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Abstract

Scoping, mapping and evidence and gap map
reviews (‘Big Picture Reviews' (BPRs)) are
evidence synthesis methods that address broad
research questions. They provide an overview of
existing evidence, identify gaps in knowledge
and priorities for research. Unlike systematic
reviews (SRs) of effectiveness, they do not seek to
synthesise findings but to provide a description
of the evidence. There has been a growth in the
production of rapid BPRs to meet commissioners’
and knowledge users’ (KUs) needs for timely
outputs. No guidance currently exists for the use
of rapid approaches in BPRs, and the purpose of
this paper is to address this lack. Rapid reviews
include simplifying or omitting a variety of
methods; however, the approaches may have
varying impacts on processes and findings in
different types of reviews and should be done
with reference to the standard approaches for
that particular methodology. BPRs differ from
SRs of effectiveness, in terms of their purpose,
addressing a broad research question, rather
than a specific question which fits a population,
intervention, comparator and outcome (PICO)
framework. Developing and refining the research
question and search strategy may need more
time than in a SR. Search yields are typically
larger with a greater proportion of time spent

on identifying evidence for inclusion when
compared with SRs. They do not involve a
synthesis of included studies, so the impact of
missing data may have less influence on the
rigour of the findings than in SRs of the effect
of an intervention where a pooled estimate is
reported. This paper addresses these differences,
and the implications of rapid approaches to BPRs,
with recommendations for practice that aim to
increase efficiency while maintaining rigour.

Introduction

This paper is part of a series from the Cochrane
Rapid Review Methods Group providing meth-
odological guidance for rapid reviews (RRs).
The purpose of this paper is to consider how RR
approaches might be applied when the question

WHAT IS ALREADY KNOWN ON THIS
TOPIC

= An increasing number of rapid
scoping, mapping reviews and
evidence gap maps (‘Big Picture
Reviews’ (BPRs)) are being undertaken
to address broad research questions
and provide an overview of a topic.
While there is guidance on rapid
review methods, this has not been
tailored to the methods used in
scoping, mapping and evidence and
gap map (BPRs) reviews.

WHAT THIS STUDY ADDS

= This paper considers how rapid
methods might be applied to BPRs
and the implications of these for
the rigour and value of the research
findings.

HOW THIS STUDY MIGHT AFFECT
RESEARCH, PRACTICE OR POLICY

= This is the first paper to provide
guidance for the methods of applying
rapid approaches to BPRs. It will
inform both researchers and users of
the potential and limitations of rapid
methods in these types of reviews.
It highlights gaps in knowledge,
including the implications of rapid
methods for the trustworthiness
of BPR findings and the need for
evaluation of technologies that herald
opportunities for greater efficiencies
in the production of trustworthy
evidence syntheses.

being addressed requires a broader description of
existing knowledge or a big-picture view of the
evidence.

‘Big Picture Reviews’ (BPRs) refer to a family of
evidence synthesis approaches that seek to describe
and map the existing evidence. These approaches
can be contrasted to systematic reviews (SRs) of
effectiveness, which aim to synthesise homoge-
nous studies to evaluate the effects of a specific
intervention."” BPRs differ in purpose, seeking
to describe, categorise, catalogue and code the
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Scoping Reviews

Clarifies and identifies key
concepts/definitions, characteristics or

Mapping Reviews

Collates, describes, and catalogues the
available evidence related to the question

Broad question: what do we know about a

Purpose
factors related to a concept. S
of interest.
Narrow focus to a broad question; what
Question are the definitions for a particular

Evidence Source

concept?

Identifies and maps evidence
irrespective of source.

topic?

Identifies and maps evidence irrespective
of source. Generally >80+ studies

High-level with pre-defined codes for

Deductive summary of high level data with

Extraction Extensive and detailed data extractions -
extraction*.
Inductive (needs to be developed) or
Analysis deductive (pre-determined) analysis

pre-defined codes.

Evidence and Gap Maps (EGMs)

Systematic evidence synthesis product which
visually displays the available evidence and
identifies research gaps relevant to a specific
research question.

Very broad question, includes all relevant
evidence of a specified kind for a particular
question

Identifies and maps evidence irrespective of
source. Generally > 80+ studies

High-level with pre-defined codes for data
extraction*

Deductive summary of high-level data
dependent on framework.

(may include basic qualitative content
analysis)

Presentation of
results

Visual summaries must be accompanied
by a descriptive synthesis

Visual summaries with or without EGMs

Visual, interactive online output placed on a
web-based platform, such as a funders
webpage. Accessible database of included
studies.

Figure 1 Summary of similarities and differences between scoping, mapping and evidence and gap map reviews (‘Big Picture Reviews’). *High-level
data is data which is readily retrieved and requires no interpretation: country of study, types of outcomes measured, population, in contrast of more
complex data requiring more in-depth reading of the included study, such as the quality of the study, the extent to which equity is considered in the

study and methods of analysis used.

evidence rather than to synthesise (statistically or qualitatively)
the findings of included studies.® They aim to gain and commu-
nicate a big-picture view of the evidence available, providing an
overview of the topic. Despite their differences in purpose, they
share the same requirements of rigour, objectivity, comprehensive-
ness and transparency in their conduct and reporting, common to
all evidence synthesis methods. The growth in the use of these
approaches serves to demonstrate their value in research, guiding
future research priorities and policy where questions often extend
beyond single interventions and outcomes. They are particularly
valuable in forming a foundational step in the architecture of
evidence, by describing the existing evidence and where research
priorities for both secondary (SRs) and primary research exist.”

The term 'Big Picture Reviews’ (BPRs) is an umbrella term that
covers scoping, mapping and evidence gap maps (EGM) (Figure 1
shows the definition and overall features of each). The terms
‘scoping review’ and ‘mapping review’ are not used consistently
within the published literature. At times, the terms appear to be
used interchangeably, while in other instances, they refer to quite
different approaches. These differences can be explained in part
by the different academic traditions from which they have arisen.®
We suggest that there is value in regarding these as different
approaches but within the same ‘family’ of approaches. While
scoping, mapping and EGMs share the same aims, they also have
differences, notably in the depth of data that is extracted and
coded, and how findings are displayed and reported. EGMs, for
example, include an interactive, visual presentation of the evidence
grouping studies into predefined categories.'™ The creation of a
‘map’ onto which the evidence is plotted makes them a particu-
larly valuable tool for identifying knowledge gaps. ®° There is no
current guidance on the application of rapid approaches for BPRs,
and this paper addresses this gap. It draws on both published eval-
uations of rapid approaches and recommendations from method-
ological experts and summarised in Table 1.
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A rapid review (RR) is a ‘type of evidence synthesis that brings
together and summarises information from different research
studies to produce evidence for people such as the public, health-
care providers, researchers, policymakers and funders in a system-
atic, resource-efficient manner’'® This is done by speeding up the
ways we plan, do and/or share the results of conventionally struc-
tured (systematic) reviews, by simplifying or omitting a variety of
methods that should be clearly defined by the authors.” "

A limitation of the term 'rapid review’ is that it fails to indicate
which ‘conventional’ review type is referred to. The term does not
indicate whether the rapid approaches have been applied to a SR
addressing intervention effectiveness or to an alternative evidence
synthesis approach. Methodological ‘short-cuts’ used in rapid
contexts should be undertaken with reference to the standard
guidance. For example, PRISMA-ScR'? guides the reporting stan-
dards for scoping reviews and should also serve as a guide to the
essential reporting items in a rapid scoping review. Rapid methods
are not a ‘one-size-fits-all’ set of approaches, but rather a suite
of options that can be tailored to specific review requirements
including the time resource available. The implications of those
approaches will vary in different types of evidence synthesis, and
therefore, it is preferable that authors refer to a ‘rapid scoping
review’ or a ‘rapid qualitative synthesis’ to give a clear indica-
tion of the reference methods against which the rapid approaches
should be compared.

When to conduct a rapid Big Picture Review?

Like SRs of interventions, the length of time needed to under-
take a conventional BPR will be influenced by factors that include
resources available, the size of the relevant literature, the nature
of data being extracted and expertise within the team. Given these
caveats, evidence synthesis is likely to take between 6months
and 2 years."” '* BPRs are as time costly as SRs of interventions
and may indeed take longer than an SR." To be useful, evidence
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Table 1 Summary of rapid approaches in Big Picture Reviews

Recomm-
endations

Rapid approaches to consider in Big Picture Reviews (BPRs) Tools and resources cited in text

R1

R2

R3

R4

R5

R6

R7

R8

R9

R10

R11

R12

R13

R14

Pre-review preparation

Prepare your team in advance. EPPI-Reviewer®’
Ensure your team is skilled in conventional BPRs before embarking on a rapid Covidence®*
BPR. Develop skills in software tools you plan to use and build links with

knowledge user (KU) groups.

Setting the review question

Work closely with commissioners and plan involvement of KUs. KU perspectives ~ Espistemonikos>’
are particularly important where refining the question presents challenges. Campbell Collaboration®
Evidence and gap maps require KU engagement in preparing a framework for the Cochrane Library®?
map. The methods of KU involvement and their impact should be reported.

Planning the process

Ensure there is a clear rationale for using a rapid approach, and this is reported. PredicTER"®
Involve an information specialist at an early stage to undertake preliminary STARR*

search to gather a sense of scale of the evidence. Using tools such as PredicTER

and Gantt charts to plan the duration for each stage of the review. The needs of

commissioners, KUs, a sense of scale of the evidence and an understanding of

how long each stage of the review process will require will all inform the rapid

methods used.

Setting the eligibility criteria

The PICO framework may not be the most useful choice in BPRs, and the review

team may consider using alternative frameworks. Frameworks can be helpful

for guiding discussions with commissioners and KUs and inform decisions on

appropriate limitations on the scope of the review. The eligibility criteria will be

tailored to meet the commissioner requirements and informed by the review

teams’ knowledge of what is feasible within the available time resources. Report

the impact on completeness and trustworthiness of the findings.

Searching

Involve an information specialist (eg, librarian) who can undertake some SRA-Polyglot*? 4
preliminary searches to gather a sense of scale of the literature, which can

inform the methods that will be needed to meet timelines.

Consider limiting the databases searched to two or three multidisciplinary

databases and where time allows to include specialised databases (topic or

geographical) and/or the reference list from a sample of the included studies

Consider using a tiered approach so that search results are grouped and

prioritised

Consider omitting or limiting grey literature searching and/or applying search

limits (ie, country, language or date limitation)

Study selection

Conduct dual and independent screening of a proportion of records (eg, 20%)

and assess reviewer agreement. If agreement is good (eg, 80%), proceed with

single-reviewer screening.

Consider automation, text mining or machine learning to support study selection Covidence,* EPPI-Reviewer,’’ Distiller,

but involve a reviewer with expertise in this domain Rayyan,** Abstrackr,’ DistillerSR,*® RobotAnalyst®’

Data extraction/coding

Avoid extracting or coding data that is extraneous to the review questions and
objectives

Undertake single-reviewer extraction with a second person to check a sample of
the data for accuracy and completion (20% of studies)

Where feasible, increase the team size to support dual screening and data

extraction/coding

Consider semi-automation approaches to data extraction, potentially as a Large Language Models”*

second reviewer. Involve a team member with expertise in using large language
models or other applicable automation methods to support this process. Report
tool used, version and methods of use.

Risk-of-bias assessment

Risk of bias is not an essential component of a BPR. Consider using description
of the study designs of the included studies to give a broad view of the nature
of the research evidence available. If collecting data on study design aim to
undertake this in duplicate with a second reviewer, ensure that 80% agreement
is reached. Pilot test study design classification.

Data analysis and visualisation

Continued
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Table 1 Continued

Recomm-
endations Rapid approaches to consider in Big Picture Reviews (BPRs) Tools and resources cited in text
R16 Use preformatted templates, which are developed at the protocol development ~ EPPI-Mapper®®
stage. Limit the analysis to key components that address the research objects SRToolbox””
and agreed with commissioners and KUs.
Reporting
R17 Document the shortcuts that were taken, highlighting how the RR methods may ~ PRISMA-ScR*?
limit the trustworthiness of the findings. The rationale for the rapid approach
should be described.
Additional considerations
R18 Use review management software to streamline the process and support team EPPI-Reviewer,” Covidence®

working.

BPR, Big Picture Review; KU, knowledge user; R, recommendation; RR, rapid review.

must be trustworthy,'® ensured by adherence to conventional or
‘gold standard’ approaches found in methodological guidance.'**
However, on occasion, producing evidence within shorter time-
frames is also necessary,'® and rapid approaches may enable a
review to be completed within 1-4 months.” '* "7 An increase in
rapid scoping reviews was seen during the COVID-19 pandemic,
precisely in response to pressing clinical need, such as exploring
methods of population screening.® These experiences provided
valuable learning in the methods used in RR contexts and high-
lighted the need for tailoring of methods and clear transparent
reporting.'®

We recommend that rapid approaches be considered when
there is a need for evidence to support a decision that must be
made at a time point that would preclude the use of recommended
methods or due to resource constraints.”” RRs may produce
different results from an SR and may also be limited in the wider
applicability of the findings.”® Rapid approaches may, therefore,
contribute to research waste, and a clear rationale should be given
for their use.”!

Limitations of conducting a rapid BPR

The risks when using rapid approaches in BPRs include limiting
the reliability and generalisability of findings, potential error and
introducing reviewer bias. The selection of rapid approaches is
usually a trade-off between time saved and introducing risks
to the usefulness and trustworthiness of the review. Few rapid
approaches successfully reduce the time needed to conduct
the review, without introducing some limitation on the review
findings.”* A characteristic of RRs is that they are tailored to
adequately answer the specific requirements of the decision-maker
commissioning the review (ie, commissioners).”” The context of

the urgent or emergent decision needs should inform the methods
of the review and delivery times agreed in advance. The trade-
offs between time saved and how it will impact the review find-
ings need to be discussed and agreed with commissioners. The
Selecting Approaches for Rapid Reviews (STARR) tool can support
discussions about rapid approaches that could be adopted.”*

The key differences between rapid BPRs and conventional
BPRs are summarised in Table 2.

Preparing the review team and working with knowledge users
Effective teamwork is critical when a review is undertaken within
a short timeframe. However, effective teamwork practices are
often overlooked in preparing an RR. Familiarisation with good
team management will help ensure timely outputs and healthier
work environments.”® Administration, project and planning have
been shown to be the most time costly component of the review
process.'® * Facilitators to effective team working in the context
of a review include daily project meetings to discuss upcoming
questions, team members’ physical proximity to allow for ongoing
communication, short time lapses between tasks and familiarity
with the software tools that will be used.”

In preparing the review team, we would recommend including
a reviewer with expertise in BPR methods. Familiarity with the
time needed for the review processes and the impact of method-
ological short cuts can greatly support the delivery of an RR and
aid the communication of methods both to commissioners and in
the final report.

As well as considering the decision needs of those commis-
sioning the RR, others who are likely to use the knowledge gener-
ated through research or be impacted by it should, where possible,
be involved (ie, KUs, such as patient partners, healthcare providers,

Table 2 ‘Big Picture Review’ (BPR) vs rapid ‘BPR’

Features of review Big Picture Review (BPR)

Rapid BPR

Team and expertise

undertake training and try new tools
Duration Approximately 1-2 years

Review questions Several broad questions

Searches Exhaustive searches
Data extraction

Dissemination Published as peer-reviewed publications, detailed

description. May include accompanying visuals and/or

interactive web-based tools

4 BM] Evidence-Based Medicine Month 2025 | volume O | number O |

Good team working required but greater flexibility with
time frames. More opportunities to build team capacity,

In-depth and concerned with knowledge generation

Experienced team, aware of what the implications of the time
limits will mean for the review processes, limitations agreed with
commissioners

1-4 months

Fewer questions, clearly specified and feasible within time and
resource constraints

Limits on search
Tailored and limited to address commissioner decision needs

Often published in grey literature, more limited presentation of
findings
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other researchers, funders, the public). KU engagement in research
helps to ensure the process itself, and the subsequent outputs are
ethical, equitable, impactful, useful and relevant and should also
be considered in RR contexts. Guidance exists to inform plan-
ning user engagement in scoping reviews,”® which can act as a
resource. Meaningful engagement of KUs when working within
short timelines does however present challenges.

While examples of rapid BPRs that engage KUs exist, the
extent to which engagement occurs and how it impacts the review
findings are often not reported.” Preparatory activities that can
support KU engagement even in rapid contexts might include
establishing relationships with advocacy and patient representa-
tive groups and preparation of educational materials and resources
that support engagement. For example, EGMs require KU engage-
ment in developing the framework for the map, and these can be
developed in advance of the commissioned RR.*

Setting the review question and topic refinement

BPRs have broad, exploratory and open research questions.*
Rapid contexts are not conducive to the time needed to explore
uncertain boundaries in the review question, and it is the breadth
of BPR questions that presents one of the greatest challenges in a
rapid context.*

In rapid contexts, managing the challenges of broad and
potentially ‘fuzzy’ boundaries of the review questions will require
commissioners, KUs, reviewers and information specialists to
consider carefully how the review question might be limited so
that the resulting search yield and included studies are manage-
able in the time frames available. This will be informed by an
understanding of the scale of the evidence, gleaned from prelim-
inary searches and the decision needs of the commissioners and
KUs. Getting a sense of the scale of the evidence base from prelim-
inary searches can be aided by searching databases of existing
reviews (Epistemonikos,®® Cochrane Library®®> and Campbell
Collaboration®®). The PredicTER tool'® is one that can assist in
estimating the time that the review may take and inform decisions
regarding necessary rapid approaches and team planning.

Frameworks such as PICO structure the review research ques-
tions, form the foundation for guiding the search strategy and
define the inclusion and exclusion criteria. BPRs may use alter-
native frameworks such as the population, concept and context
depending on the review question.’* Alternative frameworks (see
Table 3) might also be useful in offering further dimensions that
could be used to limit the breadth of the review question.’®>*

Rapid BPR approaches might also include using additional
limits that are clarified during the process of refining the review
questions. These may include limits on date of publication,

Table 3 Question formulation frameworks

Framework Dimensions

PICOs

Population, intervention, comparator, outcomes,
study design

PCC Population, concept, context

ECLIPSE Expectation, client group, location, impact,
professionals, service

PEO Patient/Population/Problem, exposure, outcomes or
themes

SPIDER Sample, phenomenon of interest, design, evaluation,
research type

SPICE Setting, population/perspective, intervention,

evaluation

geography, publication type, study design or setting.’” For example,
in a rapid scoping review on medical malpractice, the scope
was narrowed to the last 10 years and only included evidence
published in English.”® Narrowing the breadth of the question
may limit the generalisability of the findings. It should be noted
that overly stringent inclusion criteria can result in a failure to
consider equity, different socioeconomic groups or disadvantaged
populations.®® These potential limitations need to be discussed and
agreed with KUs and commissioners.

Consistent with guidance for all RRs," the preparation of a
protocol is vital and can save time by ensuring good agreement of
the parameters of the review, and the methods to be used among
the review team and commissioners. To increase transparency
and consistency, the protocol can be made publicly available
and assigned a DOI using free repositories such as Open Science
Framework['] or Harvard Dataverse[?] that will later offer the
opportunity to add and share datasets and files from the finished
review. A record should be kept in ways in which methods might
evolve in response to larger than expected search research results
or as the question being addressed is refined during the BPR.

Identifying the evidence

Time frames can be reduced by limiting the numbers of cita-
tions that need screening, and this is particularly relevant for
BPRs where broad questions often lead to large search yields. The
involvement of an information specialist in the scoping process
and in preparation of the review protocol will foster informed
decision-making about the potential methodological approaches
that might be adopted to reduce the number of citations that need
screening.*

Identifying evidence may range from a full, exhaustive search
(relies on sufficient efficiencies being made elsewhere in the
process), to a much more focused search, perhaps employing a
limited number of sources and/or abbreviated search strategies.
Supplementary search methods beyond database searching tend
to be discretionary rather than a mandatory requirement.” The
number of databases searched will be determined by the time and
resources available. If dealing with a multi-disciplinary topic,
the subject nature of the databases selected is also important, to
ensure each discipline is covered within the selected databases.
This may mean several databases need to be searched for rapid
BPR of a multi-disciplinary nature. The tool 'SRS-Polyglot’ can
accelerate the process of converting a PubMed or Ovid Medline
search to the correct syntax to be run in other databases.*” **

Employing search limits may seem an easy approach to focusing
the literature search. However, such limits should be negotiated
with the commissioner and wider review team and should be justi-
fiable with clear methodological or clinical rationale, rather than
arbitrary decisions. For example, when limiting by date, is there
a previous review from which searches could be updated (eg, run
from the last date searched in the previous review)? Is there a
key policy change whereby literature from before this date would
not be applicable to the current population? Was the intervention
made available at a particular time, hence reducing the need to
screen references published prior to that date?

Geographical limits may be appropriate, and search filters
exist for geographical areas, groupings of countries and multiple
individual countries.** However, many search filters are not vali-
dated, and therefore, caution is required when applying unval-
idated search filters outside of the context in which they were
developed.”® A recent example is a rapid scoping review focused
on the impact of interprofessional teams on the panel size in
primary care, which, due the extensive scope (>15000 citations to
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screen), focused only on high-income countries as per the World
Bank criteria.*® ¥’

If applying limitations, a tiered approach to examining the
evidence may be appropriate, whereby those studies excluded by
the limits are kept, to be examined for any gaps not covered by the
initial search results. Typically, in an SR, searching is completed
before screening commences. By applying a tiered approach,
searching and screening tasks can be run concurrently, which can
have a positive impact on time efficiencies in a rapid BPR. Tiered
approaches to searching and study selection can be particularly
helpful if dealing with a large or diverse evidence base. Liaison
with the members of the team responsible for study selection is vital
before the searching commences, as the study selection approach
may have an impact on the management of search results. This
may involve grouping of search results into the relevant tiers. For
example, tier one may be any SR evidence. Once tier one has been
screened, tier two might be any published reviews since the review
searches took place and topics not covered by the review evidence
base. Tiered approaches can also work in other contexts, such as
initially prioritising populations and settings.

Study selection

Study selection, or screening, is one of the most time consuming
stages of the review process, and the time needed will be largely
determined by the size of the search yield."” Screening the
results of the searches is a two-stage process, with the first stage
comprising an initial title and abstract screen, followed by the
retrieval of the studies deemed to be potential includes, and the
second stage comprising the full-text screening. Conventionally,
these approaches require that screening is undertaken, by two
reviewers screening at each stage independently and resolving
differences in screening decisions. Large search yields in BPRs
mean that the time needed to screen search results is more than
double the time needed to screen in a conventional SR of inter-
ventions (89 days vs 31 days)."”” In addition, the broad scope of
BPRs may make screening decisions more difficult with greater
discrepancy between reviewers as a result of the less clear question
parameters. Screening errors occur least often in reviews with the
narrowest defined research question.*® The process of screening is
therefore often not only time consuming but challenging as the
‘fuzzy’ boundaries of the review question often require frequent
discussion and refinement during the screening process.

We have discussed in the previous section methods of
reducing the search yield, which will reduce the time needed for
screening. The search results may remain high, and so the process
of screening itself may need to be undertaken more rapidly.
Commonly adopted rapid approaches include single-reviewer
screening, at title and abstract and/or at full-text screening,
saving considerable time and reducing the person days needed
by half.”? Single screening, however, increases the risk that
studies will be falsely excluded.” *° In BPRs, a single screening
process also may lead to bias as the process of screening in broad
review questions frequently requires consultation and exploration
between the team, KUs and commissioners. These risks can be
mitigated by having two reviewers screen a proportion of records
independently (eg, 20%). This allows differences to be discussed
and if agreement is sufficient to proceed with single screening.
Another option is to increase the team size, with a larger number
of reviewers working simultaneously to conduct the screening and
data extraction phase.”’ In rapid BPRs where single screening is
adopted, we recommend that frequent discussion and review of
screening decisions are made by the team, with opportunities to
discuss and record decisions and insights made.
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The risk of missing studies in single-reviewer screening can,
in SRs of effectiveness, alter the overall estimates of the effect.”’
These risks may be considered differently in BPRs, where data is
not statistically or qualitatively synthesised. The impact of missing
studies may not greatly change the overall landscape view, and
the risk of missing studies might be tolerated by commissioners
and KUs to achieve a timely output. Caution should be taken,
however, when a BPR precedes an SR, and the included studies are
drawn from the BPR. In these cases, the risks of missing studies
will have considerable implications for the reliability of the SR.
In such cases, an updated literature search is also recommended.
Once again, the rapid approaches need to be tailored to the review
objectives, and the methods and their limitations clearly conveyed.

Technologies aimed at streamlining the screening processes
have been developed, and the field is evolving rapidly with new
tools emerging with promising results for supporting screening
with greater reliability.> Active learning is a semi-automated
process that can identify potentially eligible studies more rapidly
than conventional screening methods with the same investment of
workload.”® Active learning then enables the re-ordering of refer-
ences and prioritises likely relevant research. This can be used
to support, for example, a dual-screening approach towards the
beginning of the project, which will increase the chance of two
reviewers evaluating likely relevant references, and switching to
single screening at an agreed timeframe, which will reduce the
time needed to review irrelevant references. Machine-learning
based tools such as Rayyan,® Abstrackr,”® DistillerSR®® and
RobotAnalyst®” provide this service; however, the baseline risk
of missing relevant studies remains, and there is no clarity of
when to switch between dual and single screening. Where tools
are used, we recommend that validated tools are selected, and the
validity references and metrics are reported.

A further recent development is the use of statistical algo-
rithms to estimate the sensitivity of having identified all relevant
references (ie, completeness of screening process),”® *° and tools to
enable this approach to be used are being integrated into commer-
cially available tools.*® This approach would enable reviewers to
stop screening, confident that all relevant studies had been identi-
fied. The reduction of screening burden has been reported to be up
to 40% within one tool,*® but bigger evaluation datasets and fair
algorithm comparisons with standardised evaluations are likely to
improve methods and the adoption into screening tools.® It should
be noted that the implications for BPRs are less well understood.
The algorithms look for similarity, locating studies most likely the
ones that are deemed to be relevant to the review question. BPRs
are often used to start building the ‘evidence architecture’, ie, to
create the foundations guiding subsequent research and therefore
are often exploratory. For example, in a scoping review seeking
to explore how ‘good mental health®® is operationalised in the
literature, the use of a tool that filters those most likely included
studies may result in a body of studies that does not reflect the
spectrum of ways the term is actually operationalised.

Other tools can also support the review process offering features
such as team management and conflict resolution for disagree-
ments (EPPI-Reviewer,®> Covidence®®). We recommend that RR
teams develop skills in using technologies prior to applying them
in RR contexts.

It is important to remember that the process of screening can
be very valuable in enlightening the review team to the literature
in the field. Team participation in the decision-making processes
during screening in BPRs can form an important component of
getting a ‘feel’ for the topic which needs to be balanced with short
timeframes to complete the review.
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Data extraction/coding

Data extraction or coding (a term used to describe the process of
data extraction in EGMs) is considered another time-intensive step
in the conduct of BPRs, though potentially less time consuming
that in a conventional SR. The complexity and amount of data
extracted can vary considerably in BPRs, from time-intensive
extraction of text-based data (such as how a concept is used)
to ‘superficial’ data (such as the country in which the study was
undertaken or year of publication). Most reviews will have a
combination of both, but where time is limited and/or the number
of included studies is substantial, limiting the amount of in-depth
data extraction will speed up the process. Limiting data extraction
may require trading generalisability and usefulness of the review
to wider audiences (beyond those commissioning the review)
with meeting review deadlines. Again, agreeing on the protocol,
piloting a data extraction form including commissioner feedback
and including team members with review expertise are particu-
larly important in managing these trade-offs. In rapid contexts, a
focus should remain on capturing data relevant to the objectives
of the review and context in which they will be applied to mini-
mise the data that needs to be coded. One example of a pragmatic
approach to achieve tight timeframes is to limit the extraction to
information available in the study abstract only.®® This may not be
advisable in all contexts, as data may not always be fully reported
in the abstract; therefore, these decisions need to be considered
carefully.

As in all types of evidence synthesis, we recommend that two
reviewers should conduct data extraction independently to reduce
the risk of error or bias and ensuring consistency in the interpre-
tation of the coding tool or data extraction form. Data extraction
completed well and with limited error or confusion will make data
analysis easier and less time consuming. Single-person assess-
ment with a verification of only a proportion of data extracted
or coded is an option where time does not allow full dual work-
flows. As synthesis of outcomes is not the purpose of these types
of reviews, the risk of errors arising with single-reviewer data
extraction may not have the same impact as in an effective SR.
These decisions and their implications again need to be discussed
with commissioners and reported in the review.

There are practical measures that can be taken to assist
in making time efficiencies without increasing the risks to the
rigour of the review. These include the use of dual monitors in
data extraction/coding,®® providing a detailed instruction in an
explanatory document on how to collect the data, for example,
agreeing how a country will be reported (America, USA, United
States). Software, such as Covidence,®* EPPI-Reviewer® or
Colandr,”” allow for the development of extraction tables where
pre-filled responses can be created. Anticipating how the data will
be presented may make the data extraction process quicker; for
example, if some categorisation is going to be used (eg, global
regions), data can be extracted directly into the aligned category.
A data extraction form or coding tool (referring to the digital
form created in a programme like EPPI reviewer®® or Covidence)®*
should be piloted in both a standard and an RR context. Unex-
pected differences between reviewers’ interpretations or presenta-
tion of data can occur, and standardisation can save time.

Developments in text mining automation and machine
learning are likely to improve the time taken in screening studies
and in data extraction.®® ® Though limited, evidence comparing
rapid approaches in mapping reviews (only screening titles and
abstracts, semi-automation of data extraction) found that although
the number of identified studies differed, the overall conclusions

and identified gaps were concordant. The time saved (65 person
hours) was also substantial.”

The use of Generative Artificial Intelligence (AI) tools using
large language models (LLMs) to support data extraction may
offer approaches that can compensate for some of the addi-
tional risks that single-reviewer data extraction might introduce.
There may be elements of the data extraction process that can be
assisted more readily with Al. For example, LLMs have been used
to semi-automate the process of data extraction, with sufficient
accuracy to potentially act as a second reviewer.”! Where used,
the Al system, version, dates and details of how they have been
used should be reported. For further reference, an earlier paper in
this series’>”> provides additional information about automation
methods during data extraction.

Data analysis and study quality

BPRs differ from other review types in their approach to the anal-
ysis of the extracted data. They are descriptive in their purpose,
providing a map of the available evidence and not synthesising
results into a set of final estimates of effects or the synthesised
findings of qualitative data. This often requires frequency counts,
describing emerging patterns from the data. This may include
organising qualitative data into categories using either a predeter-
mined coding structure or framework or creating one that emerges
from the data.”*

BPRs also differ from other evidence synthesis approaches as
they may not conduct quality appraisal or risk-of-bias assessment.
Where an assessment of the study quality is incorporated, the role
of the assessment is not to explore its effect on the synthesised
findings but to describe the current body of evidence. Given the
large number of included studies in BPRs, we would recommend
risk-of-bias or quality assessment only be included in the review
where there is sound rationale for doing so. An approach often
adopted in BPRs is to provide an overview of the study designs
used to investigate a particular area, therefore highlighting the
types of knowledge gaps that exist.”” We would recommend that
the classification of study designs be undertaken by two reviewers
working independently, until there is good agreement between
reviewers if time does not allow dual working. Where undertaken,
we would also recommend adequate training, pilot testing and
documentation of decision rules. Classifying the study design
might itself be time consuming and, again, only undertaken if this
is pertinent to addressing the research objectives and commis-
sioner needs.

Reporting, data visualisation and presentation
The reporting stage of BPRs is often accompanied by visualis-
ations (ie, graphical representation of different pieces of informa-
tion or data) that support the summary of the extracted data. Clear
dialogue with commissioners and KUs should inform how the data
is collated, described and visualised. Visualisation is a particularly
useful tool for a more accessible and readable report. Data might
be presented in pie charts, bubble plots, tables, graphs, heat maps
and word clouds.”® The review team should include those with
expertise in reporting BPRs and data visualisation skills, consid-
ering accessibility for colour-blind readers. There exists a growing
array of software resources that might be useful in both rapid and
standard BPR approaches, and the Systematic Review Toolbox’’
provides an on-line regularly updated catalogue of tools that can
support the review process.

In a rapid context, commissioners may prefer key findings to
be presented in very concise and readable summaries and follow
existing report formats.”® The methods used to conduct the review
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should also be transparently reported, including the potential
risks to the generalisability and rigour of the review findings. One
approach to reporting the methods includes placing the descrip-
tion of methods at the back of the report, and key findings high-
lighted in summary tables.”® In preparation for publication and
wider dissemination, PRISMA-ScR'? is currently the recommended
tool to inform reporting of the review.

Conclusion

There is an increasing use of BPRs being undertaken to inform
decision-making and guide future research, often forming the
initial stage in generating the evidence architecture to inform
policy and practice. While the recommendations for rapid
approaches in SRs can inform rapid BPRs, there are features of
these types of reviews where the implications of rapid approaches
differ. BPRs address broad research questions, resulting in large
search yields and a large proportion of the time budget dedicated
to screening. Therefore, working closely with commissioners and
KUs to find acceptable limits to the scope of the research question
is particularly important. The context in which the findings of the
review will be applied can guide the limitations imposed. Methods
to accelerate the process of screening often have a greater priority
in rapid BPRs as search yields are generally larger than in reviews
which have a narrower focus. The methods of analysis differ, with
descriptive and narrative description of the evidence, and often
accompanying visuals to communicate findings. In rapid contexts,
to support timely decision-making, the number of research ques-
tions will be narrowed, therefore limiting the data extraction and
analysis of findings. Reporting should always include a descrip-
tion of rapid methods used and the implications of these for the
review findings. Table 3 summarises the recommendations for
undertaking rapid BPRs.

While rapid approaches have a place, they should be used
with caution. The trade-offs between the risk of error and bias
and time saved will not be the same in all BPRs. Approaches
should be tailored depending on the review question and topic,
KU and commissioner requirements and the resources available.
While there is an increasing body of research to guide under-
standing on how RR processes might influence the risks and
benefits to evidence informed decision-making,”* few have
been tested in BPRs. Furthermore, innovations in automation
and semi-automation have been primarily developed for under-
taking SRs of effectiveness. There is a need to evaluate tools to
support BPRs, where the objective is to understand the breadth of
a topic. Methods of including KUs in rapid approaches also need
to be explored and better documented so that shared learning can
improve practice.

Where methodological short cuts compromise comprehensive-
ness, rigour and objectivity, transparency can be maintained with
detailed reporting of the reasons for a rapid approach and the
nature of the rapid methods adopted. As the volume of evidence
increases, and the demand for timely responses to informed
decision-making timeframes, the requirement to produce rapid
BPRs will grow. The challenge is to develop rigour in under-
standing how we can gain time efficiencies while still producing
reliable and trustworthy outputs. Transparency in methods is a
core attribute of evidence synthesis and remains so in both rapid
and non-rapid BPR processes.

X Fiona Campbell @FionaBell19 and Danielle Pollock @
Daniellep89
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