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REPORT FROM THE EDITORIAL TEAM

Who are we? 

The Cochrane Effective Practice and Organisation of Care Group is a Collaborative Review Group (CRG) of the Cochrane Collaboration:  an organisation committed to informing health care practice through the production of systematic reviews.  Most CRGs focus on specific clinical areas, for example stroke.  However, our group’s scope is to undertake systematic reviews of educational, behavioural, financial, organisational and regulatory interventions designed to improve health professional practice and the organisation of health care services, potentially spanning any clinical area.    

News update

Congratulations to EPOC Co-ordinating Editor Jeremy Grimshaw, who was made a Fellow of the Royal College of General Practitioners on 19 November 1999.  

Congratulations also to Claire Allen, who took up a new position on 8 November 1999 as Deputy Administrator with the Cochrane Collaboration Secretariat in Oxford.  Claire was Research Secretary for EPOC from April 1997, providing essential support and helping to establish the editorial base in Aberdeen following its relocation from York.  We wish Claire well in her new post.  

We are pleased to announce that Mary Ann Thomson O'Brien, McMaster University, Canada is working one day per week as a Senior Research Fellow for EPOC.  Mary Ann is first author for several EPOC reviews and also contributed to the development of our group’s methods.  She was based in Aberdeen for a year from June 1997 to June 1998, returning to Canada to become Project Co-ordinator for the Effective Public Health Practice Project in Ontario.  

What's new in The Cochrane Library from EPOC 

Issue 1 2000

EPOC agreed to ‘adopt’ the following review, formerly published through the Diabetes Group module.  It will be transferred to the recently established Cochrane Metabolic and Endocrine Disorders Group for publication in Issue 3 2000:  

Diabetes care: the effectiveness of systems for routine surveillance for people with diabetes [contact reviewer Simon Griffin] 
The following protocol, originally prepared and published through the EPOC module, was transferred to the Cochrane Sexually Transmitted Diseases Group:

Strategies for partner notification for sexually transmitted diseases [contact reviewer Cathy Mathews]

Issue 2 2000

The following new/updated reviews and protocols were submitted for publication:

Nursing record systems:  effects on nursing practice and health care

outcomes (review) [contact reviewer Rosemary Currell]

Telemedicine versus face to face patient care:  effects on professional

practice and health care outcomes (review) [contact reviewer Rosemary Currell]

Interventions to promote collaboration between nurses and doctors (updated review) [contact reviewer Merrick Zwarenstein]

Primary and community health care professionals in hospital emergency

departments:  effects on process and outcome of care and resources (protocol) [contact

reviewer Gerrard Abi-Aad]

Specialised Register 

The specialised register continues to grow and now contains bibliographic details of over 1400 articles. There are two ways to access the EPOC register.  It can either be downloaded from our website http://www.abdn.ac.uk/public_health/hsru/research/epp/epoc/
and searched, or it can be identified in The Cochrane Library by searching with the string ‘SR-EPOC’.  The Cochrane Controlled Trials Register in the current issue of The Cochrane Library (Issue 1 2000) contains 1049 EPOC references.

Retrospective searching of Embase has been completed, adding over 600 additional studies to our pending database.  Updates to Medline, Healthstar, The Cochrane Library and Embase continue to be searched.  Because of the time lag between publication and appearance in these electronic databases, we are now also searching Pubmed for preMedline citations and scanning the contents lists of several key journals for more recent citations.

Training and support 

The first meeting of Cochrane editorial staff based in Scotland took place in Edinburgh on 22 September 1999.  Staff from the five review groups based in Scotland attended the meeting (EPOC, Incontinence, Stroke, Peripheral Vascular Diseases and Musculoskeletal Injuries). 

The programme aimed to provide training specific to the roles of staff at the editorial bases and to facilitate communication between them.  Alex Haig (Librarian for the Royal College of Physicians) gave a brief presentation and workshop on Biomedical Resources on the web.  Phil Alderson (UK Cochrane Centre) demonstrated RevMan 4.0.  Paul Glasziou discussed applying the results of systematic reviews.

The second meeting of staff from the editorial bases of groups in Scotland is scheduled for 8 March 2000 in Aberdeen, focusing on editorial processes.  Speakers include:  Julie Glanville, NHS Centre for Reviews and Dissemination talking about the strengths and weaknesses of different databases; Carol Lefebvre, UK Cochrane Centre discussing the role of trials search co-ordinators in updating reviews; and Valerie Siddall, Diane Davies and David Brown, Astra Zeneca, talking about scientific editing.

We are also organising a ‘Developing a protocol for a review’ workshop and a ‘Getting a review into RevMan’ workshop, to take place in Aberdeen on 15 and 16 June 2000 respectively.

Campbell Collaboration

The Campbell Collaboration is being formed to prepare, maintain and promote the accessibility of systematic reviews of social and educational interventions.  EPOC has some common methodological and content interests and we look forward to working closely with the new group.  The working inaugural meeting of the Campbell Collaboration took place on 24/25 February 2000 in Philadelphia, USA.   
Cochrane Colloquium, Rome

The 7th International Cochrane Colloquium took place in Rome, Italy from 5-9 October 1999.  The theme of the conference was ‘The best evidence for health care’ and daily plenary sessions covered areas such as:  improving the identification of topics for systematic reviews; priority setting for Cochrane reviews; improving existing methodologies for reviews and meta-analysis; why medical journals are and are not publishing systematic reviews; the relevance of systematic reviews; developing strategies for improving the production and dissemination of reviews in a commercial environment; and the contribution of systematic reviews to the research agenda.  There was also an interesting and varied programme of parallel sessions and workshops, providing an opportunity to find out about different aspects of the Collaboration’s work and also to acquire new skills.      

As usual EPOC actively participated in events and members of the editorial team gave presentations, led workshops, and had posters on display.  During the Colloquium EPOC also held an editorial meeting and two open meetings, where we were able to introduce newcomers to the work of the group and also meet in person reviewers, colleagues and friends with whom we normally communicate only by email.

The stimulating programme was enhanced by the glorious setting of the venue, close to the ancient Forum Romanum, the warm sunny weather, delicious buffet lunches and lively social programme, including a concert or disco, a banquet held in an elegant Roman palazzo, the familiar randomised dinner, not to mention the pioneering introduction of a football tournament, which was won in style by the host nation! 

Cochrane Colloquium, Capetown

The 8th International Cochrane Colloquium will take place at the Good Hope Centre, Capetown, South Africa, from 25-29 October 2000.  The theme of the Colloquium will be ‘Evidence for action:  challenges for the Cochrane Collaboration in the 21st century’.  The following deadlines are worth noting:

· 31 May – submission of abstracts

· 1 June – early registration (reduced rate)

· 1 August – registration (normal rate)

For more information on the Colloquium and Capetown see:

http://www.mrc.ac.za/conference/cochrane.htm

ESTIMATING VERSUS HYPOTHESIS TESTING 

The main reason for choosing an estimation approach rather than a hypothesis testing approach in systematic reviews (and trials) of the effects of healthcare is that for most decisions one wants to know something about the size of the expected effects (and the uncertainty around those estimates), not just whether the null hypothesis can be rejected or not.  Moreover, focusing on hypothesis testing tends to focus attention on p-values rather than effects.

A related, but different question to choosing between estimating and hypothesis testing is whether to decide on primary outcome measures in the protocol for a review and, if this is done, what to do about other outcome measures that are reported in included studies.  It is a good idea for reviewers to identify what they think the most important outcomes of interest are in the protocol for the review.  Preferably they should consult with consumers and others to make sure that the important outcomes of interest to those affected are properly identified, rather than relying on researchers or their own opinions alone.  

Restricting a review to some arbitrary number of outcomes is not a good idea.  Although it is a problem if dozens of outcomes are reported in a review, this should rarely, if ever, be necessary.  All the outcomes that are likely to be of interest to someone making a decision about the topic of the review should be reported, whether the reviewers identified the outcomes a priori or not.  If it turns out that a treatment kills people, it would be nuts not to include death as an outcome because it was not identified a priori by the reviewers!  Or if it turns out that smoking cessation increases weight gain, it would be wrong to withhold that information just because the reviewers did not identify weight gain as an important outcome in their protocol.  

Similarly, it is important to identify important outcomes where there are no data such as the effects of chemotherapy on quality of life for patients with lung cancer.  This is not an issue of multiple testing except in areas like rheumatology, where there are multiple outcomes that are all supposed to be measuring more or less the same thing and there is a risk of biased reporting of outcomes, in addition to problems interpreting what the outcomes mean in terms that are meaningful to patients.

Deciding which outcomes to report and which ones not to report in a review can be difficult.  The guiding principle in such decisions should always be to provide users of a review with the best possible evidence (with confidence limits) for outcomes that are important to them.

Andy Oxman, Editor, EPOC
INCORPORATING ECONOMIC EVALUATION WITHIN EPOC REVIEWS

If policy makers are to use the results of Cochrane reviews, it is important that the reviews incorporate economic evaluations based upon consideration of the resources used, their unit costs (prices) and the value or utility of health effects that they produce.  The Cochrane Health Economics Methods Working Group aims to develop and disseminate methods for incorporating economic evaluations in reviews.  This is the first of three articles that will briefly discuss conducting economic evaluations alongside systematic reviews.  In this first article, issues relating to identifying resource use and cost will be presented.  In subsequent newsletters, the assessment of benefits and the synthesis of data on costs and benefits will be covered.  

Identifying and synthesising costs

It is more difficult to generalise data on costs than data on clinical effectiveness.  The reason for this is that the cost of an intervention is a composite variable; it is derived from information on resource use and prices.  Both resource use and prices may vary between countries and even between centres in the same country.  For example, the mix of staff required to provide an intervention, such as hospital-at-home, may differ between centres.  Other differences between centres that may influence resource use and price are differences in funding, organisation, culture and law.  Resource use and cost data need to be supported by a description of the setting from which they are derived.

The transferability of cost data is further limited by differences in methodology between studies.  For example, the perspective of the analysis or the use of discounting can determine the results of a study.  The perspective of the analysis may be from society, the health service, the health care professional or the patient and the type of costs considered may vary according to the perspective of the analysis.  For example, if the analysis is from the perspective of the health service then it might not be appropriate to include costs that fall on the patient.  A second example of a methodological difference that may exist between studies is discounting.  In economics, costs (and benefits) which occur in the future may be given less weight than those that occur in the present; they are discounted.  The rate at which costs (and benefits) are discounted may vary between studies.  In addition, different countries have different conventions about discounting. 

Due to the difficulties in interpreting costs, the monetary costs reported in studies are generally of less use than descriptions of resource use e.g. days of hospitalisation, number of consultations.  While resource use may vary between settings it is possible for decision-makers to adjust descriptions of resource use to reflect local practice.  This adjusted resource use can then be costed by applying local prices.  In this way costs that are relevant to a local situation can be derived.

Monetary costs are still worth reporting but it would not be appropriate to try to combine cost data from different studies.  To aid interpretation of data on resource use and costs, a description of the primary study setting and the methodology used are required.  These descriptions can be structured by using a checklist for economic evaluation1.

Key Points

· Resource use data is more useful than monetary costs

· It is rarely appropriate to combine cost data from different studies

· Where costs are reported study setting and methodology should be described

1.  Drummond M, O'Brien N, Stoddart G, Torrance G.  Methods for the economic evaluation of health care programmes, 2nd Edition. Oxford:  OUP, 1997.  Ch 9 & 10.

Luke Vale, Health Economics Advisor, EPOC

PUBLICATION OF COCHRANE REVIEWS IN PRINT JOURNALS AND BOOKS

Reviewers may wish to seek co-publication of Cochrane Reviews in peer-reviewed medical journals, particularly in those journals that have expressed enthusiasm for co-publication of Cochrane Reviews.  A co-publication policy has been worked out with the 

editors of the Annals of Internal Medicine, the BMJ and most specialty journals affiliated with the BMJ, the Canadian Medical Association Journal and The Lancet.  The International Committee of Journal Editors (Vancouver Group) has agreed to this policy 

in principle, although it is not binding on its members.

For the Cochrane Collaboration, there is one essential condition of co-publication: Cochrane Reviews must remain free for dissemination in any and all media, without restriction from any of them.  To ensure this, Cochrane reviewers grant the Collaboration world-wide licences for these activities, and do not sign over exclusive copyright to any journal or other publisher.  A journal is free to request a non-exclusive copyright that permits it to publish and re-publish a review, but this cannot restrict the 

publication of the review by the Cochrane Collaboration in whatever form the Collaboration feels appropriate.

Journals can insist that the publication of the review in CDSR should not precede publication in print.  When this is the case, reviewers should submit a review for publication in the journal after agreement from their CRG editor and before publication in CDSR.  However, publication in print should not be subject to lengthy production times, and reviewers should not unduly delay publication of a Cochrane Review either because of delays from a journal or in order to resubmit their review to another journal.  

Journals can also request revision of a review for editorial or content reasons.  External peer review provided by journals may enhance the value of the review and should be welcomed.

Journals generally may require shorter reviews than those published in CDSR.  Selective shortening of reviews may be appropriate, but there should not be any substantive differences between the review as published in the journal and CDSR. If a review is published in a journal, it should be noted that a fuller and maintained version of the review is available in CDSR.  Typically, this should be done by including a statement such as the following in the introduction:  'A more detailed review will be published and updated in the Cochrane Database of Systematic Reviews.  Reference'  The reference should be to the protocol for the review published in CDSR.  A similar statement should be included in the introduction if a review is published in CDSR prior to publishing a version of the review in a journal.  After a version of a Cochrane Review has been published in a journal, a reference to the journal publication must be added under the heading 'Other published versions of this review'.

The passage below can be provided to journal editors upon submission of a review for publication, and the letter of submission should be copied to the CRG editors for information. This policy and procedure may be new to some journal editors and may 

require direct discussion with the journal editor. The CRG editors should be informed of any problems encountered in this process. 

The following passage is suggested for inclusion in letters of submission to journal editors:

This systematic review has been prepared under the aegis of the Cochrane Collaboration, an international organisation that aims to help people make well-informed decisions about healthcare by preparing, maintaining and promoting the accessibility of systematic reviews of the effects of healthcare interventions. The Collaboration's publication policy permits journals to publish reviews, with priority if required, but permits the Cochrane Collaboration also to publish and disseminate such reviews. Cochrane Reviews cannot be subject to the exclusive copyright requested by some journals.  This policy permits journals to publish reviews, with priority if required, but permits the Cochrane Collaboration to also publish and disseminate such reviews.

Clarke M, Oxman AD, editors. Publication of Cochrane Reviews in print journals and books. Cochrane Reviewers' Handbook 4.0 [updated July 1999]; Section 2.3. In: The Cochrane Library [database on CDROM]. The Cochrane Collaboration. Oxford: Update Software; 2000, issue 1.

UPCOMING COCHRANE MEETINGS AND TRAINING OPPORTUNITIES 

for an up to date listing see:  http://www.cochrane.de/cc/cochrane/workshop.htm

Australasian Cochrane Centre (E-mail: cochrane@med.monash.edu.au) 

	PRIVATE
Date
	Location
	Type of workshop

	31 May 
	Melbourne, Australia
	Preparing a review protocol, Using RevMan

	1-2 June 
	Melbourne, Australia
	Australasian Cochrane Centre Contributors' Meeting

	26-27 July 
	Wellington, NZ
	Preparing a review protocol, Using RevMan

	4-5 Oct 
	Adelaide, Australia
	Preparing a review protocol, Using RevMan (to be confirmed)


Brazilian Cochrane Centre (E-mail: cochrane.dmed@epm.br) 

	PRIVATE
Date
	Location
	Type of workshop

	27 April 
	Brazilian Cochrane Centre
	Developing a Protocol for a Systematic Review / Getting a Review into RevMan.

	25 May 
	Brazilian Cochrane Centre
	Developing a Protocol for a Systematic Review / Getting a Review into RevMan.

	29 June 
	Brazilian Cochrane Centre
	Developing a Protocol for a Systematic Review / Getting a Review into RevMan.

	31 August 
	Brazilian Cochrane Centre
	Developing a Protocol for a Systematic Review / Getting a Review into RevMan.

	28 Sept 
	Brazilian Cochrane Centre
	Developing a Protocol for a Systematic Review / Getting a Review into RevMan.

	26 Oct 
	Brazilian Cochrane Centre
	Developing a Protocol for a Systematic Review / Getting a Review into RevMan.

	30 Nov 
	Brazilian Cochrane Centre
	Developing a Protocol for a Systematic Review / Getting a Review into RevMan.


Canadian Cochrane Centre (e-mail: cochrane@fhs.mcmaster.ca) 

	PRIVATE
Date
	Location
	Type of workshop

	18 Feb 
	McMaster University
	Preparing a Cochrane systematic review


Dutch Cochrane Centre (e-mail: cochrane@amc.uva.nl) 

	PRIVATE
Date
	Location
	Type of workshop

	25 May 
	Dutch Cochrane Centre
	Developing a systematic review


Italian Cochrane Centre (e-mail: cochrane@irfmn.mnegri.it) 

	PRIVATE
Date
	Location
	Type of workshop

	7-8 April 
	Italian Cochrane Centre, Milano
	Developing a Protocol, Using RevMan


Nordic Cochrane Centre (e-mail: k.l.jensen@cochrane.dk) 

	PRIVATE
Date
	Location
	Type of workshop

	On demand
	Oslo & Copenhagen
	Individual sessions on writing Protocols/Reviews and using RevMan

	22-26 May 
	Oslo
	Evidence Based Medicine

	11 September
	Copenhagen
	Protocol workshop

	12 September
	Copenhagen
	RevMan workshop

	13 September
	Copenhagen
	Handsearching workshop

	Autumn 
	Copenhagen
	Evidence Based Medicine


South African Cochrane Centre (e-mail: cochrane@mrc.ac.za) 

	PRIVATE
Date
	Location
	Type of workshop

	18 May 
	Umtata
	Evidence-based Health Care and the Cochrane Collaboration - a one-day workshop


UK Cochrane Centre (e-mail: crouse@cochrane.co.uk) 

	PRIVATE
Date
	Location
	Type of workshop

	7-8 April 
	Oxford
	Annual UK Contributors Meeting

	17 May 
	Oxford
	Developing a protocol for a review

	18 May 
	Oxford
	Getting a review into RevMan

	15 June 
	Aberdeen
	Developing a protocol for a review

	16 June 
	Aberdeen
	Getting a review into RevMan

	26 June 
	Oxford
	Developing a protocol for a review

	27 June 
	Oxford
	Getting a review into RevMan

	10 July 
	London
	Developing a protocol for a review

	11 July 
	London
	Getting a review into RevMan

	11 Sept 
	Oxford
	Developing a protocol for a review

	12 Sept 
	Oxford
	Getting a review into RevMan

	4 Dec 
	Liverpool
	Developing a protocol for a review

	5 Dec 
	Liverpool
	Getting a review into RevMan

	14 Dec 
	London
	Developing a protocol for a review

	15 Dec 
	London
	Getting a review into RevMan


AGENCY FOR HEALTHCARE RESEARCH AND QUALITY - EVIDENCE BASED PRACTICE CENTRES

In 1997, the Agency for Health Care Policy and Research (AHCPR) awarded five-year contracts for twelve Evidence-based Practice Centres (EPCs) (11 in the United States and one in Canada).  Through the creation of these centres, the AHCPR became a ‘science partner’ with public and private organisations to facilitate the translation of evidence-based research findings into clinical practice.  

The EPCs conduct rigorous, comprehensive systematic reviews and develop evidence reports and technology assessments on clinical topics that are common, expensive, or significant for Medicare/Medicaid programmes (for a list of centres and topics see the web address at the end of the article).  The evidence reports may be used by partner organisations to develop their own clinical practice guidelines, performance measures or other quality improvement tools.  In addition, they may give health plans and those paying for health care the information needed to make informed decisions about coverage policies for new and changing medical devices and procedures.  Potential users of these evidence reports and technology assessments include clinicians, medical and professional associations, health system managers, researchers, group purchasers, programme managers, consumer organisations, and policy makers.

Professional associations, health plans, providers, and others may nominate topics and act as partners with EPCs, providing technical expertise and serving as peer reviewers.  Nominations of topics for EPC evidence reports and technology assessments are solicited routinely and nominations also are accepted on an ongoing basis.  Nominators need to provide pertinent information about the topic including the potential questions to be answered by the report or assessment, availability of scientific data, disease prevalence and/or severity, practice variation patterns, and descriptions of plans for using the evidence report or technology assessment to improve quality of care.  

From:  Evidence-based Practice Centers. Overview. Agency for Healthcare Research and Quality, Rockville, MD. http://www.ahrq.gov/clinic/epc/ 

Mary Ann Thomson O’Brien, Project Co-ordinator McMaster Evidence-based Practice Centre, McMaster University

RECIPE (from Graham Mowatt)

Mushrooms in garlic sauce

475ml/16 fl oz skimmed milk

50g/2 oz onion, peeled and chopped

½ teaspoon marjoram

½ teaspoon dried basil

salt and freshly ground black pepper

2 tablespoons wholemeal flour

4-5 cloves garlic, peeled and crushed

225 g/8 oz button mushrooms

300 ml/½ pint vegetable stock

100 g/4 oz Mozzarella cheese, cubed

TO GARNISH: chopped parsley

Serves 4

Preheat the oven to moderately hot (200°C, 400°F, Gas Mark 6).  Heat 350 ml/12 fl oz of the milk in a saucepan, with the onion, herbs and seasoning.  Stir the remainder of the milk into the flour, then add a little of the hot milk.  Whisk this mixture into the remainder of the hot milk in the saucepan and stir until the mixture thickens and the flour is cooked.

Wipe the mushrooms and simmer for 2 minutes in the vegetable stock.  Drain the mushrooms and place in an ovenproof dish.  Reserve the stock to make soup.  Add the garlic to the sauce and pour over the mushrooms and sprinkle with the cheese.

Bake in the oven for 10 minutes.  Finish under the grill until the top is golden brown.  Sprinkle with parsley before serving.

Acknowledgement:  recipe taken from Oakley N.  Healthy vegetarian cookery.  London:  Octopus, 1986.

WHAT DID YOU THINK OF OUR NEWSLETTER?

Tell us what you liked and what you did not like about our newsletter!  What would you like to see included in the next issue?  We would be grateful to receive any suggestions.  Please send your comments to Graham Mowatt at the editorial base (email g.mowatt@abdn.ac.uk), or post them to us at the address given at the end of the newsletter.

THE EDITORIAL TEAM

Lisa Bero (Editor, San Francisco, USA), Marion Campbell (Statistical Advisor, Aberdeen, UK), Jennifer Crouse (Part-time secretary, Aberdeen, UK), Cynthia Fraser (Information Officer, Aberdeen, UK), Roberto Grilli (Editor, Rome, Italy), Jeremy Grimshaw (Co-ordinating Editor, Aberdeen, UK), Andrew Herxheimer (Comments and Criticisms Editor, London, UK), Graham Mowatt (Review Group Co-ordinator, Aberdeen, UK), Mary Ann O’Brien (Part-time Senior Research Fellow, Hamilton, Canada), Andy Oxman (Editor, Oslo, Norway), Liz Shirran (Assistant Review Group Co-ordinator, Aberdeen, UK), Luke Vale (Health Economics Advisor, Aberdeen, UK), Merrick Zwarenstein (Editor, Tygerberg, South Africa).
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