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Objectives:

1. To inform the participants about different existing priority-setting exercises and also to introduce a framework for evaluating these exercises.

2. To illustrate the current priority-setting exercises undertaken by different Cochrane entities and their relationship to new funding for reviews and thus new reviews

3. To discuss how these different priority-setting exercises could be used for prioritizing topics for Cochrane reviews and to discuss the relevant benefits and limitations.

Background:

In April 2005, a joint meeting of Cochrane Centre Directors, Coordinating Editors and Steering

Group members, it has been recognized that a strategic view needs to be taken to improve the

priorisation process for topics of Cochrane reviews to ensure the relevancy of the reviews to

national and international stakeholders. Consequently, the Cochrane prioritization fund has been

created, this resulted that five projects

(http://www.cochrane.org/admin/cc_funding_initiatives.htm#oppfund) has been funded by the

Cochrane Collaboration using different methods to prioritize topics for Cochrane reviews. This

included a joint project of the Cochrane Health Equity field (Peter Tugwell, Vivian Welch, Erin

Morris), Cochrane Public Health Review Group (Elizabeth Waters, Jodie Doyle), Cochrane

Developing Countries Network (CDCN) (Mona Nasser, Zulma Ortiz (previous coordinators of the CDCN)) and the Oslo satellite of Effective Practice and Organization Care (EPOC) Cochrane Review Group (Andy Oxman) entitled “Prioritizing Cochrane review Topics Relevant To Lowand Middle Income Countries (LMIC)”.
Presentations:

1. Evaluating the priority setting processed used across the Cochrane Collaboration:

Accountability, Reasonability and Equity (Mona)

2. Priority setting for Public Health reviews - an example and lessons learned (Jodie)

3. Strategies to improve priority-setting to consider health equity in Cochrane entities

(Vivian)

Discussion:

The participants were divided with four groups and each of the groups has discussed one or two

of the following discussion questions and provided a feedback at the end:

1. How to select and rank-order criteria for prioritisation?

2. Who should be consulted, and how, in setting and applying criteria?

3. Evidence mapping-how to judge applicability, extrapolation, plausibility of existing, available systematic reviews?

4. How the prioritisation strategies could be integrated into the current roles of all entities within the Collaboration;

5. How to align priority setting with new strategic funding opportunities

Group 1 (Facilitators: Erin and Liz): (How to select and rank-order criteria for prioritisation?)

- Involve all stakeholders; will be more cost-efficient since criteria do not need to be duplicated for different stakeholders

- Open and transparent process, need to describe what, why and how

- Critical to ask the right questions. Again, an issue of resources: questions that are unclear or misinformed cannot be answered effectively.

- Rejected the idea of rank-ordering criteria; criteria need to be selected in context and need to be flexible

Group 2 (Facilitator: Mona): (Who should be consulted, and how, in setting and applying criteria?)

The participants have named different individuals that should be involved in the prioritisation process, this included consumers, clinicians, researches, funders and etc. It was also discussed  that it might be necessary to involve individuals from different regions and settings (e.g. all of the regions of the country or both developing and developed countries). There was no consensus

whether all of them should be involved during the whole process including the setting or applying criteria or not but the participants agreed that this depends on the objective of the prioritisation process and there are different methods to involve them through mapping workshop, existing networks, focus groups, online surveys (snowball sampling). One of the members from the global mapping project in Australia mentioned that they found online surveys an easy method to reach a wide group of individuals including consumers, however, it is difficult to determine whether all stakeholders were equally involved and understand whether there is a different between those who responded or did not respond.

There were several points raised that needs to be considered during the process:
1. In a discussion on whether consumers and other stakeholders should be both involved in setting and then applying criteria, it has been mentioned if the consumers or other stakeholders would not be involved in setting criteria, they should have sufficient education and training to understand the criteria.

2. If the participants would not feel ‘ownership’ to the prioritisation project, they might not be actively involved in it. This could be also an important factor to keep people involved in the process to appeal or challenge the results of the prioritisation project.

3. The project investigators needs to decide in an early stage of the process whether how broad or narrow the prioritisation process would be.

Group 3 (Facilitator: Jodie, summarized and presented by Tracey Perez Koehlmoos ): (Evidence

mapping-how to judge applicability, extrapolation, plausibility of existing, available systematic reviews?)

It is useful and important to identify the gaps of evidence (whether there is a lack of systematic reviews), however, to explore the applicability and extrapolation, we need to evaluate whether the evidence from the systematic review is also relevant to different settings e.g. resource poor

settings for example in the SUPPORT summaries, each author makes a judgment about whether results can be extrapolated to resource-poor settings, but often they lack any data to make this judgment (e.g. if all studies are conducted in high-income countries)

Group 4 (Facilitator: Peter and Vivian, summarized and presented by Kent Ranson) (How the prioritisation strategies could be integrated into the current roles of all entities within the Collaboration; how to align priority setting with new strategic funding opportunities?)

-Priority-setting for systematic reviews needs to be demand driven

-need to also drive primary research (e.g. if systematic reviews do not exist or are inconclusive, leading to treatment uncertainty)

-Need to test methods in Cochrane review Grous (CRGs)

-Who is the audience- clinician, consumer, funders?

-How do you involve multiple stakeholder groups (e.g. very few examples of clinicians and patients working together- e.g. James Lind Alliance)

-Lack of awareness of priority-setting methods by Cochrane review groups

-Avoid overlap between CRGs or work together to set priorities where there are areas of mutual

Interest -Priority setting may identify complex questions that are not suited to beginner reviewers, and thus justify the need for funding of an experienced team

-Need to get funding agencies on side to support high-priority systematic reviews- but these do not need to be large funders (e.g. National Health Service, Canadian Institutes of Health

Research), they can also be small funders.

Useful Links:

Cochrane Health Equity Field (www.equity.cochrane.org)

Cochrane Public Health Review Group (www.ph.cochrane.org)

Evidence Aid (http://www.cochrane.org/evidenceaid/index.htm)

SUPPORT Collaboration (http://www.support-collaboration.org/index.htm)

Power points are available on: http://equity.cochrane.org/Files/Priority_Setting_Minutes_2008.pdf
