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Critical Appraisal of RCTs and Systematic Reviews/Meta-analyses
LMPS Vancouver Office, Heather Pavilion
Rotation Manual

DESCRIPTION
The rotation will involve daily discussions of key concepts related to critical appraisal of randomized controlled trials, systematic reviews, and meta-analyses of healthcare interventions. Discussions will use examples from the literature. Special emphasis will be placed on the ability of the residents to not only learn the concepts but to be able to teach them as well; a useful technique to reinforce learning. In addition, discussions will involved how to use critically-appraised evidence in practical situations such as patient care or healthcare policy development. 
GOALS
1. To develop a personal framework that can be applied in the critical appraisal of the literature for healthcare interventions with specific focus on randomized controlled trials, systematic reviews, and meta-analyses.
2. To develop strategies to apply critically appraised evidence into practical situations.

3. To be able to teach critical appraisal concepts to colleagues.

The expected level of resident performance by the completion of this 1-week rotation is outlined in the Critical Appraisal Assessment of Resident. 
ROTATION-SPECIFIC OBJECTIVES

1. Actively engage in all discussions during the rotation.
2. Be able to use the Cochrane risk of bias tool to critically appraise a randomized controlled trial of a healthcare intervention.
3. Be able to teach a colleague why assessing each risk of bias domain in the Cochrane Risk of Bias tool is important.

4. Be able to teach a colleague how to understand and interpret surrogate markers in healthcare; specifically as they relate to predicting risk and to see if they can be used to monitor the efficacy/safety of healthcare interventions. 

5. Be able to teach a colleague what a systematic review and a meta-analysis and compare the two.
6. Develop a checklist for key aspects involved in critically appraising a systematic review, meta-analysis, and a randomized controlled trial of a healthcare intervention.

7. Be able to teach a colleague the purpose of a forest plot and how to interpret a forest plot.

8. Develop a personal systematic approach to finding evidence, critically appraising that evidence, and strategies to use this in practical situations such as patient care or healthcare policy development.
RESIDENT’S OWN OBJECTIVES
Residents will identify several of their own learning objectives for the rotation.  These should be documented in their ePortfolio prior to the start of the rotation, discussed with the preceptor on day 1 of the rotation, and assessed at the various evaluation points throughout the rotation.
REQUIRED ACTIVITIES 
The resident will:

1. Attend and actively engage in all discussions.
2. Complete the relevant, assigned readings before each discussion.
GENERAL STRUCTURE OF THE ROTATION 
1. Daily discussions approximately 2-4 hours in duration, typically at LMPS Vancouver Office.

2. Nightly pre-readings for following day’s discussion.

3. Group work with fellow residents as if more than one resident is scheduled during the same week.

COMMUNICATION EXPECTATIONS 
1. The resident will actively engage in discussions during the rotation. Given the nature of this rotation, the majority of the rotation evaluation will be based on discussions between preceptor(s), resident(s).
2. The resident will notify the preceptor in advance (i.e.: prior to the start of the rotation) of all required off-site activities (e.g.: ADS, BC Wide case presentations, etc.) and absences during the rotation.
3. The resident is encouraged to provide on-going, daily feedback to the preceptor to assist in enriching his or her own learning experience throughout the course of the rotation. 
PRECEPTOR RESPONSIBILITIES  
The preceptor will:

1. Meet with the resident on day 1 of the rotation to discuss the goals and objectives of the rotation and work with the resident to develop a schedule for all rotation-specific activities and discussions. 

2. Clearly communicate expectations of the resident at the start of the rotation and throughout the rotation as required. 

3. Meet with the resident daily (for 1 to 2 hours) to discuss projects or issues related to the rotation objectives.
4. Be available to the resident in person or by phone at all times during the rotation.
5. Provide informal feedback to the resident on their performance on a daily basis, and complete and discuss all required written evaluations with the resident by the completion of the rotation. 
EVALUATION PROCESSES

Guidance on Evaluation Policies and workflow are available at http://www.lmpsresidency.com/residents/resident-manual/evaluation-policies
1. The resident will receive a written, summative evaluation at the end of their rotation. This evaluation will take into account the rotation-specific objectives and the resident’s own learning objectives. 

2. The resident will receive continuous feedback throughout the rotation and this will be considered part of the evaluation process. 

3. The resident will provide written evaluations of both the preceptor and the rotation and complete a written self-evaluation prior to the last day of the rotation.
4. The preceptor and resident will discuss their respective evaluations in person on the last day of the rotation.
REQUIRED READING & RESOURCES
Before rotation:

Chapter 8 Cochrane Handbook for Systematic Reviews of Interventions

Accessible freely onlinehttp://training.cochrane.org/handbook
During rotation:

Assigned during the week of the rotation.
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