Guidelines for writing KCAF papers and abstracts

Designed and approved by the KCAF Evaluation Team and Steering Committee.  Additional guidelines for doing participatory research with communities are inserted at the end of this document.

I. Authorship criteria for published work (Modified International Committee of Medical Journal Editors)

All of the following must be met:
1) Involved in conception and design and/or involved in data collection and analysis.


2) Involved in writing manuscript and/or involved in revising it critically for important intellectual content and making edits.


3) Approval of final version and able to accept responsibility for contents of final product and agrees that they meet acceptable standards.


4) If there are disagreements regarding authorship, they are first discussed by all members of the writing team , and if not resolved, brought to the Steering Committee for resolution.

Order of authorship:
1) Lead author is first author.


2) Other authors are listed in order of amount of work done, taking into account roles in all aspects of project, including conception and design, implementation, data collection, analysis and writing. The PI may choose to be listed as the last author, at his/her discretion. The writing team for each particular article decides this as a group.  If unable to resolve, bring to the Steering Committee for resolution.

II. Process

1) Four times a year, an e-mail will be sent by AAA Project staff to Steering Committee members asking for volunteers to receive and review proposed papers/presentations electronically.  

2) Any member of the KCAF may generate and circulate article ideas to the KCAF and other potential co-authors (Note: e.g. there may be a clinician/academician who is not part of the KCAF who would be a good co-author and may volunteer lead authorship).
3) The Steering Committee must be notified about the manuscript.  KCAF members  and others who wish to be co-authors and who meet criteria must identify themselves by this time, and this group shall be called the writing team.  This writing team accepts lead author or discusses further, defines roles of co-authors and sets timeline.  If unable to resolve, bring to Steering Committee for discussion. 


4) The Lead author prepares the manuscript outline.  The outline is discussed among the writing team, approved, and co-author roles in writing tasks are clarified.  A final outline is submitted by the AAA liaison to the Publications & Presentations Committee of the National Program Office as outlined in their Presentations/Publications guidelines. 


5) The Lead author prepares the first draft; co-authors submit contributions to lead author for inclusion.  

6) Draft circulated to writing team via email.  If significant differences emerge, the Writing team will meet. Revisions are agreed upon.  If agreement not reached on interpretation of data or conclusions, multiple viewpoints are included.  Authors with interpretations/conclusions differing from lead or group majority draft text for inclusion and submit to lead author.


7) Lead author revises manuscript and incorporates revisions, including multiple viewpoints as needed.


8) Second draft is circulated via email to writing team.  If co-authors are satisfied with content, they so indicate and suggest editorial/stylistic revisions.  If differences on content remain, the writing team meets to discuss.


9) Lead author prepares third draft incorporating stylistic and content comments.


10) Third draft is circulated to the Writing team via email.  

a) If co-authors are satisfied, it is forwarded to those members of the Steering Committee who are on the electronic review group for comments.  Members not part of the review group will be sent just the abstract with an option to receive the full paper.  If substantial concerns are raised by Steering Committee member(s), a meeting of the writing team and those expressing concerns is held to discuss.  Lead author then prepares final draft to address concerns.  If Steering Committee comments are minor, the lead author incorporates them into a final draft and circulates it to the writing team.

b) If co-authors have concerns the writing team will meet to resolve, and then lead author prepares fourth draft and forwards draft to the team and Steering Committee, per section 8 and 10(a).


11) The final draft is then circulated to the writing team and Steering Committee for general approval. 

12) As the manuscript is submitted for publication, it is also circulated to the KCAF for informational purposes (unless such distribution is not permitted by the journal). 

III.
Further points regarding abstracts:

1) For unpublished abstracts and presentations, it will be sufficient for a lead author to email to KCAF members an idea and draft and ask for timely and immediate feedback.  KCAF members can indicate a desire to be co-authors and suggest revisions.  The submission will be approved by the Steering Committee (with passive consent by e-mail if the time line is short -- e.g. between SC meetings). 

2) For published abstracts, we will use the same process as for papers.  When possible, the proposed abstract will be sent to KCAF members at least one month ahead of due date.  

Guiding Principles for Research Involving Collaboration Between the

University and Community Partners (from the University of Washington 

School of Public Health and Community Medicine)


Community­based research takes place in community settings and involves community members in the design and implementation of research projects. Such activities should demonstrate respect for the contributions toward success which are made by community partners as well as respect for the principle of "doing no harm" to the communities involved.

In order to achieve these goals, the following principles should guide the development of research projects involving collaboration between researchers and community partners, whether the community partners are formally structured community­based organizations or informal groups of individual community members. In order to avoid confusion and potential misunderstandings, faculty and community partners alike are encouraged to explicitly review and discuss these principles as they apply to specific projects.

Principles:

· Community partners should be involved at the earliest stages of the project, helping to define research objectives and having input into how the project will be organized.

· Community partners should have real influence on project direction-that is, enough leverage to ensure that the original goals, mission, and methods of the project are adhered to.


· Research processes and outcomes should benefit the community. Community members should be hired and trained whenever possible and appropriate, and the research should help build and enhance community assets.

· Community members should be part of the analysis and interpretation of data and should have input into how the results are distributed. This does not imply censorship of data or of publication, but rather the opportunity to make clear the community's views about the interpretation prior to final publication.

· Productive partnerships between researchers and community members should be encouraged to last beyond the life of the project. This will make it more likely that research findings will be incorporated into ongoing community programs and therefore provide the greatest possible benefit to the community from research.

· Community members should be empowered to initiate their own research projects which address needs they identify themselves.

