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Introduction

As described in the prioritisation and Cochrane review groups draft (that was submitted for the mid-year Steering group meeting in Split, Croatia), prioritisation for the Cochrane Review Groups (CRGs) can broadly occur at three levels:

· Selecting the titles that a CRG would consider essential to their portfolio, so that they can be actively commissioned
· Selecting from titles that have been submitted 

· Deciding which reviews are most important to update

The implementation of prioritisation can occur in two stages in defining an overall research agenda for the work of the CRG as part of a strategic planning or more specifically a prioritisation strategy in identifying topics/titles for Cochrane reviews (both conducing new ones and updating ones).
 The draft for the steering group also highlights the importance of incorporating the views of a broad and inclusive network of stakeholders including end users and funders in the work of the CRG and incorporating the concept of health equity in the work of the CRG. Moreover, it recognizes that the views of certain stakeholders are in practice are under-valued in the work of the CRG if no active attempts are made to gather these viewpoints. 

 The current draft intends to highlight strategies and approaches that CRG could use to ensure that priorities of diverse group of stakeholders including disadvantaged group are considered in the development of prioritisation strategies. Moreover, it intends to guide CRGs to incorporate the concept of equity in their prioritisation strategy.

Equity Lens:
The proposed priority setting and agenda setting methods group along with the Campbell-Cochrane Equity methods group has developed an equity lens to guide future prioritisation and agenda setting strategies that could guide CRGs in developing a prioritisation strategy. CRGs could also contact the members of the proposed methods group for further guidance (Nasser 2011). Depending on the clinical context, one or more of the questions might not be completely applicable for the prioritisation strategy. The equity lens is supposed to act as a guide to help CRGs to identify important topics and is not needed that all questions are fulfilled.
1. Are different stakeholders who might be affected by the choice of research (review) topics involved in the prioritization process (different age, sex, sexual orientation, disability, ethnicity, and religion, place of residence, occupation, education, socioeconomic status, and social capital groups)? In which steps are they involved?

2. Does the prioritization project consider reducing inequity as part of its objectives?

3. Are the selected methods and tools to identify prioritize, implement, disseminate, and communicate research topics understandable, transparent and relevant for different stakeholders (different age, sex, sexual orientation, disability, ethnicity, religion, place of residence, occupation, education, socioeconomic status, and social capital groups)?

4. Are specific strategies considered to minimize the barriers to reach disadvantaged or less accessible populations?

5. In the stage of situation analysis (evaluating the current health research coverage, identifying gaps, evaluating healthcare needs, etc.), does the analysis consider the differences in the prevalence, severity and urgency of health problems along with potential differences in the impact or value of the health care interventions assessed across different subgroups (age, sex, sexual orientation, disability, ethnicity, religion, place of residence, occupation, education, socioeconomic status, 

6. Do the criteria for prioritization consider the potential differences in the severity and urgency of health problems in disadvantaged populations or less accessible groups as opposed to the health problems in privileged populations? 

7. Do the criteria for prioritization consider the potential differences in the impact of a health care intervention in disadvantaged populations as opposed to the health problems in privileged populations? 

8. Do the criteria for prioritisation consider that different population groups might have different values and preferences?

9. Are different stakeholders groups (representing age, sex, sexual orientation, disability, ethnicity, and religion, place of residence, occupation, education, socioeconomic status, and social capital groups) provided with an opportunity to provide feedback and appeal the process and results of the prioritisation process?

10. Did the prioritisation result in more research topics (in this case Cochrane reviews) that are relevant to disadvantaged groups? 

11. Did the dissemination and implementation strategy increase the likelihood that funders and research institutes become aware of the prioritised research topics and consider them as part of their research agenda or strategic planning?

12. Did the dissemination and implementation strategy increase the likelihood that the prioritised research topics that are relevant to disadvantaged groups get funded and conducted? 

13. Did the dissemination and implementation strategy increase the likelihood that researchers who work with disadvantaged groups conduct or get involved in the prioritised research projects (in this case the research project is a Cochrane systematic review review)?

14. Did the dissemination and implementation strategy increase the likelihood that disadvantaged groups or decision makers or practitioners who work with disadvantaged groups get involved in the prioritised research topics? 

15. Does the dissemination and implementation strategy increase the likelihood that policy makers and decisions makers who work with disadvantaged groups use the result of the prioritised research topics? 

16. Did the results of the prioritised research topics changed policies, legislation or clinical practice in favour of disadvantaged groups?

17. Did the appeal and enforcement strategy increase the likelihood that disadvantaged groups or decision makers, researchers and practitioners who work with disadvantaged group had provided feedback and comments on the prioritisation process or results? (Nasser 2011)
How can equity considered as part of the recommendation made by the Editorial unit
	Recommendation from the editorial unit
	Suggestion on incorporating an equity oriented approach

	Evaluating the extent coverage of key question areas in their discipline 
	1) Selecting the dimensions of the PROGRESS PLUS mnemonic that is relevant to the discipline in which the prioritisation is done

2) Identifying the major relevant clinical problems/issues related to the selected dimensions of PROGRESS PLUS mnemonic in step 1. Potential sources to acquire this information is:

a. Priorities in the clinical field: Conducing a systematic review of current prioritisation strategies in the specific discipline and exploring whether the priorities of those dimensions that were selected in step had been considered example Rylance J, Pai M, Lienhardt C, Garner P. Priorities for tuberculosis research: a systematic review. Lancet Infect Dis. 2010 Dec;10(12):886-92.

b. Collecting information on the burden of disease, urgency of the health problem or potential differences in the impact or value of the health care interventions for different stakeholders considering the dimensions identified in step 1.

c. Consulting a group of stakeholders which can represent the priorities of disadvantage individuals considering the dimensions identified in step 1

3) Mapping the topics of the Cochrane reviews against the clinical problems/issues identified in step 1 and demonstrates potential gaps.

4) Developing plans on how to address this gap.

	How the group aims to identify unaddressed and important questions
	1) Revising the research agenda and strategic planning of the CRG based on the evaluation of extend coverage of key questions in the area of their discipline.
2) Identifying stakeholders who can represent the views that are currently under-valued in the work of the CRG and involving them

3) Developing and conducing a priority setting strategy using the equity lens for priority setting and agenda setting.

	How the group seeks to identify review teams to address identified review questions
	1. Allocation centralized resources e.g. staff that focus on supporting review teams which work on prioritised topics (One of the CRGs had developed a research funding proposal that included conducting a prioritisation strategy and funding a centralized research team that would support volunteer authors working on these reviews.
2. Building collaboration and networks with research institutes and individual researchers who focus on research project that were identified as research priorities in the previous steps or institutes and practitioners who have experience working with the identified target disadvantaged groups as identified in the previous steps. This can be in a form of an informal collaboration, advisory group or establishing a satellite.  This can facilitate recruiting authors, peer reviewers and editors who can help in ensuring the relevant of the Cochrane reviews. Recruiting researchers and practitioners who have experience working with specific disadvantaged groups as authors, peer reviewers or editors.  Transparent process in selecting, prioritisation or rejecting titles increases the accountability of the topic selection process in the Cochrane Collaboration and probably increases the interest of the stakeholders in the work of it.

	How submitted titles are prioritised 
	1. If the research agenda and priorities of the CRG is transparently provided for the authors. The authors could provide description how their topics relate to the research agenda. The infectious diseases group for example provides an opportunity for the authors to explain how their titles can help in achieving the Millennium development goals (MDGs).
2. The CRG could provide the editorial team with specific criteria to guide them in prioritising the submitted titles. This could include criteria that incorporate the aspect of health equity for example a possible criteria could be “would you say that the underprivileged would be the most likely to benefit from the results of the proposed review after its implementation” (Rudan 2008). One possibility is that the CRG do not respond immediately to a title request and do it  in certain time periods e.g. 6 months and prioritise the titles that they receive in this timeframe. As many author teams are volunteers, flexibility in the process is crucial to ensure. Continuity and sustainability.


Prioritising s Clinical Content

In this draft, we used the different dimensions of the PROGRESS-PLUS acronym which is an extension of Evans and Browns framework PROGRESS to highlight the diversity of the stakeholders. This includes PROGRESS: Place of residence; Race/ethnicity; Occupation; Gender; Religion; Education; Socioeconomic status; and Social capital, with “PLUS” representing additional dimensions such as age, sexual orientation, and disability (Evans 2003, NICE 2009, Tugwell 2008). However, some of these dimensions might be more relevant in certain clinical fields compared to the others.  Each CRGs would need to make a decision which of these dimensions are more relevant to their clinical field and what is the best approach to incorporate these dimensions in the work of the CRG. For example, there is much more research done on sexual differences in the field of cardiovascular research compared to restorative dental research and based on the current evidence base the former one seems be much more crucial than the latter one. 
Process and politics:

We mentioned in previous sections the importance of stakeholder involvement. However, involvement of stakeholders covers a broader aspect and could include a passive involvement that assumes the stakeholders lacks sufficient knowledge or capacity to get involved in the process to an active model in which the stakeholder is directly involved in the process (Caron-Flinterman 2005). This is especially important in the involvement of patients in the process. The James Lind alliance has extensive experience in involving patients in the prioritisation process.
The Prioritisation cycle:

Prioritisation strategies do not end with selecting the prioritisation topics. Prioritisation is a cycle that starts in selecting priority topics, implementing, disseminating, evaluating and afterwards updating the prioritisations. Stakeholders who were involved in the prioritisation strategy could be further involved in the work of the CRG as peer reviewers to ensure that their views are also considered in conducting the Cochrane reviews. 

Updating and upgrading Cochrane reviews
The Cochrane editorial unit provide a framework for updating Cochrane reviews. Some additional issues that might be considered are the priorities of disadvantage groups and how much they are addressed in the current reviews.  The equity checklist developed by the Campbell-Cochrane equity methods group could help authors in identifying the gaps in their finished Cochrane reviews that they might want to consider in updating their reviews.
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