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Cochrane rapid review methods recommendations 
	
	Page. numbers
	
Notes, if any:

	Setting the research question – topic refinement 
	
	

	· Involve key stakeholders (e.g., review users such as consumers, health professionals, policymakers, decision-makers) to set and refine the review question, eligibility criteria, and the outcomes of interest. Consult with stakeholders throughout the process to ensure the research question is fit for purpose, and regarding any ad-hoc changes that may occur as the review progresses. (R1) 
	p.2, p.4 and Fig 2, p.12
	The review was a highly collaborative undertaking between the academic team, the Ministry of Health, Office of Healthcare Transformation, and community partners.

	· Develop a protocol that includes review questions, PICOS, and inclusion and exclusion criteria.
	p.3, 4
	The review questions were agreed, and a protocol elaborated.

	Setting eligibility Criteria 
	
	

	· Together with key stakeholders:

	· Clearly define the population, intervention, comparator and outcomes.
	p. 3, 4, Table 2
	The populations were clearly limited to community actors and implementation partners in specific Asian contexts; the intervention had to be community-led / participatory and health focused. Since we undertook a framework analysis and narrative synthesis of lessons learnt including qualitative and case studies, comparators were not restricted. Outcomes were harvested as changes catalyzed by the identified strategies as narrated.  

	· Limit the number of interventions (R2) and comparators (R3).
	p. 3, 4, Table 2
	The main inclusion criteria specified the selected interventions. This limits the type of intervention to ones that are community-led in some way, not simply community-based.

	· Limit the number of outcomes, with a focus on those most important for decision-making. (R4)
	p. 3, 4, Table 2
	Evaluation outcomes and processes are limited to those relating to IRs; these are narrated throughout results section and are summarized in Fig. 4 and 5.

	· Consider date restrictions with a clinical or methodological justification. (R5)
	p.4
	Date restrictions are justified according to intervention development in our specified higher income settings.

	· Setting restrictions are appropriate with justification provided. (R6)
	p.4, Table 2, and p. 12-14. 
	Setting restrictions are primarily driven by the purpose of the review – which was commissioned and is a collaborative effort to inform first and foremost the intervention setting where M4H is being implemented. That said, emphasis is placed on testing the viability and also, ultimately, the transferability of the findings. The idea for now is to start by learning from the more specific, which in time may inform the more general. 

	· Limit the publication language to English; add other languages only if justified. (R7)
	p.3, p. 13, and Table 2
	English language is justified by focus on higher income settings with most peer reviewed research being in English or translated, though the limitations of this and indeed limiting to peer reviewed outputs are discussed. 

	· Systematic reviews (SRs)a should be considered a relevant study design for inclusion. (R8)
	p. 3 and p. 13
	Searches for systematic reviews were conducted. However, nil results were recorded corresponding with our specific inclusion criteria. The identified reviews were used to snowball for Asian studies and to cross-check our search strategy. 

	· Place emphasis on higher quality study designs (e.g., SRs or RCTs); consider a stepwise approach to study design inclusion. (R9)
	N.A.
	Methodological restrictions are not justified since many community movement evaluations will not be able to randomize / apply experimental designs with counterfactuals. In addition since we were interested in understanding both processes and outcomes our study is inclusive of quantitative,  qualitative and case studies. Since this review focuses on community interventions, clinical restrictions do not apply.
Though quality appraisal was undertaken, and all included studies were rated moderate or high.

	Searching
	
	

	· Involve an information specialist.
	p.3
	A senior librarian was consulted.

	· Limit main database searching to CENTRAL, MEDLINE (e.g., via PubMed), and Embase (if available access). (R10)
	p.3, 4, Table 1
	

	· Searching of specialized databases (e.g., PsycInfo and CINAHL) is recommended for certain topics but should be restricted to 1e2 additional sources, or omitted if time and resources are limited. (R11)
	p.3, 4, Table 1
	

	· Consider peer review of at least one search strategy (e.g., MEDLINE). (R12)
	p.3, 4, Table 1
	Search outputs were reviewed by the team on Medline and subsequently agreed.

	· Limit gray literature and supplemental searching (R13). If justified, search study registries and scan the reference lists of other SRs, or included studies after screening of the abstracts and full-texts.
	p.3, and p. 13
	We limited or searching to peer reviewed studies; limitations are discussed.

	Study selection
	
	

	Title and abstract screening:
	
	

	· Using a standardized title and abstract form, conduct a pilot exercise using the same 30-50 abstracts for the entire screening team to calibrate and test the review form.
	p.4
	100% of titles and abstracts were double screened.

	· Use two reviewers for dual screen of at least 20% (ideally more) of abstracts, with conflict resolution.
	p.4
	Conflict resolution was undertaken with a team member moderating.

	· Use one reviewer to screen the remaining abstracts and a second reviewer to screen all excluded abstracts, and if needed resolve conflicts. (R14) 

Full-text screening:
	-

	N.A.

	· Using a standardized full-text form, conduct a pilot exercise using the same 5-10 full-text articles for the entire screening team to calibrate, and test the review form.
	p.4
	Almost 50% of full texts were double screened; discrepancies were discussed/ moderated, and calibration achieved. 

	· Use one reviewer to screen all included full-text articles and a second reviewer to screen all excluded full-text articles. (R15)
	p.4
	Excluded articles were discussed during calibration. 

	Data extraction
	
	

	· Use a single reviewer to extract data using a piloted form. Use a second reviewer to check for correctness and completeness of extracted data. (R16)
	p.4
	All data were double extracted.

	· Limit data extraction to a minimal set of required data items. (R17)
	p.4
	

	· Consider using data from existing SRs to reduce time spent on data extraction. (R18)
	N.A.
	

	Risk of bias assessment 
	
	

	· Use a valid risk of bias tool, if available for the included study designs.
	N.A.
	This review include multiple methods and risk of bias assessment was not possible. However, a quality appraisal of all included literature was undertaken, further described below.  

	· Use a single reviewer to rate risk of bias, with full verification of all judgments (and support statements) by a second reviewer. (R19)
	N.A. 
	

	· Limit risk of bias ratings to the most important outcomes, with a focus on those most important for decision-making. (R20)
	p.4, p.12, p.13
	Analyses was limited to the agreed IRs. If focuses both on processes and outcomes, as summarized in figures 5.

	Synthesis 
	
	

	· Synthesize evidence narratively.
	p.2-4, and Fig 2
	Framework analysis was used and indeed a narrative synthesis also provided.

	· Consider a meta-analysis only if appropriate (i.e., studies are similar enough to pool). (R21) Standards for conducting a meta-analysis for an SR equally apply to an RR.
	N.A.
	

	· Use a single reviewer to grade the certainty of evidence, with verification of all judgments (and footnoted rationales) by a second reviewer. (R22)
	p. 3, 4
	At least 10% of studies were quality appraised by two reviewers to ensure consistency and understanding of the quality appraisal tools. The remainder was appraised by one reviewer and decisions / footnoted rationales and uncertainties reviewed with the team as needed.
The analysis and ordering of the MovEMENTs for Health checklist was iteratively reviewed by the study team (as part of the Framework Analysis) and final version agreed with the senior lead author who also re-reviewed all extraction and reported analyses. 

	Other considerations for Cochrane RRs (specifically)
	
	

	RRs should be preceded by a protocol submitted to and approved by Cochrane (R23); the protocol should be published (e.g., PROSPERO or Open Science Framework) (R24); allow for post hoc changes to the protocol (eligibility criteria etc.) as part of an efficient and iterative process (R25); document all post hoc changes; and incorporate use of online SR software (e.g., Covidence, DistillerSR, and EPPI-Reviewer) to streamline the process (R26).
	p.1
	Though we have endeavored to follow Cochrane Rapid Review guidelines, this protocol as not been submitted for approvals to a Cochrane monitoring body. Additionally, no specific systematic review software was used for this work. 

However, we have submitted and registered our protocol PROSPERO (ID: CRD420234711832).
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a To be considered a systematic review (SR) for screening purposes, studies need to clearly report inclusion/exclusion criteria; search at least two databases; conduct risk of bias assessment; and provide a list and synthesis of included studies.
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