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Protocol Submission   if no pr otocol, title becomes   available  t o other interested  reviewers      

The Cochrane “Musculoskeletal Review Group”

Proposal for a new Cochrane Review

Cochrane Musculoskeletal Group (Ottawa, CANADA)

http://www.cochranemsk.org
Please complete and email this form to:

                                      Dr Renea Johnston

                      Monash Department of Clinical Epidemiology, Cabrini Institute
              4 Drysdale Street, Malvern Victoria 3144, Australia

                                  TEL: +61 3 9508 1774    FAX: 61 3 95081653 

                                           Email: renea.johnston@monash.edu
	Authors completing this form must note that they are required to read and follow The Cochrane Handbook for Systematic Reviews of Interventions. in preparing their review http://www.cochrane.org/resources/handbook/index.htm
Please note that CMSG Author teams must consist of a guarantor who has been a FIRST author on a published systematic review. Please see page 5 ‘Other Information’ for more details.




	Proposed Title (Using Standard Format ‘Intervention for health problem’) (See Handbook chapter 4)


	Contact Author Name



	Motivation for the Review


	Description of proposal (See Handbook chapter 5)
Objective

Rationale for review

Types of study

To assess benefit:

· Randomized Controlled Trials (RCTs)           Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· Controlled Clinical Trials (CCTs)                    Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

· NOTE: If no RCTs or CCTs have been identified, you may include the following types of study: 
         Controlled Before and After Studies (CBAs)

               Interrupted Time Series (ITS)

Types of participants

Types of interventions 

Specific comparison to be made

Outcomes

a) What are the major outcomes? (Note: please include adverse events as a primary outcome)

b) What are the secondary outcomes?

c) Are there established and/or standardized outcome measures? 

d) At what time(s) will outcomes be measured?

e) Which seven important outcomes will you consider for the summary of findings tables? (Note: see Handbook chapter 11)
What subgroup analyses do you intend to undertake?

     Other information relevant to this proposal. 


.
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	Review author team and area of expertise

(Note: At least one author must have systematic review experience and adequate English writing skills are essential (as reviews are published in English.)
All authors are required to have a Cochrane account if you do not have one, please email us and we will send you a form to complete your contact details and we will create a Cochrane account for you.

	
	Name
	Cochrane account (Please tick the box below if you have a Cochrane account)
	Area of expertise (please indicate the background and skills of  each review author and the expertise they bring to the review team e.g. content, methodology; statistics)

	Contact author:
(This is the person taking primary responsibility for the development of the proposal and ensuring the continuity of the review once published)


	
	 FORMCHECKBOX 

	

	Co-author(s):
(There should be at least one co-author)


	
	 FORMCHECKBOX 

	

	Content expert:


	
	 FORMCHECKBOX 

	

	Methodologist:


	
	 FORMCHECKBOX 

	

	Statistician: 


	
	 FORMCHECKBOX 

	

	Consumer: 


	
	 FORMCHECKBOX 

	

	Guarantor (This is the person taking responsibility for the review meeting minimum standard requirements)


	
	 FORMCHECKBOX 

	

	
	
	
	

	Do you or your co-authors have any interests in this topic that could be perceived as conflicts of interest? 

If ‘yes’, what are they?

Is this review the subject of specific funding and/or does it need to be finished within a specific timeframe? If yes, please give details.

Has the review already been carried out or published?

If yes, where has it been published?



	Roles and responsibilities



	TASK
	WHO HAS AGREED TO UNDERTAKE THE TASK?

	Draft the protocol
	

	Develop a search strategy
	

	Search for trials (usually 2 people)
	

	Obtain copies of trials
	

	Select which trials to include (2 + 1 arbiter)
	

	Extract data from trials (2 people)
	

	Enter data into RevMan
	

	Carry out the analysis
	

	Interpret the analysis
	

	Draft the final review
	

	Update the review
	


	Other information



	The CMSG requires that new author teams have an experienced systematic review author on their team. This person must have been the first author on a published systematic review. The CMSG will review the systematic review authored by the guarantor before registering the title. The guarantor must take full responsibility for the review meeting the all of the minimum standard requirements of the CMSG.
Please provide the full citation for the published systematic review of the guarantor:…………………………………………………………………………..
Have you (contact author) or a co-author written a systematic review before?......
	

	
If yes, please provide the full citation:                 

Are you currently working on any systematic review(s) with another Cochrane Review Group?........................................................................................................

If yes, please provide the name of the Review Group and the title of the review:


	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Do you have a copy of the Cochrane Handbook for Systematic Reviews of Interventions?..........................................................................................................
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Have you attended a Cochrane Review training workshop?...................................
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	
If yes, which one?........................................................................................
	____________

	
If no, are you planning to? Which one?.......................................................
	____________

	Do you have a copy of RevMan 5, the Cochrane Review Manager software?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Are you familiar with RevMan?...............................................................................

Have you seen the Cochrane Musculoskeletal Review Group website?................
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
                                                  Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have ready access to email and the internet?............................................
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have access to:


The Cochrane Library


MEDLINE


PubMed


EMBASE

Do you have access to a medical library:


If yes, can you order journal articles not held in the Library?

Do you have access to reference management software:


If yes, which software, and what version? …………………………………….. 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

____________

	
Are you familiar with using RevMan 5?..................................................


Are you familiar with using the databases on The Cochrane Library?.........


Will you need studies translated?......................................................


Will you require training?..............................................................................

Do you have access to a statistician (strongly recommended)?...................


Do you have contact with consumer group?................................................


Are you aware of funding/scholarship opportunities?..................................
                                     

              Note: at least one person on your team should have strong English writing skills.
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Provisional dates for submission of drafts to editorial base 
(A) Draft PROTOCOL   ……….………………………………………………………..

(B) Draft REVIEW         …………..…………………………………………………….




Cochrane Review Timeline


	Agreement to Editorial Review and Publication in The Cochrane Library
Although we are accepting this title, we reserve the right to withdraw the title registration and not publish the protocol if there are major quality issues with the protocol when it is submitted to the editorial base. This is a very rare occurrence, but it is a possibility and we feel it is important that we inform authors about this up front.

By completing this title registration form, you agree to submit a draft protocol within six months. If there is no correspondence from you during this period, or no draft protocol has been received, the Cochrane Review Group reserves the right to de-register the title or transfer the title to a new author. 

By completing and returning this form, you are accepting responsibility for maintaining and updating the review in accordance with Cochrane Collaboration policy, i.e. you will be responsible for ensuring the review is updated at least every two years. If you are unable to update this review the Review Group reserves the right to transfer the review to a new author. 
The support of the editorial team in producing your review is conditional upon your agreement to publish the protocol and finished review, together with subsequent updates, in The Cochrane Library. By completing and signing this form you undertake to publish firstly in The Cochrane Library (concurrent publication in other journals may be allowed in certain circumstances with prior permission of the editorial team.).
I understand the long-term commitment necessary when undertaking a Cochrane Review.

Form completed by:                                                                            Date: 



	Note: Authors will receive comments on their form after it has been submitted to the editorial base

Editorial Board Comments: 



	Author’s response to comments (Note: to be completed once reviewed by editorial board):


Thank you for completing this form. 
	For office use only

1. Approved title:

 ………………………………………………………………………………………………………..

2. Approved by: 

(a) Name: ….……………………………………………………………………………………..…

.

Role …………………………………………. … Date approved ………………….………….…

(b) Name: …………………………………………………………………………………………….

Role: ……………………………………………. Date approved ………………………………

3. Review number:

4. Contact identifiers:

5. Date registered in IMS: ………………………………………………………………………..

6. Notes (e.g., CRGs who will provide referees)



CMSG and the Equity Methods Group are collaborating together in assessing the issue of health equity in systematic reviews.  Will you be considering your topic in the context of the following health equity factors:  Place of residence, Race/ethnic origin/culture, Occupation, Gender, Religion, Education, Socio-economic status, Social Capital (PROGRESS) or factors such as age, sexual orientation, and disability (Plus)? 





6 Months








Title Registration


Approval of title by Editorial Board











Protocol Submission


If no protocol, registered title becomes


available to other interested reviewers








�





1.5 Years








Review Submission


If no review, registered title becomes available to other interested reviewers








Continue overleaf…….
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