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Background 

● Database of systematic overviews 

● Launched 1999 

● Increase in length & complexity 



Aims and Methods 

 

● Rescope all 253 topics 

● Focus on areas with maximum impact 

on clinical decision making 

● Key clinical questions 

e.g. areas of uncertainty or emerging 

evidence 

● New topic landing pages 

 



Results 

 

 

 

● User feedback and over 400 expert 

authors  

● New PICO focus varied widely 

● Almost half focus on interventions  

● In most cases where the population 

was the key aspect, the interventions of 

interest also changed  



Results 

 

 

 

● In general, focusing has resulted in 

fewer PICO questions and fewer 

interventions  

 

● Key issues – discussed and 

contextualised 



Results 

 

 

 

● Steady increase in the 

average number of updates 



 

● New structured landing 

page 

● Rationale for update 

● Clinical comments and 

context 

 



● Phase one only 

 

● Continue to liaise with users and expert  

 

● To evaluate the impact on usage figures and gather user and 

patient feedback on the refocused overviews. 

 

 

Limits 



The bottom line 

 

● It is equally important for secondary research to be prioritised on the basis of what 

is useful for clinical decision making and evidence-based practice 

 

● Facilitate EBM → EBP by making the clinical relevance of the evidence immediately 

apparent 

 

● More timely updates on evidence issues that matter 
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