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Case for Doing Things Differently As We 
Transition from a Sprint to a Marathon

 Remarkable number of single studies being published everyday has created 
a very high noise-to-signal ratio; 

 One-off reviews on long-term and recurring issues are quickly out of date
 Many rapid (and full) reviews are of 



Case for Doing Things Differently As We 
Transition from a Sprint to a Marathon (2)

 More on the high noise-to-signal ratio 
Start with recently updated, high-quality evidence syntheses, which 

 Reduce the likelihood that decision-makers will be misled by research (by being more 
systematic and transparent in the identification, selection, appraisal, and synthesis of 
studies)

 Increase confidence among decision makers about what can be expected from an 
intervention (by increasing the number of units for study)

 Allow decision makers to focus on how findings do or don’t vary by context and 
population (ideally using an explicit equity lens) and hence what the evidence 
means for a specific jurisdiction at a specific moment in time

 Allow stakeholders, including public interest or civil society groups, to constructively 
contest research evidence because it is laid out for them in a more systematic and 
transparent way

 These evidence syntheses are distinct from jurisdictional scans
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COVID-END Resources for Those Supporting 
Decision-making (https://www.covid-end.org) 

 Inventory of ‘best’ evidence syntheses for COVID-19 decisions
 Horizon scans for emerging issues (and for topic prioritization)
 Co

https://www.covid-end.org/






Inventory of Best Evidence Syntheses (3)
 A snapshot of how the inventory reduces the noise-to-signal ratio

 3,600+ ‘harvested’
 2,600+ non-duplicates
 1,250+ decision-relevant syntheses included in database
 175+ included in the inventory based on three criteria for ‘best’ 

evidence syntheses
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Horizon Scans for Emerging Issues
(and for Topic Prioritization)

 Monthly briefing note drawing on horizon scans from around the globe
 Monthly meeting of a panel of 40+ diverse strategic and ‘out-of-the-box’ 

thinkers and doers, with diversity defined in relation to
 Taxonomy (public-health measures, clinical management, health-system 

arrangements, and economic and social responses) 
 Target audiences (citizens, service providers, policymakers, and 

researchers)
 WHO regions
 Primary languages spoken

 Monthly survey (at the end of each meeting) to
 Prioritize topics where evidence syntheses are lacking or insufficient
 Improve the framing of topics to enhance their decision relevance
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https://www.jiscmail.ac.uk/cgi-bin/webadmin?SUBED1=COVIDEND&A=1


Living Hub of COVID-19 Knowledge Hubs
 Decision-makers may want to identify organizations that are supporting 

decision-making with a specific topic or sectoral focus, with a specific 
type of resource (e.g., recommendations, evidence syntheses or data), 
and/or with a specific geographic or linguistic scope

 COVID-19 knowledge hubs are broadly defined as any publicly 
available platform whose main aim is to collate and share relevant data, 
research and other types of evidence related to the COVID-19 
pandemic

 Of the 440 hubs that were originally identified, 304 hubs met the 
eligibility criteria and are included in the current version of the 
searchable database
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Additional Supports
 Guide to COVID-19 evidences sources

 Sources that are regularly searched as part of the inventory are 
flagged to avoid having to search them a second time

 Evidence-packaging resources
 Evidence-support model

 An example of a model for national or sub-national efforts to 
contextualize evidence for decision-making

 Rapid-evidence profiles that are completed in 4 hours, 1 day, 2 days 
or 3 days and that provide both ‘best evidence’ and jurisdictional 
scans

 Tips and tools

12



COVID-END Resources for Researchers 
(https://www.covid-end.org) 

Á Priorities for living evidence syntheses (and guidelines)
Ç List will be posted by the end of the week
Ç Tips for teams taking up priority topics for living evidence syntheses

Á Supports for evidence synthesizers
Á Supports for guideline developers (coming soon)
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Priorities for Living Evidence Syntheses
Á Public-health measures

Ç Supporting adherence to public-health measures
Ç Strategies for testing and for test-track-trace approaches that optimize the use of 

existing capacity
Ç Surveillance, analytic and synthesis capacity in public-health units and linkages to 

other parts of the health system
Ç Patterns in and consequences of the greater geographic dispersion in second wave
Ç Building rapid-response mechanisms to support outbreak studies and M&E

Á Clinical management of COVID-19 and pandemic-related conditions
Ç Long-haul symptoms of COVID (among people without severe COVID) and/or long-

term sequelae of severe COVID
Ç Understanding COVID-19 as a syndemic
Ç Concurrent management of COVID-19 and other (seasonal) infections
Ç Screening for and managing emergent mental health and substance use issues
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Priorities for Living Evidence Syntheses (2)
Á Health-system arrangements

Ç Managing vaccine allocation, communication, administration and reporting
Ç Strengthening health-system governance
Ç Leveraging primary care as the foundation for the health-system response to 

COVID-19
Ç Responsive and agile efforts to address health human resource shortages, 

motivation and wellbeing
Ç Restoring non-COVID services after services and addressing the effects of 

interrupted care
Ç Approaches to strategic purchasing of supplies and equipment
Ç Packages of responses (public-health / health-system) and combinations of 

centralized and decentralized approaches
Ç Consolidating and optimizing the value achieved through shifts in virtual care
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Priorities for Living Evidence Syntheses (4)
 Economic and social responses (2)

 Transportation - Safely re-opening the tourism and travel industry and 
managing the related risks (e.g., through testing protocols)

 Culture and gender -



Tips for Teams Taking Up Priority Topics for 
Living Evidence Syntheses

 Consider committing to explicitly
 Foreground equity considerations
 Examine benefits and harms 



Supports for Evidence Synthesizers
 Interactive flow diagram

 Clarify the issue or decision to inform

 Avoid duplication of effort
 Update an out-of-date review
 Conduct a new review

 See additional steps
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