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Abstract

Background: For over three decades researchers have developed critical appraisal tools (CATs) for assessing the
scientific quality of research overviews. Most established CATs for reviews in evidence-based medicine and evidence-
based public health (EBPH) focus on systematic reviews (SRs) with studies on experimental interventions or exposure
included. EBPH- and implementation-oriented organisations and decision-makers, however, often seek access to
rapid reviews (RRs) or scoping reviews (ScRs) for rapid evidence synthesis and research field exploration. Until now, no
CAT is available to assess the quality of SRs, RRs, and ScRs following a unified approach. We set out to develop such a
CAT.

Methods: The development process of the Critical Appraisal Tool for Health Promotion and Prevention Reviews
(CAT HPPR) included six phases: (i) the definition of important review formats and complementary approaches, (ii)
the identification of relevant CATs, (iii) prioritisation, selection and adaptation of quality criteria using a consensus
approach, (iv) development of the rating system and bilingual guidance documents, (v) engaging with experts in the
field for piloting/optimising the CAT, and (vi) approval of the final CAT. We used a pragmatic search approach to iden-
tify reporting guidelines/standards (n=3; e.g. PRISMA, MECIR) as well as guidance documents (n=17; e.g. for reviews
with mixed-methods approach) to develop working definitions for SRs, RRs, ScRs, and other review types (esp. those
defined by statistical methods or included data sources).

Results: We successfully identified 14 relevant CATs, predominantly for SRs (e.g. AMSTAR 2), and extracted 46 items.
Following consensual discussions 15 individual criteria were included in our CAT and tailored to the review types of
interest. The CAT was piloted with 14 different reviews which were eligible to be included in a new German database
looking at interventions in health promotion and prevention in different implementation settings.

Conclusions: The newly developed CAT HPPR follows a unique uniformed approach to assess a set of heterogene-
ous reviews (e.g. reviews from problem identification to policy evaluations) to assist end-users needs. Feedback of
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external experts showed general feasibility and satisfaction with the tool. Future studies should further formally test

the validity of CAT HPPR using larger sets of reviews.

Keywords: Critical appraisal tool, Evidence synthesis, Systematic review, Rapid review, Scoping review, Review of
reviews, Mixed-methods, Meta-analysis, Health promotion, Prevention

Background

Reviews in health promotion and prevention research are
primarily used to summarise, analyse, and assess vari-
ous evidence sources for answering a particular research
question and help to overcome the know-do gap in dif-
ferent implementation settings [1-3]. In particular, when
there is a rapid increase in both primary research and
other sources of information within a research field or
when conflicting review results make conclusions less
definitive, readers need assurance that the methods used
in a review are designed to minimise bias [4]. Well-estab-
lished review guidelines and standardised procedures
can be used to increase both the quality and content of
reviews [1, 2, 5-9]. Their uptake among researchers was
profoundly influenced by the work of coordinated report-
ing guideline initiatives such as the EQUATOR network
[10]. The PRISMA guideline, updated in 2020, is one of
the most cited guidelines aiming to set minimal reporting
standards. It provides guidance on how to transparently
report review sections such as abstract, the search and
synthesis methods to increase reproducibility, replicabil-
ity and confidence in a review [8].

In addition to this development a separate line of
research, first mentioned in the medical context more
than three decades ago, established: the development
and application of Critical Appraisal Tools (CATs),
which is devoted to explore ways of assessing the qual-
ity of reviews [11-13]. Beyond being able to draw con-
clusions on the overall reporting quality of a review, the
aim of using a CAT is to transparently and objectively
assess the selection and application of adequate review
methods and to identify major methodological short-
comings or bias, including the appropriateness of review
conclusions. Covering methodological aspects of differ-
ent review steps, this process can lead to an overall rat-
ing regarding the general quality of a review report [14,
15]. Various CATs have been developed over time for
different fields of application and target audiences. They
mainly differ in the degree of manualisation (i.e. guidance
documents with further explanations to reach objective
ratings), type of questions (e.g. open or closed), type of
answers (including the number of answer options), usage
of overall scores, and the effort and time required for
completion [11, 13-39]. The area of application of CATs
can be further classified into scientific use cases [15, 38],
education purposes [20, 26] or guideline development [7,

30, 33]. We developed a new CAT for Health Promotion
and Prevention Reviews (CAT HPPR) primarily to pro-
vide assessments for different review types found in a
review database for health promotion and prevention. In
the past, a similar approach has been taken by research-
ers of healthevidence.org, a curated review database for
systematic reviews [14].

The “GKV-Biindnis fiir Gesundheit’, a joint initiative of
all statutory health insurance funds for developing and
implementing setting-based health promotion and pre-
vention measures, commissioned a series of reviews on
strategies and interventions for health promotion and
disease prevention. Reviews focused on settings such
as early child care, schools and the local community.
Final reports were later compiled in a review database
(“Knowledge for Healthy Settings”) and are available to
the public (https://www.gkv-buendnis.de/forschung-im-
buendnis/datenbank-wissen-fuer-gesunde-lebenswelt
en/). The commissioned reviews covered a broad range
of topics and focused on different evidence sources (e.g.
studies, case or best practice reports etc.) to be included.
Led by decisions on content or scope specified by the
“GKV-Biindnis fiir Gesundheit” to support health pol-
icy decision-making, the type of review and methods
selected by the author teams were not all the same [40].
This mix in applied methods can also be seen in reviews
published by international journals in the field of health
promotion and prevention [41]. Existing CATs are pre-
dominantly designed to assess systematic reviews, and
were not well suited to reflect on and evaluate unique
key aspects of some emerging review types (e.g. scoping
reviews) and complementary approaches (e.g. mixed-
methods: integration of quantitative and qualitative
data) which were part of this review collection [14, 15,
40]. More specifically, during our background search for
published CATs, we also could not identify CATs which
were exclusively designed to be used for assessing scop-
ing reviews or rapid reviews. As a result, no standard-
ised approach to critical appraise different review types
existed at that time, which left end-users of reviews (i.e.
users of curated review databases, guideline developers
etc.) with imperfect solutions whenever a critical assess-
ment for different review types was required. Either CATs
for systematic reviews had to be used across different
review types, where many criteria remained not assess-
able/applicable (e.g. appraisal of synthesis methods for
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Review of Reviews using AMSTAR) or a critical assess-
ment of emerging review approaches was not undertaken
— which left critical review evidence unassessed.

The lack of a well-documented CAT for simultaneous
assessment of various reviews types motivated the devel-
opment of this new tool. The goals of the project were: (i)
to develop working definitions of review types in order
to set the scope for the CAT HPPR, (ii) to develop an
appraisal tool based on key criteria of existing CATs (e.g.
healthevidence.org, AMSTAR 2) including a manual for
end-users and (iii) to pilot the tool with a set of available
reviews funded by the “GKV-Biindnis fir Gesundheit”.

Methods

The tool development process of CAT HPPR was pre-
determined by a research protocol in German language
(see Availability of data and materials). The reporting on
the development process of CAT HPPR is informed by
recommendations defined by Whiting et al. for develop-
ing quality assessment tools (“Stage 2: tool development”)
[42]. Documentation of the search and selection process
to identify and select CATs, reporting guidelines and
items is appended to this article.

Search for retrieving reporting guidelines and standards

to define review types

For developing the CAT HPPR, we first used a prag-
matic search in July 2019 of relevant websites (including
the EQUATOR Network, Cochrane, JBI), an electronic
database (Medline) and references provided by members
of the larger project team in order to identify relevant
reporting guidelines/standards (n=3) [1, 2, 9]. We then
collated further guidance documents for conducting a
review within the scope of the tool (systematic reviews,
rapid reviews, scoping reviews) and optional comple-
mentary review approaches (as review of reviews (also
known as overview of reviews), with mixed-methods-
approach, with meta-analysis) (n=17) [5-7, 41, 43-55].

Consensus approach to define review types

Based on identified documents, narrow working defi-
nitions for review types were developed and further
refined, involving all project partners (tool developers,
members of a project-specific reviewer pool piloting
the novel CAT). Tool developers comprised all authors
of this article (#=8), whereas members of the reviewer
pool (n=3) were experienced review authors with meth-
odological knowledge beyond systematic and Cochrane
reviews recruited and commissioned by the “GKV-Biind-
nis fir Gesundheit” (see Acknowledgements). Given
the lack of consensus regarding the different types of
reviews and their complementary approaches in the sci-
entific literature, this step was crucial for achieving better
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applicability of the to-be-developed appraisal tool, its cri-
teria and the global rating algorithm. Methodologically
less narrowly defined types of reviews (e.g. overviews)
or those that had a very large overlap with the types and
approaches we had defined already (e.g. mapping reviews,
umbrella reviews) were not considered separately [41].

Search for retrieving CATs to inform items

As a further step towards identifying and tailoring rel-
evant content of pre-existing CAT and their criteria for
our tool, we carried out an electronic search using the
same approach (i.e. Medline, websites, literature pro-
vided by project partners) as we did for reporting stand-
ards. Inclusion criteria for CATs were defined as follows:
CAT originally developed for review articles, question/
item-based CAT, CAT applicable to general medical or
health topics, and CAT with corresponding guidance
documents readily available.

Compiling initial list of items for inclusion

We assessed 30 full-texts of CATs and other review
evaluation instruments for eligibility. Excluded CATs
were not exclusively developed to assess reviews (n=1
[31];), mainly developed for training of practitioners
(n=3[18, 19, 23];), developed for a certain medical field
(n=1 [25];), had no or limited guidance available (n=3
[11, 21, 32];), were developed to assess the relevance of
review findings (n=2 [16, 26];), or were not considered
for data extraction as the main report suggested strong
overlap with another established CAT (n=2 [22, 27];). As
a result, 14 CATs [13-15, 20, 24, 28—30, 33—38] based on
18 reports were finally considered eligible for item iden-
tification. Included CATs were mainly developed for the
quality assessment of systematic reviews. Since the CAT
of healthevidence.org shared the most similar aim and
content with our to-be-developed CAT [14], individual
criteria of this tool were first extracted and compared to
extracted criteria from the remaining 13 CATs. Extracted
data was checked by a second tool developer. Criteria
with the same wording or content across different CATs
were removed.

Initial items and scope

A review process of all criteria, including discussion
among and consensus decisions by tool developers, led to
a reduction in the number of identified individual criteria
from 46 to 15. The following exclusion criteria informed
the process of exclusion: strong overlap with items of
healthevidence.org (n=11; i.e. similar wording), limited
relevance for quality of review findings (n=16; e.g. “Were
directions for future research proposed?” [36]), and lim-
ited potential for replicable assessments (n=4; e.g. “Date
of review — is it likely to be out of date?” [35]). The overall
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aim was to identify items which were comprehensive,
relevant and objectively appraisable. Given some overlap
between individual criteria in the set of extracted crite-
ria, a factor analysis, as performed by developers of the
original AMSTAR tool [34], was not undertaken. Instead,
we extended some criteria with objectively appraisable
content during further internal revisions of the tool (see
Manual; coding boxes).

First draft of CAT HPPR and guidance development

We also used reporting guidelines/standards as well as
guidance documents for reviews for setting basic require-
ments for each criterion to be fulfilled by a review and
developed further guidance for reaching a judgement by
a user. A global rating system to combine information
gained from all 15 criteria was introduced.

Piloting and refinement

Finally, after piloting a first version of the CAT HPPR
with 14 reviews, feedback and requests for further clari-
fication by intended users of the tool’s assessment and
experts of the project-specific reviewer pool led to final
adjustments of the tool [40]. Feedback and requests
were based on completed assessments among all major
review types CAT HPPR was originally designed for (SR:
n=2, RR: n=2, ScR: n=10). As a result, a review-type
specific algorithm was introduced in the global rating
system in order to better take methodological advan-
tages and disadvantages of individual review types into
account. Among other things, the “Risk of Bias Assess-
ment” was thus highlighted as a basic requirement and
quality feature in systematic reviews compared to other
review types. Informal feedback of CAT HPPR users was
requested at the end of the piloting stage regarding pro-
cessing time (not actually timed) and overall satisfaction
with scope and applicability of CAT HPPR and its guid-
ance documents.

Results

CAT HPPR

Table 1 provides all 15 questions (criteria) used in the
novel CAT HPPR, whereas minimal requirements to
obtain a positive rating are further defined in the manual
and assessment form appended to this article.

The new CAT HPPR was primarily influenced by the
healthevidence.org CAT (i.e. items, plain language style)
[14] and AMSTAR 2 (i.e. global rating process based
on critical criteria) [15], which were originally designed
to be used with systematic reviews exclusively. A major
challenge remained to adapt the basic concept behind
seven of the original healthevidence.org CAT items [14],
six unique items of AMSTAR 2 [15], one item of AQASR
[36] and one item of SURE [35] to be also applicable to
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other review types, namely rapid and scoping reviews,
and complementary review approaches (as review of
reviews, with mixed-methods-approach, with meta-anal-
ysis). Definitions for review types and complementary
review approaches applicable to CAT HPPR can be found
in appendix 1 of the tool’s manual. We used working defi-
nitions based on reporting guidelines and review specific
methodological research to further narrow down mini-
mal requirements for reaching a judgement.

A full rationale for inclusion of each of the 15 criteria
is provided in the manual. To briefly summarise, C1 aims
to assess whether review authors were able to provide an
adequately formulated review question [8]. In addition
to PICO(—TSSD), scoping reviews can be also assessed
based on the PCC (population, concept and context)
question format [5]. The gold-standard of whether the
review was based on a protocol which details in advance
the review’s rationale, objective and methods is subject of
C2 [8, 56]. A review should have clearly reported in its
methods section eligibility criteria by which the included
evidence sources were selected and non-relevant sources
were excluded to make results plausible and reproduce-
able (C3) [8, 9]. A well-documented and comprehensive
search strategy includes search approaches for multiple
literature databases and other search streams to iden-
tify relevant evidence sources, this can particular dif-
fer between systematic and rapid reviews which can be
assessed with C4 [57]. Full reporting on the selection
process is subject of C5 [8]. The description of char-
acteristics of included evidence sources can be part of
the results (e.g. in scoping reviews) as well as an inter-
mediate step informing the synthesis of a review [5, 8].
C6 asks whether these characteristics are sufficiently
reported in a review. Depending on the included evi-
dence sources and the research question of interest,
different approaches are available for synthesising the
results (or data) in a review. Review authors should at
least report a well-balanced narrative synthesis consid-
ering all included evidence sources (presented in tables
and/or text) for a positive rating of C7 [5]. C8 investigates
whether the interpretation by the review authors was in
line with data of the included evidence sources. Involve-
ment of at least two people in relevant review tasks (e.g.
selection process) can help to avoid errors, biased deci-
sions and, thereby, contribute to the overall decision
quality which is assessed for a review at C9 [6]. Assess-
ing potential bias of the included evidence by conduct-
ing a quality assessment can be considered as a review
result on its own and helps to further understand the cer-
tainty of the evidence [6]; minimal requirements towards
a quality assessment are outlined at C10. Strengths and
weaknesses of the synthesised evidence can be based on
this quality assessment and should be identifiable in the
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Table 1 Criteria included in the CAT HPPR assessment form (critical criteria indicate those that, if not fulfilled, lead to substantial

downgrading of a review)

Criterion initially informed by  Critical Critical
criteriafor  criteria for
SRs RRs, ScRs
C1.1s the review based on a clear and focused question that has been adequately healthevidence.org CAT X X
formulated and reported?
C2. Were methods of this review transparently reported prior to conduct of the review?  AMSTAR 2 X X
(3. Were appropriate in- and exclusion criteria used in the selection process (title—/ healthevidence.org CAT X X
abstract and full text screening) of evidence sources (i.e. scientific work: studies, reviews,
project reports, etc.)?
C4. Was a search strategy for databases and/or other sources of information reported by healthevidence.org CAT X X
the authors which can be considered as comprehensive?
(5. Was the selection process of evidence sources from search to synthesis transpar- AMSTAR 2 X X
ently reported?
(6. Is a description of characteristics of included evidence sources provided in the AMSTAR 2 X X
review (especially PICO(—=TSSD) or PCC elements)?
C7.Were appropriate methods used to combine or compare the results of included healthevidence.org CAT X X
evidence sources?
(8. Do the results of the included evidence sources support the interpretation of the healthevidence.org CAT X X
review authors?
(9. Did the review team follow the four-eyes principle for important steps within the AMSTAR 2 X
review process to reduce the risk of errors and biased decisions?
C10. Was a methodological quality assessment of included evidence sources, based on  healthevidence.org CAT X
established criteria or a tool, part of the review?
C11.Was the risk of bias of included evidence sources incorporated in the presenta- AMSTAR 2
tion and discussion of the review findings or were strengths and weaknesses of the
evidence sources critically discussed?
C12. Were homogeneity or heterogeneity of included evidence sources adequately healthevidence.org CAT
considered in the review process and sufficiently presented in the final review?
C13. Were methodological limitations of the selected review type and methods suf- AQASR
ficiently addressed in the discussion?
C14. Were potential conflicts of interest (including funding) of the review authors AMSTAR 2
provided in the review or actively declared as non-existing?
C15. Were all relevant outcomes, including negative/adverse aspects of the object of SURE

consideration, mentioned?

interpretation of the review findings (C11). Assessments
on whether statistical tests and/or narrative reporting
on homogeneity or heterogeneity of included evidence
sources (which can guide selection of a synthesis method
and clarify whether in- and exclusion criteria were thor-
oughly followed) were conducted are subject of C12 [15].
A critical reflection regarding limitations and decisions
made in the review process is necessary to assess the
uncertainty of the overall review results and to identify
aspects of what future research should investigate. Limi-
tations may stem from external factors (e.g. funding of
the review project) and the context of the research, but,
nevertheless, should be transparently reported (C13) [8].
Conlflicts of interest affecting a review team (authors) can
sometimes, not automatically, lead to biased decisions in
conduct of a review, which can ultimately translate into
biased review results and should be checked at C14 [15].
Finally, review authors should remain as objective as pos-
sible whilst taking both positive and negative aspects as

well as unintended or adverse effects of interventions or
exposures into account [46]. An unbalanced or no rep-
resentation in the reporting of all relevant outcomes will
lead to a negative rating of C15.

Using the CAT HPPR

Each assessment starts with an assignment for or defi-
nition of the review type (and, if applicable, the com-
plementary review approach based on this type) which
forms the basis for the entire appraisal process to come
(see Manual). This is a basic requirement so that each cri-
terion and question can be rated or answered in accord-
ance to the methodological requirements for a particular
review type and, if applicable, approach (Fig. 1).

The CAT HPPR dictionary of the manual provides
guidance on how to reach a judgement for a specific
criterion. The information in the text box in particu-
lar serves as a guideline for reaching the final judge-
ment. In addition to the obligatory consideration of
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1st step:
Classification of
review type and,
if necessary, approach

2nd step: 3rd step:

Critical appraisal of Global rating

review-specific criteria

Article/ report does not
apply to any pre-speci-
fied review type or
could not be assigned

4 (5) or more critical
criteria have been
assessed as not appli-
cable/ not appraisable

¥ ¥

CAT HPPR appraisal not possible

Fig. 1 Critical appraisal process using CAT HPPR

“hard” criteria (i.e. information for reaching a judge-
ment of YES or NO), further information, provided in
the introduction to each criterion, serves as general
orientation as to which factors may also influence the
rating [14] (Fig. 2).
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Differences in ratings for systematic reviews, scoping
reviews and rapid reviews

Not only do minimum requirements for individual cri-
teria in CAT HPPR differ by design across assessments
for different review types, but also the global rating is
affected (Fig. 3).

Rapid reviews usually feature a reduced scope of the
research question, a reduction in number of databases
searched and use of search limiters (e.g. time period
covered, language restrictions), the omission of the four-
eyes principle (i.e. two authors independently involved to
screen, extract or assess data in conduct of the review)
for most review steps and narrative presentation of the
results without a meta-analysis [41, 45, 47, 54, 58]. Scop-
ing reviews tend not to provide standardised effect
estimates, a quality assessment of individual evidence
sources and usually omit further quantitative analyses
such as sensitivity and subgroup analyses [9, 49]. There-
fore, the global rating of CAT HPPR for a review depends
on the assigned type of review (and, if applicable, the

Coding for C1

Review type

this case, please tick NA.

more specific).

(Note: the question may be broader in scope).

Complementary review approach

answer with NO.

(Note: Inclusion criteria for C1 to be included in the global rating process are reported in chapter 7;
please proceed with the rating of C1 and the documentation of your judgement nonetheless).

O Systematic Review: a review which investigated exposure or the effectiveness of an intervention
has to cover all four aspects of the PICO question format in the review question (or by means of
further specification and substantiated explanation within in-/exclusion criteria) in order to receive
a YES [7, 8]. Otherwise, please tick the box in the NO column for those reviews. Reviews that did not
investigate exposure or the effectiveness of an intervention should not be rated, since these ques-
tions do not allow a fair comparison regarding the question as reviews using the PICO format do. In

0 Rapid Review: analogous to the assessment of a Systematic Review (Note: the question can be

O Scoping Review: in the case of reaching a judgement using the PICO question format: analogous
to the assessment of a Systematic Review. If using the PCC question format: all three aspects of a
PCC question format have to be covered (within the question or by means of further specification
and substantiated explanation within in-/exclusion criteria) for an answer with YES. Otherwise,
please tick the box in the NO column for those reviews. Reviews that did not deal with a question
involving a population (missing P) should not be rated, since these questions do not allow a fair
comparison regarding the question as reviews using the PCC format do. In this case, please tick NA.

o [...] as Review of Reviews: your original assessment based on the review type applies. Further-
more, it must be clearly stated in the research question (or by means of further specification within
in-/exclusion criteria) that reviews were considered as the source of information. Otherwise, please

0 [...] with Mixed-Methods-Approach: your original assessment based on the review type applies.
Furthermore, it must be clearly stated in the research question (or by means of further specification
and substantiated explanation within in-/exclusion criteria) that quantitative and qualitative studies
were considered as a source of information. Otherwise, please tick the box in the NO column.

O [...] with Meta-Analysis: your original assessment based on the review type applies.

Fig. 2 Example of a“Coding box"for C1
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CRITERIA (CRITICAL) YES NO NA
C1. Is the review based on a clear and focused question that has been
adequately formulated and reported?* |:| D |:|

For documentation, please tick relevant boxes of concepts which were part of the question
(PICO(-TSSD); PCC (see below)) and were reported in the objective section of the review:

O P Population/patient/problem

O 1ntervention, strategy or phenomenon of interest
O € Comparator

[ 0 Outcomes, results of interest

0 T Timing of

O S Setting

0 sD Study design

(more than one answer possible)

For Scoping Reviews: assessment by means of other question frameworks (PCC) possible
O P Population

0 ¢ Concept

0 ¢ Context

(more than one answer possible)

*Inclusion criteria of C1 for global rating is further described in chapter 7

Fig. 3 Example of the assessment form for C1

complementary review approach), the research question
(C1) and the kind of data of included evidence sources
extracted and used for the review (see C10). End-users
need to first select the correct algorithm that applies to
the appraised review and follow the instructions for each
individual criterion regarding eligibility in the global rat-
ing process. The biggest difference between each review
type in the global rating process lies in the fact that C9
and C10 are in some cases treated as “critical criteria”
or are sometimes not treated as such (see Table 1). In
stark contrast to a systematic review, some methodo-
logical aspects (four-eyes principle, quality assessment of
included evidence sources) are often not defined as mini-
mum requirements by (reporting) guidelines for report-
ing a rapid review or a scoping review (especially RRs),
or in practice are simply not taken into consideration by
review authors (especially ScRs) [9, 41, 45, 47, 49, 54, 55,
58].

Shared experience made by CAT HPPR users

Based on user experience with CAT HPPR during the
pilot phase, the processing time for an appraisal has
been described as “manageable” and comparable to other
CATs for systematic reviews [15]. Users needed approx.
thirty minutes for a complete assessment run of a review
manuscript with 40 pages, after they got familiar with the
tool. End-users reported that reading the dictionary and
all definitions of the manual for the first time, exceeded
processing time of a review assessment and should be
taken into consideration for introducing the tool to new
users. All 14 review assessments during the pilot phase
were successfully assessed with CAT HPPR, including
final global ratings ranging from “very low” to “high”
(with “moderate” being the least often reported global
rating). This showcased the tool’s ability to differenti-
ate between reviews of different quality: the tool ranked
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reviews with high reporting quality and appropriate use
of standard review methods better than other reviews,
which was later confirmed by oral feedback of end-users
of the reports not directly involved in the CAT develop-
ment process.

Discussion

The development process of CAT HPPR led to a manual
and appraisal form which can be now used by academic
researchers, students and practitioners in health pro-
motion and prevention to asses a variety of different
review types and analytic designs. Existing CATs, espe-
cially AMSTAR 2 and ROBIS, which are well suited for
assessing systematic reviews with intervention type
studies and meta-analysis, remain relevant in academia
to this day [15, 38] — developing CAT HPPR was not
intended to replace them. In the case of healthevidence.
org CAT, the tool has proven that ratings which are later
added as supplementary information to a publicly avail-
able review database increase confidence in the evidence
provided [14]. CAT HPPR fills the gap in case reviews of
different types need to be assessed at the same time and
introduces a strategy to decompose complexity by having
different algorithms for achieving an informative, mean-
ingful and yet nuanced global rating. A key strength of
this work is that review types such as rapid and scoping
reviews as well as mixed-methods reviews and review
of reviews — so far overlooked by CAT developers — can
be now assessed using a transparent method [13-15,
20, 24, 28-30, 33-38]. Prior to the development of CAT
HPPR quality assessments of these review types had to
rely on CATs originally designed for systematic reviews
where many items do not capture the full breadth of
other review types (e.g. as review of reviews: reviews and
not primary studies as documents to be included; with
mixed-methods-approach: integration of quantitative
and qualitative data). We tried to overcome this challenge
by using new reporting standards (e.g. PRISMA-ScR,
guidelines by JBI) and our own working definitions for
reviews to inform CAT HPPR [1, 2, 9]. Working in close
partnership with experts in the field of meta research
led to adjustments of CAT HPPR to make it more acces-
sible for persons with no prior in-depth knowledge on
reviews. The development process of CAT HPPR was
not without limitations, given the short development
time and opportunistic approach we took. In particu-
lar, we had hoped to test inter-rater reliability using x
scores for agreement between pairs of raters for assess-
ing reviews of different formats which should be tested
in future research [15]. The tool was also piloted with a
limited set of commissioned reviews and the identifica-
tion strategy for reporting guidelines, CATs, and items
could have been improved by conducting a scoping
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review at the beginning, including a broader search. And
despite using recent reporting guidelines and research to
inform working definitions for review types and comple-
mentary review approaches, definitions of review types
might still be subject of ongoing scientific discussion and
also change over time. We tried to partly overcome this
issue by letting the assessor decide, based on our guid-
ance provided in the manual, that the assignment to a
review type and complementary review approach does
not necessarily have to correspond to the original label
used by review authors to describe their own work (e.g.
(i) authors’ label for review: “overview of reviews”; label
used for the CAT HPPR assessment: “systematic review”
“as review of reviews”). Lastly, for interpreting the global
rating of a rapid review in particular, another factor
should be cautiously factored in regarding the certainty
of the evidence: using abridged review methods can by
default result in the exclusion and/or non-considera-
tion of relevant evidence in comparison to a systematic
review. This similarly applies to scoping reviews, which
sometimes are exclusively used to generate working defi-
nitions and to investigate boundaries of a research topic
[5, 9]. Again, therefore, comparisons between different
review types based on the global rating should be avoided
(see Manual).

Conclusions

The CAT HPPR can inform research and evidence based
public health practice that aims to assess the quality of
different review formats and analytic approaches. The
tool pursues the dual aim of integrating existing knowl-
edge of established CATs for systematic reviews (i.e.
AMSTAR 2, healthevidence.org [14, 15]) with report-
ing standards as well as author guidance of emerging
review formats (scoping reviews, rapid reviews) which
became recently available [2, 5, 7-9, 41, 43-55]. To
our knowledge, no similar CAT has been published to
date that takes this unified approach allowing to assess
reviews which include other “evidence sources” than
traditional experimental clinical trials (e.g. RCTs). The
available manual provides in-depth guidance on how
to make objective assessments leading to a global rat-
ing across different review types. Criteria and defini-
tions reported in the CAT HPPR manual might also help
authors to improve their own work, by being aware of
differences and standards for different review types and
complementary approaches. We acknowledge one minor
limitation. During development, piloting was conducted
with an earlier version of the tool, therefore, inter-rater
agreement should be investigated in future research.
Nevertheless, we anticipate that CAT HPPR, including
developed review definitions, will inform ongoing prac-
tice for EBPH- and implementation-oriented individuals
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and organisations. In particular, we stress the importance
of using review evidence with high levels of transparency
as well as methodological sound reporting and content.
We call on researchers and practitioners alike to work
with the CAT HPPR and welcome feedback for further
development.
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