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Intervention Review Proposal Form


Please complete and email this form to urocc@umn.edu including the signature page.
	Before completing this form: 
· Please make sure your proposal falls within this group’s scope, and that it has not already been covered in another Cochrane review.

· We do not currently support the development of ‘empty’ reviews, i.e. reviews in which there are expected to be no included randomized studies; inclusion of non-randomized studies will only be approved in exceptional instances.
· Note that all authors must follow the Cochrane Handbook for Systematic Reviews of Interventions (Handbook) for guidance (see http://training.cochrane.org/handbook).
· Be aware that preparing a Cochrane review requires a significant, long-term commitment. At least two authors are required before a title can be registered. 
· The ideal review author team will consist of the following: an experienced Cochrane review author, topic expertise in the title being registered, statistical and methodological expertise, and either first language English or a very high standard of written English and multi-geographical where possible.
· Please be aware that the Cochrane Collaboration takes measures to prevent, detect, and address plagiarized content in Cochrane review proposal forms, protocols, and reviews.

· We reserve the right to remove a title at any stage of the editorial process, if we have reason to do so.


	Proposed Title (See notes at the end of this form, and section 4.2.1 of the Handbook)



	Contact Author Name (The contact person for the review; see Handbook section 4.2.3)



	Motivation for the Review (See notes)



	Description of Proposal (See notes and Handbook chapter 5)
(a) Objective (See notes and Handbook section 4.5)

(b) Rationale for review (See notes)

(c) Types of study (See notes and Handbook section 5.5)
Randomized and quasi-randomized trials
Is randomized/quasi-randomized trial evidence available? Please also provide information about relevant randomized/quasi-randomized trials of which you are aware. (See notes)

(d) Types of participants (See notes and Handbook section 5.2)

(e) Interventions and specific comparisons to be made (See notes and Handbook section 5.3)
Experimental interventions

Comparator interventions

Comparisons


(f) Outcomes (See notes and Handbook section 5.4)
Primary outcomes

Secondary outcomes


(g) What subgroup analysis do you intend to undertake? (See notes and Handbook sections 9.5.3 and 9.6.3)

(h) Please outline any crossover with other registered Cochrane review titles and detail how the title you propose differs. Please also detail in this section any other related published non-Cochrane systematic reviews you’re aware of. (See notes)

(i) Please let us know of any professionals in the field you’re aware of that would be suitable to contact for peer review (optional).
Please also note any conflicts of interest this person may have with your review team.


(j) Other information relevant to this proposal




The Review Team 

- It is essential that a minimum of two people are registered as authors of a review. See notes. 
- Please attach a brief CV (curriculum vitae) for each author (this is in addition to the author details requested below).
	Details of contact person / author 1

	Is the contact person an author of the review?               Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Prefix (e.g. Ms, Dr):
	     
	Given name (名字 míngzi):
	     

	Middle initial(s):
	     
	Family name (姓 xìng):
	     

	Suffix (e.g. MD, PhD):
	     
	Web address:
	     

	Do you already have a user account and password for the Archie database?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Email address(es):
	1)      
2)      

	Mobile/cell number:
	COUNTRY CODE +     
	AREA CODE      
	NUMBER      

	Skype name:
	     

	Affiliation 1
	This is the author’s primary contact address*:  Yes/No        

	Job Title/Position:
	     

	Department:
	     

	Organization:
	     

	Street/Address 

line 1:
	     

	Street/Address 

line 2:
	     

	City:
	     

	Zip/Postal code:
	     

	State/Province:
	     

	Country:
	     

	Telephone number:
	COUNTRY CODE +     
	AREA CODE      
	NUMBER      

	Fax number:
	COUNTRY CODE +     
	AREA CODE      
	NUMBER      

	Affiliation 2 

(if applicable)
	This is the author’s primary contact address*:  Yes/No       

	Job Title/Position:
	     

	Department:
	     

	Organization:
	     

	Street/Address 

line 1:
	     

	Street/Address 

line 2:
	     

	City:
	     

	Zip/Postal code:
	     

	State/Province:
	     

	Country:
	     

	Telephone number:
	COUNTRY CODE +     
	AREA CODE      
	NUMBER      

	Fax number:
	COUNTRY CODE +     
	AREA CODE      
	NUMBER      

	Privacy:
	As the contact person, your email and primary address will be published with the completed protocol or review. Your details will be stored on our central database, known as ‘Archie’, and may be accessed by Cochrane contributors. See Archie Privacy Policy.

Within Archie, would you like to:

	
	Hide your address and telephone number:
	 FORMCHECKBOX 


	
	Hide your e-mail address:
	 FORMCHECKBOX 


	
	Hide your mobile/cell number:
	 FORMCHECKBOX 


	
	Hide your Skype name:
	 FORMCHECKBOX 


	Country of origin:
	     
	Gender:
	Female  FORMCHECKBOX 
    Male  FORMCHECKBOX 


	Translating trials published in languages other than English is a vital role in Cochrane. If you speak any other languages and would be willing to do partial translations on behalf of other author teams, please let us know.

I would be willing to assist with translation of clinical trials published in the following language(s):




*For each author, select only 1 affiliation to be the author’s primary contact address.

	Details of additional author(s) (Copy this table for each additional author)

	Prefix (e.g. Ms, Dr):
	     
	Given name (名字 míngzi):
	     

	Middle initial(s):
	     
	Family name (姓 xìng):
	     

	Suffix (e.g. MD, PhD):
	     
	Web address:
	     

	Do you already have a user account and password for the Archie database?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Email address(es):
	1)      
2)      

	Mobile/cell number:
	COUNTRY CODE +     
	AREA CODE      
	NUMBER      

	Skype name:
	     

	Affiliation 1
	This is the author’s primary contact address*:  Yes/No        

	Job Title/Position:
	     

	Department:
	     

	Organization:
	     

	Street/Address 

line 1:
	     

	Street/Address 

line 2:
	     

	City:
	     

	Zip/Postal code:
	     

	State/Province:
	     

	Country:
	     

	Telephone number:
	COUNTRY CODE +     
	AREA CODE      
	NUMBER      

	Fax number:
	COUNTRY CODE +     
	AREA CODE      
	NUMBER      

	Affiliation 2 (if applicable)
	This is the author’s primary contact address*:  Yes/No       

	Job Title/Position:
	     

	Department:
	     

	Organization:
	     

	Street/Address 

line 1:
	     

	Street/Address 

line 2:
	     

	City:
	     

	Zip/Postal code:
	     

	State/Province:
	     

	Country:
	     

	Telephone number:
	COUNTRY CODE +     
	AREA CODE      
	NUMBER      

	Fax number:
	COUNTRY CODE +     
	AREA CODE      
	NUMBER      

	Privacy:
	Your details will be stored on our central database, known as ‘Archie’, and may be accessed by Cochrane contributors. See Archie Privacy Policy.

Within Archie, would you like to:

	
	Hide your address and telephone number:
	 FORMCHECKBOX 


	
	Hide your e-mail address:
	 FORMCHECKBOX 


	
	Hide your mobile/cell number:
	 FORMCHECKBOX 


	
	Hide your Skype name:
	 FORMCHECKBOX 


	Country of origin:
	     
	Gender:
	Female  FORMCHECKBOX 
    Male  FORMCHECKBOX 


	Translating trials published in languages other than English is a vital role in Cochrane. If you speak any other languages and would be willing to do partial translations on behalf of other author teams, please let us know.

I would be willing to assist with translation of clinical trials published in the following language(s):




*For each author, select only 1 affiliation to be the author’s primary contact address.
	Author Order

Provide the order in which the proposed authors should be listed on the protocol.





	General information

	Have you or a co-author written a Cochrane systematic review before? 
If yes, please include citation. If no, then please seek an experienced co-author before submitting this form.
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 

	Please list the titles your authors have previously written with Cochrane below: 

	

	Is the review title you propose subject to specific funding or does it need to be finished within a specific timeframe, or both? 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, please give details: 
	

	Has the review title you propose already been carried out or published? 
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, where has it been published? 
	

	Have you attended a Cochrane review training workshop?  
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, which one(s)? 
	

	If no, would you be willing to attend training workshops that are available?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have access to the Cochrane Handbook for Systematic Reviews of Interventions (Version 5.1.0 – updated March 2011)?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have RevMan 5 (http://tech.cochrane.org/revman), the Review Manager software?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Please view the GRADE and Summary of Findings Tables training modules at http://tech.cochrane.org/revman/other-resources/gradepro/resources, and check the box at right once you have completed the modules.
	Completed  FORMCHECKBOX 
 

	Do you have an Archie/Information Management System (IMS) account?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Have you accessed the Cochrane Style Guide (http://community-archive.cochrane.org/editorial-and-publishing-policy-resource/copy-editing#cochrane-style-guide)?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Have you seen the Cochrane Urology website (http://urology.cochrane.org)?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	What type of computer do you use?
	Mac  FORMCHECKBOX 
 PC  FORMCHECKBOX 


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


	Do you have access to these databases?
	

	Cochrane Library
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	MEDLINE
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	EMBASE
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have access to a medical library:
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, can you order journal articles not held in the library?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have access to advice from a medical librarian?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have access to reference management software (e.g. EndNote, Reference Manager)?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	If yes, which software, and what version? 
	

	Will you require assistance in devising your search strategy?

(See section 6 in the Cochrane Handbook for Systematic Reviews of Interventions)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Will you require training in preparation for writing your review and protocol?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you have access to a statistician or methodologist (strongly recommended)?
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Do you predominantly speak/write in a language other than English?

If yes, please explain:  
(At least one author must have English as their first language or a very good standard of English; this improves the editorial process and helps you to produce a higher quality review.)
	Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



	Roles and responsibilities for the process of creating the protocol and review

Please use this section to complete the ‘Contributions of authors’ in the write up of your protocol and review



	Task
	Who has agreed to undertake task

	Draft the protocol
	

	Develop a search strategy
	

	Search for studies
	

	Obtain copies of studies
	

	Select which studies to include (2 + 1 arbiter)
	

	Extract data from studies (2 authors)
	

	Enter data into RevMan
	

	Carry out the analysis
	

	Interpret the analysis
	

	Draft the final write-up of the review
	

	Update the review
	

	Content expert name
	

	Author responsible for grammar and language
	

	Methodologist name
	

	Statistician name

PLEASE NOTE: We require that your team has access to a statistician. That person should be a qualified statistician. Please name the person and state how many hours they will be able to give you approximately.
	


	Provisional dates for submission of drafts to editorial base 


	(A)  Draft PROTOCOL (within 3 months)
	

	(B)  Draft REVIEW (within 12 months)
	


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

Cochrane reviews must be free of any real or perceived bias introduced by any financial relationships or other relationships or activities that readers could perceive to have influenced, or that give the appearance of potentially influencing the Cochrane protocol or review. There should be a clear barrier between the production of Cochrane reviews and any funding from commercial sources with financial interests in the conclusions of Cochrane reviews.  
See http://community-archive.cochrane.org/editorial-and-publishing-policy-resource/conflicts-interest-and-cochrane-reviews and see Handbook section 2.6.
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


If ‘yes’, what are they? 
If the perceived conflicts of interest of any author alter after signing this declaration, contact Cochrane Urology for advice and to notify the change.

After completing all above sections, print the form and complete this page including proposed review title and proposed contact author name, signature, and date.
	Agreement to Editorial Review and Publication in the Cochrane Library

By completing this review proposal form, you agree to submit a draft protocol within a maximum of 3 months from the date of title registration. 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, the period of update is currently set at 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 publishers).
I understand the long-term commitment necessary when undertaking a Cochrane Review.

Name of person completing form: 
Signed on behalf of all authors:  ………….………………………………………………… 

Date: …….………………………………………………………………………………………….



A PDF of the completed form must be signed and returned by e-mail to the Cochrane Urology Group.

Contact details: Alea Miller, Managing Editor (urocc@umn.edu)
Thank you for completing this form

Notes for Prospective Authors Completing the Review Proposal Form
Proposed Title

Please see Cochrane Handbook, section 2.3 and also Chapter 5 for information on formulating the structure of your title and check existing protocols and reviews in the Cochrane Library (http://onlinelibrary.wiley.com/book/10.1002/14651858/homepage/crg_PROSTATE.html#PROSTATE) to ensure you are not submitting a duplicate title.
There is a standard format for Cochrane titles:

· [intervention] FOR [health problem/ issue] e.g. antibiotics for infection

· [intervention A] VERSUS [intervention B] FOR [health problem/ issue] e.g. short term versus long term antibiotics for infection

· [intervention] FOR [health problem/issue] IN [participant group] e.g. antibiotics for infection in children

Motivation for the Review

For example, is this going to be part of a PhD; is it part of a larger project; is it particularly topical at the present time?

Description of proposal

a) Objective 

What is the research question?  Use the format, “To assess the effects of [your intervention or comparison] for [health problem] for/in [types of people, disease or problem and setting if specified]”.  The term ‘effects’ here includes both benefits and harms.
b) Rationale for review (brief explanation)
Explain why the review is important. You may provide citations of relevant papers.
c) Types of study

Outline types of studies to be included in review. Randomized trials should be included. Inclusion of non-randomized studies will only be approved in exceptional instances. Give thought to whether there are aspects of study methodology that may render studies invalid for inclusion, e.g. lack of randomization, failure to conceal allocation or, in reviews where outcomes are very subjective, blinding of outcome assessor.
· Is randomized trial evidence available?

Cochrane Urology does not currently support ‘empty’ reviews, i.e. reviews in which there are expected to be no included randomized studies.
d) Participants

Outline types of populations to be included and excluded, giving thought to aspects such as participants receiving the intervention, e.g. age and gender, type/stage of disease/condition, the method of diagnosis, and co-morbidities.
e) Interventions and specific comparisons to be made

Outline what variations of the intervention (e.g. dose, mode of delivery, who delivers it) will be included and what the intervention will be compared to, e.g. placebo or no treatment, or other interventions. Comparisons should be listed using the format “[Experimental intervention 1] versus [Comparator intervention 1]; [Experimental intervention 1] versus [Comparator intervention 2];” etc.
f) Outcomes

List primary (main conclusions will be based on primary outcomes; consider at least one desirable and at least one undesirable outcome, generally including no more than three primary outcomes) and secondary outcomes to be included in review, giving thought to issues likely to be important to sufferers. Give thought to the inclusion of adverse effects or major adverse effects as a primary outcome. Also consider  how your outcomes may be measured, both type of scale or count to be used and timing of measurement. 

g) What subgroup analysis do you intend to undertake?

Will certain factors be investigated for their influence on size of the treatment effect, e.g. dose of active treatment?  Subgroup analyses should be limited to only the few most important characteristics.
h) Please outline any crossover with other registered Cochrane review titles and detail how the title you propose differs. Please also detail in this section any other related published non-Cochrane systematic reviews you’re aware of.

Please search the Cochrane Library to identify any crossover with the title you propose as well as MEDLINE. This is very important to ensure you can show where your title sits in the available evidence around the topic. 
i) Please let us know of any professionals in the field you’re aware of that would be suitable to contact for peer review (optional)

You do not have to complete this section, but it may help the editorial office if we have problems seeking peer referees, and therefore may speed up the process of reviewing your work.
j) Other information relevant to this proposal

e.g. relevance of review to consumers, and ideas for consumer input into review.
The Review Team

Preparing a Cochrane review requires a range of skills, knowledge and experience, including:

· up-to-date knowledge or clinical experience of the health care problem under review;

· an understanding of systematic review methodology; 

· the ability to undertake statistical analysis of the data and interpret the results. 

Desirable criteria: ideally, the review team should include people who, between them, have the above skills. Further, some reviews will benefit from the inclusion of a ‘consumer’ – someone who uses, or is affected by, the health intervention under review. Finally, for authors who don’t have English as their first language, it is very helpful to have an author who is competent in writing and understanding medical and research terminology in English. We also recommend a multi-geographical team where possible.
Essential criteria: you should note that it is a requirement that at least two people are involved in: 

(1) appraisal of studies for inclusion in the review; (2) quality assessment; and (3) data extraction. 

Roles and responsibilities

The contact author will be responsible for contact with the Review Group on behalf of the author team. Contact details for this person will be published with the completed protocol or review. It is the contact author’s responsibility to discuss and assign roles for individual members of the review team and to develop the review team to ensure that there is provision for the review to be updated, even if the contact author cannot continue in this role. Please ensure that at least one person is responsible for content, methodology and statistics for the review. Whilst keeping in mind that roles may change during the preparation of the review, it is important to discuss at an early stage how each co-author will contribute.
Provisional dates for submission of drafts to editorial base

Titles must be approved by the editorial team before you start to prepare the protocol/review. Note that the policy of the group, in accordance with that of The Cochrane Collaboration, requires that you submit your protocol within THREE MONTHS of registering the title, and that the review is submitted within TWELVE MONTHS.
Do you or your co-authors have any interests in this topic that could be perceived as conflicts of interest? 

It is Cochrane policy that Cochrane reviews should be free of any real or perceived bias introduced by the receipt of any benefit in cash or kind, any hospitality, or any subsidy derived from any source that may have or be perceived to have an interest in the outcome of the review.  
Agreement to Editorial Review and Publication in the Cochrane Library
Once form is completed, read and complete this section, and please send signed form via e-mail (as a scanned document).
Continue overleaf…….
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