
NIHR	Objectives	for	Cochrane	Groups	for	the	funding	period	2015‐20	
 

NIHR	request	 Injuries	Group	editorial	team	response	
 
Groups should detail their prioritisation mechanism to ensure the 
reviews and updates they produce are focussed on the end user, and 
also have an impact on the NHS and/or global health 
 

 
See the Group’s prioritisation strategy. 

 
Groups should seek advice from the Cochrane Editorial Unit and UK 
Cochrane Centre on how best to share resources or otherwise 
maximise cost efficiency 
 

 
Editorial staff are concerned about unnecessary long distance travel 
within the Cochrane Collaboration. We believe that such travel is not 
an appropriate use of tax payers’ money and is damaging to the 
environment. The coordinating editor does not attend half yearly 
meetings and we ration our attendance at colloquia.  
 
Bloomsbury Cochrane cluster: Co-ordinating editors of the Heart, 
Injuries, Eyes & Vision, and Neuromuscular review groups (the first 
three based at LSHTM and latter at the Institute of Neurology, UCL), 
all located within the Bloomsbury area in London, are working 
towards the establishment of a cluster of CRGs that will focus on the 
following areas: 
  
(i) Sharing best practices around the editorial process, 
(ii) Sharing statistical resources,  
(iii) Working on "priority setting strategies"  
(iv) Ways to increase the visibility of Cochrane and to improve the 
dissemination of its outputs. 
  
The three LSHTM-based review groups will be located in the same 
office space to facilitate closer collaboration. 
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The Injuries Group works with the Cochrane Editorial Unit. We 
benefit from the following central services: translation of reviews into 
United Nations languages, press releases and publicity, a staff 
Wikipedia author, packaging and promotion of podcasts, copy 
editing, training, review tracking systems, data storage, and editorial 
support. 

 
All reviews should contain clearly stated research recommendations, or 
state that no further research is required 
 

 
We will ensure this is addressed in every review published. 

 
Every review should have a clear dissemination strategy that is not 
limited to publication in the Cochrane Library 
 

 
See our dissemination strategy – used for every review. 

 
The Collaboration is considering whether interventions should be 
“lumped” or remain as individual intervention reviews.  The 
Collaboration will provide guidance on this in the future 
 

 
We will take notice of guidance on this issue. 

 
The Collaboration should consider recommending a reduction in the 
number of empty reviews, but where this does happen, clear research 
recommendations should be included 
 

 
We do not believe that all empty reviews are unimportant.  If the 
question is important for patients and the public we see no value in 
censoring uncertainty. However, we have changed our editorial 
practice and now search for studies at the title stage and review the 
studies during our prioritisation meeting.  If there is a need to publish 
an empty review to highlight a need for research we will ensure that 
research recommendations are clearly defined.   

 
The Collaboration should consider the readability and accessibility of 
reviews as part of their “future proofing” of Cochrane as a brand leader 
 

 
We consider it a priority that everything the Group publishes can be 
easily understood.  As we engaging directly with stakeholder 
organisations and the public in the production of every review, we 
take account of any suggestions relating to the readability or 
accessibility of reviews in progress.  We have always welcomed 
feedback on our reviews and will continue to encourage dialogue 
with our readership. We plan to impose a page limit on reviews and 
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limit the number of forest plots. 
 
The Collaboration is encouraging CRGs to seek additional funding to 
support the production of reviews, e.g. Cochrane Programme Grants, 
Incentive Awards, or other funding opportunities 

 

 
The Group will invite funding for reviews through its engagement with 
stakeholder organisations.  The Group will continue to recommend 
priority reviews for Incentive Scheme funding and other 
opportunities.  If the Group collaborates with NICE to update or write 
new reviews, it will pursue additional funding in order to increase its 
capacity to deliver the additional body of work.  

 
The NIHR is committed to a framework named ‘Adding Value in 
Research’ to maximise the potential impact of research that it funds for 
patients and the public.   
 
Adding Value in Research ensures that NIHR funded research: 
 

• answers questions relevant to clinicians, patients and the 
public; 

• uses appropriate design and methods; 
• is delivered efficiently; 
• results in accessible full publication; and  
• produces unbiased and usable reports. 
 

 
Please see the table below which describes how the Group will 
address the criteria of Adding Value in Research. 

 
Anticipated outputs 
Please estimate the number of outputs (protocols and reviews) your 
group expects to publish in The Cochrane Library for each year of your 
contract.  It should be noted that the additional work involved in 
producing Diagnostic Test Accuracy reviews, multiple treatment 
comparisons and overviews of reviews will be recognised by NIHR’s 
monitoring.   
 

 
During 2015-17 we aim to publish a combination of at least 15 new 
and updated reviews each year.  Every publication will address a 
prioritised topic, and will be completed through a ‘rapid review’ 
approach. 
In 2018-20 we aim to publish at least 16 new and updated reviews 
each year. 
Empty reviews, and reviews on topics which are not directly relevant 
to the NHS (such as envenomation), will be additional publications. 
 
 

 
It has also been noted that empty reviews, on the whole, are of limited 

 
Nonetheless, we intend to publish at least 15 new and updated 
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value to the end user, so these will attract less weighting in our 
assessments.   

reviews each year with included studies, and empty reviews will be in 
addition. 

 
Updating Reviews 
In agreement with the Collaboration, CRGs are expected to use a clear 
process to prioritise reviews for updating, and only those that would 
benefit from this should be updated.  If no new studies have been 
identified, a clear rationale as to why an update has been prioritised 
must be recorded in your annual report. 

 

 
Please see our prioritisation strategy for further details.  The 
rationale for all work undertaken by the Group will be documented. 

 
Your core objectives are those provided in the Cochrane Collaboration 
Strategy to 2020.  However, NIHR would like you specifically to 
address the following objectives, and prepare a simple work plan to 
detail the timescale to meet them: 
 
To establish and publicise the group’s methods for prioritising new 
reviews 

 

 
Please see the prioritisation strategy.  The strategy is published on 
the Group’s website and has been sent to our members. 

 
To detail the criteria and processes for prioritising review updates and 
the circumstances in which reviews will not be updated. 

 

 
Please see the prioritisation strategy. 

 
To contribute to training and other activities to support a culture of 
evidence based practice in the NHS 

 

 
Our editors are extensively involved in training about systematic 
reviews and would be pleased to contribute more.  In the 2015-7 
funding period we will become more involved with stakeholder 
organisations, and training in support of evidence based practice will 
be a part of our prioritisation and dissemination activities.  These 
activities will be ongoing over the contract period, and our activities 
will be documented in our annual report. 

 
To establish and publicise a policy for maintaining reviews and making 
improvements to the process of review production. 

 

 
Please see our prioritisation strategy which describes how our 
portfolio will be maintained.  In terms of making improvements to the 
process of review production, we will post a Frequently Asked 
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Questions document to our website outlining our editorial process 
and issues we consider to be particularly important when completing 
a review.  This document will also be sent to authors at the key 
stages of review production.  The document will be updated on an ad 
hoc basis throughout the year.  We will write and post this document 
to our website by 1 August 2014.   

 
To maximise efficiency of review production whilst ensuring quality of 
outputs 

 

 
We will increase our efficiency in review production by having fewer 
reviews in the editorial process at any given time.  In the past, delays 
in the editorial process were caused by having an average of 50 
reviews in progress at once and our resources were spread too thin.  
We now limit the number of active reviews to a maximum of 10, so 
that we can bring each piece of work through to publication promptly.  
By concentrating our efforts on individual rapid reviews, the editorial 
team will be directly involved with the production of each review.  
This hands-on approach will improve the quality of our reviews. 
We are continually improving our production processes to increase 
efficiency, and new efficiencies will be described in our annual 
reports.  

 
To describe and publicise arrangements for disseminating reviews, 
beyond publication in the Cochrane Library 

 

 
Please see our dissemination strategy which will be used for every 
review.   

 
To establish mechanisms for tracking and measuring the impact of 
reviews on clinical guidelines, practice and research within the NHS 

 

 
The Group has already been tracking the impact of its reviews for a 
number of years.  We track the references of our reviews, and liaise 
with our authors and stakeholders to find out how our reviews 
influence research and practice.   
 
In order to publicise the impact of our reviews, we will write case 
studies about the effect individual reviews have had on research and 
practice.  These case studies will be published on our website and 
enclosed with our annual report. 
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Adding	Value	in	Research	
 

Criterion	 How	NIHR	will	use	the	criterion	to	assess	
the	Group’s	performance		

Injuries	Group	editorial	team	
response	

 
Answers questions relevant to clinicians, 
patients and the public. 

 
Topic area is important to the NHS because of:  
 
- Need identified by patients or clinicians 
 
- CRG has demonstrated the use of robust 
mechanisms for prioritisation within its topic area.  
 
- The degree to which these mechanisms are 
aligned to the needs of patients, clinicians and the 
NHS. 
 
- Priorities of NICE in next three years. 
 
- Size and scope of disease/health care topic; the 
volume of primary studies that could be included in 
reviews; and the number of existing reviews to be 
maintained.  
 
- Burden of disease.  
 
- Levels of uncertainty in clinical practice and the 
likelihood of systematic reviews reducing 
uncertainties, through clearly synthesising the 
evidence or identifying future research needs. 

 
Our prioritisation strategy explains how we 
will engage with patients, clinicians and 
the public to ensure that our reviews 
address their needs.   
 
The Group’s scope includes many priority 
topic areas for NICE and the NHS.  We 
will collaborate with NICE to produce the 
reviews needed for guidelines.  
 
We do not prioritise on the basis of 
disease burden. Instead we consider the 
costs of the proposed research in relation 
to the expected value of the information 
that it will provide. Although the expected 
benefits of information increase with the 
size of the population for whom choice of 
intervention can be informed by additional 
evidence, traditional measures such as 
incidence and prevalence (in the case of 
chronic diseases) will be used rather than 
estimates of disease burden.  
 
Given our scope, some of our reviews are 
inevitably on topics that are of less 
concern to the NHS. For example, our 
scope includes envenomation and snake 
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bite is not a major problem in the UK. 
These reviews will be carried out but will 
be in addition to the target reviews.   

 
Uses appropriate and proportionate design 
and methods. 

 
Number of rapid reviews and updates. 
  
Protocol to publication within 6-months and 12-
months.  

 

 
From 2015, we will focus on a series of 
“rapid reviews.” We will publish protocols 
within six months of title registration and 
the review within 12 months of protocol 
publication. We will complete updates 
within nine months of the search date. 
 
We follow the recommendations of the 
Cochrane Handbook and MECIR reporting 
standards.  Our TSC recently completed 
an MSc in Information Science.  The 
completed dissertation evaluated the 
search methods used by our Group and 
based on this research search strategies 
and sources are evaluated in more detail 
for each new and updated review. 
 
On the basis of new methodology 
research we ask authors to estimate an 
“information size” for their review to 
reduce the risk of false positives and 
encourage the use of trial sequential 
analyses.  
 

 
Outputs delivered efficiently and in a timely 
manner. 

 
Groups’ outputs and performance scores over 
last three and five years.  

 
Groups’ average time between publication of 
protocol and publication of review for reviews 

 
We will publish at least 15 new and 
updated prioritised ‘rapid’ reviews (all will 
have included studies).   
The Group will aim to meet and exceed its 
publication and time to publication targets. 
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published in last year.  

 

The editorial team collaborates in a 
fortnightly editorial meeting during which 
the roles and responsibilities of each 
person are defined in order to progress 
each review.  This promotes an efficient 
review production system. The editorial 
team functions well, and each member 
has shown a high level of personal 
dedication to the mission of the 
Collaboration. Editorial team members are 
personally and professionally committed 
to the success of the Group in producing 
valuable work and meeting publication 
targets. 

 
Results in accessible full publication. 

 
Group’s average time between submission of 
completed review and publication on Cochrane 
Library for reviews published in last year.  

 

 
By following a rapid review approach, the 
Group intends to meet and exceed its 
publication and time to publication targets. 
 
All of these reviews will be: 

• published on the Cochrane Library, 
• indexed in PubMed and other 

public databases, 
• published online as a plain 

language summary:  
o on the Cochrane Library,  
o on the website 

summaries.cochrane.org, 
and 

o on PubMed Health, a 
consumer focused 
database 

 
The Collaboration has launched a project 
to translate the abstract and plain 
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language summary of all published 
reviews into the United Nations official 
languages.  This provides benefit to the 
NHS and patients by making health 
information accessible in other languages. 

 
Produces usable and useful reports. 

 
CRG has produced reviews in recent years that 
have had a demonstrable impact on clinical 
practice, guidelines and potential research.  

 

 
The Injuries Group aims to publish 
manuscripts which are clear, easily 
understood, and have specific statements 
recommending uptake into practice and 
research. 
 
By collaborating with stakeholders during 
prioritisation and dissemination activities 
we will ensure our reviews are usable and 
useful in guidelines and practice.    
 
To complement the Cochrane Library 
publication, the Group will also engage in 
a variety of dissemination activities with 
the aim of increasing the uptake of a 
review’s results.   
 
Injuries Group reviews have had a 
considerable impact on patient care and 
have led to millions of pounds of savings 
to the NHS over the past 20 years.  We 
will continue to make it a priority for results 
to be accurately reported in the media. 
 
We will continue to track the impact of our 
reviews, and will describe this impact in 
our annual reports.  We will publish case 
studies describing the impact of individual 
reviews on our website. The case studies 
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will highlight how a review led to new 
research and how it changed clinical 
practice.  

 
Reference: 

National Institute of Health Research.  Adding Value in Research. http://www.nets.nihr.ac.uk/about/adding value-in-research (Accessed 14 April 
2014) 
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