DTA Editorial Team Processes
1) As a rule of thumb, reviews and protocols should be submitted to the DTA-ET when they have reached a stage where your CRG considers that they are suitable to go for clinical peer review.  The DTA peer review and CRG peer review processes should ideally run at the same time to avoid extra delay in the process.  The DTA peer review process covers all aspects of methodology (including formulation of the question through to interpretation of the results).  The CRG should organise clinical, consumer and developing-country peer review according to your standard processes.

2) When the protocol/review is ready, please send an email to DTA-ET@contacts.bham.ac.uk giving the name of protocol/review, what CRG it is from, and whether it is a first submission or revision.

3) In ARCHIE ensure that the protocol/review is the current version, is in editorial mode, and that Paul Good (a.p.good@bham.ac.uk) has permission to access it.  Paul will download a version of the protocol/review and upload it to our editorial system, Manuscript Central.
4) As a Managing editor, you will be sent a confirmation email when your review is in the system, and further emails as it progresses through the system.

5) When your review has been through the DTA-ET system you will receive a report from a DTA Contact Editor.  The report will give you a decision:

Accept

Minor revisions 

Major revision

Serious concerns

The decision will be accompanied by a written report outlining changes which need to be made.

In addition you will receive anonymised reports from the methodological peer reviewers.  It is your job to pass these comments on to the review author - you may wish to combine them with other peer review comments obtained from your clinical reviewers.  We do not communicate with review authors directly.   
6) The DTA contact editor can communicate with your CRG contact should there be any points which require further clarification.  Our peer review reports are anonymised, but you may inform the review author of the name of the DTA contact editor should you wish.

6) We ask our peer reviewers to complete their reports within three weeks of accepting the invitation to referee, and once we have the three peer reviewer reports, (epidemiological methods, statistics and search strategy), the contact editor will prepare recommendations to present at the monthly DTA-ET meeting, on the second Tuesday and fourth Wednesday of each month, where decisions are made.  After the meeting, the contact editor will incorporate any further comments from the editorial board into the methodological report and will feed this back to the CRG within one week of the meeting.
7) When revisions are submitted we ask that review authors respond directly to the points raised by the contact editor and the peer reviewers giving detailed responses and explaining the changes made.  Major revisions may need to go back out for peer review in one or more of the areas, and in this situation, the process will be as above. Minor revisions will not usually go out for another round of peer review and therefore may be dealt with more quickly (2-6 weeks).   Final small corrections may be reviewed by the contact editor without needing to be presented at a full DTA meeting and will be faster.

8) When your review/protocol is judged as meeting the requirement of the DTA editorial team you will be sent an email making it clear that we regard the review/protocol as suitable for publication.  If the clinical peer review leads to further substantive changes, the document will need return to the DTA-ET to ensure that no new methodological issues have been introduced.

