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From Taking First Steps to Hitting Our Stride
T his issue marks the beginning of the
second year in the life of Mayo Clinic
Proceedings: Innovations, Quality &

Outcomes (MCP:IQ&O). This is a good time to
reflect on what goals we have achieved, and
what strategies might help us take the journal
to the next level.

By all criteria for a new online-only, open-
access journal, MCP:IQ&O is doing exception-
ally well. Since we opened the journal for
submissions in February of 2017, we have
processed 110manuscripts and have published
71 articles (including 14 articles in the current
issue). In keeping with our stated intent of
expanding the scope of clinically focused
information published under the Mayo Clinic
Proceedings (MCP) brand,1 the articles pub-
lished in MCP:IQ&O have covered a broad
spectrum of topics spanning from medicine2

over medical education3 to preliminary re-
ports of new diagnostic techniques.4 Reflecting
MCP:IQO’s mission statement of “building
upon innovations in research, advancing the
quality of medical and surgical care, and
promoting optimal patient outcomes,” the pub-
lished material has unfailingly addressed the
domains of innovations,5 quality,6 and out-
comes7 across this wide range of topics.

Of course, publishing even the best con-
tent is in vain if the content has no audience.
In this regard, the editors are very happy with
the attention our journal is receiving from
readers in many different countries. As of May
1, 2018, our website has had more than
13,000 page views from almost 6500 unique
visitors from all over the world, including
North America, South America, Asia, Europe,
Africa, and Australia. As of this writing (late
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July 2018), the most frequently read articles
addressed improving patient care experience
by directing attention to hiring, training, and
developing clinical and nonclinical-support
services,8 outcomes and predictors of mortal-
ity in acute alcoholic hepatitis based on
data from a large prospective multicenter
observational study,9 and developing a clinical
decision support tool for familial hypercho-
lesterolemia based on physician input.10

Sincere thanks are due to all who have
contributed to our success. Our parent journal
MCP is currently the main source of sub-
missions to MCP:IQ&O. Among the articles
published in MCP:IQ&O over the last year,
83% were referred from MCP. The manuscripts
referred to us from MCP, with or without re-
views, are typically referred because they are a
better editorial fit for MCP:IQ&O’s aims and
scope, not because of concerns about their
quality or validity. In keeping with the high
standards for referral, the acceptance rate for
manuscripts referred to us from MCP is nearly
100%. We are very grateful to the leadership of
MCP, in particular its editor-in-chief, Dr Karl
Nath, for the thoughtfulness and extra effort
that the referral process requires. We are also
extremely grateful to the entire editorial board
of MCP who, to help jumpstart MCP:IQ&O,
volunteered to serve in double duty as the
editorial board for our journal for the first year.
Here, we acknowledge with gratitude Dr Lori
Erickson, who has agreed to continue as dep-
uty editor of MCP: IQ&O beyond its first year
of publication. We are also exceedingly grateful
to the MCP editorial staff, who are regularly
going above and beyond the call of duty to
ensure that the coordination between MCP and
ps://doi.org/10.1016/j.mayocpiqo.2018.07.005 205

commons.org/licenses/by-nc-nd/4.0/).
sevier Inc on behalf of Mayo Foundation for Medical Education and Research. This is an

https://doi.org/10.1016/j.mayocpiqo.2018.07.005
www.mcpiqojournal.org
http://creativecommons.org/licenses/by-nc-nd/4.0/


MAYO CLINIC PROCEEDINGS: INNOVATIONS, QUALITY & OUTCOMES

206
MCP:IQO and the manuscript referral process
run smoothly and expeditiously. Finally, our
publisher Elsevier is providing invaluable
guidance for MCP:IQ&O based on its track
record in publishing leadership and its insights
in, experience with, and practice of operating
open-access journals.

Our priorities for the next year will build
on our successes over the last year. We will
continue to judiciously assemble a separate
editorial board for MCP: IQ&O that reflects
our previously stated mission, to include
experts from fields not traditionally covered by
MCP. The main task of the editorial team of
MCP:IQ&O will be to not only uphold the
high standards of acceptance for publication in
MCP:IQ&O but also to help with increasing
the proportion of direct submissions to
MCP:IQ&O by attracting, recruiting, and
contributing manuscripts that relate to their
areas of expertise.

We do not anticipate, at this point, major
changes to MCP:IQ&O’s current operating pro-
cedures,1 which aim to provide benefit to au-
thors everywhere by seamless integration with
MCP and a competitive timeline from submis-
sion to publication. No affiliation with Mayo
Clinic is required to interact withMCP:IQO. The
journal remains open to submissions from au-
thors everywhere through our manuscript sub-
mission portal at ScholarOne (https://mc.
manuscriptcentral.com/mcpiqo).11 Direct sub-
missions to MCP:IQ&O should be prepared to
the MCP:IQ&O Instructions for Authors.12 The
journal endorses the health research reporting
guidelines promulgated by the “Enhancing the
QUAlity and Transparency Of Health Research”
(EQUATOR)13 network, and we encourage
authors to adhere, while preparing their
manuscript, to the EQUATOR network
guidelines pertinent to the article category of
their submission. Note, too, that the journal
adheres to the ICMJE guidelines on all ethical
issues.

Your comments and inquiries about po-
tential topics and articles may be directed to
me at mcpiqo@gmail.com. The journal is
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looking forward to another year of serving our
authors and readers.

Thomas C. Gerber, MD, PhD
Department of Cardiovascular Diseases, Mayo Clinic,

Rochester, MN

Potential Competing Interests: The author reports no
competing interests.

Correspondence: Address to Thomas C. Gerber, MD,
PhD, Mayo Clinic, 200 First Street SW, Rochester, MN
55905 (gerber.thomas@mayo.edu).
REFERENCES
1. Gerber TC. Mayo Clinic Proceedings: having a family at age 92!.

Mayo Clin Proc Innov Qual Outcomes. 2017;1(1):1-4.
2. Zhang Y, Zhang J, Zhou J, et al. Nonexercise estimated

cardiorespiratory fitness and mortality due to all causes and car-
diovascular disease. Mayo Clin Proc Innov Qual Outcomes. 2017;
1(1):16-25.

3. Starr SR, Agrwal N, Bryan MJ, et al. Science of health care de-
livery. Mayo Clin Proc Innov Qual Outcomes. 2017;1(2):117-129.

4. Pereira T, Almeida A, Conde J. Flow-mediated slowing as a
methodological alternative to the conventional echo-tracking
flow-mediated dilation technique for the evaluation of endo-
thelial function: a preliminary report. Mayo Clin Proc Innov
Qual Outcomes. 2018;2(2):199-203.

5. Chaudhry AP, Afzal N, Abidian MM, et al. Innovative informatics
approaches for peripheral artery disease: current state and pro-
vider survey of strategies for improving guideline-based care.
Mayo Clin Proc Innov Qual Outcomes. 2018;2(2):129-136.

6. Walsh TL, Bremmer DN, Moffa MA, et al. Effect of antimicro-
bial stewardship program guidance on the management of
uncomplicated skin and soft tissue infections in hospitalized
adults. Mayo Clin Proc Innov Qual Outcomes. 2017;1(1):91-99.

7. Garner AJ, Robertson A, Thornton C, et al. Adolescent peri-
natal outcomes in South West Sydney, Australia. Mayo Clin
Proc Innov Qual Outcomes. 2018;2(1):10-15.

8. Berry LL, Deming KA, Danaher TS. Improving nonclinical and
clinical-support services: lessons from oncology [published
online July 4, 2018]. Mayo Clin Proc Innov Qual Outcomes.
2018;2(3):207-217.

9. Lourens S, Sunjaya DB, Singal A, et al. Acute alcoholic hepatitis.
Mayo Clin Proc Innov Qual Outcomes. 2017;1(1):37-48.

10. Hasnie AA, Kumbamu A, Safarova MS, Caraballo PJ, Kullo IJ.
A clinical decision support tool for familial hypercholesterole-
mia based on physician input. Mayo Clin Proc Innov Qual
Outcomes. 2018;2(2):103-112.

11. Submission site for Mayo Clinic Proceedings: Innovations,
Quality & Outcomes. ScholarOne Manuscripts 2018. https://
mc.manuscriptcentral.com/mcpiqo. Accessed July 20, 2018.

12. Mayo Clinic Proceedings: Innovations, Quality & Outcomes
(MCP:IQ&O): Instructions for authors. https://mc.manuscript
central.com/societyimages/mcpiqo/MCP-IQO%20Instructions
%20for%20Authors.pdf. Accessed July 20, 2018.

13. Enhancing the QUAlity and Transparency Of health Research.
EQUATOR Network website. https://www.equator-network.
org. Accessed July 20, 2018.
;2(3):205-206 n https://doi.org/10.1016/j.mayocpiqo.2018.07.005
www.mcpiqojournal.org

https://mc.manuscriptcentral.com/mcpiqo
https://mc.manuscriptcentral.com/mcpiqo
mailto:mcpiqo@gmail.com
mailto:gerber.thomas@mayo.edu
https://mc.manuscriptcentral.com/mcpiqo
https://mc.manuscriptcentral.com/mcpiqo
https://mc.manuscriptcentral.com/societyimages/mcpiqo/MCP-IQO%20Instructions%20for%20Authors.pdf
https://mc.manuscriptcentral.com/societyimages/mcpiqo/MCP-IQO%20Instructions%20for%20Authors.pdf
https://mc.manuscriptcentral.com/societyimages/mcpiqo/MCP-IQO%20Instructions%20for%20Authors.pdf
https://www.equator-network.org
https://www.equator-network.org
https://doi.org/10.1016/j.mayocpiqo.2018.07.005
www.mcpiqojournal.org

	From Taking First Steps to Hitting Our Stride
	References


