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Diagnostic Test Accuracy Studies Register: 

Proposal for continued funding for three years from 2009-2011
1. Purpose of paper
To present a proposal for funding of the Diagnostic Test Accuracy Studies Register for the three years 2009 to 2011.
2. Urgency
Medium.
3. Access
Open.
4. Background
The vision for the Register is that it should become an integral part of the Collaboration’s infrastructure for the production of systematic reviews of diagnostic accuracy, and ultimately a valuable resource for both internal members and external customers of the Cochrane Library. This requires sufficient resources to enable sustained and substantial growth in the number of records screened, coded and entered into the register.

The main aims in establishing a centralised management model for the Register were to avoid placing an extra burden on TSCs (with associated resource and funding implications for Review Groups), to ensure the development of a clean and comprehensive Register, avoiding the quality control problems inherent in the way that CENTRAL has been developed, and to be cost-effective by providing funding to one central group rather than 50 Review Groups.

The original application for support from the Collaboration made in April 2006 requested funds for two full-time information scientists and one part-time administration assistant. Funding was granted for two years for one information scientist (AUS$77,830 per year, ends November 2008), and the Register Plan and deliverables and outputs were developed based on this funding.

4.1 Progress to date:

The regular biannual reports on the Register submitted to the Steering Group detail progress to date against the contract deliverables and outputs. 

To summarize: the first year of funding has enabled the development of a database structure for the Register, the population of the Register with 1,500 studies from a variety of sources, the undertaking and presentation of a screening project, the writing of a procedure manual for entering studies into the Register, the exploration of coding possibilities for individual studies, and background reading for development of educational resources.
4.2 Register development during 2008

Work will continue on adding studies to the register using both methods described above. Educational materials will be developed for Trials Search Coordinators in searching for and identifying DTAS. This will be done in collaboration with the information specialists from the UK and Continental European Support Units. A workshop for TSCs is being planned for the 2008 Colloquium.

The aim is for the Register to have 5,000 records by the end of 2008. This will make it an excellent internal teaching and research resource for those in the Cochrane Collaboration working on diagnostic test accuracy reviews. 

5. Proposals and discussion
5.1 Future development of the Register

For the Register to become a useful and integral resource for authors of systematic reviews of diagnostic accuracy, it needs adequate funding to enable substantial searching, screening and coding of Medline records to take place.
With two full-time information scientists working on this project, the following could be achieved over the three years from 2009 – 2011:
1. All records indexed in Medline with exp “Sensitivity and Specificity”/ for the 10 years from 1997-2006 (191,749 records) screened and relevant records downloaded into the Register. (On the basis of each person screening 1,000 records each per 8 hrs, and screening for approx. 5 hrs per week for 48 weeks per year for three years). It is difficult to say what the yield would be. The yield from a small sample (1,000) of records indexed with “Sensitivity and Specificity”/ was approximately 10% - say around 20,000 records.
2. The majority of these records coded with test names.

3. Standardized coding scheme for test names developed.
4. Register developed so as to conform with requirements of the new version of CENTRAL.
5. Accept included studies (and relevant excluded studies) from Cochrane systematic reviews.

6. Provide support to TSCs, Review Groups and authors with search strategies, searching the Register etc.
7. Provide support in developing educational resources for TSCs.

8. Initiate research and collaborate with other interested researchers in the field of searching for DTAS, indexing of DTAS and test names etc.

9. Collaborate regarding points 5 and 6 (above) with the information specialists of the UK and Continental Support Units, and members of the Information Retrieval Methods Group.
6. Recommendation
That The Cochrane Collaboration Steering Group approves funding for two information scientists to be located at the Cochrane Renal Group editorial base in Sydney, Australia.
7. Resource Implications
2 x Full-time Information Scientists @ AUS$77,830 each for three years
(a total budget of AUS$466,980)
8. Impact Statement
Adopting this recommendation will enable substantial progress in the development of the Register to be made. The Register has the potential to become an integral part of the Collaboration’s diagnostic test accuracy systematic review production infrastructure, in the way that CENTRAL has become for reviews of interventions. The CENTRAL database of controlled trials represents the combined work of fifty TSCs, information specialists from Centres and Fields, and substantial effort from the US and UK Cochrane Centres over more than fifteen years. 
A decision not to support increased funding for the Register will delay the development of the Register, and its potential to adequately support systematic reviews of diagnostic test accuracy, and the development of a separate, unique marketable product.
9. Decision required
The Cochrane Collaboration Steering Group is asked to approve the recommendation of this paper.

Jonathan Craig and Ruth Mitchell
Cochrane Renal Group
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