Agenda setting: Evidence & Equity

20 Oct 2010, Joint Campbell-Cochrane Colloquium, Keystone, Colorado, USA

The workshop consisted of four presentations along with discussions and feedback.

Participants: Peter Tugwell, Finola Delamere, David Tovey, Rachel

Marshall, Tamara Rader, Tracy Koehlmoos, Vivian Welch, Peter

Bragge, Cynthia Boyd, Libby Bogdan-Lovis, Elizabeth Ghogomu,

Sandy Oliver, Mona Nasser

Report from the discussion:

How should CRGs ensure that they are producing and maintaining high priority reviews?

We discussed several options how we could help Cochrane review groups to develop, conduct and implement a research agenda and prioritization project.

1) There was a long discussion on the benefits and challenges involving patients and clinicians in the process of prioritization.

2) Individual and tailored support of the proposed agenda setting and priority setting methods group to the CRGs

3) Developing a list of feasible interventions that the CRG could do to improve their prioritization work

4) David mentioned that inequalities are the most difficult part to be addressed in agenda setting and priority setting. Mona, Peter, Erin and Vivian had developed an equity lens to guide priority setting projects. We would pilot it with some Cochrane review groups to explore whether it would work.

5) To encourage CRGs to more transparently report the acceptance/rejection of titles for Cochrane reviews

6) “Match making”: Sandy highlighted that there are a number of researchers who have the methodological expertise and would be interested to uptake important topics for Cochrane reviews, however, there need to be strategies to be taken to improve the collaboration with these reviewers and CRGs

7) Vivian mentioned that the vacant list titles are a helpful approach to communicate potential priority topics that do not have yet an author team.

The vacant title lists might need to be reported and communicated more consistently. One potential option is a central resource of all vacant titles in the Cochrane website or the Cochrane library website.

8) A potential problem is that an author team might overtake an important and priority topic but do not get it forward. It is recommended that CRGs put deadline afterwards the topic would be open for a new author team to take over.

How can CRGs ensure that they hear the priorities of all core stakeholders, not just the “usual suspects”?

1) Tamara reported about their experiences and challenges on involving consumer groups in different countries around the world. She also mentioned that regional branches and centers could be helpful in achieving it.

2) Mona stated that in some countries there are interested and enthusiastic individuals but due to organizational, political, economic or cultural issue, there is no formal branch established there. Informal network of authors in certain countries should be also recognized as potential stakeholders along with formal branches and centers. 

3) Peter T highlighted that there are a lot of work done on how to develop and conduct priority setting and involving stakeholders. CRGs should be encouraged to involve external stakeholders and start gathering experiences

4) We also talked about evaluating the process and Peter B mentioned that the criteria of the prioritization could help in evaluating whether we have achieved our expected results or not. Content analysis of the Cochrane library can be also helpful. Media coverage can also provide potential helpful figures and it was suggested to communicate the figures identified by Wiley so that CRGs are aware on what topics are mostly covered in media.

How do we ensure that by prioritising, CRGs do not perceive themselves to be acting contrary to the Cochrane core principle of inclusion?

1) The CRGs should consider balancing conducting high priority topics and capacity building.

2) Mona highlighted that it is not always the case that important Cochrane reviews are difficult to conduct and she suggested that in some cases the CRGs might consider upgrading big topics. The author team would first conduct a review on a more focus and narrower question, publish it and afterwards upgrade the review along with updating it to a wider question. This would keep them interested as there is an output and the bigger review can be eventually be finished

3) Sandy mentioned that new authors could also be encouraged to work on updating reviews as their first review and it is sometimes easier as starting one from scratch.

4) The evidence mapping approach of GEM could help the CRG to identify and prioritise potential topics in certain health areas.

5) Vivian suggested CRGs might want to consider lumping reviews in updating along with splitting. A potential barrier is that the different author teams might not agree to work together.

The power points are also available on http://equity.cochrane.org/sites/equity.cochrane.org/files/uploads/Colorado%20workshop%20minutes.pdf  
