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Background and Objectives: Barriers to publication can be overcome through a peer support writing
groupin anacademic department of family practice. Thisstudy describesthe experience and outcomes of
a writing group in a family practice department. Methods: A writing group was established to provide
collaborationin identifying potential researchand/or writing projects, toassist individual faculty to com-
plete unfinished work for submsson, to match journals appropriate to the individual group member’s
work, and to provide peer support for faculty members through attention to group process. Resource
materialsinduded ingructions for authors for various journals and writing support literature. Minutes
were taken at each meeting, and the manuscripts presented were tracked. I ndividual publication records
inCVsand citationsin I ndex Medicuswere used to generate pre-group and post-group publicationrecords
for group participantsand nonparticipants. Results: Thewriting groupmet 23 timesin 36 months. Atten-
dance ranged from 3 to 10 participants. Fifty writing projects were discussed, and 12 of the discussed
manuscripts were published in indexed journals. The seven nog frequent attendees increased their pub-
licationsasfirst author fromone publicationover the 3 yearsprior to thewriting group to 10 publications
over thefirat 3 yearsof thewriting group. Comparison of the attendees publication recordswith nonpar-
ticipant members of the department denonstrated an increase in publication success for participants.
Conclusons A peer support writing group, emphasizinggroup processand respectful collaboration, has

increased the publication frequency of faculty in a Canadian department of family practice

(Fam Med 2003;35(3):195-201.)

Thewriting and publishing of papersin thebiomedicd
literature extends the knowledge of a discipline and
honors the commitment to scholarly work, both of
which are essential undertakings for an academic de-
partment. However, significant barriersto writing and
publication exist for both community-based clinicians
and full-timefaculty members. Lack of time available
for writing is an important barrier, but other barriers
may be easily addressed in a supportive peer group
environment.

Many cliniciansfind it difficult to write, and medi-
cal schoolsgenerally do not teach medical writing skills.
Physiciansmay feel constrained by low self-confidence,
fear of criticism, difficulty focusng on atopic, and a
sense that ther writing might not reach a wide audi-
ence! Working alone, the novice writer may experi-
ence “writer’sblock,”” which producesfeelingsof anxi-
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ety, feelingsof being overwhelmed, andworriesabout
rejection. Thesefeslingsmay provoke delaysin finish-
ing an initial draft, reviewing drafts, revising and re-
submitting an accepted paper, or restructuring aprevi-
oudy submitted and rejected paper.? Withinanacademic
department, there may belittle directionor support for
how to write and publish while juggling the demands
of professional and personal life.?

The usefulnessof writing groupsis well documented
inthe social scienceliterature. A writing group canpro-
vide anonthreatening environment in whichto develop
manuscripts, increase awareness of the audience, re-
duce distance between reader andwriter, and highlight
the social dimensons of writing.* Thelatter isimpor-
tant snceit allows the group to discuss the process of
writing and can give writers confidence in their own
wordsand ideas.® Cooperativewriting groupsare used
at colleges and univergties to improve writing skills
and productivity and to stimulate positive attitudes to-
wardwriting.®’ Skillsneeded tofundion inacoopera-
tive writing group can aso betaught® The majority of
participants in writing groups think that their own
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writing improves as aresult of group participation as
doestheir understanding of the processof writing. Ad-
ditional benefits documented from establishing a peer
support writing group among academic faculty include
increased publications and improved teaching ability.?
Finally, theimportance of afacilitative and supportive
groupin developing skillsin new researchershasbeen
identi fied.*® By providingongoing and systematic edu-
cational meetings in a relaxed and safe environment,
faculty sensitivity to scholarly writing can be en-
hanced.™

The Department of Family Prectice at the Univer-
sty of British Columbiaconvened atask force on schol-
arlyworkin 1996 that identified barriersto publication
formogt faculty. After catalogingasubstantial number
of unfinished and unpublished manuscriptsby academic
andclinical faculty, the devel opment of apeer support
writing group with the following objedives was rec-
ommended. The objectives of the writing group were
(1) toshareideasabout potential collaborativeresearch
and/or writing projects, (2) to assst individual faculty
to complete unfinished work for submisson, (3) to
matchjournalsappropriatetotheindividuals work, and
(4) toprovide peer support for faculty membersthrough
attention to group process. This paper describes the
experience and outcomes of our writing group.

Methods
Program Description

The director of research (Dr Grzybowski) of the
Univerdgty of British Columbia Department of Family
Practice invited all academic and some community-
based faculty involved in research to attend a series of
evening meetingsin the spring of 1998. A core group
of seven (two men, five women; three academic, four
community based) were joined by eight other occasional
participants. Participants had arange of 0-22 years ex-
perience in the department, and most had achieved only
limited previous successwith publication.

We agreedto meet at participants homes(wherethe
phones rang, teenagersintruded, and dogs barked) to
create an alternate environment to our usud meding
rooms. Simple food was available for the busy clini-
cians who might come directly from house cdls or the
office. Integrated within this environment of support-
ive facilitation was an agreed-on regimen of self-
impaosed accountability.

Developing the Group. Thefirst meetingbeganwith a
general discussion of our own experiences with writ-
ing, why wewanted to write, why wewere havingdif-
ficulty writing, and how we could make writing less
gressful and more fun. Careful attention was paid to
group process. The group leader facilitated a climate
of inclusonin the group by encouraging and acknowl-
edging the ideas and contributions of each member.
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Safety and trust were enhanced by careful time man-
agement, giving each participant a chance to speak,
avoiding judgmental comments, and using a consen-
susprocessof decison making.”? Thegroupdecided to
addresschallengesandissuesas they arosefor the pa-
ticipants, rather than requiring a grict adherence to a
set agenda.

Minuteswerekept of each meetingandcirculated to
the group. Each participant wasgiven aresource binder
that included guidelinesfor writers, methodsfor review-
ing, and ingructions to authors from most of the fre-
guently targeted journals for family physicians®®

Theinitial gructure of the meetingswasmodeled on
awriting support program fromanother university fac-
ulty.** This program proposed a sequential series of
meetings dealing in turn with the abgtract, introduc-
tion, method, results, and discussion.

The Process. During our first meding, each writing
group member committed to write a paper and submit
it for publication by the end of the series of meetings.
At the next meeting, all members received help and
congructive criticism fromthe group about anabstract
of the paper they were prepaing. At thethird meeting,
we discussed papers Introductions, and an interim
evaluation by participantsindicated tha thegroupwas
generaly working wdl.

The Methods section was discussed at the fourth
meeting, when it became clear that some papers did
not fit well into the structural framework. The group
agreed, therefore, on a flexible process for editorials
and descriptive pgoers. As wdl, the volume of work
wasbecoming morethan could be accommodated eas-
ily in an evening. To addressthisissue, the group iden-
tified onekey reviewer for each paper so that all group
memberscould receive detailed f eedback on their work.
At times over thenext few sessions, the larger group
broke into smaller groups for part of the evening to
ensure discussion and feedback of all work prepared.

Our Cridgs. Adifferent problem arosein thefifth meet-
ing. None of the participants had worked on, or com-
pleted, their Resultssections. Sittingin front of thefire,
drinking tea, we discussed what had prevented usfrom
completing thistask and problem solved asagroup the
issuesthat arose. We agreed to break the body of the
work down into smaller piecesof writing, starting with
anoutline, and toset realigtic, achievable goals. I nstead
of feelings of failure and guilt, group members com-
pleted the evening with renewed commitment for
completion aswell asstrategiesto facilitate their work.

Bonding the Group. The writing group met atotal of
eight timesduring the spring of 1998, culminatingin a
potl uck dinner celebration. We acknowledgedthelarge
body of work that had been compleed, ceremonialy
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sealed themanuscripts into envelopes ready for mail-
ing, and toasted the achievements with champagne.

The Mature Group. The group reconvened in the fall
of 1998 and naturally dipped into a more flexible
agenda. Individuals would bring whatever writing
project or problem they wished, and we would orga-
nize the meeting to addressthe tasks presented. A num-
ber of theinitial membersof the groupgradually ceased
attending, and a number of new membersjoined. The
welcoming of each new participant involved around
of introductions, which revisted the group-forming
activities and reaffirmed the group culture.

We also added workshops, withmedical journal writ-
ers and editors, to the expeience.”® Previous studies
have shownasignificant increaseinthe number of pub-
licationsof faculty membersfollowing suchworkshops,
duein pat to increased motivation, kills, and under-
ganding of the publication process.® Sessions with
editors helped demystify the process of publishing by
explaining the criteriafor cdhoosingarticlesandthebasis
for reviewers suggestionsand decisions, transforming
rejection into a more nonjudgmentd and less painful
experience.

Program Evaluation

The program was evduated in three ways. (1) by
tracking the number and ultimate outcome of manu-
scripts brought to the writing group sessions, (2) by
comparing publication success between frequent, in-
frequent, and never attendees, and (3) by awrittensur-
vey that was circulated to all participants after theini-
tial set of eight meetings.

The Research Office of the Department of Family
Practice compiled and maintained the minutes of each
meeting. These minutesidentifiedthe participants, the
manuscripts reviewed, and newsof manuscriptsin the
submission process. Thefates of manuscripts brought
to the group were tracked through the minutes, CVs,
and searches of MEDLINE.

Number of Publications. A retrospective analysswas
underteken to identify participants publications prior
to group formation, and publications were mentioned
prospectively during the first 3 years of thegroup. Al-
though writing group participants published some of
their manuscripts in nonindexed journals, guidelines,
and other publications, the comparative analysis was
regtricted to manuscriptsthat met the criteriafor inclu-
sonin MEDLINE. To comparethe publishing success
of the three groups. a) frequent writing group attend-
ees (10 to 23 medings), b) infrequent writing group
attendees (3 to 9 meetings), and ¢) those who never
attended the writing group, a method of quantifying
the number of pagpers published per person per year
wasdevised.
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Each publication was arbitrarily allotted a value of
1.0for first-authored publications, and .5for coauthored
publications. These values were summed for al the
indexed publicationsin each group over the two time
periods and divided by the number of people in the
group and the number of yearsof observation. Toavoid
the problem of inflated results through multiple author-
ship, when more than one individual from our group
appeared as an author on the same manuscript, the
manuscript was attributed only to the author who was
listed fird.

Thesample of faculty who did not attendthe writing
group was selected as a comparison group from alist
of (1) all of the academic faculty inthe department who
had expectations to publish from 1995 through 2000
and (2) clinical faculty who were known to be inter-
egted in research. Six of the nine eligible academic fac-
ulty and one of the more than 450 membersof the clini-
cal faculty weresel ected for the comparisongroup. Aca-
demic faculty were included if they were either suc-
cessfully publishing in the 3-year period prior to the
writing group meetings or were on tenure track and
consequently needed to publish to achieve their aca-
demic goalsor both. The clinicd faculty member in-
cluded was chosen due to demonstrated interest and
successin publication in the pre-writing group period.

Evaluation of Writing Group. Thewrittensurvey was
digributed to the eight eligible participants of the ini-
tial seriesof meetings(facilitator excluded) at the eighth
meeting. The survey included questionsabout the most
effective and least useful aspeds of the group meet-
ingsand comparison to other approachesto enhandng
writing success. Suggegtions for changes or improve-
mentswere solicited. A seriesof four questionsasking
about satisfactionwith group process, content, outcome,
and overall satisfaction was included with responses
marked on a 7-point Likert scale. Respondents were
asked whether they intended to continue participaing
in the group. Representative responses to the survey
were organized thematically by two of theauthors, at-
tempting toinclude all ideasgenerated by respondents.
Satisfaction and interest scores were averaged.

Results

Thewriting group met 23 times from January 1998
until December 2000. Attendance ranged from 3 to 10
participants. The frequency of medtings was approxi-
mately monthly but varied seasonally and in response
to group decisions. A coregroup of seven of theorigi-
nal nine participantswho attended thespring 1998 ses-
sions maintained active participationinthe group. Eight
other faculty attended at least three meetings. An open
invitation to other interested departmental members
remansin effect, and the price of admissonisbring-
ing a piece of writing in progress.



198 March 2003

We worked on 50 manuscripts and other pieces of
writing, induding dinical practice guidelines and po-
etry. Forty-three of these had frequent writing group
attendeesasfirgt authors, coauthors, or both. Asagroup,
our publications addressed a broad range of medicd
issues (Appendix 1).

Table 1 presents an overview of the maost frequent
attendees group activities and publicationsuccess. The
number of papers published withany writinggroup fre-
guent attendee asthefirgt author increased from onein
the 3 years prior to the inception of the writing group
to 10 inthe first 3 years of the writing group.
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Using our method of quantifyingthe number of pub-
lications per person year (PPY), the outcome of the
writing group frequent attendees increased from .14
PPY before the writing group to .60 PPY during the
first 3 years of the writing group. The outcome of the
less-frequent writing group attendees remained rela-
tively steady at .23 PPY to .27 PPY. The outcome of
the departmental memberswhodid not attendthe writ-
ing group deareased dightly from .83PPY to .55 PPY.

Statistical analyses were not performed because the
samples were not randomly selected, and the sample
szeswerevery small, rendering hy pothesistesting in-
valid.

Tablel

Number of Papers Published in Indexed Journals by Frequent Writing Group Participants, | nfrequent
Participants, and Departmental Faculty Who Have Never Participated

# of Papers # of Papers # of Papers # of Papers
Published in Published in Published in I ntended for
I ndexed Journals Indexed Journals Indexed Journals Indexed Journals
Years Since Years of 1-1-1995-12-31-1997  1-1-1998-12-31-2000 1-1-1998-12-31-2000 Presanted for
Started Academic Before Sart of Wth Writing Wthout W iting Discussion at
Partidpant TenureTrack*  Involvement** Wtiting Grouy, Group I nput Group I nput Writi ng Group
First Co- First Co- First Co- First Co-
Author  Author Author  Author Author  Author Author  Author

Depatmental Taculty who attended 10 or morewriing group medings
A 6 10 1 1 3 2 1 4 5 2
B 5 10 0 2 3 0 0 1 3 4
C N/A 18 0 0 1 2 0 0 1 5
D N/A 10 0 0 0 0 0 0 3 1
E 4 13 0 3 0 1 0 1 3 2
F N/A 4 0 0 2 0 0 0 3 1
G N/A 3 0 0 0 0 0 0 2 1
TOTAL PAPERS 1 6 9 5 1 6 20 16
SCORE*** 1 2 9 0 1 25
Departmental faculty who attended threeto nine writing group meetings
H N/A 14 0 0 1 0 0 1 1 1
| N/A N/A 0 0 0 0 0 1 1 0
J 2 2 0 0 0 0 0 0 2 1
K N/A 5 0 0 1 1 1 0 1 1
L N/A N/A 0 0 0 0 0 0 1 0
M N/A 9 0 0 0 0 0 0 1 0
N N/A 22 5 1 1 0 2 0 3 0
O N/A 0 0 0 0 0 0 0 1 0
TOTAL PAPERS 5 1 3 1 3 2 11 3
SCORE*** 5 5 3 0 3 5
Departmental faculty who never atended thewriting group meetings
P 22 22 3 7 0 7
Q 4 4 1 0 1 0
R 8 8 6 4 3 4
S 1 1 0 0 1 1
T 5 10 0 0 0 0
U 12 19 2 0 0 1
\% N/A 3 0 0 1 2
TOTAL PAPERS 12 11 6 15
SCORE*** 12 55 6 55

*  Asof December 31, 2000
** Clini cal and/or academic appointment, as of December 31, 2000
*** Adjusted score used to cdculate publicaions per person yea.
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Five of the eight eligible participants responded to
the survey circulated at the end of the first series of
writing group meetings. The responsesare summarized
inTable 2. Mean satisfaction scores, whichranged from
1=not satisfied to 7=vey satisfied, were group pro-
cess—6.5, content—5.25, outcome—>5.75, and overdl
satisfaction—=6.5. I nterest in continuing withthe group
(1=not interested and 7=very interested) was 6.5.

Discussion

Thedevelopment of a“writer-centered” support pro-
cess, described in this paper, parallels the learning-
centered model described by Rogers” Thismodel in-
cludes careful attention to group process with a will-
ingness to create an dternae academic environment
and has enabled a sgnificantly increased contribution

Table2

Summary of EvaluationsAfter First
Series of Writing Group Meetings

MOST EFFECTIVEASPECTS

« Group format and process (group support, camaraderie)

« Timelines, regular meetings, extemal motivation

« Respect and encouragement, exchange of energy and ideas(large group
and small group)

LEAST USERUL ASPECTS

« E-mail forwarding of manuscripts before meetings

¢ Feedbadkinthel arger group notaseffective astheintensive small-group
sessons

* Gapsin schedule at times were too long

COMPARISON TOOTHERAPPROACHESTO WRITING
* More enjoyable and more successful
« Able to overcome beang stuck

COMPARISON TOOTHER WRITERS WORK SHOPSATTENDED

« Sustained group support more hepful than 1-day workshop to actually
complete work

* Helped damystify the writing process

SUGGESTIONSFOR CHANGESOR IMPROVEMENTS

¢ Crestesmadl groupsealier inprocess, perhaps paringwriterswith similar
types of manuscripts (eg, qualitative)

« More-flexible timing between meeingsto allow for individual progress

« Disgtribute list of names, addresses, and phone numbers, aswell as
e-mal addresses of the group

¢ Consder runningthe group incorework timerather than evening family
time

GENERAL COMMENTS

« Expand process by areaing natural writing groups within phys cian
communities (call groups, hospital staff, interest areas)

« A great opportunity for new department members

¢ Thisformathas been atremendous breakthroughfor me (increased self-
confidence, actually enjoyingwriting, appred aing diff erent interestarees
and styles of writing)

« Most importantly, the group helped me to finally complete and submit
that paper that was “ stuck,” which had left me feeling guilty and unable
to write anything else
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from one department of family practiceintotheindexed
medical literature. Personal relationships fostered by
the group setting have led to new callaborationsinwrit-
ing and research.

Other authorshave documented theimportance of a
respectful, supportive egalitariangroup processto the
success of an academic writing circle” We feel we
achieved this and had funtoo. We have celebrated each
othe’s successes and shaed each ather’s regjections,
thus overcoming the barrier of isoldion.

All participants live within areasonable geographi-
cal radius. Our evening meetings competed with fam-
ily and personal time, although familiescameto enjoy
the laughter issuing from the living rooms. Although
meeting during the day in a university or hospital set-
ting might be logigtically easier, we feel it would be
difficult to establish the pleasant, relaxing ambience
that hasbeen central tothe enjoyment and sustainability
of our group. We believe that we have developed a
method tha honors and respects the participants in a
way that supports their writing.

We recognize that there are some limitations to our
approach. We attracted participantswho enjoyed group
work andwhofelt motivated and committed to attempt
to publish. Not all researchersandwritersare comfort-
able sharing their first draftsfor criticism and sugges
tions, and our method may nat be accepted in other
settings. It takes acertain amount of trustin oné€s col-
leagues to expose ideas, paticularly at the formative
stage, and accept that the origin of the ideawill bere-
spected and criticism offered in a caring and safe
fashion.

I nterestingly, anumber of faculty cametooneor two
meetings and decided tha the writing group was not
appropriatefor their needs. Faculty with advanced re-
search skills(PhD) or apreexisting successful publica-
tion record did nat become frequent attendees. The
group seemed to work best for faculty with very low
publication rates prior to the initiation of the writing
group. Thisindicatesthat individualsself-selected their
participation in the writing group depending on their
publication success and their need for the support pro-
vided by thegroup. Participationin the writing group
brought the publicationsPPY of the frequent attendees
upto alevel smilar to that of the department members
who did not participate in thewriting group.

Our comparative analysis has a number of weak-
neses. Itisretrospective and isbhased on asmall popu-
lation, which severdy limits opportunity for matching
characteristics of participants and nonparticipants. Al-
though the average numbers of years of academic in-
volvement for the writing group’s frequent atendees
andforthegroupthat never attended the writing group
meetingsweresmilar (9.7 and 9.6 years, respectively),
their tenure tradk profiles differed. Three of theseven
writing group freguent attendees, one of the eight
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writing group infrequent attendees, and six of the seven
individualswho never attended the writing group were
ontenuretrack. However, thisinequity will likely work
againg the hypothess that those who attend writing
group meetings will have more publishing successthan
thosewho donot. Although the number of membersin
the department wasso small that therewasnot enough
power to perform statistical analyses, theimprovement
in publishing success of the frequent attendees of the
writing group isirrefutable.

Conclusions

A peer support writing group for physiciansin a
Canadiandepartment of family practice hasled to suc-
cessful scholarly publication through careful attention
to group process with an emphasis on respectful col-
laboration.
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Appendix 1
Twelve Manuscripts Published in Indexed Journds, Following Review
at Writing Group Meetings, January 1, 1998, to December 31, 2000
« Andrew R, Bates J. Program for licensurefor international medical graduatesin British Columbia: 7 years experience CMAJ 2000;162(6):801-3.
¢ Calam B, Andrew R. CPR or DNR? End-of -life decision making on a family practiceteaching ward. Can Fam Physician 2000;46(Feb):340-6.

« Calam B, Norgrovel, Brown D, Wilson MA. Pap screening dinics with native women in Skidegate, Hada Gwaii. Need for innovation.
Can Fam Physician 1999;45(Feb):355-60.

¢ CalamB, Far S Andrew R. Discussions of “ code status’ on afamily prectice teaching ward: What barriers do family physicians face? CMA J 2000;
163(10):1255-9.

¢ Grzybowski S, Nout R, KirkhamCM. Maternity care cdendar wheel: improved obstetric whed developedin British Columbi a. CanFam Physician 1999;
45(Mar):661-6.

¢ Grzybowski S Thommasen HV, Mills J, Herbert CP. Review of University of British Columbi a family practiceresident research projects. Fam Med
1999;31(5):353-7.

¢ Grzybowski S Lirenman D, White MI. | dentifying educaional influentials for formal and informal continuing medicd education in the province of
British Columbia. J Conti n Educ Health Prof 2000;20:85-90.

¢ Harris S Buchinski B, Grzybowski S Janssen P, Mitchell E, Farquharson D. Induction of labour: a CQIl/peer-review projed to reducerate CMAJ 2000;
163(9):1163-6.

« Kirkham CM, Grzybowski S. Maternity care guiddines checklist to assist physiciansin implementing CPGs. Can Fam Physician 1999;45(Mar):671-8.

¢ LivingstoneVH, Willis CE, Abdel-Wareth LO, Thiessen B, Lockitch G. Neonaal hypernatremic dehydration associaed with breast-feeding manutrition:
a retrospedive survey. CMAJ 2000;162(5):647-52.

¢ Martin RE. Isit feasible for women to perform their own Pap smears? A resaarch question in progress. CMAJ 2000;162(5):666-7.

¢ Martin RE. Would female inmates accept Papanicolaou smear screening if it was offered to them during their incarceration? CMA J 2000;162(5):657-8.

Three Manuscripts Published in Non-indexed Journals, Following Review
at Writing Group Meetings, January 1, 1998, to Decanber 31, 2000

« Rieb L. Substanceuseguideline 3: general clinical management of pregnant substance-using women. I n: Guidelines for perinatd care of substance-using
women andtheir infants. Vancouver: British Columbi a Reproductive Care Program, 1999:1-8.

¢ Rieb L. Substanceuseguideline 4a perinatal opioid use care of the mother. In: Guidelinesfor perinatal care of substance-using womenandtheir infants.
Vancouver: British Columbi a Reprodudive Care Program, 1999:1-17.

* Rieb L. Substance use guiddine 5a: perinatal cocaine use care of the mother. In: Guidelinesfor perinatal care of substance-using women and their
infants. Vancouver: British Col umbia Reproductive Care Program, 1999:1-6.




