux 2002).

In order to guide those coming after me | will research into the training which
undergraduates have received into performing in-practice research. | will also ask
newly qualified veterinary surgeons what are their views on performing in-
practice research. The RCVS has developed a programme for the first year after
qualification. It is called the Professional Development Phase (PDP). It will be
mandatory for 2007 graduates. In this programme they state that, veterinary
surgeons will have acquired a wide scientific background by the time they first
graduate. After graduation, this underpinning knowledge must be kept up to date
and applied to the area in which the individual has chosen to work. The
veterinary surgeon should therefore ensure that they maintain their knowledge
and understanding of the following:

The sciences, on which the activities of veterinary surgeons are based.
Research methods and the contribution of basic and applied research to all
aspects of veterinary science.

How to evaluate evidence. This gives a clear indication by the RCVS that there is
an essential place for in-practice research in the ‘tree of life long learning’ for all

veterinary practitioners.
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Chapter 2 - aims and objectives

| intend to investigate the difficulties faced by practitioner researchers in
publication. | specifically want an answer to the question “Why are so few articles
written by practitioners in peer reviewed journals?” As a follow-up to this | want
an answer to the question” Why do so few practitioners publish articles in peer
reviewed journals?” After | have answered those two questions, | will be able to
devise strategies to help practitioner researchers to achieve publication

These strategies may well include a call for a new peer reviewed journal for the
profession. | will then have answered two more questions “How can | help
practitioner researchers in publication?” “Does the veterinary Profession need a
new peer reviewed journal?”

Therefore | will study the existing four most commonly read veterinary peer
reviewed journais in the UK. These are the Veterinary Record (VR), the Equine
Veterinary Journal (EVJ), the Equine Veterinary Education (EVE) and the Journal
of Small Animal Practice (JSAP). | will perform an historical analysis over the ten-
year period 1995 to 2004. This analysis will not only allowed me to make
suggestions for future peer reviewed veterinary journals but also enabled me to
locate successful practitioner authors. | will then carry out semi-structured
interviews on the successful practitioner authors if they agree to help me with my
research.

I will contact the editors of peer reviewed veterinary journals. | hope to carry out
semi-structured interview on those editors.

Through the editors of these journals and through the editors of non-peer
reviewed journals, | will contacted unsuccessful practitioner authors. | will carry
out semi-structured interviews on them, with their agreement.

Lastly | will contact final year veterinary students and new graduates, with a view
to further structured interviews .As the doctorate group we intend to meet on a
regular basis. Our main aim will be to facilitate the development of postgraduate
veterinary education in general practice, by helping to implement the new RCVS
Certificate of Advanced Veterinary Practice (CAVP). However we also hope to
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assist with the development of lifelong learning for the veterinary profession, by
setting up and supporting groups of veterinary surgeons studying relevant areas
within the structure of the proposed lifelong learning ladder. In order to help us in
this task we will establish a resource for encouraging educational support that is
accessible to all Veterinary General Practitioners. This resource will be electronic
mail. It will be managed professionally by the PDF.

Within this frame work | personally will carry out an investigation of the difficulties
faced by practitioner researchers in publication. The investigation will not only
study the problems of carrying out in-practice research but also in writing up the
results. The investigation will cover the problems faced by practitioners in getting
publication of their work in a peer reviewed journal. Included in this study will be
the thoughts and plans of the editors of veterinary peer reviewed journals. To
cover all aspects of the problem my investigation will cover the hopes of newly
qualified veterinary graduates and final year veterinary students. My purpose for
such an investigation will be to increase the numbers of papers published by
veterinary general practitioners in peer reviewed journals and to increase the
number of veterinary general practitioners doing in-practice research and
publishing their results in peer reviewed journals. To achieve these aims | will write
a book to help veterinary practitioners carry out in-practice research and publish

their results.
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Chapter 3 - literature review

This literature review should provide a thorough analysis of all the relevant and
up-to-date works concerning my subject of in-practice veterinary research.

It has developed thematically and addresses theoretical debates by critically and
analytically reviewing the existing literature. The literature on veterinary in-
practice research is sparse. | therefore have relied heavily on medical literature.
The presenter of the 1985 Sir Frederick Hobday Memorial Lecture (Rossdale
1985) maintained that veterinary practice; teaching and research had a common
philosophy. He showed that Sir Fredrick Hobday combined the art and science of
practitioner, research worker and teacher, the three basic areas of endeavour
with which members of the veterinary profession are concerned. He showed that
in his day this was possible, practical and acceptable to the profession and their
clientele.

However he pointed out that in the thirty years since Sir Fredrick Hobday died,
knowledge had broadened and new techniques of diagnosis and therapy had
been developed. This had brought about a change in the structure of the
profession. Graduates from the university veterinary schools had become
segregated into those, on the one hand, who conduct research or devote their
time to teaching and, on the other hand, those in practice. The barrier between
them and us between academic and clinician had become stronger, higher and
less readily negotiable.

He pointed out that The Royal College of Veterinary Surgeons (RCVS) has
recognised the need for specialist status. Specialists are pre-eminently equipped
to teach. Yet, in the future, many of these specialists will be in practice. Their
expertise should, therefore, be harnessed for the benefit of the educational
system. Equally specialists should be involved in research.

He defined research as an ordered process of acquiring new knowledge by
investigations employing methods to test hypotheses. He argued that clinicians
have a role in this process and the collection and collation of their observations

form an integral part of research in practice.
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He considered that investigating clinical problems leads to collaboration with full
time research workers in university and institute departments of physiology and
experimental medicine. He thought that clinicians receive particular benefit from
this multidisciplinary approach and the consequent contact with experts.

He felt that there was a further reason for each member of the veterinary
profession to be involved in teaching, research and clinical practice. Because our
present day graduates are mainly selected on the basis of high intellectual
capability. It was wrong to let many of them reach advanced standards of
education only to be frustrated in clinical practice by a lack of opportunity to
achieve standards which fulfil the aspirations their educational excellence leads
them to expect.

Lastly he stated that specialisation must surely increase, rather than diminish the
expectations of veterinary graduates and fulfilment of these expectations may not
be found in practice unless changes in organisation and approach enable those
who have ambitions in practice to attain those expectations.

One authority considers that the USA as well as the UK is seeing the increase in
specialisation (Little 2001). He thought that the increase in referral practices
might make clinics, run by veterinary schools become a thing of the past.
Veterinary schools might become just tertiary educational facilities concentrating
on teaching and research.

The editor of EVJ considered that clinicians have a duty to carry out research
and publish their results (Rossdale 2000). He thought that research in practice
should not be confused with experimentation and that clinicians should
endeavour to discover best practice by comparing accepted treatments with
more novel approaches. He thought that they should record and collate clinical
details to test hypotheses, which is the essence of Evidence-Based Medicine
(EBM). He stated that the welfare of the individual animal, or the group must be
paramount for the clinician but that did not prevent the trial of different therapies
in a clinical audit cycle.

The editor of EVE thought that effective veterinary clinical practice has always
drawn upon both science and art (Mair 2001). However he considered the modern
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serious movement towards EBM required a large body of high quality patient-
centered research to be made available to veterinarians. Another authority
considered that veterinarians should be willing and able to access and critically
appraise the quality and applicability of clinical trials (Keene 2000). The editor of
EVE considered the main problem in veterinary medicine was that there has been
a very limited number of high quality Random Controlled Trials (RCTs) (Mair
2006). He thought that naturally finance was a factor in veterinary medicine, as the
returns available to the pharmaceutical industry were extremely limited compared
to human medicine. However he judged that there was a lack of RCTs in human
surgery as well. He stressed that to avoid a label of experimentation all RCTs have
to be ethically acceptable so there had to be a clinical equipoise with a certain
level of doubt about an existing method for a RCT to be ethically justified. He
observed that the development of veterinary EBM had been slow. It therefore was
vital that the results of studies were published.

One medical colleague thought that many aspiring authors, particularly surgeons
in his experience, question whether their idea of writing a paper about a certain
topic of personal interest will be publishable (Sarr 2001). He thought they were
correct in being hesitant as ideas were plentiful, but formulating such ideas,
which would be worthy of publication would be difficult to bring to fruition. He
thought however that young or naive authors should not be discouraged from
‘writing up’ a project but rather should use certain guidelines to help focus the
development of ideas and realistically define publishable concepts. He stated
that there are many types of submission. Often the distinguishing features of
each are not clear cut and the naive author would benefit from advice of a more
experienced colleague.

However to help aspiring authors he gave basic criteria for each type of
submission. This author stated that breaking down articles into categories was
not intended to discourage prospective authors, but rather to provide guidelines
and criteria to prevent the inevitable discouragement of a negative review. He
thought many submissions were doomed from the start because of either poor

planning or naivete, and both were avoidable. His advice for the new author was
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to obtain the opinion of a seasoned author, perhaps not before beginning to
research and developing an idea, but certainly before committing too much time
and effort into collecting data and writing a manuscript for potential submission.
He was of the opinion that good ideas that were well developed were published
but bad ideas were rejected.

One medical author (Anderson 2001) asks the question. “Assuming a practitioner
has a good idea, how does he or she get started?” His answer is: -

First he suggests that the author gathers together all of the reading matter
(original scientific articles, published abstracts, review articles and text books)
that he or she needs, along with materials concerned with the investigations
(grant applications, ethical submissions and study data). He states that it is
unimportant if this is done electronically or with paper. However he feels the
routes to further information need to be established.

Secondly he advises that the literature itself be tamed, in a similar way to this
literary review. He states that the prospective author has to ask the questions of
each article. Why has the study been done and how has it been conducted? Has
the hypothesis been clearly stated and is it of real significance? What population
was studied and was it large enough? What intervention and outcome measures
were used and what further studies need to be performed?

He advises that an author needs to prepare a draft. However he suggests it is
often easier to start with a flow chart with arrows leading from one point to
another or to stylise the information in a hub and spoke fashion around a central
theme. Ultimately, he concludes that it may simply consist of a list of points,
which then need to be included in the final document. From this draft outline,
sections of the paper can be started. He suggests It is best to start with the
easiest sections first rather than trying to go through the paper in a fixed order of
introduction, methods, resuits and discussion. Methods and results are generally
easier to write than the other sections. Tackling these may help to overcome the
so called ‘writer’s block’.

Hopefully this will help the author to develop a flow of ideas, or a story, enabling

the writer to convey a logical train of thought to the reader.
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The editor of the EVJ advises that the bottom line of writing a paper is to
communicate with the readership; and, in particular, with one’s colleagues
ranging from clinicians to full-time research workers, all of whom may or may not
have an in-depth knowledge of the subject (Rossdale 2001).

Nonetheless, this editor suggests that the aim should be to communicate in such
a way, that your paper is read by as wide an audience as can be persuaded to
devote time to read it. He reminds writers that reader’s time is valuable. Readers
need to prioritise time for studying into a life already over-crowded by priorities.
Authors need, therefore to bear in mind to write in short sentences with
paragraphs of reasonably restricted length. They should write what they want to
communicate and not to be discursive or digress on the message they wish to
impart.

This editor states that there are fairly rigid formats adopted by veterinary journals
based upon many years of experience: and to which authors are advised to
adhere.

Headings of a primary, secondary and tertiary nature should be placed in order
to clarify the text into sections. These can then be readily understood and their
content appreciated by the reader.

He thinks it is often helpful to a writer to construct the headings before
embarking on the text. The author is then in control of the text rather than letting
the text lead the author. Some authors may let it ‘all hang out’, i.e. construct the
text as content comes to mind and then draw upon this (usually discursive)
account to construct the text under the appropriate headings. This is a
somewhat disorderly approach and can be avoided the more practice one has in
writing.

Yet another medical author asks that when the completed manuscript — The
Final Product - lies in front of you on your desk. What happens next? His advice
is not be tempted to cram it rashly into an envelope and bear it with speed to the
nearest post box (Murie 2001). This authority considers a moment’s quiet
contemplation at this point may avoid needless delay and embarrassment at a

later stage when referees and editors uncover obvious, simple faults.
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He advises authors to sit down with the manuscript and the appropriate
‘Instructions to Authors’ and then to check your work carefully against the
Instructions.
He suggests that should your efforts fail to gain editorial approval at the first port
of call, you may select a journal of second choice. He stresses the need to
remember to once again sit down with the new ‘Instructions for Authors’. You
may also have to change the language i.e. English style or American style.
If you are offered the opportunity to resubmit after revision, this experienced
author advises you to deal with all of the points made and state in a covering
letter what exactly has been done.
This author points out that after acceptance, you will receive page proofs of your
paper before its eventual publication. These show the layout of your text and
illustrations, and are sent to authors for careful checking; delay is to be avoided.
Although the editors and internal proofreaders will also scrutinise the work at this
stage, input from authors is essential. He suggests that you must check that what
you want say has come out clearly and that no alteration (by you or by the editors)
has inadvertently distorted your original message.
He states that if proper care has been taken at the manuscript stage, the number
and size of changes at proof stage will be very small indeed. He considers that
proofs do not lend themselves to major alterations and are not intended for that
purpose.
He observes that the true final product’ is, of course, your article published inside
the pages of a prestigious journal and to reach this stage you must work with
speed and with care.
To clarify the context of this research | have studied the literature on evidence
based medicine (EBM). There is no clear division between EBM and in-practice
research. However | consider these are the five essential steps which are
needed for EBM:

1. To convert our informational needs into answerable questions (i.e.

to formulate the problem).
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2. To track down, with maximum efficiency, the best evidence with
which to answer these questions — which may come from the
clinical examination, the diagnostic laboratory, the published
literature or other sources.

3. To appraise the evidence critically (i.e. weigh it up) to assess its
validity (closeness to the truth) and usefulness (clinical
applicability).

4. To implement the results of this appraisal in our clinical practice.

5. To evaluate our performance.

EBM requires you not only to read papers but also to read the right papers at the
right time and then to alter your behaviour (and, what is often more difficult, the
behaviour of other people) in the light of what you have found. Critical appraisal
should be given due importance. If the writer has asked the wrong question or
answers have been sought from the wrong sources, the value of the study you
have been reading and appraising is limited for your use. | found there are three
levels of reading. There is browsing, in which we flick through books and journals
looking for anything, which might interest us. There is reading for information, in
which we approach the literature looking for answers to a specific question,
usually related to a question we have met in real life. Lastly there is reading for
research, in which we seek to gain a comprehensive view of the existing state of
knowledge, ignorance, and uncertainty in a defined area. On reflection on my
previous reading | had wasted a considerable amount of time and missed many
valuable articles by simply searching at random. | feel the logical end point for
EBM is not only to provide best evidence for ones own clinical actions but also to
influence others. Therefore publication must also be a goal. There is no doubt
that EBM in the veterinary field is being practised more widely. There is a definite
cross over with in-practice research. Equally there is a link up with Clinical Audit
(CA), which is being studied in the veterinary field by Bradley Viner, who is one of
the SPVS doctorate group. However | have tried not to digress too far into either
EBM or CA in my work. Just as papers describing in-practice research are

rejected, so are papers describing EBM.
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The literature shows that there are common reasons why a paper is rejected for
publication. The study was not original or did not examine an important scientific
issue. Perhaps a different study design should have been used, as the study did
not actually test the author’s hypothesis. Maybe practical difficulties led the
author to compromise on the original study protocol. Possibly the sample size
was too small with the statistical analysis incorrect or inappropriate for the author
to justify the conclusions. Perhaps there were inadequate controls. There may
have been a conflict of interest.

Peer reviewers need to decide on these issues whether the paper is in-practice
research or EBM.

As stated at the beginning of this review the papers concerning the difficulties
faced by practitioner researchers in publication are very few in the veterinary
field. This is also apparent in the textbooks written on the subject. There are

several in the medical field but none in the veterinary field.
The thrust of my work is to help more veterinary practitioners to publish in peer

reviewed journals. If the editor or reviewers reject their manuscript, this creates

an even higher hurdle for them to overcome.
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Chapter 4 - methodology

Historical Analysis

The end result of this project is to have paved the way for more practitioners to
publish the results of in-practice research. First of all it was logical to study where
they can publish. To do this | needed to study the veterinary peer reviewed
journals. Previous work (Duncanson 2003) had revealed that 96% of
veterinarians in the UK read peer reviewed journals. This work also revealed that
the most commonly read journals are the Veterinary Record (VR), the Equine
Veterinary Journal (EVJ), Equine Veterinary Education (EVE) and the Journal of
Small Animal Practice (JSAP). So | decided to carry out an historical analysis of
these four journals over the last ten years. These were four pieces of detailed
research. Each of the four journals was analysed. The data collected was
primary data, which has never been collected or analysed before. | was the
originator of the research and therefore responsible for quality control and the
methodology

If | was going to carry out an investigation of the difficulties faced by practitioner
researchers in publication, | needed to find these practitioner researchers. A
careful analysis of all the manuscripts would reveal the place of work of the
authors. | knew from past experience that some manuscripts would have multiple
authors and some just single authors. | then examined the authors of the papers
and the short communications. | checked their addresses. | classified any
papers, short communications or case reports, which had one or more authors
who were at a veterinary school, research institute, government office, or
commercial company, as written by a non-practitioner or non-practitioners. At the
time none of the journals made any record of the input of each author when they
were multiple authors (The EVJ and EVE have recently instituted a policy of
author input declaration). Therefore | had to classify many papers as written by
non-practitioners even when there were some practitioners listed as authors. The
inference was that the greatest input was from the non-practitioner author. |

recorded all the names and addresses of the practitioner authors with the title of
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their paper or short communication and its reference. | recorded the author’s
address at the time of writing the paper. | was not concerned if an author’s
address had altered after writing the paper. It was the fact that the author wrote
the paper while he was in practice, which was important. | termed these authors
“successful practitioner authors”. Obviously there were less successful
practitioner authors than the number of manuscripts as many practitioner authors
had written multiple manuscripts.

| also needed the names and addresses of the unsuccessful authors, who were
practitioners, to get a balance for my enquiry. Initially | thought | could obtain the
names of the unsuccessful practitioners who had failed to get articles published
in the four journals in the last ten years, from the editors of the journals. However
for ethical reasons this was not possible. | had to resort to other methods, which
are described below.

When | presented my ideas for my work based doctorate project, the panel
advised, that as | was performing such an in depth study of the journals, | should
also study the contents of the papers from a species and body system
perspective. They thought it would be a very useful study to see if there was a
need for a change in format of the journals, or indeed for a new peer reviewed
veterinary journal.

Therefore my historical analysis included a study of the different types of
manuscripts. | listed the species and body system of each manuscript.

I have acknowledged the bounds of my rationality. | only studied the four peer
reviewed journals, VR, EVJ, EVE and JSAP. As my previous research
(Duncanson 2003) indicated that these were the most commonly read peer
reviewed journals. The ten-year period from 1995 to 2004 was picked, as it was
the most up to date. | started collecting my data in 2005 so | could not have
completed 2005. | could triangulate my findings with the snapshots of analysis of
the years 1998 and 2003, which | carried out in MSc thesis. | needed a full ten-

year period to see ‘The Big Picture’.
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Historical Analysis of the Veterinary Record (VR)

| have been a member of the British Veterinary Association (BVA) for over forty
years and have received their weekly publication, the VR. The VR is the premier
peer reviewed journal in the UK. It is the most commonly read peer reviewed
journal in the UK (Duncanson 2003). It was founded in 1888. It is devoted to all
species in all parts of the world. It contains editorial, news, reports, abstracts
from other journals, book reviews, a gazette, letters, peer-reviewed papers and
peer-reviewed short communications. My study included the 520 copies which
were published in the ten years, 1995-2004. Each year is divided into half yearly
volumes. | therefore have studied 20 volumes, numbers 136 -155.

| examined the titles of both the papers and the short communications. | recorded
the species namely:

Horses, Donkeys, Cattle, Sheep, Goats, Pigs, Dogs, Cats, Rabbits, Small Pets,
Camelids, Reptiles, Fish, Zoo animals, Wild animals found in the UK, Wild
animals found world wide, Marine mammals, Poultry and Others.

As with any analysis there were anomalies. Articles on farm ruminants, which
included cattle and sheep, were classified under cattle. Articles on dogs and cats
were classified under dogs. These difficulties only occurred very rarely. Seven
times in the total of 1631 papers and 1519 short communications.

| recorded the main body system covered by the article as suggested by a
previous author (Rossdale 2002) namely: Cardiovascular, Chromosomal, Gastro-
enterological, Neoplasia, Neurological, Orthopaedic, Respiratory and Others.
After analysing one volume of the VR it was found that there were a large
number of ‘Others’ for Cattle and Dogs. To try and reduce this, an extra category
of Reproduction was added for these two species. All the volumes were then
examined in this way. If two systems were included in a single article the article
was classified by the most important from a conclusion point of view. An example
would be a short communication describing the causes of respiratory disease in
pigs. Neoplasia might be one rare cause of respiratory disease. The article would

therefore be classified under Respiratory rather than Neoplasia.
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On further reflection, analysis into body systems is extremely complex. The
method chosen was very well suited for a single species journal. There were no
other methods recorded in the literature for such an analysis. The fine-tuning of
adding an extra category of reproduction for cattle and dogs certainly helped.
However to get uniformity | needed a single system. No other system seemed to
fit either all species or all journals.

Historical Analysis of the Equine Veterinary Journal (EVJ)

| have been a member of the British Equine Veterinary Association (BEVA) for 30
years. Initially their journal was published by the VR. However in the last 22
years it has had a separate publisher. The EVJ is the premier equine journal in
the English speaking world. It has the highest impact factor of any single species
journal. It has an editorial and the occasional letter to the editor. However it is
primarily a scientific peer reviewed journal, any news or political comment by
BEVA is sent out separately in a newsletter. | receive six copies of the EVJ
annually. In certain years the EVJ has an extra copy on some particular topic of
interest e.g. colic. | included these extra copies in my investigations as they
contain peer-reviewed papers. In total therefore | analysed 64 journals published
by EVJ in the ten years 1995-2004. They were divided into ten volumes
numbered 27-36.

The journal is dedicated to equine medicine and surgery. | recorded the few
articles on donkeys separately from horses. There were no papers on Zebras,
the only other equine.

| recorded the peer-reviewed articles under three headings of papers, short
communications and case reports.

| divided the contents under similar systems headings as the VR namely:
Cardiovascular, Chromosomal, Gastro-enterological, Neoplasia, Neurological,
Orthopaedic, Respiratory and Others.

| then examined the authors of the papers, the short communications and the
case reports. | checked their addresses. | classified any papers, short
communications or case reports, which had one or more authors who were at a

veterinary school, research institute, government office or commercial company,
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as written by non-practitioner authors. | recorded all the names and addresses of
the practitioner authors with the title of their paper, or short communication, or
case report and its reference.

The EVJ in the last 18 months has a special feature. At the end of each paper,
short communication or case report, is recorded the date the article is received
by the editor for publication and the date it is accepted. | recorded all these dates
on an excel spreadsheet together with the date that the paper was actually
published. After | had completed my analysis at the beginning of 2005 the editor
of EVJ has brought in a requirement that multiple authors must state the amount,
and the type of input given by each author. It was not possible to gain this
information for the years of my study.

Historical Analysis of the Equine Veterinary Education (EVE)

EVE is a second publication, which | receive from BEVA. It is peer reviewed but it
is more practitioner based. There are six copies each year. | studied the 60
copies of Volumes 7-16 published between 1995 and 2004. | recorded the details
of the species and anatomical systems in a similar manner to the EVJ, as well as
the number and addresses of the successful practitioner authors.

Historical Analysis of the Journal of Small Animal Practice (JSAP)

This journal is peer reviewed and has the same publisher as the VR but has a
completely separate editorial board and circulation. The board is responsible to
the British Small Animal Association (BSAVA). The members of BSAVA receive
this journal monthly. | am a large animal/ equine practitioner and therefore am
not a member of BSAVA. | do not receive the JSAP. | therefore went to the
library at the Cambridge Veterinary School to study this journal. | examined 120
journals, volumes 36-45, which covered the ten years 1995-2004. | assumed that
this journal would cover the whole spectrum of small animal pets. Therefore |
was prepared to record the whole range of species as | did for the VR. However
this was not the case. The very large majority of papers and case reports (there
were no short communications) were on dogs and cats. The few exceptions were
on rabbits and other small pets. These | recorded separately. There were

eighteen combined papers or case histories on dogs and cats. These | classified
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as dogs unless actual numbers were given, which showed the majority of
patients to be cats. | recorded the contents of the papers and case histories
under similar headings, of organ systems, to those used in the VR.

| noted the titles of the papers and case reports written solely by one or more
practitioners. | recorded their names and addresses.

The JSAP has news items from BSAVA, an editorial and letters to the editor.
These are outside of the remit of this project.

Case Studies

My main project was an investigation of the difficulties faced by practitioner
researchers in publication. To carry out this investigation | had to study
practitioner researchers. | had the names and addresses of 215 individuals, who
appeared to have successfully published one or more manuscripts in a veterinary
peer-reviewed journal in the last ten years.

I had to decide which research approach or methodology | was going to use.
There are six main research approaches appropriate for work based projects:
action research; case study; experiments; survey; ethnography and soft systems.
The key element of action research is that the researcher involves as many of
the work group as possible to attempt to change the system and then monitor
results (Kember 2001). The five members of the doctorate group, which included
myself, regularly carried out action research to bring about change within in the
field of postgraduate education. However my specific part of the study of
postgraduate education was in-practice research. Action research was not
appropriate for 215 successful authors in a wide geographical area. Such a wide
focus would cause confusion.

A Soft System Methodology (SSM) would be difficult to use as there is no real
client or problem owner. A conceptual model would be very difficult to define

On the other hand a case study approach was much more appropriate (Yin
1994). | needed as broad a base for my inquiry as possible. | was asking ‘why’
and ‘how’ questions which need explanation. A survey would therefore not be
appropriate. It would have limited the number of questions and hence the depth

of answers | would receive. | do not want to carry out just data collection
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(Stoecker 1991). Other research methods would not be able to give such

qualitative evidence. (Schwartz & Jacobs 1979).

| could not use ethnography as an approach. There were no coherent groups in

which | could be a participant observer. It could be argued that | am a successful

practitioner author. However with a group of 215 this was not a practical option.

An historical analysis for this part of my project would not useful as | was

focusing on contemporary events (Little 2001). Equally it should be noted that my

study would not have any control over contemporary events. In my study | had to
guard against the danger of equivocal evidence or biased views, providing little

basis for scientific generalisation. I had to curtail the time span (Bennett 2002).

| could not carry out an experiment as | was focused on too many variables and

this would have brought the act of research out of context.

The chief limitation on the value of case study is the difficulty of transferring the

evaluations to other situations. However | was going to side step this limitation by

performing five separate case studies.

The five groups, giving multiple sources of evidence, taking part in five separate

case studies were: -

1. The successful authors, who were practitioners, were able to provide data on
the difficulties of carrying out research in a practice situation. They also couid
throw light on the difficulties of publication. The data showed what outside
help they needed.

2. The practitioners who had failed to have their articles published were able to
provide data on what outside help would have enabled them to not only to have
carried out more useful research but also to have their article published.

3. The editors who were able to provide data as to why and how the papers are
selected.

4. The final year veterinary students who were able to give me their insights to
their futures in practice.

5. The newly qualified veterinary surgeons that were able to show me how they
felt their undergraduate tuition had equipped them to carry out in-practice

research.
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| had studied in some depth both during my MSc and subsequently, at Middlesex
University the use of both structured and semi-structured interviews as a data-
collecting tool.

The raw data from semi-structured interviews has to be recorded and analysed
before interpretation (Yin 1994). The analysis requires the use of both qualitative
and a quantitative techniques. On the other hand the data from structured
interviews is more straightforward and only requires quantitative analysis
(Ajetunmobi 2002). In this doctorate project, | spent a considerable time working
out what questions | wanted to ask the authors. | then piloted the interviews on
five of my veterinary colleagues to insure that the questions were readily
understandable. These were carried out face to face. The first structured
interview is shown in Appendix J1. As a result of these interviews | changed the
protocol slightly to clarify the questions and to obtain more data. The final
protocol is shown in Appendix J2.

As there were 215 interviews to carry out, | decided | had to use a mail shot. |
checked all the successful authors, who were members or fellows of the Royal
College of Veterinary Surgeons (RCVS). | recorded their most modern addresses
from the register of Members 2004. | also recorded their qualifications.

| wrote to all “successful practitioner authors” from all four peer reviewed journals
(See Appendix I). | enclosed the modified protocol (See Appendix J2). | enclosed
a stamped return envelope to all the addresses in the UK. | encouraged all the
other authors outside the UK to reply by email. It could be argued that such an
approach brought in an element of bias as non-UK residents, who did not have
access to email, would be at a disadvantage. However in this electronic age with
professional authors such a bias is unlikely to be real.

When | received a reply | recorded the information on to an excel spreadsheet.
Each author was given a number. The original reply was stored in a safe place. If
the informant indicated that he/she did not understand a question, | emailed
him/her with a more full explanation. If they replied | edited their protocol. If the
informant just left an answer blank, | recorded that as a blank. If the informant did

not give an email, (which | requested on the protocol) | did not follow up any
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queries. From that moment the informant was only recorded as a number to
protect anonymity. In this way because | carried out all the interviews myself and
collected all the data | could make sure all the ethical conditions were fulfilled.
Obviously to obtain the quantitative data for comparison | had to ask almost the
same questions to the unsuccessful practitioner authors. As | stated earlier
recruitment was not so straightforward as | had imagined.

The editors of the four peer reviewed journals (VR, EVJ, EVE, JSAP) for ethical
reasons were unable to give me the names and addresses of unsuccessful
practitioner authors who had had manuscripts returned. However the editors were
happy to have a letter published in the VR (See Appendix B). To try to get a wider
coverage | had a letter (See Appendix C) published in The Veterinary Times, a non
peer reviewed veterinary news paper sent out weekly free to all veterinary
surgeons (approximately 14000 copies are sent). Yet again | did not have sufficient
unsuccessful practitioner authors. | asked the editors of peer reviewed journals to
send out a letter to unsuccessful practitioner authors (See Appendix D).

The Journal of Small Animal Practice (JSAP) devoted a whole edition to
practitioner authors. Bradley Viner, one of our so-called SPVS Doctorate group
was asked to write the editorial. He kindly included a plea for more unsuccessful
authors to come forward (See Appendix E). Through Paul Manning, editor of the
SPVS Bulletin, another of our group, | managed to have an article published
once again urging authors to come forward (See Appendix F).

DEFRA funded a course at Cambridge, run by Mark Holmes, to help practitioners
to carry out in-practice research (See Appendix G). | attended the course hoping
to meet unsuccessful authors. In reality the majority of the participants were
already on my list as successful practitioner authors. To gain further experience |
attended a seminar at The Royal College of Veterinary Surgeons

(See Appendix H).

If any unsuccessful practitioner author contacted me, | carried out a semi-
structured interview (See Appendix K). | obtained information from all the
unsuccessful authors | managed to locate, either by mail or email. | analysed the

data in the same way as the successful authors. Once again | allocated each
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author a number and from then on anonymity was preserved as | collected and
analysed all the data myself.

| contacted the editor and the assistant editors of the four peer-reviewed journals,
included in my historical analysis at their publication offices. | carried out a semi-
structured interview on each of them (See Appendix L). The editor and two
assistant editors of the VR were kind enough to grant me a four-hour interview.
On completion of my interviews with the editors and my historical analysis of the
four peer-reviewed journals, VR, EVJ, EVE, and JSAP, | decided to ask seven
further questions.

1. Do you consider it is a good idea to publish arrival and acceptance dates for
manuscripts?

Do you think it is a good idea to publish a list of peer-reviewers?

Do you feel the name of the author should be kept from the peer-reviewers?
Do you think with multiple authors, they each should declare their input?

Does the species of animal affect the chances of publication?

> oA 0N

Does the principal body system described in the manuscript affect the
likelihood of publication?

7. Does the number of cases influence publication?

| felt | needed to obtain more information from editors, so | contacted other peer
reviewed veterinary journals, namely, The Veterinary Journal, The Journal of
Veterinary Dermatology, and The Journal of Veterinary Ophthalmoiogy.

The questions were the same | had initially asked of the other editors.

All the editors were given a number and all the data was collected and analysed
by myself to protect anominity.

| have approximately 15 veterinary students doing Extra Mural Studies (EMS)
with me in practice every year. | asked them for their views on their training for in-
practice research (See Appendix M). | carried out these structured interviews
myself face to face. | was aware that there was a bias in this selection so |
contacted further students when | attended the Final Year Seminar organised by
SPVS in Lancaster in September 2005. | also carried these interviews out myself

face to face.
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As | had the email addresses of the EMS students from 2004-2005 | contacted
them to canvass their views as new graduates (See Appendix N). | taught at the
New Graduate Equine Dentistry Course at Newmarket in October 2005. |
included these new graduates in my case study. All the new graduate structured
interviews were carried out by email.

| did not approach the case studies with a preconceived notion. My interview data
was not cold. | took care that the data was not used out of context. The
quantitative data was rigorously analysed.

| have organised this data so that comparisons, contrasts and insights have been
made with the aim of finding the meaning.

I have continuously at monthly meetings with the SPVS Doctorate group used
action learning to enhance my research skills. | also used these meetings to
sound out my colleagues on some of my contrary findings. They offered
alternative explanations for these findings. They helped me to anticipate
problems and kept me focused on the main thrust of the project.

The semi-structured interviews provided a good depth to my data, as | obtained
both qualitative as well as quantitative answers. | simply recorded the data, so
analysis was relatively straightforward. | collated the information into categories
and then analyse them for similarities, and differences within groups.

| felt my case study approach was robust enough to make generalisations with
the large number involved. Particularly with the successful practitioner authors
when my data was drawn from 95 veterinarians out of a possible 215.

The data from the editors was even more robust with 11 out of a possible 12.
Criticism might be levelled at the small number of unsuccessful practitioners. The
possible total is unknown. It might possibly be that eight was the total. Their
recruitment was intensive, so it is certain that these eight were ‘key informants’.
The numbers of final year veterinary students and new graduates were
adequate. There was some bias as half of each group had taken the trouble to
attend events organised by SPVS or BEVA. They were definitely ‘key

informants’. | knew all the others as they had completed EMS with me. However
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it was a total number. None were excluded. The numbers of 48 and 40 were very
significant out of a possible 540 for each group.

| was able to compare three groups of veterinary surgeons. | had my sample of
successful practitioner authors and my sample of unsuccessful practitioner
authors, together with the RCVS Manpower survey 2005.

It should be remembered that | have carried out previous research on this topic
(Duncanson 2003). | also have carried out in-practice research and had several
papers and short communications published in the peer reviewed veterinary
journals. It might therefore be considered that | am an insider researcher. This is
indeed true, as | was one of the 95 successful practitioner authors. However
such a status did not influence how | obtained the data nor how | analysed the
results.

Writing a book.

This book was written on completion of the majority of my research. | used the
results of the historical analysis and findings of my case studies. The draft of my
book appears in appendix S. The title of the book is likely to be “Publish and be
praised”. The likely publisher is Blackwell Publishing Ltd, 9600 Garsington Road,
Oxford OX4 2DQ.
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Chapter 5 - project activity and findings

Introduction to historical analysis

The historical analysis was carried out to ascertain whether there were veterinary

peer reviewed journals available to accept manuscripts prepared by practitioners,

who were carrying out in-practice research. Considerable detailed analysis had
to be performed on the four most commonly read journals to see if they had the
species and body system content which was required by practitioners.

The style and ethos of each journal was reviewed over a ten—yéar period. The
authors were analysed. The types of articles were studied. The hoped for
readership was estimated. The groundwork was prepared to see if a new

veterinary peer reviewed journal was required.
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Historical Analysis of the VR

In the ten years of study 1995-2004 there were 520 copies of the Veterinary
Record (VR) divided into 20 half-yearly volumes 136-155. In total there were
1,631 papers and 1,519 short communications. Both the papers and the short

communications are peer reviewed. There were therefore 3,150 peer-reviewed

articles. There was a fairly even spread over the ten years. As shown in the table

and chart below

Year Papers Short Total
Communications
1995 133 123 256
1996 158 128 286
1997 162 114 276
1998 202 156 358
1999 167 147 314
2000 167 154 311
2001 182 195 377
2002 161 162 323
2003 155 170 325
2004 154 170 324
Total 1631 1519 3150
400+ 2 :
350 |
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The total number of articles each year shows a 27% rise in the ten years from
256 to 324. This rise is fairly steady with two big years 1998 and 2001. There

was an increase in the number of papers in the first six years and a rise in the

number of short communications in the final four years.
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There were two papers written by practitioners in the ten years and 24 short
communications written by practitioners in the same period. Ten were written in
1995, seven in 1998, two in 2000, three in 2001 and two in 2004.

The chart below shows a decline.

10415
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One practitioner author wrote two short communications and another three. Four
short communications had two authors. Thus there were a total of 23 successful
practitioner authors. The number articles written by practitioners are too small to
analyse statistically. However there is definitely no sign of an increase.

The analysis of the papers and short communications into species and systems
was complex. It requires eighteen sides of A4 to show the full spreadsheet. The
panel suggested this analysis, when the methodology for this project was agreed.
There is a large amount of data, which on reflection is not relevant to the main
project. However it may well be useful in the future so | have recorded it all in
Appendix RO. The veterinary profession, like other professions, in the UK, as in
other countries, is changing at an increasing rate. However recent research
(Muckle 2003) in the UK indicates that within the last thirty years, the concerns of
veterinary surgeons and practising veterinary surgeons in particular have tended
to repeat themselves. This is seen by the topics highlighted by the editorials in
the VR, which is the most commonly read peer reviewed journal in the UK
(Duncanson 2003). Veterinarians read this journal all over the world, particularly
in the English speaking countries and in Europe. The historical analysis shows

some changes in scientific content. These tend to be gradual and subtle, except
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where animal health issues are given media prominence. These issues may be
important as there are zoonotic implications e.g. BSE (Mad Cow Disease) or
there are massive disruptive, expensive effects e.g. FMD (Foot and Mouth
Disease).

The VR is the voice of the British Veterinary Association (BVA) which might be
described as the veterinary trade union. However it is by no means the voice of the
profession in the UK. Also the editorial staff have a large amount of editorial

freedom from the hierarchy of the BVA, particularly regarding the scientific content.

The peer-reviewed section of the VR was studied in depth for the last ten years
and revealed that there was a good balance between the numbers of papers
(1631) and short communications (1519). The trend in numbers was up-wards with
an increase of 27% between 1995 and 2004. This compares very favourably with
14 other major biomedical journals, which showed only a 50% rise in the number
of articles over a period of thirty years (Carlsson et al 2004). The number of
species represented was very diverse. There is no editorial restraint on the species
of animal represented in an article. Articles on cattle were the most numerous,
which is beneficial to the veterinary profession in the UK because there is no
dedicated peer-reviewed journal for cattle. The next most numerous was the
‘others’ category. This is extremely diverse. It includes rabbits and small pets.
There is no dedicated peer-reviewed journal to these animals and yet they are
playing an important role in the lives of children in the UK. The VR is providing an
important role, which is not provided by the JSAP. Equally cage birds and
psittisicines, which are very important for older members of society, are well
represented. Articles on poultry are numerous, in keeping with the important role of
these animals as a major food source. The articles on wild animals both in
zoological gardens, in the wild in the UK, and in the wild in the rest of the world,
are numerous in the VR. The VR is providing a vital service to the veterinary
profession world-wide. It should not be forgotten that marine mammals feature
highly. Articles on reptiles and fish are represented filling a gap in the availability of

peer reviewed journals. There are over 10,000 camelids in the UK, and the
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numbers are increasing. Articles on this species are seen more commonly in
recent years. Lastly there are general articles seen in the VR on genetics,
statistics, manpower surveys etc. From the aspect of species diversification, the
VR can not be faulted. Manuscripts on BSE and FMD are obviously very
numerous. However considering their importance the VR is fulfilling a vital role. At
the present time there are no dates published by the VR when manuscripts are
received and then accepted. However the editor is in favour of such a system,
which appears to work well in the EVJ. The editor is also in favour of a system of
author declaration so that the editor is aware of the input of each author. The VR
also has editorials, news items, letters, advertisements etc but these are outside of
the remit of this thesis. The VR has a high impact factor, with a very wide coverage
of scientific content. The large spread of species represented is awesome. Its
critics would question its relevance to the general practitioner. However | have
come to realise how important a broad base of knowledge is to a practitioner.
Admittedly if a practitioner wants to learn a specific skill e.g. cheek tooth removal in
a standing horse, the VR is not the instrument required for that type of learning.
This type of learning needs to be obtained from the VR’s subsidiary, ‘In Practice’
which, because it is not peer reviewed, was not covered by my research. On the
other hand there is a strong movement in the profession to improve our
consultation skills (Manning 2003). The VR is providing a vast amount of factual
information to the practitioner, which will enable him to not only to make a
diagnosis but also to convince the owner of the validity of that diagnosis. This
knowledge will give practitioners more general up to date information in their

consultations.

The historical analysis of the VR has brought back memories of the BSE crisis.
The clinical examination of a cow with neurological signs was often a daily or
even twice daily occurrence but the explanation to the client whether farmer,
hobby farmer or horse owner was required many times throughout the working

day.
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The scientific knowledge gleaned from the VR regarding the high infectivity of the

Foot and Mouth virus was constantly useful during my work in Cumbria during

the FMD crisis. | can reflect that without that learning my approach would have

been entirely based on my previous experience in Africa between 1966 and

1974, which although extremely useful, was not up to date nor valid in the

situation in the UK. Throughout the crisis and since then the VR has provided a

constant stream of papers and short communications to refresh my learning and

also to update that learning.

Knowledge is power. There is no doubt that the VR brings knowledge. The busy

practitioner, with his overloaded daily schedule may not initially appreciate this

knowledge. There may be criticism of an article on the rare pink pigeon in

Mauritius. However such widespread articles on avian species stand the general

practitioner in good stead to field the endless questions from his clients on “bird

flu”.

Veterinary practitioners have no crystal ball to view the future. It is hard to predict

a new crisis. They may be:

e Diseases which only affect one species e.g. swine fever,

o Diseases which cross from a wild species to a domestic pet e.g. dolphins
spreading distemper to dogs,

e Diseases which cross from a wild species to man e.g. rabies from the bat to a
zoologist,

o Diseases which cross from a domestic species to man e.g. E coli 157 from
cattle to man,

e A pandemic which may effect many wild species, domestic species and man
e.g. avian influenza. ‘

The VR has to keep updating our knowledge so veterinarians are ready for every

eventuality.

My historical analysis revealed that there is a very wide coverage in the VR of

body systems. My analysis, by definition, has tended to group these under

headings to try to reveal a pattern. However on reflection | can see the value of
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such a wide and varied representation. The generalist needs a wide coverage.
The specialist needs articles on his specific discipline.

One of the reasons for my historical analysis was to measure to input of papers
written by practitioners. These were lacking in any real numbers. This is the real
criticism. Initially | thought the paucity of practitioner authors was a severe
detriment, as my previous research (Duncanson 2003) had reveal the high
esteem held by veterinarians for practitioner written manuscripts. However on
reflection, although the VR is the obvious place for “Mode 1”, often nicknamed
‘curiosity-led research’, it is not the likely vehicle for “Mode 2, ‘issue-led
research’ (Fillery-Travis and Lane 2006).

In-practice research can be of the “Mode 1” type i.e. similar to academic research.
This research can then be written up and published in a similar way to academic
research. The VR is an ideal place for such work to be published. There is a strong
thrust by RCVS to encourage such research. The editorial ethos is to do their very
best to publish all the manuscripts, which are presented. The scientific content is

guiding factor, not the author, the species or the body system.

On the other hand practitioners for their own practice can carry out in-practice
research of the “Mode 2” type. Such research obviously has links with clinical
audit. The practitioner controls the activity. It is explicitly to address an issue
embedded within their practice. The VR would unlikely to be an appropriate
journal to publish such research. | will expand on this problem in the conclusions
of this project.

The VR provided the names and addresses of the practitioners, which were vital

for my case study.
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Historical Analysis of the EVJ

Over the ten-year period 1995-2004 there were 930 peer-reviewed articles in the

EVJ. There has been an almost steady rise, except for 2003, as can be seen by

the table below.

Non Practitioners Practitioners
Year1 1995 65 2
Year2 1996 73 0
Year 3 1997 82 2
Year4 1998 80 0
Year5 1999 77 6
Year6 2000 86 2
Year7 2001 104 5
Year 8 2002 118 2
Year 9 2003 95 6
Year 10 2004 123 2
Total 903 27

This table also shows that less than practitioners wrote 3% of these articles.

There were papers, short communications and case reports.

The table below shows the breakdown into the three types

Year Papers Short Com Case Reports | Total
1995 53 7 7 67
1996 49 8 16 73
1997 63 9 12 84
1998 65 6 9 80
1999 68 7 8 83
2000 74 7 7 88
2001 89 10 10 109
2002 102 8 10 120
2003 80 10 11 101
2004 107 14 4 125
Total 750 86 94 930
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Even in 1994, the year before my historical analysis was started; the EVJ was
leading the field. They published their own analysis (Rossdale 1995) of Volume
26, published in 1995, which contained 66 General Articles, 8 Short
Communications and 14 Case Reports. Senior authorship was distributed among
residents in the UK (23), USA (37), Australia (6), Canada (5) and continental
Europe (23). The average time from acceptance to publication of papers was 7
months with a range of 6-8 months. The rejection rate was 33%. The list of peer
reviewers was published. Sadly the number of practitioner authors was not
recorded.

The editor states that acceptance was based on the referees reports regarding
their merits of originality and science. He stated that the journal aspired to good
science, which placed itself at the frontier of progress. He felt that this did not
lend itself to being read by busy practitioners. However he had a commitment to
the publication of original findings which would further the welfare and health of
the horse. His policy was not only to present new findings, but also as far as
possible to assist readers to assimilate the data presented.

| studied the EVJ in depth for the ten years after that analysis. There were 930

peer reviewed articles of which the majority, 750, were papers. There were also
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94 case reports and 86 short communications. The trend was upwards with a
nearly 100% increase. There is an editorial constraint, as this is a solely equine
journal. There were less than 3% of the articles written by practitioners. However
this is an editorial decision, as the EVJ has a sister journal EVE, which is
dedicated to practice and contains a much higher percentage of practitioner
written manuscripts. EVJ has the highest IF of any single species journal in the
English speaking world. The editor can be congratulated. Other veterinary
journals can learn from this achievement.

The editor can also be congratulated for the journal’s innovative ideas. The dates
when a manuscript is received and when it is accepted for publication are
recorded with each article. The web-site even shows articles, which have been
accepted for publication but have yet to be published. Each year the list of the
peer reviewers is published and the journal records its thanks to them. At the
time of presentation of an article, which has multiple authors, the authors have to
declare their input to the manuscript. This insures that the credit for the
manuscript is apportioned correctly. There is a good balance of articles on the
various body systems. There is no editorial restraint on body systems. However
the editor does try to produce extra volumes dedicated to a single topic e.g. colic,
lameness, or laminitis. There is no doubt that this is a journal with an extremely
high scientific value. My research did not reveal any improvements, which could
be suggested. This single species peer reviewed journal is obvious edited by an
extremely forward thinking editor who must be supported by a like thinking
editorial board. It was a pleasure to analyse as | could use the learning to
comment on other not so modern peer reviewed journals. The whole ethos of the
journal is for active learning from sound science. The clinical papers, which are |
find personally very useful, also show how real clinical advancement can be
established from good EBM.

They fulfil the pattern of practitioner research, where the questions, answers and
conclusions are determined by the practitioners themselves, giving a high clinical
impact. | can see as a result of my analysis how the editor has managed to blend

these clinical evidence articles with more academic research. This | can especially
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appreciate in the compendia of papers on one subject e.g. colic. This has enabled
me to write an article for Veterinary Times (Appendix Y). In this article which sadly
will not be peer reviewed, | have tried to use the comments of my 3 equine
practitioner colleagues to give the article more strength, rather than just my own
experience. | have also learnt from studying the EVJ how a balance of knowledge
from both academia and practice can strengthen my own delivery of service to my
patients. | can reflect that this is the most fundamental aim of any practitioner. This
reflection brings me into a full circle back to the start of my MSc research where
we, as a learning set, strove to analyse the competences required by an advanced
practitioner. The ability of a practitioner to carry out in-practice research is
important for the increase of knowledge for all practitioners as well as the increase

in knowledge for myself as an individual practitioner.

The fact that only 3% of the manuscripts are written by practitioners is not a fault or
a detriment of the journal as a viable outlet for publication of practitioner research

has been provided with the publication of EVE.
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Historical Analysis of EVE
Over the ten-year period 1995-2004 there were 277 articles in EVE. There was

no differentiation into papers and short communications. There were no case

reports. There was a total rise in annual numbers of articles over the period, with
higher numbers in 2000 and 2001 than shown by the trend. The table below

shows the numbers of articles written by non-practitioners as compared to

practitioners.
Year Non-practitioner Practitioner Total
1995 14 8 22
1996 15 2 17
1997 15 8 20
1998 13 4 17
1999 21 3 24
2000 30 8 38
2001 30 6 36
2002 23 5 28
2003 22 7 29
2004 37 9 46
Total 220 57 277
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The numbers of articles written by practitioners is not large but is significant.
There has been a rise in the total number of articles from 22 to 46. The average
number of articles written per year by practitioners was five. The trend was
upward.

Equine Veterinary Education was started in 1989 as a vehicle for contributions of
an educational nature formerly included in the EVJ. Over the ten-year period
between 1995 and 2004, there has been an increase in numbers of articles by
over 100%, with a total of 277 in 2004. This is a single species journal dedicated to
equine practice. Practitioners wrote 21% of the articles. The rejection rate of
manuscripts for the journal is approximately 35%. There is no record as to whether
practitioner written articles have a higher rejection rate. All the body systems are
well represented. If this journal was on its own it might be considered to be
lightweight. However in conjunction with the EVJ they form a formidable
combination which is difficult to fault and therefore it is difficult to suggest
improvements. | was well aware before | started my historical analysis of this
journal that it had been created by the editorial board of the EVJ to fill an important
gap in the equine peer reviewed journal library. | am mainly an equine practitioner
and | can see it has filled a gap in my clinical learning. My analysis has shown me
how real reading rather than just browsing can be a benefit to the delivery of
service to my patients. The ability to write a paper for a peer-reviewed journal is
very closely linked with the ability to read a paper in a peer-reviewed journal. It is

an ability, which is not innate. It has to be acquired.

| can appreciate now, having analysed this journal, why the impact factor is a
useful measure of the value of a journal. There are a large number of citations
between EVE and EVJ. | am sure if they were bulked together as one journal; it
would have an extremely high IF. However as a busy practitioher it is very useful to
have them separate. EVE has a section devoted to analysing the papers in EVJ. It
is not just a reproduction of the abstracts as in other journals but a charted journey
through the papers, including the editorial in one volume of the EVJ. | have found

in my own reading | need to link papers like a literary review in my own mind and
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try to catalogue this information for later retrieval. A practitioner needs to carry out
this exercise, which is like a personal meta-analysis so that papers which he reads
can be full evaluated for him with in his own sphere of work. | suspect that
academics have been carrying out such exercises for years. However that is
beyond my experience. It is only as a result of my research that | can fully
appreciate the value of such an exercise. | perceive the tree of learning is likely to

have many branches.
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Historical Analysis of the JSAP
Over the ten year period 1995-2004 there were 408 papers, on dogs and cats
published in the 120 volumes of the JSAP and 431 case reports. These are

analysed in years in the table below.

Year Papers Case Reports
1995 47 36
1996 51 33
1997 43 43
1998 52 34
1999 42 46
2000 38 50
2001 34 52
2002 34 50
2003 31 50
2004 36 47
Total 408 431
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The figures indicate a small decline in the number of papers in the last half of the
period. The reverse is shown by the number of case reports, to such an extent
that the total number of case reports over the ten year period exceeds that of the
total number of papers.

These figures can be split into species. The numbers of papers and case reports

for dogs are shown in the table below

Year Papers Case Reports
1995 44 29
1996 42 28
1997 40 34
1998 43 26
1999 33 32
2000 30 40
2001 26 43
2002 27 34
2003 26 39
2004 30 40
Total 341 335
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The total numbers of articles in the JSAP on dogs remain fairly constant over the

ten-year period. However this is achieved because, as the number of papers

declined in the last five years, the number of case reports increased in

compensation.

The table below shows the number of papers and case reports for cats.

Year Papers Case Reports
1995 3 7
1996 9 5
1997 3 9
1998 9 8
1999 9 14
2000 8 10
2001 8 9
2002 7 16
2003 5 11
2004 6 7
Total 67 96
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The numbers of both papers and case reports are very much less for cats

compared with dogs. However the pattern over the ten years is very similar with

the number of papers declining in the last five years and the number of case

reports increasing over that period.
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There are very few articles other than papers and case reports on dogs and cats.
There are nine articles on small pets of which three are papers and six are case
reports. There are four articles on rabbits, one paper and three case reports.
There are two case reports on zoological animals. These articles are distributed
at random throughout the ten years. There was one paper giving advice to
practitioners on how to write a scientific paper, which was very useful for this
project.

The table below highlights the content of the JSAP over the last ten years.

Dogs Cats Rabbits  [Small Pets |Zoo Other
676 163 4 9 2 1

ODogs
HCats
ORabbits
OSmall Pets
EZoo
OOther
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The numbers of papers written by practitioners over the ten years is compared with

the number written by non-practitioners and the total number of papers in the table

below.

non-practitioner Practitioner authors |Total number of Year

authors papers
39 8 47 1995
50 1 51 1996
42 1 43 1997
49 3 52 1998
40 2 42 1999
37 1 38 2000
32 2 34 2001
31 3 34 2002
26 5 31 2003
33 3 36 2004

The case reports show a different pattern

Non practitioner Practitioner authors |Total short Year

authors communications
31 5 36 1995
30 3 33 1996
37 6 43 1997
29 5 34 1998
38 8 46 1999
40 10 50 2000
42 10 52 2001
46 4 50 2002
43 7 50 2003
41 6 47 2004

Over the ten year period there has been a total of 839 peer reviewed articles in
this journal. These can be divided into 431 case reports and 408 papers. The
total number has not increased over the ten-year period but the balance has
switched in favour of case reports, which | consider is a slight weakness.
Officially the only species restraint is that of requiring it to be a small animal.
However in reality manuscripts on dogs and cats are the vast majority with only
1% of articles being concerned with other species e.g. rabbits and other small

pets. Once again this might be considered a weakness but when it is
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remembered this journal has the same publisher as the VR, where this type of
article occurs frequently, they are an excellent combination. The balance of 80%
to 20% for dogs and cats is a fair one and is an indication of the importance of
each of these species to the Small Animal Practitioner.

Although this journal is aimed at practitioners it has few practitioner authors in the
last ten years. Practitioner authors wrote only 7% of the papers and 15% of the
case reports. However the editor can be congratulated on her drive to change
this in the last year.

The JSAP also has editorials, news items relating to the British Small Animal
Association (BSAVA), advertisements etc. These are outside the remit of this
project. The historical analysis of the JSAP was different for me from the other
three journals. | had no real clinical interest in the papers and case reports
themselves, as they were outside the boundaries of my practice. | could take a
more uninvolved view. | could study the journal as a journal and not as vehicle for
me to gain further clinical knowledge. | can understand that it has great potential,
which has yet to be realised. 80% of my profession is now made up of small
animal practitioners. | have no way, without further research, of knowing whether
this journal reaches this large number of practitioners. | suspect it does not. This is

not the fault of the journal which of a very high quality.

My single real criticism, that there is a shift in numbers from papers to case
reports, is not the fault of the editor but the authors. On reflection | can see that the
study of this single journal would be a worthwhile MSc thesis for a small animal

practitioner. Case studies of the readers would reveal some interesting data.

| can reflect that a study of any facet of professional life, in this case, a journal
outside my clinical interest, is much harder for the researcher if the researcher
has not got a passion for the subject. The other side of the coin is that the view is

going to have potentially less bias.
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Case Study of successful practitioner authors.

| had contacted the 215 successful practitioner authors who had published articles
in the four peer-reviewed journals studied in the historical analysis. 95 successful
practitioner authors replied. They were 44% of a possible total of 215. 86 gave an

email address, which made a follow up clarification possible.

Each author was given a number. | then treated the reply as from that number and
the name was not recorded. Confidentiality was therefore protected. | prepared
spreadsheets with all the quantitative replies. The results of the 95 replies are

shown below.

Some of the interview questions were of a qualitative nature. | recorded these
carefully. | then grouped them in to similar type answers. | could then give a

numerical figure to the replies.

74 i.e. 78% had extra qualifications. Taking pages 100 and 101 at random from the
register of members of the Royal College of Veterinary Surgeons and counting 95

veterinary surgeons, | found 12 i.e. 13% had extra qualifications.

The 74 in my case studies actually had a total of 1563 extra qualifications i.e. two
per successful practitioner author. The random 12 from the register had 29 extra

qualifications, giving a similar figure of two per veterinarian.

Three did not give their age and there were none in the 20-25 age group. There
were three in the 26-30 age group, 29 in the 31-40 age group, 32 in the 41-50 age

group and 28 in the 51 or over age group.
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The spread of the number of years the successful practitioner authors have been
publishing is similar. 23 had been publishing for 1-5 years, 27 had been publishing
for 6-10 years, 27 had been publishing for 11-20 and 17 had been publishing for

more than 21 years. (There was one author who failed to answer this question).
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Of the 95 successful practitioner authors, 41 described themselves as GPs and 51
as referral GPs. There were also three other successful authors who | interviewed
in error. They were not actually in practice but were working in industry, for DEFRA
or for a charity. However | have included them as they were not academics, nor

were they teaching.

32 successful practitioner authors (approximately a third) had had their first paper

rejected. The other 63 (two thirds) had been successful first time.

Of the 32 who had had rejected papers. 19 i.e. 60% did not have outside help but
13 i.e. 40% did have outside help.

On the other hand these 95 practitioner authors were all eventually successful.
The figures for outside help are very similar. 51 i.e. 54% did not have outside help.

44 i.e. 46% did have outside help with their successful paper.

75 i.e. 80% of the successful practitioner authors used the notes for contributors of

the specific journal before submitting their manuscript.

Just under half of the successful authors were aware that the sources of the
references in their article would influence the standing in the scientific community

of the journal as measured by the Impact Factor (IF).
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A literature search was carried out by 80 i.e. 84% of the successful authors before

starting the writing up of their manuscript.

60 i.e. 63% of the successful authors claimed they would use a textbook written
specifically to help veterinary practitioners to write and publish articles if there was

one available. 73 i.e. 77 % already had a well-stocked practice library.

When asked whether they, as successful practitioner authors, would be prepared
to read and critique a paper from an aspiring practitioner author, 76 i.e. 80%
agreed that they would. However that number was reduced to 60 i.e. 63% when
asked if they would be prepared for their names to appear on a list available to

aspiring practitioners for that purpose.

88 i.e. 93% of successful practitioner authors felt practitioners should carry out in-
practice research. 78 ie. 82% did not feel that practitioners needed exira

qualifications to do in-practice research.

90 out of 95 successful practitioner authors wanted the results of in-practice

research to be published in peer reviewed journals.

When asked whether a piece of in-practice research should be included as a
compulsory module in the new RCVS modular certificates, the 95 successful
practitioner authors were equally divided. Seven overseas authors thought they

were not qualified to comment.

The 43 successful practitioner authors who were in favour of a compulsory module
were asked whether evaluation should be acceptance for publication in a peer

reviewed veterinary journal. 32 i.e. 74% agreed with this method of evaluation.

38 successful practitioner authors quoted in total 94 papers written by practitioners
which could be used as models for aspiring authors. 62 had written these papers

themselves, which indicates how proud they are of their own work.
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37 i.e. 38% of the authors stated that they had defined a specific area of research
to answer a specific question before they started their research. The other side of
this coin is that 52 i.e. 55% did not define a specific area for the research, nor did

they try to answer a specific question.

However 42 i.e. 44% did define a specific methodology before starting their

research.
51 i.e. 54% had a specific journal in mind before starting their research.

Only nine of the 95 successful practitioner authors funded their time before starting

their in-practice research.

On the other hand 81 i.e. 85% carried out their research to satisfy an inquiring

mind and 76 gained personal fulfilment from carrying out the in-practice research.

Only six out of the 95 practitioners carried out their research to solve a clinical

dilemma for personal financial benefit.

66 i.e. 69% carried out their research to solve a clinical dilemma for the benefit of

the individuals suffering from that condition.

Just under half of the authors carried out their research as a route to further

qualifications.

67 suggested ideas to encourage other practitioners to carry out in-practice
research and 77 had ideas how to encourage practitioners to publish their results

in a peer reviewed journal.

75 i.e. 79% of the successful practitioner authors were living in the UK at the time
of writing their successful manuscript. 12 were living in Europe, six in the USA and

seven elsewhere.
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If you divide the 95 successful practitioner authors into two groups, 51 referral GPs
and 44 others (41 practitioners, 1 DEFRA, 1 industry and 1 working for a charity)

you get very similar figures for the two groups except that: -

e Referral GPs were 6 times less likely to have received outside help with their

first successful paper.

¢ Referral GP’s were three times more likely to have studied the notes for

contributors before their submission.

e GP’s were twice as likely to read a book to help them get their manuscript

published.

¢ Referral GP’s were twice as likely to have not only defined a specific area of

research but also to have defined a methodology before starting.

e GP’s were twice as likely to have funded their time before starting their in-

practice research.
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Case study of unsuccessful authors

There were eight unsuccessful authors recruited for this case study.

Once again each author was given a number. | then treated the reply as from that
number. The name was recorded in a secure place. Confidentiality was therefore
protected. | prepared spreadsheets with all the quantitative replies. The results of

the 8 replies are shown below.

Some of the interview questions were of a qualitative nature. | recorded these
carefully. | then grouped them in to similar type answers. | could then give a

numerical figure to the replies.
Two had extra qualifications, one each.

| have analysed the list of members of the RCVS by taking page 100 at random.
On that page 13% of veterinary surgeons had extra qualifications. 25% of the
unsuccessful practitioner authors had extra qualifications. However 78% of the

successful practitioner authors had extra qualifications.

The ages of the eight unsuccessful practitioner authors were in two categories.

Three were between 41-50 years of age and five were over 51 years of age.

A comparison of veterinary surgeon’s ages between the RCVS survey, the
successful practitioner authors and unsuccessful practitioner authors is shown

below in percentage terms.

RCVS total Successful Unsuccessful
20-25 2% 0% 0%
26-30 17% 3% 0%
31-40 29% 31% 0%
41-50 22% 34% 38%
51+ 30% 32% 62%
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They were all GPs. None were referral GPs. Seven had only been trying to publish
a paper in the last 1-5 years. One had been trying to publish between 11-20 years.

Below is a comparison in percentage terms of the years of publication of

successful and unsuccessful practitioner authors in peer reviewed veterinary

journals.

Success Unsuccessful
1-5 Years 26% 87%
6-10 Years 28% 0%
11-20Years 28% 13%
20+ Years 18% 0%

None of the eight unsuccessful practitioner authors had had help from outside for
their unsuccessful paper. Only one had used the notes supplied for contributors
before writing the manuscript.

None of the eight were aware that sources of their references influenced the
impact factor of the journal. Only two had carried out a literature search to help
guard against the increasing problem of duplication.

Seven would have used a textbook specifically written to help practitioners to
write and publish papers if it had been available. Four had a well-stocked library.
All eight would be happy to approach a successful practitioner author to ask for
help with their paper.

All eight thought that practitioners should perform in-practice research. None felt
that only practitioners with extra qualifications should perform in-practice
research. All eight felt that the results should be published in peer reviewed
journals.

Seven did not feel a piece of in-practice research should be included as a
compulsory module in the new possible RCVS certificate. One was uncertain.
None gave any references of papers, written by practitioners, which could be
used as role models for aspiring authors.

All eight defined a specific area of research before starting, but only one had a
single specific question. None defined a project methodology before starting the

research.
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All eight had a specific journal in mind, but none funded the time accurately.

All eight undertook the research to satisfy an inquiring mind but only six for

personal fulfilment. One undertook the research to solve a clinical dilemma for

personal financial benefit.

Seven undertook the research to solve a clinical dilemma for the good of the

individuals, which suffer from the condition.

None of the eight undertook the research to obtain further qualifications.

When asked for the main reason why their paper was refused publication: -

e Three unsuccessful practitioner authors said that the number of their cases
was too small,

e Three said the editor was not happy with the methodology,

¢ One said that the statistics were not thought to be valid,

¢ One said the peer reviewers were not happy about the actual surgical method.
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Case study of editors of peer reviewed journals.

There were eleven editors interviewed. They were each given a number. The data
was stored in a secure place and from then on the results were quoted by number.
Ten performed a preliminary screening. One did not. All decided on whether the

content was of interest to their readers, with one consulting an editorial board.

Eight decided whether the scientific standard was adequate for the journal, with

one consulting the editorial board. Three did not.

All decided if the format was adequate enough compared with the notes supplied

for contributors.

The standing of the author influenced only one. Ten editors did not let the

standing of the author affect the likelihood of publication.

Five were influenced by the source of the references regarding the likelihood of

publication. Six were not influenced by the source of the references.

Seven editors had mechanisms in place to guard against the increasing problem

of duplication. Four did not.

The editors were asked to grade the reasons why there were so few papers

published by practitioners. The numbers of their replies are in the table below.

Reason Very important | Fairly Not
important important | important
Few papers presented 8 2 0 1
Content not of interest 1 0 1 9
Content not of higher enough | 3 3 2 3
scientific standard
Layout not as required by 0 1 4 6
notes to contributors
Author not known 0 0 0 11
Other Reasons Please
State...............
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Editor number one gave no other reasons.

Editor number two stated:

1)

2)

3)

4)

5)
6)

Practitioner’s papers are often interesting but anecdotal. We publish science
wherever possible. There is already too many anecdotes quoted as truth, and
has been for generations.

Practitioner's papers have illustrations of inadequate quality. Illustrations “sell”
our journal and must be more interesting than the breakfast cereal.
Practitioners use poor English. Writing is an art and scientific writing has rules
— Practitioners need to learn these. We do not have staff to rewrite every
manuscript. Believe me, our reviewers, or editorial staff does rewrite a lot.
The scientific careers of some academics are built on the work of good
editors.

Practitioners are not trained in scientific experimental work. They are in a
good situation to comment on frequency of disease (most literature is
distorted by tertiary opinion referral). Practitioners should also be able to
compare therapies with prospective studies, if they take advice on how to set
these up.

There is misuse of statistics by both practitioners and academics.

It is galling to see journals with higher citation indices accept rubbish
manuscripts which we have rejected as scientifically poor. Reviewing

standards of these journals are appalling.

Editor number three stated that practitioner authors were unwilling to accept help.

Editor number four stated practitioner authors needed help, which the editor was

prepared to give, provided the paper looked interesting.

Editor number five stated the journal policy was not to include clinical reports

unless very topical.

Editor number six stated that practitioner authors failed to liase with academic co-

authors.

Editor number seven felt practitioners were too busy and did not see any business

opportunities in publication.

Editor number eight gave no other reasons.
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Editors’ numbers nine and ten both felt that referral GPs knew the pit falls and
therefore were reluctant to risk rejection. Practitioners would take the chance
then have rejection and become disillusioned.

They also stated that selection was submission driven. Practitioners did not
submit and therefore there were few practitioner papers.

Editor number eleven gave no other reasons.

All the editors felt that practitioners should perform in-practice research. Ten felt
that practitioners should have extra qualifications. Only one felt extra
qualifications were not necessary. All eleven editors’ felt the results should be
published in peer reviewed journals.

Nine editors did not think a piece of in-practice research should be included as a
compulsory module in the new possible RCVS certificate. Two thought a piece
should be included. These two thought agreement for publication in a named
peer reviewed journal was a good method of evaluation.

The editors were asked if their journal would be prepared to commission in-
practice research provided funding was not considered. Six said they would be
prepared and four said they would not be prepared to commission in-practice
research. One editor said that such a decision was not his to take.

The editors were asked to provide references of three papers published in their
journal, written by practitioners, which could be used as role models for aspiring
authors. Nine provided references and two declined.

The results of the extra questions asked of editors after completion not only of

the case studies but also the historical analysis of the journals is shown below.

Journal with random identification

Do you think it is a good idea to publish dates for manuscripts

Do you think it is a good idea to publish a list of peer-reviewers

Do you think the peer reviewers should be unaware of the author

Do you think with multiple authors they should declare their input

Do the species affect publication

Does the body system affect publication

<|z|<|<|zZ|zZ|<|w

<|z|<|<|z|<|<|~
<|z|<|<|z|<|<[™

Does the number of cases influence publication
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Case study of newly qualified veterinary surgeons
These were face to face structured interviews with no ambiguous questions
(Appendix N).

1. 40 new graduates were interviewed.

2. Al 40 (100%) intended to go into practice.

3. 36 (90%) wanted to obtain further qualifications. 4 (10%) did not.

4. 32 (80%) wanted to do some in-practice research. 8 (20%) did not

5. 16 (40%) felt their training had equipped them adequately to carry out in-

practice research. 2 (5%) were uncertain. 22 (55%) felt it was inadequate.

6. 36 (90%) wanted to publish a manuscript in a peer reviewed journal. 4 (10%)
did not.

7. 18 (45%) felt such a manuscript could be used as a method of assessment

for a higher qualification. 2 (6%) were uncertain. 20 (50%) did not.
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Case study of final year veterinary students.
These were face to face structured interviews with no ambiguous questions
(Appendix 0).

1. 48 final year veterinary students were interviewed.

2. 47 (98%) intended to go into practice. 1 (2%) intended to go into academia.
3. 48 (100%) intended to obtain further qualifications.

4. 45 (94%) wanted to do some in-practice research. 3 (6%) did not.

5. 27 (62.5%) consider their training had equipped them with the ability to carry
out research. 21 (37.5%) did not.

6. 35 (73%) would like to have a manuscript published in a peer-reviewed journal.
13 (27%) would not.

7. 12 (25%) would like such a manuscript to be used as a method of assessment
for a higher qualification. 36 (75%) did not.
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Chapter 6 - discussion

The wide breadth of species represented in the VR is often criticised by UK
veterinarians. The VR is committed to research. This is confirmed by the editorial
comment in December 1997 ‘Veterinary research is vital to any society which is
concerned about the health and welfare of farm and companion animals, and
about the safety of food of animal origin’.

No peer-reviewed journal is perfect. One of the reasons for this is the process of
peer review is not perfect. The process has evolved over the last 200 years and
is the bench mark for scientific advancement. Propagation of information is likely
to be speeded up in future with advanced electronic communication. The editor
of JSAP (Dunn 2006) asks, “why do people publish in journals?” She states that
in this electronic era everyone can publish their work and make it more freely
available on the Internet. She feels that whatever the motivation for publication,
all authors want their work to be read and respected by their peers. Anyone can
publish their work (whatever the quality) on the Internet and it is this fact that
devalues the material there. This same editor admits (Dunn 2007) the move to on
line submission has resulted in an increased number of submissions of both

papers and case reports.

However although the peer-review process may change it is unlikely to be
replaced. In order to improve peer review we need to not only improve
manuscript management but also manuscript assessment. An author has to be
aware that these two criteria need to be addressed by the journal.

An assistant editor often carries out manuscript management. It includes the
grouping of papers covering the same topics. They maybe linked with specific
advertisements. If the group of papers is large enough they may be linked with
an editorial or a commissioned review paper.

Manuscript assessment requires the reviewers and to a lesser extent the editor,

to detect and describe flaws in the manuscript. These flaws will relate to
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methodology, results, discussion and conclusions. The editor also has a vital role

of deciding the overall importance of the piece of research.

My results include a very large amount of numerical tables and resulting graphs.
These have not been analysed statistically. Such an analysis would be, at best
misleading, at worse meaningless. The fact that there are 0.1675% of papers in
the VR on marine mammals is meaningless. No one has studied the number of
veterinarians working with marine mammals in the UK or indeed world-wide.
Certainly there are no references in the literature on the number of veterinary
man-hours worked per year on marine mammals. Therefore it is impossible to
say there are too few or too many articles on marine mammals in the VR.
However with experience the examination of graphs of numbers of papers on
different species can throw light on to the complex issue of what type of
manuscript should be published by the VR.

Equally the divisions into body systems is entirely arbitrary. Statistics would not
be helpful in unravelling demand for certain systems to be represented for the
readership. It is impossible to find out the numbers of readers who are interested
in each body system. However it is helpful to study numbers of articles on
various body systems on an annual basis to see the effect of the emergence of a
new disease or the discovery of a zoonotic implication of a disease. There is a
considerable amount of data, which might be useful for further research. As this
data is not directly related to this work based project | have removed the analysis
to Appendix RO. v

| have to question the value of the quantitative data, which | purposely obtained
BEFORE | interviewed the editors. | thought | could direct my structured
interviews better if | knew the content of the journals before | interviewed the
editors. | imagined | could ask more probing questions. In reality | found out from
the editors that they judge all manuscripts on scientific merit. They do not select
on species or body system. They also claim that there is no bias on authorship.
The authors, themselves carry out the selection by choosing that particular

journal.

72



However although the editors may not actually decide which manuscripts are
sent to their journal, there is a selection by the authors on account of the
perceived rigor of the peer review for each journal. The 33% rejection rate is a
real obstacle. My research has revealed a definite flaw in the system. The editors
are dedicated to publish good science, a laudable goal. Equally some editors are
determined to publish work which is a relevance to their readers. 16 years ago
the editor of the EVJ realised this problem was arising. He therefore formed a
separate journal for practitioners, EVE. Thus he had two peer reviewed journals
under his control. They were aimed at different readers and different authors.
EVJ had papers, which were mainly hypothesis proving or disproving. EVE on
the other hand had more problem solving papers. These, particularly if they were
in a group on a certain subject, were often followed by critical commentary.

The study of these peer-reviewed journals was a journey | relished. For me the
methodology of this analysis was relatively straightforward. | collected the data
with zeal and relished the analysis of the results. | was too over enthusiastic and

reproduced a massive amount of data.

The value of having a facilitator was brought home to me at this point. Gentle
advice was given and the data, of which | was so proud, was moved to the
appendix. The examiners, who advised that even the analysis should be moved
into the appendix (Appendix R0), moved on my learning even further. A researcher
needs to have a passion for the project but it is easy to forget that the reader may
not share that passion. The reader is more interested in the conclusions than the
data. However a wise reader is always interested to know how the data was

obtained so that he can assess the value of the results and hence the conclusions.

In my interviews the practitioner researchers have tended to be very critical of the
editors and peer-reviewers particularly the totally unsuccessful authors. As a
reflective practitioner | can see that although applying theory and technique to
writing papers is very important it does not provide an ideal way of
communicating concepts and analytic methods in the first instance. Reflecting on

the fact that the successful practitioner authors and particularly the unsuccessful
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practitioner authors tend to be drawn from the older members of the profession.
One might argue that this is likely to be because they needed to be older to be
totally unsuccessful. This is not the case. It can be seen from the figures in the
table below that the unsuccessful authors have been trying for a shorter time for

publication than have the successful authors.

Time before first submission Successful Unsuccessful
1-5 Years 26% 87%
6-10 Years 28% 0%
11-20Years 28% 13%
20+ Years 18% 0%

This certainly indicates that perseverance is required for successful publication.
Reflecting on the desire of the final year students and new graduates to get an
article published, it is surprising that it is more senior members who have been
successful. The feelings of the profession are changing. My results show 90% of
newly qualified veterinary surgeons expressed a desire to publish a manuscript in
a peer-reviewed journal.

It can be seen from the methodology section that there was considerable
difficulty in recruiting totally unsuccessful authors for the study.

The response rate of 47% of the successful authors was excellent. Of these 34%
were not successful with their first attempt. This is not surprising as the editors
confirm that there is a rejection rate of up to 33%. The evidence is therefore
validated by triangulation. It is possible that even the eight unsuccessful authors
who were interviewed might become successful in time. Hopefully this will be the
case after the initiatives already undertaken by the RCVS, DEFRA and the
editors of the peer reviewed journals. A conclusion could be drawn that the lack
of unsuccessful authors found after such due diligence is that there are in fact

very few of them.

Ethical reasons have hampered my research. The editors, quite correctly, were
unable to furnish me with the details of the refused manuscripts. | was therefore
relying entirely on volunteers. Naturally an author, who has repeatedly been

refused publication, is unlikely to respond to a letter asking for more work,
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particularly when it is a general letter and therefore not specifically addressed to
him or her.

However | feel it is quite valid to draw inferences from these eight unsuccessful
authors. Their opinions are no less valid just because they are few in numbers for
whatever reason. One can hope that with further initiatives and the publication of
my book they will become “a thing of the past” and the number of successful

practitioner authors will increase.

The idea that veterinary practice and research should have a common
philosophy is not new. It was the main topic in the ‘Sir Frederick Hobday
Memorial Lecture in 1985 (Rossdale 1985). Hobday combined the art and
science of a practitioner with that of a research worker. In this, he was a man of
his times, for in his day this combination was possible, practical and acceptable
to the profession and the clientele. As knowledge broadened and new techniques
of diagnosis and therapy were developed, a change occurred in the structure of
the veterinary profession. Graduates from the university veterinary schools have
become segregated increasingly into those, on the one hand, who conduct
research and, on the other hand, those in practice. The barrier between them
and us, between academic and clinician, has regrettably become stronger, higher
and less readily negotiable. This barrier has been raised even higher in the last
ten years. My results show that in the VR, the most commonly read peer-
reviewed journal (Duncanson 2003), there were only two papers solely written by
a practitioner out of a total of 1631 papers. The Editor of JSAP (Dunn 2007) is
well aware of these problems. The JSAP had a much higher practitioner input in
the past. However the move to online submission has resulted in an increased
number of submissions of both papers and case reports. The number of pages in
the journal has remained constant through financial constraints. It is therefore
inevitable that the rejection rate will increase. The reviewers have been asked to
apply more stringent criteria to the reviewing process. As a result of my interview
the editor has become aware that the number of case reports has risen to the

detriment of papers. So in future it will be journal policy to favour the publication
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of papers and case series over single case reports. Only if a single case report
exemplifies best practice will it be included. The guidelines for authors have been
changed. Authors are requested to provide a letter to accompany their
submission indicating why it should be published. It the report shows an
interesting or novel ‘twist’ to previously published material it will be includes as a

‘short report’.

In the early nineteen eighties the Royal College of Veterinary Surgeons
recognised the need for specialist status. Initially these ‘specialists’ were found in
the universities, but it was hoped that more ‘specialists would become clinicians
in private practice. To some extent this has occurred. Sadly this has not resulted
in a large number of papers appearing in the specialist peer reviewed journals.
For example my research records that only 3% of articles, this includes short
communications and case reports, were written by practitioners in the last ten
years in the EVJ.

In 2003 the EVJ launched one initiative to address this problem. They introduced a
new category of article entitled clinical evidence (Rossdale 2003). The editor helps

the reader to identify a paper that provides strong clinical evidence.
It needs: -

1) A treatment feasible and available in practice.
2) A condition or procedure that is relatively common in practice.

3) It has a high likelihood of being true.

We must be sceptical. We have to consider that a clinical condition will get better
on its own or even in spite of treatment or intervention. A control group is
therefore essential. Normally a new treatment will be compared with an
established treatment, as no treatment at all would be unethical.

Bias needs to be eliminated by proper randomisation and blinding. The statistics
need to be appropriate. P values indicate chance. Most journals will not accept a

less that 1 in 20 chance of the result being unrepresentative.
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A more useful method of presenting this type of error is the 95% confidence
interval (derived from the P value). This is the range of values within which there
is a 95% chance of finding the ‘true’ value (Rossdale 2003). Confidence intervals
can be calculated for many different types of distribution. If the confidence
intervals of the reported effect in the control group and the test group overlap,
there is insufficient evidence to recommend it. Confidence intervals reflect clinical

rather than statistical significance.

The EVJ provide some good criteria for clinical evidence articles (Rossdale
2003).
1) Papers describing a therapeutic study

Validity

e Assignment of patients to treatments should be randomised (and produce

treatment groups of comparable size).
¢ Trials should be performed single- or double-blinded.
o All animals should be accounted for at the end of the trial.

o Dropout criteria should be determined at the beginning of the trial and no
more than 20% of animals should be withdrawn.

¢ Other than the therapies under test, treatment groups should be treated

equally.

¢ Selection of animals should produce comparable treatment and control

groups (i.e. equal representation of sex, breed, and age).

Importance

e Raw results should be presented in a contingency table.
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e Comparison of treatment and control groups should be presented as a
relative risk reduction, absolute risk reduction, and the number needed to

treat together with confidence intervals.

2) Papers describing studies on diagnosis

Validity

¢ A clearly defined and valid test should be used as a reference standard.

e Comparison of the results of the test should be performed blind.

e Experimental tests should be performed on an appropriate spectrum of
animals.

¢ The reference standard test should be applied to all animals.

Importance

¢ Raw results should be presented in a contingency table.

¢ Sensitivity, specificity and likelihood ratios for positive and negative resulits

should be presented.

3) Papers describing studies on harm (e.q. side effects) and aetiology

Validity

e Groups of animals should be clearly defined and comparable.

e Exposures and clinical outcomes should be measured the same way in both
groups of animals.

e Follow-up should be performed on all animals and-for a sufficient length of
time.

e The suggested causal link should be rational.
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Importance

¢ Raw results should be presented in a contingency table.

e For randomised trials or cohort studies, relative risks should be presented.
e For case-control studies, odds ratios should be presented.

¢ The number needed to harm should be presented together with the

confidence intervals.

4) Papers describing studies of prognosis

Validity

¢ Animals in comparison groups should be comparable with any difference in

prognosis not accounted for by any other important factor.

e Follow-up should be long enough to reveal any likely effect.
e All animals should be followed-up equally (dropout rate <20%).
e Outcomes should be measured or analysed blind.

Importance

e Results should be reported as % survival at a particular point in time; as
median survival (length of time by which 50% of study patients have had the
outcome); or as a survival curve that depicts, at each point in time, the

proportion of the original study sample who have not had the specific outcome.

e Confidence intervals should be provided.

Randomised trials are an important component of clinical evidence, yet the
funding for these trials is left largely to the pharmaceutical industry who have an
obvious motivation both for their performance and favourable outcome. My
research indicates that only 6% of successful practitioner authors and 12% of
unsuccessful practitioner authors gained any financial benefit from their in-
practice research. There is a need for centralised, impartial financial support for

in-practice veterinary research. However the quest editor of JSAP (Ramsey
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2007) thinks that if small animal practice in its widest context is to progress then
it must help itself.

There is no prospect of substantial government or medical charity funding. Such
help need not necessarily be financial — the veterinary profession can use its
effective powers of advocacy and endorsement to support the research that
drives this progress. Veterinary surgeons are, as a profession, few in number
and we can not hope to fund clinical research on companion animals on our own.
Our greatest strength lies in our direct contact with our clients. A clinical trust
fund e.g. ‘Petsavers’ gets a large part of its income from direct donations and
legacies — all of which are generated as a result of outstanding service provided
by veterinary surgeons in practice. It is time we mobilised our client support to
help us help them.

Specialist status requires the attainment of further qualifications. Successful
practitioner authors, as can be seen from the results of my case studies possess
certainly more of these qualifications.

The table below shows the number of veterinarians who have extra qualifications
in percentage terms.

Random sample Successful Unsuccessful
Chances of extra qualifications 13% 78% 25%

These results show that even unsuccessful practitioner authors have more
qualifications than the norm in the profession. Interestingly my case studies
indicate that both the successful (82%) and the unsuccessful authors (100%) felt
that extra qualifications should not be a prerequisite to doing in-practice
research. However editors were not in agreement with this view.

The philosophy of Claude Bernard includes the concept, in the medical field, that
clinicians and students should have contact with well-organised clinical research.
I am sure this is true in the veterinary field. Research is an ordered process of
acquiring new knowledge by investigations employing methods to test
hypotheses. Clinicians have a role in this process. The collection and collation of

their observations form an integral part of research in practice.
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Investigating clinical problems leads to collaboration with full time research
workers in university and institute departments of physiology and experimental
medicine. Clinicians receive particular benefit from this multidiscipline approach
and the consequent contact with experts. One example would be my attendance
with other practitioners at the course, organised on in-practice research, at the
University of Cambridge, by Mark Holmes, funded by DEFRA (See Appendix G).
Another example would be the seminar at the Royal College of Veterinary
Surgeons on clinical research (See Appendix H). From an in-practice research
stand point there were several keynote lectures.

Dr Hugh Lewis was speaking with the backing of over 500 practices, when he
shared his population and EBM studies. The volume of clinical research
generated was impressive. However with such a large organisation, specialists in
epidemiology etc were employed. The publishing of such work, which is written
up by academics, would be outside the remit of this thesis.

Professor Jonathon Elliot spoke about clinical research being performed at
Universities. He stressed that clinicians need to spend less than 50% of their
time doing clinical work to perform satisfactory research. This fact also brings
such workers outside this study. Academics should always remember one of the
best examples of practitioner led research, that of Edward Jenner whose
observations on the resistance of milkmaids to smallpox led eventually to the use
of a vaccine and eradication of the virus world-wide (Rossdale 1998).

David Black who is a genuine practitioner had a simple definition of research. “A
scholarly or scientific investigation or inquiry”. He felt that research should be part
of achieving further qualifications. One of the findings of my research was that
45% of successful practitioner authors felt the same. As did 87.5% of
unsuccessful practitioner authors. On the other hand 82% of editors were not
happy with this concept. They were concerned that their journals would be
swamped with manuscripts and that their peer reviewers would become unpaid
assessors.

David stressed that motivation for research should be driven by clinical curiosity,

the desire to improve service by expanding personal knowledge. He was realistic
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in describing the weaknesses of practitioner research e.g. poor experimental
design. This compliments my own findings. Less than 44% of successful
practitioner authors planned their methodology before starting their work. None of
the unsuccessful practitioner authors had any idea on methodology. He
acknowledged the lack of data presentation, knowledge and scientific literacy
experience, shown by practitioners.

David Black stated that access to reference materials was vital. Other authors
(Forbes 2000) agree with this statement. 76% of successful practitioner authors
had access to a good practice library. Only 50% of unsuccessful practitioners
had that facility. David Black also stressed the need for the funding of time to do
in-practice research. My research shows that only 9% of successful practitioner
authors and none of unsuccessful practitioner authors planned and funded their
time. From a financial perspective only 6% of the successful practitioner authors
saw a financial benefit, as did 12.5% of the unsuccessful practitioner authors. All
the unsuccessful practitioner authors felt they had been let down by the “scientific
community”. David Black wanted practitioners to be accepted as “scientists”. He
concluded that this would only happen if practitioners carry out “good science”.
However my reflective learning indicates that this so called “good science” may
not in fact be the ideal way for practitioners to improve their practice. One author
(Schon 2003) maintains that the best professionals meet the challenges of their
work less by relying on formulas learnt in their final years at college and more on
a kind of improvisation learnt in practice. This “reflection-in-action” is one vital
way for professionals to foster creativity. Can this type of learning be published in

a journal purporting to publish “good science”?

There is a further reason for each member of our profession being involved in
research and clinical practice. Our present day veterinary undergraduates are
selected on the basis of high intellectual capability. They have to have attained
three Advanced levels results with a minimum of 2 ‘A’s and a ‘B’ before their
application will even be considered. It is a paradox that many of them reach

advanced standards of education only to be frustrated in practice by a lack of
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opportunity to achieve standards which fulfil the aspirations their educational
excellence leads them to expect. My case study indicated that 94% of final year
veterinary students would like to carry out research. 100% would like to proceed
to obtain a further qualification. These findings were markedly different from the
findings of authors nine years ago in Australia (Heath et al 1996), who found only
7% of final year students would like to do any research when they qualify.
Considering this disparity | have no way of ascertaining whether there is a radical
difference in the desires of Australian veterinary students compared to those of
British veterinary students or if this a change of attitude of veterinary students
world-wide with time. Reflecting on my work in Australia, | think the time
explanation is more likely although | have no figures to back this statement up.
Equally there is no modern work published to provide enlightenment.

Credit should be given to the veterinary schools who were urged by the Selborne
Report in 1997: to not only undertake research themselves but also to provide an
environment that exposes undergraduates to the excitement of research and
convinces them of its benefits and importance. My research indicates that in this
task they have been very successful, with 80% of newly qualified veterinary
surgeons wanting to do in-practice research. It can not be denied that in
November 1998 a large amount of work needed to be done. However my
research indicates that the rate of change is accelerating. Only 40% of 2005
graduates thought they had adequate training to carry out in-practice research.
This had risen to 62.5% of 2006 graduates. Veterinary graduates are quite
capable of carrying out self-audit. They can acknowledge and appreciate the
technical knowledge and the research competence required for the various areas
of their professional work and then understand the standard or level that is
appropriate for them personally (given their particular circumstances) to achieve
within their professional practice. Individuals then have to be able to make an
appropriate judgement on whether or not they have all the knowledge they
should have or are as competent in particular and relevant skills as they should

be to carry out in-practice research. If not then they then need to develop,
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undertake and monitor an appropriate self-development plan to remedy any
discrepancies.

Dame Bridget Ogilive in the Wooldridge Memorial Lecture stressed that ‘Unless
the need for radical change that | see occurring in the minds of some of the
leaders of the veterinary profession receives the wholehearted support of the
members as a whole, the existing severe debilitation of the academic base of the
profession will accelerate so that, in the 21% century, veterinary medicine will
simply become a practice-based profession that is entirely dependent on a
research base staffed only by science graduates’.

She also stated that * The pace of advance of biological knowledge is such that
the primary purpose of universities nowadays must be to produce graduates able
to continually update their knowledge. This reality underlies the recommendation
in the Selbourne Report that the RCVS should review its requirement on the
veterinary schools that they produce veterinary graduates competent to practice
without further training. In 1998, this demand has to be unreasonable and unreal.
| would suggest that it has always been unreasonable, if you define an educated
man as someone who is still learning. My case studies show that 100% of the
modern veterinary undergraduates are intending to get a higher qualification.
Therefore it is encouraging that the RCVS have reviewed their requirements.

In the context of this project | laid out the competences required by a veterinary
practitioner, regarding research. The editorial in the VR in December 1998 points
out that the veterinary undergraduate training should place the greatest
emphasis on clinical training but that an all-round capability should be nourished
throughout the course, with students encouraged to develop not only an
understanding of scientific method, but also their powers of deductive thought
and communication with others. Once again the veterinary schools must be
congratulated with my research indicating that over 60% of final year veterinary
students considering that they had had a more than adequate training to carry

out research. New graduates having spent a few stress filled months of general
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practice were not quite so certain with only 40% considering their training to be
adequate for them to carry out in-practice research.

However some authors (Murray et al 2005) found that most veterinarians
considered they were not sufficiently academic to have a research career.
Specialisation must surely increase, rather than diminish, the expectations of
graduates and fulfiiment of these expectations will not be found in practice unless
changes in organisation and approach enable those, who have some vocation for
research can satisfy their ambitions in practice.

There are good reasons for having experts in very small areas of endeavour,
because of their contribution to the better service to the ‘patient’. However the
clinician is required to understand and interpret the complexities and jargon of
experts and to translate this understanding into the clinical context of the ‘patient’
with the added responsibility of explaining to owners and to those in charge of
the animals.

The evidence given by experts is often anecdotal or traditional experience
untested by peer review. It is important that clinicians publish, as there is a need
for audit of procedures performed in practice. These procedures may be of
diagnosis, therapy or prophylaxis. The duty of clinicians to publish is one, which,
in many respects, is as strong as that of the duty of care of the individual patient
(Rossdale 2000). “Knowledge comes but wisdom lingers”, said the poet; and
wisdom is the product of experience stemming from the aggregate as much as
from the individual. Therefore, we must share our knowledge with our colleagues
so that we both give and receive advantage of the aggregate. It is possible that
this sharing of learning is attainable by reciprocation of reflection-in-action
(Schon 2003).

The term research is often confused with that of experimentation. However,
recording and collating clinical details (data) against a background of natural
biological processes, influenced by disease and/or therapy, as in the handling of
each case, is equivalent to the research worker who notes details of the

experiment in a daybook.
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Similarly, a number of cases present the opportunity to test whether or not a
cause and effect relationship was merely one of chance rather than actuality.
The academic research worker can limit the variables and thus the size of the
experiment. The practitioner does not have this luxury. The practitioner therefore
has to have a much wider base of cases. This is particular difficult for the equine
clinician, compared with the farm animal or small animal colleague. One
authority (Greet 1999) is quoted “ In human medicine a series may run to
thousands, in small animal medicine to several hundred, but in equine practice
we may have only ten!”

Published articles are very important to the practitioner in decision-making in
every day clinical practice. Many textbooks are out of date before they are
published. The EVJ can be applauded for its compendia, made up of peer
reviewed papers, on very important equine topics e.g. colic and lameness. There
was a Colic Compendium was in 2002 and the Orthopaedic compendium in
2004.

Evidence Based Medicine (EBM) has come to the fore, as traditional continuing
education programs seem to be ineffective at improving our clinical performance.
However any serious movement towards EBM requires that a large body of high
quality patient-centred research be made available to veterinarians willing and
able to assess and critically appraise the quality and applicability of clinical trials
(Keene 2000).

The profession is fortunate in having a relatively large number of dedicated
practitioners prepared to carry out this assessment without reward. My research
indicates that 80% of successful practitioner authors would be willing to help an
aspiring author by critically appraising his manuscript. Two thirds of successful
practitioner authors would be prepared to have their names available on a list to
be circulated to aspiring authors. One editor (Mair 2001) considers the profession
is well equipped to progress into the twenty-first century, with such reliable expert

opinion available for peer review.
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Deciding where clinicians can publish is a topic, which concerns both editors of
peer-reviewed journals (Rossdale 2001) and authors. My research indicated that
54% of successful practitioner authors had a specific journal in mind before they
started their research. 96% of successful practitioner authors confirmed that
clinicians should publish in peer reviewed journals. This same exact figure was
found in my previous research (Duncanson 2003).

There are many influences, which should be taken into account by an author
when choosing a journal. First the veterinary author should choose the audience.
Is it going to be general? The VR is the obvious choice. Is it going to be species
specific? The EVJ and EVE are available for horses. My research shows the
JSAP mainly goes for articles on dogs and cats. For other species particularly
wild life, marine mammals, and zoo animals the VR is likely to be helpful. Cattle
and sheep do have specific veterinary associations affiliated to the British
Veterinary Association (BVA). However although these associations publish the
papers read at their meetings, these are not peer reviewed. The Pig Veterinary
society does the same. However their magazine does have a peer reviewed
section.

If possible, authorship requires matching with readership and mismatching poses
distinct risks. For example, publishing in a journal that accepts a wide selection of
topics covering many species and disciplines (e.g. the VR) may, despite a high
circulation to veterinarians, entail that the particular work is read by only a very
small proportion of subscribers. A good example might be my own paper “ A
retrospective study of conditions seen in pet pigs in practice in the UK" (See
Appendix O) which was rejected by the VR, but might have been accepted by the
peer reviewed section of The Pig Veterinary Journal.

A similar problem is to bury one’s magnum opus in a prestigious journal with
relatively small circulation and, therefore, risk that few of one’s colleagues will
read the work.

If one has a paper on dermatology it is obvious that submission to a journal on
ophthalmology is inappropriate. My interviews with the editors of the specialist

journals brought this obvious message home. However If an author chooses a
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more specialist audience, there are peer reviewed journals of a high standard
just specialising in certain body systems e.g. dermatology or ophthalmology.
These are published in the UK but others e.g. gastro-enterology or pathology are
only published in English in the USA. The author might prefer something more
local.

There is a need to assess whether one is publishing one’s work for the
readership of the committed clinician or research worker; or in the hope of
catching the eye of the generalist. Nowadays, with retrieval systems available
through libraries and on the Internet, discerning readers can reach subjects of
their interest readily, and will do so. However it is vital for authors to make sure
they have a very descriptive title and included five key words. This will enable
another author to answer an evidence-based clinical question e.g. Does
dantrolene sodium prevent recurrent exertional rhabdomyolysis in horses?
(Holmes 2007). This author used a search strategy Pubmed/Medline (1966-Jan
2007) (http://pubmed.org/): dantrolene AND equine. The author could conclude that

dantrolene sodium is an effective prophylactic treatment without further research.
Authors need to consider maximising the chance of acceptance and minimising
the chance of rejection.

My research indicates that 52% of the successful and 100% of the unsuccessful
practitioner authors were unaware of the influence of references on the standing
of a journal. Journals are given an impact factor (IF). The scientific community
assess the prestige of individual journals and, therefore, the academic value of
the papers in them (Rossdale 2001) by noting the IF of that journal. The IF is
calculated from the ratio of the number citations of articles published over the last
two years (in the whole literature) to the number of articles published over two
years (by a journal). Simply, the more cited the journal the higher is its IF.

A journal that publishes a relatively small number of novel momentous papers
will have a high IF compared to a journal, which accepts more mundane material.
The EVJ has a high IF just beating the VR. JSAP and EVE are lower down. My
research indicates that nearly half the editors of veterinary journals do take into

account the source of a paper’s references and hence how a paper will affect the
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IF of the journal. 100% of the unsuccessful practitioner authors were unaware of
this. It is important therefore that unsuccessful practitioner authors factor in the
source of their references with the journal they hope will publish their paper.

It is important that authors realise the value of their work before submitting to a
journal. A retrospective clinical case study might seem to be very valuable to a
practitioner but to an editor a solid piece of research that sheds new light on what
is already known would be more useful. This is born out by my research, where |
asked the editors to give references for papers, which they thought were
particularly good, written by practitioners. Editors showed that they particularly
liked well performed research that significantly changed current thinking or
modified clinical practice. Groundbreaking discoveries, because they are rare,
are at the top of the editor’s list. Editors obviously are influenced by the title.
Practitioner authors should be aware of this.

My research shows that 40% of successful practitioner authors had not got a
specific journal in mind when they started doing their research or when preparing
their manuscript. Selecting the right journal is of vital importance.

Only 79% of successful practitioner authors and 12.5% of unsuccessful
practitioner authors in my case studies examined the notes for authors for before
submitting their manuscript. This is a vital requirement. The VR, EVJ, EVE and
JSAP each have their own specific notes for contributors (See Appendix Q).
However a prudent author also studies the prospective journal in depth to
ascertain what type of manuscript they prefer. Also what are the aims and
objectives or mission statement of the journal. A scan through two years of a
journal will quickly show the ethos and style of that journal.

The fact that the journal has already recently published articles on your topic
maybe a mixed blessing. You may well wish to go elsewhere. Equally you may
wish to build on the previous base of already accepted and published material. If
your references include many citations from that particular journal, obviously the
editor will be pleased, as the impact figure for the journal will rise.

My case study showed that 46% of successful practitioner authors had help with

their successful paper. Prospective authors would be very well advised to get
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outside help from the editor, a member of the editorial board or a colleague who
has had greater experience with publication than ones self. (Schein & Fingerhut
2000) conclude, “Getting your paper published is a complex task, which is
becoming increasingly difficult. Only a few decades ago, prestigious journals
published long manuscripts based on 3 clinical cases; now you cannot publish
the most interesting reports outside local or ‘throw-away’ journals. Rejection rates
are extremely high, e.g. 80% for the BJS. A key element of a successful
submission is choosing the right journal. Assess the value of your manuscript,
know the publishing market, study the market, study the target journals and get
learned advice”.

Many aspiring practitioner authors question whether their idea to write about a
certain topic of personal interest will be publishable. Ideas are plentiful, but
formulating an idea worthy of publication and bringing it to fruition is difficult. The
naive practitioner author should not be discouraged from ‘writing up’ a project but
rather should use certain guidelines to help focus the development of ideas and

realistically define publishable concepts (Sarr 2001).

One of the key issues to writing papers is time (Anderson 2001). Sadly my case
studies revealed that only 9% of successful practitioner authors and none of the
unsuccessful practitioner authors had planned this vital commodity. Life as a
clinician in practice is already notoriously demanding, especially for those who
have additional business or management responsibilities. There is no escaping the
fact that any properly undertaken research project will create further demands on

one’s time (Forbes 2001).

On graduation and throughout professional life, the need to generate a basic
income and maintain basic professional skills requires a core input of hours and
personal effort, This time will vary between individuals (Macwhirter 2002). In
addition to this core figure, individuals have discretionary time they can use for
recreation and a “second life”. How an individual elects to use these discretionary

hours is likely to vary throughout their professional lifetime, but might include:
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e Family care

e Undertaking a second job

e Community service activities

e Sport and recreation

e Developing advanced veterinary skills

¢ Developing management skills

Carrying out in-practice research

Awareness of life course, financial and veterinary career implications in deciding
on the mix of core veterinary work and other activities could improve professional

outcomes and the harmony between professional and other life spheres.

In order to carry out research, time will need to be prioritised at the expense of
clinical, management, family or social commitments. For clinicians holding RCVS
specialist status (We have already discussed that the vast majority of successful
practitioner authors have extra qualifications), who are obliged to be involved in
research and scientific paper production, there is valid argument that time must be
made in their working day and, they should perhaps not be burdened with
managerial duties as well. The decision to begin a research project should be
discussed and agreed with other affected parties (business and domestic
partners) before a commitment is made. Usually busy practitioners can divide time
in to short blocks involving different tasks, which increases efficiency. Some self-
imposed deadlines for completion of individual elements of the work are a useful

discipline. These can then fit into the total allocation for the whole project.

It is vital that the researcher remains focused on the project and resists being side-

tracked by the numerous other fascinating topics, which will arise en route.
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Reflecting on this project has shown me the value of learning from a standpoint of
doing rather than being told. A very simple concept but one that | was totally
unaware of before starting my Masters and this Doctorate. All through my
professional life | had been an avid reader of veterinary journals. In the last 25
years | have attended numerous courses lasting a whole day or more. These |
faithfully recorded in the RAL of my Masters. However reflecting on this learning
has shown me that this didactic learning was a very stilted. Such learning did help
to some extent my delivery of patient care. However my patients benefited
considerable more from my own personal reflective learning. My utopian dream
(Schon 2003) is to enlarge this to be a dominant part of my veterinary practice and
then to be a dominant part of veterinary practice generally. Financially this need

not be a real burden to the individual or to the profession as a whole.

My case studies indicated that only 6% successful practitioner authors and 12.5%
unsuccessful practitioner authors had planned the costs of the research. Before a
project is started the scope of the work should be delineated. The hypothesis to be
tested should be considered. The numbers of samples or parameters which will
need to be researched in order to generate a sufficient number of results to give

statistical significance will need to be decided. A budget can then be prepared.

There are a number of possible sources of funding available to assist in meeting
some of the potential costs, such as those of consumable items. However, it is
generally unrealistic for a practitioner to expect his or her time to be recompensed.
The funding of veterinary medical research is poor and any serious funding,
including research workers’ salaries is only likely to be obtained by professional
researchers, working full time in research institutes or universities. The one
excellent spin-off is that there is no pressure on the practitioner researcher to
obtain ‘the right results’! This is not the case if there is a potential commercial
interest for the research results and a veterinary medicine company provides the

funding.
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My historical analysis was restricted to manuscripts with only practitioner authors.
However collaborative projects may well be a pathway to be considered by
unsuccessful practitioner authors? Most clinicians will have acquaintances working
within universities or research institutes. Such colleagues will often weicome
clinical or pathological material. The clinician may have varying levels of
involvement in the research. For instance, he or she may simply be required to
submit material, or may be an equal partner in the research or, indeed, may be the
key worker, with advice and planning provided by the more experienced research
worker. The EVJ’s lead on authors, stating in writing their involvement, will help the

readers to decide the value of the work.

Care must be taken if a group of clinicians undertake a collaborative project. All the
material must be collected, treated and recorded in an identical manner and all

contributors must apply a common, written protocol.

77% of successful practitioner authors had access to a good practice library. Only
50% of unsuccessful practitioner authors had that facility. May be one of the
reasons why final year veterinary students were so upbeat (94% wanted to do in-
practice research) was their easy access to excellent veterinary college libraries.
There is no easy way to ‘tame the literature’. It is no accident that the literary
review appears early in this thesis. Obviously the majority of reading will be
completed before starting the project. The literature needs to be critically

appraised. This requires a cycle.
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MAKE NOTES HIGHLIGHT

IRy

REREAD

It is important not too be selective or dismissive of material which contradicts

your hypothesis or results. Such selection will result in rejection by the peer

reviewers. Appraisal of other work is made simple if six questions are answered.

Why did the authors do the study?
How was the study conducted?
Which animals were studied?
What measures were used?

How big was the sample?

AU S

What was the conclusion?

These guestions can be expanded.

1. Why did the authors do the study? Is the hypothesis clearly stated? Is the
study about efficacy or effectiveness? Consider rasping of sharp enamel
overgrowths on horses cheek teeth. To study efficacy all the horses have to
have clearly charted overgrowths, all of which were rasped. To test
effectiveness one might look at a simple short-term outcome, such as the
cessation of quidding.

2. How was the study conducted? Case series, before and after studies and
randomised controlled trials probably represent an order of ascending
scientific merit, but even in a controlled trial you need to think about how

animals were chosen and allocated.
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3. Which animals were studied? Demographic data may be important. Was the
study based on a small local population or individuals referred to a referral
centre? Does the study represent the full spectrum of a disease? Are there
clear inclusion and exclusion criteria?

4. What intervention and outcome measures were used? Compliance is
important in most studies. Withdrawals, dropouts, crossovers and poor
compilers all need to be considered, to see how much influence these factors
might have had on the final results.

5. How many refers to statistical significance and sample size. The most
important question here is whether the authors considered the methods of
analysis and necessary sample size before starting the study. Watch out for
the popular trick of carrying out multiple analyses on a data set. This
increases the likelihood that a significant result will be obtained by chance
alone. Small sample size leads to trials with weak power to detect important
differences in outcome. The so-called ‘type 11’ statistical error is common in
surgical papers, where the study is too small to detect statistically significant
differences.

6. Atthe end of the paper, you must ask the question, so what? Is all of this of
any real significance? A statistical increase in survival with radiation therapy
with dogs with neck tumours may be 69 days, but is this really important,
humane or worthwhile?

At the start the type of submission should be decided. Will it be a review article,

case report, technique paper, cohort study and case series, meta-analysis,

prospective clinical study, or a research paper? These will all be peer reviewed if
for a peer reviewed journal. However the practitioner author may be tempted to
write an editorial. This will be fine if it is requested (See Appendix E). Unsolicited
editorials submitted independently are not well accepted. In contrast letters to the
editor are more readily accepted for publication. Indeed the editor may suggest
that a short communication be resubmitted as a letter. My article on ‘Conditions

seen in pet pigs’ is an example (See Appendix O). It was refused as a short

95



communication by the assistant editor of the VR but a suggestion was made that
it might be accepted as a letter to the editor (See Appendix P).

Review articles are likely to be commissioned by the editor. In my case studies
55% of editors claimed to commission such articles. However an inexperienced
practitioner might opt to write a review article if there was a gap in the recent
literature or there was a controversy. Personal experience would not be required
but a great deal of library research would have to be completed. There would be
a large amount of educational ‘spin off for the author but interest from an editor
would be unlikely.

Case reports are often very difficult to justify and get published. Editors often
require a minimum number of cases to prevent the ‘I have never seen one before
syndrome’. Just because this is ‘the first recorded case’, even if true does not
warrant publication. In my case studies 36% editors admitted that they had no
mechanisms in place to verify such a claim. Editor number five stated that he
would not be prepared to publish any clinical report unless it was ‘very topical’. A
case report should not just be novel, unique or timely, but of sufficient broad
interest to capture a large proportion of the readership. A new neoplasm to a
species or a new but clinically unimportant process is not sufficient justification
for publication. The number of case reports in the JSAP has risen in recent years
to the detriment of papers. The editor is keen to reverse this trend but she is
hampered by the lack of papers submitted.

The key concept of a technique paper is a unique or new technique, not just a
particular technique perfected by an experienced surgeon, which has been
taught to others. It requires large numbers with good follow up. It also will require
a strenuous literary review.

A cohort study and case series represents the largest category of the veterinary
literature. Writing up a series on the treatment of a particular disease requires a
focused, well-defined problem with sufficient numbers, follow-up and quantifiable
outcome criteria. An aim to prove a hypothesis markedly strengthens the value of
the article. Such articles are more likely to get published if they offer a new

approach rather than just resting on the clinical experience of the authors.
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Meta-analyses are statistical summaries of the results of all studies carried out
on a particular topic. Obviously there must be sufficient previous studies. These
previous studies need to have similar treatment groups and similar measured
outcomes. The methodology and particularly the statistics have to stand up to
rigorous validity testing.

Prospective clinical studies if they are randomised, also have to have a valid
statistical design. There must be sufficient numbers. Ideally the study should be
blinded. A hypothesis—driven study will carry much more weight than a post hoc
analysis. This type of study may be considered the ‘gold standard’. However
unless the statistics are valid after rigorous scrutiny, the whole study will not be
worth publication. The success of randomisation depends on two interrelated
processes (Schulz 2005). The first entails generating a sequence by which the
animals in the trial are allocated to intervention groups. To ensure the
unpredictability of that allocation sequence, investigators should generate it by a
random process. The second process, allocation concealment, shields those
involved in the trial from knowing upcoming assignments. Without this protection,
investigators have been known to change which animal gets the next
assignment, making the comparison groups less equivalent (Schultz et al 1995).
For example, suppose that an investigator creates adequate allocation sequence
using a random number table. However, the investigator then affixes the list of
that sequence to a bulletin board, with no allocation concealment. Those
responsible for admitting animals could ascertain the upcoming treatment
allocations and then route animals with better prognoses to the experimental
group and those with poorer prognoses to the control group, or vice versa. Bias
would result. Allocation concealment must be adequate. This should not be
confused with blinding. Blinding concentrates on preventing study personnel from
determining the group to which animals have been assigned. It is perhaps most
critical that the individual making the assessment of outcome, good or bad, is
unaware of the treatment group allocation (Devereaux et al 2005).

Authors should declare the methods used. Peer reviewers and readers should

not have to guess. There is a body, ‘ Consolidated Standards of Reporting Trials’
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(CONSORT) to which prestigious journals belong, which regulate trials. Readers
can attach more credence to trials published in such journals. Equally authors
should be aware that they must include information on blinding at all levels in
their materials and methods section.

Nonrandomized studies require a clinically relevant topic with either an
established clinical outcome or a well-accepted control group.

Research papers are very difficult for a practitioner to prepare, as a laboratory is
required. State of the art techniques will need to be used which are unlikely to be
able to be mastered by a practitioner.

The best advice for any practitioner must be to obtain the opinion of a seasoned
author before beginning the research. Luckily my research reveals that 80% of
successful practitioner authors would be happy to help a colleague and 63%
would be happy to have their names put forward on a list to be published in
reputable journals e.g. the VR, EVJ, EVE and JSAP.

In 1999 EVE took an important step forward by inviting colleagues to send
photographs of cases together with details of the case. The editorial staff would
then assist them, if requested, in compiling the report under their name
(Bramlage 1999).

Deciding where to publish is a problem for the inexperienced practitioner author.
54% of the successful practitioner authors had a specific journal in mind before
starting to write their manuscript. There was a similar percentage for referral
practitioners. 100% of the unsuccessful practitioner authors had a specific journal
in mind. | conclude that it maybe prudent to reconsider which journal to approach
on completion of the project. It is important however to change the format of the
manuscript to concur with the ‘instructions for authors’. All four of the peer
reviewed journals, which | have investigated have different ‘instructions for
authors’ (See Appendix Q, 1,2,3 and 4).

There is a wide spectrum of publishers, extending from the top end of the market,
namely peer-review journals of the highest reputation and quality and, at the
lower end, magazines and journals which apply the briefest scrutiny only

(Rossdale 2001). As one editor observed “Publication of work can be achieved at

98



some level in most, if not all, cases.” There is a place for non-peer reviewed

journals and newspapers on the veterinary stage. The author is an avid reader.

However their place and the preparation of an article for such publications is

outside of the remit of this research.

As a practitioner author the bottom line of writing a paper is to communicate with

the readership; and, in particular, with one’s colleagues who are clinicians. 96%

of practitioners regularly read peer reviewed journals (Duncanson 2003). Time is

extremely valuable to practitioners. Authors should bear that in mind and

therefore write:

¢ In short sentences

e Paragraphs of reasonably restricted length

¢ Never use two words where one will do

e Write what you want to communicate and do not be discursive or digress on
the message you wish to impart.

Headings should be used. These should be divided into primary headings:

e Summary

¢ Introduction

¢ Materials and methods

e Results

e Discussion

¢ References

e Acknowledgements

e Manufacturers’ addresses.

Secondary headings and even tertiary headings should be used to help clarify

the text, particularly the materials and methods, and the results.

The summary should include the hypothesis under test and the means in which it

was tested. A very brief description of the results and the conclusions drawn.

This is different from an abstract, which should be a mini version of a paper

having a brief summary of each main section i.e. introduction, materials and

methods, results, and discussion. It should never give any information, which is

not in the paper.
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The introduction should supply sufficient background information to allow the
reader to understand and evaluate the results without needing to refer to
previous work. It should also supply a rationale. It should be written in the
present tense. It can state the problem, the pertinent literature, the method, the
main result and the main conclusion. However, authors should avoid using the
introduction to discuss previous work in any depth. This should appear in the
discussion.

The materials and methods should be written in the past tense. They should be
precise. However the method must be full unless it is standard procedure. In this
case a reference should be given.

No results should be given in the method. Equally no method should be given in
the results although you can give an overall view. The past tense should be
used. You can present data, which you did not obtain provided that is clearly
stated. The results section maybe short. The results should not be discussed.
The introduction, materials and methods will tell why and how you got the resuilts.
The discussion will say what they mean. The discussion should be as succinct as
possible. The objective of the work and the reason for it being undertaken should
be clearly stated. Claims should not be made which can not be substantiated
from the data.

The conclusion should contain a modest statement of how the work has
contributed to knowledge. It could also include where further work would be
useful. Hints can be made about clinical application.

The references are important. They should collaborate all of the major
statements made in the paper. However they do not have to be totally inclusive.
Judgement, of which paper to quote should be based on the importance of that
paper. The most recent references are particularly important.

The completed manuscript — The final Product — lies in front of you on your desk.
What happens next? Do not be tempted to cram it rashly into an envelope and
bear it with speed to the nearest post box. A moment’s quiet contemplation at
this point may avoid needless delay and embarrassment at a later stage when

referees and editors (Murie 2001) uncover obvious, simple faulits.
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My research reveals that 87.5% of unsuccessful practitioner authors did not

check their work against the ‘Instructions to Authors’. Each journal has different

instructions so revise your manuscript if you are approaching a second journal.

Check the whole manuscript for English language spelling either English or

American styles as appropriate.

Agree on the authorship. This should have occurred at a very early stage.

However there is still a last chance to consider this serious matter. The award of

authorship should be given only to those making a substantial contribution to

conception, design, analysis and writing of the study, or collection of data. For

those making lesser contributions, it may be that an acknowledgement is more

appropriate. If your author total seems excessive, it is probable that editors will

question the roles played by these individuals. The EVJ has a specific form (See

Appendix A).

All authors are generally invited to sign a letter of submission to accompany the

manuscript. This letter is important and should be considered carefully. It will

likely to state that: -

e That the work has not been published elsewhere.

e That the work has not been accepted for publication elsewhere.

¢ That the work has not been simultaneously submitted elsewhere.

e That a foreign language version has not been published accepted for
publication or simultaneously submitted elsewhere.

e That the author has no financial interest in the work.

e That the author has no potential or actual political interest in the work.

In summary remember it is your professional signature which is being signed.

My research indicates that 6% of successful practitioner authors gained

financially from their paper published in a peer reviewed journal. One hopes that

they declared that financial interest when they submitted their manuscript.

My research indicates that 45% of successful practitioner authors considered that

a piece of in-practice research should be included as a compulsory module in the

new RCVS certificate. This would have to be clearly stated when the manuscript

was submitted. This would be particularly important as 80% of these successful
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practitioner authors thought that the acceptance of such a manuscript should be
used as a method of assessment. All the editors of peer reviewed journals were
not in favour of such an assessment. They felt that potentially their journals could
be swamped with such manuscripts.

Like the successful practitioner authors, 45% of new graduates also considered a
piece of in-practice research should be included as a compulsory module in the
new RCVS certificate. However 75% of final year veterinary students were more
hesitant. Careful groundwork will have to be completed before implementation of
such a scheme. Space in the peer-reviewed journals will have to allocated.
Funds will have to be made available to these special peer reviewers. Normally
in the four journals studied peer reviewers are unpaid. However | feel exceptions
will have to made under these special circumstances.

36% of editors had no mechanisms in place to guard against the ever-increasing
problem of duplication. 84% of successful practitioner authors carried out a
literature search before writing their manuscript. Referral GPs were more diligent.
Only 25% of the unsuccessful practitioner authors carried out a literature search.
My case studies with the editors of the peer reviewed journals revealed that 91%
of editors performed the initial screening. 100% decided on whether the content
was of interest to their readers and whether the format was adequate. 73% of
editors decided whether the scientific standard was adequate. The standing of
the author did not influence 91% of editors, although 45% were influenced by the
source of the references. It is obvious that the initial impression of the editor is
very important. Many manuscripts do not get any further.

100% of the editors expected the author, before submitting a manuscript, to have
read the journal’s instructions for authors and to have implemented these
instructions. Sadly none of the unsuccessful authors had carried out this
straightforward task.

The editors stressed that they directed specific attention to copyright
requirements and the accuracy of references. However only 45% took the actual

source of the references into account. 48% of successful practitioner authors
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were aware that the source of references was likely to be important to editors.
None of the unsuccessful practitioner authors were aware of this fact.

Only 25% of editors required a clear definition of author responsibility. However
all of the remaining 75% felt that this was likely to change.

if the editor is satisfied the manuscript will be referred to the reviewers or
referees (normally two). Referees are generally established experts who
themselves have a track record in publishing learned articles and who are well
regarded by the journal. They are rarely practitioners. One editor said “a greater
than 5% input by practitioners would be unlikely in any year”. However the
journal would welcome more but it was difficult to get practitioners as they
generally had little time for such voluntary work. Another editor suggested that
the reviewing exercise should form a scientific debate between peers.
Reviewers are asked to make suggestions that will result in the improvement of
the submission and these suggestions are passed to the author. The author
should respond to these suggestions either by inclusion of the changes in the
revised paper or by providing a detailed response arguing the case (with
reference support) for why they feel the changes would be inappropriate. It must
be remembered that reviewers are selected for their expertise in a particular field,
and this may only reflect a single aspect of the paper e.g. imaging findings or
statistics; reviewers may therefore offer different opinions on a paper and
suggest different alterations. None of the peer-reviewed journals which | studied
paid peer reviewers. Therefore at the present time their advice is totally impartial.
100% of editors said they would be happy to accept as many papers as possible
without revision, if requested by referees. Sadly this was rarely the case. Most
papers achieve eventual acceptance only after revision in the light of referees
and editor's comments.

Normally the author is offered the opportunity to resubmit after revision. The
author should deal with all of the points made and state this in a covering letter.
Editors and referees may make an error. The covering letter should state quite
clearly why the author can not or will not make the changes requested. Any

author doing this must be very confident of his argument. Arrogance is a sure
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way for guaranteeing rejection. Normally the changes suggested by the referees
will enhance the paper. It is in the author’s interest to move on quickly towards
publication. The editor of the EVJ must be congratulated in his initiative of
publishing the date of when a paper is presented and also the date when it is
accepted.

The author will receive page proofs after acceptance, before publication. These
will show the layout of the text and illustrations. They should be very carefully
checked. However delay at this stage should be avoided. An erratum can correct
mistakes, after this, if it is the journal’s error, or a corrigendum, if it is the author’'s
error, in the next edition. Neither is very acceptable, as most readers in the future
will be unaware of them. Proofs are not intended for major alterations.

It is normal for the journal publisher to request the author to assign copyright to
the publisher. Very rarely the editor may allow the dual publication in another
language to help disseminate knowledge. However rarely is this justified. Full
disclosure must be made.

Most journals allow correspondence relating to work that has recently been
published in the journal. Normally the original author is encouraged to reply. This
is very helpful and adds to the peer review process.

Dealing with the rejected article is quite a different scenario. In my research |
found a third of eventually successful practitioner authors had their first paper
rejected. This figure was not influenced by whether the author had additional
gualifications. 41% of those having rejected papers had had outside help with
that paper. On the other hand none of the unsuccessful practitioner authors had
had outside help. Two authors maintain that the vast majority of scientific
publications are rejected initially by journal editors (Guillou & Earnshaw 2002).
The editor of the VR does not agree with this statement. Rejection may be more
common in the general scientific field compared with the veterinary field.

Very few ‘first submissions’ are published without further modification. The
rejection of a manuscript should not be regarded as a personal criticism directed
at the author by the referees and editor. Inexperienced authors often find the

review process most difficult. It can be disheartening for practitioners to put in an

104



immense amount of time and effort preparing a publication only to have it
returned requiring major changes. Authors would do well to remember that the
appearance of a substandard report in print not only runs the risk of
disseminating less than ideal practice or misinforming readers, but also reflects
poorly on them as well as the journal. Rejection paranoia should be unfounded.
However it was certainly shown by all the unsuccessful practitioner authors in my
case study.

However it is clear that reviewers also have a responsibility to provide the same
scientific rigour to the process as is required by the authors. Therefore reviewers
should be prepared to provide evidence and references to support claims and
statements they make. At the end of an optimal peer reviewing process both
author and reviewers should be satisfied that the submission has been approved.
I can reflect on the process of preparing this report of my work-based project. My
initial presentation was recommended as a pass subject to major conditions. The
assessors of my work gave clear written comments, which were very informative.
Once these revisions had been satisfactorily completed the project could be
formatted in accordance with the requirements.

The unsuccessful authors were shown to be older than the successful
practitioner authors, who were in turn older than the current veterinary
population. The unsuccessful practitioner authors had failed to do the
groundwork before writing and submitting their paper. Only 25% had done a
literature search. None were aware that the source of their references was
relevant, nor had they defined a methodology. Also none had any suggestions of
a recent paper which they had read which could be used as a ‘role model for
their attempt.

How should an unsuccessful author proceed when his manuscript has been
returned with a polite letter of rejection from the editor (See Appendix P)? The
first thing to do is to determine the nature of the rejection; that is, whether the
article has been rejected totally or whether there is still an opportunity to resubmit
after appropriate modification. Clearly it is extremely important to read the

editor’s rejection letter carefully. If the article has been rejected irrevocably by the
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journal then the editor’s letter will say so and will indicate the reasons. 37.5% of
the unsuccessful practitioners in my case study said that the reason given was
that the number of cases were too few. A further 37.5% said that the editor was
not happy with the methodology. 12.5% of the unsuccessful practitioner authors
said the editor had stated that the statistics were not valid. A further 12.5% said
that the referees were not happy with the surgical method.
There are other reasons why a paper would be rejected for publication:

» The study did not examine an important scientific issue.

= The study was not original.

= The study did not actually test the author’s hypothesis

= Practical difficulties led the author to compromise on the original

study protocol.

= The study was uncontrolled or inadequately controlled

» The author has drawn unjustified conclusions from his data.

» There is considerable conflict of interest

» The paper was so badly written that it was incomprehensible
It would be futile for an author, however strong the arguments he puts forward, to
resubmit a manuscript to a journal after a direct rejection.
The author’s time would be better spent by careful examination of the reviewers’
criticisms with the aim of responding to the comments and improving the
manuscript before submission to an alternative journal. Even when the referees’
comments appear to be supportive it should be appreciated that the editor’s final
decision results from a synthesis of two reviewers’ critiques, which will normally
be sent to the author, and each referee’s structured assessment, which will not
normally be sent to the author. Also the editor will have to consider other factors
such as originality, timeliness, study design, analysis of results, statistics
conclusions and even pressure of space in the journal (Dunn 2007).
The rejection letter may include an invitation to resubmit a modified version of the
paper after changes suggested by the referees. After such changes publication is

not guaranteed but is certainly more likely. It is important to resubmit the
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manuscript promptly after the changes as most journals have a time limit and if
this is exceeded they will consider your manuscript as a new submission.
Sometimes there will be a conflict of suggested changes by the referees and/or
the editor. The author will need to consider these very carefully. However the
author should be aware that the editor’s opinion carries considerably more
weight. When resubmitting it is important to be as helpful as possible to both the
referees and the editor. All changes should be itemised and described in a
separate letter. Obviously if they can appear in the manuscript in red, that would
be helpful for the editor. A useful example can be seen in Appendix X3.

It is very important that all the criticisms are addressed. Failure to address a
criticism will not help an author’s case for publication, unless an extremely
powerful argument is used.

Editors value their referees and are very mindful of the time, which they have to
spend on a manuscript. Referees are normally unpaid. It is important that authors
are not argumentative. Authors are normally happy to change style and
presentation. Equally suggestions on changes to the statistical analysis are
usually accepted without comment. However my research has indicated that
there is a total reluctance to change the study design which would entail re-
examining the clinical scenario. None of the unsuccessful practitioner authors
were prepared to re-write the article, if asked to resubmit. All were prepared to
resubmit to a less influential journal. This would include journals whose peer
review was open to criticism. Unsuccessful practitioner authors could submit their
rejected manuscript in a different format to a veterinary newspaper. This however
would be outside the remit of this thesis.

It is apparent that it is vital for naive authors to approach more experienced
colleagues before the work has started to decide on a methodology or study
design. The chances of a successful publication in a well-respected peer
reviewed veterinary journal are almost nil, if the final draft has been completed
before a more experienced colleague is approached.

My research has indicated that an unsuccessful author rejects the reviewers’

comments, which should be of great value to an inexperienced author. The editor
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and the referees are perceived as ‘the enemy’. It is vital to dispel this myth.
Unsuccessful authors should heed all the comments before resubmission to
another journal. This will pre-empt a repetition of the first reviewer’s criticisms.
The article should be submitted to a new journal as soon as possible. Clinical
science has a relatively short half-life and the sooner the article is in print the
better. It should be remembered that each submission-rejection cycle might take
3 to 6 months. However the editors of the four journals, namely VR, EVJ, EVE
and JSAP should be congratulated because their cycle is noticeably shorter than
the norm. Whether or not the paper should be submitted to a journal that has a
lower profile or IF than the one to which it was originally submitted is a matter for
individual judgement. A decision to send it to a higher profile journal is risky
because the chances of rejection will be correspondingly higher and this will
inevitably incur delay in final publication. However the choice of journal involves
a consideration not only of IF but also specialisation. More experienced authors
will be able to assist in the choice of journal. Once the new journal has been
selected it is important to study the journal in-depth so that the manuscript
conforms not only to the ‘notes for authors’ but to style of the journal. Editors do
not like being second choice. Manuscripts, which are obviously prepared for
another journal, will be easily recognised by an editor. However veterinary
practitioner authors are well placed because none of the editors of the four
journals, VR, EVJ, EVE or JSAP are small minded. They have the dissemination
of veterinary knowledge as their priority. They are well aware that their journals
are widely read and respected. They want to maintain that standard. They will
only reject an article if there is a valid reason to do so, not because of piqued
pride.

Unsuccessful practitioner authors were very reluctant to come forward to be
interviewed for my case study in spite of general open letters to the veterinary
press (see Appendices B & C), individual letters from editors (See Appendix D),
an editorial in JSAP (See Appendix E) and my article in SPVS Bulletin (See
Appendix F). | found that there is a deep feeling of having been let down by the

system.
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The message needs to be given out to unsuccessful practitioner authors that the
majority of articles are published somewhere eventually. They should not let
them gather dust. The longer the delay the more likely is further rejection.

There is no doubt that submitting a manuscript to a peer reviewed veterinary
journal is a Herculean task for a practitioner. Why did the successful practitioner
authors go to all that effort? 85% stated that they carried out the research to
satisfy an inquiring mind. This may indeed have been their goal to start with.
However it is likely they wanted to share their results with their peers and even in
the fullness of time wish to achieve greater recognition for their work. It was
important that from the outset they maintained good records and stored data,
illustrations and samples in a form, which could be accessed at a later date.
80% of the successful practitioner authors claimed they gained personal
fulfilment from performing in-practice research. With the current moves towards
increased postgraduate training, qualifications and specialisation, even if
personal fulfilment is the aim, practitioners should be encouraged to write up their
findings, present them for review by their peers and gain recognition for their
work. Academic challenge is hollow if the findings are not written up and
presented for review.

Only 6% of the successful practitioner authors used their research to solve a
clinical dilemma for their own personal financial benefit. This type of research is
rare. However knowledge and ability may well increase the practitioner
researcher’s income in the longer term.

69% of successful practitioner authors used their in-practice research to solve a
clinical dilemma for the good of the individuals, which suffer from this condition.
This is a very honourable aspiration. These clinicians should have every
encouragement to carry out such research and publish their findings. It is very
encouraging that the RCVS (See Appendix H) and DEFRA (See Appendix G)
have both launched such initiatives in the last few months.

Although many clinicians have no intention of gaining additional qualifications,
45% of the successful practitioner authors in my survey were intent on obtaining

additional qualifications, when they embarked on their first research project.
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A research project, if it is conducted and published properly, may be used
retrospectively in support of a further qualification. An example would be the RAL
the entire SPVS Masters Group prepared for their MSc qualification. The
importance of publication in a recognised peer-reviewed journal cannot be over-
emphasised.

Practitioners, who are contemplating further qualifications, should clarify their
objectives and consider what qualifications would help them to achieve these
objectives. Hopefully the new proposed modular certificate by the RCVS will be
top of their list.

My interviews with final year students and new graduates were very encouraging.
100% of final year students were planning to obtain further qualifications. Work
overload in a few months of practice had dropped that figure to 90% of new
graduates. However that is still very encouraging. Young veterinary surgeons still
see that further qualifications are a route to climbing the veterinary tree to referral
practice and specialisation. This is triangulated with my case report findings that
referral GPs were 80% likely to have further qualifications.

The desire to carry out in-practice research was very strong with 94% of final
year students planning to do in-practice research. This figure only fell to 80%
after a few months in practice.

My previous research (Duncanson 2003) indicated that only 7% of veterinary
surgeons had published any work. However my interviews revealed that 73% of
final year students would like to publish in a peer reviewed journal. Interestingly
even after the rigors of a spell in practice this figure rose to 90% for new
graduates.

The goal of publication in a peer-reviewed journal is therefore very important to
new graduates. The undergraduate veterinary course at Cambridge University
lasts for three years. The undergraduate then graduates having attained a BA.
The next three years are considered to be postgraduate learning. The courses at
the other five veterinary schools in the UK do not have this division, as the
standard course is only five years. However students can intercalate in their third

year to obtain another qualification. The main point is that the final three years of
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study at all the veterinary schools is post graduate and should be considered as
level 4 learning. Much of this learning is still didactic but recently there have been
changes. It is therefore easier for the modern veterinary graduate to adapt to
being a reflective practitioner than his older colleagues. There are many
arguments in favour of teaching veterinary students the early formation of the
habit of reflecting on practice. The modern student is encouraged to be critical of
their experiences in their training. The danger is that as they do not have access
to the body of knowledge and experience in the day-to-day work so that when
things appear to go wrong their reaction is to examine their own deficiencies
rather than consider how the whole scenario might be culpable. Therefore there
is a need to mentor new graduates, who may feel they are alone on in practice. It
is important for them to realise they are not the only individuals experiencing

these problems.
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Chapter 7 - meta reflection of self

During my work-based project of an investigation of the difficulties faced by
practitioner researchers in publication, | have carried out a considerable amount of
personal learning. This learning was obtained from my personal difficulties in not
only carrying out rigorous research methods, but also in bringing together the
results into a publishable format. If | make the premise that | am a successful
practitioner and a successful practitioner author, how can | justify that? If | can
justify that premise, how can | review my learning’s to help others attain such a

state? Equally how can | show that such a state is professionally worthwhile?

My ‘Recognition and Accreditation of Learning’ (RAL) for my MSc demonstrated
some considerable learning as a general practitioner. Therefore | think it is
reasonable to say that | am a successful practitioner. | could use other criteria to
judge success. | could show records of my client base. | could show records of
clients who are satisfied with my service. | could show records of the numbers of
patients who have benefited from my treatment. | could even show copies of the
practice accounts, which have been sent to the Inland Revenue. However in
these considerations of success | have not listed the manuscripts | have had
accepted for publication. Therefore | accept the premise that success, as a
practitioner is not measured by numbers of publications. It is well known that
veterinarians in the academic world do not get advancement without publication.
On the other hand by definition, if a practitioner wishes to become a successful
practitioner author he must publish a manuscript. My research indicates that only
7% of practitioners in the profession have published manuscripts in a peer-
reviewed journal and yet 90% of new graduates would like to be successful
practitioner authors. My research and my own personal learning’s indicate certain
resources are very helpful for publication. The most important is the guidance of
an experienced colleague. To aid others in the profession | have published a

page on the website of the Royal College of Veterinary Surgeons giving full
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details of successful practitioner authors who would be prepared to help a
colleague in such an endeavour. | have recruited these practitioners as a direct
resuit of my research.

My research has indicated that the provision of extensive practice library is a
useful building block to help publication. | have written a book which 63% of
successful authors and 87.5% of unsuccessful authors consider would help them
with publication. My own personal learning’s have enabled me to write such a
book.

So | can state that | consider the first two premises are true i.e. | am a successful
practitioner and author, and that my personal learning’s have helped others
within the profession.

The third premise was that being a successful practitioner author was worthwhile.
| can justify this from my own learning and my research. | have found that
becoming a successful author has required two types of learning. First of all there
is the clinical aspect of the contents of the manuscript. | have had to research the
literature on the clinical subject thoroughly and have had to actually carry out the
clinical aspects of the study. The result is that | am considerably more
knowledgeable on the whole realm of that condition and can offer not only
superior patient care but also better advice to the client. | can develop the clinical
aspect further using “Kolb’s” cycle. This will insure even more advanced patient
care and client satisfaction. The second type of learning has been in preparation
of the manuscript. | have had to set out my objectives for the study. | have had to
use a sound methodology, which will stand up to scientific scrutiny. This has
required studying basic methodological principles. The collection of my data has
required yet more clinical cases and hence enhanced my clinical acumen further.
| have had to study the various methods of analysing my data. | have had to
carry out yet further reading so that | can discuss these findings in a realistic and
convincing manner. After this discussion | have had to draw logical conclusions.

»n

These conclusions will be used in a further “Kolb’s” cycle and will yet again
increase the level of patient care. | have had to learn to proof read the

manuscript before submission having carefully studied the “instructions for
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authors”. This is after a thorough study of the journals to decide on the correct
journal for the subject matter of my manuscript and for the source of my
references.

The manuscript might be accepted as prepared. This is extremely unlikely.
Various modifications are likely to be suggested by the peer reviewers. This will
encourage me to further learning to allow for agreement for publication. From my
own personal experience | can see the dangers of taking criticism of one’s
manuscript by editors and peer reviewers personally. This is a fundamental
learning lesson. Unless an author can learn this lesson that author is likely to
remain unsuccessful. The advice and critique of this work-based project by the
examiners has been extensive. My learning has enabled me to use that advice to
increase the power of this project. The project then can be more useful to the
profession.

Reflecting on my case study of successful practitioner authors | consider | had a
very high recruitment response rate. This was 95 out of a possible 215. This
indicates to me that | was lucky in that | was dealing with a group of practitioners
who shared the same passion as myself. This was confirmed by the large
percentage, who were prepared to help naive authors to achieve their goal of
publishing a paper in a peer reviewed journal. | could almost think on this large
group as critical friends, who were helping me to hone down the questions, which |

was trying to address.

The very fact that they were successful authors meant that they had been on
the same journey as me. If one makes a comparison with overland travellers,
they had shared the delights of viewing new sights but also had shared the trials
of long border delays. Obtaining the copy of a journal, which contains your paper,
is certainly a delight. Waiting for the peer review rejection cycle is certainly a trial.
I can see on reflection how the large amount of data | gathered from these
successful practitioner authors has not been fully utilised. The successful authors
suggested over a hundred papers written by practitioners, which could be used

as models for aspiring authors. These papers should be analysed to try to

114



categorise why they are models. The work required to do this would be a
doctorate in itself. On reflection | can see the attraction of facilitating learning sets
to push work based learning and work based research further forward. | would
enjoy trying to answer the question “what factors make a good paper written by a
practitioner?” A case study such as mine raises many more questions than it
answers.

My case study of unsuccessful practitioner authors gave me insight into the
difficulty of performing in-practice research went the initial methodology was
found to be flawed. | expected the editors of the journals to be able to give me
names and addresses of unsuccessful practitioner authors. There would then be
a boundary to my enquires. | would have numbers. | could then state 210
practitioners had been successful in publishing in these four journals in the last
ten years and X practitioners had been unsuccessful. | could then state that Y
unsuccessful practitioners out of X had taken part in my case study. The
recruitment rate would then be known.

For ethical reasons the editors were unable to furnish me with this information.
Certainly they assisted me as best they could by publishing letters and editorials
asking unsuccessful practitioner authors to contact me. They also wrote to all the
authors when they sent back an unsuccessful submission. On reflection if | could
have used these methods of recruitment for the last ten years | might well have
increased my recruitment. However this would have severely complicated my
data. A third of my successful practitioner authors had been unsuccessful initially.
Where would these authors have appeared in my data as unsuccessful or
eventually successful authors? There was therefore a gap in my data, which |
could not share with my colleagues and create knowledge. | had to accept that.

| learnt from that. | learnt that by discussion of this weakness in my data, | could
still accomplish useful research.

The eight unsuccessful authors gave me some very useful data. | have no way of
knowing whether they were a small group because my recruitment strategy was
weak, or because in reality there was only a small number of such unsuccessful

authors. It will be interesting to see if the recruitment to Mark Holmes’ course
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which is fully funded by DEFRA (Appendix H) will start to diminish. Certainly the
first course, which | attend.ed, was in the main part filled with already successful
practitioners.

Sadly another reflection from these case studies was that repeated failure brings
initial disillusionment. This is followed by anger. The editors of the four journals,
VR, EVJ, EVE and JASP, who | know as helpful kind individuals who are
dedicated to publishing good science from whatever source, who are certainly
not biased against practitioners, are seen as the enemy. Once this barrier has be
erected it is difficult to dismantle. A comparison can be drawn with the academic
veterinary lobby being reluctant to accept more modern methods of assessment
of modular certificates, which in their eyes are expensive and difficult to arrange.
| was interested in my reaction to the evidence from the editors, that if one of the
criteria for obtaining a RCVS modular certificate was publishing a paper in a peer
reviewed journal, it would overload the already compromised system. Although |
had had a passion for this type of assessment, | could accept their arguments.
However | have a passion to organise a think tank at the RCVS to discuss this
idea. Various questions could be postulated and then hopefully research could
be commissioned to answer them. Before doing this doctorate | would have been
quite happy to accept the answer to be supplied by a committee of “wise men”.
However on reflection | now would be very unhappy with such a scenario. | would
need the decision to be based on sound research performed by dedicated
practitioners. | would expect these researchers not to be shy of disseminating
their results.

If we accept the premise that by sharing our experience and the data from our
research work we create knowledge, then we need to utilise that knowledge to
promote change. My presentation to RCVS research committee to promote in-
practice research was such a dissemination of knowledge. This was then
accepted and allowed for change in the profession e.g. a list of successful
practitioner authors to be published and regularly updated on the RCVS website.
As stated earlier | found the editors of the four journals the VR, EVJ, EVE and

JSAP to be very helpful not only to my research but also to practitioner authors.

116



My reflection on the case study interviews of newly graduated veterinary
surgeons was that | was dealing with a group of highly motivated individuals.
They were experiencing high stress levels which motivated me to start a
mentoring process. Peer group enthusiasm may well help new graduates. How to
maintain that enthusiasm is beyond the role of this doctorate. Certainly the tree of
lifelong learning as proposed by my doctorate group colleagues is a good way
forward. The plan is for newly qualified veterinary surgeons to partake in their
first year in practice, the Professional Development Phase (PDP), before
enrolling in a new modular certificate.

Obviously the experience gained as a graduate at college has a vast effect.
Research at the RVC (Brownlie 2006) shows that 19% of students who
intercalate during their undergraduate course, subsequently go on to study for a
PhD, where only 5%, who had not intercalated, went on to study for a PhD.

Final year students were even keener than new graduates on performing in-
practice research. Included in the new undergraduate training in third year is a
mandatory course on research methodology (Duffus 2006). However this does
not explain the drive to do in-practice research and get a manuscript published. It
also does not explain the desire to obtain further qualifications. Once again |
reflect that there is a vital need for research on these findings and build on the

data | have collected.
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Chapter 8 - conclusions

General Conclusions
My target audience is the veterinary profession, particularly the practising arm of
the veterinary profession. The Royal College of Veterinary Surgeons (RCVS)
represents the whole profession with the practising arm of the profession
represented by the Society of Practising Veterinary Surgeons (SPVS). My project
is submitted to the National Centre for Work Based Learning Partnerships
(NCWBLP) at Middlesex University through the Professional Development
Foundation (PDF).
I hope my work will be linked with the others in my learning set (The SPVS
Doctorate Group), giving it more impact, so that it can be used by the RCVS to
guide them in the further education needs of the profession in the next decade.
I hope my book will be widely read throughout the profession. Unsuccessful
practitioner authors should take to heart the points in the book and the advice
from senior colleagues.
I conclude that having an article published in a major peer reviewed veterinary
journal should be considered for use as part of the assessment for the CAVP of
the RCVS. However as this is not the wish of the majority of the profession at the
present time. Care should be taken before implementation. The fact that it is also
not the wish of the editors of the peer reviewed veterinary journals needs
consideration. The new graduates and the final year veterinary students are in
favour of such an assessment. It is therefore prudent for proper arrangements for
extra journal space to be allocated. The profession will then be ready to face the
changes suggested.
Submission on line has been implemented by all four journals. This has
considerably increased the number of submissions. The editors are concerned
as they have a restriction on the number of pages from financial restraints.
Therefore the rate of rejections of submissions has risen. This is a worrying
trend. My research indicates that the editors do not discriminate against

practitioner authors but select submissions entirely on merit. However higher
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rejection rates is a worrying scenario for all authors. This is particularly so for

practitioner authors where the danger of disillusionment is much higher.
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Conclusions on the content of the VR
The major change needs to be in the authorship of the articles. In no way can the
editorial staff be criticised as they publish any manuscript received regardless of
author provided it is scientifically valid and the content is suitable. They can not
publish manuscripts, which are not submitted to them. However some mechanism
needs to be implemented to increase the number of articles written by
practitioners. | suggest a new post of assistant editor needs to be established
funded by DEFRA to help practitioner authors plan in-practice research and to

prepare manuscripts for publication.

DEFRA officials are in favour of such a scheme and it is hope that funds will
become available in the near future. DEFRA continues to fund the course at

Cambridge to encourage practitioners to carry out research (Appendix G)
| would also suggest the following minor changes:

1. To compel multiple authors of manuscripts to state their individual inputs into

the research and publication.
2. To publish twice yearly a list of peer reviewers.

3. To record and publish the average time from the arrival of a manuscript to

acceptance and on to publication.
4. To publish twice yearly the article rejection rate.

The editor of the VR is in favour of these changes. The editorial staff hope to
accommodate them in the near future once the recent electronic on line peer

review system has settled in.
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Conclusions on the content of the EVJ and EVE
My only criticism of the EVJ as a single species equine peer reviewed journal is
that there are too few articles written by practitioners. This criticism is not valid as
in 1989, when the editor became aware of this; he launched the EVE. This journal
caters for the publishing of manuscripts written by practitioners. Therefore it is not
reasonable to expect change in the flag ship scientific journal the EVJ journal.
However more practitioners are going to be encouraged to publish in EVE. This is
going to be accomplished by allowing practitioners to approach the journal with
ideas for articles. The editorial board will consider these ideas. The practitioner
then will be given assistance with all stages is of preparation of his manuscript.
Advice will be given on a suitable methodology and how the data should not only
be gathered but how it should be analysed. Draft proposals will then be agreed.

On completion the practitioner author will be given assistance on writing up.

- These measures should increase the numbers of practitioners who publish as well

as the number of manuscripts published by practitioners.

The EVJ and EVE have moved to online submission. This has increased the
number of submissions. However the editors have decided to accommodate more
submissions so that the rejection rate will not increase. They will accommodate
more submissions by increasing the number of pages in EVJ. This will be funded
by a much wider circulation on account of the link with the American Association of
Equine Practitioners (AAEP). Another method, which will be used, is to link a
significant number of manuscripts on a specific subject into one copy of the

journal. This ‘special edition’ will be sold separately.

As a direct result of this work based project, EVE has decided to increase
practitioner input and double the number of editions per year. Now twelve copies
will be published every year. Because of the link up with AAEP a US editor has
been appointed to work with the UK editor. Also four new assistant editors have
been appointed. One of these will take special interest in co-ordinating a new

column, that looks at a clinically relevant question, evaluates it from an evidence-
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based point of view. Contributions from practitioners will be encouraged. EVE will

now have a circulation in excess of 10,000.

EVJ and EVE have much more editorial freedom from their parent association the
British Equine Veterinary Association (BEVA) than the JSAP does from the British
Small Animal Veterinary Association. This allows them more separate sales of the
journal to non-members. As BEVA publishes a separate newsletter, the EVJ and

EVE do not have extra pages for this.
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Conclusions on the content of the JSAP
There is no doubt that there could and should be more articles in this journal

written by practitioners. However the editor is already addressing this omission.
The other changes | suggest are minor:

1. The editorial board should make a statement on to the species content of the
journal. Either it should be just for dogs and cats or should contain articles on
other so called ‘small animals’. Either decision is totally viable. If the journal is
just for dogs and cats then the articles on other small animals including rabbits
can appear in the VR. If the editorial board of JSAP want articles on other small
animals they should have more of them, particularly on rabbits, which are

becoming increasingly more popular as pets.

2. There are articles on a wide range of body systems. However | feel that articles
on neoplasia are over represented. The editor has already addressed this
problem (Dunn 2007). The numbers of case reports are to be limited. Authors

are now encouraged to write a ‘short report. The new author’s guidelines are

shown on the JSAP website at http://www.blackwellpublishing.com/Loi/JSAP.

3. To compel multiple authors of manuscripts to state their individual inputs into

the research and publication.
4. To publish yearly a list of peer reviewers.

5. To record and publish the average time from the arrival of a manuscript to

acceptance and on to publication.
6. To publish twice yearly the article rejection rate.

The editor is agreement with these changes and implementation will be fast
tracked. My research has indicated that EVJ and EVE are in a better position than
JSAP, in that they are not so closely linked with their parent association BEVA.

Such a change for the JSAP would be very difficult for me to influence. | am not a
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small animal practitioner and not a member of BSAVA. However | consider this
would be a very positive step forward. Initially | will influence the other four
members of the Doctorate group. These four small animal practitioners are very
politically active in the small animal sphere. Hopefully they can then broaden the
debate into their new Masters groups who are almost totally small animal
practitioners. If | can then get a ground swell in the small animal side of the
profession | can effect change. This will promote the findings of this project so that
more manuscripts in total are published in the JSAP and hopefully thus more
manuscripts written by practitioners. The new online submission has increased the
submission rate. Hopefully online submission will decrease the time from
submission to acceptance. If the journal can have more pages the rejection rate

will be reduced provided the authors continue to write ‘good science’.
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Conclusions on the case studies.
The chances of a successful publication in a well-respected peer reviewed
veterinary journal are extremely unlikely, if the final draft has been completed
before a more experienced colleague is approached. My research indicates that
80% of successful practitioner authors would be prepared to help an inexperienced
author. Great persistence is required before eventual success. A third of
successful practitioner authors have their first manuscript rejected. My research
indicates that 63% of successful practitioner authors would be prepared to have
their names on a list to help naive practitioner authors with their manuscripts for
publication in a peer reviewed veterinary journal. My lecture to the scientific
research committee of the RCVS influenced the RCVS to agree to such a list,
provided there was a written authority from each of the individual authors. This
lecture was given on 10" January 2006 to the 13 members of the research
committee by invitation of the chairman Professor Quentin MacKellar. The Agenda
is show in Appendix V1. The lecture was entitled “Achieving Publishable results
from in-practice research”. The lecture was not given with a PowerPoint
presentation. However the notes to aid the author were prepared in that form and

they are shown in Appendix V2.

I explained to the committee the difficulties faced by practitioners in getting
publication. | asked if the committee could provide an every increasing list of
successful practitioner authors who would be willing to help a practitioner to carry

out in-practice research and get the results published.

The Committee agreed to my request for a list to be published on the RCVS
website (Appendix V3). They asked if | would compile the list and keep it updated
quarterly. This | readily agreed to do (Appendix V4).

| was given the task of contacting all the experienced practitioner authors to obtain
their agreement. This | have completed. The full list of over 60 names appears on
the website. | was further commissioned to keep this list updated regularly. This |

have done and will do in the future.

125



However the message needs to be got across to unsuccessful practitioner authors
that the majority of articles are published somewhere eventually, but there is a
need to resubmit articles quickly. Resubmission may include changing the study
design. My research has indicated that there is a 100% reluctance by unsuccessful

practitioner authors to carry this out.

My figures show that only 6% of successful practitioner authors received any
outside financial support for their in-practice research. There is a need for a
centralised impatrtial financial support body for funding in-practice veterinary
research in the UK. | requested the scientific research committee of the RCVS to
provide this service. They agreed after my representation to carry out this
service. Three trust funds, namely the BVA trust, the BEVA trust and the
‘Petsavers’ trust (This is the trust fund of the BSAVA) have agreed to provide

funds for in-practice research.

25 years ago the RCVS recognised the need for specialist status for
veterinarians. Initially the ‘specialists' were found in the universities. It was hoped
that more ‘specialists’ would become clinicians in private practice. This has
occurred to some extent. However my research has found that the increase in
‘specialists’ in practice has not resulted in more articles being written in peer
reviewed veterinary journals by practitioners. However my research indicates that
referral veterinary GPs are more likely to be successful practitioner authors. The
distinction between ‘specialist’ and referral GP is rather blurred but is mainly a
definition given by the RCVS. Specialist status is awarded by the RCVS. The
fellow practitioners who refer patients to a second practitioner for further
diagnostic tests or more specialised treatment give a referral GP the status. A
referral GP does not have to be a ‘specialist’.

It is reasonable for a GP to set up as a referral GP. The referral GP will need to
recognise the limitations of the level of competence being offered. The referral
GP could be self-assessed in keeping with the teaching of Schon, ‘a reflection in

practice’. In this manner GPs improve their practice not by receiving further
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didactic training but by reflecting on their own practice and altering their approach
as a result of this practice. It is hoped that such improvements in their practice
can be disseminated to a wider audience by publication.

Referral GPs were six times more likely to have studied the notes for authors
before submission than regular GPs. My case study showed that referral GPs
were twice as likely to have not only defined a specific area of research but also
to have defined a methodology before starting their research. Time, which is
such an issue with practitioners, was twice as likely to have been put aside by
referral GPs than regular GPs. From a personal perspective, referral GPs, were
twice as likely to buy my book (Appendix S). This is encouraging for me as an
author.

The RCVS have already assisted me in my drive to increase the number of
practitioner authors by organising a seminar for in-practice research (Appendix I).
| attended this seminar.

DEFRA are already taking a lead with this issue by funding not only a biannual
residential course at Cambridge University Veterinary School (Appendix H) but
also by paying for individual pieces of in-practice research by the delegates. |
attended the first course. The course organiser Dr Mark Holmes has agreed to
promote my book to aid delegates in publication. The editor of the VR has agreed
to try to fast track any submissions from this group. A sub editor has been
delegated to help with their preparation.

My research indicates that 94% of final year veterinary students would like to carry
out research in practice. It is vital that they are given the chance. SPVS has been
made aware of this and have agreed to establish pathways for new graduates to
carry out research. The RCVS through their Professional Development Phase
(PDP), which will become mandatory for 2007 graduates, will encourage in-
practice research.

My research indicates that 100% of final year veterinary students would like to
proceed to further qualifications. The establishment of a ‘life long learning ladder’

for veterinary surgeons has been given priority by the RCVS. They have started
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the establishment of the new modular certificates as prepared by the SPVS
doctorate group of which | am a member.

There was a need to modernise these certificates as for every five practitioners
who enrolled for the previous type of certificate, only one attained a successful
qualification (Viner 2007). This low pass rate could be interpreted in several
ways. It could be argued that a low pass rate is acceptable, and reflects the high
standard of the examination. Yet, even if this were the case, many candidates
are likely to have become demotivated in their professional development as a
result. It could be said that the candidates had a poor standard. However this is
unlikely considering these are highly motivated professionals, who have
completed one of the most challenging degree courses in the country. Perhaps
the expected standards were set at too high a level for practitioners or the
content was not made sufficiently clear to the candidates. Maybe the candidates
did not receive a sufficient level of support to give them a reasonable chance of
success. On the recommendation of the doctorate group the RCVS considered
the certificates should be restructured to become modular. This will make them
more accessible and achievable by practitioners

So far the doctorate group through NCWBLP and Middlesex University is the
only agreed learning’s provider approved by the RCVS. This is gratifying, as the
whole concept of these modular certificates has been organised by the doctorate
group. The flagship modules have been brought together so that a practitioner
can achieve a certificate in advanced general practice. There will be an ‘A’
Module on professional key skills. This module involves 150 study hours and is
required for all candidates. It will include communication skills, personal
development, welfare, ethics, personnel management, data handling and
legislation. | see the skill required for collection and critical analysis of data
directly liked with the ability to carry out in-practice research. Candidates will also
have to attain a compulsory ‘B’ Module in general clinical skills in all species.
However they will also have to obtain a specific ‘B’ module in Small Animal

Practice, Farm Animal Practice or Equine Practice. Three ‘C’ Modules in Clinical
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Audit, Advanced communication kills and Practice management will complete the
certificate.

| also have a personal involvement in a proposed certificate in Equine Dentistry.
The candidate will have to complete the ‘A’ Module, the ‘B’ Module in Equine
Practice as in the certificate in general practice. This will be followed by one ‘C’
module in Equine Surgery, a ‘C’ module in Equine Dentistry and a ‘C’ module in
Imaging of the Equine head to form a new certificate of Equine Dentistry. The
three modules are shown in Appendix T. The methods of assessment are in
keeping with the approach used by the NCWBLP in conjunction with Middlesex

University.

This investigation in to the difficulties faced by practitioner researchers in
publication has revealed that the main difficulty lies with the researcher not the
publisher. My figures reveal that 78% of successful authors had extra
qualifications in contrast to only 25% of the unsuccessful authors. | admit that this
is a higher figure than the 13% of extra qualifications held by the veterinary
population as a whole. However it does confirm that to accomplish publication a
researcher must have some extra learning. Although when questioned all the
successful and the unsuccessful practitioner authors felt that a further
qualification should not be a prerequisite.

When comparing the results from the two case studies of successful and
unsuccessful authors certain parameters standout as highly relevant to success.
80% of the successful authors read the notes for contributors for the journal
before submitting their manuscript. Only 12.5% of the unsuccessful authors
carried out this simple task. | conclude that this task is vital for success. | have
persuaded the editors who now carry out all submissions on line to stress to
perspective authors to read and follow the ‘instructions for authors’ carefully
before submission. | have included all the instructions for authors in my book and
in the appendix of the project (Appendices Q1-4).

Very nearly half of the successful authors realised the importance of references

to the impact factor of a journal. On the other hand none of the unsuccessful
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authors had this understanding. | conclude that education of practitioner authors
on the use of references is extremely important. | have stressed this point in my
book. | have also stressed the need for a literature search before starting to do
any research and certainly before starting to write up a paper. 84% of successful
authors had carried out this task, which with modern retrieval systems is
relatively straightforward. Only a quarter of unsuccessful authors carried out a
literature search. | conclude that it is very important for a successful publication.
None of the unsuccessful authors had considered their methodology before they
started their research. In fact only 44% of the successful authors had considered
their methodology. It should be remembered that a third of successful authors
had their first manuscript refused publication. | conclude that a well thought out
methodology is vital for publication of an article in a peer-reviewed journal.

| asked both the successful and the unsuccessful authors to name up to three
papers written by practitioners, which they considered to be useful models for
less experienced authors. 40% of successful authors volunteered such papers. |
conclude that successful authors need to spend time reading other papers in
peer-reviewed journals. None of the unsuccessful authors volunteered any
papers. | therefore conclude that success in publication is unlikely without a firm

base of reading relevant peer-reviewed journals.

One part of my research was to ask the specific question “Does the veterinary
profession in the UK need a new peer reviewed journal?” To do answer this

question | have evaluated the existing peer reviewed journals.

No new journal is required at the present time. However if in the future a piece of
published work is mandatory within the framework of the new RCVS modular

certificates, then journal space will have to be made available.
| interviewed 48 new Graduates as part of my case studies. | obtained results,

discussed them and then formed some conclusions as stated earlier. However as

an undertone from my interviews | perceived there was a need for some degree
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of mentoring for new graduates in their first year in practice. | approached
Norbrook Laboratories for funding for this project. | informed them that it was the
first of its kind. It would be local to my region. It would be run through the Eastern
Counties Veterinary Society of which | was president.

A series of letters appeared in the VR on ‘The incidence of suicide in the
veterinary profession in England and Wales’ (Halliwell & Hoskin 2005) (Mellanby
2005) and (Birkbeck 2005). My letter (Appendix W1) in the VR prompted several
happenings. Several New Graduates contacted me in the Eastern Region. | was
asked to write a short article on mentoring for ‘Off The Record’ in January 2006
(Appendix W2). | organised the mentoring meeting for newly qualified veterinary
graduates in December 2005. The conclusions of this meeting (Appendix W3)
were raised when | was invited to attend a Mentoring Working Party meeting at
BVA HQ on 18th January 2006. | made some reflections (Appendix W4), which
link with the minutes (Appendix W5) of the Mentor Working Party meeting. The
BVA produced a Working Document (Appendix W6). | reflected on this
Document (Appendix W7).

The upshot of these initiatives is that an official New Graduate-mentoring group
in the Eastern Region has been formed. Also there has been a nation-wide drive
by the BVA, through the territorial divisions, for new graduate mentoring. Funds
have been raised by the BVA from practices on a voluntary basis. BVA has
organised training of facilitators. | have contributed to this process. BVA has
provided funds to all the territorial divisions to hold regional new graduate
mentoring meeting. We held a very successful meeting in the eastern region on
26™ April 2007.

If I reflect on this initiative | can see the value of this ‘Work-based Project’. My
research has revealed a need. New graduates in practice feel isolated. This has
been triangulated by other research. Veterinary Surgeons, mainly young, are
three times more likely to commit suicide than any other professional group in the
UK (Halliwell & Hoskin 2005). | have answered that need by organising a
mentoring locally. | have publicised this nationally through my contacts in the

veterinary press. These contacts were established directly by this research. More

131



politically active members of the profession have taken up the challenge. A
nation-wide scheme has been established. | have assisted in this scheme
nationally. | have then been recruited regionally to help. The circle of reflection in

action has been completed.
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Conclusions on the value of publication.

| published a paper ‘A Case Study of 125 horses presented to a general
practitioner in the UK for cheek tooth removal’ in EVE in 2005 (Appendix X1). As
a result of this | was asked to attend to present a paper and take partin a
question answer panel at the Association of American Equine Practitioners
(AAEP) equine dentistry congress for three days from 29t July 2006 in
Indianapolis. | prepared a smaller version to appear in the proceedings with a
more controversial tittle (Appendix X2). | submitted this to Professor Paddy
Dixon, who was the UK co-ordinator of the congress. He returned them to me
with some suggested alterations shown in red (Appendix X3). | then approved
these changes and submitted them to the AAEP Congress organiser. | attended
the congress and not only read the paper to an audience in excess of 400 but
also chaired a question answer panel session open to all delegates.

I can reflect on this. My first learning in relation to this small incident in my life
was the value of recording the initial data on the removal of cheek teeth from 125
horses. | could then reflect on the actual facts of the procedure to improve my
own method of extraction. This would be following the teaching of Schon
‘Reflection in action’. | then carried out a literary review on the procedure and
learnt from others. | then read the ‘Guidelines for authors’ published by the editor
of EVE. | followed these carefully and prepared the paper. This was accepted
after minor changes suggested by the reviewers. | can reflect on the added
benefit to my paper from these suggestions. | can also reflect on how an
experienced academic can improve on a presentation. The proceedings,
published after the congress, will not be peer reviewed. However horses world-
wide will benefit from better cheek tooth removal. The proceedings are likely to
be referenced in future publications. It was important that they were in clear
correct English and in the correct format. | learnt from the preparation of the
original paper and the preparation of synopsis for the proceedings. What | have

learnt | have included in my advice for prospective veterinary authors in my book.
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Appendix B
Letter to the editor of the VR

Westover Veterinary Centre,
40 Yarmouth Rd, North Walsham,
Norfolk.
NR28 9AT
22/3/05

Dear Editor

| have just completed a Masters degree, researching into the difficulties faced by
practitioner authors wanting to have papers published in peer reviewed journals.
Your paper helped our Masters group by publishing a questionnaire. | found that
only 6% of papers written in the four most commonly read peer reviewed
journals, were written by practitioners. | am now expanding my research to do a
doctorate.

| would be grateful if | could use your paper to request practitioners who have
had their papers refused publication to contact me at vetdunc@ukonline.co.uk .

Hopefully | will be able to assist them with their publication. Also | hope that the
information they supply will help others.
Yours faithfully

Graham Duncanson BVSc, MSc (VetGP) MRCVS
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Appendix C

Letter to the Veterinary Times

Westover Veterinary Centre,
40 Yarmouth Rd, North Walsham,
Norfolk.

NR28 9AT
22/3/05

Dear Editor

| have just completed a Masters degree, researching into the difficulties faced by
practitioner authors wanting to have papers published in peer reviewed journals.
Your paper helped our Masters group by publishing a questionnaire. | found that
only 6% of papers written in the four most commonly read peer reviewed
journals, were written by practitioners. | am now expanding my research to do a
doctorate.

| would be grateful if | could use your paper to request practitioners who have

had their papers refused publication to contact me at vetdunc@ukonline.co.uk

Hopefully | will be able to assist them with their publication. Also | hope that the
information they supply will help others.
Yours faithfully

Graham Duncanson BVSc, MSc (VetGP) MRCVS
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Appendix D
Letter to unsuccessful practitioner authors
Westover Veterinary Centre,
40 Yarmouth Rd, North Walsham,
Norfolk.
NR28 9AT
1/5/05

Dear

| have just completed a Masters, researching into the difficulties faced by authors
wanting to have papers published. | am now expanding my research to do a
doctorate.

Sadly your paper has not been accepted for publication in EVJ. | would be very

grateful if you could contact me at vetdunc@ukonline.co.uk hopefully | will be

able to help you to get your work published. Your observations, which will be
treated confidentially, will help with my research and hopefully aid other
practitioners with similar difficulties.

Many thanks for your help

Kind Regards

Graham Duncanson
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Appendix E

Editorial in the JSAP by Bradley Viner
JOURNAL OF SMALL ANIMAL PRACTICE ¢ VOL 46 « SEPTEMBER 2005 1
EDITORIAL
Veterinary research and veterinary practice —
bringing two worlds together |
VETS in practice want to read more articles written by
practitioners, and this provides the theme for this month’s issue.
The Editor would have liked to have filled the whole issue with
articles written by general practitioners, but there weren’t enough
of them. Of the articles in this issue, one is written by a vet solely
in general practice, and two by vets working in a specialist feline
practice: Chris Little reports two cases of hypoglycaemia
accompanied by sinus bradycardia, one in a dog and one in
a cat (pp xxx-xxx); David Godfrey and others present the case
of a cat with vitamin D-dependent rickets type Il (pp xxx-xxx);
and David Godfrey further describes a retrospective study into
natural feline arthritis (pp xxx-xxx). An article by Anita Patel and
others (pp xxx-xxx) focuses on dermatophytosis in first-opinion
cases, and M. Tivers and others (pp xxx-xxx) present a
comparison between neutering techniques taught in the
veterinary schools and those actually used in practice. All in
all, an excellent shift in focus, at least for one month, towards
practitioner-driven issues. But does it go far enough?
In his dissertation as part of the Society of Practising
Veterinary Surgeons (SPVS) MSc group, Graham Duncanson
(2003) looked at the value of in-practice research to the
veterinary profession, and concluded that 96 per cent of
veterinarians ‘valued very highly’ articles written by
practitioners. He found that only 6 per cent of articles in

peer-reviewed veterinary journals were written by practitioners,
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and that only 7 per cent of practitioners had attempted to have
articles published in those journals. Graham Duncanson would
be very interested to hear from any practising veterinarians who
have experienced difficulties with publication (vetdunc@
ukonline.co.uk).

The demand is there, this edition of the Journal of Small
Animal Practice suggests that the BSAVA is responsive to it
and there is a great deal that practitioner-based research

could contribute. The nature of practice-based research may
be unlike that carried out in an academic institution: it will

often be more qualitative. However, it is able to investigate
phenomena often unique to first-opinion practice, so is different
rather than inferior to the large-scale quantitative reports that are
typically produced in an academic environment. Both forms

of research have their biases and their limitations, and it is
important to recognise these and take them into account when
acting upon conclusions.

Enough talk. What about action?

What can be done to improve the links between academia and
general practice? | would suggest there are three areas of activity
that should be considered:

_ Encouraging work-based research. Five of the eight
practitioners that completed the SPVS MSc are now carrying
out practice-based research for SPVS professional doctorates,
and three new MSc groups have been established, with more
in the pipeline. It is hoped that the new modular postgraduate
Certificate in Advanced Veterinary Practice being formulated by
the RCVS will provide a platform for practising vets to study
some research methodologies, carry out a work-based research
project and thus complete an MSc.

Practitioners with the will to further the sum total of
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knowledge need a support structure to assist them, and
journals need to be prepared to offer assistance and an
open-minded approach to the peer-review process. A significant
new development is the clinical research outreach programme
for vets in practice that has been implemented by the University
of Cambridge. This consists of a short residential course,
together with support<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>