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Abstract

Background The COVID-19 pandemic presented policymakers with time-sensitive decision problems and a rap-

idly increasing volume of research, not all of which was robust, or relevant to local contexts. A bespoke evidence
review process supporting stakeholder engagement was developed as part of the Wales COVID-19 Evidence Centre
(WCEC), which could flexibly react to the needs of decision-makers, to address urgent requests within days or months
as required.

Aims To describe and appraise the WCEC review process and methods and identify key learning points.

Methods Three types of rapid review products were used, which could accommodate the breadth of decision
problems and topics covered. Stakeholder (including public) engagement was integrated from the onset and sup-
ported throughout. The methods used were tailored depending on the needs of the decision-maker, type of research
question, timeframe, and volume and type of evidence. We appraised the overall process and compared the methods
used with the most recent and relevant best practice guidance.

Results The remote collaboration between research teams, establishing a clear pathway to impact upfront,

and the strong stakeholder involvement embedded in the review process were considered particular strengths.
Several key learning points were identified, which focused on: enhancing stakeholders' abilities to identify focused
policy-relevant research questions; the collection and storage of review protocols at a central location; tightening
quality assurance process regarding study selection, data extraction and quality assessment; adequate reporting

of methodological shortcuts and understanding by stakeholders; piloting of an algorithm for assigning study design
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descriptors, and a single quality assessment tool covering multiple study designs; and incorporate, where appropriate
an assessment of the confidence in the overall body of evidence using GRADE or similar framework.

Conclusions The review process enabled a high volume of questions that were directly relevant to policy and clinical
decision making to be addressed in a timely manner using a transparent and tailored approach.

Keywords Evidence synthesis programme, Rapid reviews, Stakeholder involvement, COVID-19, Pandemic

Background

Health- and care-related policy and practice decisions
should be based on relevant and trustworthy research
evidence, but this relies on providing policymakers and
their advisors with timely and accessible evidence [1].
Effective communication and collaboration between
researchers, topic experts and decision-makers are key
elements in achieving impact from research. The coro-
navirus disease 2019 (COVID-19) pandemic demanded
new ways of working between academics, policymakers
and others making health and social care practice deci-
sions to address time-sensitive decision problems within
an ever-changing environment and evidence base. Iden-
tifying and synthesising the rapidly increasing volume of
available research evidence, not all of which was robust
or relevant to specific local contexts, was an important
challenge.

Systematic reviews represent the gold standard for
informing policy and practice as they provide a com-
prehensive, rigorous and transparent synthesis of the
evidence. They use standardised and empirically tested
methods to minimise bias and error. However, they can
take years to complete. One alternative approach is a
rapid review — an abbreviated systematic review, where
processes are streamlined or omitted, to produce evi-
dence for policy and decision-makers in a timely (and
resource-efficient) manner [2]. However, even rapid
reviews can take 6 months or more to complete [3, 4],
whilst policy and practice decisions were needed within
days or weeks during the pandemic. Further rapid evi-
dence review products, that either modify or use alter-
native methods, have been developed. Hartling et al. [5]
developed a taxonomy of these products, based on the
extent of synthesis conducted (Box 1), which includes

Box 1 Taxonomy of rapid review products

four categories: evidence inventories, rapid response
briefs, rapid reviews and automated products.

Rapid evidence review products have demonstrated
great utility for decision-makers, especially during the
COVID-19 pandemic [6]. However, there are several
key considerations in their development. Firstly, they
are demand-driven and produced to support a specific
decision by a particular end user [4, 5, 7]. This, and the
timeframe of the decision problem, drives the choice of
methods used [5]. Secondly, they require a continuous
and close relationship with the end user, involving itera-
tive feedback throughout the work [5], which is essential
when restricting the scope of the review, to ensure the
findings are directly relevant to decision-making [5, 7].
Thirdly, having a team that includes research staff experi-
enced in systematic reviewing is critical for developing an
expedited product [5]. Lastly, the COVID-19 pandemic,
with its characteristic need for evidence to address rap-
idly evolving challenges, highlighted the need to avoid
duplication across review groups.

The Wales COVID-19 Evidence Centre (WCEC) was
established by the Welsh Government in March 2021 to
enhance the use of research and evidence in managing
the pandemic. It aimed to provide health and social care
policy and practice decision-makers timely access to the
latest relevant COVID-19 research evidence.

The purpose of this paper is to: (1) describe the bespoke
evidence review process developed by the WCEC that
takes account of the important considerations above,
with the aim of supporting the agile and timely pro-
duction of robust evidence reviews, whilst maintaining
strong stakeholder engagement to ensure direct relevance
to decision-making, and (2) appraise the overall review
process and evidence review methods, their strengths

Evidence inventories — list of available evidence with no attempt to appraise, synthesise or present conclusions or recommendations (e.g. system-

atic maps, scoping reviews)

Rapid response briefs — summary without formal synthesis of the best available evidence for addressing a specific question, generally based
on the conclusions of existing synthesised evidence, such as systematic reviews and clinical guidelines
Rapid reviews — appraisal and synthesis of the evidence for generating new conclusions using abbreviated systematic review methods for comple-

tion within a short time

Automated products — computer programme generated analysis addressing user-defined questions derived from a database of evidence created

using (unconnected) systematic search, screening and data extraction

Hartling et al. [5] https://doi.org/10.1016/j.jclinepi.2015.05.036
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and weaknesses, and identify further improvements that
could be made.

Methods

The Wales COVID-19 Evidence Centre (WCEC)

The WCEC brought together a unique collaboration of
established research groups within Wales with expertise
in conducting rapid reviews, systematic reviews, health
technology assessments, economic evaluations and the
analysis of linked population-level routinely collected
data. The WCEC operated through a core management
team working closely (using videoconferencing) with the
collaborating partner research teams (Box 2).

The WCEC undertook evidence reviews to address
knowledge gaps and the specific needs of government,
healthcare, public health and social care stakeholders
in Wales. The evidence produced was designed to be of
immediate use to decision-makers and to have a direct
impact on decision-making, patient and client care,
reducing inequalities and identifying future research
needs. The work of the WCEC was delivered through
four main processes: question prioritisation process, evi-
dence review process, knowledge mobilisation process,
and stakeholder engagement (including public involve-
ment). This paper focuses on the evidence review pro-
cess, and the stakeholder engagement that supports this.
The processes for prioritising and setting research ques-
tions, and knowledge mobilisation, are described in more
detail elsewhere [8, 9].

Development of the WCEC evidence review process

The WCEC sought to develop an evidence review process
that could deliver robust reviews within 4—-8 weeks, but
with flexibility to provide decision-makers with a credible
summary of the available evidence within days or weeks
when needed. We considered the range of rapid evidence
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review products identified by Hartling et al. [5] (Box 1),
but we were also mindful to avoid having too many types
of outputs, as this could be confusing to stakeholders
[11]. We developed a phased reviewing approach [12,
13] which utilises three types of rapid review products: a
rapid response product (which is called a rapid evidence
summary), an evidence inventory product (called a rapid
evidence map), and a rapid review. These are described in
more detail in Table 1.

Best practice framework

Our overall process and methods development were
informed by guidance for conducting and reporting
rapid evidence review products [7, 11-18]. The methods
selected for our rapid reviews were adapted according to
the topic area, type of review question, the extent of the
evidence base, urgency of the questions, and the needs of
the decision-makers. To support the collaborating part-
ner review teams, a best practice framework (Table 2)
was developed with recommendations from key sources
for methodological shortcuts that could be applied at
each stage of the rapid review.

Three key guidance documents were prioritised for
developing the framework summarising the recommen-
dations for best practice of conducting a rapid review [7,
13, 18]. We also referred to two existing guidance docu-
ments, developed and already used by two collaborat-
ing partners for conducting rapid reviews [11] or rapid
health technology assessments [19].

The review process

The phased review process is outlined in Fig. 1 and
described in more detail in the next section. Each
review was conducted by a dedicated collaborating
partner review team supported by the core manage-
ment team. A continuous and close relationship with the

Box 2 Wales COVID-19 Evidence Centre (WCEC) collaborating partners

WCEC operated through a core management team working closely with six collaborating partners:

« Health Technology Wales (HTW) — http://www.healthtechnology.wales/

« Wales Centre for Evidence-Based Care (WCEBC) — A JBI Centre of Excellence — https://www.cardiffac.uk/research/explore/research-units/wales-

centre-for-evidence-based-care

« Specialist Unit for Review Evidence (SURE) centre — https://www.cardiffac.uk/specialist-unit-for-review-evidence

« Public Health Wales Evidence Service - https://phw.nhs.wales/services-and-teams/observatory/

« Bangor Institute for Health & Medical Research (BIHMR) — Centre for Health Economics and Medicines Evaluation — https://cheme.bangor.ac.uk/
research/whess.php.en — in conjunction with Health and Care Economics Cymru (HCEC) — https://healthandcareeconomics.cymru/

- Population Data Science - SAIL Databank — https://saildatabank.com/

The core management team comprised a Director and leads for each of the four processes: prioritisation process, evidence review, knowl-
edge mobilisation and impact, and stakeholder engagement. It worked closely (@and remotely) with a public partnership group and members
of the Welsh Government’s Technical Advisory Cell and Technical Advisory Group (TAC/TAG - sometimes referred to as “Welsh SAGE") [10]. There
was also a methodology subgroup, with representation from all collaborating partner groups, meeting on-line fortnightly for methodologi-

cal support and to share good practice. Members of the public partnership group (PPG) provided public involvement in each review and are

involved in the knowledge mobilisation process
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Needs RQs identified and submitted via stakeholder consultation
assessment — ¢
QUESTION
PRIORITISATION RQs selected for inclusion in work programme based on relevance, importance,
PROCESS potential for translation into practice
for selecting ¢

research
questions (RQs) | Key stakeholder(s) nominated by stakeholder group to support review work |

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, # T

| RQ allocated to relevant collaborating partner (review team) |

v

Introductory stakeholder meeting
(to confirm - RQ, how evidence will be used, time frame)

!

Question Review team conducts preliminary/scoping search of literature
refinement — and scan of key COVID-19 resources
REV"IE’VI-\IIAPSi?CESS (to inform the rapid review or produce an expedited evidence summary - final product)
Rapid Evidence | 1-2 reievant and current SRs identified — !
Summary % summary and critical appraisal produced '
(~1 week) e (NO FURTHER ACTION)_ _______ :
A\ 4

RAPID EVIDENCE SUMMARY Report Produced

v

Intermediate stakeholder meeting
(to present findings, refine RQ and inform / plan Rapid Review)

! NO FURTHER ACTION !
' (e.g. insufficient evidence, —p
! final product) !

Protocol and full search strategy

developed [ oy A 1
Rapid Evidence Map

________________________ |
REVIEW PROCESS : RAPID EVIDENCE MAP .
PHASE II —>! report produced (if end product, |
. . ! NO FURTHER ACTION) !
Rapid review v A g SAR LS AL AL L, 1

(1-2 months) - -

Intermediate stakeholder meeting
v v

Rapid Review conducted

!

RAPID REVIEW report produced
(Top line summary and lay summary produced)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, #,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Final stakeholder meeting

KNOWLEDGE (to present findings and develop knowledge mobilisation plan)
MOBILISATION ¢
PROCESS

Follow-up with end users

Fig. 1 WCEC rapid evidence review process
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decision-makers and relevant stakeholders (including
public partnership group representation) was facilitated
by three or more online stakeholder meetings.

Question prioritisation process

The review question(s) were submitted by stakeholders
(e.g. policymakers/advisors, health and social care leads,
public, academic/research groups) and prioritised dur-
ing a formal consultation process, which is reported in
detail elsewhere [9]. Urgent questions could also be sub-
mitted directly by policymakers or TAC/TAG members
and fast-tracked onto the WCEC work programme. Key
stakeholders, including those submitting the question
and members of the public partnership group (PPG), pro-
vided expert (topic and methodological) input through-
out the evidence review process. The overall review
process and commitment required (including attend-
ance at online meetings) was explained to the stakehold-
ers submitting the question at the onset, and it was made
clear that we were unable to take on questions where this
stakeholder commitment was not feasible.

Review process phase I: rapid evidence summary (RES)

In phase [, the review question was allocated to an appro-
priate WCEC collaborating partner (review) team, and an
introductory stakeholder meeting organised. This early
phase comprised preliminary work to inform the rapid
review work. However, it was adaptable to produce a final
rapid response product (Table 1) within weeks if no rapid
review was planned.

Introductory stakeholder meeting

The stakeholder meetings included members of the
core management team and WCEC public partners, the
review team and relevant stakeholders. The introduc-
tory meeting was used to confirm the decision problem
or review question including key outcomes, clarify how
the evidence would be used and confirm required time-
lines. It was also an opportunity for stakeholders to notify
the review team of potentially seminal research or use-
ful grey literature sources. Where an ill-defined decision
problem/question had been submitted in the prioritisa-
tion process, this meeting also served to develop a struc-
tured review question.

Preliminary search of the literature

The review team then conducted a scoping search and a
scan of key COVID-19 resources. This was supported by
a tailor-made resources list, including both COVID-19
specific and generic registries and databases of second-
ary research (Supplementary Information, Additional
file 1). This preliminary review of the literature enabled
the reviewers to familiarise themselves with the topic
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area, check the research question has not been addressed
by other groups or evidence centres, identify the extent
and type of available evidence, and inform the methods
and design of the rapid review in phase II (and develop
the protocol). The searches focused on identifying robust
secondary or tertiary research. Primary studies were con-
sidered if no relevant reviews were identified. The extent
of the search was adapted according to whether this stage
represented the final output or not.

Output from phase |

The output from this first phase was presented as an
annotated bibliography with key findings, using a tem-
plate to support the efficient and transparent reporting of
what was done and found. When there was a high pri-
ority urgent decision to address, or insufficient evidence
for a rapid review, the rapid evidence summary was pub-
lished as the final output for the stakeholder. For exam-
ple, our review of ozone machines and other disinfectant
in schools (RES_23) [20].

If an up-to date, robust and directly relevant evidence
review or clinical guideline was identified during the pre-
liminary searches then a critical appraisal and summary
of the review was conducted. For example, our review of
vaccination in pregnant women (RES_24) [20]. If multi-
ple systematic reviews were identified, then a review of
existing reviews was considered for the subsequent phase
rapid review. For example, in our review of innovations to
support patients on elective surgical waiting lists (RR_30)
[21] and our review of interventions to recruitment and
retain clinical staff (RR_28) [22].

Intermediate stakeholder meeting

The findings of the initial phase (if progressing to a rapid
review) were presented at a second, intermediate, stake-
holder meeting. Collaborative discussions refined the
review question, drafted eligibility criteria and decided
on the overall reviewing approach to be used (if proceed-
ing to rapid review). Stakeholders identified important
contextual issues, known equality, or economic impacts
for consideration in the proposed review.

Review process phase Il: rapid review

Phase II comprised a rapid review (RR) of the evidence,
usually completed within 1-2 months. This could be sup-
plemented or substituted by a rapid evidence map (REM).
The rapid review delivered a synthesis or meta-synthesis
of the evidence, whilst the rapid evidence map provided
a description of the available literature (Table 1). Both
were based on a comprehensive search strategy and pre-
defined protocol.
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Rapid evidence map

For broad or complex review questions a rapid evidence
map could be conducted, providing an inventory of the
nature, characteristics and volume of available evidence
for the particular policy domain or research question. The
rapid evidence map was based on abbreviated systematic
mapping [23] or scoping review [24] methodology, depend-
ing on the type of review question. For example, our review
of recruitment and retention of NHS workers [20]. Stake-
holders could also request a rapid evidence map as the
intended final rapid product. For example, in our review of
inequity experienced by the LGBTQ+ community [20].

Rapid review

Our rapid reviews used an adapted systematic review
approach, with some review components abbreviated or
omitted to generate the evidence to inform stakeholders
within a short time frame, whilst maintaining attention
to bias. We followed methodological recommendations
and minimum standards for conducting rapid reviews [7,
13, 18]. The approach and decisions made on tailoring
the rapid reviews were the responsibility of the individual
review teams, according to the type of question, research
volume and time frame, in discussion with core manage-
ment team members and expert stakeholders.

Output from phase Il
The template for our final rapid review and rapid evidence
map reports are based on recommendations for reporting
evidence reviews for decision-makers [11, 16]. This incor-
porates a two-page “top line summary’, the results and
recommendations for practice presented up front, and the
details of the methods used at the end of the report. The
report also included a section of “additional information”
where the input from the stakeholders was acknowledged
and any conflicts of interest that the authors had was noted.
Our review reports were made available via a library on
the WCEC website [20]. From May 2022, reports were
published on a pre-print server and allocated a doi. Thus,
reports could be identified readily in database searches,
and other review teams could identify potential duplicate
review questions early on. A short lay summary and the
links to the pre-print server were included in the WCEC
library. The ongoing WCEC work programmes, which
included questions in progress, scheduled and completed,
was also published on the website.

Knowledge mobilisation process - planning pathway

to impact

Final stakeholder meeting

A final stakeholder meeting was used to present the find-
ings of the review to the stakeholders, address any que-
ries, identify the policy and practice implications, and
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support the development of a knowledge mobilisation
plan.

Appraisal of the overall review process and rapid review
methods

We appraised our overall approach and rapid review
methods to reflect on our experience of implementing
the WCEC review process and to identify key learning
points.

We compared our methods and practice with the rec-
ommendations of Garritty et al. [7], Tricco et al. [13],
Pliddemann et al. [18], Mann et al. [11], and Health
Technology Wales [19], as the principal resources for
our own best practice framework (Table 2). We also
compared our rapid review methods with the array of
methodological shortcuts recommended in published
guidance developed or used across rapid review centres
and organisations, as reviewed by Speckemeier et al. [25]
(Table 3). That scoping review included guidance for
any type of rapid evidence product with a completion
time ranging from a day to over 6 months. The output
included a table summarising the range of recommenda-
tions, or methodological shortcuts, provided in the guid-
ance, and the frequency with which they were reported.
However, the authors did not provide an indication of
which recommendations were optimal.

The approach used for appraising our rapid review
methods

We assessed whether our reviews, mainly completed
within 2 months, aligned with our best practice frame-
work, and whether methods aligned across our different
collaborating partner groups. Findings were presented at
a methods subgroup meeting and discussed to reflect on
what worked well or could be improved (and how).

As part of this appraisal, key data from all rapid reviews
and rapid evidence maps completed up until March
2023 were extracted. These included data on the search
date, overall reviewing approach, limits applied, sources
searched, volume of research identified, study selection
process, data extraction process and approach used for
quality assessment. An important consideration here is
that the approach used depended on the research ques-
tion being addressed, the volume and type of research
available, and the timeframe within which the review was
conducted.

Where the methods of individual reviews met or
exceeded the recommendation in the best practice
framework the text was highlighted green, for recom-
mendations that were either partially or not always met
the text was highlighted amber, and where our meth-
ods consistently did not meet the recommendation, the
text was highlighted in red. We did not seek to identify
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individual failures or the frequency with which our meth-
ods did not meet the recommendations, but to reflect
on our overall process and methodological approach
used and identify what changes could be made. The col-
our coded Framework table was presented at a methods
group meeting, and participants given a copy of the data
extraction table summarising individual reviews.

Results

Results of the appraisal of our methods

The comparison of the methods used in our reviews with
the recommendations in the best practice framework is
presented in Table 2 as an additional column to the best
practice framework. The full details of the methods used
within our rapid reviews and rapid evidence maps are
available in the Supplementary Information, Additional
file 2. The comparison of our methods with the range
of recommendations identified in the scoping review of
guidance conducted by Speckemeier et al. [25] is pre-
sented in Table 3.

We identified that our basic methods align with or
exceed most recommendations for rapid reviews, notably
for developing and refining the review question, the use
of preliminary work to inform the scope, the searches,
synthesis and report production (Table 2). A potential
gap was that, although our reviews are based on pre-
defined protocols, which are developed in collaboration
with the stakeholders, these are not registered. However,
our protocols are made available on request, which is
noted in the reports.

Study selection and data extraction were conducted
by two independent reviewers in some reviews, but
were more usually conducted by a single reviewer with
or without verification of a sample or excluded cita-
tions/manuscripts. Quality assessment was based on
critical appraisal or risk of bias tools specific to the study
design(s), which agreed with most recommendations, but
the assessment was often conducted by a single reviewer
with or without a verification of a sample. The selection
of literature, data extraction and critical appraisal by a
single reviewer meets the minimum requirements only
[18], and verification sample or the use of two independ-
ent reviewers is generally recommended to reduce bias
[7, 13, 18]. The assessment of the confidence in the evi-
dence base was generally subjective. The limited num-
ber of studies and diversity of outcomes reported in
some reviews meant that the GRADE (Recommenda-
tions Assessment, Development and Evaluation) [26]
assessment was applied to single studies. This was also
the reason why some reviews did not include a GRADE
assessment.

An important limitation identified in a minority of our
earlier reviews is that the methodological shortcuts were

Page 16 of 21

not stated or clearly described. This is an important con-
sideration for transparency and validity.

Reflection on our methods and reviewing approach

and identification of key learning points

The output of the methods appraisal was shared with the
review teams at a methods subgroup meeting. Members
were also asked to reflect on their experience of the over-
all review process.

Aspects of the overall process that were thought to
be working well included the stakeholder process for
formulating relevant questions and the facilitation of
the stakeholder meetings. The methodological discus-
sions that ensued between the WCEC core team and the
review team, on planning and conducting the proposed
reviews, were also valued. These were felt to be beneficial
for problem solving and learning from each other. The
remote working and cross Wales collaboration were also
considered a strength, as were the published reports and
impact strategy. Establishing a clear pathway to impact
was also key for refining the review question. Both these
stages could be supported by a network of policy deci-
sion-makers with enhanced abilities in both question for-
mulation and impact work.

Each review was completed by a dedicated collaborat-
ing partner team with a resource allocation equivalent to
two full-time researchers plus some senior input time.
Each collaborating partner had a slightly different set-up,
and the resource allocation was subdivided among multi-
ple reviewers in some teams. However, there was limited
capacity to append additional personpower where the
review needed to be completed over a shorter interval, or
when the extent of the literature was larger than antici-
pated. Rather the overall process was designed to support
restricting the scope of the review in close collaboration
with the stakeholders, developing of an initial evidence
map and tailoring the review methods. The duration of
the review could, however, be extended by about a month
where the stakeholder timeframe allowed this. The col-
laborating partners included established research groups
with expertise in systematic reviews, scoping or mapping
reviews, rapid reviews and economic evaluation. The
researchers conducting or leading the reviews were expe-
rienced reviewers, but inexperienced researchers were
also given the opportunity to get involved and develop
new skills. The review teams were also supported by a
structured overall process, the use of reporting templates
and regular methods group meetings.

The administration of support, and people’s enthusi-
asm and commitment to the overall process, was para-
mount. For example, the timing between the preliminary
and intermediate meeting was tight and was achieved
utilising various approaches depending on the review
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team and stakeholder requirements. This included, for
example, checking at the start with stakeholders that
they could still commit to the overall process; setting up
a doodle poll that covered sufficient dates to allow both
meetings to be set up from the onset; asking for people’s
availability for organising the second meeting as part of
the first on-line meeting; or circulating a separate short
doodle poll for individual meetings on the basis of the
availability of key people. The optimum approach was
generally selected after the initial conversations with the
stakeholder(s), and the review team confirmed. However,
the timing had to be extended in some reviews to account
for additional requirements of the preliminary review or
people’s limited availability (e.g. due to sickness).

In terms of our methods, members acknowledged
potential discrepancies between reviewers in allocating
study descriptors, in particular for poorly reported or
less robust study designs. The algorithm developed by
Leatherdale [27] for assessing natural experiments and
to inform selection criteria was noted as a potential solu-
tion, requiring evaluation. The use of a single checklist for
assessing the risk-of-bias covering multiple study designs
(addressing the same type of question) was consid-
ered potentially beneficial. However, using the validated
checklist developed for any non-randomised compara-
tive study of interventions, ROBINs-I [28], was consid-
ered challenging within the context of a rapid review and
mainly applicable to identifying bias in studies assess-
ing causal effects of interventions. Likewise, GRADE
works best for assessing the confidence in the overall
body of evidence for interventions that have been evalu-
ated by randomised trials and where there is at least one
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meta-analysis to provide a single estimate of the outcome
effect [7]. Our reviews cover various forms of evidence,
including intervention effects, prevalence, prognos-
tic, diagnostic, economic, meaningfulness and conse-
quence of public health measures. The use of GRADE
in very rapid reviews, in particular non-intervention
reviews, was considered challenging, even though it is
recommended for use in emergency settings, such as the
COVID-19 pandemic [29]. Members acknowledged that
it should be included where possible. It was acknowl-
edged that adhering to the minimum standards, such as
regarding single reviewer screening of the literature or
data extraction, could lead to bias or inaccuracies. The
need to adequately report the methodological shortcuts
used and the limitations of the review was also re-iter-
ated. The potential value of more in-depth reviews, closer
to systematic reviews in methodology (and including
for example, network meta-analysis, meta-ethnography
or economic modelling), and taking longer to complete
when required, was identified. The learning points are
summarised in Box 3.

Discussion

Summary of the practice and its appraisal

The Wales COVID-19 Evidence Centre developed a
review process that could flexibly react to the needs
of decision-makers, to address urgent requests within
days, weeks or months as required. For each review,
the approach used, and methodological shortcuts
applied, were tailored depending on the needs of the
decision-maker, timeframe, and volume and type of
evidence. A best practice framework, which integrates

Box 3 Key learning points for rapid evidence synthesis with impact

« There is a need for a network of key stakeholders with enhanced abilities to identify focused policy-relevant research questions. The provision
of training in developing focused research questions may also be beneficial
« Identifying how the evidence is going to be used during the introductory stakeholder meeting and establishing a clear pathway to impact
was key for refining the review question (or narrowing the scope of the review)
« The continuous stakeholder involvement embedded within our review process was a particular strength, facilitated by remote working
and close collaboration between different research groups and organisations across Wales
- The core management team should collect protocols for all reviews to support making them available on request
« Agreed in-house minimum standards are needed for the quality assurance processes, whilst acknowledging that these may be adapted
according to the review question type, evidence base available, stakeholder needs and time available. Our reviews should align, where possible,
with the minimum standards recommended in the Cochrane guidance for rapid reviews of interventions (Garritty et al. [7]; Garritty et al. [30]),
and include:

- Screening title and abstract — two reviewers to dual screen at least 20% of citations, resolving all conflicts. One reviewer to screen remaining
citations and one to review all excluded citations, resolving all conflicts if needed

- Screening full text — one reviewer to screen all manuscripts and one to review all excluded manuscripts

- Data extraction - single reviewer to extract data (using piloted form), with second reviewer checking for correctness and completeness

« Risk of bias assessment — single reviewer to rate risk of bias, with full verification of all judgments by a second reviewer
- Itis important to adequately report the methodological shortcuts used in our reviews and the limitations of the review. An understanding
of these by the stakeholders is also essential to establish trust in the reviews
« The algorithm developed by Leatherdale [27], for assessing natural experiments, may be useful to assign study design descriptors and inform
the selection of study types for inclusion
« A single quality appraisal tool that covers multiple study designs may be useful for reviews of intervention effects
- The GRADE system for assessing the confidence in the overall body of evidence for each outcome should be used, where possible
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recommendations in key published guidance, was devel-
oped to support reviewers at each stage of the reviews.

We appraised our overall process and methods used
in 27 rapid reviews and five rapid evidence maps. Our
methods aligned with or exceeded most recommenda-
tions for conducting rapid reviews, particularly those for
developing and refining the review question, undertak-
ing preliminary work to inform the scope, conducting
the searches, quality assessment, narrative synthesis and
report production. However, our review protocols were
not registered, and study selection, data extraction and
quality appraisal were generally conducted by a single
reviewer, and the assessment of confidence in the evi-
dence base was generally subjective.

The wider context of the literature

Several publications describe the rapid evidence review
methods and overall process used in other centres [16,
31, 32]. The guidance and methods developed by these
publications were also considered as part of a recent
scoping review by Speckemeier et al. [25]. Our methods
align with or exceeded the recommendations for meth-
odological shortcuts most frequently reported in pub-
lished guidance.

The trade-off in achieving speed and efficiency in con-
ducting a rapid review is a reduction in the validity of the
results and certainty in the evidence [25, 33]. However,
empirical evidence of the impact of using specific meth-
odological shortcuts is limited, and few shortcuts are
used consistently in rapid reviews [4, 25, 33-35]. There is
little consensus over which shortcuts could apply across
different topic areas [4, 25, 33-35]. There is evidence
showing that limiting the search strategy can increase
the risk of selection, retrieval and publication bias [25].
The selection of literature and data extraction by a sin-
gle reviewer can lead to relevant studies being missed
and inaccuracies in data extraction [25, 33]. However, the
extent of this impact varies depending on reviewer expe-
rience and research topic [25, 33, 36—38]. A crowd-based
randomised trial [39] found that single-reviewer abstract
screening missed on average 13% of relevant studies, and
dual-reviewer screening missed 3% of relevant studies. It
is important that the type and extent of the methodologi-
cal shortcuts used are clearly reported, so that the extent
of the potential bias and limitations of a review can be
assessed.

The Cochrane Rapid Reviews Methods Group advo-
cates that the essential element to success is early and
ongoing engagement with the research requester to
focus the rapid review and ensure that it is appropriate
to the needs of stakeholders [7, 30, 33]. The stakeholder
involvement process in our reviews was considered an
important strength, facilitated by remote working and
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close collaboration between different research groups
and organisations across Wales. A potential limitation of
the appraisal of our methods is that we did not evaluate
the views of the stakeholders’ and policy-makers involved
in our reviews. Stakeholder satisfaction in our outputs,
however, has been evaluated as part of our knowledge
mobilisation process and impact assessment, which is
reported separately [8].

Implications for future practice and research

Key learning points are summarised in Box 3. Our rapid
review process was developed to support the need for
urgent or rapid evidence needs during the COVID-
19 pandemic. The same process could support rapid
reviews with longer time frames (3—6 months) or more
systematic reviews to support policy decision-making.
The longer the available timeframe; the more systematic
review approaches can be used and less methodological
shortcuts are required.

Identifying a specific decision problem is an inte-
gral part of the review process. One of the key learning
points identified was the need to enhance stakehold-
ers’ abilities to identify focused policy-relevant research
questions. The importance of stakeholders in develop-
ing and refining the review question, eligibility criteria
and outcomes of interest were highlighted by all the key
sources included in the best practice framework. Fur-
ther research is needed to identify the most appropriate
methods of engaging stakeholders early in the process
to identify evidence needs and how these translate into
focussed research questions.

A key limitation in our review process and an impor-
tant area for further research is identifying, recording,
and managing financial conflicts of interest that stake-
holders may have. We are not aware of any of our stake-
holders having any financial conflicts of interest to date,
but we did not routinely collect this information. In going
forward we will add an action at the start of each review,
for example as part of the first stakeholders meeting, to
request that stakeholders disclose any conflict of interest
they may have. Our reporting template includes a section
on conflicts of interest, but this relates to the authors,
and not the stakeholders whose input is generally listed
under the acknowledgements. We will look to update our
reporting template to comply with the new Reporting
Conflicts of Interest and Funding in Health Care Guide-
lines: The RIGHT-COI&F Checklist, when it is available
[40]. An on-going systematic review of existing literature
on conflict of interest issues when engaging with stake-
holders (including public involvement) in healthcare
guideline development, which is part of a wider research
project undertaken by the Multistakeholder Engagement



Lewis et al. Health Research Policy and Systems (2025) 23:36

(MuSE) working group, will also help address the need
for new guidance in this area [41, 42].

Further research is needed to assess the impact of using
various methodological short cuts on the validity of rapid
review findings. Such research can also provide the basis
for minimum standards to minimise inaccuracies and
bias, in particular for non-intervention reviews.

The quality (or risk of bias) assessment provides impor-
tant information on the trustworthiness of the results of
included studies. Recent methodological advances in the
field of risk of bias assessment (which focuses on inter-
nal validity) advocate a move away from the use of criti-
cal appraisal tools that cover additional concepts such as
imprecision, external validity and reporting [28, 43]. They
also recommend that the assessment occurs at domain
level, supported by signalling questions, rather than using
a checklist approach. An example of which includes the
ROBINS-I for non-randomised studies [28]. Existing
reviews of quality assessment tools identified numerous
tools that can be used in systematic or rapid reviews, but
few are designed to cover multiple study designs [44—47]
and there is no consensus on the most appropriate tools
for rapid reviews [33]. Further work is needed to explore
the use of a single tool that covers multiple study designs
in rapid reviews of intervention effects [44]. Further work
is also needed to develop the optimal approach for select-
ing appropriate study design descriptors, in the context
of a rapid review, of real-world natural experiments or
quasi-randomised controlled trials. This is likely to be
particularly pertinent when conducting a rapid review of
service delivery or public health interventions.

Guidance is required on how to assess the certainty
or confidence in the overall body of evidence where the
GRADE (or GRADE-CERQual [48]) assessment is diffi-
cult. Although it is recommended that assessing the cer-
tainty of evidence is based on GRADE for Cochrane rapid
reviews of interventions [49], it is also acknowledged that
it may not always be easy to implement within either the
rapid review [7] or emergency preparedness [50] context.

Conclusions

Our bespoke review process enabled us to successfully
address a high volume of review questions in a timely
manner using a transparent and adaptable approach.
The collaboration between established research
teams in Wales and the strong stakeholder involve-
ment embedded in the review process were considered
particular strengths of the overall review process. A
number of key learning points were identified, which
focussed on: enhancing stakeholders’ abilities to iden-
tify focused policy-relevant research questions; the
collection and storage of our review protocols at a
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central location; tightening our quality assurance pro-
cess regarding study selection, data extraction and risk
of bias assessment; the piloting of an algorithm for
assigning study design descriptors; and to incorporate,
where appropriate, an assessment of the confidence in
the overall body of evidence using GRADE or GRADE-
CERQual in our reviews.
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