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Project RISR: Rapid Incorporation of Systematic Reviews  
 
With growing body of high quality published systematic reviews (SRs) there is strong interest in 
rapidly incorporating them into PEN® system as either new content or via content updates.  This 
document details a protocol for this task.  
 
Source of New Systematic Reviews: 

• Brought to the attention of a member of the PEN team by an internal or external source. 

• Identified by PEN Staff by regularly scanning sources such as: 
o  Cochrane (at the bottom right of the hyperlink is a box that links to a list of the 

most recent Cochrane reviews) 
o  AHRQ (hyperlink leads to email alert service for new published reviews) 
o  Partner country guidelines or other systematic reviews that used GRADE 

 
Steps: 

1. Obtain full text article.  
2. Determine if the PICO of the review is appropriate for PEN, either as a new practice 

question (PQ) or for updating an existing PQ.  
3. Quality Determination:  

a. If review was conducted and published by Cochrane or AHRQ and is appropriate 
for PEN: proceed with update of existing PEN PQ or proceed with drafting new 
PEN PQ if no pre-existing PQ addresses the topic.  

b. For all other published reviews evaluate quality of methods. Options: look for use 
of GRADE or evaluate review with a tool such as Health Evidence Quality 
Assessment Tool – Review Articles or AMSTAR-2  

4. When updating an existing PQ – check the last update date of PQ. If it is relatively recent, 
double check reference list to ensure that the review was not already included in PEN 
system.   

5. Check that flagged SR is, in fact, the most recent and the highest quality SR to be 
published and that it is the best fit for PEN. “New” will be defined as the date of the SR 
authors’ last search date (see methods section of full text paper) being 2 years ago or 
sooner.  

a. Recommended Action: Search Pubmed; Clinical Queries; Systematic Reviews 
section only to determine if this is the most appropriate review to evaluate for 
inclusion. Note: Refer to PEN Author and Reviewer’s Guide: Step 3 Acquire 
evidence and remember to complete / update Search Strategy Worksheet.  

b. If more than 1 SR is identified, select the most recent, highest quality SR that 
most closely matches the existing PICO for that PEN question, especially if the 
one SR addresses all important outcomes.  
Note: the case may occur where the existing PEN key practice point (KPP) 
mostly or only addresses surrogate outcomes (e.g. biomarkers, bone density) but 
the new high-quality SR addresses relevant, patient important outcomes (e.g. 
mortality, morbidity, functional status, quality of life). In this case, while the SR 
and existing PQ may not be a perfect PICO match, it is important to update the 
question with the focus on reporting the relevant, patient important outcomes. 
Use surrogate outcomes (e.g. biomarkers, bone density) only if no information is 
available on patient important outcomes. Refer to International Consortium of 
Health Outcomes: http://www.ichom.org/medical-conditions/  

6. If the aforementioned steps reveal that the SR is not a fit for PEN and/or if the SR is of 
weak/poor/low quality do not proceed with the update.  

7. If the aforementioned steps reveal that the SR is a good fit for PEN and rates as 
moderate/strong/high/good quality, strongly consider proceeding with update. Please 
note the following additional variables to consider when deciding whether to proceed with 
the update and how to prioritize when SRs for multiple PQs have been flagged: 

a. Relevance: the topic is relevant according to Modified Splett Criteria (see end of 
document)  

https://www.cochrane.org/
https://subscriptions.ahrq.gov/accounts/USAHRQ/subscriber/new?topic_id=USAHRQ_16
https://www.gradeworkinggroup.org/
https://healthevidence.org/documents/our-appraisal-tools/quality-assessment-tool-dictionary-en.pdf
https://healthevidence.org/documents/our-appraisal-tools/quality-assessment-tool-dictionary-en.pdf
https://amstar.ca/Amstar-2.php
https://www.ncbi.nlm.nih.gov/pubmed/clinical
https://www.pennutrition.com/resources/PEN%20Writers%20Page/SearchStrategyContentPEN%20Guides%20(Dec2018)2.pdf
https://www.pennutrition.com/resources/PEN%20Writers%20Page/SearchStrategyContentPEN%20Guides%20(Dec2018)2.pdf
https://www.pennutrition.com/resources/PEN%20Writers%20Page/Search%20Strategy_June2017_(rev%20Dec%202018).pdf
http://www.ichom.org/medical-conditions/
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b. Impact on practice recommendation: 
i. SR conclusion(s) conflicts with KPP recommendation or changes grade 

of evidence (strengthens decision to proceed, higher priority level) 
ii. SR conclusion(s) are the same as existing KPP conclusions (weakens 

decision to proceed, lower priority level) 
iii. SR conclusion(s) identifies new information on risk (strengthens decision 

to proceed, higher priority level) 
c. Age of the PQ  

i. All other factors being equal, older KPP/PQs may be higher priority than 
those more recently updated. For rapid updates, focus on incorporating 
the SR and removing / not updating older international guidelines.   

d. Impact on other PEN content: 
i. If it will just be a partial PQ update (i.e. just updating one KPP or part of a 

KPP) and /or other content in related PQs needs to be updated, then a 
decision may need to be made to defer the update until the entire PQ or 
KP can be updated. Consider: do the benefits of updating outweigh the 
negatives of substantial old content in the PQ? 

e. Other factors requiring flexibility in decision making include, but are not limited to, 
stakeholder needs and degree of media coverage on the topic.  

8. Use the PEN Quick Update Process for guidance on writing the content.  
 
Additional Implications for Staff and Technology: 

• Assignment will be created in PCMS when decision is made to update (Content 
Manager).  

• Word document of PQ(s) will be generated (Editor).  

• Evidence Analysis (Evidence Analyst [EA]). 
o Note: the volume of new systematic reviews being published daily is significant 

and could constitute full or part-time EA hours, depending on the number of SRs 
that have been approved for incorporation into PEN. Additionally, consider target 
for GRADE PQs because if relevant PEN PQ is a GRADE question than an EA 
experienced in writing GRADE PQs is needed and the EA time investment may 
be substantial. Decreasing the number of GRADE PQs to be developed will 
permit more EA time for this task. 

• Consider implications for updating tools/resources (Resource Manager). 

• Document may need external review (Content Manager).  

• Document will need editing (Editor) and loading (Database Coordinator).  
 
Modified Splett criteria:*   
Consider the degree to which the topic…….. 

• Substantially improves patient / client outcomes 

• Affects a large or vulnerable client population 

• Affects overall policy & administration 

• Reduces health system costs 

• Decreases practice uncertainty  
 
* Adapted from:  Brauer PM. Practice guidelines: pedantic ponfitication or pragmatic process?  
2003 Ryeley-Jeffs Memorial Lecture. Can J Diet Pract Res. 2003;64:142-6.  Available from: 
http://dcjournal.ca/doi/abs/10.3148/64.3.2003.142 

 

https://www.pennutrition.com/resources/PEN%20Writers%20Page/PENQuickUpdate(Jan2019).pdf

