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ABSTRACT
Background: The cornerstone of evidence- based health care is the systematic review of inter-
national evidence. Systematic reviews follow a rigorous, standardized approach in their con-
duct and reporting, and as such, education and training are essential prior to 
commencement.

Aims: This study reports on the evolution of the Joanna Briggs Institute Comprehensive 
Systematic Review Training Program (JBICSRTP) as an exemplar approach for teaching system-
atic review methods.

Results: The Joanna Briggs Institute (JBI) is an international research and development center 
at the University of Adelaide, South Australia. Its mission is to promote and facilitate evidence- 
based best practice globally, largely through the provision of education and training. JBI was 
one of the first to consider all forms of evidence in systematic reviews, and as such, implemen-
tation of standardized training was essential. Since 1999, JBI has offered a systematic review 
training program. The JBICSRTP is now delivered face to face over 5 days, with an optional 
online component; the content aligns to that proposed in the Sicily statement. Over the last 
3 years, JBI and its Collaboration have trained over 3,300 people from over 30 countries. A 
”train- the- trainer” (TtT) style program was established to cope with demand, and to date, hun-
dreds of trainers have been licensed across the globe to deliver the JBICSRTP.

Linking Evidence to Action: Providing standardized training materials, ensuring open and 
ongoing communication, and adopting a TtT style program while still allowing for local adapt-
ability are strategies that have led to the establishment of a highly skilled global training net-
work and ensured the success and longevity of the JBICSRTP.

BACKGROUND
The widespread adoption of evidence- based health care 
(EBHC) has largely been driven by the significant increase 
in the amount of scientific evidence to inform care deliv-
ery, growing healthcare costs (and the subsequent need 
for cost- effective treatments), growing expectations from 
those receiving care, and greater accountability of profes-
sionals. Jordan, Munn, Aromataris, and Lockwood (2015) 
define EBHC as: “Decision- making that considers the feasi-
bility, appropriateness, meaningfulness and effectiveness of 
healthcare practices. The best available evidence, the con-
text in which care is delivered, the individual patient and 

the professional judgment and expertise of the health pro-
fessional inform this process” (The Joanna Briggs Institute, 
2016, p. 1).

One of the key components of EBHC is the synthesis 
of the international evidence in the form of a systematic 
review. A systematic review is essentially an analysis of 
the available literature and a judgment of the effective-
ness (or the feasibility, appropriateness, or meaningful-
ness) of a practice, involving a series of complex steps to 
inform practice and policy (Aromataris & Pearson, 2014; 
Munn, Tufanaru, & Aromataris, 2014; Porritt, Gomersall, & 
Lockwood, 2014; Stern, Jordan, & McArthur, 2014).
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Systematic reviews are of critical importance in 
EBHC, with research suggesting that up to 43% of pa-
tients do not receive the recommended care (Runciman 
et al., 2012), and 30% receive care that is unnecessary 
or potentially harmful (Schuster, Elizabeth, McGlynn, & 
Brook, 1998). Systematic reviews are largely undertaken 
to confirm whether current practice is based on evidence 
and, subsequently, to address any uncertainty or varia-
tion in practice that may be occurring. Such variations 
may be due to a lack of awareness or knowledge of the 
best available evidence by clinicians or the existence of 
conflicting evidence. The results of systematic reviews 
should ideally assist in resolving such conflicts, allow-
ing decision- makers to make well- informed decisions 
regarding the provision of efficient and effective health 
care. Conducting a systematic review can also help to 
identify what evidence is not available and can guide fu-
ture research in the area.

The process of conducting a systematic review is recog-
nized internationally (see Table 1). They require rigorous 
methods and, as such, are considered the ”gold standard” 
in EBHC (Sackett, Rosenberg, Gray, Haynes, & Richardson, 
1996).

It is logical to think that in the 20 or more years since 
EBHC organizations (e.g., the Joanna Briggs Institute [JBI] 
and the Cochrane Collaboration) have been established, 
researchers have been exposed to methods for systematic 
review and should be aware of how to conduct these re-
views appropriately. In addition, international standards 
for the conduct and reporting of high- quality systematic 

reviews are available. Networks and guidance groups such 
as EQUATOR (Simera, Moher, Hoey, Schulz, & Altman, 
2009) and PRISMA (Liberati et al., 2009) have clearly de-
tailed guidance for the reporting of systematic reviews, 
and these resources are widely disseminated. However, this 
availability has not translated into consistently high- quality 
systematic review production or publication (Useem et al., 
2015). Methodological research has found that the con-
duct of systematic reviews is poor and, in some cases, get-
ting worse (Campbell, Kavanagh, Kurmis, & Munn, 2017; 
Kelly, Travers, Dorgan, Slater, & Rowe, 2001; Polkki, Kanste, 
Kaariainen, Elo, & Kyngas, 2014). Additionally, systematic 
reviews need to be understandable and interpretable to their 
end users (those that deliver care and those that receive care; 
McCormack et al., 2013). Therefore, even though it has 
been over 20 years since David Sackett’s seminal article re-
garding evidence- based medicine in the British Medical Journal, 
education is still critical to ensure that nascent systematic 
review authors are appropriately trained and supported in 
the complex methods of systematic review (Munn, 2016).

An assortment of people is involved in conducting sys-
tematic reviews, including clinicians, health scientists, li-
brary scientists, researchers, policymakers, educators, and 
students. In many organizations that focus on conducting 
systematic reviews (e.g., the JBI, the Cochrane and Campbell 
Collaborations), training in systematic review methods is a 
requirement to become accredited review authors and sub-
sequently publish through the organization’s database. In 
addition, there has been a rise in organizations providing 
postgraduate education that offer systematic review train-
ing as a program of research where students are required to 
complete a review as part of their assessment (Ham- Baloyi 
& Jordan, 2016).

This study reports on the evolution of one such  
program—the JBI Comprehensive Systematic Review 
Training Program (JBICSRTP) as an exemplar approach for 
teaching systematic review methods.

THE JOANNA BRIGGS INSTITUTE
The JBI is an international research and development center at 
the University of Adelaide in South Australia. It was founded 
in 1996 with a mission to promote and facilitate evidence- 
based best practice globally, largely through the provision of 
education and training. One of its core functions is the con-
duct of systematic reviews, which are largely undertaken by 
its international network—referred to as the Joanna Briggs 
Collaboration (JBC). The JBC is made up of health scien-
tists, health professionals, and health researchers committed 
to EBHC. The JBC has existed since the JBI’s inception and 
has grown from a small group of centers, predominantly in 
Australia, to now more than 80 collaborating entities across 
the world (Jordan, Donnelly, & Pittman, 2006).

The approach to what constitutes evidence is both inclu-
sive and unique. Traditionally, within the EBHC movement, 
the focus was on the results of randomized controlled trials 

Step Process

1 Development of a clear, articulated 
objective(s) and question(s)

2 Development of inclusion and exclusion 
criteria to determine suitability of studies/
papers

3 Development and conduct of a comprehen-
sive search strategy to locate all potential 
studies/papers that meet the review 
objectives/questions/inclusion criteria

4 Assessment of the quality of the retrieved 
studies/papers that meet the review 
objectives/questions/inclusion criteria using 
standardized quality assessment tools such 
as the JBI Critical Appraisal Tools or the 
Cochrane Risk of Bias Tool

5 Data extraction and analysis/synthesis

6 Presentation and interpretation of the results

Table 1. Steps Involved in Conducting a 
Systematic Review Based on Aromataris and 
Pearson (2014)
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to answer questions related to effectiveness, such as, “Is 
treatment A compared to treatment B effective in reducing 
symptom X in people with disease Y?” (Pearson, Wiechula, 
Court, & Lockwood, 2007; Sackett et al., 1996). However, 
the founder of JBI, Professor Alan Pearson, advocated not 
only for effectiveness but also for the appropriateness, 
meaningfulness, and feasibility of health practices and 
delivery methods (Pearson, 2004). This can only be per-
formed by considering other forms of research evidence 
(e.g., a phenomenological study to describe the lived ex-
perience of undertaking treatment A for disease Y, or an 
economic feasibility study to demonstrate the net benefit of 
treatment A for people with disease Y). The results of well- 
designed research studies grounded in any methodological 
position provide more credible evidence than anecdotes or 
personal opinion. However, when no research evidence ex-
ists, expert opinion can be seen to represent the “best avail-
able” evidence (Jordan et al., 2015; McArthur, Klugarova, 
Yan, & Florescu, 2015).

The Joanna Briggs Institute was one of the first to con-
sider all forms of evidence in systematic reviews, and as 
such, a need for standardized training became apparent 
to ensure methods were adhered to and thus led to the 
production of high- quality reviews. In 1999, a systematic 
review workshop was created and delivered locally by JBI 
staff in Australia. This workshop would evolve into the 
flagship course known today as the JBICSRTP.

Components of the Educational Program
For those clinicians not conversant with evidence- based 
practice (EBP) and systematic reviews, the JBICSRTP allows 
participants to understand and use systematic reviews for 
EBHC via an understanding of the nature of evidence, as 
well as teaching them how to conduct and report their own 
reviews using the JBI’s methodologies. The JBICSRTP has 
been delivered in various formats over the years, with the 
latest version of the course released in 2018. The course is 
delivered face to face over 5 days with an optional online 
component. Face- to- face training consists of three modules:

1. Introduction to EBHC and the systematic review 
of evidence

2. Conducting systematic reviews of quantitative 
evidence

3. Conducting systematic reviews of qualitative evidence, 
text and opinion, mixed methods, and umbrella and 
Scoping reviews.

The purpose of the three- module program is to prepare 
participants to develop, conduct, and report systematic re-
views using the JBI systematic review software, the System 
for the Unified Management, Assessment and Review of 
Information (JBI SUMARI). As such, it is largely technical 
in nature and focuses on the practical aspects of conducting 

a systematic review. All modules are presented in a series 
of sessions that involve a combination of didactic learn-
ing and group work or activities to complete. Each mod-
ule has a short assessment consisting of a multiple- choice 
questionnaire.

The aim of module 1 is to develop an understanding of 
the purposes and principles of EBHC. This is achieved by 
guiding participants to be able to describe the origins and 
development of EBHC and the broad, inclusive definitions 
that inform the JBI approach to EBHC. The systematic re-
view process is then introduced with a focus on steps 1–3 
(Table 1), as these elements are core to all evidence types. 
Attendees become familiar with different types of review 
questions, develop a draft systematic review protocol with 
the JBI SUMARI software, and learn the key principles for 
searching the evidence.

Module 2 moves on to the next stages involved in a sys-
tematic review but concentrates on quantitative evidence 
only. The focus of this module is on reviews of effective-
ness; however, prevalence, incidence, and etiology and risk 
reviews are touched on. The intention of module 2 is for 
participants to become familiar with the different types of 
quantitative research and their associated study designs; 
learn the key principles involved in the critical appraisal, 
data extraction, and data synthesis of different types of 
study designs; become familiar with how to clearly present 
the findings and results of a review; and learn the princi-
pals involved in interpreting those results and establishing 
confidence in the evidence.

The structure of module 3 is similar to that of module 
2; however, the focus is on qualitative evidence, with par-
ticipants also being introduced to text and opinion, mixed 
methods, and umbrella and scoping reviews. It is intended 
that participants become familiar with the different types 
of qualitative methodologies that sit under the interpretive 
and critical research paradigms, including phenomenol-
ogy, ethnography, grounded theory, and action research. 
They also learn the key principles involved in the critical 
appraisal, data extraction, and synthesis of data derived 
from both qualitative and text and opinion evidence.

The content of the JBICSRTP distinctly aligns to that 
proposed in the Sicily statement. The Sicily statement is a 
consensus statement developed by an international work-
ing group of teachers and developers of EBP (Dawes et al., 
2005). It provides a framework for EBP curricula in that it 
advocates for the following skills of healthcare profession-
als: translation of uncertainty into an answerable question, 
search for and retrieval of evidence, critical appraisal of 
evidence, application of appraised evidence into prac-
tice, and evaluation of performance (Dawes et al., 2005). 
Authors advocate for learning to reflect the individual’s 
clinical setting, which is echoed in the JBICSRTP as par-
ticipants are encouraged to relate and apply all content, 
discussions, and activities back to their clinical setting and 
interests.
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There are no prerequisites for the program. Participants 
can choose whether they want to undertake all three mod-
ules or focus on a specific type of review (e.g., quantitative 
reviews). The only requirement is that module 1 is compul-
sory to participate in modules 2 or 3. The program is limited 
to a maximum of 25 participants per intake to enable ad-
equate small group activity and discussion. The benefits of 
small group learning have been previously noted (Edmunds 
& Brown, 2010; Jones, 2007; Pollock, Hamann, & Wilson, 
2011; Springer, Stanne, & Donovan, 1999). Supplementary 
materials are also available, including an online reviewers 
manual that outlines the varying JBI methodologies (see 
Table 2), as well as a series of online modules that com-
plement the face- to- face course and provide further infor-
mation on the theory underpinning each review method. 
Additionally, if further advice and support are required, 
participants can contact the JBI or JBC Center staff. This 
flexibility allows participants to enhance their training pro-
gram dependent on their needs, an approach that has been 
acknowledged in the EBHC literature (Ilic & Maloney, 2014; 
Liu et al., 2016; Rohwer, Motaze, Rehfuess, & Young, 2017).

Launching a Global Training Network to 
Meet Demand
Initially, it took time for the course to gain traction, with only a 
small number of people trained in JBI systematic review meth-
ods by the end of 2004. As JBI became more visible and the 
interest in EBHC increased, popularity grew. Once the course 
was offered outside of Australia, it soon became evident that 
the JBI- centric, face- to- face approach to training was not sus-
tainable. A “train- the- trainer” (TtT) style program was estab-
lished in 2005 to develop a cadre of qualified and experienced 
people who could deliver the JBICSRTP across the globe. The 
TtT style has been described as “a program or a course where 
individuals in a specific field receive training in a given subject 

and instruction on how to train, monitor, and supervise other 
individuals in the approach” (Pearce et al., 2012, p. 216).

The JBITtT program consists of two parts. Part 1 is an 
online course and assessment designed to test participants’ 
knowledge of the course content and ability to use the soft-
ware. Part 2 is a face- to- face teaching assessment aiming 
to evaluate each trainer’s ability to effectively teach the 
course content and use the software. The JBITtT program  
“licenses” those who are not staff of JBI to legitimately 
deliver training, based on the JBI’s intellectual property. 
Licensed trainers sign a formal trainers agreement. Trainers 
must be affiliated with the JBI/JBC and have successfully 
completed the JBICSRTP to participate in the TtT program.

Results from a systematic review have indicated that uti-
lizing a TtT program incorporating interactive, multifac-
eted methods, as well as supplying accompanying learning 
materials, can help to disseminate knowledge effectively to 
healthcare professionals (Pearce et al., 2012).

Outcomes of the Program
Since the inception of the TtT program, hundreds of trainers 
have been licensed across the globe (Figure 1). Of the 80+ 
collaborating entities, close to half contain licensed trainers. 
The three countries with the greatest number of trainers are 
the US, Taiwan, and Australia, which represent close to half 
of all licensed trainers. Five of the 24 countries containing li-
censed trainers are from low-  and middle- income countries 
(LMICs) according to the World Bank Income Groups (World 
Bank, 2017), representing just under 10% of all trainers.

The JBI and its Collaboration now train, on average, 1,100 
people per year. Training has occurred in all the countries 
shown in Figure 1, as well as (but not limited to) Chile, 
Colombia, England, India, Iran, Ireland, Italy, Nigeria, 
Philippines, Qatar, Saudi Arabia, Scotland, Turkey, and Wales. 
Nearly 20% of training has been undertaken in LMICs.

Systematic reviews of effectiveness data (Tufanaru, Munn, Aromataris, Campbell, & Hopp, 2017)

Systematic reviews of qualitative evidence (Lockwood, Munn, & Porritt, 2015)

Systematic reviews of etiology and risk data (Moola et al., 2017)

Systematic reviews of prevalence and incidence data (Munn, Lockwood, & Moola, 2015; Munn, Moola, Lisy, Riitano, & 
Tufanaru, 2015)

Systematic reviews of diagnostic test accuracy (Campbell et al., 2015)

Systematic reviews of text and opinion/policy (McArthur et al., 2015)

Systematic reviews of economic evaluations (Gomersall et al., 2015)

Systematic reviews of mixed methods (The Joanna Briggs Institute, 2014)

Umbrella reviews (Aromataris et al., 2015)

Scoping reviews (Peters et al., 2015)

Table 2. JBI Systematic Review Methodologies
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Challenges in Delivering a Global Systematic 
Review Training Program
The development and maintenance of a systematic review 
training program has not been without its challenges. The 
first relates to keeping abreast of new and emerging meth-
odologies, as well as standards in the conduct and reporting 
of systematic reviews. Consequently, this has led to signifi-
cant revision of the training materials of the JBICSRTP. In 
2015, a review group consisting of key stakeholders (ex-
perienced academics and clinicians in systematic review 
methods) was established to provide guidance regarding 
the most recent redevelopment of the JBICSRTP.

A consequence of major revision to the content of the 
program has also impacted the rollout of materials and 
processes to the global training network. The logistical in-
tricacies of releasing a revised training program to train-
ers, some of whom speak in languages other than English, 
have required extensive consultation and flexibility to 
ensure smooth transition. A dedicated trainers’ website 
was created to allow trainers to access the revised ma-
terials. Additional correspondence by e-mail and phone 
was also initiated to keep trainers abreast of the latest 
developments.

Like most organizations that conduct systematic review 
training, there has been an ongoing challenge to convert 
participant completions into published reviews. Ideally, 
every person who completes the training program would 
go on to publish one (or multiple) systematic reviews. 
Based on the figures provided for the last 3 years, that 
would translate to publication of more than 3,000 reviews. 
At present, JBI’s journal has published close to 500 reviews, 

signifying a large gap between participant completions 
and final publication of a systematic review. Furthermore, 
exploration into what stage participants “drop off” the 
continuum needs to be undertaken (e.g., whether they go 
on to create and submit a protocol that gets accepted for 
publication, and then whether they continue to under-
take the review, the submission of the review, and final 
acceptance). Additionally, it needs to be recognized that not 
all those who participate in the JBICSRTP will publish in 
JBI’s journal The JBI Database of Systematic Reviews and 
Implementation Reports but may publish elsewhere.

The last hurdle that cannot be overlooked relates to the 
development and ongoing refinement of systematic review 
software that supports the JBICSRTP. Systematic review 
software is considered a relatively niche market, although 
there are now dozens of tools and software programs that 
can assist in the systematic review development process 
(Marshall & Brereton, 2015). These vary in the types of ev-
idence they can include and in their ability to perform spe-
cific functions within the systematic review process. Elliot 
and colleagues note that systematic reviewers regularly un-
dertake their review using “a patchwork of general soft-
ware products that are poorly adapted to their needs,” and 
it is important to note that limitations of systematic review 
software are not an issue specific to JBI (Elliott et al., 2014).

It is anticipated that academic journals and repositories 
publishing systematic reviews will continue to see an expo-
nential rise in the diversity of reviews published. However, 
strategies around the upskilling of authors, as well as peer 
reviewers and editorial staff, will be needed to meet de-
mand (Stern, 2015). Other issues regarding maintaining 

Figure 1. Countries with JBI CSRTP- accredited trainers.
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the currency of reviews and if, when, and how to update 
a review, as well as utilizing technology to assist in these 
processes (as noted above), are elements that need to be 
considered for all those involved in the development and 
production of systematic reviews.

CONCLUSIONS
The principles of EBP are now widely accepted and in-
corporated into health professionals’ education (Phillips 
et al., 2016; Thomas, Saroyan, & Dauphinee, 2011; Young, 
Esterhuizen, Volmink, & Clarke, 2016). It becomes essential 
then for health professionals (and others involved in health 
care) to understand and develop the required knowledge 
and skills to deliver EBP. One component of EBP is the sys-
tematic review of international evidence.

The evolution of the JBICSRTP over the last 18 years has 
led to it now being a core education program of JBI and 
has enabled thousands of people around the world to learn 
the processes and theories behind conducting systematic 
reviews, which has led to the production of close to 500 
systematic reviews. What was largely a nursing- focused 
repository of effectiveness reviews accompanied by a mi-
nority of qualitative reviews has transformed into a multi-
disciplinary database that has broadened beyond answering 
questions related solely to effectiveness and experience. 
The development and expansion of methodological guid-
ance (Table 2) ensures that systematic review topics remain 
relevant to the needs of the healthcare community.

Trainers play a critical role in the delivery and facilita-
tion of EBHC teaching and learning, encouraging critical 
inquiry, fostering reflective practices, and being role mod-
els for the practice of EBHC in the clinical setting (Young 
et al., 2016). Instigating a robust “TtT” model has allowed 

JBI to increase its global reach and ensure the production of 
high- quality systematic reviews.

As with the delivery of any training program, it is im-
portant to critically reflect to promote a deeper understand-
ing of what has been achieved and to ensure that future 
advances maintain relevance and appropriateness. WVN
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LINKING EVIDENCE TO ACTION

• Systematic reviews follow a rigorous transpar-
ent approach in their conduct and reporting, 
and as such, using detailed standardized train-
ing materials that are easily accessible and avail-
able in a variety of different formats is 
essential.

• Where feasible, collaborating with an interna-
tional network of skilled systematic reviewers 
and educators on content development and re-
view, rollout, delivery, and logistics will enhance 
uptake of a global training program.

• Open and ongoing communication using a va-
riety of mediums customized to local contexts is 
vital to a global training network.

• Adopting a TtT style program that involves as-
sessing knowledge of course content as well as 
its delivery is one way to ensure a cadre of suit-
ably skilled trainers.

• In some situations, delivery methods for a 
global training program may require flexibility 
to account for differences in availability of tech-
nology and resources.

• A global training program should utilize a com-
bination of learning methods such as didactic 
learning, group work, and assessment and re-
flection activities that are tailored to individuals 
and small groups.
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