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Stage 1. 
Identifying a topic area



The topic area that you decide to cover should have many 

of the following characteristics:-

· a current topic of interest (usually Clinical Trials)

· a healthcare issue that is not the preserve of any one single 


    discipline or specialty (usually Reviews or Guidelines)

· an area of care where there is considerable variation or choice 

     in regimes, modalities or treatment alternatives (usually      


     Reviews, Clinical Decisionmaking guides or Economic 


     Evaluations)

· a topic area suggested by the potential participants or by a 


    group that is similarly-constituted (any type of article)

· an area of care where a new intervention is ranged alongside 

     existing alternatives (usually Clinical Trials)

· an area of care where treatments have very different costs 


     and/or outcomes (Usually Reviews or Economic Evaluations)

Stage 2. 
Finding a relevant article

There are a number of potential sources for relevant articles. It is important that you choose a study that is not completely flawed; otherwise this might lead participants to become overly critical of research. On the otherhand you need not choose an ideal study - a realistic study with one or more flaws (e.g. absence of randomisation) will be sufficient to get the participants to explore whether or not the limitations of the study are a major impediment to using it in practice. Such limitations may be in design (reliability), in the way that the outcomes are described and measured (validity) or in usefulness in being applied to your local population (applicability). Sources of useful studies are as follows:-

· CASP-file is a computer package produced in Anglia and 
  
    Oxford which lists studies used in critical appraisal. A copy of 
    this is held in ScHARR Library. There is also an accompanying 
    booklet which lists studies that have been previously used.

· The UK Workshops on Teaching EBM have produced sample 
     packages for critical appraisal. Some examples of these are 
  
     found in the ScHARR Library

· The Cochrane Library contains the full text of some 200 
 
     rigorous systematic reviews that may be useable for critical 

     appraisal. In addition, there are over 100,000 controlled trials 
     on the Controlled Trials Register that may be used for critical 
     appraisal.

· Evidence Based Medicine, ACP Journal Club and ACP Journal 
    Club on Disk (now called “Best Evidence”) all contain articles 
    from the major medical journals that meet minimum quality 
    criteria. The commentaries provided for each article can often 
    indicate the nature and/or extent of any flaws.

· MEDLINE can be used to identify some possible candidate 
   
     articles. One searches for the topic of interest and then limits 
     the results to one of the following:- “CLINICAL-TRIAL in 
  
     Publication Type”; “RANDOMIZED-CONTROLLED-TRIAL 
     in Publication Type”; “META-ANALYSIS in Publication 
 
     Type”; “REVIEW-ACADEMIC in Publication Type”. Similar 
     strategies can be used for other types of studies e.g. 
   
   
     “PRACTICE-GUIDELINE in Publication Type” for guidelines.

· Those with access to the Silverplatter version of MEDLINE can  
     identify articles from the ACP Journal Club by searching for 
     “ACP JOURNAL in the Comments field”. It is anticipated that 
     a corresponding version of this technique shortly will be useable 
     for the Evidence Based Medicine journal.

· The Effective Health Care Bulletins, published by the University 
     of York, provide useful review articles on a range of current 
     clinical topics.

· Finally, if none of the above routes yields a suitable article then 
    contact the ScHARR Library and we will endeavour to identify 
    a candidate article.

Stage 3. 
Devising a scenario

It is important to place the study in a “real world” context. Critical appraisal does not work well as a mere academic exercise. Ideally, the scenario will be a current or recent situation faced by participants. However in the absence of this the following principles will prove useful:-

· the scenario should be realistic and in a setting appropriate to 
    the majority of the participants. Involve a clinician in devising 
    the scenario where possible.

· the scenario can be a purchasing or audit problem 
 
 
    (POPULATION) or can concern a particular identifiable 
 
    individual (PATIENT)

· a reassuring level of background detail should be provided by 
    the scenario, e.g. age and sex of patient, basic description of any 
    relevant circumstances leading to the matter in hand, 
    
  
    characteristics of the population, health authority or practice 
    setting.

· the scenario need not necessarily exactly fit the article to be 
  
    appraised - the applicability of the study will be a major point 
    for discussion e.g. there might be a mismatch on the age of the 
    patient, existing comorbidities, severity of disease, previous 
  
    complications, background incidence of disease in the 
   
    population, etceteras

· humorous or satirical names or settings will often inject some 
    local colour into the appraisal process. However these should not 
    detract from the seriousness of the problem under discussion 
    and should thus be used appropriately and sparingly.

· role-playing a scenario will usually work best amongst groups 
    where participants are familiar to one another. Participation in 
    a role play should be voluntary and avoidable without 
  
    accompanying fuss.

· above all, the scenario should build towards a critical point of 
    (purchasing or clinical) decisionmaking. Deferment of the 
  
    decision should not usually be an option because this will 
 
    dissipate the immediacy of the scenario. 

Stage 4. 
Choosing a checklist

Once you have decided on your study and scenario you will need to decide whether or not to use a checklist to appraise the study and, if the decision is “yes” which list to use. The following points will be helpful:-

· checklists help to manage the “agenda” of the discussion and 
     also to avoid leaping from one part of the study to another.

· checklists will usually be necessary until a group has become 
     familiar with the main criteria for each type of study, 
  
     abbreviated checklists can then be used once familiarity has 
     been gained.

· for reviews, RCTs and Guidelines the CASP checklists can be 
    used. These have been adapted and “translated” into 
   
    
    straightforward language and include explanatory notes. For 
    other types of material the Users Guide Series published in the 
    Journal of the American Medical Association 1994-1996 
    
    provides both checklists and explanatory expanded comments. 
    Other specific checklists are available in books on research or ad 
    hoc journal articles. Between these various sources checklists 
    exist for the following studies; therapy (RCTs), diagnosis, 
   
    causation, prognosis, guidelines, economic evaluations, clinical 
    decisionmaking, utilisation reviews (audit) and qualitative 
  
    research. ScHARR Library will help you to identify less 
  
    common approaches. However all checklists should address the 
    three important issues of reliability, validity and applicability.

Stage 5. 
Deciding on a workshop format

The optimal format will vary according to participants and setting. The basic CASP format has been successfully used with all types of health professions, with clinical audit staff, librarians, consumer health information providers, patient advocates and even the general public. It need not necessarily be tinkered with. However, a number of variants may be employed to increase acceptability or ease of implementation. Formats are of two basic types; those that piggyback on already existing meetings, for a or discussion groups (Journal clubs, clinical audit meetings, research meetings etc.), or those that are arranged as purpose-specific events. The former may be constrained by typical ways of working, the latter by limited attendance or lack of acceptability. Formats that present an imaginative way of handling critical appraisal might include:-


appraising a local or national guideline


appraising two apparently conflicting studies


appraising a clinical trial/RCT followed by a review on the same 
subject.


appraising items of evidence and then a subsequent guideline.

appraising an article and then looking at an ACP Journal Club commentary of the article.

appraising different physical forms or formats of the same evidence

blinding participants to the source of the evidence

role-playing presentation of evidence at a meeting or clinical situation

dividing into two groups and approaching same item of evidence from purchaser vs. provider or clinician vs. patient viewpoints.

dividing into two groups and have one group looking only at effectiveness (review/RCT) while the other looks at cost-effectiveness (economic evaluation).

dividing into three groups and looking at controlled trial, randomised controlled trial and review on the same topic.

Miscellaneous tips

· get participants to record their decision after initial reading and then following the appraisal. Movement might typically be (at least) from “Don’t Know” to a decision either way (Reduction in uncertainty) and may even lead to a complete turnaround. Responses could be anonymised by recording on paper or by swapping response sheets with someone in the immediate vicinity.

· instigate group participation by identifying a rapporteur and a time keeper and by having another participant read the scenario.

· avoid subjective comments by asking participants to substantiate from the text.

· avoid over-lengthy digressions by referring back to the checklist. 

· maximise ‘navigation’ around the article by having participants cite Page-Number/Column/Paragraph e.g. “Page 210, first column, fifth paragraph” etceteras.

· if group can’t answer a technical or methodological question from their own resources record it on a flip-chart/whiteboard and move on. At the end of the session return to the question and, if still problematic, identify one volunteer from the group who will research the answer before the next meeting.

· Always allow five-ten minutes at the end of each session to discuss applicability of the research. Return to the scenario. Applicability will be more important overall than mere statistical niceties.

· speed up group feedback in several groups by using smileys (Agree{smile}/Disagree{scowl}/Don’t Know{straight face}) or traffic lights (Agree{Green}/Disagree{Red}/Don’t know {Amber}) or a show of hands. Skirt over answer if there is broad correspondence between groups, elicit further discussion where there is divergence.

· Above all, FACILITATE don’t teach!

Andrew Booth (28/01/1997)
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