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Ottawa 

Methods 

Centre (OMC)

• OMC was launched in 2006 to

enable and enhance research at

OHRI, Ottawa Hospital, uOttawa & 

beyond

• OMC is based within the Clinical 

Epidemiology Program (CEP) 

based at OHRI

• Provides an umbrella of services to 

support clinical researchers at all 

stages of a research project from 

inception to dissemination

• Comprised of 9 Scientists; 40 

Research Staff; 6 affiliated OHRI 

Scientists 

• Nine key service areas 



Ottawa 

Methods

Centre:

9 Service 

Areas

Journalology



• Academic group engaged exclusively 
in knowledge syntheses and related 
methods research (n=25)

• Home to several initiatives: 
• Reporting  guideline initiatives for protocols, 

trials and systematic reviews (e.g., SPIRIT, 
CONSORT, PRISMA, PRISMA-P, PRISMA-
NMA) 

• Network Meta-analysis Collaborating Centre 
for CIHR Drug Safety and Evaluation Network 
(DSEN)

• Evidence-Synthesis Review Centre, Canadian 
Task Force on Preventive Health Care (new)

• Cochrane Rapid Reviews Methods Group 
(new)

• AHRQ-designated EPC (2002-2012)

• A cornerstone of our work is devoted 
to developing various methodologies 
related to the conduct of SRs –
including RRs

Knowledge 

Synthesis 

Group



• For the last 7 years, our group has 
explored the:

• methods

• execution; and 

• teaching of rapid reviews across various 
healthcare topics

• Started in 2009 with a local 
partnership with the Champlain 
Local Health Integrated Network 
(LHIN), which is 1 of 14 LHINs in the 
province of Ontario responsible for 
planning, coordinating and funding 
health services in the region

• Aided by funding through a 2-year 
CIHR Knowledge to Action (KTA) 
grant

Our RR Story

Knowledge to Action grant 
[KAL-86796]



• LHIN wanted evidence-based 
answers to help direct policy, 
implementation, and practice 
decisions 

• Our team set up a ‘knowledge 
intelligence service’

• Resulted in our team developing a 
series of rapid evidence summaries 
(n=18) each produced in 4-6 weeks 
in response questions posed by the 
LHIN

• Funding has since ended

Our RR Story

Knowledge to Action grant 
[KAL-86796]



• At the outset -- very uncomfortable 
straying off course from traditional SR 
methods

• Limited in terms of published literature 
on ‘rapid reviews’ to guide our 
process. 

• What did come across confirmed ‘no’ 
universally accepted definition of RR

• Variance in nomenclature, methods, 
timeframes, formats etc.

Initially lost 

at sea….



• Essentially, borrowed from widely 

accepted SR standards (Cochrane 

and non-Cochrane methods) 

• Made certain concessions compared 

to a traditional SR to accommodate 

an expedited turnaround time

• Out of which emerged a staged RR 

process developed iteratively (trial 

and error) across  the ‘Evidence 

Summaries’ conducted over a 24-

month span

Our RR 

Approach



• Based on this grant, we published 

our RR approach in 2012 (Khangura 

et al., Systematic Reviews Journal 

2012)

• Key turning point for us in continuing 

our RR involvement

• We continue to refine and expand 

upon our RR methods (stay tuned)

Our RR 

Approach



General Rapid Review Stages



Key Audiences:

• Policymakers - people 

who make important 

decisions that impact 

healthcare that affects 

everyone

• Use of RRs by decision-

makers is happening 

within various sectors 

related to healthcare

• Important to incorporate 

decision-maker needs 

into the RR process

• Ensures a tailored 

product, ‘fit for purpose’



Involving Decision-makers

- Key periods of engagement - Input sought but to a lesser degree



• Education & training session with client 
upfront so there is a clear understanding 
of what our process is and to manage 
expectations & limitations of RRs (1-2 hr
session)

• Build in an internal assessment as to 
suitability of RR approach for each 
question under consideration 

• What is the reason for the request, type of 
decision-maker, and intended audience? Why 
is the RR so important?

• Condensed timeframe (4 to 16 weeks);

• During ‘topic refinement’ development of 
the question (using PICOTS framework) 
focused on manageability as first priority 
(due to time/volume) much more so than 
for SRs

• A brief protocol (2-4 pages) is developed

Highlights of 

how we 

approach 

RRs

Intake, Topic 

Refinement, 

Protocol 

Development



• Open to tackling different types of 
research questions 

• harms and benefits of treatments, health 
service configurations; accuracy of diagnostic 
tests; experiences of patients undergoing 
treatments; prevalence of conditions etc.) 

• RRs various types of interventions 
(pharmacological, non-pharmacological, behavioural, health 
systems etc.)

• Searching is limited:

• key databases only

• usually staged with a focus on SRs, then if 

needed primary studies

• Common restrictions: 

• by language, years, publication status, region

• Grey literature may or may not be searched 

(topic dependent)

• Aim to peer review (PRESS) searches if 
feasible

• Point of possible post-hoc adjustments

Highlights of 

how we 

approach 

RRs

Protocol 

Development 

(con’t), Searching 



• Screening and selection of studies (done in 
duplicate)

• Emphasis on high quality SRs

• Then cautious inclusion of primary studies (e.g., 
high quality RCTS, non-RCTs, and/or 
observational studies)

• Screening staged by study design to capture 
higher level evidence first using search filters 
(allows us to put in stop rules if higher level of 
evidence exist)

• Point of possible post-hoc adjustments

• Data extraction (1 reviewer + 1 verification)

• Aim to keep to a minimum (only most relevant 
information as related to study characteristics, 
interventions, populations, and outcomes of 
interest) vs. comprehensive extraction done for 
full SRs across all

• Once our pool of included studies is clear, only 
then do we pull out effect estimates 

• Quality assessment/risk of bias – using validated 
tools

Highlights of 

how we 

approach 

RRs

Study Selection, 

Data Extraction



• Designed to provide a sense of the volume 

and direction of the available evidence 

• at times that is all we can do due to time or the 

nature of the evidence

• Present summary of search findings 

(include PRISMA flow diagram)

• First, use a simple classification scheme by 

outcome to get an overview of results

• Conclusive (favours treatment); 

• Conclusive (favours control); or 

• Inconclusive with counts (n studies) provided 

• No available evidence

• Followed by a formal narrative synthesis

• Formal quantitative synthesis (e.g., meta-

analysis) not usual practice but may be 

considered if time/funds permit

• GRADE (takes time); not always feasible

Highlights of 

how we 

approach 

RRs

Synthesis



• Acutely aware of the reader who may not 

read past the first page

• All have taken on an ‘executive summary’ 

style which is very brief with key messages 

upfront

• Use shorter sentences, more reliance on  

tables, bullet points, call out boxes, and 

compelling images/graphics – less reliance 

for lots of text

Highlights of 

how we 

approach 

RRs

Report Generation



Rapid Review 

Format
Primary research question as 

the title

Informative sidebar outlines the 
program; PICOTS framework; and 

our group as the producer

“Key messages” section aims to 
summarize overall findings

Brief context, objectives

Reference to the disclaimer 



Specifics of 
PICOTS elements 

(in detail)

Abbreviations
(front & centre)

Snapshot of 
evidence 
(literature 

search findings)

Key question(s)



PRIMSA Flow 
diagram (anchors 

the report)



Results:
- Aim is to limit text

Utilize bullet points, tables, boxes 
to highlight messages



Brief summary of
the methods used:
searches; sources;
eligibility criteria;

screening/
extraction methods;
study types included; 

dates; risk of bias 
assessment

Additional 
documents 

available 
upon request

Acknowledgements

Collaborators

Report 
Citation 

information 
including 
authors

Full 
disclaimer

Report – 12 pages in length (not including references)



Appendices – Brief Evidence Tables



1234567



Each RR requires at a minimum: 

• At least 2 reviewers working in parallel, 

one of whom should be experienced with 

SRs (total of 1.15 – 1.30 FTE over duration 

of the RR)

• 1 Medical Librarian/Information Specialist 

(experienced) (15-37.5 hours to develop 

searches etc.)

• 1 Information Specialist Assistant content 

expertise, and the necessary input of the 

client  (37.5-75 hours)

• Methodological expertise to guide protocol 

development and conduct (37.5 hours)

• Clinical expertise as required (variable)

• On-call point person representing the 

client/commissioner (variable)

Team/ Staff 

Structure



• Interlibrary loan costs; special orders (rush 

delivery of key articles) if required and 

funds allow

• Online collaborative systematic review 

software (facilitates our work)

• Conference call expenses (a lot of 

dialoguing with client/experts/team)

• Publication costs (open access)

• Additional staffing required to meet a tight 

timeline in proportion to volume of 

information to screen/include (shorter 

duration doesn’t necessarily mean 

cheaper)

• Additional costs to do GRADE; partake in 

follow up meetings on behalf of the client 

etc.

• Our goad is to cost recover

Other 

Expenses



• CIHR-KTA Grant – Evidence Summaries 

(2009-2011)

• IQ@TOH - Hospital-based HTA

• UK Public Health Screening Program 

(designation) 

• Ontario's Better Outcomes Registry & 

Network (BORN) 

• Accelerated Guideline Development 

(WHO; KCE-Belgium)

• Health Quality Ontario (Ontario Health 

Technology Advisory Committee –

OHTAC)

• General services contracts (variety of 

topics/fields)

• Approximately, $15,000 to $75,000 

USD – price informed by scoping in 

advance of protocol

Portfolio

&

Funding

Primarily service-

based agreements 

funds the RRs we 

carry out



Collaborators and/or other groups with an interest in RRs



Dissemination

• KTA projects publically available at 

www.ohri.ca/kta

• Aim to publish our RRs 

• Various external service contracts 

(unpublished reports)

• To date we’ve completed 35+ RRs 

(completed) – on a spectrum on 

topics

• Training/education - requests (20+)

Outputs

http://www.ohri.ca/kta


• CIHR Operating Grant on RRs 
CIHR FRN 142310-2015

1: Descriptive analysis of RRs (format, 

reporting, conduct, etc.)

2: Developing RR definition

3: RR Process Map to guide conduct

4: PRISMA-RR reporting guideline

5: Examining use of RRs by funding agencies

• Update of the OHRI RR methods

• Collaborating on the following:

• SPARKS Trial (CIHR funded) (Dr. Andrea 

Tricco – PI)

• Searching project; Decision-maker 

uncertainty (Cochrane Austria)

Methods 

Projects



Rapid review methods for Rapid 

Advice Guidelines
CIHR FRN 142310-2015

• In 2014, we assisted WHO with 

establishing guidance on how to produce 

evidence-informed RAGs in the context of 

a public health emergency

• Focus was on accelerating guideline 

development including conducting rapid 

evidence reviews to both inform and 

formulate recommendations

• We contributed a new chapter in the WHO 

Handbook (2nd edition)

• Related article – JCE publication 
(doi: 10.1016/ j.jclinepi.2016.08.010)

Methods 

Projects 

(con’t)



CONTACT US:

Adrienne Stevens: adstevens@ohri.ca

Chantelle Garritty: cgarritty@ohri.ca

Thank you!

mailto:adstevens@ohri.ca
mailto:cgarritty@ohri.ca

