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IS YOUR PROGRAM GETTING 
PUBLISHED EVERY YEAR? 

Nearly all FPIN programs are actively involved in publication projects. 



QUICK PROJECT OVERVIEW 
eMedRef, HelpDesk Answers, Clinical Inquiries, and PURLs 



ÅManuscript written in bullet point/outline format 

ÅPoint of care topic reviews 

ÅCan be completed in 15 hours over 10 weeks 

ÅIdeal for residents and students 

 

 



Å500 word manuscript 

ÅWork with Local Editor and Editor-in-Chief 

ÅPeer reviewed at another FPIN program 

ÅCan be completed in 24 hours over 12 weeks 

ÅIdeal for faculty and resident/faculty pairs 

 

 



Å750 word manuscript 

ÅPeer-reviewed indexed publication 

ÅWork with Librarian Co-author, Assistant Editor, 
Deputy Editor, and Editor in Chief 

ÅCan be completed in 40 hours over 12 months 

ÅIdeal for faculty promotion and tenure 



ÅRelevant, valid, practice-changing, and immediately-
applicable recommendations  

ÅDrawn from literature surveillance system 

ÅWork with team to review literature or author 
manuscript 

ÅIdeal for programs looking for a team activity 

 



ARE YOUR FACULTY SPENDING QUALITY 
TIME MENTORING RESIDENTS? 

Members of the consortium say the increase in resident mentoring is one 
of the best benefits they have received from their affiliation with FPIN. 



WORKING THROUGH RESISTANCE 
AT GEORGETOWN 



WORKING THROUGH RESISTANCE WITH 
MICHELLE ROETT, MD 

eMedRef and HelpDesk Answers Writing Projects 



Georgetown University Hospital 

Georgetown University Hospital FMR is a community based program in a 
not for profit hospital, they are closely affiliated with Georgetown 
University, boasting a strong tradition of research and teaching.  They are 
the only residency program of their Family Medicine Department, most 
known for its leadership role in producing, American Family Physician.   
So why would a program like this need FPIN? 
 
I. Program Goals 
II. Implementation Strategy 
III. Feeling the Resistance 
IV. Doing It Anyway 
V. Keys 
VI. Awesome Outcomes 



Program Goals 

Residency Program at Georgetown has always been strong 
and was not facing accreditation issues. So when Dr. Roett 
was introduced to FPIN at a conference, she saw 
opportunities for herself and for her program, to build on 
what they were already doing well.  Specifically, she 
wanted to use FPIN to: 
 

Ådemonstrate experience with scholarly activity 
Åstrengthen their Evidence-Based Medicine curriculum 
Åcreate a structured requirement for residents 
Ådevelop engaging opportunities for students  
 
  



The Start-Up Strategy 

Excited about the opportunities offered, Dr. Roett decided to 
begin with both the eMedRef and HDA writing projects for her 
residents and faculty.  Completing both types herself. 
 
She presented the FPIN program material to her department 
faculty and leadership outlining the opportunities for them to 
learn practical EBM skills while mentoring residents and writing 
their own manuscripts.  She encouraged them to participate. 
 
So as not to create additional work, she wove this assignment 
into the journal club preparations that the residents were 
already doing with their faculty mentors 
 
 



Feeling the Resistance 

Strong programs can often show strong resistance.  
Georgetown was not about to disappoint. 
 
No scholarship problem = no funding to fix it 
 

CŀŎǳƭǘȅ ǿƻƴΩǘ ǎƛƎƴ-up for projects = lack of time, 
EBM training, motivation, & culture 
 

Residents can quickly feed from the faculty starting 
complaints and excuses before they know what it is. 

 

 



Doing It Anyway:  
Overcoming Dept/Program Resistance 

An internal grant helped Dr. Roett initially fund the 
programming and implementation costs. 
 
While the grant provided funding, it could not offset 
the lack of directive from department leadership 
that most programs cannot succeed without.    
 
Staying focused on the successes has been key, 
especially in the beginning.  And when those small 
successes come, shouting them far and wide. 



Doing It Anyway:  
Overcoming Faculty Resistance 

When begging, bartering, and blackmail failed, she paid 
faculty to participate 
 
Dr. Roett conducted quarterly workshops using the slide 
presentations and handouts from the FPIN website to teach 
EBM principles, evaluate progress, and address deficits 
 
She then created program-specific checklists and timelines for 
her faculty depending on their role (author and co-author/mentor) 
 
Peer pressure is a favorite method with Dr. Roett, so she 
ŎǊŜŀǘŜŘ ǘƘŜ άCŀŎǳƭǘȅ !ǳǘƘƻǊƛƴƎ ¢ŜŀƳέ ƻƴ ǘƘŜ ōǳƭƭŜǘƛƴ ōƻŀǊŘ 
for all to see with a copy of accepted & published articles   
 
 



Doing It Anyway:  
Overcoming Resident Resistance 

Strategy: Require it for 2nd year residents while 
completing their journal club preparations 

 

ÅUsed workshop materials and guidelines from 
the FPIN website and FPIN Institute 

 

ÅCreated program-specific checklists to 
incorporate the writing projects into the 
journal club preparation timelines 

 

 

 

 



Key: Recognition is Critical! 

Bulletin Boards make a difference ς prominently placed, promote 
participants, display accepted and published works. 
 
Remember: Peer Pressure Works!  
 
Get creative ς every residency program is different 
  
Use email, newsletters, facebook, website, letters to the 
chair/director, awards, etc 
 
Shout about each accomplishment (completion, acceptance, 
publication) ensuring that authors are praised, as well as the 
residency program as a whole.  
 



Key: Structure is Essential 

Detailed Written Instructions & Timelines  

Å¢ŀƛƭƻǊŜŘ ǘƻ ŜŀŎƘ ǇŀǊǘƛŎƛǇŀƴǘΩǎ ǊƻƭŜ ƛƴ ǘƘŜ ǇǊƻƧŜŎǘΥ  ǊŜǎƛŘŜƴǘ 
authors, faculty authors, and co-authors 
 

Å Incorporates program specific and FPIN timelines into one 
document; including pertinent contacts, email addresses 
and web addresses 

 
Frequent Communication ς Maintain contact between authors, 
project champion, and FPIN to keep projects from stalling 
 

Lax deadlines will unravel your progress quickly 



Key: Remain Responsive 

Request input from participants 

Å What worked well 

Å ²Ƙŀǘ ŘƛŘƴΩǘ ǿƻǊƪ ŀǎ ǿŜƭƭ 

Å Suggestions for improvement 

Å Troubleshoot problems for underlying cause 

 

Quarterly workshops helped create dialogue as faculty 
developed EBM skills and worked collectively to refine 
the structure of the EBM curriculum 



Awesome Outcomes 

After just two years of using FPIN projects,  
The Georgetown University Hospital FM Residency   
has much to be proud of: 

ÅEnhanced EBM curriculum, clear goals/objectives are met 
and measurable outcomes are produced 

ÅFaculty much more comfortable teaching EBM and using 
clinical information tools with residents in clinic 

ÅNational Recognitionς Dr. Roett has been asked by several 
other residency programs to speak of her experiences in 
addressing scholarship in residency education 



Awesome Outcomes 
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HAVE YOU BEEN CITED BY THE RRC FOR 

LACK OF SCHOLARLY ACTIVITY? 

Active participation in the FPIN network will meet the scholarly activity 
requirement; this continues to be the #1 reason programs join the 
consortium. 



LOUISIANA STATE UNIVERSITY- 
LAKE CHARLES 

HelpDesk Answers Writing Project 



ALAN L. LEBATO, MD 

HelpDesk Answers Case Study- 

! 5ƛǊŜŎǘƻǊΩǎ tŜǊǎǇŜŎǘƛǾŜ 



LSU Lake Charles Case Study 

LSU Lake Charles is community based program that is a not for profit hospital, 
they are affiliated with LSU but are 180 miles apart. Dr. LeBato attended an FPIN 
workshop at PDW because their statewide department mandated FPIN 
membership.  After three years of involvement and seeing intrinsic value in the 
education FPIN offers, he champions for FPIN membership. 

I. Before FPIN 

II. Implementation Strategy 

III. Evolving Timeline 

IV. Challenges 

V. Rewards & Benefits 

VI. Future Goals & Advice 

 



Before FPIN 

ÅWorked with pharmaceutical companies on 
sponsored studies 

Å/ƻǳƭŘ ƴƻǘ ƎŜǘ Ψōǳȅ ƛƴΩ ŦǊƻƳ ǊŜǎƛŘŜƴǘǎ 

 

ÅWorked independently on research  projects 

ÅFound more barriers than it was worth for 
example, getting IRB approval from school and 
local hospital 

 

 

 



Implementation Strategy 

ÅDr. LeBato completed an HDA 

ÅFive full time faculty coauthor with graduating 
seniors 

ÅCentered around making the project 
mandatory 

ÅSet up timeline 

 

 



Project Timeline Comparison 

Initial Timeline 

Å In July, have 2, one hour 
lectures , go over process & 
FPIN.org website 

Å Each resident chooses 
question in July 

Å References to faculty coauthor 
within 90 days 

Å Initial draft to faculty coauthor 
within 180 days 

Å Draft  to EIC within 270 days 

 

Update Timeline 
Å Now mandatory ŦƻǊ tD¸оΩǎ 
Å Still have 2, one hour lectures 

in July 
Å Residents still choose question 

in July 
Å References to faculty coauthor 

within 45 days 
Å Initial draft to faculty coauthor 

within 90 days 
Å Draft to EIC within 135 days 

(originally 270 days) 

 



Evolving Timeline 

Original timeline allowed 
much more time between 
steps.  

 

Updated timeline shortened 
the amount of time between 
steps, which allowed time for 
more revisions and completion 
before graduation. 
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Challenges 

ÅAdherence to timelines 

ÅLack of protected time 

ÅDealing with realistic expectations 

ÅNumber of rounds of revisions 

ÅHaving multiple reviewers with different 
recommendations and editing styles 

 

 



Rewards 

ÅResidents learn the art of literature searching  
and analyzing the data presented in the 
studies 

ÅFulfill requirement of research and scholarly 
activity for the RRC 

 

Bottom line:  Nothing worked until FPIN! 



Unexpected Benefits from FPIN 

ÅFaculty/Resident mentoring relationships 

ÅKeeps residents involved with Family Medicine 
Faculty 

ÅIf they were not coauthoring together, residents 
would be working with subspecialty faculty 

ÅReporting of activity from FPIN 

ÅDr. LeBato loves getting reports that show the 
project activity over the past year 



Future Goals 

ÅUse online modules available at the FPIN 
Institute as well as other resources FPIN 
provides 

ÅContinue to tweak timeline until finding the 
right balance with the residents 

ÅHave 100% publication rate 



Advice from Dr. LeBato 

ÅHas to be required 

ÅNeed to have faculty buy-in 

ÅNeed to be strict about timelines 

ÅMay have to shorten timeline again 

ÅMost Important ς Have a Champion or Local 
Editor at your program 

ÅDr. LeBato ŘƛŘƴΩǘ ǎŜŜ ǘƘŜ ƴŜŜŘ ǳƴǘƛƭ ƘŜ ǿŀǎ ƛƴǾƻƭǾŜŘ 



Memorial/LSUHSC ς Family Medicine 
Center Lake Charles 



DOES IT SEEM IMPOSSIBLE TO FIND 

PROTECTED TIME TO DEVELOP AN 

EFFECTIVE SCHOLARSHIP PROGRAM?  

FPIN programs utilize the network to streamline the process of 
developing a comprehensive EBM curricula; including the FPIN Institute, 
Onsite Workshops, and numerous other tried and true resources. 



UNIVERSITY OF WASHINGTON 
FACULTY FELLOWSHIP 

Clinical Inquiries Writing Project 



ADVICE FROM E. CHRIS VINCENT, MD 
FELLOWSHIP FACULTY 

Clinical Inquiries Case Study 



U of Washington Case Study 

The University of Washington Family Medicine Residency Network (also called 
the WWAMI Network) is an affiliation of 18 family medicine residency 
programs. The WWAMI network directs a faculty development fellowship, 
during which the faculty learn to write Clinical Inquiries.  
 
i. Faculty Development Fellowship  
ii. Fellowship Goals 
iii. Before CIs 
iv. Timeline and First Steps 
v. Biggest Barriers 
vi. How long does it take? 
vii. Published CIs 
viii. Rewards 
ix. Advice for program directors 
x. FPIN Requirements 



Faculty Development Fellowship 

Å10 fellows each year 

ÅAttend 5 one-week seminar sessions from July 
through May 

ÅSame timeline could be implemented at your 
program for faculty authors 



Fellowship Goals 

ÅEquip faculty with tools to find and analyze 
medical evidence 

ïGive faculty ability to incorporate EBM principles 
into residency teaching 

ÅIncrease number of peer-reviewed 
publications at each residency program  

ïProof of scholarly activity mandated by RRC 



Before CIs 

ÅFaculty designed and implemented a project 
at respective residency programs and gave 
formal project report at end of fellowship 

ÅProblems: 

ïVarious quality, not standardized 

ïDifficult to ensure fellows could:  

ÅCritically analyze medical literature 

ÅApply what they learned 

ÅIncorporate EBM principles into residency teaching 





First Steps 

ÅFellows take Fresno test, and answers reviewed 
during group session 

ÅFaculty read several published CIs before starting 
their own 

ÅDuring the first week, fellows peer review a CI 
ǘƘŀǘ ƛǎΣ άƛƴ ǇǊƻŎŜǎǎέ 

ÅFellows are taught by FPIN trained in-house 
assistant editors 

ÅMostly use material posted at FPIN.org for 
teaching how to write a CI 



Assistant Editors 

ÅImportant to develop in-house assistant editors 
at your program 
ïAuthors can work with editor in person rather than 

over the phone/email with editors outside of your 
program 
ïSpeeds up the process 

ÅWhen first starting, FPIN will pair your authors 
with assistant editors 
ÅFaculty who have an interest and a good 

understanding of EBM should consider training to 
become an assistant editor 



Biggest Barriers 

ÅLack of time to analyze literature and write 
answers 

ïSolution: 

Å3 hours of protected time during three of the five 
fellowship weeks 

ÅMotivation  

ïSolution: 

ÅRemind is a requirement and appeal to sense of duty  

Å{Ƙƻǿ ǘƘŜƳ ǘƘŜƛǊ ŎƻƭƭŜŀƎǳŜǎΩ ƴŀƳŜǎ ƛƴ ǇǊƛƴǘ 

 



How long does it take? 

ÅAsk authors to finish CI and have it sent to the 
journal within a year of starting fellowship 

ÅTime for CI varies according to: 

ïThe question (some easier than others) 

ïAmount of literature available 

ïQuantity and quality of research 

ïIndividual author, assistant editor and peer 
reviewer 



CIs Published by WWAMI Network 

 Each year the fellows take what they have learned about CIs and teach others at their residency programs, 
leading to more publications. These published CIs include those written by non-fellow faculty and residents 



CIs Published by WWAMI Network 
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Each year the fellows take what they have learned about CIs and teach others at their 
residency programs, leading to more publications. These published CIs include those 
written by non-fellow faculty and residents 



Rewards 

ÅWatching learner initially struggle to understand 
a concept, and then master it, makes effort 
worthwhile 

ÅFaculty have a better understanding of how to 
read and assess medical literature 

ÅFaculty have a better understanding of grading 
evidence and the concept of strength of 
recommendation 

ÅIncrease number of peer-reviewed publications 



Advice for program director and authors 

ÅBe patient and persistent 

ÅWriting a CI is very different from a review 
article, case report or original research paper 

ÅCIs take more time than other medical 
literature 

ÅAnalytical skills and biomedical statistical 
ƪƴƻǿƭŜŘƎŜ ŘƻƴΩǘ ŎƻƳŜ ŜŀǎȅΣ ŀƴŘ Ƴǳǎǘ ōŜ 
taught, nurtured and encouraged  



Advice for program director and authors 

ÅWriting a CI requires several skills: 
ïAbility to critically evaluate the medical literature, 

especially as it pertains to systematic reviews, meta 
analyses, controlled trials, and cohort studies. 

ïAbility to grade evidence (according to a standard 
reference) 

ïA basic knowledge of biomedical statistics ς including 
familiarity with terms such as sensitivity, specificity, 
likelihood ratios, odds ratios, number needed to treat, and 
significance 

ïAbility to write clearly, in English 

ïAbility to accept criticism and feedback 



FPIN Requirements 

ÅCIs are usually not an option for programs 
new to FPIN.  

ÅInterested faculty need to complete and 
publish two HelpDesk Answers before moving 
onto CIs. 

ïTwo HDAs on a similar topic are a great start for a 
CI on that same topic. 



The WWAMI Network 



IS FACULTY DEVELOPMENT A GOAL FOR 

YOUR RESIDENCY? 

Many programs offer an advanced project for faculty and a novice writing 
opportunity for residents.  In fact, 32% of FPIN programs are involved in 2 
or more writing projects. 



PENSACOLA NAVAL HOSPITAL 
Onsite Workshop KickStart 



5ŜǎǇƛǘŜ ǘƘŜ ōŜŀǳǘȅ ƛƴ tŜƴǎŀŎƻƭŀΧ 



 

ΧǘƘŜ ǎŎƘƻƭŀǊǎƘƛǇ ǇǊƻƎǊŀƳ ǿŀǎƴΩǘ ŀƭǿŀȅǎ 
ǎƻƳŜǘƘƛƴƎ ǘƻ ǿǊƛǘŜ ƘƻƳŜ ŀōƻǳǘΧ 



Pensacola Case Study 

CtLbΩǎ Onsite Workshops have garnered a lot of interest.  In an attempt 
to answer frequently asked questions, Pensacola Naval Hospital was 
chosen to be showcased to illustrate how a program can use this 
implementation strategy to integrate a project like HelpDesk Answers 
into the residency culture. 

 
I. Why FPIN?  
II. Why an Onsite Workshop for implementation? 
III. Outcomes 
IV. Expedited timeline 
V. What other tools were used? 
VI. Sneak peak into an Onsite Workshop 



Why FPIN? 

ÅWhen the previous Program Director of Pensacola Naval Hospital 
(PNH) began to recruit for an individual to assume his role, he knew 
he needed to find someone that could fill the gap in the area of 
scholarship because it was not his forte. 

Å Dr. Tim Mott had completed a fellowship through UNC in 2003, 
contributing to the publication of 5 FPIN Clinical Inquiries. 

Å It was a divine match! 

 

As a result, Dr. Mott introduced FPIN to PNH.  Though funding did 
not provide a challenge, integration did.  The program attempted 
to launch the writing project independently the first year, but fell 
short of their goals. 



Why an Onsite Workshop? 

Pensacola Naval Hospital chose this strategy for 
two reasons: 

1. They tried it on their own the first year and 
did not get the desired results with only one 
publication. 

2. As a military program, one of their unique 
challenges to the completion of writing 
projects is deployment; they needed a fast-
track plan. 



Outcomes 

Å Increased publications from 
1 in their first year without 
an onsite workshop, to 7 
publications in process since 
their Onsite Workshop in 
September 2010 

ÅPlanning second home-
grown workshop already 

ÅTransforming their 
reputation for scholarship 
performance 

Publications in Process 

2009,
published
before the
workshop

2010, in
process
from the
workshop

2011, in
process
now



Month 2 Month 3 Month 4 Month 5 Month 1 Month 6 

Workshop Planning Each 
workshop includes a series of 
2 preparation calls to confirm 
goals, question selection, and 
define teaching strategy. 

Writing Group Completion & 
Editorial Process 

The writing groups get together to 
finish their draft, refine statistics, and 
format references; the draft is 
submitted. 

Faculty/Resident Mentoring 

By creating a structured plan for 
mentoring sessions, protected 
time, and FPIN Institute online 
module assignments; the 
residents begin to learn EBM! 

Faculty Preparation & 
Workshop 

Materials are provided to 
ƛƴǘǊƻŘǳŎŜ ǘƘŜ ŦŀŎǳƭǘȅ άǿƘŀǘ 
ǘƻ ŜȄǇŜŎǘέΣ ƻǇǇƻǊǘǳƴƛǘƛŜǎ 
are given to participate in 
literature searching, and the 
workshop is conducted 
culminating in a 
50%complete first-draft. 

Pub Que & Resident Launch 

After 3-6 rounds (on 
average) of editorial review 
the manuscript will be 
approved at which point the 
system can be replicated for 
the residents. 

Resident Publication 

By using a writing workshop 
to launch FPIN, programs 
typically begin to see 
resident publications within 
6 months. 

Expedited Timeline 

tǊƻƎǊŀƳǎ ǘƘŀǘ ǳǎŜ CtLbΩǎ hƴǎƛǘŜ ²ƻǊƪǎƘƻǇǎ ŀǎ ǘƘŜƛǊ ƛƴƛǘƛŀƭ ƛƳǇƭŜƳŜƴǘŀǘƛƻƴ ǎǘǊŀǘŜƎȅ 
yield faster results by alleviating the self-study pitfalls & learning curve. 



Another Successful Tool used by 
Pensacola 



Points given for Scholarly Activity 



How was the workshop conducted? 



What was that? 

ά¸ƻǳ ŎŀƴΩǘ Ƨǳǎǘ ǘŜƭƭ ȅƻǳǊ ǊŜŀŘŜǊǎ ǘƘŜǊŀǇȅ ! ƛǎ ōŜǘǘŜǊ ǘƘŀƴ 
therapy B, just because.  You need to write:  Therapy A is 
statistically better than therapy B and here is the evidence 
ǘƘŀǘ ǇǊƻǾŜǎ ƛǘΦέ 

 
Corey Lyon, DO 

Onsite Workshop Faculty Presenter 

 

 
It is about taking a no non-sense approach to each step, 

simplifying statistics and synthesizing the evidence and the like. 



What is the Program Director of 
Pensacola Naval Hospital saying today? 

άtǊŜǾƛƻǳǎƭȅΣ ǎŎƘƻƭŀǊƭȅ ŀŎǘƛǾƛǘȅ ǿŀǎ ƴƻǘ ƻǳǊ 
strong-suit.  Now our reputation is changing and 
we are becoming known for superior scholarship 
ǇŜǊŦƻǊƳŀƴŎŜΦέ 

Tim Mott, MD, FAAFP 

CDR MC USN 




