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1) Instructions to Reviewers

As the Official eJournal of the International Medical Informatics Association (IMIA) and the American Medical Informatics
Association (AMIA), ACI aims to establish a platform for knowledge sharing between clinical medicine and health IT specialists. It
further intends to bridge gaps between visionary design and successful and pragmatic deployment focusing on translational or
applied informatics. In reviewing submissions, please comment on the following major quality aspects:

A.

OmMmouNw

Significance for clinical care and Clinical Informatics
Submission Type

Quality of scientific content

Originality and innovativeness

Coverage of related literature

Organization and clarity of the paper

Conflict of Interest and Ethical Issues

Please find below more detailed explanations of each quality aspects that may help you to judge each of them. The original list of
quality criteria was published by IMIA and was modified for Applied Clinical Informatics. For authors whose primary language
may not be English, please comment on the appropriate use of the English language, and whether the manuscript will require
considerable editorial revisions to be suitable for publication.
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Categories and Quality Criteria

A Significance

A1 Topic‘s importance to applied clinical informatics
e Is the topic current and significant to clinical care and to the specialty of Clinical Informatics?
e Is the topic interesting for the applied clinical informatics community?
- Is there new shared knowledge, experience and/or expertise on the topic?
- Is the topic important to improving care quality, safety, efficiency, and or cost?
- Is the work described applied in nature (ACI only rarely will publish methodological work)?
A2 Impact of the paper on the topic
e Does the paper address a relevant applied clinical informatics problem?
e Are the presented data and results scientifically credible and feasible?
- Is this paper of interest for the medical and clinical informatics communities?
- Does it add scientific knowledge, experience or expertise on the given topic?
- Does it demonstrate an impact (positive or negative) on patient care?
- Can the results be translated to clinical practice or generalized to similar environments/processes?
- Is it of educational value (candidate for a tutorial)? Is it newsworthy (candidate for a news item)?



B Submission Types

In general, the manuscript text (excluding summary, references, figures, and tables) should be in the range of 2500-3000 words
but not exceed 5,000 words. Submissions to ACI will be subject to a double-blinded peer review process in the FIRST round of
reviews. This means that the authors are not aware who conducts the review, but also that the reviewer does not know the
identities and institutions of the authors. This should guarantee a fair and un-biased review of the paper. Subsequent reviews
will be unblinded.

B1 Research Articles
Research Articles contain original work based on original research or experimentation not previously published (journal or online)
or under consideration by another journal.

B2 Reviews
Reviews contain a state of the art review and summary of a specific subject relevant to ACI. Reviews may be solicited by the
editorial board based on a perceived need for discussion of a specific topic.

B3 State of the Art / Best Practice Paper

State of the Art [ Best Practice Papers would be generally solicited contributions that describe the state of the art in a particular
area of Clinical Informatics. These papers will be based on published research and personal experience with the topic. They will be
heavily geared towards lessons learned, best approaches, safety and quality considerations, and outcomes. These submissions are
intended to serve as an evidence-based summary of current thinking and practice on an issue with the aim of providing
individuals and organizations with a condensed, practical, highly applicable resource relating to an applied clinical informatics
issue. They may also signal areas for future research. Systematic literature reviews are not required for this type of submission.

B4 Case reports

Case reports are intended to be an ACI equivalent to case reports in clinical medicine. However, the focus in case reports will be an
information system. Case reports focus on cases of interest with the emphasis on ,lessons learned“. Case reports that focus on
failures or successes and their analysis are preferred. Short case reports are preferred and they should not exceed 2,000 words.

B5 Letters to the Editor

Letters include short highlights of applied clinical informatics that are significant enough for dissemination in ACI. Letters do not
require keywords and summary, and should not exceed 2,000 words (ca. 14,000 characters). They should include no more than
one table or figure, respectively. Letters to the editor also undergo a review process.

B6 Editorials
Editorials allow an expert to provide an opinion on a specific topic relevant to ACI. Editorials may be solicited by the editorial
board based on a perceived need for discussion of a specific topic and should not exceed 1,500 words.



C Quality of scientific content

C1 General Criteria

Do the keywords represent the topic?

C2 Background and motivation

Is the relevance of the paper stated clearly?

Is the motivation for the work stated clearly (previous research, existing need or problem)?

C3 Purpose of the paper

Are the aims and/or study/research questions presented clearly and unambiguously?

Do the aims and/or questions make sense in the context of the given topic?

C4 Method and approach

Are the analyses, designs, methods, approaches and implementations/deployments presented clearly and
unambiguously? Is the given information sufficient to reproduce the method or approach?
Are evaluation methods and approaches placed in context with other possible methods and approaches?
Is it explained why this specific evaluation method and approach was chosen over others?

Are the methods and approaches for interventions appropriate to answer the study/research questions?

C5 Presentation of results

Are the results presented clearly and unambiguously?
Is it clear how, and from where, the results have been derived?
Are objective results and subjective interpretations distinguished clearly?

Do the results answer the initial study/research questions?

C6 Discussion

Is the discussion formulated clearly and unambiguously?

Are facts, conclusions and opinions separated clearly?

Are the results critically assessed?

- Are negative data or apparently contradictory results discussed or explained?
- Are limitations of the methods and results been discussed?

- Are results discussed in the context of other recent research?

Is the significance of the results discussed?

- Are potential generalizations of the results discussed?

- Are implications of the results for patient care discussed?

C7 Conclusion

Does the conclusion contain a succinct statement of findings and conclusions?
Are these reflected in the Abstract?

Are the conclusions reasonably derived from the presented results?

Are important and novel aspects of the work emphasized?

Are these in the conclusion (and Abstract)?

Are the implications for future research, or for patient care, discussed?



C8 Additional criteria for specific types of papers

Additional criteria for application reports

Are the objectives of the system (technical system, application, procedure) clear?

Is the problem the system should solve stated clearly and unambiguously?

Are the architecture and the user functions of the system presented in sufficient detail?

Are the clinical environment and contexts in which the system is being developed or tested addressed in sufficient detail?
Are the clinical processes and outcomes which the system is to modify described in sufficient detail?

Is the system used in a realistic (clinical) or simulated environment?

Are the effects and impacts of the system presented in a systematic fashion, including presentation of performance and
utilization measures and unanticipated consequences (good and bad) in relation to the initial design objectives of the
system?

Is the application/system or intervention/approach (still) being used?

Are ,lessons learned” of use to others? Are they illustrated by the report? Addition criteria for systematic reviews

Is the area of review clearly defined?

Has locating, selecting and extracting papers for review been defined clearly and reproducibly?

Are the included papers current?

Is the review based on a careful, international and longitudinal analysis of the available literature?

Does the review possess adequate depth and diversity?

Have interesting conclusions and perspectives been presented and discussed?

Is the discussion of different findings well-balanced?

Additional criteria for seminal and viewpoint papers

Is the paper based on long-term experiences and expertise in a given area?

Do the authors have a clear thesis or opinion?

Are the presented opinions authoritative, reasonable and interesting to others?
Is it clear how the paper relates to prior research?

Are the facts presented correctly?

Does the article promote discussion and present initiatives?

Additional criteria for evaluation papers

Does the study description follow the STARE-HI guidelines? (http://www.imia-medinfo.org/new2/Stare-
HI_as_published.pdf)


http://www.imia-medinfo.org/new2/Stare-HI_as_published.pdf

D Originality and innovativeness

e Are the application, study/research question, method/approach and/or results new and specific?
- Is the presented technology, method or approach novel?
- Does it present a new technology, method or approach that enhances care?
- Does it present a proven technology, method or approach in a new domain and/or context?

e Does the work add enough to what is already available in the literature to be published?

E Coverage of related literature

E1 References
e Are the references sufficiently comprehensive for the given topic?
- Do the references sufficiently reflect international research?
- Are they up to date?
- Are they comprised of only a limited number of papers from the authors’ working group?
e Do the references contain sufficient information to find them?
- Are they published (not ,in press‘ and/or ‘personal communication’)?
- Are they in a standard format (Medline, Vancouver).

F Organization and clarity of the paper

F1 Organization the of abstract
e Is the abstract structured?
e Does the abstract state the relevance, aims, questions, methods, results and conclusions?
e Is the abstract concise and informative?
e Are data presented in the abstract consistent with results and conclusions in the body of the paper?

F2 Organization of the paper
e Is the title clear, understandable and meaningful?
e Is the structure of the article clear and adequate?
e Is the presentation coherent, precise and accurate?
e Does the article cover the topic and its significance adequately?
e Do the sections of the article have sufficient depth to be informative?
e Are all figures and tables understandable?
e [s the combination of text and figures/tables well-balanced?
e Are only useful figure and table data repeated in the text?
e Are there discrepancies between text, figures and tables?
e Have all abbreviations been explained sufficiently? Is there a legend?



G Conflict of Interest and Ethical Issues

G1 Conlflicts of Interest
e Are conflicts of interest described?
e Are there concerns that the conflict of interest may significantly impact on the results, discussion, or conclusions of this
manuscript?

G2 Human Subject Research Approval

e Ifthisis a study involving human subjects, is the process for obtaining Human Subject Research Approval or Exemption
described?

G3 Multiple Choice Questions
e Are there at least two multiple choice questions?
e Isthe answer for each question the only true answer?
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2) Instructions to Associate Editors

Important Links
Applied Clinical Informatics ScholarOne http://mc.manuscriptcentral.com/acij
Applied Clinical Informatics Journal Homepage http://thieme.com/aci

General Remarks

Applied Clinical Informatics (ACI) publishes original papers, research, reviews, case reports, opinion papers,
and editorials in medical/health informatics and related disciplines with an emphasis on translational or
applied informatics.

The core editorial subject matters of ACI are: Clinical information systems (including electronic health
records and systems, personal health records, physician/provider order entry, electronic prescribing, clinical
decision support, nursing information systems, patient scheduling and tracking tools, lab information
systems, radiology information systems, PACS, GP information systems), administrative and management
systems, eHealth systems, mobile health and quantified self-applications, information technology
development, deployment, and evaluation, socio-technical aspects of information technology and health IT
training, accreditation, and certification.

Unlike other journals, for ACI, the Editor in Chief usually assigns all reviewers. ACI usually requests four
reviews for each new manuscript. First revisions are usually reviewed by two reviewers from the first round.
Subsequent submissions are reviewed only by the Associate Editor and Editor in Chief. Please review all
reviewer comments carefully and edit them if they are impolite or insulting.

The usual peer review process involves sending a manuscript out to external reviewers and receiving
comments from four referees. In order to maintain the high quality of manuscripts and high standards in
our journal however, it is essential that manuscripts are assessed and valued on their quality. Does the
content and quality of the paper merit a full-length publication or could the same information be said in a
letter-to-the-editor? Does the paper significantly advance our knowledge in a specific area or is it just
merely reaffirming already known facts?

Triage: As Associate Editors you are entitled to triage a manuscript and suggest immediate rejection prior
peer review. To do so please take a careful look at the manuscript and consider its quality and value. All
manuscripts have been already triaged by the Editor-in-Chief but if you think a manuscript does not warrant
external review then please do not be afraid to take the decision to immediately reject the manuscript
(giving some clear arguments) or to suggest a de novo submission as a “letter-to-the- editor”.

In order to make such an immediate recommendation you will have to change the ‘no. of

reviews required to make a decision’ to '0’. (This tab, normally set at'4’, is on the right-hand side of the
screen). Please also write a comment for the authors in the ‘comments to authors’ box and a couple of
sentences in your ‘confidential comments to the EIC' box explaining your

decision to immediately reject.


http://mc.manuscriptcentral.com/acij
http://thieme.com/aci

Associate Editor Actions

Submissions are assigned to the Associate Editor (AE) by the Editor in Chief (EIC). The AE is notified of assignment via
e-mail (through an automated system), whereupon the AE may access the sub- mission through the Manuscript
Central Website (http://mc.manuscriptcentral.com/acij) for viewing.

On logging in, the AE selects:
1. “Associate Editor Center” then
2. “Awaiting Reviewer Selection” (if the number is not0)

The AE will be presented with a list of submissions for reviewer assignments.

For each submission, the AE should:

3. Please note that for ACI, the EIC will assign all reviewers unless the Associate Editor requests otherwise. This means
steps 4-8 are usually not needed (left in here just in case the AE wants to add reviewers). However, AEs are
welcome to add reviewers manually to the list.

4, “Take Action” (the checkbox button under the column “Take Action”)

The AE will be presented with a list of potential reviewers who have been selected by the system according to the
reviewers' interests or by the EIC.

The AE may:

5. Keep the suggested reviewers OR “Remove” any individual reviewer AND/OR

6. “Quick Search” (scroll down) for other potential reviewers within the database AND/OR
7. Suggest new reviewers (“Create Reviewer Account” at the right of the screen)

The suggested number of reviewers has been entered in the “"Progress” box at the right side of the screen. Any of

the items may be saved.

When reviewers are selected, the AE may:
8. “Send list” which will auto email the EIC for review and final invite of the reviewers in the name of the AE.

When reviewers respond, they may:
9. “Agree” or “Decline”

If a reviewer declines, this will be noted in the “"Reviewer Assignment” page, whereupon the AE may assign a
new reviewer. When a sufficient number of reviews have been returned, the AE may review them (and “Accept”
or “"Rescind” any not deemed relevant to making a decision).

When ready, the AE may make a recommendation to the EIC:
10. “Accept” OR “Minor Revision” OR “Major Revision” OR “Reject” based onreviews

11. The AE also scores the reviews received for their usefulness and timeliness.

The EIC will then render a decision, which will be returned to the Author. If other reviewers are required, the EIC will note

this and the AE will be notified by courtesy copy email.
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Student Editor Actions

The Editor-in-Chief (EIC) may assign submissions to the Student Editor (SE). The SE is notified through an
automated email by the system. Upon log in, the SE should go to the Student Editor Center and follow
similar steps to the AE.

1. “Student Editor Center” then

2. “Awaiting Reviewer Selection” (if the number is not 0)

3. Please note that for ACI, the EIC will assign all reviewers unless the Student Editor requests otherwise. This
means steps 4-8 are usually not needed (left in here just in case the SE wants to add reviewers).

4, “Take Action” (the checkbox button under the column “Take Action”)

The SE will be presented with a list of potential reviewers who have been selected by the system
according to the reviewers' interests or by the EIC. The SE may:

1. Keep the suggested reviewers OR “Remove” any individual reviewer AND/OR
2. “Quick Search” (scroll down) for other potential reviewers within the database AND/OR
3. Suggest new reviewers (“Create Reviewer Account” at the right of the screen)

The suggested number of reviewers has been entered in the “Progress” box at the right side of the screen. Any of
the items may be saved.
When reviewers are selected, the SE may:

4. “Send list” which will auto email the EIC for review and final invite of the reviewers in the name of the AE.
5. The reviewers may “Agree” or “Decline”

If a reviewer declines, this will be noted in the “Reviewer Assignment” page, whereupon the SE may assign a new
reviewer. When a sufficient number of reviews have been returned, the SE receives an email notification from the
system. The SE then may provide recommendation to the EIC.

6. “Accept” OR “Minor Revision” OR “Major Revision” OR “Reject” based onreviews. In addition to the
recommendation, the SE should also provide a review of the article.
7. The SE should score the reviews received for their usefulness and timeliness.
The EIC will then render a decision, which will be returned to the Author. If other reviewers are required, the EIC
will note this and the SE will be notified by courtesy copy email.

Please use aci.managing.editor@gmail.com as the e-mail address for all correspondence with the editors and with the editorial office.
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