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Executive summary
· This updating project aimed to assess the feasibility of a centralised updating process within The Cochrane Collaboration and to identify the barriers and workload associated with such a process. 
· Eight reviews were identified for inclusion in the project (one was later withdrawn after consultation).  On average these reviews each took 6.4 months (range 3-11 months) to update from receipt of the search strategy to submission for editorial review. 
· In general, the feedback from Review Groups was positive and supportive. The main barriers were a lack of familiarity with Review Groups’ methodology, out of date methodology within the groups and lack of author commitment. The majority of groups that were surveyed would like to see the project continue in a similar format, although the method of prioritisation should be reviewed to ensure that the result is a substantive update of a priority review within each field. 

· Several different models of an updating process are proposed:
· Centralised Updating Officer 
· Updating within Review Groups 

· Updating of Selected Prioritised Reviews
· New Entity Model
The Cochrane Collaboration (with the new Editor in Chief) need to agree on the best model amongst the proposals suggested above. The following components are important and should be taken into consideration: central funding of updating across groups, linking the provision of funding with outputs, the equitable distribution of funds to the groups, prioritisation within the groups and access to UOs with expertise.

1.0 Background
Since its inception The Cochrane Collaboration has sought to produce high-quality, independent evidence that is up to date, in order to inform healthcare decision-making. In particular, being up to date has been one of the major points of difference between systematic reviews published in The Cochrane Library and those published elsewhere. Cochrane reviews aim to be living documents that are reassessed on a timely basis and kept up to date with new literature and methodologies. However, updating reviews every two years is proving to be one of the greatest challenges for The Cochrane Collaboration. The Updating Officer project was undertaken in order to trial one approach to updating. 

The Updating Officer project aimed to assess the feasibility and success of a centrally employed Updating Officer (UO) who would work collaboratively with Cochrane Review Groups and reviewers to update selected reviews. The New Zealand Branch of the Australasian Cochrane Centre and the Menstrual Disorders and Subfertility Group were selected to co-host the Updating Officer Project at the end of April 2007. The project began on the 1st of August 2007 and ended on the 31st of July 2008. 

The project provided a salary for one full time equivalent (FTE) staff member for one year. Dr Julie Brown and Ms Anne Lethaby, both of whom are experienced Cochrane reviewers, were each employed half time. The outputs and deliverables which were expected from this project are summarised in Appendix 1.

2.0 Objectives
The objectives of the projects were
1. To assess the feasibility and effect of a new strategy for prioritising reviews for updates, as developed by the Cochrane Infectious Diseases Group.

2. To investigate the feasibility and the effect of centralising all or part of the updating process of Cochrane reviews.

3. To identify and quantify barriers to the updating of Cochrane reviews and the workload involved in the various phases of the updating process.

3.0 Out-of-date reviews on The Cochrane Library
The first objective of the Updating Officer project was to evaluate the number of out-of-date reviews published by The Cochrane Library (Table 1). For the purposes of this report, out of date reviews were those that have been on the Library for longer than two years without inclusion of an updated literature search and any subsequently identified new studies. A total of 3384 reviews were identified in Issue 1, 2008. In total, 1999 reviews were out of date (58%) and 6% of these were out of date by up to ten years. 
Table 1: Out-of-date reviews on The Cochrane Library (Issue 1, 2008)
	Year
	Number of Out-of-Date Reviews per year (%)
	Number of Out-of-Date Reviews  cumulatively (%)
	Number Reviews Withdrawn per year
	Number Reviews Withdrawn cumulatively

	1996
	34  (1)
	34 (1)
	1
	1

	1997
	  18 (0.5)
	52 (1.5)
	0
	1

	1998
	69 (2)
	 121 (3.5)
	3
	4

	1999
	 111 (3.3)
	232 (6.8)
	3
	7

	2000
	149 (4.4)
	  381 (11.2)
	3
	10

	2001
	229 (6.8)
	     610 (18)
	6
	16

	2002
	      238 (7)
	     848 (25)
	5
	21

	2003
	      327 (9.7)
	1175 (34.7)
	8
	29

	2004
	 380 (11.2)
	1555 (45.9)
	6
	35

	2005
	      444 (13)
	   1999 (58)
	21
	56


During the pilot project, information was also requested from each of the review groups about reviews that had become out-of-date during the project, and how many of these have subsequently been updated. Information was collected about reasons why reviews were not being updated during this time period (see Appendix 2). Twenty- four review groups responded to our request for information. 
It would appear for that for the majority of the review groups within the Collaboration who responded, updating of reviews is an ongoing challenge. Reasons given for the paucity of reviews being updated were mostly attributed to limitations of time/resources and lack of author interest. When funding is provided within Groups, they are more likely to be successful in being updated in a timely fashion.
4.0 Process of Review Selection
The second objective of the Updating Officer project was to trial the CIDG (Cochrane Infectious Diseases Group) prioritisation strategy. Prior to the commencement of the project a request was sent out to all Review Groups asking for nominations of out-of- date reviews that could be updated as part of this project. 

As part of the application Review Groups were asked to answer these questions: 

· Why does the review require updating?

· Is the review in its current state adequate for decision makers?

· How many studies and participants does the review currently include?

· How many new studies and participants have been identified that will need to be added to the review?

· How important is the review?

· Has the need for update been pointed out by someone other than the Review Group staff?

· How important is the topic to patients and their care givers?

Using the responses to these questions, it was hoped we could apply the CIDG new priority setting approach (see below).
	 Is the review up to date?
	 How important is this topic? 

	·  Age of review

·  Number of trials              and participants identified by new search in relation to the number of participants already included

·  Could we base policy on the current results?
	·  Burden of disease

·  Interventions relevant to developing countries or to Millennium Development Goals

·  Fast moving field of research?

·  Equipoise where there is current debate

·  Is it a strategic priority?


Due to the small response with only eight Groups submitting fourteen titles, the Updating Steering Group made a decision to select one title from each Group and therefore a simplified method of selection emerged. A selection panel comprising Dr Mark Jeffery (co-director of the NZ branch), Prof Cindy Farquhar (co-director of the NZ branch and Coordinating Editor of the Menstrual Disorders and Subfertility Group), Jane Clarke   (RGC for the Menstrual Disorders and Subfertility Group) and Dr Ashley Bloomfield (public health specialist from the New Zealand Ministry of Health) was formed. It was the decision of the selection panel that rather than apply the CIDG criteria which may have resulted in reviews from only 3 or 4 groups being updated it would be more beneficial to determine how an Updating Officer would work over the breadth of the Collaboration. Subsequently, in the interests of working with as many groups that wished to trial this approach and also to give as many groups the opportunity to have a review updated, one review was chosen from each of the submitting Review Groups (see Appendix 3).

Prior to commencing the updates each review group coordinator was required to confirm that the lead author on each review was aware of the updating project and that the lead author had agreed to work with the UO on selecting the studies, data extraction and the final editing of the review. All RGCs confirmed that the lead authors had agreed to work with the UO. 

5.0 Updating Process
5.1 Epidemiology of the Updating Process

Of the eight selected reviews, seven updates were completed and one was withdrawn (Appendix 3). UO’s updated all the methodology within each review and also added Risk of Bias tables and in one case a Summary of Findings tables as well as converting all the reviews to RevMan 5. This meant that for each review all the original studies were also retrieved and reanalysed to gather the additional information. The background section was also updated to include new evidence within the areas. This was particularly pertinent for the lung cancer screening review where a very large observational study had been published which, although not meeting the inclusion criteria of the review, was influencing assessment of screening options.
Of these seven reviews, three reviews had contact author input, one review had a secondary author who agreed to help in the process, one review had a contact author who was able to give some limited assistance only and the remaining two updates went ahead without contact author input. In the circumstances where the contact author was not able to help, either the other UO or the group’s RGC assisted with double data extraction and article selection.
One review was withdrawn from the Cochrane Effective Practice and Organisation of Care Group and would have involved an update with approximately 400 new studies for consideration. The two contact authors on this review were unable to assist the UOwithin the given time frame of twelve months until 6 months into the project. With the large numbers of new studies and the time constraints of this pilot project the decision was regrettably made, after consultation with Rob Scholten of the Steering Group, not to proceed with this particular update. 

5.2 Progress and Timeline of the individual update phases

The timelines and action phases of each review are documented below:

5.2.1 Antiplatelet after peripheral bypass surgery – Cochrane Peripheral Vascular Disease Group
This review was submitted for editorial process after seven months (see Table 2). There was a lack of input from the author and the Updating Officer was supported by the Review Group Coordinator (RGC).

Table 2 Antiplatelet after peripheral bypass surgery – Cochrane Peripheral Vascular Disease Group

	Timeline
	Action

	September 2007
	Search strategy first run

	October 2007
	Data extraction and quality forms sent to author but no response



	November 2007
	Still no response from author. RGC stepped in and did a duplicate search and identified studies. Original studies and translations were requested for bias assessment. Other UO assisted with double data extraction.

	January 2008
	RGC still unable to contact authors

	March 2008
	Discussion with Co-ed regarding changing unit of analysis and subgroup analysis. 

	April 2008
	Review submitted to the editorial group

	May 2008
	Editorial comment and changes received and review resubmitted

	August 2008
	Review to be published in Issue 4, 2008


5.2.2 Lactational amenorrhea for fertility regulation – Cochrane Fertility Regulation Group
This review was submitted to editorial process after 5 months (See Table3), the author remained in contact throughout the process and was very supportive.

Table 3 Lactational amenorrhea for fertility regulation – Cochrane Fertility Regulation Group

	Timeline
	Action

	October 2007
	A second request made for search string to be run. Returned 9th October

	November 2007
	Contact made with first author who responded in a timely manner.

	December 2007
	Consensus was achieved on inclusions and exclusions

	February 2008
	Changes made and first draft sent to author

	March 2008
	Submitted for editorial approval, no further contact. Published Issue 3, 2008.


5.2.3 Selective Serotonin Receptor Inhibitors for Premenstrual syndrome – Cochrane Menstrual Disorders and Subfertility Group
This review was submitted for editorial process after 6 months (see table 4). The contact author was not contactable until the end of the review. The UO relied on the second UOand another author from the original review.

Table 4 Selective Serotonin Receptor Inhibitors for Premenstrual Syndrome – Cochrane Menstrual Disorders and Subfertility Group
	Timeline
	Action

	August 2007
	Search string run. UO unable to contact two authors

	September 2007
	New author assigned and data extraction undertaken

	January 2008
	Draft given to author

	February 2008
	Review submitted for editorial comment

	March 2008
	Changes made as requested and resubmitted to editorial process

	August 2008
	Review to be published in Issue 4, 2008


5.2.4 Lung Cancer Screening – Cochrane Lung Cancer Group
This review was submitted for editorial process after 3 months (see Table 5) following some restructuring and discussion with the author.
Table 5 Lung cancer Screening – Cochrane Lung Cancer Group
 
	Timeline
	Action

	December 2007
	Search received from TSC with over 3000 articles, request made to modify search.

	January 2008
	Initial contact with author failed as e-mail was incorrect. Eventually author contact established and discussion of changes to review. Author and UO agreed on study selection.

	February 2008
	Restructuring of review with completed sections sent to author for comment.

	March 2008
	Final draft sent to RGC but problem with e-mail address. Still awaiting editorial comment.


5.2.5 Physical Therapies for lymphoedema – Cochrane Breast Cancer Group
This review was submitted for editorial process after 5 months (see Table 6). Study selection and data extraction were facilitated by the second Updating Officer.

Table 6 Physical therapies for lymphoedema – Cochrane Breast Cancer Group

	Timeline
	Action

	October 2007
	Sent search by TSC

	November 2007
	Contact author asked for selection assistance and asked questions about review

	December 2007
	Again contacted author about possible included studies

	January 2008
	Difficulties contacting author and RGC assisted

	February 2008
	RGC stepped in and helped with methodology also still trying to contact author. TSC helped with additional searching

	March 2008
	Other UO helped with study selection and data extraction. Review submitted to RGC


5.2.6 Pin Site Care – Cochrane Wounds Group
This review was submitted for editorial process after 11 months (see Table 7). 
Table 7 Pin Site Care – Cochrane Wounds Group

	Timeline
	Action

	August 2007
	TSC signalled willingness to run searches. Documentation also received from RGC about requirements for update.

	October 2007 

	Search run and received

	November 2007
	Contact made with author, data extraction forms designed and sent. Statistical queries sent to editorial team and answers received.

	December 2007
	Independent article selection achieved and articles sent to author for data extraction.

	February 2008
	Data extraction agreed between UO and author

	March 2008
	Completed review sent for RevMan 5 conversion. Comments received from author

	May/June 2008
	Tidied review, completed tables and responded to peer review. New search received from TSC making sure review completely up to date.

	July 2008
	Review finalized


5.2.7 Etanercept for rheumatoid arthritis – Cochrane Musculoskeletal Group
This review was submitted for editorial process after 8 months (See Table 8). There were some delays based on inconsistencies in the original data.
Table 8 Etanercept for rheumatoid arthritis – Cochrane Musculoskeletal Group

	Timeline
	Action

	November 2007
	TSC sent search, very large result

	January 2008
	Contacted author who although she wanted to be involved, she was unwilling to do double study selection so other UO completed this.

	Jan – may 2008
	Following data extraction, some inconsistencies were found with original data and many attempts were made to discuss with original authors. Through concern over data, attempts were continually made to contact authors and also drug companies to elucidate accurate data. Review was also restructured as initial comparisons were incorrect.

	May 2008
	RGC set up teleconference with author and result was very good with some queries answered and methodologies agreed

	July 2008
	Contacted groups statistical support with more queries. Response received. Review submitted.


5.2.8 Telemedicine review - Cochrane Effective Practice of Care Group
This review was withdrawn from the process. Explanations have already been provided (See Table 9).

Table 9 Telemedicine review - Cochrane Effective Practice of Care Group

	Timeline
	Action

	September 2007
	First contact made with Author

	October 2007
	Search requested and received

	November 2007
	Authors were unable to make time commitments necessary for the progression of this review. The UO had begun screening the searches and individual studies and predicted that there would be about 400 included studies from thousands of potential studies. Authors indicated unable to assist until February 2008. Decision made to withdraw from project with permission of the Steering Group representative Rob Scholten. The reason for not progressing the update was the lack of a lead author to assist with a job that was considerably larger that initially predicted. 


The average duration of the process from the search being conducted until submission to editorial review took 6.4 months (range 3-11 months)* per review. 

* Note this excludes the EPOC review.

 

5.3 Editorial team involvement.

All editorial teams worked with the UO and in some cases assisted in completing the final data checking and editing when the authors were slow to respond. We are particularly grateful to the RGCs who undertook these tasks in order to help meet deadlines. The table (Table 10) below illustrates the editorial timeline.
Table 10. Duration of the editorial process.
	Review Group
	Month submitted for editorial review
	Date editorial process completed/review published

	Cochrane Peripheral Vascular Disease Group
	Submitted in April 2008
	Responses received and amendments made in May 2008. Due for publication Issue 4, 2008

	Cochrane Fertility Regulation Group
	Submitted in March 2008
	Once submitted there was no further contact with the editorial process. Review published Issue 3, 2008

	Cochrane Menstrual Disorders and Subfertility Group 
	Submitted in February 2008. 
	Responded to comments in April 2008 and sent to copy editing in June 2008. Published in Issue 4, 2008.

	Cochrane Lung Cancer Group
	Submitted in March 2008
	No feedback from peer review as yet.

	Cochrane Group Breast Cancer Group
	Submitted in March 2008
	Published in Issue 3, 2008

	Cochrane Wounds Group
	Submitted July 2008
	To be published in Issue 4, 2008

	Cochrane Musculoskeletal Group
	Submitted July 2008
	Submitted for peer review July 2008. No feedback as yet

	Cochrane Effective Practice and Organisation of Care Group
	NA
	NA


6.0 Feedback 
6.1 Feedback from Authors and Editorial teams

All participants in the pilot project (RGCs, TSCs, authors, Updating Officers and Co-ordinating Editors) were sent a feedback form to evaluate the process of the pilot. Seven RGCs, 1 Co-ed., 3 TSCs and 1 author responded. One review group did not provide any feedback. For the most part feedback was positive and supportive. Participants were asked on a scale of 1-5 to rate the overall experience throughout the project including the communication between the UO and the Review Group and the quality of the finished product (refer to Figure 1). Overall the Review Groups were very pleased with the final product, although we acknowledge that the Effective Practice and Organisation of Care group did not rate the experience highly and this may be a reflection of the review being withdrawn.

Figure 1 Ratings for the updated reviews.
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Problems that were identified included: 1) the lack of familiarity of the UO with the clinical topic and 2) the lack of familiarity of the UO with a particular groups working methodology. A suggestion was made that in future one UO should be assigned to work with a number of groups. By doing so, they would become familiar with that particular groups approach and therefore develop good working relationships. Another major problem was the lack of author commitment and follow through. One group said they would not use the UO process again as it meant too much work for the editorial base and the author did not take on any responsibility in the project. Lastly authorship was raised as an issue for the groups. In the cases where the first author was no longer involved and the UO team did all of the work, the UO took over authorship but as one of the groups pointed out, this now means that UO is responsible for that review. In the future, the UO is unlikely to continue to update the review as they will no longer be receiving remuneration to do this.
6.2 Feedback from the Updating Officers

Due to the launch of RevMan 5, all original articles had to be retrieved in order to populate the Risk of Bias Tables. This entailed an overview of all original papers which was not anticipated at the beginning of the project. The lack of contact with first authors was frustrating and caused many delays in study identification and data extraction. Sometimes the review was of a poorer standard than expected, with methodological issues which needed addressing. For example, the methodology was out of date in many cases. 
6.3 Overall Commentary

Most groups and authors would like to see this project continue in a similar format (Figure 2). The majority would like to use the updating officers again but would like to spend some more time prioritising which reviews they would submit for update. This would ensure the reviews being updated would result in updates of priority reviews.

[image: image2]
7.0 Conclusions

This project has proved successful in achieving the objectives. All of the reviews selected were submitted for editorial process within the time frame, an algorithm has been proposed for the process and advantages and disadvantages have been provided along with recommendations for the future.

7.1 Successful components of this project.
There were a number of successful components to the updating project which ensured the efficiency and timeliness of its completion:
· Experienced reviewers: As our UOs were both experienced reviewers, they were efficient. They could also identify the methodological problems within each review.
· Tight timelines: Although there were concerns about the timelines, the UO was able to work with the groups and reviewers to meet the deadlines by regular communication. Agreement at the beginning of the project that this was a collaborative effort between the UO and the group and reviewer facilitated the timelines. 
· Strengthening quality of Cochrane reviews: Allowing authors to work in this way allowed our UO to offer suggestions to some groups regarding methodological issues such as units of analysis. 

7.2 Problems encountered during the project
The main barriers to the project were those of communication and additional workload as a result of the launch of RevMan 5.

· Communication: The initial communication didn’t produce enough buy in from Review Groups in some cases. Unfortunately the first communication about this project did not elicit a great response (only eight groups responded) and we were therefore unable to apply the prioritisation methodology we would have liked to use. This may have been due to time restraints as groups only had one month to get author agreement to use the UO. In future, a longer time frame would be preferable as it would allow for groups to get a firm commitment from the authors. 
· Authors: In some cases the authors did not follow through after initially agreeing to work together with the UO on updating. 

· Evolving methodology: As the methodologies of Cochrane reviews have evolved some of the out-of-date reviews required a considerable amount of time on the review to bring these in line with current handbook policy. 

· Extremely large review (not appropriate for time frame): The review from EPOC would take a dedicated author at least a year to complete. This review is pivotal to the area of effective practice which is why it was chosen but we were unable to accommodate such a large project, especially once the author indicated that they were not available for several months. 

· Transition to RevMan 5 in May 2008. This added to the complexity of the project but was not something that would affect future updating activities. Although Risk of Bias tables and Summary of Findings tables are not mandatory, we decided that all the reviews would have as a minimum the Risk of Bias tables completed. 
· Authorship: The issue of authorship needs further discussion and should be clarified at the time of asking new reviewers (such as an UO to get involved). 
8.0 Possible models for updating reviews
8.1 Centralised Updating Officer: 
This is the model that we piloted in this project. An UO was employed to work with authors on different reviews from different groups. The benefits of this approach are that the support for searching and methodology comes from the review group and new initiatives such as Risk of Bias tables could be implemented by the Updating Officer. The disadvantages are that Updating Officers may not be working in an area of their clinical expertise, there are differing approaches used by review groups and cooperation from the lead author is essential during all steps of the process. Authorship and continuity of authorship remain an issue in this model and will need clarification in the future. Updating Officers could be based in Cochrane Centres or be assigned to work with a number of review groups. More than one full time UO would be required across the Collaboration for them to be able to make a significant impact on the volume of out-of-date reviews. The UO would ideally sit within an entity such as a centre. 

8.2 Updating within Review Groups: 
Reviews groups are currently responsible for ensuring updating occurs. Most groups are struggling because of a lack of specific resources. Targeted proportional funding may make a difference. If specific funding of groups to employ an UO was to occur then an UO could work with authors to update their reviews. The group would prioritise which reviews to focus on. The benefits of this approach is that there is ongoing support of the review group in conducting searches, answering statistical and process related queries, identifying co-authors and offering encouragement. A disadvantage is that authors may not have the time commitments to work with the Updating Officer. Payments for an UO would be linked to productivity at a review group level. Another option would be for authors to use this money to be funded. Payment would not be made until the review is sent to the editorial office or when it is published.  An alternative approach would be to provide a fund payable to each review group based on the number of reviews they currently have out of date. Once again, these funds could only be used for updating and would not be paid until the updated review was delivered. 
8.3 Updating of Selected Prioritised Reviews: 
This model is the one currently funded by the Department of Health (United Kingdom) and involves an annual call for proposals and a competitive selection process occurs. The main purpose of this scheme is to facilitate and possibly accelerate the work being done on the production of a new Cochrane review or the updating of an existing review, of particular relevance to the UK healthcare system. For the past four years, the Department of Health in England has funded an annual scheme whereby small incentive payments (in almost all cases of £5,000) were offered to Cochrane Review Groups (CRGs) for preparing key new or updated Cochrane reviews by agreed dates. Over the four years, a total of 70 awards have been made. This approach could be expanded to get greater coverage. Payment is only completed once the review is updated (seeding funds might be possible). A non-competitive application process that was not onerous might increase the uptake of this process. The real cost of the updating is not covered by this amount and if the review topic is not considered a priority then groups (and reviewers) do not receive any of this fund.
8.4 New Entity Model: 
This would involve the creation of a new Cochrane entity whose sole purpose would be to work with all of the Cochrane Groups in ensuring timely updates were completed. The process undertaken would be similar to the model in 8.1. This would be generic and would require the appointment of an Updating Coordinator, a Trials Search Coordinator and a team of Updating Officers. This would be funded by the Collaboration. Selection of prioritised updates would occur centrally. Within the entity each officer could be responsible for the specific groups and would be able to become familiar with the groups. The advantages of this system is that reviews would be more timely, the methodologies would be made more consistent and authors would have support. The disadvantages would be the need to register an entity, the training of the UOs would be necessary and the establishment of the entity. Ideally this could sit with one of the Cochrane Centres.
8.5 Issues pertinent to all models

There are a number of issues which are relevant to all of the models suggested above:

· Volume of reviews: This pilot project has highlighted the volume of out-of-date reviews (n=1999) compared to the number of reviews that can be updated by a full time UO (n=8) per year. We would suggest that the number of potential updates would be decreased further if the reviews included a large volume of new studies being added to the update. Several updating officers would need to be employed in order to make some impact on the number of out of date reviews. 
· Contractual Agreements: There are a number of issues around the review which would require clarification and contractual agreements being formed between groups, authors and the Updating Officer. These would include an agreement regarding search strategies being conducted in a timely manner before the review update commenced, a contractual agreement from authors stating their time commitment to the review and a clarification for the by-line of authorship and future commitment to updating by the authors and the review group. Although the updating officer should be acknowledged by becoming an author whether or not they are the first author will need to be discussed at the beginning of the process.
· Staffing: Individuals with dedicated time to move forward the update with assistance from the initial authoring team and Review Group are essential to successful outputs. Attracting staff to this role may be a challenge although if it was combined with training activities would increase the likelihood of success.
9.0 Future Recommendations
9.1 An algorithm for the updating process.

An algorithm has been developed based around the processes used during this pilot project which we would recommend. It has two main components which comprise contributions from the Review Group and from the UO culminating in the completed updated review (Figure 3). 

9.2 Recommendation:

The Cochrane Collaboration (with the new Editor in Chief) need to agree on the best model amongst the proposals suggested above. The following components are important and should be taken into consideration: central funding of updating across groups, linking the provision of funding with outputs, the equitable distribution of funds to the groups, prioritisation within the groups and access to UOs with expertise.
Figure 3. An algorithm of the four different proposed models for updating



















Appendix 1

Outputs and deliverables from the project (to be reported to the CCSG and the Collaboration at large)

· To have developed recommendations on how to proceed with facilitating the updating process, a more realistic algorithm for updating, and more flexible criteria for updating.
· To have identified the advantages, disadvantages and feasibility of centrally assisting the updating process, the effect of centrally assisting the updating process on the number of updated reviews and the proportion of out-of-date reviews) and the experiences of the people involved (the Updating Officer, the author(s) and the relevant CRG staff).
· To have identified the scale of the problem of “out-of-date” reviews and the main reasons for reviews not being updated every two years.

· To have identified the duration of the different phases of the updating process (including the duration of the editorial board’s involvement) and the main activities undertaken during this time periods.
To have identified problems perceived by authors, editorial boards and the UO to centralised updating.

Appendix 2 Number of out-of-date reviews and reasons for not being able to update provided by Cochrane Review Groups

	Cochrane Group
	Number of reviews out of date 

August 07 – July 08
	Of these reviews, the number currently being updated
	Reasons Given by authors why they cannot update Reviews

	Injuries Group
	18
	13
	Currently updating other review, e-mail undeliverable or unanswered, lack of 

interest.

	Eyes and Vision Group
	12
	8
	Author unresponsive, author states they are busy and 

this is not a priority.

	Anaesthesia Group
	8
	4
	One author is going to update; no replies from others

	Airways Group
	32
	13
	Lack of time; release of new software & little or no access to training;

break-up of original review team

	Heart Group
	12
	7
	For some updates we have difficulty tracking down the authors as they've 

moved; or more frequently the authors simply don't have the time 

(or sometimes the inclination) to update them

	Consumers & Communication Review Group 
	4
	1
	Lack of time, funds, no TSC at the editorial base for some time, which 

has meant updating search strategies and searches for authors has 

not been possible. 

	Dementia and Cognitive Improvement Group
	26
	17
	Not enough time; more urgent priorities; busy updating other reviews or 

working on new reviews

	Stroke Group
	12
	0
	Lack of time, maternity leave, other commitments, no longer involved in that 

particular area of research 

	Back Review Group
	7
	6
	Remaining review split into two new reviews 

	Methodology Review Group
	3
	0
	Lack of time/resources

	Tobacco Addiction Group
	8
	5
	Are updating other reviews first as are in house authors

	Childhood Cancer Group
	0
	0
	

	Public Health Review Group
	0
	0
	

	Breast Cancer Group
	3
	2
	Limited time

	Skin Group
	7
	2
	One review -the current lead author is actively trying to find a new author to 

take over; two reviews - I think the current authors will get around to updating 

eventually; one review -we know the lead author will not update due to ill 

health and one review we have had no response to our messages.

	Wounds Group
	2
	2
	One review is being updated but delayed due to illness

	Fertility regulation Group
	0
	0
	

	Renal Group 
	7
	3
	One review is static; three other authors waiting for search results

	Menstrual disorders and Subfertility Group
	10
	5
	Author stagnation, author overload

	Upper gastrointestinal and pancreatic diseases Group
	14
	0
	Review group relocated to Canada no updating work progressed forward

	Pain palliative and supportive care Group
	11
	5
	Unable to write update as now part of pharmaceutical industry which conflicts 

with the title – need new author, currently out of contact with author since 

they have taken on a new role, author chased but no agreed process as yet,

 author involved on concentrating writing another review for update.

	Peripheral vascular diseases Group
	7
	2
	Author is waiting on publication of trial results, No reply from authors when 

try to contact them, The author will start the update in the Autumn, Have been 

unable to contact the author (no longer at the contact address), No reply from 

authors

	Epilepsy Group
	5
	4
	

	Cochrane Acute Respiratory Infections Group 
	too busy to provide info
	


Appendix 3: List of reviews selected for updating project with initial predictions of RCTs

	Group
	Title of review
	Date
	Predicted no. of new RCTs
	No. of RCTs

Original Review
	No. of new RCTS

in update
	Total no. of RCTs in updated review

	Fertility Regulation
	Lactational amenorrhea for fertility regulation. 
	2002
	Not given
	13
	1
	14

	Menstrual  Disorders and Subfertility
	SSRIs for PMS
	2002
	102
	18
	22
	40

	Wounds 
	PIN site care
	2004
	6
	1
	5
	6

	EPOC
	Telemedicine
	2004
	170 (5000 on next search)
	7
	 NA
	NA

	Lung Cancer
	Screening for lung cancer
	2002
	12
	7
	0
	7

	Musculoskeletal
	Etanercept for Rheumatoid Arthritis
	2003
	173
	3
	2
	5

	Peripheral Vascular Disease
	Antiplatelet after peripheral bypass surgery
	2003
	28
	14
	1
	15

	Breast Cancer
	Physical therapies for lymphoedema
	2004
	23
	3
	0
	3


*some reviews included studies other than RCTs
*other studies were identified and subsequently excluded

Figure 2. Continuation of the Updating Project
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