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Scientific summary
Background
The last few decades have seen a growing emphasis on evidence-informed decision-making in health care.
Systematic reviews, such as those produced by Cochrane, have been a key component of this movement.
The National Institute for Health Research (NIHR) systematic review programme currently supports
20 Cochrane Review Groups (CRGs) in the UK and it is important that this funding represent value
for money.

Aims and objectives
The overall aim was to identify the impacts and likely impacts on health care, patient outcomes and value
for money, of Cochrane Reviews published by 20 NIHR-funded CRGs between the years 2007 and 2011.

Methods
We used a mixed-methods approach informed by theories about research use and guided by a framework
for evaluating research impact. The framework included the following categories: knowledge production,
research targeting, informing policy development and impact on practice/services.

Research plan
There were three work packages (WPs), with WPs 1 and 2 being conducted in parallel. In WP 1 we
obtained a general overview of the impact of CRG outputs published between the years 2007 and 2011,
and in WP 2 we undertook a more detailed exploration of the impact of a representative sample of
Cochrane Reviews first published (or updated) between the years 2007 and 2011. In WP 3 we synthesised
the findings from WPs 1 and 2. The WPs included the following:

Work package 1
We sent a questionnaire to CRG editorial bases, undertook secondary analysis of existing documents and
resources relating to the impact of Cochrane Reviews and undertook semistructured interviews with a
purposive sample of guideline developers (GDs).

Work package 2
We selected a representative sample of 60 Cochrane Reviews for further in-depth analysis. This included
three reviews per CRG with one chosen randomly and two chosen from those likely to have had impact.
We sent a questionnaire to the first authors of these 60 reviews and undertook bibliometric and
documentary review.

Results
A total of 3187 new and updated reviews were published on the Cochrane Database of Systematic
Reviews between 2007 and 2011, 1502 (47%) of which were produced by the 20 CRGs funded by
the NIHR.
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Knowledge production, identifying gaps in the evidence and
stimulating research
We found reasonably good evidence to suggest that some Cochrane Reviews had played a role in
identifying gaps in the evidence and stimulating new research. CRGs and authors provided 40 examples
where they felt reviews had influenced primary research, and 13 of the sample of 60 reviews had been
cited in a protocol or the background of a primary research study. Most of the examples of follow-on
research were randomised controlled trials.
As well as influencing the conduct of new research, there was evidence that Cochrane Reviews had
contributed to the creation of new knowledge and the stimulation of discussion and debate. Although
there was considerable variation between the reviews, the data does suggest that many of the 60 reviews
have been of interest to other researchers, health-care professionals and policy-makers. For example,
27 of the 60 reviews had had 100 or more citations in Google Scholar™ (Google, CA, USA) and five had
received over 400 citations. Citation counts were much higher in Google Scholar than in Web of Science
(WoS) or Scopus (Elsevier).

Informing policy development
Systematic reviews from all the 20 CRGs were cited in some form of clinical or practice guidance. Across
the CRGs, 483 systematic reviews had been cited in 247 sets of guidance (or in the evidence reviews used
to develop the guidance). This included 62 sets of international guidance, 175 sets of national guidance
and 10 examples of local guidance. Of the national guidance, 87 were developed in the UK, with
Cochrane Reviews cited in 30 sets of National Institute for Health and Care Excellence (NICE) guidance and
23 sets of Scottish Intercollegiate Guidelines Network guidance.
To explore the way in which Cochrane Reviews are used in the preparation of guidance (including that
produced by NICE) we conducted semistructured interviews with GDs. The results of the thematic analysis
suggest that searching for relevant Cochrane Reviews is part of the guideline development process and
that Cochrane Reviews often play an instrumental role in informing guidance. Cochrane Reviews appeared
to be used at a number of different stages of the guideline development process. For example, early in the
process to scope review questions and assess the strength of the evidence and later in the process as part
of the evidence review to develop the guidance. Even when the whole Cochrane Review was not used,
GDs often drew on component parts of the review such as search strategies, lists of included and excluded
studies, quality assessment data and analyses. However, there were a number of barriers to the use of
Cochrane Reviews in guidance. Cochrane Reviews might not be available, they might not fit with the
guideline scope, they might be out of date, or the methods used might not fit with those required for
the guideline.

Impact on clinical practice and services
There was evidence to suggest that some Cochrane Reviews may have led (or contributed) to a number
of benefits to the health service including safer or more appropriate use of medication or other health
technologies and the identification of new effective drugs or treatments. However, whether these changes
were directly as a result of the Cochrane Reviews or the result of subsequent clinical guidance was difficult
to judge. Review authors who responded to the questionnaire were generally unsure if their work had
changed the behaviour of practitioners, managers or members of the public or if their work had helped to
reduce costs, increase quality, improve effectiveness or promote equity.
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There is evidence to suggest that Cochrane Reviews contribute to creating knowledge about, and confidence
in, the value of treatments. Many Cochrane Reviews have the potential to affect practice and policy and
some produce findings that could potentially lead to costs savings and health-service benefits. Some of these
potential benefits were highlighted in the Cochrane quality and productivity topics, 19 of which related to
reviews produced by one of the 20 CRGs between the years 2007 and 2011. Potential benefits identified
included economic benefits through budget savings or the release of funds, improvements in clinical quality,
the reduction in the use of unproven or unnecessary procedures and improvements in patient and
carer experiences.

Barriers and facilitators to review impact
Interviews with GDs identified a number of potential barriers to review impact. One of the themes that
emerged from the interviews with GDs was the need for up-to-date evidence. Reviews that were
considered to be out of date, that took too long to update or that had too narrow a scope were of less
use to policy-makers. The interviews with GDs also suggested that a lack of collaboration and
communication between GDs and CRGs acts as a barrier to the use of Cochrane Reviews in the
development of guidance.

Conclusions
This study identified a number of impacts and likely impacts of Cochrane Reviews. The clearest impacts of
Cochrane Reviews are on research targeting and health-care policy, with less evidence of a direct impact
on clinical practice and the organisation and delivery of NHS services. Although it is important for
researchers to consider how they might increase the influence of their work, such impacts are difficult to
measure. Questions remain about how we define and measure impact and more work is needed to
develop suitable methods for impact analysis.

Recommendations for practice and research
Areas for future research identified by the study include the following:
l

l
l

l
l
l
l

Further work to develop methods to identify the impact of systematic reviews on health-care practice
and the behaviour of clinicians, policy-makers and service users, in particular identifying ways of
identifying impact on clinical practice.
Qualitative research exploring how decision-makers interpret and understand systematic reviews and
how this might be facilitated.
Research into the impact on clinical practice, which may be more easily discernible if evaluations have a
narrower focus (e.g. looking at more specific areas of health care); this would allow the use of methods
targeted at specific groups of health-care providers.
Further work on how to define and evaluate the value for money of specific reviews or groups
of reviews.
Further evaluation of the format of Cochrane Reviews including how to present complex scientific
information in a format that is accessible for decision-makers.
Further development and evaluation of knowledge transfer strategies designed to increase the use of
Cochrane Reviews in evidence-informed decision-making.
Further work to improve the completeness of citation data for Cochrane Reviews on WoS and Scopus
and verify data accuracy on Google Scholar.
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Areas for future practice identified by the study include the following:
l
l

l
l

The development of formal networks for collaboration and communication between GDs and CRGs.
The investigation of the ways Cochrane share data with GDs. However, this would need support across
all the collaboration, not just the UK. It would need to be done in a way that recognises and rewards
the contribution of Cochrane authors and CRGs and may need to be financially incentivised.
The investigation of the ways Cochrane and CRGs identify and document impact on clinical
decision-making and practice.
The routine collection of examples of actual and potential impact by CRG editorial bases.

Funding
Funding for this study was provided by the Health Technology Assessment programme of the National
Institute for Health Research.

© Queen’s Printer and Controller of HMSO 2015. This work was produced by Bunn et al. under the terms of a commissioning contract issued by the Secretary of State for Health.
This issue may be freely reproduced for the purposes of private research and study and extracts (or indeed, the full report) may be included in professional journals provided that
suitable acknowledgement is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be addressed to: NIHR
Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre, Alpha House, University of Southampton Science Park, Southampton
SO16 7NS, UK.

v

Health Technology Assessment

HTA/HTA TAR

ISSN 1366-5278 (Print)
ISSN 2046-4924 (Online)
Impact factor: 5.116
Health Technology Assessment is indexed in MEDLINE, CINAHL, EMBASE, The Cochrane Library and the ISI Science Citation Index and is
assessed for inclusion in the Database of Abstracts of Reviews of Effects.
This journal is a member of and subscribes to the principles of the Committee on Publication Ethics (COPE) (www.publicationethics.org/).
Editorial contact: nihredit@southampton.ac.uk
The full HTA archive is freely available to view online at www.journalslibrary.nihr.ac.uk/hta. Print-on-demand copies can be purchased from the
report pages of the NIHR Journals Library website: www.journalslibrary.nihr.ac.uk

Criteria for inclusion in the Health Technology Assessment journal
Reports are published in Health Technology Assessment (HTA) if (1) they have resulted from work for the HTA programme, and (2) they
are of a sufficiently high scientific quality as assessed by the reviewers and editors.
Reviews in Health Technology Assessment are termed 'systematic' when the account of the search appraisal and synthesis methods (to
minimise biases and random errors) would, in theory, permit the replication of the review by others.

HTA programme
The HTA programme, part of the National Institute for Health Research (NIHR), was set up in 1993. It produces high-quality research
information on the effectiveness, costs and broader impact of health technologies for those who use, manage and provide care in the NHS.
‘Health technologies’ are broadly defined as all interventions used to promote health, prevent and treat disease, and improve rehabilitation
and long-term care.
The journal is indexed in NHS Evidence via its abstracts included in MEDLINE and its Technology Assessment Reports inform National Institute
for Health and Care Excellence (NICE) guidance. HTA research is also an important source of evidence for National Screening Committee (NSC)
policy decisions.
For more information about the HTA programme please visit the website: http://www.nets.nihr.ac.uk/programmes/hta

This report
The research reported in this issue of the journal was funded by the HTA programme as project number 12/203/03. The contractual start date
was in April 2013. The draft report began editorial review in September 2013 and was accepted for publication in November 2014. The
authors have been wholly responsible for all data collection, analysis and interpretation, and for writing up their work. The HTA editors and
publisher have tried to ensure the accuracy of the authors’ report and would like to thank the reviewers for their constructive comments on
the draft document. However, they do not accept liability for damages or losses arising from material published in this report.
This report presents independent research funded by the National Institute for Health Research (NIHR). The views and opinions expressed by
authors in this publication are those of the authors and do not necessarily reflect those of the NHS, the NIHR, NETSCC, the HTA programme
or the Department of Health. If there are verbatim quotations included in this publication the views and opinions expressed by the
interviewees are those of the interviewees and do not necessarily reflect those of the authors, those of the NHS, the NIHR, NETSCC, the HTA
programme or the Department of Health.
© Queen’s Printer and Controller of HMSO 2015. This work was produced by Bunn et al. under the terms of a commissioning
contract issued by the Secretary of State for Health. This issue may be freely reproduced for the purposes of private research and
study and extracts (or indeed, the full report) may be included in professional journals provided that suitable acknowledgement
is made and the reproduction is not associated with any form of advertising. Applications for commercial reproduction should be
addressed to: NIHR Journals Library, National Institute for Health Research, Evaluation, Trials and Studies Coordinating Centre,
Alpha House, University of Southampton Science Park, Southampton SO16 7NS, UK.
Published by the NIHR Journals Library (www.journalslibrary.nihr.ac.uk), produced by Prepress Projects Ltd, Perth, Scotland
(www.prepress-projects.co.uk).

Editor-in-Chief of Health Technology Assessment and NIHR
Journals Library
Professor Tom Walley Director, NIHR Evaluation, Trials and Studies and Director of the HTA Programme, UK

NIHR Journals Library Editors
Professor Ken Stein Chair of HTA Editorial Board and Professor of Public Health, University of Exeter Medical
School, UK
Professor Andree Le May Chair of NIHR Journals Library Editorial Group (EME, HS&DR, PGfAR, PHR journals)
Dr Martin Ashton-Key Consultant in Public Health Medicine/Consultant Advisor, NETSCC, UK
Professor Matthias Beck Chair in Public Sector Management and Subject Leader (Management Group),
Queen’s University Management School, Queen’s University Belfast, UK
Professor Aileen Clarke Professor of Public Health and Health Services Research, Warwick Medical School,
University of Warwick, UK
Dr Tessa Crilly Director, Crystal Blue Consulting Ltd, UK
Dr Peter Davidson Director of NETSCC, HTA, UK
Ms Tara Lamont Scientific Advisor, NETSCC, UK
Professor Elaine McColl Director, Newcastle Clinical Trials Unit, Institute of Health and Society,
Newcastle University, UK
Professor William McGuire Professor of Child Health, Hull York Medical School, University of York, UK
Professor Geoffrey Meads Professor of Health Sciences Research, Faculty of Education, University of Winchester, UK
Professor John Powell Consultant Clinical Adviser, National Institute for Health and Care Excellence (NICE), UK
Professor James Raftery Professor of Health Technology Assessment, Wessex Institute, Faculty of Medicine,
University of Southampton, UK
Dr Rob Riemsma Reviews Manager, Kleijnen Systematic Reviews Ltd, UK
Professor Helen Roberts Professor of Child Health Research, UCL Institute of Child Health, UK
Professor Helen Snooks Professor of Health Services Research, Institute of Life Science, College of Medicine,
Swansea University, UK
Please visit the website for a list of members of the NIHR Journals Library Board:
www.journalslibrary.nihr.ac.uk/about/editors
Editorial contact: nihredit@southampton.ac.uk

