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Learning objectives

* To develop an understanding of the need for, and utility
of, rapid reviews as a useful knowledge synthesis
product

* To explore the Ottawa Hospital Research Institute
(OHRI) methodology

* To discuss practical issues in providing a rapid review
knowledge synthesis service
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* Development of rapid reviews in the context of
the Knowledge to Action (KTA) program
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Context

Champlain Local Health
Integration Network (LHIN)

* 1 of 14 regional health care
systems in Ontario, Canada

* Population: 1.1 million

* Responsibility to plan,
coordinate and fund health
systems to facilitate
appropriate care

Ottawa Hospital Research
Institute (OHRI)

OHRI 2)\ IRHO * Concentration of expertise in
knowledge synthesis and
translation
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The problem

*  While the LHIN is committed to the development of knowledge-
based care, one of its major challenges is the development of
knowledge capacity and infrastructure to achieve this.

Knowledge syntheses and relationship-building between
researchers and policymakers have been indicated as possible
strategies for helping decision makers access and make use of
research evidence.

* How can researchers and health services decision makers work
together to build knowledge capacity and infrastructure that supports
evidence informed policy and decision making in a regional context?
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OHRI’s approach

‘Knowledge to Action’ (KTA)
Timeline: Sept 2009- Oct 2011

Objective: To develop and assess the impact of a regional
knowledge infrastructure that supported evidence-informed
decision making by managers, decision makers, stakeholders
and policymakers in the Champlain LHIN

Project team
3 Co-investigators
* 2 Researchers (OHRI)
* 1 Decision maker (CEO Champlain LHIN)

1 Research Coordinator
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OHRI’s approach-2

Development of intervention
What is a “knowledge infrastructure™?
* Three key components proposed:

“Push” activities — Knowledge intelligence services (e.g.
rapid reviews, horizon scanning)

“Pull” activities — Capacity building in evidence-informed
decision making (e.g. capacity building training and
workshops)

“Linkage and exchange” activities — relationship building
and involvement of decision makers in research process

Prioritization of activities directed through dialogue with LHIN
participants
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OHRI’s approach-3

Early linkage and exchange between the OHRI and LHIN
participants indicated that the proposed “push” activities would be
most useful in addressing the identified needs of the LHIN at that
time.

“‘Evidence Summaries” — a form of rapid review — was developed
and was iteratively refined.

A series of evidence summaries (n=18) were produced (~4-6wks
each) in response to clinical and health services questions
developed with LHIN managers and stakeholders.
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Ongoing work and future directions post KTA

Publications:

1 methods paper outlining our approach
Khangura S, Konnyu K, Cushman R, Grimshaw J, Moher D Evidence summaries: the evolution of a rapid
review approach. Systematic Reviews 2012, 1(1):10

1 rapid review
Konnyu K, Kwok E, Skidmore B, et al. The effectiveness and safety of emergency department short stay

units: a rapid review. Open Med 2012;6(1).
1 process paper of our experience, including end-user feedback (in progress)

Ongoing rapid reviews with national stakeholders (e.g. Alberta Bone and
Joint group)

Development of a sustained hospital-based technology assessment
program with rapid review methodology at its core (The Ottawa
Hospital Technology Assessment Program - TOHTAP)

Continued refinement and validation of methods through engaging with
stakeholders and seeking funding opportunities

Cochrane Innovations

Cochrane College for Policy at George Mason
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Rapid reviews ‘defined’

Policymakers and healthcare stakeholders increasingly
seeking evidence to inform the policymaking process

Often require rapid access to high-quality evidence to
inform decisions on emergent issues or questions

Seen an increase in use of rapid review-type products

However, no universally accepted definition or
methodological protocol of Rapid Review (RR)

Closest we’'ve come to a definition:

* Rapid review (RR) = Literature review produced using
accelerated and streamlined systematic review (SR)
methods
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Rapid review ‘lay of the land’

Ganann et al. (2010)
http://www.implementationscience.com/content/5/1/56

Sought to do a review of:

1. Articles related to methods or examples of how to conduct
RRs or;

2. Studies that addressed comparisons (if any) of RRs vs.
traditional SRs;

3. Hoped to find studies that looked at implications of taking
methodological shortcuts

Findings:
* 45 methodological articles; 25 RR examples
* Despite expanding use of RRs
* Very poor methodological transparency
* Limited understanding of the impact of taking shortcuts
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http://www.implementationscience.com/content/5/1/56

Ganann et al. (2010)
Methods of Rapid Reviews (RRs)

Variable nomenclature

* Rapid Review

* Rapid HTA

* Rapid Evidence Assessment

* Ultra rapid review....etc.
Variable timeframes

* 1-9 months

* No time reported

Variable streamlining
methods

* Restricted searching®

* Restricted screening

* Restricted quality appraisal
* Restricted data extraction

Conducting a systematic neview

Develop the review question
Develop a review protoco
Oudine the background
Define/clarify objectives and eligibility criteria
Develop search sirategies
Identify methods 1o ases risk of bias
Deseribe the data o be absiracted
Prespecify outcomes and analysis methods
Locae sudies
Search electronic databases
Use other methods, if applicable {eg, trial regisiers, hand seanching,
contacting expens)
Select studies
Broad screen of citations
Strict screen of full extanicles
Assess sk of bias in included sundies
Use risk of bias instroment oulined in protoocol
Extract data
Drevelop and pdlot tesd fomes
Exwract data for primary and secondary outoomes outhned in provocol
Analyze resulis
Include & narrative symhesis of main findngs and risk of bias resulis
Synthesize the resulis quantitatively (eg, meta-analysi) or qualitatively,
if appropriate
Consider sk of has acros studies (eg, publication bias)
Present results
Present screening resulis {eg, flow diagram)
Present characterisics of included audies and resulis of fsk of bias
assesament {eg, table)
Present quantitative data {eg, fores plot) andior qualitative data (eg,
thematic maix, -\.'\‘:-u-\.\;"|:-1|:.1| framework)
Interpret and discuss resulis
Consider quality, arength, and applicability of resulis
Discuss relevance of the findings vo key stakeholders
Drescr e \mai_-r-level and review-level limitations
Carefully derive conclusions
DHsseminate resulis
For example, through peer-reviewed jourmals, media, and nepons

*Limit by accessibility; language; date; # of sources searched; geographical location and

setting to increase applicability OHRIQ IRHO
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Ganann’s take home message

*‘RRs employ a variety of methodologies

*Vary in depth of description of methods used to
make the process rapid

*Very few discussed limitations (what was lost) or
what bias was potentially introduced by using RR
methods

*Currently, no minimum reporting standards for RRs

*‘Need for research comparing full SRs with RRs to
enhance our understanding of the RR limits
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Rapid reviews: From start to finish
OHRI’s 8-stage approach

Needs assessment

Question development and refinement
Proposal development and approval
Literature search

Screening and selection of studies
Narrative synthesis of included studies
Report production

Ongoing follow-up with end users

Obijective: high rigor, transparency, and usability
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1. Needs assessment

Stage starts with a probing consultation with a knowledge
user with a problem/question (1 hr of upfront time);

Purpose is to ascertain the following:
* Scope of the question
* Purpose for which it will be used

* Availability and commitment of the knowledge user over
the course of the project

This phase forms the cornerstone of the evidence report
from the beginning

Serves the dual role of 1) determining if scope fits our
proposed methods, and 2) ensures final product is
meaningful for intended audience (beneficial, dynamic
approach)
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Setting the stage

* The rapid reviewers might:

* define the importance of the review question from

different perspectives (e.g., public health, individual
patient, or health policy)

* briefly mention the current state of knowledge and its
limitations

* whet readers’ appetites by clearly stating what the
review aims to add

* The rapid reviewers also could discuss the extent to
which the limitations of the existing evidence base may
be overcome by the review.
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2. Question development and refinement

Generally, formulating appropriate research questions not a strong
suit of knowledge users

Usually clear about broad strokes in terms of what they want to ask
but less able to provide critical details that make a research question
precise and answerable

Routinely now require an additional 1-2 hrs upfront to flesh out
question, and applicability of RR approach

Work to operationalize questions collaboratively (vetting process):

* Use the PICOT/S framework as reasonably as possible
(effectiveness)

* Modify accordingly (health systems and/or health services related
questions)

* Aim for a manageable questions within the condensed timeframe,
but still able to provide a meaningful answer to the end user
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Helping to develop the research
question(s): the PICOT/S approach

* Mnemonic
* Participants
* Interventions
* Comparator
* Qutcome

* Timing
* Study design
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The symmetry of research

 PICOT/S
* Framing the question
* Defining the eligibility criteria
* Implementing data extraction forms
* Reporting generation
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Remembering

That the only difference between a knowledge synthesis
and a primary research study is the unit of analysis

Primary study

* Itis usually a participant
Knowledge synthesis

* Itis usually a ‘paper’
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Question construction

* To examine whether topical or intraluminal antibiotics
reduce catheter-related bloodstream infection, we
reviewed randomized, controlled trials that assessed the
efficacy of these antibiotics for primary prophylaxis
against catheter-related bloodstream infection and
mortality compared with no antibiotic therapy in adults
undergoing hemodialysis
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Types of participants

* “Participants of any age with chronic renal failure (CRF)
or receiving dialysis (haemodialysis or peritoneal
dialysis) were considered. CRF was defined as serum
creatinine greater than 200 ymol/L for a period of more
than six months or individuals receiving dialysis
(haemodialysis or peritoneal dialysis)... Renal transplant
patients were excluded from this review as these
iIndividuals are immunosuppressed and are receiving
Immunosuppressant agents to prevent rejection of their
transplanted organs, and they have essentially normal
renal function ...”
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The interventions (exposures)

* If the rapid reviewers are interested in a question regarding
the association between a woman'’s prenatal exposure to
folic acid and subsequent offspring’s neural tube defects,

the question should consider:
* the dose, frequency, and duration of folic acid used in
different studies
* Is likely to be important for readers to interpret the review’s
results and conclusions.
* Other interventions (exposures) might include diagnostic,
preventative, or therapeutic treatments, arrangements of

specific processes of care, lifestyle changes, psychosocial

or educational interventions, or risk factors
® OHRI}) IRHO o—




Comparator (control) group intervention(s)

* Such as usual care, drug, or placebo, is essential to fully
develop the question

* The same precision used to describe the interventions is
required for the comparator Sources heterogeneity
Investigators have to deal with.
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The outcomes of the intervention

* What outcomes are the rapid reviewers interested in:
* mortality
* morbidity
* symptoms
* quality of life improvements

* The rapid reviewers should be clearly specified as they
are required to interpret the validity and generalizability
of the systematic review'’s results
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Study design(s)

* Some reviews only include reports of randomized trials
whereas others have broader design criteria and include
randomized trials and certain types of observational
studies

* Other reviews, such as those specifically answering
questions related to harms, may include a wide variety of
designs ranging from cohort studies to case reports
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PICOT/S

* Settings and locations where the data were collected

* “Volunteers were recruited in London from four
general practices and the ear, nose, and throat
outpatient department of Northwick Park Hospital.
The prescribers were familiar with homoeopathic

principles but were not experienced in homoeopathic
Immunotherapy”
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3. Proposal development and approval

Need for a formal document to succinctly summarize the
outcomes of the needs assessment and question
refinement stages

Formal summary of discussed question and methods
Use template to maximize efficiency (2-4 pages)

[Sections: background; finalized research question(s); proposed methods;
deliverables; timelines; ‘knowledge user role’ section — few lines of text that
emphasizes the importance of their involvement — what is required of them]

Serves as a point of reference for the end users and
research team (and allows early identification of possible
misinterpretation)

Informs extended members of the research team (e.qg.
information specialist, research assistants)
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4. Literature search

* A comprehensive search is conducted by an information specialist;

* Depending on search outcomes, can be a possible point at which to
revisit the eligibility criteria based on identified evidence base (e.g.,
magnitude, complexity, available study designs).

COMMON ELIGIBLITY RESTRICTIONS

Criteria Include Justification
LANGUAGE 1. English only 1. No time to translate
PUBLICATION STATUS 1. Full text only 1. Potential bias from abstracts

2. Electronically available 2. No time for ILL

from UOttawa library

3. Grey literature 3. Greater depth; curb publication

bias

PUBLICATION DATE 1. Published > [date] 1. Increase clinical relevance; reduce

evidence to manageable load

GEOGRAPHICAL 1. ‘Western’ context 1. Increase clinical relevance
LOCATION
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5. Screening and selecting studies

First, download searches to Reference Manager® - a
bibliometric database management software

Search strategies, dates, yields and duplicate counts
recorded in a formal search log

References then uploaded to an Internet-based systematic
review software (DistillerSR®) to facilitate screening

Screening undertaken by two independent reviewers
* title/abstracts (level 1); full-texts (level 2)

Another point at which the eligibility criteria may need to be
refined. This will depend on:

* Volume of evidence
* Applicability of evidence to end users context and needs
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5. Screening and selecting studies

For questions of treatment effectiveness —emphasis placed on locating
& summarizing evidence from relevant, high quality SRs

Aims to:
* Limit unnecessary duplication of also including primary studies

* Minimize resources needed to screen and summarize primary
studies quickly

* Minimize potential for bias and/or error that could be incurred by
reviewing primary studies rapidly
In absence of SRs, our approach may cautiously include:
* High quality RCTs
* High quality quasi-experimental and/or observational studies
 Landmark, recent, and/or oft-cited studies

However, with refinement of our approach and emphasis on more
narrow questions, recent summaries have almost exclusively drawn
from evidence reported in SRs.
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6. Narrative synthesis of included studies

* Designed to provide knowledge users with a sense of
the volume and direction of the available evidence

* No formal quantitative synthesis (e.g., meta-analysis)

* Synthesis presents main components of included studies
(e.g., SRs):

* Primary objectives

* Primary methods

* Primary findings

* Main conclusions

* Limitations — when applicable

* Risk of bias assessment (AMSTAR scores)
* Bottom line summaries provided — each section question
* QOverall report — key messages
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7. Report production

KTA Evidence Summary

What is evidence of the effectiveness and safety of emergency
department short stay units?

Evidence Summary No. 11

Developed as part of the OHEI-Champlain LHTN
EKunowledge to Action research program

February 2011

ETA Evidence Summary Ho. 11
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Disclaimer page

The information in this report is a summary of available material and is designed to give
readers (health systems stakeholders, policy and decision makers) a starting point in considering
currently available research evidence. Whilst appreciable care has been taken in the preparation
of the materials included in this publication, the authors do not warrant the accuracy of this
document and deny any representation, implied or expressed, concerning the efficacy,
appropriateness or suitability of any treatment or product. In view of the possibility of human
error and advances of medical knowledge, the authors cannot and do not warrant that the
information contained in these pages is current, accurate or complete. Accordingly, they shall
not be responsible or liable for any errors or omissions that may be found in this publication.
You should consult other sources in order to confirm the currency, accuracy and completeness of
the information contained in this publication and, in the event that medical treatment is required
you should take professional expert advice from a legally qualified and appropriately
experienced medical practitioner.

Disclosure upfront that this is not intended to be a gold
standard SR, and therefore needs to be interpreted with
caution and viewed within a specific context for a

specific end user
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ETA Evidence Supamary: Emergency departmant short sty mnits

] i 1 i Who iz this summary for?
What is the evidence of the effectiveness and o s A

Prlmary resea rCh queStlon as the tltle safety of emergency department short stay Dm“-wmﬂ-“im‘“ﬂ‘dhp;;h'
T e e il
Chanplain LEDY

Thiz report sumemazizes evidence of the effectvensss and safery of
shost stay wmits (S517) @ the emergency department (ED). Its intntion | Imformation about this evidence

is %o sepport knowledge nesds of stakebolders considering the SOmmary
implementation of 551U in The Ottawa Houpital and greater This repart covars a broad collection of
Chansplain region. literators amd ovidance sources with &
search emnphasic on syseematic reviews.
Eey Memapes
* Evidence from a meoderatsly robest systematic review indicares As much, wridemcs summerized o
S5T7s may b lead to insproved clinical cutcomss and sysamanic reviews s Mighlighed in

Informative sidebar outlines the eScincy s s Sty Yo s sy i s | | St Bt e
ca this e & sooagly mccmmendad. ﬁmmﬁ?&

intended audience and explains the S ————— =

avidencs from jest coe vmdy.
bafore-and-after designs; consequently canticn must be used in =

nature of included content e o ere™ | B2 This summary includes:

practice babaviors, mcreased hospital bads). » Ky findings Som 2 bread callection of
mecant lismnms and evidence souncss.
¥ Them is 2 deasth of quality RCT s in both the literabars
asseaing S50 specifically, and ED overcrewding mem .
globally. Evidunce fom the few RCTs raviewsd are limited in E I]m_ summary does not
gensralizability dus to the disezse specidic focus of the include:

chiarvation units evabmted (v.g. cardizc, astheal). e —

“Key messages” section aims to g S ey et el s xicion r»s;:mmm

summarize overall findings )

m a
e sindiss or aims to provide some

comtext. Thess s@femwnt are not
meant to address all of the evidence
In axirienos on e mibject, ruthar,
oy thart wiich iz featmed in this
doczmant.

All papars sursreamized in this docmeant

Intended to capture the S
attention of the end user
as it may be all they read

Pagedcfl February 2011
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ETA Evidence Sunsmary: Emargency departmeant shoat sory wmit

L. Background Contents

Emargency departnseat cvercrowding has bean defined a5 “a L .

sifaation whers the demand for smergency services excesds the L En'h;f.i =T Sicall
ability to provide cam in 2 reascasble amount of time™ (Bond st t ﬁm:.chl.u..msﬁm

al., 2004). ED cvercrowding is a sericws and cngoing fssue acToss
Canada; according te a 3006 survey of Canadian FD directors,
§2% of mspondents reported overcroweding to be & major or sevsms:
problecs in 2004 and 2005 (Bond et al. 2008).

ovescrowding (350 one of
nmitipls sohetion:

c.  Othar svidencs:
IO Tpcommg evunt

Short stay units (55Us) have smerged a5 a potsatially usefal simfegy for managing evercrowding in emergsncy
departmants (ED's). The theorstical bemefit of 55T is to ‘offload’ stable patients from the acute ED and to reducs the
amoumt of ummecessary hospital admissions. Typically, the focns of thess wmits ame om 1) axpectod short roatnscnts
such as blocd transfnsions, 2) further dlagmostic investigations to Fnalive  medical diagnosis, and 3) safe dischargs
inte the commuziry such a5 social work involvemeat. Te prevent suchunits from beimg 2 "dumping mounds’, mest
55Us have strict inclusion/admission critaria. Part of the difficulty is svaluating the valug o 55Us is umunulon:. -
many other tarms have been ussd to describs such units {e.g. Dhbsarvation Units, Assessment Usits, Climical Dacision
Units). Typically though, S50 ame coms type of extessicn of the ED with an overarching objective for improving “the
quality of medical cars through sxtendsd obsenation and oeatoent, whils reducing inappropriate admdssions and
bealthcars costs™ (Daly stal. 2003).

Table of contents indicated each sub-
section pertaining to the question

Tha ohjective for this roview was to condsct a rapid summary of the svidence related to the sffectivencss and safuty of
ED 58TUs. ]Bam::bomicmmhamnsmﬂ:mTh»DmaHnsphludmmehamplamLI{L‘{muunanmnpm
te addréss ED cverrowding. To fame the Geraturs, we used the definition of 5505 as operaticnalized by ow Citawa
Hospital staksholder, specifically sesking and summanzing evidencs that related to “an ama of the bospital reserved
for patisnts admitted directly from the FD who nqunnnpcmﬂ.dcbmmmnschn diagmostic mnosrtaimty bafore
iedng semt home or who ans sxpectad fo recover within 43 hours or who requine complex cufpatient support arranged ™.

Brief background information on the
subject matter is presented

II. Evidence

2. Evidence om 55Us specifically basn pleznsmied alongside new climical prodocals,

and it is not pessible to distingeish the relatve

&11| A 2003 systepatic review by Daly and
banafits of each. As demand imcreases, providing

colleagues in Australia assesved the evidence of short
stary observation units with rspect to efficiency of sffective and cost-sfficient care will becoms
healthcars delivery and quality of srvices provided Imcreasmgly mportant. [35Us] may halp

{Dhaly ot al. 2003). Spacifically, dats from inckaded crganizden:
sindin: was axtracted according to the following pﬂbmt:mrhllnmunh.ml.nsﬂ:mquhn of sarvico
domains: clinical cutcomes, leagth of stay, re- dalivery”

prevemtation rates, FD efficiency and costs of cam.

Systematic review evidence is
highlighted per question (includes

Notwithstanding the fact that the reviews” sarch
date is mow over 10 yoars old, this s tha bast
availabls syntiesis of S5Us inchuded in this svidencs
summary. Taehvs stadies (1 Canadian) copvparing
obsarvation units with rounting cam wore inchided;
betwesz-study baterogeneity provented quantitatie
mta-amahyses and findmgs conld cnky be presented
zarmatively. Table 1 frons this report, summarizing
the smdy characteristics and pain conchasions is
inchuded balow. Based om the evidence, the smthors
comchnded that “[E5Tx] have the poteniial o
increass patient satisfaction, reduce length of stay,
improve the eficiency of EDs and fmprove cost
sffectivenass. Howewar, [55Us) have compeonky

Pam 4 ofE

Bottom Lne:

Evidence from coe sysismatic review assessing
evidemos wp o 2000 and incloding 1 Camsdizn smdy
mﬂlﬂsmlmnﬁ:-mﬂuﬁm
from the 12 Mﬂlmwndumﬂﬁitsml
‘maay potextially lesad to potemtial imsprovements in
‘patiant satisfaction, lkagth of stay, ED effickncy, and
cost effectvencss. Cautton should be nsed in.
Intarpreting thess fndings howerar dos fo the
‘methedolegical Lmitations of this incleded stadiss and
the nesd for am up search of the sy 1
IRViSw.

AMSTAR rating)

February 2011

“Bottom line” subsections aim to
summarize the evidence under each
sub-section
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Brief summary of

the methods
used:

searches; sources;
eligibility criteria;
screening/
extraction methods;

study types
included:;

reference to ROB

KTA Evidence Summary: Emergency department short stay units

Methods

’Dﬁedsearoh strategies were developed by an

experienced Information Specialist (specific

search terms available upon request). Searching

was limited to the following databases:

» Biomed Central;

» Cochrane Database of Systematic Reviews

(CDSR);
» Database of Abstracts of Reviews of Effects
(DARE)
» National Health Service Economic Evaluation
Databases (NHS EED)

Search concepts included Medical Subject
Headings (MeSH) and non-thesaurus terms (i.e.
text words). A ‘grey literature’ search was also
conducted for potentially relevant studies by
reviewing the web sites of relevant organizations
and professional bodies (available upon request).
Screening was conducted by two reviewers;
quality assessment and extraction was done by
one reviewer.
Based on the complexity, heterogeneity, and
magnitude of the records, we chose to only
include synthesized studies published during or
after 2000. In addition, included citations had to
have been published in English and be available in
full text electronically. Of note, relevant primary
studies however were screened and categorized,
and are available upon request.

studies provided?

7. Was the scientific quality of the included
studies assessed and documented?

8. Was the scientific quality of the included
studies used appropriately in formulating
conclusions?

9. Were the methods used to combine the
findings of studies appropriate?

10. Was the likelihood of publication bias
assessed?

11. Was the conflict of interest stated?

The AMSTAR score (from 0 to 11) for each
systematic review in this evidence summary is
reported in the box that appears at the beginning
of each finding.

Reference to
AMSTAR tool

Risk of Bias Assessment of
Systematic Reviews

AMSTAR is an 11-item measurement tool created
to assess the methodological quality of systematic
reviews. Each question is scored according to 1 of
4 options (yes, no, cannot answer, not applicable)
and the number of ‘yes’ answers tallied. A higher
score indicates increased methodological quality
(Shea et al. 2007)

The 11 assessment criteria are as follows:

1. Was an “a priori” design provided?

2. Was there duplicate study selection and data
extraction?

3. Was a comprehensive literature search
performed?

4. Was the status of publication (i.e. grey
literature) used as an inclusion criterion?

5. Was a list of studies (included and
excluded) provided?

6. Were the characteristics of the included

Page 8 of 8

Additional Information

This summary was produced by:

The Knowledge to Action research program, a
project of the Ottawa Methods Centre at the
Ottawa Hospital Research Institute, which is
funded by the Canadian Institutes of Health
Research [KAL-86796].
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8. Ongoing follow-up with end users

Input on final edits of penultimate draft

Confirmation no material missing/misinterpretation of the
evidence

Ascertain (informal) feedback on the quality and usability
of the report (email, conversation)

Post-hoc have sought formal feedback on summaries
and the KTA program in general during 30min-1hr
iInterviews with end users

. OHRI;)IRHO —



...._.... RO #m...___,...w".__._..ﬁ......__r_m___ :._.

oW & W
= . .....r.. ...jn.. ) ...._..” / .
MR

A
i
| _H__"_q#_

TR AR
TS

OHRI}) IRHO o—




Short circuiting the process

* Are decision makers getting the “truth”?
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Systematic vs. Rapid Reviews

SYSTEMATIC REVIEW RAPID REVIEW
TIMEFRAME 6 months — 2 years <5 weeks; 6-8 wks
QUESTION Focused clinical question, Focused to broad, clinical or health
narrow parameters services question; possibly broader
parameters
SOURCES AND Comprehensive sources Sources may be limited but
SEARCHES searched and explicit strategies  sources/strategies made explicit;
SELECTION Exclusion/inclusion defined a Exclusion/inclusion defined a priori
priori and post hoc
APPRAISAL Rigorous; Rigorous;
Critical appraisal Critical appraisal
(SRs only)
SYNTHESIS Narrative synthesis +/- Narrative synthesis/ categorization
Quantitative synthesis of the data
INFERENCES Evidence-based — generates a Limited/cautious interpretation of
conclusion to answer the the findings to answer the research
research question guestion
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Wire-framed topic refinement program:
A look at the logic and interface of our question builder
EXAMPLE: adapting computer assisted survey interview techniques
to individual and group PICO/TS refinement

p Q Q Z | Create Leam 0 Explore [Son i B

PICO(TS) protocol

. L 10 February 2012
Demonstration of functionality of PICO(TS) protocol 0 February 2012

- E— —

Where would you like to begin?

Module 1: Patient,

Population, Problem Module 2: Intervention(s) Module 3: Comparison(s)
Module 4: Outcome(s) Module 5: Timing Module 6: Settings
Browse See tutorial

Share &ild | | @ Like 10 views
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A Web Page

<] d> X {} lhtte:f.l’ouchmne.gnw.edu

]e )

PICO Question BU“der ® Welcome. You are logged on as UserName.
Logout
Home 3 Build Question T Home | About Build Question | HeIpJ ContoctJ

Build Your Question

these modules are about a process of refinng topics to closely reflect the interventions and conditions you are

l evidence, which will in turn help you make informed decisions.
Guided text appears zlect any module as a starting point.
when Irmuse hovers CQuestions in this section wil ask you the particular patient,
over Icon population, or problem you are interested in. You can choose to

specify all three—pafient, population, or a problem cr just cne.

User can start
building by selecting
any module above

These modules are designed to help you think through the important components of an issue you want to know more
about and offer recommendations where useful. (Recommendations will be based on user generated data). In essence,

interested in learning more about. The guestions you build help inform researchers what to look for when retrieving

© M8 O O ®

® Population O Intervention © Comparison O Outcome O Timing O Setting

- Start Building

Privacy Policy Home | About | Build Question | Help | Contact

The Cochrane Celaberation Justice Health Field
Address | +1(B88) 888-8888 Telephone | +1(BBB) BBB-BRES Fax

(c) 2012 All rights reserved.
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Page
/ SuccessI Fail I

) Help/

Create I Log In I

Profile

Back End

Select § Authentication

Module
User —_—
Interface V/
Pop. I
-
- =
Setting Interv. ”””,,/,
4
Time I/ PrAd
Outcom ]
e Review
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Cochrane Response Option

* Cochrane innovations
* Rapid review option
* Developed/consolidated various approaches
* Awaiting pilot
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Overview of our reports:

* Conducted a total of 19 rapid evidence
summaries to date

* 13 — focused on clinical initiatives
* 9 across the field of obstetrics/gynaecology

* 6 — focused on health systems/ health
services Initiatives

* Requests came from various stakeholders
(n=9)
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www.ohri.ca/kta
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Evidence summaries to date

COMPLETED

REVIEW

1. Pre-diabetes

2. Health system
reform/integration

3. Electronic health records

4. Post-partum care for GDM

5. Timing of Elective, repeat
C-section <39wks

6. Intrapartum management of
GDM

7. Pedometers & CD

8. Formula supplementation
in-hospital

9. 31/4" degree lacerations

10. Elective induction of term
pregnancies

REQUESTED BY

Champlain Diabetes Strategy
Advisory Committee

LHIN CEO

LHIN CEO

Champlain Diabetes Strategy
Advisory Committee

BORN Ontario

Champlain Diabetes Strategy
Advisory Committee

LHIN CEO; Chronic disease
collaborative

BORN Ontario

BORN Ontario

BORN Ontario

USED FOR

Backgrounder for clinical initiatives
Backgrounder for system changes

Backgrounder for system changes

Backgrounder for clinical initiatives

Evidentiary support for quality
indicator ‘dashboard’

Backgrounder for clinical initiatives
Backgrounder for clinical initiatives

Evidentiary support for quality
indicator ‘dashboard

Evidentiary support for quality
indicator ‘dashboard

Evidentiary support for quality
indicator ‘dashboard
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Evidence summaries to date

REVIEW
11. ED short stay units

12. Models of patient flow

13. Unsatisfactory blood spot

samples for newborn screening of

congenital diseases’

14. Episiotomy

15. Screening to prevent
newborn group B streptococcal
infection

16. Models of elderly caref

17. Physical activity and chronic
diseasef

18. Pre-op rehabilitation
interventions for total knee
arthroplasty

19. Antimicrobial stewardship
programs

"Evidence brief; T Evidence map

REQUESTED BY
The Ottawa Hospital

The Ottawa Hospital

BORN Ontario

BORN Ontario

BORN Ontario

Regional Geriatric Program of
Eastern Ontario

LHIN chronic disease
collaborative

Alberta Bone and Joint Group

The Ottawa Hospital — Patient
Safetey

USED FOR

Backgrounder for system
changes

Backgrounder for system
changes

Evidentiary support for quality
indicator ‘dashboard

Evidentiary support for quality
indicator ‘dashboard

Evidentiary support for quality
indicator ‘dashboard

Backgrounder for
policy/program planning

Backgrounder for
policy/program planning

Backgrounder for
policy/program planning

Backgrounder for
policy/program planning
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Thinking more deeply about Ottawa’s
approach to rapid reviews

» Methodology * Local context

e Reportin * Assessing generalizability
P J to stakeholder setting

* Health equity

* Whose going to be
disadvantaged?

* Economic evidence

* Possibly relevant -
dependent of requester)
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Things to consider...

1) Existence of evidence to summarize
* Evidence exists and is reported

* Evidence exists, but is not
reported (or is reported poorly)

* Evidence does not exist
2) Balance between breadth of
Broad question;

evidence and depth of rapid review otansive evidence
. . 5 base
synthesis for particular question

Synthesis and

interpretation of

Topic (no question)
relevant evidence

Quality assessment
of evidence

Broad question;

(tradeoff between going deeper if Q EEELE i

IS more narrow vs. only touching the ggemmmwerms
i : ensive evidence idence
surface if Q is broader) S -

\dentification of
evidence

3) Size of team conducting rapid Narrow e dence
review — what resources are =
available for short, intense period of
time?
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4) Important to anticipate the level of engagement/availability of end
user — especially during protocol development and screening of
records

* Vital component to this process

* Need to identify a go to person within your stakeholder group;
someone willing to be on call to answer your questions; relay
information back and forth from knowledge users

5) Access (internally or externally) to skilled resources
* Information specialists
* Data managers
* Content experts
* Other?

6) Access to library subscriptions for resources
* If not, alternative sources/approaches? Limits on interpretation?
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