
 
 

 

 

 

Systematic Review Data Repository (SRDR) Annual Report 

December 2015 through November 2016 
 

 

 

 

 

Prepared for:  

The Agency for Healthcare Research and Quality 

Rockville, MD 

 

Prepared by: 

Brown Evidence-based Practice Center 

Providence, RI 

 

Authors: 

Bryant T. Smith, MPH, CPH 

Jens Jap, BS 

Joseph Lau, MD 

08 Fall 



	 	

Summary  
 

This report summarizes trends in traffic and usage of the Systematic Review Data 

Repository Web site (srdr.ahrq.gov) between December 1, 2015 and November 30, 2016. Where 

relevant, data is summarized back to June 2012, when SRDR was released to the public. 

Compared to the traffic to the site observed between December 1, 2014 and November 30, 2015, 

SRDR has experienced a 27% decrease in the number of unique visitors to the site (2,832 unique 

visitors per month in 2015-16 from 3893 visitors per month in 2014-15). At the same time, 

however, SRDR has experienced a 10% increase in the number of project contributor accounts 

certified (571 accounts certified in 2015-16 compared to 521 in 2014-15), as well as a 91% 

increase in the number of projects initiated on the site (202 projects initiated in 2015-16 

compared to 106 in 2014-15). These results suggest that although traffic to the site slowed last 

year, those project contributors who have already completed or have ongoing projects in SRDR 

are continuing to add new projects as well as bring in new SRDR users to act as collaborators on 

their projects.  Furthermore, SRDR continues to enjoy an international audience, receiving 

requests for public commentator and project contributor accounts from a total of 60 different 

countries, with the most requests originating from the United States, Canada and the United 

Kingdom. 

As of November 2016, EPC staff members from eleven of the thirteen Evidence Based 

Practice Centers currently funded by AHRQ have been trained and certified to contribute 

systematic review data to SRDR. EPCs have contributed 57 of the 71 projects currently 

published to the SRDR Published Projects page. Among the EPCs that have published projects to 

SRDR, the preferred method of entering data into SRDR is split between entering data manually 

into SRDR extraction forms (30% of EPC reports published to SRDR) and uploading 

unstructured data to SRDR projects (30% of EPC reports published to SRDR). Only 1 EPC has 

published to SRDR an update of an EPC report previously published to SRDR.   

Finally, feedback solicited from users affiliated and non-affiliated with EPCs over the last 

two years have proved most helpful in the constructions of the new SRDR Website which will 

debut in January 2018. 
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A. Introduction 

Development of the Systematic Review Data Repository (SRDR) started in July 2010, and the 

system was released for general use by EPCs and the public in June 2012. This resource serves as both an 

archive and data extraction tool, is shared among organizations and individuals producing systematic 

reviews worldwide, and enables the creation of a central database of systematic review data. This 

database is collaboratively vetted, is freely accessible, and aims to integrate seamlessly with existing 

workflows. The ultimate goal of SRDR is to facilitate the efficient generation and update of evidence 

reviews, thus speeding up and improving policymaking with regards to health care. An introductory 

article describing the goals, rationale, challenges, and benefits of SRDR has been published.1 During the 

report time period, three categories of user access to SRDR have been defined: non-registered public 

viewers, registered public commentators, and certified project contributors. A more detailed description 

of the system users and their levels of access are provided in each relevant section. 

This report describes the usage and growth of SRDR mainly during the last 12 months (December 

2015 through November 2016). When possible, we have provided data back to June 2012 when the site 

was first launched for public use.  

 

                                                
1	Ip	S,	Hadar	N,	Keefe	S,	et	al.	A	Web-based	archive	of	systematic	review	data.	Syst	Rev	2012;1(1):15.	
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B. Data source and data collection method 

The SRDR database administrators at the Brown EPC wrote custom MySQL queries that were 

executed on the SRDR production and training databases to collect information regarding the growth of 

the SRDR database on a monthly basis. Using this method, we collected statistics regarding new user 

registrations, newly initiated projects, and the number of studies residing in the system. In addition to the 

in-house summary data production, we track individual site visit data by parsing webserver log files 

obtained from the server on which the SRDR Web site is hosted.  
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C. Results 

SRDR usage data is collected by executing MySQL queries directly on the production server. 

This method allows us to account for two types of users: those certified as project contributors and those 

who have registered public commentator accounts, both of which enable users to download data from 

projects published to SRDR, as well as leave comments on published projects. However, users simply 

browsing published content do not require registration and therefore are not traceable by our querying 

method. In order to account for these users, we parse Web server log files directly. These files contain 

data for all visitors to the site (by unique IP address, page requested, and response status), regardless of 

account type.  

Over the last year, during the period of December 2015 through November 2016, the SRDR Web 

site experienced an average of 2,832 unique visitors per month (Range: 2353 to 3324 visitors) with an 

average of 93 unique visits to the Web site per day. This represents a 27% decrease in the average number 

of unique visitors per month to the website compared to the year before (December 2014 through 

November 2015). However, SRDR also experienced last year a 10% increase in the number of project 

contributor accounts that were certified (571 accounts), compared to 521 accounts in 2014-15, as well as a 

91% increase in the number of projects initiated last year (202 projects) compared to 106 projects in 

2014-15. These results suggest that although traffic to the site slowed last year, those project contributors 

who have already completed or have ongoing projects in SRDR are continuing to add new projects as 

well as bring in new SRDR users to act as collaborators on their projects.  

Additional results show that SRDR has a broad international presence with requests for either 

SRDR project contributor accounts or SRDR published commentator accounts originating from 60 

different countries as of November 2016. Among these countries, the United States has the largest share 

of requests with 958. The countries with the second, third and fourth largest share of requests are: Canada 

(81 requests), United Kingdom (62 requests), and Australia (26 requests).  

Also, as of November 2016, 628 public commentator accounts and 845 project contributor 

accounts have been created in SRDR. At the same time, SRDR has reached a total of 534 projects 

initiated on the Web site, with 71 of these projects published to the SRDR Published Projects page 

(srdr.ahrq.gov/projects/published) where they are available for public review and download of systematic 

review data. Among these 71 published projects, 57 were contributed by Evidence Based Practice 

Centers. Also, among these 71 published projects, only 2 were created as updates to existing published 

projects in SRDR. These updates were contributed, individually, by the Minnesota Evidence Based 

Practice Center and the International Life Sciences Institute. 
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As of November 2016, EPC staff members from eleven of the thirteen Evidence Based Practice 

Centers currently funded by AHRQ have been trained and certified to contribute systematic review data 

to SRDR. The two EPCs that have not yet contributed to nor been trained to use SRDR as of November 

2016 are: Mayo Clinic, and Kaiser Permanente Research Affiliates. EPC staff members from Duke 

University have been trained to use SRDR and will begin their EPC reports on SRDR in February 2017. 

Among the EPCs that have published projects to SRDR, the preferred method of entering data into SRDR 

is split between entering data manually into SRDR extraction forms (30% of EPC reports published to 

SRDR) and uploading unstructured data to SRDR projects (30% of EPC reports published to SRDR), 

however over the last two years, the number of published projects published by EPCs to SRDR continues 

to increase. 

Finally, testimonials and feedback solicited from users, both affiliated and not affiliated with 

Evidence Based Practice Centers, on their use of SRDR haven been for the most part positive. Users 

enjoy being able to work collaboratively on their projects in SRDR, as well as using new features in 

SRDR designed to save them time adding study citations and assigning them to specific collaborators in 

their projects. Users are also very satisfied with the prompt training and technical support they receive 

from the SRDR Team. Some challenges with the Web site that users have reported include: issues with 

the length of training required to receive a project contributor account, difficulty mapping systematic 

review data tables exported from SRDR to a format more amenable for publishing in an EPC report, 

inability to compare and reconcile data between two or more extractions of the same study in a project, 

and the difficulty of cleaning/standardizing the entry of arm, outcome data by extractors in a project. In 

the near future, these and other suggestions/feedback solicited by SRDR users will be addressed by the 

debut of a new SRDR website, the product of two years-worth of recoding and re-imagining SRDR as a 

complete systematic review tool, which began in 2016. This new website will debut in January 2018 and 

will incorporate not only data extraction, but also abstract screening, and meta-analysis into the SRDR 

workflow. 

 

The following information is provided in this report:  

- Table	1.	General	statistics	by	month	from	December	2015	through	November	2016	

- Figure	1.	Average	page	hits	per	day	for	each	month	from	December	2015	through	

November	2016		

- Figure	2.	Average	number	of	page	hits	by	hour	of	the	day	(UTC)	recorded	over	the	

period	of	December	2015	through	November	2016	
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- Figure	3.	Geographic	distribution	of	SRDR	user	accounts	as	of	site	launch	in	June	

2012	through	November	2016	

- Table	2.	Number	of	requests	for	SRDR	user	accounts	by	country	of	origin	(including	

requests	for	public	commentators	and	project	contributor	accounts)	as	of	site	

launch	in	June	2012	through	November	2016	

- Table	3.	The	Top-10	Ranked	Countries	by	number	of	requests	for	SRDR	public	

commentator	or	project	contributor	accounts	as	of	site	launch	in	June	2012	through	

November	2016	

- Figure	4.	Cumulative	number	of	requests	for	public	commentator	accounts	by	

month	from	site	launch	in	June	2012	through	November	2016	

- Figure	5.	Cumulative	number	of	requests	for	project	contributor	accounts	by	month	

from	site	launch	in	June	2012	through	November	2016	

- Figure	6.	Cumulative	number	of	certified	project	contributors	by	month	from	site	

launch	in	June	2012	through	November	2016	

- Figure	7.	Cumulative	number	of	projects	initiated	in	SRDR	by	month	from	site	

launch	in	June	2012	through	November	2016		

- Figure	8.	Cumulative	number	of	projects	published	in	SRDR	by	month	from	site	

launch	in	June	2012	through	November	2016		

- Table	4.	Characteristics	of	SRDR	projects˜	currently	in	SRDR	as	of	November	2016	

- Table	5.		Characteristics	of	projects	published˜	in	SRDR	as	of	November	2016	

- Figure	9.	Cumulative	number	of	requests	for	training	accounts*	by	month	from	

January	2013	through	November	2016	

- Table	6.	Certified	User	Training	Status	of	EPCs	funded	by	AHRQ	between	December	

2015	-2016	

- Figure	10.	Cumulative	number	of	EPC	projects	published	in	SRDR	by	month	from	

December	2013	through	November	2016		

- Table	7.		Characteristics	of	EPC	projects	published˜	in	SRDR	as	of	November	2016	
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C.1. Public viewers2 
 

C.1.a General Statistic  

Table 1. General statistics by month from December 2015 through November 2016 

 

 

 

 

 

 

 

 

 

 

 

(Data Source: SRDR production log file) 

* Page Hits: A “hit" is not a visit to the Web site, but a request for a page or resource on the site/web 

server.  A resource on the Web server can be a graphic, java applet, the html file, etc. So, if a site has 79 

small graphics on the page, every visitor to the site registers as 80 hits on the server (79 graphics plus the 

html file). In this case, 80,000 hits translate to 1,000 visitors; 

                                                
2This user type can view and download published systematic reviews data. They are not able to comment, 

edit, or supplement any deposited data. Registration with SRDR is voluntary. 

	

Category Jul 
2015  

Aug 
2016 

Sep 
2016 

Oct 
2016 

Nov 
2016 

 
Page hits 

   

Total hits 211196 196807 194271 238922 238465 

Average hits per day 6813 6349 6476 7707 7949 

Successful hits (as percent)* 75.9% 74.3% 71.8% 74.6% 75.4% 

Site visitors      

Unique visitors 2661 3081 3152 3324 3316 

Visitors who visited once 1211 1341 1463 1417 1425 

Visitors with >1 visit 1450 1740 1689 1907 1891 

Average number of visitors 
per day 85 99 105 107 110 

Category Dec 
2015  

Jan 
2016 

Feb 
2016 

Mar 
2016 

Apr 
2016 

May 
2016  

Jun 
2016  

 
Page hits 

   

Total hits 258009 238472 302606 288405 230621 198722 280355 

Average hits per day 8322 7692 10434 9303 7687 6410 9345 

Successful hits (as percent)* 80.7% 79.3% 83.7% 82.5% 78.4% 75.6% 82.7% 

Site visitors        

Unique visitors 2353 2515 2929 2937 2574 2491 2650 

Visitors who visited once 938 1082 1183 1214 1211 1204 1174 

Visitors with >1 visit 1415 1433 1746 1723 1363 1287 1476 

Average number of visitors 
per day 75 81 101 94 85 80 88 
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Figure 1. Average page hits per day for each month from December 2015 through November 2016  

 
(Data Source: SRDR production log file) 

 

Figure 2. Average number of page hits by hour of the day (UTC) recorded over the period of December 

2015 through November 2016 
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C.1.b Geographic Distribution of SRDR Users 

Figure 3. Geographic distribution of SRDR user accounts as of site launch in June 2012 through 

November 2016 

Note: Blue shading represents countries in which SRDR users were located when they registered for a 

public commentator or project contributor SRDR account 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 2. Number of requests for SRDR user accounts by country of origin (including requests for public 

commentators and project contributor accounts) as of site launch in June 2012 through November 2016 

 

Country 
# of 

Requests Country 
# of 

Requests Country 
# of 

Requests 
Argentina 2 Iran, Islamic 

Republic of 
5 Russian Federation 3 

Australia 26 Ireland 4 Saudi Arabia 3 

Austria 7 Israel 1 Singapore 2 

Belgium 5 Italy 9 South Africa 4 

Brazil 15 Japan 9 Spain 11 
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Canada 81 Lebanon 1 Sudan 1 

China 7 Malaysia 7 Sweden 4 

Colombia 4 Mexico 7 Switzerland 3 

Denmark 7 Nepal 1 Taiwan, Province 
of China 

1 

Egypt 7 Netherlands 15 Thailand 2 

European 
Union 

1 New Zealand 5 Trinidad and 
Tobago 

2 

Finland 3 Nigeria 2 Turkey 3 

France 3 Norway 3 Uganda 2 

Germany 13 Pakistan 2 Ukraine 1 

Ghana 2 Paraguay 1 United Kingdom 62 

Greece 18 Peru 3 United States 958 

Haiti 1 Poland 2 Uruguay 1 

Hong Kong 4 Portugal 4 Viet Nam 1 

Hungary 1 Qatar 1 Russian Federation 3 

India 16 Romania 3 Saudi Arabia 3 

(Data Source: SRDR site via MySQL queries; Note: In order to identify country of origin of requests for 

public commentator or project contributor accounts, the MySQL query identified unique instances of IPs 

in the SRDR database from which requests for either a public commentator or project contributor 

account was made since site launch in June 2012 through November 2016. As a result, the number of 

requests shown in this table only reflects the count of IPs identified by the query, and not the count 

individual email addresses tied to each request, as reflected in Figures 4, 5 and 6 in this document) 
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Table 3. The Top-10 Ranked Countries by number of requests for SRDR public commentator or project 

contributor accounts as of site launch in June 2012 through November 2016 

 

Ranking Country # of 
Requests 

1 United States 958 
2 Canada 81 
3 United Kingdom 62 
4 Australia 26 
5 Greece 18 
6 India 16 
7 Brazil 15 
8 Netherlands 15 
9 Germany 13 
10 Spain 11 

(Data Source: SRDR site via MySQL queries) 
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C.2. Registered Public Commentators3 

 

C.2.a Registered public commentator accounts growth  

Figure 4. Cumulative number of requests for public commentator accounts by month from site launch in 

June 2012 through November 2016 

 
(Total number of users = 628; Data Source: SRDR site via MySQL queries) 

 

C.2.b Comments on Published Systematic Review project’s data  

 No comments were posted by any of the registered public commentators. 

                                                
3 An SRDR user with permission to post comments on published deposited systematic reviews data entries. Such 

users would have to register on the SRDR Web site, providing basic identifying and contact information, including 

their name, affiliated organization, and a valid email address. Following email verification, newly registered 

commentators are asked to accept the terms of use for the repository’s discussion features. All comments are vetted 

for clarity and adherence to rules by the SRDR operational team prior to posting. 
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C.3. Registered Project Contributors4 

 

C.3.a Registered project contributor accounts growth  

Figure 5. Cumulative number of requests for project contributor accounts by month from site launch in 

June 2012 through November 2016 

 
(Total number of users = 2254; Data Source: SRDR site via MySQL queries) 

 

 

                                                
4 A registered project contributor is an individual who has been given permission to contribute data to a project in 

SRDR. Accounts of this type would initially be assigned via certified groups or organizations rather than through 

SRDR’s Web registration. EPCs and other groups would be granted rights to contribute data to the SRDR. 

Individual contributors who wish to submit evidence reviews not conducted under the auspices of an SRDR-

recognized or -affiliated sponsoring organization would be granted access separately under policies to be established 

with guidance from the SRDR governing board. 
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Figure 6. Cumulative number of certified project contributors by month from site launch in June 2012 

through November 2016 

 
(Total number of certified users = 845; Data Source: SRDR site via MySQL queries) 
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C.4. Projects in SRDR 

 

C.4.a SRDR projects growth and characteristics 

Figure 7. Cumulative number of projects initiated in SRDR by month from site launch in June 2012 

through November 2016  

 
(Total number of projects = 534; Data Source: SRDR site via MySQL queries; Note: Does not include 

projects initiated by SRDR staff for testing or demonstration purposes) 

 

Figure 8. Cumulative number of projects published in SRDR by month from site launch in June 2012 

through November 2016  
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Table 4. Characteristics of SRDR projects˜ currently in SRDR as of November 2016 

Category  N (%) Range  Additional Information 

Total number of projects 472 (100%) - 10 projects in average were initiated 
per month since June 24th 2012 

Total number of studies for all projects  50194 0-19815 - Average of 106 studies per project 
when number of projects = 472ˆ  
- Average of 43 studies per project 
when number of projects = 464˘  

Projects with number of studies = 0*  117 (25%) - - 
Projects with number of studies = 1* 58 (13%) - - 
Projects with number of studies >1 294 (62%) 2-19815 - 
Projects with number of studies ≥ 10 202 (43%) 10-19815 - 
Projects with number of studies ≥ 30 140 (30%) 31-19815 - 
Projects with number of studies ≥ 100 62 (13%) 102-19815 - 
Projects with number of studies ≥ 500 17 (4%) 515-19815  
Number of extraction form template(s)  575 0-10 Average of 1 extraction form 

templates per project  
Number of key questions 870 1-13 Average of 2 Key questions per 

project  
Number of collaborators 1478 1-31 Avg. of 3 collaborators per project  
(Data Source: SRDR site via MySQL queries) 
 
˜ Does not include projects that have been published or were created by SRDR staff for testing and 
demonstration purposes.  
 
*Projects in SRDR with 0 or 1 study data extractions can indicate one of the following: 1) project is very 
new and actual data extraction was not started yet; 2) users are just ‘trying out’ the system without an 
actual project.  
 
ˆAll 472 ongoing projects 
 
˘ Only 464 projects were included; the Medical Interventions for Primary Open Angle Glaucoma 
Network Meta-Analysis project with 990 studies, the Perioperative Pregabalin Use Systematic Review 
and Meta-Analysis with 1501 studies, the Predictive models for Common Cancers project with 930 
studies, the Fiber Evidence Map with 987 studies, the InHYPO-DM Systematic Review with 2917 studies, 
the Alpha Blockade v. Calcium Channel Blockade for Pheochromocytoma Surgery abstract screening 
project with 1160 studies, the Alpha Blockade v. Calcium Channel Blockade for Pheochromocytoma 
Surgery full text review project with 1656 studies, and the E-Trials Registry project with 19815 studies 
were excluded. 
 

See Appendix A.1 for the complete list of projects (464) initiated in SRDR as of November 2016. Table 

4 data was generated based on this list.  
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Table 5.  Characteristics of projects published˜ in SRDR as of November 2016 

Category  N (%) Range  Additional Information 

Total number of projects 71 (100%) - 1 project in average was published per 
month since the first project was 
published on December 30th 2013 

Total number of projects for which data was 
only entered manually into SRDR 

26 (37%) - - 

Total number of project for which data was 
only imported into SRDR 

15 (21%) - - 

Total number of projects for which data was 
only entered by uploading unstructured data 
to SRDR (e.g. Word Doc, Excel, and PDF 
files) 

17 (24%) - - 

Total number of projects for which multiple 
methods of data entry were used to enter data 
into SRDR 

13 (18%) - - 

    
Total number of projects that are updates of 
existing projects in SRDR* 

2 (3%)   

    
Total number of studies for all projects  7946 1-919 Average of 112 studies per project  
Projects with number of studies >1 71 (100%) 2-919 - 
Projects with number of studies ≥ 10 62 (87%) 12-919 - 
Projects with number of studies ≥ 30 54 (76%) 40-919 - 
Projects with number of studies ≥ 100 27 (38%) 104-919  
Projects with number of studies ≥ 500 2 (3%) 868-919  
Number of extraction form template(s)  163 1-10 Average of 2 extraction form templates 

per project  
Number of key questions 305 1-15 Average of 4 key questions per project  
Number of collaborators 198 1-13 Avg. of 2 collaborators per project  
(Data Source: SRDR site via MySQL queries) 
 
˜ Includes projects that have been published in the SRDR Web site and are available for viewing by the 
public. 
 
*Includes 2 published projects. 1 contributed by the Minnesota Evidence Based Practice Center (see 
Table 7 for further details) and another project, “Diet-Related Fibers and Human Health Outcomes, 
Version 2” published to SRDR by the International Life Sciences Institute (ILSI) in January 2016, which 
is an update of the project, “Diet-Related Fibers and Human Health Outcomes, Version 1 (retired 
version)”, which was also published to SRDR by ILSI in April 2015. Note: Although the number of 
updated projects in SRDR is low, it should be noted that the longest life of any one EPC report in SRDR 
is 3 years as of November 2016, and therefore may not be old enough to yet warrant an update. 
 

See Appendix A.2 for the complete list of all projects (71) published to SRDR as of November 2016. 

Table 5 data was generated based on this list.  
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D. Training sessions and training site 

D.1. Training site usage 

Figure 9. Cumulative number of requests for training accounts* by month from January 2013 through 

November 2016 

 
(Total number of users = 1219; Data Source: SRDR site via MySQL queries) 

* It is assumed that users who submitted training requests followed through with completing either the 

Full Training or Data Extraction tutorials necessary to become a certified project contributor. 

 

D.2. Remote Training/Certification of Project Contributors 
The SRDR Administrator remotely trained and certified prospective SRDR users for project 

contributor accounts, either by email or through use of live video webinar. The SRDR Administrator only 

conducted live training sessions with the Brown EPC. The following is a breakdown, by month, of the 

organizations whose members submitted requests for project contributor accounts and were certified as 

project contributors between December 2015 and November 2016.  

 

December 2015 
- University of Calgary 
- Baptist Health, University of Louisville 
- Institute of General Practice, University of Frankfurt/Main, Frankfurt, Germany 
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- Cleveland Clinic 
- Baylor University Medical Center 
- American Society for Microbiology 
- Brown University Center for Evidence Based Medicine 
- Haramaya University, Ethiopia 

January 2016 
- Medical University of Graz, Austria 
- Johns Hopkins University Bloomberg School of Public Health students taking systematic review 

course led by Tianjing Li 
- Rutgers University students taking systematic review course led by Scott Parrott 
- Oxford University Nuffield Department of Clinical Neurosciences 
- University of Pennsylvania 
- Leeuwarden Medical Centre, Netherlands 

 
February 2016 

- American Society for Microbiology 
- Johns Hopkins University Bloomberg School of Public Health students taking systematic review 

course led by Tianjing Li 
- Rutgers University students taking systematic review course led by Scott Parrott 
- Brown University Center for Evidence Based Medicine 
- Virginia Commonwealth Medical Center 
- Kaiser Permanente 
- Indiana University 
- University of North Carolina School of Medicine 
- Vanderbilt Evidence Based Practice Center 
- The University of Melbourne, Australia 
- University of Massachusetts Children's Medical Center 

 
March 2016 

- Aristotle University of Thessaloniki, Greece 
- University of Pennsylvania Perelman School of Medicine 
- Children's Hospital Los Angeles; University of Southern California 
- Weill Cornell Medical College 
- Johns Hopkins Evidence Based Practice Center 
- Emory University 
- University of Cambridge, United Kingdom 
- Baylor Scott & White All Saints Medical Center 
- UT Southwestern Medical Center 
- Beth Israel Deaconess Medical Center 
- Rutgers Robert Wood Johnson Medical School 
- Warren Alpert Medical School of Brown University 
- St. Michael's Hospital, Canada 

 
April 2016 

- University of Western Australia, Australia 
- Boston Medical Center 
- University of Massachusetts Medical School 
- Texas A&M University 
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- University of Pennsylvania HATRICC Research Team 
- Yale Cushing/Whitney Medical Library 

 
May 2016 

- St. Michael's Hospital, Canada 
- University of Toronto, Canada 
- Johns Hopkins University Bloomberg School of Public Health 
- Laurentian University, Canada 
- Oklahoma State University Center for Health Sciences 
- St. George’s University of London, United Kingdom 

June 2016 
- Oklahoma State University Center for Health Sciences 
- Brown University School of Public Health; SBHS Mindfulness Projects 
- Wake Forest School of Medicine 
- Johns Hopkins Hospital 
- Tufts University 
- Guttmacher Institute – Johns Hopkins Bloomberg School of Public Health 
- Alexandria University, Egypt 

July 2016 
- Emory University 
- Johns Hopkins Bloomberg School of Public Health 
- Yale University 
- American Society for Microbiology 
- Rutgers University 
- Cochrane Eyes and Vision Group 
- Brown University Evidence Based Practice Center 
- Reaina Sofía University Hospital/University of Córdoba, Spain 
-  

 
August 2016 

- Cochrane Eyes and Vision Group 
- Brown University Evidence Based Practice Center 
- Reaina Sofía University Hospital/University of Córdoba, Spain 
- University of Utah 
- St. Michael's Hospital, Canada 
- Johns Hopkins Bloomberg School of Public Health 
- Kennedy Krieger Institute 

 
September 2016 

- Oregon Health & Science University 
- St. Michael's Hospital, Canada 
- Rutgers University students taking systematic review course led by Scott Parrott 
- National Center of Neurology and Psychiatry, Japan 
- Tokyo Women's Medical University, Japan 
- Universidade Federal da Integracão Latino-Americana, Brazil 
- GreeneWorks 
- infectious Diseases institute, Uganda 
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- Brown University Evidence Based Practice Center 
- University of Amsterdam, Netherlands 

 
October 2016 

- University of North Carolina School of Medicine 
- University of Nottingham, United Kingdom 
- Sydney University, Australia 
- Tufts Medical center 
- Monash University, Australia 
  

November 2016 
- Tufts Medical Center 
- Brown University School of Public Health; SBHS Mindfulness Projects 
- Johns Hopkins Bloomberg School of Public Health 
- Centre for Cardiovascular Research 

 

D.3. Webinar-based Quarterly Training Sessions 
Webinar-based Quarterly Training Sessions hosted by the EPC Learning Network and presented by 

SRDR Administrators between April 2013 and December 2015. 

 

April 2013 

- Webinar Topic: "Using SRDR to Develop Data Abstraction Forms for Systematic Review of 

RCTs and Observational Studies" 

- Presenter: Nira Hadar 

July 2013 

- Webinar Topic: “SRDR Tools for Data Extraction and Creating Summary Tables" 

- Presenter: Nira Hadar 

November 2013 

- Webinar Topic: "Using SRDR For Systematic Reviews of Diagnostic Tests" 

- Presenter: Nira Hadar 

June 2014 

- Webinar Topic: "Entering Data Retrospectively into SRDR" 

- Presenter: Bryant Smith 

September 2014 

- Webinar Topic: "SRDR Data Import Tool: A Tool to Import Data Retrospectively into SRDR" 

- Presenter: Bryant Smith 
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December 2014 

- Webinar Topic: "SRDR Best Practices: Improving the efficiency, effectiveness, and consistency of 

data entry " 

- Presenter: Bryant Smith 

June 2015 

- Webinar Topic: "Publishing projects and reusing data and forms in SRDR” 

- Presenter: Bryant Smith 

December 2015 

- Webinar Topic: "Forum to improve your experience entering data into SRDR” 

- Presenter: Bryant Smith 

July 2016 

- Webinar Topic: “How the SRDR Team will help EPCs to enter data prospectively into SRDR” 

- Presenter: Bryant Smith 

September 2016 

- Webinar Topic: "Workshop Slides: Using Evidence Maps in SRDR to efficiently plan systematic 

reviews” 

- Presenter: Bryant Smith 

December 2016 

- Webinar Topic: "Using evidence maps in SRDR to efficiently plan systematic reviews” 

- Presenter: Bryant Smith 

 

D.4. Conference Sessions / Workshops presented by SRDR staff 
 

October 2015 

- 2015 AHRQ Research Conference Session: "Tools and Resources for Evidence Synthesis” 

- Presenter: Ethan Balk 

December 2015 

- Webinar Topic: "Forum to improve your experience entering data into SRDR” 

- Presenter: Bryant Smith 
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September 2016 

- Guidelines International – 13th Annual Conference Session: "Using Evidence Maps in SRDR to 

efficiently plan systematic reviews” 

- Presenter: Bryant Smith, Ethan Balk 
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E. SRDR usage by Evidence Based Practice Centers  

During the past year, we prioritized providing training and technical support to current EPCs, 

then to major organizations that conduct Systematic Reviews (e.g., Cochrane and researchers based in 

academic institutions), before responding to other requests. Since the launch of SRDR in June 2012 and 

including the last 12 months of the current contract period, we have provided training to 11 of the 13 

EPCs that were funded by AHRQ between December 2015 and December 2016. Table 6 summarizes the 

training status of EPCs and Table 7 summarizes the characteristics of EPC projects published to SRDR.   

 

Table 6. Certified User Training Status of EPCs funded by AHRQ between December 2015 -2016 

 

EPC  Certified Users Training Status Contact Person 

Brown University EPC members who requested project 
contributor accounts were certified 

Thomas Trikalinos 

Duke University EPC members who requested project 
contributor accounts were certified 

Gillian Schmidler 

ECRI Institute-Penn 
Medicine 

EPC members who requested project 
contributor accounts were certified 

Karen Schoelles/Craig Umscheid  

Johns Hopkins 
University 

EPC members who requested project 
contributor accounts were certified 

Karen Robinson / Eric B. Bass 

Kaiser Permanents 
Research Affiliates 

EPC members who requested project 
contributor accounts were certified 

Jennifer Lin 

Mayo Clinic No EPC members have been 
certified 

M. Hassan Murad 

Minnesota EPC EPC members who requested project 
contributor accounts were certified 

Mary Butler 

Pacific Northwest EPC-
Oregon Health & 
Science University 

EPC members who requested project 
contributor accounts were certified 

Elaine Graham 

RTI-UNC EPC EPC members who requested project 
contributor accounts were certified 

Nancy Berkman 

Southern California 
EPC-RAND 

EPC members who requested project 
contributor accounts were certified 

Aneesa Motala  

University of Alberta  EPC members who requested project 
contributor accounts were certified 

Jennifer Pillay 

University of 
Connecticut 

No EPC members have been 
certified 

Charles White / Craig Coleman 

Vanderbilt University EPC members who requested project 
contributor accounts were certified 

Nila Sathe 
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E.1 EPC published projects growth and characteristics 
 

Figure 10. Cumulative number of EPC projects published in SRDR by month from December 2013 

through November 2016  
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Table 7.  Characteristics of EPC projects published˜ in SRDR as of November 2016 

Category  N (%) Range  Additional Information 

Total number of projects 57 (100%) - 1 project in average was published per 
month since the first project was 
published on December 30th 2013 

Total number of projects for which data was 
only entered manuallya into SRDR 

17 (30%) - - 

Total number of project for which data was 
only importedb into SRDR 

12 (21%) - - 

Total number of projects for which data was 
only entered by uploading unstructured data 
to SRDR (e.g. Word Doc, Excel, and PDF 
files) 

17 (30%) - - 

Total number of projects for which more than 
one method of data entry were used to enter 
data into SRDR 

11 (19%) - - 

    
Total number of EPC projects that are updates 
of existing projects in SRDR* 

1 (2%)   

    
Total number of studies for all projects  5097 2-281 Average of 89 studies per project  
Projects with number of studies >1 57 (100%) 2-281 - 
Projects with number of studies ≥ 10 54 (95%) 12-281 - 
Projects with number of studies ≥ 30 44 (77%) 40-281 - 
Projects with number of studies ≥ 100 21 (37%) 107-281 - 
Projects with number of studies ≥ 500 2 (0%) - - 
Number of extraction form template(s)  142 1-10 Average of 2 extraction form templates 

per project  
Number of key questions 281 1-15 Average of 5 key questions per project  
Number of collaborators 133 1-10 Avg. of 2 collaborators per project  
(Data Source: SRDR site via MySQL queries) 
 
˜ Includes projects that have been published in the SRDR Web site and are available for viewing by the 
public. 

a Includes projects for which study data was entered into SRDR by typing or copying and pasting data 
values, individually, into data fields on SRDR extraction forms  

b Includes projects for which study data was entered into SRDR by first, formatting and saving the data as 
a Microsoft Excel spreadsheet. Data from the spreadsheet is then read and transferred, in batch, by the 
SRDR Data Import tool into data fields on SRDR extraction forms.  

*Includes the SRDR project, “Early Diagnosis, Prevention, and Treatment of C. difficile: Update 
[Entered Retrospectively]” published to SRDR by the Minnesota EPC in November 2015, which was an 
update of an earlier SRDR project, “Effectiveness of Early Diagnosis, Prevention, and Treatment of 
Clostridium difficile Infection [Entered Retrospectively]” which was also published to SRDR by the Same 
EPC in December 2014 and is based on a 2011 systematic review of the same title.  
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F. Feedback / Testimonials from users of SRDR  

F.1. Results of the SRDR Online Quality Improvement Questionnaire sent to Evidence 

Based Practice Center staff on October 2015  
During October 2015, EPC center staff from all 13 EPCs funded by AHRQ between December 2015 and 

December 2016, were invited to participate in filling out an online quality improvement questionnaire. 

Staff member email addresses were identified by performing a MySQL query of the SRDR database for 

certified SRDR project contributor accounts associated with evidence based practice centers. In the event 

that staff of an EPC had never made a project contributor account in SRDR, the director of the EPC was 

emailed and asked to assign a staff member to fill out the questionnaire to the best of their ability. All 

EPC staff members were given two weeks (from October 16th to October 31st) to complete the online 

questionnaire which is still available, on our website at: srdr.ahrq.gov/questionnaire/form (Please see 

Appendix B.1 of this report for a copy of the questionnaire). 

 

The online questionnaire was completed by 17 EPC staff members representing the following nine EPCs: 

Brown University, ECRI Institute-Penn Medicine, Johns	Hopkins	University, Pacific	Northwest	EPC-

Oregon	Health	&	Science	University,	RTI	International	–	University	of	North	Carolina,	Southern	

California-RAND	Corporation,	University	of	Alberta,	Minnesota,	and	Vanderbilt	University.	The	

results	of	the	questionnaire	may	be	found	in	Appendix	B.2	of	this	report. 

 

F.2. Testimonials from systematic reviewers with ongoing projects in SRDR  
 

Listed in Appendix C, are testimonials and feedback solicited from users with ongoing projects in SRDR 

as of July 2015. It should be noted that this feedback has limited relevance to the operation of SRDR in 

the near future, since SRDR is currently undergoing a complete rewrite which addresses many of the 

concerns that users write about in their testimonials, such as issues exporting data from SRDR, etc. and 

will be completed in January 2018, with the debut of a new SRDR website.  
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Appendix A.1.  Complete list of 464 unpublished projects (20,238 studies) currently in SRDR as of November 2016 
 
Please Note: This table is available upon request. Included in this table, however, are notable outlier projects that were either created as a way to 
test the system or were created for purposes other than data extraction, such as data screening or using SRDR as a registry of sorts. 
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Appendix A.2. Complete list of 71 published projects (7,946 studies) currently in SRDR as of November 2016 

Please Note: The number of collaborators recorded in SRDR for each published project may not accurately reflect the number of contributors who 
authored the report. This is because the number of collaborators in a given project, as recorded in SRDR, equals the number of SRDR user 
accounts that retain access to edit the project on the SRDR Web site.  
 
Also Note: The following definitions of Data Entry in SRDR - Manual entry (typing or copying and pasting data values, individually, into data 
fields on SRDR extraction forms); Importing (requires, first, formatting and saving the data as a Microsoft Excel spreadsheet. Data from the 
spreadsheet is then read and transferred, in batch, by the SRDR Data Import tool into data fields on SRDR extraction forms); and Uploading 
(Requires using the SRDR Report Manager tool to “attach” PDF, text, MS Word, or MS Excel files containing study data). 
       

 
Project Title Created 

Date 
Published 
Date 

Name of Organization No. of 
Collaborators 

No. of 
Extraction 
Forms 

No. of Key 
Questions 

No. of 
Studies 

Method of 
Data Entry 

Therapeutic Management, 
Delivery, and Postpartum Risk 
Assessment and Screening in 
Gestational Diabetes [Entered 
Retrospectively] 

6/18/13 12/30/13 Johns Hopkins University 
Evidence Based Practice 
Center 

1 3 3 43 Manual 
entry 

Therapies for Children with 
Autism Spectrum Disorders 
[Entered Retrospectively] 

8/2/13 12/30/13 Vanderbilt Evidence Based 
Practice Center 

1 2 2 170 Manual 
entry 

Off-Label Use of Atypical 
Antipsychotics: An Update 
[Entered Retrospectively] 

8/18/13 12/30/13 Tufts Evidence Based 
Practice Center 

1 1 4 129 Manual 
entry 

Treatment of Common Hip 
Fractures [Entered 
Retrospectively] 

9/20/13 12/30/13 Minnesota Evidence Based 
Practice Center 

0 2 8 85 Manual 
entry 

First- and Second- Generation 
Antipsychotics for Children 
and Young Adults [Entered 
Retrospectively] 

12/2/13 12/30/13 University of Alberta 
Evidence Based Practice 
Center 

1 1 4 81 Manual 
entry, 
Import 

Blood Pressure Targets in 
CKD 

7/2/12 12/30/13 Tufts Medical Center 4 1 2 3 Manual 
entry 

Sugars and Health - Evidence 
Map 

7/9/13 1/15/14 Tufts University School of 
Medicine 

6 2 2 213 Manual 
entry 
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Imaging Techniques for 
Treatment Evaluation for 
Metastatic Breast Cancer 
[Retrospectively Entered] 

6/4/14 6/27/14 Pacific Northwest Evidence 
Based Practice Center 

3 1 1 17 Manual 
entry 

Second-Generation 
Antidepressants in the 
Pharmacologic Treatment of 
Adult Depression: An update 
of the 2007 Comparative 
Effectiveness Review [Entered 
Retrospectively] 

7/1/14 7/30/14 RTI-UNC Evidence Based 
Practice Center 

1 2 2 221 Import 

Treatment To Prevent 
Fractures in Men and Women 
With Low Bone Density or 
Osteoporosis: Update of a 
2007 Report [Entered 
Retrospectively] 

8/5/14 8/8/14 Southern California 
Evidence Based Practice 
Center-RAND Corporation 

1 5 5 182 Import 

Treatment of Primary and 
Secondary Osteoarthritis of 
the Knee [Entered 
Retrospectively] 

7/25/14 8/14/14 Blue Cross and Blue Shield 
Association Technology 
Evidence Based Practice 
Center 

1 5 5 77 Import, 
Upload 

The lack of evidence for PET 
or PET/CT surveillance of 
patients with treated 
lymphoma, colorectal cancer, 
and head and neck cancer 

10/25/12 9/5/14 Brown Evidence Based 
Practice Center 

5 1 2 12 Manual 
entry 

Fructose Consumption and 
Non-alcoholic Fatty Liver 
Disease (NAFLD) 

2/1/13 9/5/14 International Life Sciences 
Institute 

4 4 5 23 Manual 
entry 

Benefits and Harms of 
Routine Preoperative Testing: 
Comparative Effectiveness 
Review 2013 

3/14/13 9/5/14 Tufts Evidence Based 
Practice Center 

7 4 4 220 Manual 
entry 

Decision Aids for Cancer 
Screening and Treatment 

7/25/13 9/5/14 Cochrane Complementary 
and Alternative Medicine 
Field 

6 2 2 74 Manual 
entry 

Imaging Tests for the 
Diagnosis and Staging of 
Pancreatic Adenocarcinoma 

7/2/14 9/16/14 ECRI Institute-Penn 
Medicine Evidence Based 
Practice Center 

2 5 6 121 Manual 
entry, 
Import 
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Diet and PA for Prevention of 
Diabetes-Full Data Extraction 

2/12/13 9/25/14 Tufts Evidence Based 
Practice Center 

8 1 1 50 Manual 
entry 

Venous Thromboembolism 
Prophylaxis in Orthopedic 
Surgery [Entered 
Retrospectively] 

11/5/14 11/14/14 University of Connecticut-
Hartford Hospital Evidence 
Based Practice Center 

1 8 8 149 Import, 
Upload 

Effectiveness of Early 
Diagnosis, Prevention, and 
Treatment of Clostridium 
difficile Infection [Entered 
Retrospectively] 

9/17/14 12/12/14 Minnesota Evidence Based 
Practice Center 

2 10 10 112 Import 

Oral Diabetes Medications for 
Adults With Type 2 Diabetes: 
An Update [Entered 
Retrospectively] 

12/9/14 12/12/14 Johns Hopkins University 
Evidence Based Practice 
Center 

1 4 4 176 Import, 
Upload 

Treatments for Ankyloglossia 
and Ankyloglossia with 
Concomitant Lip-tie 

10/20/14 1/26/15 Vanderbilt Evidence Based 
Practice Center 

4 2 6 43 Manual 
entry 

Procedures for Managing 
Postpartum Hemorrhage: A 
Systematic Review  

12/31/14 2/9/15 Vanderbilt Evidence Based 
Practice Center 

1 2 5 73 Manual 
entry 

Low-calorie sweeteners and 
body weight and composition: 
a meta-analysis of randomized 
controlled trials and 
prospective cohort studies 

3/19/15 3/19/15 Exponent, Inc. 1 2 2 24 Import 

Psychosocial and 
Pharmacologic Interventions 
for Disruptive Behavior in 
Children and Adolescents 

4/9/15 4/13/15 Vanderbilt Evidence Based 
Practice Center 

1 1 2 97 Import 

Pain Management Injection 
Therapies for Low-back Pain 
[Entered Retrospectively]  

3/27/15 4/21/15 Pacific Northwest Evidence 
Based Practice Center 

2 1 7 92 Manual 
entry, 
Upload 

Diet-Related Fibers and 
Human Health Outcomes, 
Version 1 (retired version) 

4/27/15 4/28/15 International Life Sciences 
Institute 

1 1 1 868 Import 

Treatments for Fibromyalgia 
in Adult Subgroups 

2/12/15 5/1/15 Minnesota Evidence Based 
Practice Center 

1 8 12 75 Import 
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Interventions to Reduce 
Antibiotic Prescribing for 
Uncomplicated Acute 
Respiratory Tract Infections 
[Entered Retrospectively] 

6/18/14 5/5/15 Pacific Northwest Evidence 
Based Practice Center 

1 1 6 133 Upload 

Catheter Ablation for 
Treatment of Atrial 
Fibrillation [Prospectively 
Entered] 

4/22/14 5/19/15 Pacific Northwest Evidence 
Based Practice Center 

10 2 7 50 Manual 
entry 

Health Information Exchange 
[Entered Retrospectively] 

4/24/15 5/20/15 Pacific Northwest Evidence 
Based Practice Center 

2 1 8 136 Upload 

Treatment of Non-Metastatic 
Muscle-Invasive Bladder 
Cancer [Entered 
Retrospectively] 

3/27/15 6/10/15 Pacific Northwest Evidence 
Based Practice Center 

2 1 4 40 Upload 

Emerging Approaches to 
Diagnosis and Treatment of 
Non-Muscle-Invasive Bladder 
Cancer [Entered 
Retrospectively] 

5/18/15 6/10/15 Pacific Northwest Evidence 
Based Practice Center 

2 1 8 199 Upload 

Management and Outcomes of 
Binge-Eating Disorder (BED) 

1/8/15 6/30/15 RTI-UNC Evidence Based 
Practice Center 

1 3 15 84 Import, 
Upload 

Management Strategies to 
Reduce Psychiatric 
Readmissions: Technical Brief 

2/26/15 7/10/15 RTI-UNC Evidence Based 
Practice Center 

2 4 4 72 Import 

Imaging for the Pretreatment 
Staging of Small Cell Lung 
Cancer 

6/27/14 7/24/15 ECRI Institute-Penn 
Medicine Evidence Based 
Practice Center 

2 1 3 7 Manual 
entry 

Strategies to Improve Mental 
Health Care for Children and 
Adolescents 

3/11/15 7/24/15 RTI-UNC Evidence Based 
Practice Center 

6 1 3 16 Manual 
entry 

Home-Based Primary Care 
Interventions [Retrospectively 
Entered] 

7/29/15 9/4/15 Pacific Northwest Evidence 
Based Practice Center 

2 1 3 20 Upload 

Imaging Techniques for the 
Diagnosis and Staging of 
Hepatocellular Carcinoma 
[Retrospectively Entered] 

6/26/14 9/5/15 Pacific Northwest Evidence 
Based Practice Center 

5 9 9 281 Import, 
Upload 
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Genetic Testing for 
Developmental Disabilities, 
Intellectual Disability, and 
Autism Spectrum Disorder 

7/31/15 9/9/15 ECRI Institute-Penn 
Medicine Evidence Based 
Practice Center 

1 1 2 141 Import, 
Upload 

Behavioral programs for 
diabetes mellitus  

1/29/14 9/21/15 University of Alberta 
Evidence Based Practice 
Center 

5 2 6 166 Manual 
entry 

Sling surgery for stress urinary 
incontinence in women: SGS 
2013 

2/5/13 9/30/15 Society of Gynecologic 
Surgeons 

13 2 2 104 Manual 
entry 

Environmental Cleaning for 
the Prevention of Healthcare-
Associated Infections 

9/22/15 10/5/15 ECRI Institute-Penn 
Medicine Evidence Based 
Practice Center 

1 2 4 70 Import, 
Upload 

Treatments for Fecal 
Incontinence [entered 
retrospectively] 

10/15/15 10/27/15 Minnesota Evidence Based 
Practice Center 

1 1 2 117 Upload 

SGS: Local Estrogen For 
Genitourinary Complaints in 
Post-Menopausal Women 

7/25/13 10/28/15 Society of Gynecologic 
Surgeons 

12 1 1 56 Manual 
entry 

Noninvasive Treatments for 
Low Back Pain [Entered 
Retrospectively] 

7/23/15 11/10/15 Pacific Northwest Evidence 
Based Practice Center 

2 1 2 156 Upload 

Management of Insomnia 
Disorder [Entered 
Retrospectively] 

10/27/15 11/18/15 Minnesota Evidence Based 
Practice Center 

1 1 2 139 Upload 

Improving Cultural 
Competence to Reduce Health 
Disparities [Entered 
Retrospectively] 

10/27/15 11/18/15 Minnesota Evidence Based 
Practice Center 

1 1 5 86 Upload 

Early Diagnosis, Prevention, 
and Treatment of C. difficile: 
Update [Entered 
Retrospectively] 

10/27/15 11/18/15 Minnesota Evidence Based 
Practice Center 

1 1 4 92 Upload 

Recommendations for 
decision and simulation 
modeling 

11/6/13 12/1/15 Brown Evidence Based 
Practice Center 

3 1 1 69 Import 
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Phenotypes and body mass in 
women with PCOS identified 
in Referral vs. Unselected 
populations: systematic review 
and meta-analysis 

1/23/15 12/4/15 Medical College of Georgia, 
Georgia Regents University, 
Augusta, Georgia 

4 1 2 43 Manual 
entry 

Adverse Events in Women 
with Silicone Gel Breast 
Implants: A Systematic 
Review 

10/4/13 12/7/15 Tufts Medical Center 4 1 1 57 Manual 
entry 

Disparities Within Serious 
Mental Illness Technical Brief 

11/5/15 12/16/15 RTI-UNC Evidence Based 
Practice Center 

3 1 4 26 Manual 
entry 

Low-Calorie Sweeteners and 
Health: An Evidence Map 
Database 

6/29/15 1/8/16 International Life Sciences 
Institute 

2 1 1 223 Import, 
Upload 

Diet-Related Fibers and 
Human Health Outcomes, 
Version 2 

1/5/16 1/8/16 International Life Sciences 
Institute 

1 1 1 919 Import 

Total Worker Health® (TWH) 9/10/15 1/11/16 RTI-UNC Evidence Based 
Practice Center 

3 2 6 24 Upload 

Noninvasive Testing for 
Coronary Artery Disease 
[Entered Retrospectively] 

12/23/15 1/22/16 Pacific Northwest Evidence 
Based Practice Center 

2 1 6 46 Upload 

Newer Medications for Lower 
Urinary Tract Symptoms 
Attributed to Benign Prostatic 
Hyperplasia [entered 
retrospectively] 

10/27/15 1/26/16 Minnesota Evidence Based 
Practice Center 

1 1 3 57 Upload 

Nonpharmacologic 
Interventions for Agitation and 
Aggression in Dementia 
[entered retrospectively] 

10/27/15 1/26/16 Minnesota Evidence Based 
Practice Center 

1 1 4 130 Upload 

Nonpharmacological Versus 
Pharmacological Treatments 
for Adult Patients With Major 
Depressive Disorder - 
Psychotherapy Interventions 

11/5/15 2/22/16 RTI-UNC Evidence Based 
Practice Center 

2 7 10 20 Import 
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Nonpharmacological Versus 
Pharmacological Treatments 
for Adult Patients With Major 
Depressive Disorder - CAM 
Interventions 

1/19/16 2/22/16 RTI-UNC Evidence Based 
Practice Center 

1 6 10 21 Import 

Nonpharmacological Versus 
Pharmacological Treatments 
for Adult Patients With Major 
Depressive Disorder - 
Exercise Interventions 

1/19/16 2/22/16 RTI-UNC Evidence Based 
Practice Center 

1 3 9 2 Import 

Nonpharmacological Versus 
Pharmacological Treatments 
for Adult Patients With Major 
Depressive Disorder - 
Medication Strategies 

2/12/16 2/22/16 RTI-UNC Evidence Based 
Practice Center 

1 4 4 4 Import 

Diet and Physical Activity for 
Prevention of Diabetes: 
Evidence Map 

4/5/13 3/3/16 Tufts Center for Clinical 
Evidence Synthesis 

6 1 1 241 Manual 
entry 

Diagnosis and Management of 
Infantile Hemangioma 

6/4/15 3/14/16 Vanderbilt Evidence Based 
Practice Center 

1 2 3 128 Import, 
Upload 

Critical Analysis of the 
Evidence Safety in Nursing 
Home Settings 

1/28/16 3/14/16 Vanderbilt Evidence Based 
Practice Center 

1 1 4 26 Import 

Systematic Review of 
Calcineurin Inhibitors for 
Renal Transplant 

9/22/15 3/22/16 ECRI Institute-Penn 
Medicine Evidence Based 
Practice Center 

1 3 3 107 Manual 
entry 

Strategies to De-escalate 
Aggressive Behavior (DAB) 
in Psychiatric Patients 

9/29/15 3/28/16 RTI-UNC Evidence Based 
Practice Center 

4 2 3 29 Upload 

CER Management Strategies 
for Renal Artery Stenosis: 
2014 Update 

9/18/14 7/21/16 Brown Evidence Based 
Practice Center 

10 1 3 80 Manual 
entry 

Telehealth: Mapping the 
Evidence for Patient 
Outcomes from Systematic 
Reviews [Entered 
Retrospectively] 

7/11/16 7/21/16 Pacific Northwest Evidence 
Based Practice Center 

2 1 2 58 Upload 
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Acupuncture for glaucoma 
(2013) 

7/1/16 10/6/16 Cochrane Eye and Vision 
Group 

1 1 1 1 Manual 
entry, 
Import 

Retinal Prostheses in the 
Medicare Population [Entered 
Retrospectively]. 

8/29/16 11/28/16 ECRI Institute-Penn 
Medicine Evidence Based 
Practice Center 

3 1 8 40 Upload 
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Appendix B.1.  The SRDR online, quality improvement questionnaire filled out by EPC staff 
members in October 2015  
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Appendix B.2.  Results of online, quality improvement questionnaire filled out by EPC staff 
members in October 2015  

Note: Responses to Questions 33-39 on the questionnaire were not relevant to SRDR and therefore have 
not been included. 

 

Question 7: Other systematic review tools worked 
with (respondents: n=17)  
• Abstrackr (7 of 17 respondents) 
• Distiller (6 of 17 respondents) 
• OpenMeta (5 of 17 respondents) 
• RevMan (4 of 17 respondents) 
• CAST (1 of 17 respondents) 
• Other (1 respondent) —> Microsoft Access 
• No response (3 respondents) 
 
 
 
Question 8: Would you recommend other researchers to 
use SRDR for data extraction over other tools? (n=17)  
• No: 53%  
• Don’t know: 29% 
• Yes: 18% 
 
 
 
 
 
Question 9: What do you like most about SRDR?  
From Questionnaire respondents (n=14): 
• Customize extraction forms; Flexibility of adding data from study to extraction form (2) 
• User friendly, clean and organized; organization of extracted data (2) 
• everything is in one place; online, remote access to data (2) 
• Retrieval of publication data (1) 
• Nice for projects that are small and don’t require that much analysis (1) 
• enjoyably Challenging (1) 
• user support team and assistance (1) 
• Clean outcome output (1) 

0 2 4 6 8

q7_abstrackr
q7_openmeta
q7_distiller

q7_covidence
q7_docdata

q7_eros
q7_sumari
q7_cast

q7_rayyan
q7_revman
q7_other

No	response

29%

53%

18%

dont_know no yes
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• Faster extraction (1) 
• concept; Repository of published data (2) 
From previous responses by power users 

• Extraction Form - Organization 
o did like the use of the Tabs and the separation by topic area of the Tabs, it allowed for 

focus on sections of the paper at a time; It is a powerful and adaptable, provides a way to 
standardize diverse results, and provides structure. 

o The structure of SRDR lends itself well to teaching metacognitive processes 
associated with linking the discrete steps of the evidence analysis process; 

o Tabs organized to mimic the systematic review workflow: “I like how the tabs are split 
up and organized - it makes it easy to keep track of what you've extracted. 

o Relational structure: “It is helpful that when arms and outcomes are added in their 
respective tabs, they are automatically updated in the subsequent tabs. Also, when the 
order of the arms on the arm tab is changed, it is updated to follow the same order in the 
following tabs, even if responses have already been entered. This was especially helpful 
when adjudicating.” 

• Extraction Form - Flexibility 
o Flexibility of SRDR to handle diagnostic accuracy as well as etiology, treatment, 

and prognosis questions (approximately one third of the students in this course are 
clinical lab science graduate students); 

o Flexibility: “I like that SRDR is rather flexible with regards to question types and 
possible answers (can have matrix with many different question types).”  

• SRDR – Additional features 
o Liked the “Green” buttons showing our progress.   
o Support multi users: “I like that many users can access and enter data at the same time 

and it is pretty reliable in that sense.” 
• User Support 

o Awesome support: “It is great that we have been able to obtain assistance when we come 
across an error or a way in which the system is not working for our needs.” 

• Abstrackr  
o We also really liked the Abstrackr tool – it needs some additional development but was a 

really easy way to do that Title & Abstract Review. 
• From our perspective, the benefits of SRDR include: Free access; Availability to students 

regardless of Mac/PC; Training site and some training materials that can be used alongside 
lectures and practical assignments; Links to both OpenMetaAnalyst and Abstrakr 
 

 
Question 10: What do you like least about SRDR? If you have thoughts on how to fix it, please 
share them  
From Questionnaire respondents (n=13): 

• Organization of data in Export not conducive for summary tables or data analysis (3) 
o Export to excel; 
o export not useful for analysis, extensive cleaning is needed for any type of organized 

coding 
o The presentation and format of data exported from SRDR after prospective entry do not 
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readily map to how my EPC prepares summary tables for our reports and for our authors 
to use while writing their sections 

• Search of projects and studies in SRDR (1) 
• loading time / time lag (2) 

o long processing wait time 
o 10 second time lag between clicking the mouse and the next page or input being loaded 

(dated:	9/2014) 
• Not intuitive (2) 

o steep learning curve (1)  
o Not intuitive, cumbersome prospective data entry 

• Not efficient, redundant procedures (1) 
o Very cumbersome, redundant procedures/excessive clicking to accomplish a task 

From previous responses by power users 
 
SRDR in general 

• SRDR has the potential of becoming a standard approach; however, it should be linked to 
Cochrane and other relevant organisations so that e.g. in-depth information on the evidence-base 
of a given Cochrane-SR can be found in SRDR. This may also be relevant for HTA reports and 
guideline reports. Europe’s EUnetHTA will become a powerful organsiation (after 2019) and 
SRDR should establish a relationship to EUnetHTA in order to integrate their HTA reports into 
SRDR. 

• See question 1). In addition, SRDR should be able to demonstrate a “reverse usefulness” to SR 
authors by way of extracting data of key clinical and epidemiological trials that might be 
integrated into SRs. The format should be made compatible with Excel or the like so that import 
in meta-analysis software is possible. 

• Consider hosting an annual workshop to bring together SRDR users as well as potential users of 
SRDR to share best practices for conducting systematic reviews.  This will increase the visibility 
and value of SRDR which in turn will help ensure the long term sustainability of SRDR 

o Host “best practices” workshops for design of systematic reviews in conjunction with 
professional research societies’ annual meetings and provide continuing education credits 

• Link with NIH granting agencies regarding adherence to standardized design protocols for 
successful systematic review grants and offer/require posting of protocols on SRDR (and 
hopefully the data upon completion). 

 
Prospective Data Entry – Extraction Form Design 

• Suggestions to Improve Learnability 
o The length of the training and the complexity of the tool made it difficult to share with 

already busy professionals.  It took our reviewers anywhere from 4-10 articles to feel 
comfortable extracting data. 

o Make the Results tab more user friendly  
o Navigation functions on the Results tab should mirror those found in most other 

applications 
§ Tab key: As currently designed there does not seem to be a consistent pattern for 

where the cursor goes after hitting the tab key, specifically in the Results tab. 
Sometimes the cursor moves across and sometimes it moves down, while in 
some odd occasions it moves a couple down or moves diagonal.  The tab key 
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should tab across rows horizontally as this seems to be the typical approach to 
data entry, especially when working with tables of data 

§ Double clicking in a cell: brings up a dialog box in the Results tab. In most other 
applications, double-clicking selects the contents of the cell.  Given that double-
clicking is habit since its use is pretty universal, it would be great if this resulted 
in the same response in SRDR. 

o Comments 
§ seem to be inconsistently applied throughout tabs; It is unclear if comments are 

exported. 
• Suggestions to Improve Usefulness 

o Expanding to better handle what we would call ’non-conforming’ SysRev – a review 
where few RCTs are available (as if often the case with vulnerable populations) and 
including a better way to handle qualitative data.  

o Saving Notification 
§ Pop-up indicating save: Seems to be inconsistent across tabs. In some tabs, a pop 

up opens indicating that the data was saved.  In others text shows above the Save 
button.  Improving the consistency would help the user to identify if there was a 
problem because they will be accustomed to looking for the same indication 

§ No error notifications: If a tab did not save properly, an error message is not 
provided.  This would be helpful in preventing the loss of data and in identifying 
a potential reason why data is not saving 

§ When you try to leave a page without saving, the default option should NOT be 
to leave. It should be to return to the page and save your work. 

o Skip Logic 
§ The capability to incorporate skip logic would be incredibly helpful.  It would 

reduce instances of missing questions by mistake as users would only be shown 
the questions that apply based on their previous responses. 

o Results tab  
§ Results tab status bar / marker: In reports where there are >20 outcomes and 

results must be entered for each, it became easier to forget to enter results for a 
particular outcome. If there was a checkmark or different color for the outcomes 
that had associated results on the Results tab (perhaps in the dropdown), this 
would facilitate the entry process for results. 

§ Branching logic: branching logic to eliminate the amount of unused fields would 
help with the overall organization of the form 

o Question types 
§ Validation for numerical fields to avoid data entry errors (e.g., if % to be 

reported, enter min and max value of 0.00 and 99.99) 
§ Data validation options for blank text boxes: For example, if you want only 

numbers, the only way to validate currently is to use a drop down menu listing all 
the numbers, which is impractical (a) if the possible range of numbers is large or 
(b) if you can have decimal points 

§ The drop-downs for the between-arm and within-arm selections do not always 
save and then fail to be exported as they are considered "blank". They also freeze 
or do not allow for selection at random times, making it difficult to enter the 
required data. Often, one must exit SRDR and log back in and re-enter for it to 
save. 

o Export 
§ export tool was available to "collaborators" instead of just "editors."  We want to 

keep the number of editors small so that no accidental deletion or editing happens 
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to the form during extraction. However, collaborators (i.e., regular data 
extractors) may want to view the data so they can reconcile without having to get 
it from the editor(s). 

• Suggestions to Improve Efficiency 
o Data Cleaning in SRDR Extraction Form 

§ While the flexibility for reviewers to create own ARMS and outcomes on the 
surface seemed like a good idea, it became a problem when reviewers entered 
ARMS using slightly different terminology.  For example, “manual toothbrush” 
& “manual toothbrush, unaided”. The reviewers were describing the same 
intervention but with slightly different terminology.   It required a lot of cleaning 
up the data later. 

o Auto-save 
§ given that the program is hosted on the internet that can at times be fickle, it 

would be great if there was some way to have an autosave capability so that you 
are not always relying on the user to hit the save button. This should open up the 
ability for the system to save with the update of individual cells, versus it 
attempting to save an entire page at a time, which was particularly problematic 
on the Adverse Events tab due to large quantities of data overloading the system. 

o Export 
§ the time between the last update online and getting an updated export can be 

several days, which makes using the export for reconciliation extremely difficult 
o Saving by question/item on tab, not entire page 

§ Adverse Events tab: great if you're extracting a journal article where only a few 
AEs are reported, but when you're extracting a CSR with hundreds of AEs, it 
doesn't save well and takes forever to load. 

• Suggestions to Improve Effectiveness 
o Export 

§ export not matching what's in the online system, particularly on the results tab. 
The within-arm comparisons often just did not appear in the export, even when 
they were present when viewed online. This was true even after we waited a 
substantial period for the export to catch up to the online system 

 
Retrospective Data Entry – Data Import 

• Suggestions to Improve Efficiency 
o It would be incredibly helpful to have the ability to import data from tables accessible 

from the SRDR’s UI.  I know that it may be possible to do this by sending along a table 
to have imported for us, but if this functionality was integrated throughout the Baselines, 
Arm Details, Results, and Adverse Events tabs it would greatly reduce time to extract and 
reduce errors in data entry. 
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Q11. Does your EPC enter report data prospectively 
or retrospectively? (n=17) 

• Retrospectively (8) 
• Prospectively (6) 
• No preference (2) 
• Don’t know (1) 

 
 
 
 
 
 
 
 
Q12a. If your EPC prefers entering data into SRDR prospectively, explain why 
From Questionnaire respondents (n=4): 

• Can be incorporated into work flow of systematic review (1) 
• Multiple collaborators can extract data at the same time (1) 
• Saves time doing extraction, since at end of project data is already stored in SRDR (1) 
• More efficient (1) 

 
Q12b. If your EPC prefers entering data into SRDR retrospectively, explain why 
From Questionnaire respondents (n=9): 

• Time	lag	in	entering	data	prospectively	(2)	
o Time	consuming	
o Inputting	information	takes	too	long	due	to	time	lag	(dated:	9/2014)	

• Time	lag	in	Export	(3)	
o Extraction	forms	did	not	export	correctly	for	other	team	
o Took	too	long	to	access	data	(in	export)	

• Export	not	useful	for	preparing	summary	table	(2)	
o Export	is	hard	to	understand	
o Want	to	avoid	overburdening	project	coordinators	with	coordinating	transfer	of	data	

from	SRDR	exports	into	word-based	summary	tables		
• We	are	able	to	upload	our	completed	excel	data	forms	to	projects	using	Report	Manager	tool	(1)	
• Do	many	non-EPC	projects,	so	it	doesn’t	make	sense	to	enter	data	prospectively	

 
 
 
 
 
 
 
 
 
 
 
 
 
 

6%12%

35%

47%

dont_know no_preference

prospectively retrospectively
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Q13. For how many EPC reports have you entered data into SRDR? (n=16) 
 

 
 
 
 
 
 
Q14. When was the last time you entered data into SRDR? (n=16) 
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Q15. The last time you entered data into SRDR, was it 
entered prospectively or retrospectively? (n=16) 

• Prospective	(11)	
• Retrospective	(5)	

 
 
 
 
 
 
 
 
 
Q16. How often do you enter data prospectively into 
SRDR? (n=16) 

• Always	(8)	
• Not	Often	(3)	
• Never	(3)	
• Often	(1)	
• Sometimes	(1)	

 
 
 
 
 
 
Q17.  Entering data prospectively into SRDR (n=13) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

69%

31%

prospectively retrospectively

50%

19%

19%
6%6%

always never not_often

often sometimes

54%
23%

15%
8%

Q17a.	Easy	to	enter	data	prospectively	
into	SRDR?

agree_somewhat agree_strongly

disagree_somewhat disagree_strongly
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Q18. How would you improve prospective data entry? (n = 7) 
• be able to see what has already been entered so can establish patterns/consistency 
• entering data is not hard in srdr, but the exported csv's or excel's are the problem 
• Once entered, the output looks clean. It is getting the data entered into SRDR that is painful, 

almost like pulling teeth 
• Allow extractors to re-order the outcomes (measures) they've selected in the Results tab however 

they wish, like the Quality tab items. It is confusing to look at exported data when 95% CI data 
are separated by several outcome columns from their associated risk 

• Needs to be more user friendly (2) à How so?  
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Q19. How often do you enter data retrospectively into SRDR using the Import tool? (n =17) 
 

 
 
 
 
 
 
 
Q20. Entering data retrospectively into SRDR using the Data Import tool (n=5) 
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Q21. How would you improve the process of entering data retrospectively into SRDR using the 
Import tool? 

• Let us continue to use our own data extraction forms and attach them to the project. 
• Make it possible to retrospectively import Results, Adverse Events, and Quality tab data (i.e., all 

tabs that allow for dynamic data fields) 
• I have not personally used the import tool but other staff have found it easy to use 
• We tried it for two projects and was not successful. 
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Q22. How often do you enter data retrospectively into SRDR using the Report Manager tool? 
(n=16) 
 

 
 
 
 
Q23. Retrospective data entry using the Report Manager tool (n=6) 
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Q24. How would you improve the process of entering data retrospectively into SRDR using the 
Report Manager tool? 

• Nothing to change (4) 
o I think we ran into some glitches, but after they were ironed out everything was fine. 
o Was fine with the tool as is. 
o again-I have not used personally except for a test case. other staff have entered the data 

for me. 
o No suggestions at this time 

	
 
Q25. Are you aware that SRDR hosts live webinars for EPCs every 3 to 54 months (n=17) 

• Yes (13) 
• No (4) 

 
Q26. Approximately, when was the last time that you attended a live SRDR webinar? (n=10) 
 

 
 
 
Q27. SRDR Live Webinars (n=12) 
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Q28. How to improve quarterly training webinars (n=5) 

• Some of the information didn't apply to our process, but it's important to stay in the loop in case 
things change. 

• The presenters are great and clear in their instructions/lessons. can't think of anything at this point 
• Even though the webinars are helpful I think they can be overwhelming especially if someone has 

not tried to use SRDR yet.  Might be better for them to only focus on the webinars that will be 
helpful to them.   

• I suggest providing attendees with copies of the spreadsheets you are presenting during webinars, 
to either use as templates or to help viewers have a file they can view to better understand what 
you are explaining. 

• Maybe doing the webinars hands on so that we can practice 
 
 
Q29. Are you aware that the SRDR Help & Training page contains an SRDR Manual, Frequently 
Asked Questions section, and External Resources? (n=17) 

• Yes (14) 
• No (3) 

 
 
 
Q30. When was the last time you visited the SRDR Help & Training page? (n=8) 
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Q31. What do you think about the SRDR Help & Training page? (n=9) 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Q32. How would you improve the SRDR Help & Training page? (n=2) 
• No changes (2) 

o Great already 
o No suggestions at this time 

 
Q40. How would you improve the process of screening abstracts using Abstrackr? (n=3) 

• Improve sorting algorithm.  If we could come up with justification for rejecting all abstracts after 
a certain point that would save a lot of time. 

• Easier tagging etc. 
• make it easier to get citations in 
• No changes (2) 

o not sure, besides [very] rare crashes 
o No suggestions 
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Q41. If you could design a single online tool to assist you in conducting systematic reviews and EPC 
reports what would it look like? (n=8) 

• Ideally I'd love a tool that could look at a full-text article and automatically extract relevant data 
(even if it was only able to detect Table 1 that would save time) 

• it would allow one to track a citation across the entire process. 
• I feel our needs are met with Excel, although others might have creative ideas that'd be worth 

exploring. 
• An interactive webpage 
• A combination of Abstrackr and SRDR with a full-text article screening feature that addresses the 

issues I encountered and described earlier with SRDR data entry 
• Make it like Distiller (3) 

o like much of the way distiller functions but it offers limited flexibility for extraction and 
report generation. would like drag and drop for building extraction and reporting forms 

o design of online tools isn't my expertise, but I like Distiller for screening. I'd have to use 
it more to figure out how best to use it for data extraction. 

o DistillerSR	
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Appendix C.1. Testimonials from systematic reviewers with ongoing projects in SRDR  
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Christine Clifford, MHP 
Center for Developmental Disabilities Evaluation & Research 
Eunice K. Shriver Center 
University of Massachusetts Medical School 
 
Thanks for the opportunity to share our thoughts.  As this was the first Systematic Review we conducted, 
we found the process challenging and now almost 3 years later we have learned a lot! 
 
Here are my thoughts on your questions specifically:   
 
How could SRDR best serve the needs of the systematic review community? 

• The tool was not intuitive to me personally – I am not what you would call a “data” 
person.  Systematic Reviews are becoming more common and being used in a broader way, this 
will include more people like me conducting them.  If there was a way to train or design, 
particularly the Results Tab, as more user friendly that would be helpful. 

 
How should SRDR be structured to take on its mission? 

• Not sure what you mean by structure – but did like the use of the Tabs and the separation by topic 
area of the Tabs, it allowed for focus on sections of the paper at a time. 

 
How to ensure SRDR’s long term sustainability?  

• I am not familiar with other electronic tools for SysRevs – but I think, keeping the SRDR as open 
access as possible (free), having it web based (so many projects are now spread across campuses 
or universities).  Updating the reporting and analysis tools will also be important.  Expanding to 
better handle what we would call ’non-conforming’ SysRev – a review where few RCTs are 
available (as if often the case with vulnerable populations) and including a better way to handle 
qualitative data.  

 
Some more general thoughts from our team: 
 
We chose the SRDR as it was fairly well developed and web based.  We knew we could use reviewers at 
various locations and that we could share data on-line.   
 
Complexity:  Since our review included non-traditional literature, and broad key questions, it was 
complicated to develop questions to pull out the appropriate data that could be compared.  We had to 
anticipate too many questions/scenarios. 
 
Training:  The training was lengthy.  For our main reviewers (researchers) that was fine, but our plan to 
have dentists review articles did not come to fruition.  The length of the training and the complexity of the 
tool made it difficult to share with already busy professionals.  It took our reviewers anywhere from 4-10 
articles to feel comfortable extracting data.   
 
Flexibility:  while the flexibility for reviewers to create own ARMS and outcomes on the surface seemed 
like a good idea, it became a problem when reviewers entered ARMS using slightly different 
terminology.  For example, “manual toothbrush” & “manual toothbrush, unaided” The reviewers were 
describing the same intervention but with slightly different terminology.   It required a lot of cleaning up 
the data later.  And going back to articles to determine which in fact was most appropriate.   (This 
admittedly is more complicated as our key questions were broad – more specific key question could have 
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alleviated this) 
 
Trial & Error:  we used a lot of trial and error, entering the data.  And when conducting the analysis see 
where there are places we could improve the extraction questions.  Looking back on some of the data 
now, we would like to rework it! 
 
What we liked:  It is a powerful and adaptable, provides a way to standardize diverse results, and provides 
structure.  Liked the “Green” buttons showing our progress.  We also really liked the Abstrackr tool – it 
need some additional development but was a really easy way to do that Title & Abstract Review. 
 
I have also attached a copy of the manuscript we submitted for publication.  We have submitted revisions 
and are waiting to hear if it will be accepted.  It is not for public distribution. 
 
I hope this addresses your questions.  Let me know if you have any additional questions. 
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J. Scott Parrott, PhD 
Associate Professor 
Department of Interdisciplinary Studies 
School of Health Related Professions 
Adjunct Associate Professor 
Department of Quantitative Methods 
School of Public Health 
Rutgers, The State University of New Jersey 
 
Background: How we use SRDR 
 
We use SRDR primarily as a teaching tool in a course designed to teach evidence analysis to students 
across departments and schools at Rutgers school of Biological and Health Sciences. The outcome of the 
course is to have students create a limited scope systematic review / meta-analysis (as appropriate). While 
our goal focuses on the process, several students have refined their project into conference presentations 
and peer-reviewed manuscripts. 
  
We are looking to introduce SRDR (or at least provide exposure to it) into select professional programs 
(e.g., PA, PT) for use in their evidence based practice courses. 
  
From our perspective the benefits of SRDR include: 
  

● Free access 
● Availability to students regardless of Mac/PC 
● Training site and some training materials that can be used along side lectures and practical 

assignments 
● The structure of SRDR lends itself well to teaching metacognitive processes associated with 

linking the discrete steps of the evidence analysis process 
● Flexibility of SRDR to handle diagnostic accuracy as well as etiology, treatment, and prognosis 

questions (approximately one third of the students in this course are clinical lab science graduate 
students) 

● Links to both OpenMetaAnalyst and Abstrakr 
  
Currently, SRDR is not used (to the best of my knowledge) by faculty for the creation of systematic 
review projects. We have shared our experience of teaching evidence analysis using SRDR with faculty at 
other universities. The challenge of translating the course to other settings is the time- and resource-
intensive nature of the course. For instance, our course is structured similarly to Li, et al 20141 and our 
student experience is quite similar to what these authors report.  
  
So, my answers to the questions below are primarily from the perspective of evidence analysis 
instruction. 
  
1  How could SRDR best serve the needs of the systematic review community? 
  
I think the first step is to recognize the various sub-communities that make up the larger systematic 
review community, and identify needs that may be different among the communities. For instance, 
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● Producers of systematic reviews / meta-analyses (SRMAs). These may be either professional 
evidence analysts (e.g., staff at a US EPCs) or university faculty who could take advantage of 
SRDR tools for more episodic creation of SRMAs. The needs of these two general groups of 
producers are not identical: 

○ Most faculty often have only rudimentary training in creating SRMAs, and so are, to 
some degree, share the needs of students. Professional evidence analysts often have 
deeper training and understanding of the methodological and process issues than faculty 
whose focus is in a particular content area. 

○ There is a large set of practical (“know how”) skills and strategies for organizing a large 
SRMA project. Focus on the simple “6 steps” of evidence analysis leaves much (if not 
most) implicit. For professional evidence analysts, much of this “know how” is embodied 
in organizational processes. For episodic producers of SRMAs, carrying out a 
collaborative SRMA means building these processes from the ground up. How to 
organize a project with multiple members? How do they communicate with each other? 
Check each other’s work? Come to consensus on disagreements? What project 
organization tools are available and how can they be effectively integrated? While SRDR 
does include project management tools, faculty often do not find them on SRDR and 
there are no tutorials for how to use them to organize projects. 

● Consumers of SRMAs. These include healthcare organizations and healthcare professionals. It is 
not clear how consumers of SRMAs would use the information contained within SRDR in day to 
day clinical practice or in organizational policy and decision making. The interface is currently 
strongly producer oriented. There does not appear to be resources or (as important) instruction for 
how the information in SRDR can be mobilized for these purposes. Ease of use is key and 
perhaps a sister site could be developed specifically for potential consumers. Private backing and 
stakeholder input might be explored to identify specific design and needs for this sister resource. 

● Students who will be future consumers of SRMAs as well as (less often) potential producers of 
SRMAs. Thus, graduate healthcare professions students constitute a large future market for 
SRDR resources and products. While SRDR contains valuable resources for helping students to 
master (or at least introduce them to) key pieces of the evidence analysis process, there is 
currently no guide or resources for how these pieces “fit together” and can be mobilized as a suite 
of tools to carry out an evidence analysis project. This places a large burden on instructors--few 
of whom have the background knowledge of the evidence analysis process to be able to 
adequately lead students through the process. 

  
Finally, there is another, much smaller, sub-community for which SRDR may act as a resource: 
researchers on the process of evidence analysis. There is a certain reflexivity that is currently rare in the 
process of institutionalizing evidence analysis as part of the larger social project to promote evidence-
based practice. That is, in the same way that a researcher might seek to examine the link between, say, a 
particular surgical procedure and specific outcomes, researchers might ask about the link between specific 
evidence analysis activities (resources, practices, resources) and outcomes (whether an SRMA or a 
change in organizational policy or clinical practice). 
 
For instance: 

● We know that article analysis and assessment of bias involves not merely rote information 
extraction, but interpretation (e.g., so how do two people decide if allocation concealment was 
adequate?), so: 

○ What are the conditions of agreement? What background knowledge, training, experience 
is needed for agreement?  

○ How do different background experiences shape alternative interpretations? Might this 
introduce systematic bias? If so, how? 
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● Are different tools, resources, platforms for evidence analysis associated with different outcomes 
(e.g., quality of SRMAs, ease of use in practice)? Are there particular components of these 
resources that can increase the effectiveness (or efficiency) of producing the outcomes? Do we 
have evidence for this? (By way of analogy: if a device manufacturer creates a “better” PCR 
machine, don’t they want to demonstrate that it’s faster, cheaper, more accurate, etc.? Why not a 
similar sort of analysis for evidence analysis tools?) 

● In the same way that we produce clinical guidelines to standardize high quality clinical practice, 
and then attempt to (a) understand how clinicians actually use (or not) these guidelines and (b) 
demonstrate that the proper use of these guidelines is associated with better patient outcomes, one 
might imagine asking the same questions of the process of producing guidelines and other meta-
knowledge products (e.g., SRMAs): Do we, in fact, know who uses SRDR and how they use it 
(and who uses it for what purposes)? Do we have any sense of how use of SRDR is connected to 
target outcomes beyond merely the publication of a SRMA? 

 
2  How should SRDR be structured to take on its mission? 
 
As is probably clear from the above response, it seems to me that SRDR should: 

● clearly identify its range of stakeholders,  
● identify (and prioritize) different stakeholder needs, and  
● develop research to help SRDR determine (demonstrate) whether or to what extent those needs 

are being met. 
 
3 How to ensure SRDR's long term sustainability? 
 
Currently, SRDR has the feel of being “of, by, and for” EPCs. however, I think this dramatically limits 
the usefulness and impact of SRDR. 
 
Additionally, other stakeholder audiences may not merely have ideas about how SRDR resources can be 
used, but what the monetary value of that might be. I alluded to potential private investment if the content 
of the SRDR library can be repackaged for different end users, but if we think of the SRDR tool as a 
learning platform as well (with some of the modifications indicated above), then a small license fee could 
be charged per class or per student to help defray costs. 
 

REFERENCES 
1. Li T, Saldanha IJ, Vedula SS, et al. Learning by doing-teaching systematic review methods in 8 weeks. 
Research Synthesis Methods. 2014;5(3):254. 
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Tianjing Li, Nicole Fusco, Gillian Gresham, Diana Lock 
Johns Hopkins Evidence-based Practice Center 
 
Things that work well: 
 

1. Free of charge 
2. Awesome support: “It is great that we have been able to obtain assistance when we come across 

an error or a way in which the system is not working for our needs.” 
3. Flexibility: “I like that SRDR is rather flexible with regards to question types and possible 

answers (can have matrix with many different question types).”  
4.  Support multi users: “I like that many users can access and enter data at the same time and it is 

pretty reliable in that sense.” 
5.  Relational structure: “It is helpful that when arms and outcomes are added in their respective 

tabs, they are automatically updated in the subsequent tabs. Also, when the order of the arms on 
the arm tab is changed, it is updated to follow the same order in the following tabs, even if 
responses have already been entered. This was especially helpful when adjudicating.” 

6. Tabs organized to mimic the systematic review workflow: “I like how the tabs are split up and 
organized - it makes it easy to keep track of what you've extracted. 

 
 
Things that can be improved: 
  

1.     Navigation functions on the Results tab should mirror those found in most other applications.   
a.      One example of this is the tab key.  As currently designed there does not seem to be 

a consistent pattern for where the cursor goes after hitting the tab key, specifically 
in the Results tab.  Sometimes the cursor moves across and sometimes it moves 
down, while in some odd occasions it moves a couple down or moves 
diagonal.  The tab key should tab across rows horizontally as this seems to be the 
typical approach to data entry, especially when working with tables of data. 

b.      Double-clicking in a cell brings up a dialog box in the Results tab.  In most other 
applications, double-clicking selects the contents of the cell.  Given that double-
clicking is habit since its use is pretty universal, it would be great if this resulted in 
the same response in SRDR. 

2.       Saving 
a.       This seems to be inconsistent across tabs.  In some tabs, a pop up opens indicating 

that the data was saved.  In others text shows above the Save button.  Improving the 
consistency would help the user to identify if there was a problem because they will 
be accustomed to looking for the same indication. 

b.       There are currently no error notifications.  If a tab did not save properly, an error 
message is not provided.  This would be helpful in preventing the loss of data and in 
identifying a potential reason why data is not saving. 

3.       Skip logic 
a.       This might be a wish list item, but the capability to incorporate skip logic would be 

incredibly helpful.  It would reduce instances of missing questions by mistake as 
users would only be shown the questions that apply based on their previous 
responses. 

4.       Comments 
a.       These seem to be inconsistently applied throughout 
b.       It is unclear if comments are exported 

5.       Data import 
a.       It would be incredibly helpful to have the ability to import data from tables 
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accessible from the SRDR’s UI.  I know that it may be possible to do this by 
sending along a table to have imported for us, but if this functionality was integrated 
throughout the Baselines, Arm Details, Results, and Adverse Events tabs it would 
greatly reduce time to extract and reduce errors in data entry. 

6.       Autosave 
a.       Again, maybe a wish list item, but given that the program is hosted on the internet 

that can at times be fickle, it would be great if there was some way to have an 
autosave capability so that you are not always relying on the user to hit the save 
button. 

b.       This should open up the ability for the system to save with the update of individual 
cells, versus it attempting to save an entire page at a time, which was particularly 
problematic on the Adverse Events tab due to large quantities of data overloading 
the system. 

  
7. In general, in comparison to other applications or approaches to data extraction SRDR can be a 

bit less flexible.  More user control of the design and functionality would be beneficial. 
  

8. It would be useful to have some sort of marker or status bar for the results that have been entered, 
and those that are yet to be entered. In reports where there are >20 outcomes and results must be 
entered for each, it became easier to forget to enter results for a particular outcome. If there was a 
checkmark or different color for the outcomes that had associated results on the Results tab 
(perhaps in the dropdown), this would facilitate the entry process for results. 

  
9. Also in the results tab, some sort of branching logic to eliminate the amount of unused fields 

would help with the overall organization of the form 
  

10. some sort of validation for the numerical fields as well to avoid data entry errors (e.g., if % to be 
reported, enter min and max value of 0.00 and 99.99) 

  
11. The drop-downs for the between-arm and within-arm selections do not always save and then fail 

to be exported as they are considered "blank". They also freeze or do not allow for selection at 
random times, making it difficult to enter the required data. Often, one must exit SRDR and log 
back in and re-enter for it to save. 
 

12. The export system - the time between the last update online and getting an updated export can be 
several days, which makes using the export for reconciliation extremely difficult. In addition, 
we've had a lot of trouble with the export not matching what's in the online system, particularly 
on the results tab. The within-arm comparisons often just did not appear in the export, even when 
they were present when viewed online. This was true even after we waited a substantial period for 
the export to catch up to the online system. 

 
13. Data got “lost” during export – when all fields are identical expect the “Notes” section on the 

outcome tabs, results entered incompletely exported (the one entered first was exported, second 
ignored).  

 
14. The adverse events tab is great if you're extracting a journal article where only a few AEs are 

reported, but when you're extracting a CSR with hundreds of AEs, it doesn't save well and takes 
forever to load. It would also be helpful if the AE drop down could remember "user added" items 
like the outcomes tab does. This would make it easier to reconcile - the two extractors would have 
identical text even if the AE isn't in the original drop down. 
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15. It would be great if the export tool was available to "collaborators" instead of just "editors."  We 
want to keep the number of editors small so that no accidental deletion or editing happens to the 
form during extraction. However, collaborators (i.e., regular data extractors) may want to view 
the data so they can reconcile without having to get it from the editor(s). 

 
16. It might be helpful to have data validation options for blank text boxes. For example, if you want 

only numbers, the only way to validate currently is to use a drop down menu listing all the 
numbers, which is impractical (a) if the possible range of numbers is large or (b) if you can have 
decimal points. 

 
17. When you try to leave a page without saving, the default option should NOT be to leave. It should 

be to return to the page and save your work. 
 
 
 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 



	 C-10	

Matthias Perleth, PD Dr. med., MPH 
Head of the Department of Methodological Advice 
G - BA - The Federal Joint Committee (Gemeinsamer Bundesausschuss) 
 
Regarding the inquiry, below are my thoughts: 
 
How could SRDR best serve the needs of the systematic review community? 

• SRDR has the potential of becoming a standard approach; however, it should be linked to 
Cochrane and other relevant organisations so that e.g. in-depth information on the evidence-base 
of a given Cochrane-SR can be found in SRDR. This may also be relevant for HTA reports and 
guideline reports. Europe’s EUnetHTA will become a powerful organsiation (after 2019) and 
SRDR should establish a relationship to EUnetHTA in order to integrate their HTA reports into 
SRDR. 

        
How to ensure SRDR’s long term sustainability?  

• See question 1). In addition, SRDR should be able to demonstrate a “reverse usefulness” to SR 
authors by way of extracting data of key clinical and epidemiological trials that might be 
integrated into SRs. The format should be made compatible with Excel or the like so that import 
in meta-analysis software is possible. 

 
In my regard, SRDR is among the most relevant developments in recent years! 
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Alison J. Kretser MS, RD 
Director Science Programs 
ILSI North America 
 
ILSI North America has been a beneficiary from the establishment of the AHRQ SRDR.  To date, we 
have submitted 5 systematic reviews which are currently housed in SRDR.  ILSI North America is 
pleased to provide the following comments for consideration by the Governing Board of SRDR:  
 
How could SRDR best serve the needs of the systematic review community? 

• Is there a plan/process to increase the visibility of the projects housed on the SRDR?  ILSI North 
America has observed that Prospero is often cited as the “go to” place to post SR protocols.  We 
are pleased that Prospero links to SRDR and these researchers are ultimately choosing to post 
their SR results.    

 
How should SRDR be structured to take on its mission? 

• Should there be a review process for the submitted projects including the project protocol?  
• Does SRDR promote a specific framework for conducting systematic reviews, i.e., IOM 

Standards?  The benefit of standardization of the systematic review process would help link past 
and future projects.  

• Can reviews listed on SRDR be identified as such on other sites? This would allow researchers to 
quickly distinguish projects that make the supporting data publically available when searching 
PubMed or other databases. 

  
How to ensure SRDR’s long term sustainability?  

• Within the scientific community, the systematic review process is highly regarded as the new 
norm for scientific evidence for policy decisions pertaining to standard clinical treatments and 
public health outcomes.   SRDR is well positioned to house the expected increase in the number 
of SRs that will be conducted in the future.  

• Consider hosting an annual workshop to bring together SRDR users as well as potential users of 
SRDR to share best practices for conducting systematic reviews.  This will increase the visibility 
and value of SRDR which in turn will help ensure the long term sustainability of SRDR.   

• Host “best practices” workshops for design of systematic reviews in conjunction with 
professional research societies’ annual meetings and provide continuing education credits. 

• Link with NIH granting agencies regarding adherence to standardized design protocols for 
successful systematic review grants and offer/require posting of protocols on SRDR (and 
hopefully the data upon completion). 

 


