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Abstract
Objectives: There are many rapid review methods; however, there is little pragmatic guidance on which methods to select. This study
aimed to reach consensus among international rapid review experts outlining areas to consider when selecting approaches for rapid reviews.

Study Design and Setting: A two-round modified online Delphi survey was conducted between May and July 2018. Participants were
asked to rank the importance of a predefined list of 19 items. A consensus definition of at least 70% agreement for each item was decided a
priori.

Results: Thirty experts from ten countries participated in round 1 and 24 in round 2. During round 1, consensus was reached on all
items. One additional item on quality assessment was suggested by respondents and comments suggested wording changes to improve
clarity and understanding of the tool. Respondents in the second round indicated a high level of importance and all 20 items achieved
consensus. These items addressed interaction with commissioners, scoping and searching the evidence-base, data extraction and synthesis
methods, and reporting of rapid review methods.

Conclusion: International consensus was reached to produce the SelecTing Approaches for Rapid Reviews (STARR) decision tool for
planning rapid reviews and will lead to improved shared understanding between review teams and review commissioners. � 2019 Elsevier
Inc. All rights reserved.
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1. Introduction

Rapid reviews are of increasing importance within evi-
dence synthesis and health technology assessment (HTA)
because of the need for timely evidence to underpin the
assessment of new technologies [1]. Financial constraints
have also contributed to the increase in rapid reviews.
Rapid reviews streamline traditional systematic review
methods to synthesize evidence within a shortened time
frame [1]. Broad approaches to speeding up the systematic
review process include a) adapting review processes, b)
multiple reviewers working on the review in parallel, and
c) using new technologies and automation [2]. In this
article, we focus on adapting review processes.
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There is no single accepted definition or standard
approach for undertaking rapid reviews [2e5], although
many methods for expediting review processes have been
suggested [6]. A recent framework from the Oxford Centre
for Evidence-Based Medicine [7] suggests the following
modifications to full systematic review methods: limiting
the search strategy (e.g., sources, date and language); up-
dating existing reviews; double-checking only a random
sample for study selection and data extraction; using rapid
or simple quality assessment tools; and limiting the synthe-
sis methods. An international survey and Delphi study of
rapid review experts [8] identified very similar modifica-
tions. Some studies have also compared rapid and system-
atic reviews; however, there is variation in findings in terms
of whether and how rapid review methods impact on the re-
sults [7,9e11].

Rapid review approaches therefore need to be adaptable
and chosen to fit the needs of the review, each of which may
have different challenges. Our recent article outlined four
important areas to consider when selecting rapid review
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What is new?

This article presents SelecTing Approaches for
Rapid Reviews (STARR), a new consensus-driven de-
cision tool for selecting approaches for rapid reviews.

Key findings
� Through the Delphi approach, consensus among 24

international rapid review experts was reached to
produce the STARR decision tool. The tool com-
prises 20 items across four key domains: interac-
tion with rapid review commissioners (the person
or group requesting the rapid review), scoping
and searching the evidence base, data extraction
and synthesis methods, and reporting of rapid re-
view methods.

� The adoption of the STARR decision tool will help
facilitate the planning of rapid reviews and
improve shared understanding between review
teams and review commissioners.

What this adds to what was known?
� This research provides a decision tool to support

reviewers and commissioners in making decisions
on which rapid review approaches to use.

What is the implication and what should change
now?
� STARR provides a useful template to structure

decision-making when selecting rapid review ap-
proaches, especially to those undertaking rapid re-
views in health technology assessment.

� The robustness and practicality of this tool will
need to be evaluated in the future.

methods [12]: interaction with commissioners (the person
or group requesting the rapid review), scoping and search-
ing the evidence base, data extraction and synthesis
methods, and reporting of rapid review methods. Collabora-
tion between those producing rapid reviews and commis-
sioners is crucial to ensure that the needs of
commissioners are met and limitations associated with
the chosen methods are understood. Interaction with review
commissioners is an iterative process throughout the plan-
ning and conduct of the review. Hartling et al. [3] note that
rapid reviews rely on a close relationship with the end user
to meet decision-making needs. Scoping work to under-
stand the evidence base is important to ensure that the
planned methods are feasible within the timescales avail-
able. This can also inform discussions with commissioners
to further refine the review scope and methods. Data extrac-
tion and synthesis approaches can then be refined depend-
ing on the nature of the evidence and which elements are
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most important. Finally, clear reporting of the specific rapid
review methods used and their possible limitations is
important for transparency [1].

Preliminary work by the authors has resulted in the devel-
opment of the SelecTing Approaches for Rapid Reviews
(STARR) decision tool to help reviewers select the most
appropriate rapid review approach [12]. To develop the tool,
existing literature on rapid review methodology was re-
viewed and three case studies were examined (chosen
because they had distinctly different evidence bases requiring
different approaches to rapid review). The various ap-
proaches used (including reasons, strengths, and weaknesses)
were analyzed and alternatives suggested. A set of key issues
to consider when planning rapid reviews was developed from
this analysis, forming the basis of the STARRdecision tool. A
full description of the methods used can be found in Kal-
tenthaler et al. [12,13]. The aim of the tool is to outline broad
high-level options for the overall rapid review process rather
than specifying detailed methods. The STARR tool has
already been applied and informal feedback from users [14]
supports its potential to benefit those undertaking rapid re-
views. The purpose of this study was to reach consensus
among international rapid review experts to ensure the tool
is fit for purpose and includes all relevant information for se-
lecting a rapid review approach.
2. Methods

2.1. The modified Delphi consensus approach

The Delphi method is a technique designed to elicit
expert opinion to form a consensus from a group of experts,
with key features being both anonymity and an iterative
process [15,16]. Anonymity allows for all opinions to be
heard without peer pressure and/or conformity to a domi-
nant view (bandwagon effect), which are often present
within group-based discussions [17,18]. Furthermore, the
iterative or ‘‘rounds-based’’ process involves repetitive
administration of a series of questionnaires leading to a
convergence of consensus opinion [15]. A modified version
of this technique was adopted in this study. The question-
naire itself was originally developed via a consultative pro-
cess (informed by previous rapid review experience and a
review of existing literature on rapid review methodology)
and framed around the decision tool developed by Kal-
tenthaler et al. [12]. Therefore, the initial step in the stan-
dard Delphi process to identify the items for inclusion
was not considered to be relevant.

Before embarking on the online survey, the face validity
of the questionnaire was pilot tested by seven independent
researchers with expertise in rapid reviews from the Univer-
sity of Liverpool and the University of Sheffield. These re-
searchers were not involved in the development of the
decision tool. Based on the feedback received, some minor
wording changes were made to the STARR tool (version 1)
to improve clarity.
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Rapid review experts were asked to complete an online
survey, which was administered using Delphi Manager soft-
ware, developed by the COMET Initiative (http://www.
comet-initiative.org/delphimanager/). All data were anony-
mized to maintain participant confidentiality. The study
ethics was approved by the Research Ethics Committee
of the School of Health and Related Research at the Univer-
sity of Sheffield (ref: 017096). Further details of the proto-
col can be found at https://www.sheffield.ac.uk/scharr/
sections/heds/sys_rev/rapid.
2.2. Participant recruitment

Experts were identified using a purposive sampling strat-
egy. ‘‘Expert’’ in this study was defined as any individual
who had published a rapid review, as first/senior author in
an English language peer-reviewed journal since 2014 or
had been involved in the development of rapid review
methods. An initial list of individuals was identified
through searches of electronic databases (e.g., Cochrane Li-
brary [including the HTA database], Scopus) and contact-
ing key organizations undertaking rapid reviews (e.g.,
Cochrane Rapid Reviews Group and Health Technology
Assessment international). We aimed to include authors
from as many countries as possible. Email addresses were
collected from personal contact lists and publicly available
sources (e.g., organizational websites). All emails were
personalized to individuals and all contacts were assured
confidentiality of their responses, with the aim of encour-
aging participation and openness. There is no agreed
method to statistically calculate a sample size for Delphi
studies and no criteria against which a sample size choice
could be judged [19,20]. Thus, to ensure a response rate
of around 30 participants, we aimed to invite at least 60
participants to participate in the survey. Informed consent
was obtained from all participants during online registra-
tion for the survey, by providing participant information
and requesting that participants indicate consent by clicking
on the consent box. All participants were given the oppor-
tunity to withdraw from the study at any time.
2.3. Data collection and analysis

The survey was planned a priori to be conducted across a
maximum of three rounds, and that a third round would be
omitted in the event of consensus after the second round.
All participants who had a verified email address not affil-
iated with the University of Sheffield were provided the
following via email: participant information sheet, STARR
decision tool (version 1), a link to the survey and study
webpage (if further information was required). Nonre-
sponders or those failing to complete each round were sent
a minimum of three email reminders, at 1 week intervals,
per survey round. Data collection (quantitative rating score
and qualitative feedback) took place between May 2018
and July 2018.
2.3.1. Round 1
The first round questionnaire consisted of two parts. In the

first part, participants were asked to provide information on
baseline characteristics (e.g., demographic data including
gender, location, and experience of producing rapid reviews
or involvement in rapid reviewsmethods work). In the second
part, participants were provided with the STARR decision
tool (version 1) andwere asked to rate the importance of a pre-
defined list of 19 items across four domains: (1) interaction
with commissioners (2) understanding the evidence base (3)
data extraction and synthesis methods and (4) reporting of
rapid review methods, and a general question on the useful-
ness of the tool to help in the selection of rapid review ap-
proaches. Importance of each item was rated on a scale of 1
(not important) to 9 (critically important) or unable to score.
Item rating scores were descriptively analyzed and used to
investigate the distribution of scores in each round. Free text
comment boxes at the end of each question also allowed par-
ticipants to provide any additional comments; add, delete, or
modify items and/or provide suggestive terminology, words,
or phrases for the tool. This free-text information was
analyzed through simple thematic analysis [21] and the re-
sults were used to refine the STARRdecision tool for round 2.

2.3.2. Round 2
After the first round of the survey, the STARR decision

tool was edited (minor wording changes agreed by the
study authors through discussion following the thematic
analysis), and based on comments from experts, one new
additional item relating to study quality assessment was
included in the round 2 questionnaire. All participants
who participated in the first round were provided with a re-
sults package that included the overall panel frequency dis-
tribution for each item and their individual ratings.
Participants were asked to reflect and rescore the impor-
tance of each item again having been shown the views of
the other participants. A free text box was again available
for comments after each item, if required.

All responses were collected in the Delphi Manager soft-
ware for initial tabulation and analysis. Subsequent outputs
were produced inMicrosoft Excel. Descriptive statistics were
calculated and used to investigate the distribution of scores.
As there is no universal agreement on the level of predeter-
mined measures of consensus [20], an initial consensus level
was defined a priori and was considered achieved if therewas
at least 70% agreement on each item (i.e., at least 70% of par-
ticipants scored 7 or above on the 9-point Likert scale).Where
a participant did not provide a score, this value was recorded
as missing and no imputation of missing values was conduct-
ed. Figure 1 represents a summary of the Delphi process.

3. Results

3.1. Description of participants and response rates

A total of 80 individuals who had published a rapid review
or had been involved in the development of rapid reviews
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http://www.comet-initiative.org/delphimanager/
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Participants contacted
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Scoring of items by experts based on 
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after Round 1
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Analysis of consensus on 
importance of items
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importance of items
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Opted out of 
Round 2 (n=6)

Did not 
complete Round 
2, n=5

Withdrawal, 
n=1

Fig. 1. Summary of the Delphi process.
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methods were invited to participate in the survey. Thirty
(37.5%) of the invited participants from 11 different coun-
tries (mainly UK, Canada, and Australia) completed round
1 and 24 of these also completed round 2. Most (70.0%) sur-
vey participants whowere based in academic institutions had
previously been involved in undertaking systematic reviews
(93.3%) and/or rapid reviews (90.0%). A summary of the
participants’ characteristics is provided in Table 1.
3.2. Round 1

In round 1, participant responses showed a high level of
perceived importance and all 19 items (100%) achieved
O70% consensus. No consensus had been reached on a
general question (not part of the STARR decision tool) that
assessed the importance of the tool to help select rapid re-
view approaches. One additional item relating to quality
assessment of studies in a rapid review was suggested by
four participants in this round. Most comments from partic-
ipants suggested minor wording changes to improve clarity
and understanding of the STARR decision tool
(Appendix A). After detailed discussion, the Delphi survey
was amended to include 20 items and the STARR decision
tool was revised (Appendix B). As the STARR decision
tool aims to outline high-level approaches to the rapid re-
view process, comments related to defining detailed review
methods were not incorporated within the tool. Table 2
shows the ratings of the modified Delphi consensus for each
item of the STARR decision tool.

3.3. Round 2

In round 2, participant responses indicated an even high-
er degree of importance for each item compared with round
1 and all 20 items (100%) achieved O70% consensus
(Table 2). Although consensus had improved from 60%
to 67% for the general item from round 1, overall com-
ments were positive about the STARR decision tool and
no additional suggestions were made for improving the
tool. As consensus had been reached for all but one item
after round 2 and to avoid survey fatigue [16], a third round
was deemed unnecessary. A final version of the STARR
consensus tool (version 2) is provided in Appendix C.



Table 1. Characteristics of the Delphi survey participants in round 1
and round 2

Participant characteristics

Count

Round 1
(N [ 30)

Round 2
(N [ 24)

Gender

Male 8 (27%) 7 (29%)

Female 22 (73%) 17 (71%)

Organisation

University or college 21 (70%) 18 (75%)

Government 4 (13%) 3 (13%)

Other 5 (17%) 3 (13%)

Country of employment

Australia 5 (17%) 3 (13%)

Canada 6 (20%) 5 (21%)

France 1 (3%) 1 (4%)

Indonesia 1 (3%) 1 (4%)

Ireland 1 (3%) 1 (4%)

Italy 2 (7%) 2 (8%)

Mexico 1 (3%) 1 (4%)

South Africa 1 (3%) 1 (4%)

Taiwan 1 (3%) 0 (0%)

United Kingdom 10 (33%) 8 (33%)

USA 1 (3%) 1 (4%)

Experience in undertaking systematic
reviews

1-5 y 7 (23%) 5 (21%)

6-10 y 5 (17%) 4 (17%)

Over 10 y 16 (53%) 13 (54%)

Never 1 (3%) 1 (4%)

No response 1 (3%) 1 (4%)

Number of rapid reviews undertaken

No rapid reviews 3 (10%) 2 (8%)

1-3 rapid reviews 11 (37%) 9 (38%)

4-7 rapid reviews 9 (30%) 7 (29%)

8 or more rapid reviews 7 (23%) 6 (25%)

Involvement in rapid review methods
work

16 (53%) 16 (67%)
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4. Discussion

To the best of our knowledge, we have produced the first
consensus-driven STARR decision tool using experts from
a wide geographical location to aid review authors in plan-
ning and selecting approaches when conducting a rapid re-
view. This knowledge translation tool will also improve a
shared understanding between both review teams and re-
view commissioners to negotiate a rapid review approach.

A key strength of the study is that the STARR decision
tool was generated through a rigorous, iterative consensus
process, showing it is widely supported by a panel of lead-
ing international rapid review experts (to facilitate the use
of the tool, an accompanying user’s guide is provided in
Appendix D). The initial development step in the standard
Delphi process was modified in that the content of the Del-
phi questionnaire in round 1 was informed by previous
rapid review experience and a review of existing literature
on rapid review methodology and therefore focused on
pragmatic issues that required consensus. While this
approach could bias the responses or limit the available op-
tions, this process can be considered more efficient and less
time-consuming than traditional Delphi approaches [16]. In
addition, participants were able to provide feedback in the
free text boxes provided, which helped improve the deci-
sion tool for round 2. Finally, as noted by Grant et al.
[22], prespecifying definitions of consensus is important
in ensuring robustness of the Delphi studies. Our Delphi
analysis prespecified the criteria proposed by Diamond
et al. [23] in that we clearly stated our objective (to validate
the STARR decision tool to reflect the consensus view of
experts) and specified in advance how participants would
be selected and how consensus would be defined a priori
(at least 70% of participants scoring between 7 and 9 on
each item).

Our study has some limitations. The consensus level of
at least 70% was not reached on a general question, which
assessed the importance of the tool to help select rapid re-
view approaches. Although this question was not part of the
STARR decision tool, most experts (67% consensus agree-
ment) perceived the tool to be important in aiding the selec-
tion of rapid review approaches. Further iterations may
have resulted in additional modifications to the decision
tool, but owing to the time-consuming Delphi process,
limited resources, and to avoid survey fatigue [16], a third
round was deemed unnecessary (this was planned a priori).
We aim to obtain feedback on the tool through our website
(https://www.sheffield.ac.uk/scharr/sections/heds/sys_rev/
rapid) and subsequent workshops. In addition, we did not
include a consensus conference meeting or online discus-
sion among participants as part of our modified Delphi
approach. While this may have prevented the participants
from providing direct feedback in a group setting, anonym-
ity was preserved, thus minimizing the bandwagon effect
[17,18]. Recruitment and response biases may also have
been present, with those recruited and participating being
those most committed and positive about rapid reviews.
In addition, three participants who had no experience of un-
dertaking rapid reviews participated (probably cascaded
inadvertently by an original contact) in the Delphi survey.
However, owing to the need to ensure confidentiality, it
was not feasible to exclude these participants from the sur-
vey. In this study, a response rate of 37.5% (30/80 partici-
pants) was achieved in round 1 and 30.0% (24/80
participants) in round 2. Although, there is no universal
agreement or definition of small or large samples sizes
for Delphi studies, most Delphi studies have used between
15 and 20 respondents and the expertise of the panel is
considered to be more important than sample size
[15,24,25]. Finally, some participants did not complete all
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Table 2. Modified Delphi questionnairedround 1 and round 2 consensus results

Item/Dimension Question

Consensus agreementa

Round 1 Round 2

General How important is it to have a decision tool to
help in the selection of rapid review
approaches?

18/30 (60%) 16/24 (67%)

Interaction with commissioners

1 How important is the section: Interaction with
commissioners in the decision tool?

25/30 (83%) 23/24 (96%)

2 How important is the description of the section:
Interaction with commissioners?

23/30 (77%) 22/24 (92%)

3 How important is the subsection: Review focus? 29/30 (97%) 24/24 (100%)

4 How important is the subsection: Restricting the
scope?

28/30 (93%) 24/24 (100%)

5 How important is the subsection: Breadth versus
depth?

27/30 (90%) 24/24 (100%)

Understanding the evidence base

6 How important is the section: Understanding the
evidence base in the decision tool?

25/28 (89%) 23/24 (96%)

7 How important is the description of the section:
Understanding the evidence base?

22/28 (79%) 23/24 (96%)

8 How important is the subsection: Volume and
type of evidence?

23/28 (82%) 21/23 (91%)

9 How important is the subsection: Final review
searches?

25/28 (89%) 21/23 (91%)

Data extraction and synthesis methods

10 How important is the section: Data extraction
and synthesis methods in the decision tool?

23/28 (82%) 22/23 (96%)

11 How important is the description of the section:
Data extraction and synthesis methods?

20/28 (71%) 21/23 (91%)

12 How important is the subsection: Existing
systematic reviews?

20/28 (71%) 21/23 (91%)

13 How important is the subsection: Most important
outcomes?

23/28 (82%) 22/23 (96%)

14 How important is the subsection: Quality
assessment

N/A 19/23 (83%)

15 How important is the subsection: Synthesis
approach?

21/28 (75%) 21/23 (91%)

16 How important is the subsection: Data
presentation?

20/28 (71%) 22/23 (96%)

Reporting of rapid review methods

17 How important is the section: Reporting of rapid
review methods in the decision tool?

24/27 (89%) 23/23 (100%)

18 How important is the description of the section:
Reporting of rapid review methods?

22/27 (81%) 22/23 (96%)

19 How important is the subsection: Description of
methods?

24/27 (89%) 22/23 (96%)

20 How important is the subsection: Discussion of
limitations?

24/27 (89%) 22/23 (96%)

Abbreviation: N/A, not applicable.
a Consensus achieved if there was at least 70% agreement across each item (i.e., at least 70% of participants scored 7 or above on the 9-point

Likert scale which ranged from not important [scores 1 to 3], important but not critical [scores 4 to 6] to critically important [scores 7 to 9]).
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sections of the Delphi survey. As a result, calculation of
response rates was based on the number of responses
received for each item and not the number of participants
contacted.
The findings of this study will help authors to produce
rapid reviews that are feasible within the timescales al-
lowed, and that they are understandable, transparent and
reproducible, fit for purpose, and of high quality.
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Commissioners of reviews will also benefit from the use of
the STARR decision tool to plan rapid reviews. Working
with the reviewers who will undertake the rapid review,
commissioners will develop a better understanding of the
decisions that need to be made to ensure that a review is
timely, fit for purpose, and remains within the resource con-
straints of the review. Although some of the terms in the
STARR decision tool may be unfamiliar to commissioners,
the reviewer can use the tool to act as a template to guide
the commissioner through the review process.

Existing literature on rapid review methods tends to
focus on various approaches and specific techniques for un-
dertaking a rapid review. The STARR decision tool has a
slightly different focus as it outlines broad high-level op-
tions for the overall rapid review process rather than spec-
ifying detailed methods. Our tool highlights the importance
of interaction with review commissioners. This is vitally
important to ensure that the review meets the required pur-
pose and is feasible within the given timescales [3]. Our
tool notes that interaction with commissioners is often an
iterative process throughout the planning and conduct of
a rapid review. The tool also covers understanding the evi-
dence base, which is important when planning many as-
pects of the rapid review, including the scope, the final
search methods, and the data extraction and synthesis
methods. This understanding can help inform which of
the more detailed rapid review methods to select. Finally,
given the range of methods available [6], our tool is in
agreement with other rapid review literature on the impor-
tance of reporting the rapid review methods used and their
potential limitations [5].

In conclusion, this study presents the STARR decision
tool for rapid reviews, based on a rigorously conducted
Delphi study among international rapid review experts.
The adoption of the STARR decision tool will help facili-
tate the planning of rapid reviews and improve shared un-
derstanding between review teams and review
commissioners. The robustness and practicality of this tool
will need to be evaluated in the future.
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