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Workshops and Colloquium 

Cochrane Collaboration, Seoul October 2015 
Ian Shemilt from the convenors plans to attend.  Abstract for workshops on: Brief economic 
commentaries and for Incorporation of health economics into Cochrane Intervention Reviews have 
been submitted.   

Campbell & Cochrane Updates 

Cochrane 
The groups website can also be accessed from http://methods.cochrane.org/economics/.  The 
previous web address of www.c‐cemg .org needs to be repointed to this address 

A short article describing the work of the group in the last year was submitted to Cochrane Methods 

Research methods 
HE 2015-16.docx

A short commentary was also submitted to Cochrane Methods on the paper  
Frederix GW, Severens JL, Hövels AM. Use of quality checklists and need for disease‐specific 
guidance in economic evaluations: a meta‐review. Expert Rev. Pharmacoecon Outcomes Res. 
2015;15(4):675‐85. doi: 10.1586/14737167.2015.1069185. PubMed PMID: 26176753. 

Use of quality 
checklists and need 

Handbook ‐ A draft of the revised chapter has been prepared and currently with LV 

A new Research assistant has been appointed – expected to start in August.  The work programme is 
to be agreed but anticipated to include: 

 Revision of training materials

 Revision of online module

 Support to handbook revisions

 Piloting of tools

Grants 
European Association of Urologist (EAU) Guidelines Project: Harmonising care across European 
Union & beyond.  Proposed EU 2020 bid.  Scope for an economic workpackage on:  “WP4: Can a 
generalisable model of cost effectiveness be created which encompasses the diversity of urological 
conditions and EAU healthcare systems?”  Partners in other European countries are being sought 
plus there is scope for more formal evaluation” 



Dev’t of Horizon 2020 bid on role and diagnostic and prognostic value of PET by the Cochrane Cancer Allicance.  
Focus on 3 European countries and requirement for an economic component. 

ToR Cochrane Cancer Alliance 2016 

If there are any other relevant updates please let me know 





Highlights of 2015 to 2016  


 


Research and Methodological development 


An economic perspective is increasingly being asked for by decision‐making from many countries 


when using Cochrane Reviews to inform health care policy.  The Group continues to look for 


opportunities to collaborate with review groups and teams seeking to include an economics 


perspective within their reviews, either as formal review outcomes or as brief economic 


commentaries.  We are looking for groups and authors to continue developing and refining these 


approaches.  


 


At the time of writing we are substantially revising the guidance on incorporating health economics 


into Cochrane reviews.  New additions are the addition of the methodology for incorporating Brief 


Economic Commentaries into Cochrane Intervention Reviews as well as the methods to incorporate 


economics into reviews.   


 


Training and support activities 


The group has continued to be active in disseminating methods.  Luke Vale and Erin Graybill gave a 


workshop on "Developing Brief Economic Commentaries" and on "Incorporating economics into 


Cochrane Intervention Review Protocols" at the Cochrane Colloquium in Vienna in September 2015.  


Both workshops presented updated material and both outlined approaches to identify economic 


evaluations.  These are required following the withdrawal of the Health Economics Evaluation 


Database and NHS Economic Evaluation Database.  Both workshops were well received (workshop 


materials can be obtained from the Group’s workshop at www.C‐CEMG.org).  We anticipate that 


these workshops will be presented in Seoul later in 2016. 


 


At Vienna the Group also gave a satellite workshop to introduce attendees to the basics of health 


economics.  We were very grateful for the support of the organising committee at Vienna for help in 


organising this workshop.   


 


What’s new? 


Update materials have been prepared for both the “Developing Brief Economic Commentaries" and 


on "Incorporating economics into Cochrane Intervention Review Protocols” workshops.  


 


Looking ahead 


The economic entry into the Cochrane Handbook is in the process of a substantial revision.  This will 


include latest recommendations and method for the addition of an economic perspective into 


Cochrane Reviews.  In addition to this we expect to begin revisions to the online training course in 


health economic (http://training.cochrane.org/resource/health‐economics‐online‐learning‐module).  


We also expect to increase our capacity to develop the work of the group.   


As noted above at the Seoul Colloquium we hope to offer our usual suite of workshops on both brief 


economic commentaries and incorporation of health economics into Cochrane Intervention Reviews.   







 


Key publications 


A Blog (http://www.bmj.com/content/350/bmj.h2463/rapid‐responses) was submitted by the group 


in response to a paper by the Cochrane Injuries group “The knowledge system underpinning 


healthcare is not fit for purpose and must change” 


(http://www.bmj.com/content/350/bmj.h2463.full.pdf+html) 


 






Terms of Reference for Cochrane Cancer Alliance

Drafted and revised by David Tovey, Nicole Skoetz


Cochrane is well known worldwide for synthesising the evidence from research. Despite the fact that many Cochrane Review Groups (CRGs) work on cancer topics and a significant number of Cochrane Reviews related to cancer have been published, Cochrane has a very low profile in most parts of the cancer community worldwide. The purpose of the Cochrane Cancer Alliance is to bring together those within Cochrane who have an interest in cancer, to share resources and knowledge across their members and improve Cochrane visibility in the wider world of cancer.

Purpose


· To share resources and knowledge to standardise editorial processes and to improve the quality of the reviews across all CRGs

· To share resources to support knowledge translation and dissemination activities across all CRGs 

· To improve health-care decision making, and influence development of relevant guidelines

·  To help members keep up-to-date with methodological advances, e.g. time-to-event data, network meta-analysis, prognosis.

Aims 

· To evaluate status quo of Cochrane cancer reviews compared to other high-ranked cancer journals (e.g citations, guideline usage)

· To identify research gaps in the field of cancer systematic reviews 


· To identify simple, measurable, achievable, realistic and time limited objectives


· To encourage joint working between different Cochrane group types e.g. Prognosis, GRADE, CRGs to share experience and to work together


· To identify and bring highly skilled and interested authors, editors and peer-reviewers together (e.g. methodological expertise, clinical expertise, publishing expertise)


· To keep pace with emerging literature and to provide a framework how to deal with new methods (e.g. how to deal with ‘personalised medicine’ in cancer as there will be fewer RCTs as driver mutations becomes more widespread and used for drug approval)

· To address the interface between groups (i.e. managing gaps and duplication) and to manage more effective prioritisation across groups

· To establish a Cancer Library within Wiley to increase cancer presence in Cochrane 

· To identify and implement joint approaches to publish relevant articles in major journals or in the CDSR on shared issues (see below, deliverables)

· To identify funding opportunities and apply for funding

· To develop new research agendas and partnerships to conduct methodological research


· To identify opportunities and develop joint approaches and relationships to other external groups and professional bodies (e.g. ESMO)


Deliverables


· Scientific publications:


· Paper on time-to-event data implemented into GRADE/SoF tables (JCE GRADE series)

· An exemplar Cochrane review on prognosis in cancer

· Potential review topics: DVT complications of surgery; HPV testing after cervical cancer surgery; Cancer cure in the elderly (e.g. multi-morbidity); Fatigue (there are a number of reviews but good to put them together); Umbrella review on screening for the five most important cancers; role of PET imaging for diagnosis, treatment decision, follow-up; Molecular imaging)

Timeline


· Year 1: December 2015


· Completed one article on time-to event data for JCE GRADE series

· Complete one prognosis exemplar protocol in cancer

Membership


All CRGs working specifically on cancer, CRGs covering topics related with cancer, and Methods Groups and relevant Fields are invited to participate. Participation is voluntary.

The role of Chair should be discussed every 12 months and where appropriate may be elected.  If appropriate a Steering Group will be initiated. 

Group lead

The lead Nicole Skoetz will be responsible for ensuring progress to meet the group’s objectives, produce deliverables, and adhere to timelines 

Meetings and communication


The Cochrane Cancer Alliance aims to meet physically twice a year, during the mid-year meetings and the Colloquium.


Telephone conferences will be scheduled as required and when issues cannot be solved through email consultation.

Responsibilities of members


Members commit to actively engaging in the discussions and providing timely input and feedback by email.


Members commit to being available to teleconferences and attending a face-to-face meeting per year, if possible.




Use of quality checklists 
 
Commentary on 
 
Use of quality checklists and need for disease specific guidance in economic evaluations: a meta 
review. Gerardus WJ Frederix, Johan L Severens & Anke M Hövels.  Expert Review of 
Pharmacoeconomics & Outcomes Research 
 
By  
Luke Vale 
Chair Economic Method Group & Health Foundation Chair in Health Economics 
Newcastle University, UK 
 
 
Background:  


Frederix and colleagues report a review of the use of these quality checklists that are used in the 


assessment of economic evaluations.1  The three checklists considered are commonly referred to as 


the Drummond,2 CHEC3 and Phillips checklists.4  These three checklists were focused on because 


they are advocated for use as part of the quality assessment of economic evidence included in 


Cochrane Intervention Reviews (see ch16 in the 2008 edition of the Cochrane Handbook).5   


 


What did the authors say?  


The central argument of the paper is that these checklists alone are insufficient to judge the quality 


of model based economic evaluations.  A model based economic evaluation provided an explicit 


structure describing the disease and care pathway for a given condition and showing how that 


disease and care pathway might change if different interventions are used.  Frederix and colleagues 


argument is that these checklists do not help a reader understand if the disease and care processes 


that are modelled are correct.  They provide an example from a review economic evaluations of 


breast cancer treatments where differences in how the disease and care process was modelled lead 


to different conclusions.   


 


Importance of the research for practice: 


The addressing the issue highlighted by Frederix and colleagues underpins the current economic 


methods guidance produced in 2008.5  The principle adopted is that the goal of a review of 


economic evidence is not to provide a single more precise estimate of costs, and cost‐effectiveness 


but to understand why such outcomes may differ between outcomes.  A critical first step in this is 


for a review team to define a clinical event pathway.  A clinical event pathway is a systematic, 


explicit method of representing different health and social care processes and outcomes. It involves 


describing the main pathways of events that have distinct resource implications or outcome values 


associated with them.  It serves as a framework to critique what costs and benefits have been 


included and how the disease and care process are reflected in the economic evaluation has sought 


to capture.  For the reviewer, failure to do this can lead to biased conclusions because the reviewer 


may not identify that an economic evaluation has failed to identify and accurately measure all the 


costs and benefits that should be included.   
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