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Purpose of paper

1. To provide suggestions to the Steering Group to move forward the challenges re updating reviews.

Urgency

2. Low (but very high priority). 
Access

3. Open.
Background

4. In October 2004, the Updating Working Group (UWG) was established to look at methods and strategies to help reduce the number of Cochrane reviews whose findings are out of date. The group consists of representatives of all entity types and relevant working groups. The remit of the UWG is described on http://www.cochrane.org/ccsg/qag/updating_wg.htm.

5. The UWG has initiated and sometimes coordinated a number of activities which are summarised in Annex 1. 

6. Outside the realm of the UWG many other activities have been employed, among which ongoing work by the Bias Methods Group and the Chalmers Research Group (Ottawa, Canada), efforts made by various Cochrane Review Groups (CRGs) and the UK Cochrane Centre.

7. Despite all measures to reduce the number of out-of-date reviews, 2002 of 3625 (55%) of published Cochrane Reviews (Issue 4, 2008) are older than 2 years. Although this doesn’t imply that those reviews are out of date, this huge number is still at least alarming, and a more intensive approach to tackle the challenges re updating reviews is necessary. 

Proposals and discussion

8. Although the UWG has initiated and coordinated a number of activities and made some achievements, and despite the efforts of other entities, the results of all those efforts remain rather disappointing and a definitive solution seems still to be challenging. Some activities are still ongoing, and may require a more intensified and centrally coordinated approach. We have the following options that may be explored.
a. With respect to organisational matters, the CCSG might consider delegating the task of coordinating and initiating further activities to improve updating to a central group that has broad support of all CRGs and the power to implement decisions. A good candidate to consider might be the Editor in Chief (EiC) and his office. The EiC and his office have been established to, with the support of others, coordinate and harmonise CRG processes. Updating reviews is a matter of central interest and agreeing on processes, implementing methods and developing new methods to facilitate the updating of reviews fit well within the remit of the EiC. In addition, the EiC works closely with the Board of Co-ordinating Editors, whose editorial teams are intensively concerned with the updating process. This collaboration would ensure high commitment. This doesn’t necessarily mean that the EiC and his office would do all the work, various tasks could be delegated to other Cochrane entities and working groups (e.g. Centres and Fields could also be involved in assisting the EiC and updating of reviews).

b. With respect to processes, it seems advisable to reconsider centralised updating. Although the results of the Updating Officer Pilot project appeared to be somewhat disappointing, the project revealed also various interesting proposals (see http://www.cochrane.org/ccsg/qag/updating_wg.htm + Annex 2). The project leaders came up with several suggestions for various models for centralised updating, of which the New Entity Model (option 8.4 in the report) seems to be very attractive. The Updating Officers could be placed in the office of the EiC. The new entity’s sole purpose would be to work with all of the Cochrane Groups in ensuring timely updates are completed. An attractive alternative would be Funded Updating within Review Groups (option 8.2 in the report; see also item 5 in Annex 2), which could also be coordinated by the EiC Office.
If The Cochrane Collaboration can not afford one of the proposed models for centralised updating, then other options should be considered. Suggestions for such options are outlined under item 6 of Annex 2, which include the prioritisation and updating of priority reviews based on whether new evidence is likely to change the conclusions of an existing review and thus have a direct impact on clinical practice (see http://www.cochrane.org/ccsg/qag/updating_wg.htm). An alternative option is the updating of reviews in partnership with external agencies.
Other options for consideration are centralising only parts of the updating work (e.g. the CRG’s TSCs doing complete searches, de-duplication and primary selection of the results which many review groups already do), Centres and Fields to assist with updating, better planning of the frequency of updating to reduce unnecessary updating by implementing the prioritisation tool of the UK Cochrane Centre or the Cochrane Infectious Diseases Group, to be more aware of reviews that could be declared “stable” (i.e. reviews of which it’s very unlikely that future research will either be performed or change the conclusions), and to increase the incentives for Cochrane-authors so that their willingness to update will be improved (including restoring the “Update” flag in The Cochrane Library). 

c. With respect to the reviews themselves, reviews might be split into more digestible bits (so that updating will be less tedious) and the updating might be made easier by changing the structure of Cochrane reviews by adding a new heading “Updates” under which new text can be added (to avoid replacing many text fragments in the review). 
Summary of recommendations

9. It is recommended that the CCSG:

a. Delegates the task of moving forward the issues around updating to a central group that is broadly supported by CRGs and has the power to implement decisions around updating (e.g. the EiC and his office).

b. Reconsiders centralised updating (in any format) and concentrate efforts on the updating of priority reviews where new evidence is likely to change review conclusions.
c. Considers options to change the structure of reviews to make the updating process easier.
Resource implications

10. If the task of moving forward the issues around updating is delegated to the EiC and his office, their task will be intensified, but would offer potential to seek out efficiencies of scale. 

11. Any form of Centralised Updating will have financial implications. As an example: if four Updating Officers would be employed, this would cost 4*65k€ = 260k€ per year.

12. Changing the structure of reviews will have major implications for CRGs, authors, the RevMan developers and the Publisher of The Cochrane Library.

Impact statement

13. Having too many out-to-date reviews might seriously threaten the raison d’être of The Cochrane Collaboration.

Decision required of the Steering Group

14. The CCSG is asked to approve recommendation 1 of this paper (9a) and to discuss recommendations 2 and 3 (9b and 9c).

ANNEX 1
Activities and achievements of the Updating Working Group 

1. Collate and disseminate existing strategies to facilitate updating developed by the various CRGs, and to collate issues perceived as barriers to the updating of Cochrane reviews

Ongoing. The strategies applied by various Cochrane Review Groups have been collated and published on the CRG resources page (http://www.cochrane.org/crgprocedures/index.htm). The collection may be due for updating.
2. Collate and disseminate existing methods to assist prioritising reviews for updating; develop and test new methods

Ongoing. The Cochrane Infectious Diseases Group has reassessed their review update policy, and developed a new strategic approach (http://www.cochrane.org/ccsg/qag/updating_wg.htm). 

Completed. A group led by the UK Cochrane Centre has developed a decision tool for authors and CRGs for the prioritisation and updating of priority Cochrane reviews (http://www.cochrane.org/ccsg/qag/updating_wg.htm), based on whether new evidence is likely to change the conclusions of an existing review and thus have a direct impact on clinical practice. The final report with recommendations has been submitted to the CCSG. This project was funded by the Cochrane Opportunities Fund in 2007. A proposal for a new project that will elaborate on this project to refine the updating tool has been submitted to the Opportunities Fund in 2009.
3. Collate and disseminate existing recommendations about the level of editorial input needed for each different type of update; develop and test new methods

Ongoing. Existing recommendations have been collated and published on the CRG resources page (http://www.cochrane.org/crgprocedures/chapter5/3.htm). This work is still ongoing.
4. Explore the feasibility of centralising the updating process

Completed. The New Zealand Cochrane Branch of the Australasian Cochrane Centre and the Cochrane Menstrual Disorders and Subfertility Group have completed a pilot project regarding the feasibility of Centralised Updating. This project was funded by the CCSG and completed in August 2008. The final report with recommendations has been submitted to the CCSG (http://www.cochrane.org/ccsg/qag/updating_wg.htm). The UWG has made some additional suggestions and recommendations which were sent to the Editor in Chief in January 2009 (see Annex 2).

Both the Neonatal Group and the Pregnancy and Childbirth Group (PCG) have experiences with this type of assisting the updating process. Both groups employed a dedicated person to assist with updating. These experiences have been shared with the Editor in Chief.

5. Ensure proper presentation of the topicality of Cochrane reviews to end-users

Completed. Every Cochrane review has a “Date review was last assessed to be up to date” attached to clearly present the up-to-datedness of Cochrane reviews in The Cochrane Library. This date is reported at the first page of every review in the Cochrane Database of Systematic reviews. 
6. Ensure clear classifications for the various dates to be recorded with Cochrane reviews

Completed. Members of the Handbook Advisory Group and RevMan Advisory Group have developed clear definitions of the various dates to be recorded with a review, which are published in the Cochrane Handbook for Systematic Reviews of Interventions (section 3 of chapter 3: http://www.cochrane-handbook.org/). 

7. Provide clear instructions for review-authors re updating their review

Completed. Members of the Handbook Advisory Group and UWG have developed clear instructions to authors regarding updating their review, which are published in the Cochrane Handbook for Systematic Reviews of Interventions (chapter 3: http://www.cochrane-handbook.org/). 

8. Promote improvement of incentives for review-authors for updates

Ongoing. The publisher of The Cochrane Library has been advised to work with ISI to develop a policy for assigning academic credits to updates of “living” electronic documents. In addition, review-authors, CRGs, Fields, etc. are encouraged to develop and publish derivative products for which the authors can obtain academic credits.

ANNEX 2

Additional suggestions re final report of the Centralised Updating Officer Pilot Project by the Updating Officer Pilot Project team and members of the Updating Working Group (based on a report sent to the Editor in Chief on January 12, 2009).
1. The Updating Officers were able to update only 7 reviews, which will be considered as “a drop in the ocean”. One should bear in mind, however, that transition to RevMan 5 took place in 2007-8 and that the updating officers also completed new Risk of Bias Tables, which necessitated going back to all included papers. This caused additional work for the Updating Officers.

2. In addition, the Updating Officers also addressed other methodological issues that they came across, as different CRGs applied different methods for searching, quality assessment and meta-analysis. The results of this project can, therefore, help to identify methods that require harmonisation. If the methods are harmonised in the future, the Updating Officers would be able to deal with more reviews per year.

3. From the report it’s clear that the cooperation of at least one of the authors is crucial for successful completion of updating. This may be the most common reason for reviews not being updated. It is also crucial that at least one author with the clinical perspective is part of the review team – either from the existing team of authors (ideally) or a new author. If no author is able to work with the Updating Officer, then the undertaking is too laborious and should not be done by an Updating Officer. 

4. The project leaders of the Updating Officers project propose four models to assist updating. If The Cochrane Collaboration could afford one of the models, the New Entity Model (option 8.4 in the report) seems to be very attractive. The Updating Officers could be placed in the office of the EiC. The new entity’s sole purpose would be to work with all of the Cochrane Groups in ensuring timely updates were completed. 

5. An attractive alternative would be Funded Updating within Review Groups option (option 8.2) with targeted proportional funding to individual CRGs. Both the Neonatal Group and the Pregnancy and Childbirth Group (PCG) have experiences with this type of targeted updating, receiving direct funding from the UK NIHR to update specific reviews. According to the PCG having the Updating Officer in the editorial office and as part of the editorial team is the best and most efficient and effective model. The Updating Officer has immediate access to the TSC, RGC and other key players in the editorial team to discuss and resolve problems. The Updating Officer becomes very familiar with the CRG’s area and the CRG’s approach/style which allows them to produce drafts rapidly, i.e. it speeds up the process. The editorial team can have regular monthly meetings with the Updating Officers to pre-empt problems, discuss how to resolve issues that have arisen and keep the momentum going. The PCG experience with this model is that the feedback from their authors who have worked with their Updating Officers has been very positive, probably because they are seen as part of the editorial team. None of their authors have ever refused the offer of help. However, before the Updating Officer begins the work, PCG ensures that the author commits to the plan of action, in particular the deadlines they have agreed. If the authors can’t, the contact editor becomes ‘hands on’, which can lead to the contact editor joining the review team with or without another appropriate person they have identified to join the review team. If the contact editor becomes an author, another editor becomes the contact editor. The current review team withdraws from the update, but is given full credit for previous work. PCG does not involve novice authors in the priority updates unless the contact editor, hands-on editor or contact author is able to mentor the new author closely. 

6. If The Cochrane Collaboration could not afford one of the proposed models for centralized updating, then the following options might be considered.

a. Accept that not all reviews are up to date and match the updating process to the individual review. Automatically updating all reviews (bottom up) might not optimally make use of our scarce resources. We should consider only updating priority reviews (e.g. identified by the newly developed updating tool) where new evidence is likely to change the conclusions of an existing review and reviews that are needed by third parties (see also item b). However, if a review needs full updating, increasing the time interval merely makes the updating more of a mountain to climb, as the Updating Officer pilot showed.
b. There are (many) examples of external parties who use Cochrane reviews and who update our reviews when they are too old. Partnerships with such parties could help the updating of Cochrane reviews. The Cochrane Collaboration could update reviews with the money that the third party would spend when updating our reviews themselves. 

c. Keep the Cochrane Library clean and withdraw all systematic reviews that are severely out of date (say older than 5 years), unless it’s a stable review. 
d. Prevention: exclude authors that are reluctant to update and exclude new colleagues of their institutions.
From the minutes of the CCSG meeting, Freiburg

10. Centralised Updating Officer pilot project 
Rob explained that this Collaboration-funded pilot project had found that 58 per cent of Cochrane reviews were older than two years. It had become clear that the willingness of authors to be involved in the updating of their reviews is essential, and that there should be a better prioritisation process for updating reviews. One of the benefits of this project, he said, had been a quality assessment of reviews, which would inform the work of the incoming Editor-in-Chief. The model of the Centralised Updating Officer could be a good use of core funds to support entities in due course, although it was pointed out that only a small number of out of date reviews could be updated in this way. Lorne underlined what a very high priority item this was, and reminded Steering Group members that other Collaboration-funded projects were adding to our knowledge in this area. Sonja and Roger described the internal processes that had been mounted for updating their own Groups’ reviews.
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