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PLANNING FOR IMPLEMENTATION OF CHANGES TO COCHRANE REVIEWS
Purpose

To recommend a process of planning for and implementing the changes to Cochrane reviews that will occur as a result of changes to Archie and RevMan. 

Urgency

High. 
Access

This is an open access paper.

Background

The upcoming release of RevMan 5 will allow a number of substantive changes in Cochrane reviews.  Examples include new types of reviews (methodology, diagnostic, and overviews); new tables (risk of bias, studies awaiting assessment, summary of findings); new statistical methods; new options for display of data; and new definitions and terms for important events in the evolution of a review (such as “Update”). See below for a complete list of the upcoming changes.
Some mechanisms are already in place within the Collaboration to help manage the transitions that these new features will require. For example, the IMS support team will be available to the editorial bases of CRGs for training and assistance with software related issues, the new revision of the Handbook will include guidance and details on many of the issues, and Cochrane Centres will undoubtedly incorporate RevMan 5 innovations into their training programs. For some of the new features, this may be all that is needed for CRGs to make the required changes. For others, additional assistance and more tailored guidance will be needed. The Steering Group has funded a proposal to provide this more detailed support for Diagnostic Test reviews, and has deferred a request to provide such support for preparation of Summary of Findings tables. However, despite these partial solutions, there is no current mechanism for the Collaboration to anticipate the expected CRG burden and needs in implementing these changes, or to be certain that adequate mechanisms are in place to provide support for CRGs during the transition. 
Some of the upcoming changes will need to be implemented simultaneously by all CRGs (an example would be the revised definitions for key dates and events such as updates). Others could be phased in with implementation by some CRGs before others (as has been proposed for SoF tables). A process is needed for identification of the features which need simultaneous implementation and for developing a reasonable timeline for full implementation of those features that are to be implemented gradually.
Proposals and Discussion

The Steering Group should take responsibility for overseeing the implementation process
Whenever a Steering Group decision results in an increase in workload for an entity or group of entities, it is important for the Steering Group to be aware of the potential burden and take responsibility for providing a plan to manage it. In the case of the upcoming changes to Cochrane reviews, this would involve at a minimum:
· Regular review of a comprehensive list of the key changes that are coming and the support available to entities to assist in their implementation.  

· Decisions about which features can be implemented gradually and the timeline for their implementation.
· Delegation of the ongoing management of the implementation support process to a subgroup with good representation from the involved entities.
For the upcoming RevMan 5 related changes, this oversight process should be a standing item on the Executive agenda.
A subgroup should be charged with detailed planning for entity support

This would include a decision for each feature about whether entities are likely to require support beyond that available from the IMS Support team, the Handbook, and any special support already planned (as for Diagnostic Test Reviews).

The group should have good representation from CRG reps o the Steering Group.
The group should report regularly to the Executive on their activities.
The Steering Group should decide which features need simultaneous implementation

One suggestion for the separation of topics on this parameter would be as follows:

Features needing simultaneous implementation as soon as available:
New Definitions for Dates and Statuses
Risk of Bias Tables
Characteristics of Studies Awaiting Assessment Tables

Author designed tables

Footnotes to data

New statistical method available for Intervention Reviews

Making study data available to users
New options for printing reviews
Features that could be implemented by different CRGs at different times:
Methodology Reviews 

Diagnostic Test Reviews 

Overviews of Reviews (formerly Umbrella reviews) 

Summary of Findings Tables

Author designated figures

Resource implications
This process is almost certain to identify gaps and unmet support needs, and to result in requests to the Steering Group for the use of central funds to provide additional training and support. However, addressing these needs using an organized centralized approach rather than a piecemeal ’putting out fires’ approach is likely to be cheaper in the long run (as well as more effective and less stressful for all concerned).

Impact statement
The planned changes to Cochrane reviews are very exciting, have come about because of suggestions raised by Cochrane methodologists and others, have been approved by the Steering Group and its advisory and subgroups, and have the potential to move us ahead on Goal 1 of the Strategic Plan (by broadening the range and improving the quality of Cochrane Reviews). A smooth implementation with adequate entity support will promote collaboration, foster good communications, build on enthusiasm and avoid duplication of effort. Failure to plan for and provide adequate training and support could lead to incorrect implementation of the new features with resulting decrease in the quality of reviews, while causing discouragement and burnout among entity personnel. 
Decision required
The Steering Group is asked to approve the above recommendations, and to designate a responsible subgroup to take the lead role.

Lorne Becker 
Co-Chair, The Cochrane Collaboration
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