OPEN ACCESS


Diagnostic test accuracy (DTA) reviews: 
Proposal for the formation of an editorial board

Jon Deeks and Tess Moore for the Diagnostic Test Accuracy Reviews Working Group

17th March 2008

Open access.
Purpose

1. To ask the CCSG to approve the terms of reference, working arrangements and process of appointing editors and other staff to the Diagnostic Test Accuracy Editorial Board.

Urgency

2. Urgent – the first pilot reviews are being submitted for peer review and the arrangements for peer review and editorial decision-making need to be put in place.

Background

3. At the meeting of the CCSG in October 2006 it was agreed that publication of Cochrane Diagnostic test accuracy reviews (and protocols) in The Cochrane Library would require the approval of both the Cochrane Review Group and a Diagnostic test accuracy editorial board (DTA EB). This would be implemented by requiring joint sign-off of protocols and reviews by a CRG Editor and a DTA Editor. The CCSG decided that the DTA EB should be answerable to the Publishing Policy Group. Development of the DTA EB requires definition of terms of reference, key roles (and the competencies that individuals need to fulfil those roles), and definition of working practices. These are outlined in this paper, and we ask the CCSG for input and approval.

Proposals and discussion

4. The DTA EB will assure the quality of the methodology and methodological reporting of the review; the CRG will assure the quality of the clinical aspects and reporting of the review. Both will achieve this by using parallel peer review processes. These processes are being run with the first pilot reviews. Appropriate functionality is being implemented in Archie to assist with the process.

5. The key roles of the DTA EB are:
5.1. To advise on the suitability of proposed review titles for Cochrane systematic reviews of diagnostic test accuracy. This process involves screening out titles which are not test accuracy questions, and proposing modifications to titles to ensure that they are focused on addressing useful patient management questions, and not overly technology-driven. The DTA EB will provide advice; it will not approve or reject review titles The purpose of the title review stage is to help CRGs to identify reviews early on, which are unsuitable and would later be rejected at the protocol stage.
5.2. To undertake peer review of Cochrane DTA protocols, assessing the planned review methods and analysis. Protocols will be peer reviewed by individuals with expertise in search methods, statistical methods, diagnostic test evaluations and review methods. The DTA EB will indicate when they consider a protocol as being suitable for publication, based on the quality of its methods, and will sign off these aspects of the review formally. Although methodological peer reviewers may comment on clinical aspects of the protocol, it remains the responsibility of the CRG to organise appropriate peer review regarding the clinical focus of the protocol and consumer issues, and sign-off on these aspects.
5.3. To undertake peer review of Cochrane DTA reviews, assessing the execution of the methods, analysis, presentation and reporting of the results, and their interpretation. Reviews will be peer reviewed by individuals with expertise in search methods, statistical methods, review methods for diagnostic test accuracy reviews, and in interpreting diagnostic evidence. The DTA EB will indicate when they assess a review as being suitable for publication based on the quality of its methods, reporting of results and appropriate interpretation.  Although methodological peer reviewers may comment on clinical aspects of the review, it remains the responsibility of the CRG to organise appropriate peer review regarding the clinical focus and interpretation in the review, and sign-off on these aspects.
5.4. Whilst the DTA EB will detect and comment on typographical errors and issues of presentation, the copy editing and preparation of the final review will follow the same CRG-based process as for reviews of interventions.

6. The membership of the DTA EB will include editors, associate editors, board members and board manager(s).
6.1. The editors will take responsibility for the comprehensiveness and quality of peer review, correspondence with the CRG editor and author(s), the quality of Cochrane systematic reviews of diagnostic test accuracy, and sign-off for publication of review and protocol for methodological quality (in accordance with the Cochrane Handbook for Systematic Reviews of Diagnostic Test Accuracy). One editor will be identified as being the contact point, and will additionally be responsible for communication between the CCSG (through the PPG) and the DTA EB, and for ensuring editorial policies are properly implemented. Editors will initially be invited for a three-year term of office, , which will be renewable without restrictions. Editors should be internationally known, have a broad view of health and medicine, be proven in their knowledge and contributions to test evaluation including experience of the systematic reviews, fully familiar and committed to the Cochrane diagnostic test accuracy review process and Handbook, able to assess manuscripts and communicate appropriate editorial actions to assure and improve methodological quality, and be willing and able to devote time to the job.

6.2. Associate editors will work in the same manner as editors, except that they will defer to an editor for final sign-off on the publication of protocols and reviews. The purpose of having associate editors is to give opportunities to skilled individuals to gain experience and training in the editorial process before hopefully progressing to becoming an editor.
6.3. Board members will sign up to undertake regular peer review of protocols and reviews, and address questions raised by proposed review titles. Board members are required to be familiar with the content of the Cochrane Handbook for Systematic Reviews of Diagnostic Test Accuracy, and be able to deliver reports.  Board members may specialize in a particular aspect of review methodology (e.g. statistics or searching) and will be asked to peer review from that perspective.
6.4. The Board manager(s) will act as the initial point of contact for CRGs with new reviews and protocols, and will support the editors in managing and developing the peer review process, the distribution of work, identifying peer reviewers, and maintaining required databases and records.  
7. We propose that appointments of editors and associate editors are made by the CCSG through the PPG. Subsequent to approval of the board structure by the CCSG, the DTA Working Group will propose candidates whom they consider appropriate and willing to fill these positions, and we ask the PPG to make these appointments. The Editors will make the appointments of other Board members.  Initially the post of Board manager(s) will be filled by staff from the Support Units. 
8. Working arrangements for the DTA EB
The proposed model is that the CRG administers all the normal practices of managing a review from inception to publication, and asks the DTA EB at three points in the life of the review for assistance with assessment of question formulation and methodological quality (see Figure 1). The stages in this process will be clearly outlined in a document available to CRGs.  Below we list the main points:
Figure 1 
Scheme for interaction between the Cochrane diagnostic test accuracy editorial board and a Cochrane Review Group in the process of a review from inception to publication. 
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** DTA EB undertake peer review and sign-off.

8.1. The DTA EB will liaise with the Cochrane Review Groups through the board manager. Initially the Board manager(s) will be members of the regional support groups. RGCs and Co-Eds in the Review Groups will be notified directly of their contact point.
8.2. The first contact will be made by the CRG on receipt of a title registration form which will be sent by the board manager to several editors for quick comments on suitability for a Cochrane DTA Review, and suggestions for revision. 
8.3. Subsequent submitted protocols and reviews will be assigned to a DTA editor or associate editor who, with the assistance of the board manager, will assess whether the document is suitable to be sent for peer review. CRGs should not submit protocols or reviews to the DTA EB that they think would be unsuitable to be sent for peer review. Appropriate methodological peer review will be organised by an editor in conjunction with the board manager. On receipt of the peer review reports, the editor will judge whether the peer review is adequate, and produce an editorial report summarizing the key revisions which need to be made suitable for the CRG to send to the author together with the peer review reports. The editor will aim to provide concrete proposals for revision of the protocol or review, as appropriate.
8.4. At both the protocol and the review stages, the revised protocol and review, together with the responses of the authors, will be sent to the editor to assess how well the author has addressed the peer reviewers’ comments. At this point the editor will decide whether the protocol or review can be published or whether another iteration of comments or peer review are required.  
8.5. Wherever possible the same editor will review all versions of the protocol and review for each review. The editor will be known to the authors, but names of peer reviewers will not be revealed.
8.6. The DTA EB will decide operating standards, including target turn-around times for peer review. 
8.7. The DTA EB will retain records of all assessments made on all titles, protocols and reviews.
8.8. The members of the DTA EB are all likely to be members of The Cochrane Collaboration and have been developing its methods. It is important that Cochrane systematic reviews obtain ‘external’ peer review, and we will apply this principle for methodological peer review too, occasionally using peer reviewers from outside the DTA EB.  
8.9. Editors with the DTA EB will not be asked to act as editor or peer reviewer for reviews on which they are an author, or which originate from their department.   Editors and board members will be asked to make declarations of interest as the Collaboration requires.  

8.10. In the event that a CRG and the DTA EB disagree on the sign-off for a Cochrane systematic review or protocol of diagnostic test accuracy, the Collaboration’s Publication Arbiter will be asked to help resolve the conflict.
Resource implications

9. A budget of 250 GBP per annum is requested to cover the cost of telephone calls to be held by the board manager. Initially the costs of staffing the board will be covered by the UKSU and CESU. In the future, financial support for the board manager(s) may be required.

Summary of recommendations

10. The role of the DTA EB is to advise on the suitability of review titles, undertake methodological peer review of protocols and reviews, and sign off the methodological aspects of these documents when they are ready for publication in The Cochrane Library. This process will run in tandem with the peer review processes of CRGs, who will undertake clinical and consumer review, and prepare the documents for publication in The Cochrane Library in the normal manner.

11. The DTA EB consists of editors and associate editors, board members (who regularly undertake peer review) and a board manager. Sign-off for publication must be undertaken by an editor. The PPG will appoint the editors and associate editors.  

12. A document outlining working procedures for the board will be produced and shared with CRGs, outlining routes of communication, processes, dealing with conflicts of interest and conflicts, and other issues. This document will be updated as experience dictates.
Decision required

13. The CCSG is asked to agree the roles and working arrangements for the DTA EB, and the process by which the PPG will appoint its editors. A budget of 250 GBP is requested to cover the set-up costs of the board.
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