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® Clinical
Epidemiologist/Journalologist/Methodologist

® Associate Edito Ei Systematic Reviews

® Reporting Guideline developer (PRISMA-P[rotocols],
CONSORT extension for N-of-1 trials, 8 others)




“Implementation”

# dissemination
# endorsement

® |ntegrating knowledge (i.e.,
standards/guidelines/proce
taking account of barriers




Guideline developers: Measuring

uptake of reporting guidelines

e Typically..
® # of citations to guidelines

® # of journals endorsing guidelines or with certain
policies

® ...but reporting is complex issue
e What is “best practice”?
® Adhering to effective guidelines and standards

® How do we measure uptake/adherence to best
practice?
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https://www.crd.york.ac.uk/PROSPERO/

PROSPERO Registration
data set

23 required items, 18 optional items

Review title and timescale

1. Review title *

2. Original language title

3. Anticipated or actual start date *

4. Anticipated completion date *

5. Stage of review at time of registration *

Review team details

. Named contact *

. Named contact email *

. Named contact address

. Named contact phone number

. Funding sources/ sponsors *
. Conflicts of interest *

6
7
8
9
10
11. Organisational affiliation of the review *
12
13
14. Collaborators

. Review team members and their organisational affiliations

Review methods

15.
16.

17

18.
19.
20.
21.
22,

23

24.
25,

26

27.
28.

Review question(s) *

Searches *

URL to search strategy

Condition or domain being studied *
Participants/ population *
Intervention(s), exposure(s) *
Comparator(s)/ control *

Types of study to be included *
Context

Primary outcome(s) *

Secondary outcomes *

Data extraction (selection and coding)
Risk of bias (quality) assessment *
Strategy for data synthesis *

29. Analysis of subgroups or subsets *



PROSPERO Guidance

Review methods

15. Review
guestion(s)”

State the question(s) to be addressed / review objectives. Please complete a
separate box for each question.

16. Searches”

Give details of the sources to be searched, and any restrictions (e.g. language or
publication period). The full search strategy is not required, but may be supplied as
a link or attachment.

17. URL to search
strategy

If you have one, give the link to your search strategy here. Alternatively, upload
your search strategy to CRD in pdf format. Please note that by doing so you are
consenting to the file being made publicly accessible.

18. Condition or
domain being
studied”

Give a short description of the disease, condition or healthcare domain being
studied. This could include health and wellbeing outcomes.

19. Participants/
population”

Give summary criteria for the participants or populations being studied by the
review. The preferred format includes details of both inclusion and exclusion
criteria.

20. Intervention(s),
exposure(s)®

Give full and clear descriptions of the nature of the interventions or the exposures
to be reviewed. The preferred format includes details of both inclusion and
exclusion criteria.

21. Comparator(s)/
control®

Where relevant, give details of the alternatives against which the main subject/topic
of the review will be compared (e.g. another intervention or a non-exposed control
group). The preferred format includes details of both inclusion and exclusion
criteria.

22. Types of study to

Give details of the study designs to be included in the review. If there are no

https://www.crd.york.ac.uk/prospero/aboutreg.php?reg=registrationdataset




PROSPERO Registration
data set (cont’d)

General information

30. Type and method of review *

31. Language

32. Country

33. Other registration details

34. Reference and/or URL for published protocol

35. Dissemination plans

36. Keywords

37. Details of any existing review of the same topic by the same authors
38. Review status *

39. Any other information
40. Link to publication of final report




Why haven’'t we achieved best

practice?
/ A i
| - Uptake into
D|ss;mln.atl0n = practice
- Passive '
- active
- exposure - Intervention

® |mproving reporting = changing current practice
® Changing practice = changing behaviour of multiple

people



What are the desired
outcomes?

® Adherence to guidelines/standards/policies

® Behaviour Change

® Use Psychological theory to
develop an “implementation
intervention” or knowledge
translation strategy

® Bonus: there is an established science on how to do
IS!




Designing implementation
Interventions

French et al. implementation Science 2012, 7:38 o
hittp/fwawrwimplementationscience.com/content/7/1/38 I b IMPLEMENTATION SCIEMNCE
Inplareslatian
Rodince

METHODOLOGY Open Access

Developing theory-informed behaviour change
interventions to implement evidence into
practice: a systematic approach using the
Theoretical Domains Framework

Simon D French'", Sally E Green', Denise A O'Connor’, Joanne E McKenzie', Jill J Francis®, Susan Michie®,
Rachelle Buchbinder'® Peter Schattrier®, Neil Spike® and Jeremy M Grimshaw™®

Abstract

Background: There is little systematic operational guidance about how best to develop complex interventions to
reduce the gap between practice and evidence. This article is one in a Series of articles documenting the

i e



- Define best practice
Who needs to do Identify who is involved/stakeholders

what differently? _ Identify gaps
Using a theoretical framework, - Among stakeholders...
which barriers and enablers need - What helps?
to be addressed? - What hinders?
Which intervention components - Strategies to overcome
could overcome the modifiable psychological barriers
barriers and enhance the enablers? - Evidence-based
How will we measure - Define outcome(s)

Determine how measured

behaviour change?




* Who needs to do what differently?
» Define best practice

* Identify who is involved

* Identify practice gaps

» Using a theoretical framework, which barriers and facilitators need to be
addressed?

» Diagnose the problem among stakeholders...
» What helps?
What » What hinders?

* Which intervention components could overcome modifiable barriers?
 Evidence-based established strategies to overcome barriers
» Who will carry out interventions

|_./  consider resources, practicalities, logistics

* How will we measure behaviour change?
* Define outcomes
« Set up monitoring system




o The «Swiss Cheese » Model
® An organization's

defenses against failure
are modeled as a series S POOR
of barriers, represented p,
as slices of cheese - sconESl

Reporting

Reviewers

e Authors
® The system produces =~

failures when a hole in
each slice momentarily
aligns

" Funders/reg
ulators/instit
utions
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* Who needs to do what differently?
» Define best practice

* Identify who is involved

* Identify practice gaps

» Using a theoretical framework, which barriers and facilitators need to be
addressed?

» Diagnose the problem among stakeholders...
» What helps?
What » What hinders?

* Which intervention components could overcome modifiable barriers?
 Evidence-based established strategies to overcome barriers
» Who will carry out interventions

|_./  consider resources, practicalities, logistics

* How will we measure behaviour change?
* Define outcomes
« Set up monitoring system




Theoretical Domains
Framework (Michie 2005,

Cane 2012) |
* DIAGNOSE THE PROBLEM * Knowledge
e Identify barriers and facilitators to reproducible Skills -
systematic reviews ;Sdoecrlliilisro essional role and
e Interviews with representatives from target . Beliefs about capabilities
stakeholder groups . Optimism
e Re: factors influencing the - Beliefs about consequences
development/reporting/availability/assessment of 5 Rl tereeEnt
systematic reviews e Intentions
* Goals
» USE PSYCHOLOGICAL THEORY to: * Memory, attention and
e understand potential mechanisms of change SRR PretEEs
e Environmental context and

e understand which behaviours are associated with

) e 5 resources
each identified barrier e
* Social influences

e  Emotion
Behaviou




E.g., Barriers/Facilitators to
CONSORT

e Elicit thoughts, understanding, and use of
CONSORT to identify barriers/facilitators

1. Editor surveys (n=79)
2. Editor interviews (6 endorsers, 1 non-endorser)
3. Author Interviews (n=10, CMAJ & Imp Sci)







Editor Survey Results — descriptive
characteristics of journals

® 79 editors completed survey (response rate:
29.8%)

® /6.79% - Editor-in-Chief
e 11.69% - Managing Editors
® 11.79% - Other

* >509 of editors from US, followed by Europe,
Canada

® ~509% of journals published 210 trials in 2009
e =509 journals with 3+ |F




Endorsement
characteristics

In endorsing journals (70%):
84.69, refer to CONSORT in ITA

62.39% do not require checklist prior to peer review

86.59% do not mandate use of CONSORT during peer
review

Only 35.39% considered CONSORT when making
publication decision

CONSORT adherence is responsibility of: editors (70%),
authors (42%), editorial staff (38%) or someone else

(60%).




Editors Survey Results

What would (further) facilitate the endorsement of
CONSORT in your journal? (select all that apply)

Web-enabled applications (e.g., programs to
connect CONSORT submission with other
documents at peer-review): 81.0 9%

Links to educational tutorials about CONSORT
items (e.g., webinars): 59.5 9%

Other (please specify) 14.3 9%




Editors Survey Results

Which of the following, if any, do you feel are
disadvantages to using the CONSORT statement
within the editorial process? (select all that apply)

® Strict endorsement of CONSORT can lead to
formulaic writing: 34.79,

e Strict endorsement of CONSORT can diminish the
importance of clinical content: 18.49,

® | do not feel there are an% drawbacks to using the
CSZSIEI;ORT statement within the editorial process:
170

® QOther (please specify): 16.3%




Editor interviews

* “You know, we don’t need that, we are so smart we
know better”

® “Even though that’s what you recommend, it’s not
all that practical for us, for our particular readers”

e “...we need submissions right now, we felt it may be
a barrier...authors might submit it [manuscript] to
a journal that doesn’t require it [CONSORT]”




Editor Responses (cont’d)

®* “In the past we've had discussion about, you know,
requiring it at initial submission and holding it back
If they don’t have it at initial submission, but we’ve
decided to keep it the way things are....it would be
seen as too onerous”

® “Qur instructions to authors does ask them to
include a completed CONSORT checklist with the

submitted manuscript....They [peer reviewers]
would not see it... it slows down the review process”




Summary of Author
Responses

® Non-authors (research associates or administrative
assistants) submit manuscripts to journals,
including completion of CONSORT

® Journal submission is often first encounter with
CONSORT

® Authors didn’t recall or know how journals required
Its use or how its use was enforced

® Not reading instructiosn to authors
® Ambiguity and inconsistencies across journals




* Who needs to do what differently?
» Define best practice

* Identify who is involved

* Identify practice gaps

» Using a theoretical framework, which barriers and facilitators need to be
addressed?

» Diagnose the problem among stakeholders...
» What helps?
What » What hinders?

* Which intervention components could overcome modifiable barriers?
 Evidence-based established strategies to overcome barriers
» Who will carry out interventions

|_./  consider resources, practicalities, logistics

* How will we measure behaviour change?
* Define outcomes
« Set up monitoring system




¢ For identified behaviour ‘domains’
likely associated with change,

identify evidence-based behaviour
change techniques

e Tailor and implement strategies
among different stakeholder
groups

ann. behav. med. (2013) 46:81-95
DOI 10.1007/512160-013-9486-6

ORIGINAL ARTICLE

The Behavior Change Technique Taxonomy (v1)
of 93 Hierarchically Clustered Techniques: Building
an International Consensus for the Reporting
of Behavior Change Interventions

Susan Michie, DPhil, CPsychol - Michelle Richardson, PhD « Marie Johnston, PhD,

T Dev shnd  Charlace Ahwraharnt: NDDPRD £ ' Dev bl 0 N Fearmeanile DRI ' Desronbhal o



Which intervention components could
overcome the modifiable barriers?

Scheduled consequences
Reward and threat
Repetition and substitution
Antecedents

Associations

Covert learning

Natural consequences

Health consequences
Feedback and monitoring
Goals and planning
Social support
Comparison of behaviour
Self belief

Comparison of outcomes
|dentity

Shaping knowledge

Regulation




Mapping behavior domains to appropriate interventions

Behaviour Social/ Knowledge  Skills  Beliefs Beliefs about ~ Motivati ~ Memory, Environme  Social

chanae Professional about consequences  on and attention, ntal context  influen
g_ role & capabilities goals decision and

techn ique identity processes resources

Goal/target

specified:

Monitoring -_--

Self-monitoring

Contract

Rewards;

Graded task,

Increasing skills:

Stress
management

Coping skills

Rehearsal of
relevant skills

ee use; agree don’t use; disagreement; indefinite

agi

Michie S, Johnston M, Francis J, Hardeman W, Eccles M. From theory to intervention: mapping

theoretically derived
2008:57(4):660-680

behavioural determinants to behaviour change techniques. Appl Psychol



Ildentified Behawour
Interventlon
Barriers domaln

- Lack of Development of
methodological SKILLS AND training materials
expertise CAPABILITIES and webinars about
how to use CONSORT

- Will decrease

S : BELIEFS ABOUT ANA[L)Jdit - feedl_oack d
) L N use experience
W!” o= publ|ca.t|on CONSEQUENCES opinion leaders to
) - Will detract from imp convince otherwise
content

£




Identified Behaviour :
: ) Intervention
Barriers domain

Aud!t& fegdback:
Belief that current MOTIVATIONSIAREN, Providing |ounuas

with reporting
assessments of
published trials

process is sufficient GOALS

\ \ - Opinion leaders to
N\ disseminate message
» Not my responsibility > SOCIAL INFLUENCES> oo 5

- Use social media to
directly connect with




What

* Who needs to do what differently?
» Define best practice

* |dentify who is involved

* |[dentify practice gaps

» Using a theoretical framework, which barriers and facilitators need to be
addressed?

* Diagnhose the problem among stakeholders...
« What helps?
« What hinders?

» Which intervention components could overcome modifiable barriers?
 Evidence-based established strategies to overcome barriers
» Who will carry out interventions
 consider resources, practicalities, logistics

"« How will we measure behaviour change?
 Define outcomes
» Set up monitoring system




o [dentify endpoints that are sensitive to change

e Journal and other stakeholder endorsement/adoption of solutions
(Preregistration, PROSPERO, PRISMA-P, PRISMA, Registered reports)

e Registration and reporting quality of SRs (using relevant reporting guideline)

e [dentify mediators/gatekeepers of behaviour
ej.e. policies from journals or funders

e Implement and study the effectiveness of strategies
(e.g. randomized controlled trial, interrupted time series,
before-after control study, stepped-wedge)




PRISMA-P Stakeholder table

Stakeholder
Funders

Systematic
Reviewers/groups/organizations

PROSPERO (and other review
registries)

Practice Guideline Developers

Proposed Action

Promote or mandate adherence to
PRISMA-P or use PRISMA-P as a
template for systematic review
proposals for grant applications

Use/adhere to PRISMA-P during
protocol development

Encourage the development of PRISMA-
P-based protocols

Use PRISMA-P to gauge the
completeness of protocols and facilitate
detection of selective reporting when

considering reviews for guideline

—————

Potential Benefits

Improved quality, completeness, and
consistency of systematic review
proposal submissions

Standardized protocol content will
improve peer review efficiency and
investigator understanding of
requirements

Improved quality, completeness, and
consistency of protocol content

Enables reviewers to anticipate and
avoid future changes to review methods
(i.e. outcomes)

Increased awareness of minimum
content for protocol reporting

Improved completeness of reporting of
completed reviews

Improved quality of registry entries

Improved consistency across registry
entries, protocols, and systematic
reviews

Enables easy comparison across
protocols, registry entries, and
completed systematic reviews



Stakeholder
Policymakers

Proposed Actions

Advocate use of PRISMA-P by those
funding and carrying out systematic
reviews

Proposed benefits

May yield better quality, more complete,
and more consistent reviews to inform
decision-making

Journal editors

Encourage compliance to PRISMA-P for
authors submitting protocols for
publication

Offer PRISMA-P as a template to assistin
protocol writing for publication

Improved quality, completeness, and
consistency of protocols over those
published in journals not endorsing
PRISMA-P

Increased efficiency in protocol peer and
author understanding of journal
requirements

Improved transparency, and
interpretation of reviews by readers

Educators Use PRISMA-P as a training tool Simplified teaching and grading of
Encourage adherence in students protocols
submitting protocols for coursework
Improved quality, completeness, and
consistency of protocol content
Students Develop protocols for coursework or Improved understanding of the

research using PRISMA-P

minimum protocol content

Well-trained systematic reviewer going
into the workforce




Editors cannot fix reporting alone
Upstream incentives can eliminate downstream barriers
Reporting

“Editors/Journals Guideline
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Editorial Interventions

Different purposes:

To improve peer review (e.g., recruitment, quality of
review, time spent)

To improve manuscript quality (e.g., adherence to
standards, reporting transparency)

To improve author experience (e.g., increase
submissions, facilitate submission process)

Others
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Evaluating editorial
Interventions

RESEARCH ARTICLE Open Access

Designs of trials assessing interventions to L
iImprove the peer review process: a
vignette-based survey

Amytis Heim'?, Philippe Ravaud'~?, Gabriel Baron** and Isabelle Boutron'*>

" Abstract

Background: We aimed to determine the best study designs for assessing interventions to improve the peer
review process according to experts’ opinions. Furthermore, for interventions previously evaluated, we determined
whether the study designs actually used were rated as the best study designs.

Methods: Study design: A series of six vignette-based surveys exploring the best study designs for six different
mnewentlons (training peer reviewers, adding an expert to the peer review process, use of reporting guidelines
_blindina neer reviewers to the results (ie. results-free peer review). aivina incentives to peer reviewers.




Training Using

Written Self teaching communication
Adding a feadback  with an online media
specialist to by editors course .
i _ Asking peear
— Mantoring new  |ntoractive revigwers
Stafistician pear workshops for their availability Early
Methodologist reviewers m'“‘ﬂ"‘ m“““fp"‘“‘ screening.
Pre-scroaning of
Content expert \ paper by editors
/ Using
Using Improving the Reducing the incentives
Checklists  accuracy duration of the E—
peer review review
Use of journal Fﬂ:'r“m E acknowladgament
spacific checklists — Discounted
IMPROVING subscription to
Usa of reporting PEER the journal
guidelinas REVIEW Payment for
each review
Avoiding bias Making
and increasing Peer Review
Blinding transparency a Team Work
L Using the wisdom
Blinding peer / e E——T—
viawers lo l of the crowd
authors Post publication
Blinding peer paar review
i 1 : :
remawenr: o Open Peer Online collaborative
resuy = pear reviaw on
i - collaboration
Identity of the peer Pear reviewers are LT
reviewer is ravealed fo ESHBd_ Sign thair Dizcussion betweoson
all the actors of the B ] reviawer, author and
pear roview procoss thair identity to Bliitﬂr
anyona who has
Pear reviewers sign their  @ccess to the review Discussion batween
review and ha review is - co-reviewers
= : Identity of the paar
published xlngslda L reviewar is revealad to
Bl = the authors only
Authors select their
paar raviewars
from the editorial

board

Fig. 1 Interventions for peer review identified and classified. Interventions selected to be explored in the vignette-based survey are highlighted in
a white box

.




Designs supported by expert
methodologists

af journals***

Training Adding an expert Jse of reparting Results free Using incentives  Past-publication
peer reviewers 10 the peer review guidelines checklist  peer review (13 vignettes, PEEr review
(24 vigrettes,  process (13 vignettes, (24 vigrettes, 156 pairs®) (10 vigrettes,
276 pairs) {10 vignettes, 90 pairs®) 156 pairs®) 276 pairs) 90 pairs®)
Estimate Estimate Estirnate Estimate Estirmate Estimate
[95% (1] [95% ClI] [95% CI) [95% CI) [95% ] [95% CI]
Study type

RCT with randomization (KL= 2.03 269 253 100 2.55

af manuscripts [-050; 241] [0.51 ; 3.49] [1.39 ; 3.95) [1.27;3.76] [021; 214 [1.13 ; 4.09]

RCT with randomization 1.45 M/A 199 224 2.25 MA

al peer reviewers [0.14 ; 2.78] [0&9 ; 337] [028 ; 3.500 (0.94 ; 3.49]

Cluster RCT with 030 076 034 063 {116 173

randomization of journals  [-1.12;163]  [-0.90; 243] [-135 ;193] [056;188]  [149; 1.8 [0.13;3.51)

Interrupted time series =010 018 Q.10 007 073 158

anahysiz [-1.48 ; 138] [-1.74; 1.39] [-1.21 ;1.44] [-1.28; 1.400 (<051 ; 202 [0.,3; 3.15]

Pairwise comparison 083 MAA M 161 MA PR
[-04% ; 218] [035 ; 2.86]

Stepped wedge duster 0.0 .00 000 0.00 000 0.00

RCT with randomization  [-] [-) [-] [-] [-] [-]




Interventions supported expert
methodologists

Table 5 Ranking of the study designs of the RCTs identified in the methodological review of interventions to improve the peer
review process according experts

Studies identified Ranking according to experns®
No.of  Study type Setting Type of Preference Trust Feasibility
studies manuscript
Training 6 - 5 randomized controlled trial of  Single joumal - Real manuscripts  8/24 (4 RCTs)  11/24 (4 RCTs)  9/24 (4 RCTs)
peer reviewers - 1 RCT with 21/24 (1 RCT)  22/24 (1 RCT)  &/24 (1 RCT)
- 1 cross-sectional study fabricated
manuscript
Use of reporting 2 Randomized controlled trial of Single joumal  Real manuscripts  5/13 5/13 2/13
guidelines checklist manuscripts
Adding an expert 2 Randomized controlled trial of Single joumal  Real manuscripts ~ 8/10 8/10 1/10
manuscripts

*The cross-sectional design was not included in the vignette study




Table 6 Notable characteristics of the preferred designs for each intervention

Intervention

Comments on the best study design according to experts g

Training intervention

Addition of an expert
(methodologist or statistician)

Use of reporting guidelines
checklist

The design recommended by the experts was an RCT with randomization of peer reviewers, set in several biomedical
joumals from different publishers, using actual manuscripts submitted to the journal. The choice of an RCT with
randomization of peer reviewers has the advantage of being close to the real-life procedures of the peer review
process, with the benefit of using randomization. The issue with the training intervention is its length in time. This
raises issues related to poor adherence and missing outcome when peer reviewers randomized never assess a
manuscript. The pairwise comparison was the second-ranked design. This design has the advantage of addressing
the issue of manuscript variability, thus increasing statistical power, and avoiding the loss to follow-up problem,
because no long-term follow up is needed. Such design has never been used to our knowledge. The duster RCT
and stepped wedge custer RCT were not often chosen by the participants because of the risk of contamination,
because peers can review for more than one joumnal at a time.

The addition of an exper to the peer review process was preferably assessed with an RCT of manuscripts, set in
several journals from different publishers, using the actual manuscripts submitted to the joumal. The cluster RCT was
the second preferred design for all three of the outcomes. This design has the advantage of including a large variety
of reviewers and manuscripts, and it is logistically easy for the editors who do not have to change process for each
manuscript. It is nevertheless a difficult design to put in place, as shown by its systematically low score in the
feasibility rankings, and a very large number of clusters would be needed to compensate for the high variability
between journals (publisher, editorial policies, subject area, quality of reviewers etc). The interrupted time series set
in a single joumnal was the preferred design in terms of feasibility. This study type is not randomized, which could
potentially create bias.

The favored designs to assess the use of reporting guidelines checklist was an RCT of manuscripts, set in several
biomedical journals from several or a single publisher, using actual manuscripts. The choice to randomize manuscripts

rathar than noor revieowesre i interecina in terme AF lomictice Paeal ice maniesinte racoivina the intarnsentinmn can b




Peer Review Interventions

RESEARCH ARTICLE Open Access

Impact of interventions to improve the @
quality of peer review of biomedical

journals: a systematic review and meta-

analysis

Rachel Bruce**" Anthony Chauvin®**", Ludovic Trinquart>*”, Philippe Ravaud"*** and Isabelle Boutron®**"

Abstract
Background: The peer review process is a cornerstone of biomedical research. We aimed to evaluate the impact of
interventions to improve the quality of peer review for biomedical publications.

Methods: We performed a systematic review and meta-analysis. We searched CENTRAL, MEDLINE (PubMed),
Embase, Cochrane Database of Systematic Reviews, and WHO ICTRP databases, for all randomized controlled trials

S e——



L4

Full-text articles included (n=21)
22 RCTs / 25 comparisons

- Training/mentoring/feedback: 5 comparisons

- Addition of a statistical peer reviewer: 2 comparisons

- Use of a checklist: 2 comparisons

- Open peer review: 7 comparisons

- Blinded peer review: 6 comparisons

- Interventions to accelerate the peer review process: 3 comparisons

Open peer review Anonymous process Std. Mean Difference Std. Mean Difference Risk of Bias|
Study or Subgroup Mean 5D Total Mean 5D Total Weight IV, Random, 85% Cl IV, Random, 85% CI ABCD
Open to Other Reviewers
Das Sinha 1990 5241 1090 76 5285 1853 80 9©2%  -0.02[-0.34, 0.29] —— mg
van Rooyen 1998 296 071 200 282 06T 298 351% 0.20 [0.04, 0.38] ——
Subtotal (95% CI) 376 378 44.3%  0.13[-0.07, 0.34) -

Hetlerogeneity: Tau® = 0.01; Chf =157, df =1 (P=0.21}); I = 36%
Test for overall effect: £ =128 (P = 0.21)

Dpen to Authors

van Rooyen 1999 309 068 113 306 072 113 13.3% 0.04 [-0.22, 0.30] —_—— =
Vinther 2012 334 082 182 328 078 182 215%  0.07 [-0.13, 0.28] —fe—
Waish 2000 335 086 194 314 086 164 208% 0.24 [0.03, 0.45] — @
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Use of statistical reviewer

P
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Fig. 3 Impact of adding a statistical peer review versus usual process: standardized mean difference (SMD) of the final manuscript quality
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Abstract Abstract

= Introduction

Background

Methods

Although peer review is widely considered to be the most credible way of selecting manuscripts
and improving the quality of accepted papers in scientific journals, there is little evidence to
Discussion support its use. Our aim was to estimate the effects on manuscript quality of either adding a

Results

statistical peer reviewer or suggesting the use of checklists such as CONSORT or STARD to
clinical reviewers or both.
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E.g. Author-targeted writing tool

The writing tool prompted the writer to describe both the experimental and then control intervention
separately. Below is an example of the writing aid for describing the experimental intervention for
non pharmacological behavioral based interventions,

Interventions

The interventions for each group with sufficient details to allow replication, including how
and when they were actually administered

Please provide a detailed explanation of the experimental intervention, including:
» The type of intervention (rehabilitation, behavioral treatment, education, psychotherapy
or other)
s The content of each session and the content of the information exchanged with
participants
If the intervention was delivered to an individual or a group
Whether the treatment was supervised
Any instruments used to provide information (computers, tablets, smartphones, other)
The number and timing of sessions
The duration of each session, and overall duration of the intervention
Any procedures for tailoring the interventions to individual participants (to patients
comorbid conditions, tolerance, clinical course, other)
* Any permitted or restricted co-interventions

mean (SD) global score for completeness of reporting was hi
t writing tool: mean difference (95 % Cl)i2e




Legislation on registration

® Funders and journals can require registration
e F.g UKNIHR

All NIHR-funded projects that include a systematic review as part of their protocol (even if embedded within a trial) are
required to register their protocols on the PROSPERO database (an international database of prospectively registered

systematic reviews in health and social care). Registration advice is provided in the documentation supplied by your
programme as part of the application, contracting and start-up processes.

® Journals
® E.g., protocols

Registration 2 If registered, provide the name of the registry (e.g, PROSPERQ) and registration number

® F.g.,complete SRs

Protocol and

Indicate if a review protocol exists, if and where it can be accessed (such as web address), and, if available, provide
registration registration information including registration number




e.g., Clinical Trials

Annual numbers of registered clinical trials on the International Clinical Trials Registry
Platform (ICTRP) and annual numbers of publications about clinical trials on PubMed from

1998 tO 2013 2007: Legislation on trial
2004: EMA registration in the US
starts making 2005: Ottawa expanded (FDAAA)
information on  statement on trial 2008: 2010: 2014: WHO
EOU: IDRCTH trials publicly registration published Declaration ~ CONSORT publishes
;egsstgrs; . available 1 of Helsinki statement 2012: WHO statement on
wst t'_"a 5 2004: ICMJE announces 2006: WHO revised to adds item on publishes public
1999: that starting July 2005 it establishes include trial  trial standards for disclosure of
ClinicalTrials.gov will require registration the ICTRP registration  registration  trial registries trial results
registers its first trials for publication 1 ﬂ ﬂ
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Meeting Outputs

® Collaborative paper

e What else?

Develop a srstematic, purposeful implementation plan to improve
|

reproducibi

\Z
-

ty of SRs?

Highest impact journals in field
Funders

Largest government/Regulators
Academic institutions
Societies

What are the barriers? What could help?
Carry out surveys followed by interviews across relevant stakeholder groups
|dentify key behaviour domains

What actions/interventions are appropriate?
Match behaviour domains to agreed on intervention

< HOV\( should we evaluate/test what works?

——




