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Abstract

This paper, part of the Cochrane Rapid Review
Methods Group series, offers guidance on
determining when to conduct a rapid review

(RR) instead of a full systematic review (SR).
While both review types aim to comprehensively
synthesise evidence, RRs, conducted within a
shorter time frame of typically 6 months or less,
involve streamlined methods to expedite the
process. The decision to opt for an RR depends

on the urgency of the research question, resource
availability and the impact on decision outcomes.
The paper categorises scenarios where RRs are
appropriate, including urgent decision-making,
informing guidelines, assessing new technologies
and identifying evidence gaps. It also outlines
instances when RRs may be inappropriate,
cautioning against conducting them solely for
ease, quick publication or only cost-saving
motives.

When deciding on an RR, it is crucial to consider
both conceptual and practical factors. These
factors encompass the urgency of needing timely
evidence, the consequences of waiting for a full
SR, the potential risks associated with incomplete
evidence, and the risk of not using synthesised
evidence in decision-making, among other
considerations. Key factors to weigh also include
having a clearly defined need, a manageable scope
and access to the necessary expertise. Overall, this
paper aims to guide informed judgements about
whether to choose an RR over an SR based on the
specific research question and context. Researchers
and decision-makers are encouraged to carefully
weigh potential trade-offs when opting for RRs.

Introduction

This paper is part of a Cochrane Rapid Reviews
Methods Group series providing methodological
guidance for rapid reviews (RRs).'” The main goal
of this paper is to explain how to assess whether
it is appropriate to conduct an RR instead of a full
systematic review (SR).

Various literature review types exist, each
serving distinct purposes based on the research
question, available resources and timeline.® SRs
and RRs aim to answer a clearly defined research
question and comprehensively review, synthesise
and analyse existing evidence to make conclusions.
However, an RR is typically conducted in a shorter
time frame and is often a less resource-intensive

WHAT IS ALREADY KNOWN ON THIS
TOPIC

= Rapid reviews (RRs) are increasingly
prevalent in the published literature
due to their speed and efficiency
in providing evidence synthesis
compared with full systematic reviews
(SRs). While methods guidance
for conducting RRs exists, there is
currently a lack of specific guidance
on determining when it is appropriate
to do an RR over an SR.

WHAT THIS STUDY ADDS

= This paper outlines considerations
for determining the appropriateness
of conducting an RR. It emphasises
the importance of context and the
research question balanced against
the backdrop of time-sensitive
decision-making needs. It discusses
suitable scenarios and potential
limitations, and provides guiding
questions for making a balanced
assessment of appropriateness for
RRs that is broadly applicable to RR
producers and users.

HOW THIS STUDY MIGHT AFFECT
RESEARCH, PRACTICE OR POLICY

= This paper offers a framework for
making informed judgements about
whether to opt for RRs over an SR.
Policy-makers, healthcare providers
and researchers can use the provided
considerations to determine when
an RR is most viable and valuable.
Organisations involved in producing
or commissioning RRs can also apply
the guiding questions to ensure the
appropriateness of evidence synthesis
for timely decision-making and

relevant policy development.

way to synthesise evidence than a full SR.” This is
achieved by streamlining or accelerating certain
steps of the review process.® Generally, RRs are
conducted over 6 months or less, a much shorter
timeline than the 1-2 years needed for most SRs.’
But RRs should not be defined solely by the time
taken to conduct the review, as other reviews
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may be conducted in short periods (eg, by assigning additional
resources or if the review has zero or few included studies).
Instead, RRs should be defined by the abbreviated methods used
to reduce the time to completion.

The similarities in the methodologies between RRs and SRs raise
the question of when an RR is appropriate to conduct for evidence
synthesis. RRs have proven useful in both emergent (eg, COVID-19
pandemic, disaster relief)'*"'* and non-emergent yet urgent situa-
tions where there is still a need for timely evidence (eg, to inform
the development of a new health policy or programme)™** or
in resource-limited environments (eg, low-income countries).'®™"?
However, there are cases where an RR may not be appropriate. For
example, a full SR is likely preferable if the evidence synthesis will
be used to make decisions or develop guidelines on a large scale
(eg, international, regional), which could have wide-sweeping
resource or implementation implications and if time allows to wait
for evidence to inform a decision.

RRs present a challenge in maintaining rigorous methodology
and ensuring the validity of findings within tight deadlines. RRs
may be more biased and less reliable than well-conducted SRs
due to time constraints, limited scope and potential biases intro-
duced by the accelerated review process.”’ ! The exact degree of
bias remains to be determined. However, many published SRs are
of low quality (ie, quality of conduct and/or reporting) and are
susceptible to biases.”” Hence, the evidence synthesis type alone
is insufficient to judge its reliability and quality. Regardless of
which evidence synthesis approach is taken, it is essential to
follow sound methodological guidance’ > ?* and ensure trans-
parent reporting of methods.?

Several organisations produce or commission RRs within
academia, government, research institutions and non-profit
organisations to provide evidence for decision-making related
to clinical care, healthcare funding, services, policy, technolo-
gies and programme development.”®?® Although methods guid-
ance is available to support the conduct of RRs,” ***° there are
no specific guiding principles on when it is appropriate to use
an RR approach instead of an SR. This decision, which is often
situational and involves several factors, is left to the discretion of
the author teams that produce evidence syntheses and the organ-
isations that commission them.

Cochrane, a global leader in producing high-quality SRs and
methodological guidance, conducts RRs driven primarily by
requests for timely evidence for decision-making and only for
urgent and high-priority topics.’ It, too, needs more concrete
criteria when making this determination. Therefore, this paper
aims to outline considerations to support whether it is appro-
priate to undertake an RR. To replace arbitrary decision-making,
this paper discusses the importance of considering the specific
context surrounding an RR topic and the research question(s) to
be addressed. Potential limitations are also discussed along with
scenarios where RRs may be appropriate. Last, guiding consid-
erations to help to make a balanced assessment are presented.
Although examined within the context of Cochrane, an organisa-
tion that has been instrumental in leading the development of RR
methods guidance,’ it is widely applicable to those who produce,
request or use RRs.

When is it appropriate to do an RR?

In evidence synthesis, various approaches can be considered for
quick action when time is limited. Decision-makers can rely on
existing SRs that are up to date and relevant to the question at
hand. If this is not available, another option is to update an existing
SR by incorporating the latest evidence to ensure its relevance.
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It is important to note that not all updates will simply involve
repeating the original steps of the review. The process could be
time-consuming, especially if there are changes in the broader
context of clinical decision-making or if updated methods need to
be considered. These factors can contribute to a lengthy updating
process, sometimes taking several months or longer to complete. If
there are no existing reviews to work from, accelerated SRs, often
confused with RRs, actually refer to traditional SRs conducted
more quickly, often facilitated by additional resources such as
expertise and an expanded review team. Accelerated SRs aim to
maintain the methodological rigour and comprehensiveness of
SRs, while also expediting their completion, distinguishing them
from RRs. If these methods cannot meet the required timelines, or
when initiating any new synthesis is impractical, decisions may be
based on the best available evidence without a formal synthesis.
The choice among these synthesis types depends on the urgency
with which decision-makers need evidence, the availability of
resources and expertise, and the impact on decision outcomes. RRs
emerge as a distinct and valuable option when there is an imme-
diate need for evidence, and other methods cannot adequately
balance timeliness with the breadth and depth of a traditional
SR. General distinctions between SRs and RRs, and other types of
evidence syntheses have been previously published.® > *

Conducting an RR is appropriate in various scenarios for
reasons that can often overlap. The categories outlined below
address a variety of practical scenarios where timely access to
synthesised evidence is crucial. They provide a clear framework
for considering when to use RRs in decision-making and research,
helping healthcare professionals, policy-makers, decision-makers
and researchers better understand when and how to employ RRs
effectively. Regardless of the scenario, the appropriateness of
conducting an RR should depend on the specific context and the
urgency of the decision or inquiry.

Scenarios

Urgent decision-making: RRs are valuable when policy-makers,
healthcare providers or public health authorities face urgent deci-
sions, such as responding to disease outbreaks, natural disasters or
emerging health threats and need evidence to inform immediate
actions.”® ** RRs can also guide clinical care decisions by synthe-
sising available evidence for healthcare professionals requiring
evidence for time-sensitive direct patient care decisions.> *®

Informing guidelines: RRs are valuable for informing the rapid
development or updating of clinical practice guidelines recom-
mendations, ensuring that healthcare practices are based on the
latest evidence.”® " %

New or emerging technologies and interventions: RRs may be
suitable when assessing the evidence on newly introduced medical
technologies, interventions or diagnostic tools that have potential
clinical implications.”

Rapidly evolving research areas: RRs can help provide an
up-to-date synthesis of evidence in rapidly evolving fields, such as
infectious diseases, biotechnology or digital health interventions.*°

Identify evidence gaps: RRs can efficiently identify evidence
gaps and areas where evidence is scarce or lacking, guiding future
research priorities.*

Justify or inform new primary research: RRs can justify or
inform the design of new primary studies in situations with
limited resources.*

Resource constraints: RRs provide a valuable alternative to
full SRs by offering a concise yet evidence-based summary within
project constraints in situations with limited resources, such as
low-resource settings or tight timelines with limited funding.'® **
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Time-sensitive opportunities: RRs expedite the research process
and provide timely evidence to support proposals or initiatives
when time is critical, such as time-limited funding opportunities
or to meet decision-makers’ urgent evidence needs."

Other possible scenarios: RRs may be conducted as a precursor
to SR and can offer initial insights and may help identify whether
there is a need for a more comprehensive SR to validate findings
further. This approach is context-dependent and should be consid-
ered based on the specific research question. RRs can also assist
researchers and decision-makers in gauging whether additional
evidence is through SRs or primary research. This is particularly
relevant when existing evidence is scarce, outdated or not directly
applicable to the target population or context. By extension, RRs
can also support grant submissions for SRs or primary studies.

When is it inappropriate to conduct an RR?

There are instances when conducting an RR may not be justified
or inappropriate. One such situation arises when the researchers
need more experience in conducting SRs, leading them to opt
for an RR merely because it is perceived as easier. RRs may be
more difficult, and the researcher should be aware of the potential
biases introduced by the accelerated methods.

Similarly, if the primary motivation behind conducting an RR
is to achieve a quick publication, and this is perceived to be less
work, it may compromise the rigour and comprehensiveness of
the review process. Another concern arises when the decision to
conduct an RR is primarily driven by the desire to save money,
even though the subject under investigation has far-reaching
consequences and requires evidence-based decision-making.

Further, if there are already up-to-date full SRs available on
the specific topic of interest, conducting an RR might duplicate
efforts and fail to add significant value to the existing evidence
base. Lastly, conducting an RR only for academic purposes should
be discouraged unless, in the context of evidence-based research,
the findings have immediate practical implications, such as
contributing to the broader knowledge base to potentially inform
future research or decision-making processes. In such cases, it
is essential to carefully assess the need for an RR and consider
alternative approaches for conducting more comprehensive and
reliable research.

Considerations when deciding to do an RR
Undertaking RRs is predicated on their utility in scenarios where
traditional SR processes are unable to meet the necessary time
and resource constraints. It is also important to consider the pros
and cons of this approach, as it offers the advantage of resource-
efficient evidence synthesis but also comes with potential draw-
backs.” ** Limitations of RRs include potential methodological
weaknesses, biases due to the expedited methods used and a
narrower scope, which could impact the trustworthiness of their
findings. Some of these limitations can also be found in SRs that
are not well conducted or well reported.”’ Moreover, limitations
can arise from inadequately reported or conducted primary studies
included in a review, irrespective of the type of evidence synthesis
(see online supplemental file 1 for potential limitations of RRs
and approaches to mitigate drawbacks). Regardless of the type
of synthesis being conducted, if the process is poorly executed or
inadequately reported, it can lead to unreliable results. To address
these limitations, it is crucial to adhere to best practices® ** ** and
maintain transparent reporting.”®

At the outset, the initial planning stage of any RR may be
guided by a set of factors categorised as either conceptual or prac-
tical. Conceptual factors represent higher-level considerations or

broader aspects influencing the need for an RR. Considerations
involve assessing the reasons for needing an RR, the potential
risks of incomplete evidence, the novelty of the situation and the
level of uncertainty among decision-makers. It also includes eval-
uating the impact on decision-making if waiting for an SR or
going without any evidence synthesis and considering whether
the findings from the RR will be acted on promptly. These factors
help determine the urgency and importance of obtaining timely
evidence. Practical factors represent the more operational and
logistical aspects determining the feasibility of implementing an
RR approach.

Guiding questions to help assess the appropriateness of

conducting an RR include

Conceptual factors

» Why is an RR needed, and what are the potential risks to
the populations being studied if the evidence is incomplete?
When considering the need for an RR, examining the event or
situation driving the request is crucial. RRs have demonstrat-
ed utility in informing urgent health issues, such as rapidly
spreading infectious diseases, where immediate access to ev-
idence is crucial for decision-making.”” However, conducting
an RR comes with risks if the evidence base is incomplete,
potentially leading to suboptimal decision-making. Balancing
the need for timely evidence synthesis and ensuring com-
pleteness is vital to minimise potential negative impacts on
target populations. While decision-makers might be willing
to prioritise speed over certainty,* it is essential to approach
this with caution. The potential risks and trade-offs linked
to incomplete evidence should be carefully considered in the
context of each RR.

» Is there a need for an RR based on a ‘novel’ event? RRs may
be beneficial for reviewing evidence in cases of new events,
such as introducing treatment interventions, detecting new
virus strains, considering new distinct outcomes or introduc-
ing new technologies. Depending on the degree of novelty,
one should assess whether to rapidly review what could be a
limited or premature literature base or to conduct a full SR.*®

» s there significant uncertainty for decision-makers as to the
best position to take? RRs can be valuable when facing un-
certainty and time constraints in decision-making. Decision-
makers may need clarification about the best course of action,
or there may be conflicting viewpoints and opinions in the
field. Therefore, assess the level of uncertainty and divergence
among views to determine if an RR is the most appropriate
approach.

» What would be the impact of waiting for an SR? The im-
pact of waiting for an SR vs an RR depends on the specific
situation and context. While waiting for an SR can help en-
sure a more thorough and reliable evidence synthesis, it also
takes longer and delays decision-making. On the other hand,
choosing an RR provides evidence faster but may come with
limitations in terms of comprehensiveness, reliability and po-
tential bias. The decision between the two approaches hinges
on the urgency of the decision and the level of evidence need-
ed. If the event or situation is expected to last beyond the
typical time frame of 1-6 months for RRs, then an RR may not
be the appropriate choice. However, if decision-making would
otherwise proceed without evidence, even a moderately ro-
bust RR could be better than having no evidence to inform
healthcare decisions.

» What would be the risk of not using evidence synthesis to
inform decision-making? The risk of not using any evidence
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synthesis to inform decision-making should be carefully con-
sidered. Proceeding without any evidence synthesis, whether
an RR or SR, could lead to suboptimal choices that negative-
ly impact the well-being and outcomes of the populations
involved. In contrast, conducting even a moderately robust
RR can be a more suitable option to quickly provide relevant
evidence than having no evidence. Assessing the potential
impact of forgoing evidence synthesis or delaying decision-
making while waiting for synthesis is essential.

» Will the findings from the RR be rapidly acted on? If there is
no existing mechanism for disseminating and implementing
the findings of the RR, there may be no point in develop-
ing it. It will be necessary to carefully consider the decision-
making context (eg, the existing health system, infrastructure,
acceptability and resource implications) before embarking on
an RR process.”®

Practical factors

» How quickly does the uncertainty need to be addressed? Eval-
uate the urgency/time sensitivity of the research question. If
there is a pressing need for evidence to inform immediate
decision-making or address an emerging issue, an RR may
be more appropriate due to its shorter turnaround time. On
the other hand, if time is less critical and a comprehensive
synthesis is required, an SR may be preferred.

» What are the stakeholders needs and expectations? Engage
with decision-makers, policy-makers and relevant stakehold-
ers to determine their priorities. Some stakeholders may pri-
oritise rigour and comprehensiveness and therefore, prefer an
SR while others may require timely evidence and lean to-
wards an RR. Aligning with stakeholder preferences can help
determine the most appropriate approach.

» What is the scope of the research question? Consider the
breadth and complexity of the research question. If the ques-
tion is narrowly focused and specific, an RR may be sufficient
to address it. However, an SR is more likely to be appropriate
if the research question requires a comprehensive analysis of
a wide range of studies and outcomes.

» What are the available resources? Assess the availability of
resources, including personnel, funding and expertise that are
available for the review. Conducting an SR can be resource-
intensive and time-consuming. However, an RR may also be
all consuming and intense but over a more condensed time
frame. An RR may be more feasible if resources are limited,
as it typically requires fewer resources and can be conducted
by a smaller team. Both require a team with expertise in SR
methods.

Within Cochrane, the decision to conduct an RR is influenced
by two main factors: the urgency of the question and whether
it addresses a high-priority issue. High-priority situations may
include, for example, urgent requests from funding agencies or
the need to inform a quickly convened guideline panel. A full SR
is deemed impractical due to time constraints in these cases. By
considering the above-mentioned factors, we can better under-
stand both the conceptual underpinnings and the practical consid-
erations to help make an informed judgement about whether an
RR or an SR is more appropriate for a specific research question
and context.

Equity considerations for RRs

Low-resource settings face specific challenges in synthesising and
delivering evidence to knowledge users. In these settings, limited
resources may hinder the comprehensive conduct of SRs, leading

4 BM] Evidence-Based Medicine Month 2024 | volume O | number O |

to delays or knowledge gaps. RRs become particularly relevant in
such contexts, offering a more feasible and timelier alternative
to full SRs. Their appropriateness in low-resource settings stems
from the ability to provide a concise, evidence-based summary
within project constraints, aligning with the need for efficient
resource use. Moreover, RRs expedite access to available evidence
for decision-making in time-sensitive scenarios, addressing equity
concerns through the provision of timely and relevant informa-
tion to knowledge users.

Conversely, RRs may pose several concerns from an equity
perspective. While RRs offer a quick and efficient approach to
evidence synthesis, conducting them for subgroups can pose
several limitations. One major concern is the potential for missing
relevant studies on specific subpopulations. The expedited nature
of RRs may lead to a more cursory search, increasing the risk
of overlooking studies that focus on particular demographic,
geographical or clinical subgroups. This limitation can result in
a skewed representation of the evidence, potentially leading to
inaccurate conclusions or recommendations for certain popu-
lations. Furthermore, exclusions based on language or publica-
tion type are common shortcuts in RRs to expedite the review
process. However, this practice could introduce a language bias
and exclude valuable studies, particularly those published in
languages other than the primary language of the review. This
exclusion may disproportionately impact research from certain
regions or communities, contributing to disparities in evidence
representation. Therefore, while RRs offer several advantages,
researchers and decision-makers should be cautious and consider
the trade-offs carefully when opting for RRs, particularly when
focusing on specific subpopulations.
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Potential limitations

Approaches to mitigate drawbacks

Reduced methodological rigor - RRs often require accelerated or omitted
methods to expedite the review process. This can result in a trade-off
between timeliness and methodological rigor. Due to time constraints, there
may be compromises in study selection, critical appraisal of the included
studies, data extraction, and synthesis methods, which could introduce biases
or limit the overall reliability of the findings.

e Follow established RRs methods that are evidence-informed to the
extent possible [1,2].

e By adhering to well-established and recognized RR methods guidance,
researchers can mitigate potential biases and maintain a higher level
of reliability in the review process and findings.

e While some steps may be abbreviated or omitted for timeliness, not
all need to be accelerated.

e For instance, if the topic is complex, study selection could
employ dual, independent screening to avoid
misunderstandings and mistakes.

e Teams can decide which steps to accelerate based on the specific
topic.

Limited scope and inclusion criteria - RRs may have a narrower scope
compared to systematic reviews (SRs). This can result in exclusion of certain
study designs, outcomes, and/or sources of evidence (see Search strategies
and publication bias below). Limiting the scope and inclusion criteria may
affect generalizability to populations outside the narrowed scope and the
overall conclusions (if there are a narrow set of included study designs and
outcomes).

o Working with the knowledge users to determine the population, the
most important outcomes to make decisions, and what study designs
are best suited to make these decisions is critical [3,4].

o If feasible, performing GRADE will help determine the certainty of the
evidence and should increase the value and certainty of the RR
conclusions [5].

Search strategies and publication bias - The search strategies employed in
RRs might be less comprehensive or restricted (e.g., no supplemental
searching), potentially missing relevant studies and leading to incomplete
evidence synthesis. This can introduce publication bias, as studies with
positive or statistically significant results are more likely to be published and
accessible within the short time frame of when the RR is being conducted and

e To reduce publication bias in RRs, conduct a comprehensive search,
involve subject matter experts, and use a transparent search strategy.

e Actively include grey literature if appropriate and time allows, and
register the review in a publicly accessible database to minimize
publication bias and selective outcome reporting

Garritty C, et al. BMJ EBM 2024;0:1-6. doi: 10.1136/bmjebm-2023-112722
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Potential limitations

Approaches to mitigate drawbacks

are more easily found in the more common comprehensive biomedical
bibliographic databases (e.g., MEDLINE, Embase).

Consult published guidance for RR searching [6].

Studies suggest that RR conclusions are rarely affected by omitting
grey literature searches, using abbreviated searches, or applying
language restrictions at the study selection stage [6-8].

Limited time for thorough critical appraisal (i.e., risk of bias, quality
assessment) - Due to time constraints, some may skip or inadequately
perform critical appraisal of the included studies, leading to insufficient
consideration of study limitations, biases, and conflicts of interest, thereby
compromising the reliability and validity of the RR.

We recommend following published guidance [4], and at a minimum
doing this stage of the RR using reliable tools, with one reviewer to
doing the assessments with another individual to verify the
responses.

Any disagreements should be discussed between the reviewers, with
consensus reached.

Insufficient time for knowledge user engagement - By their very nature, RRs
necessitate involving the requestor or commissioner (often the decision-
maker) in their initial design and throughout. However, time constraints make
it challenging to meaningfully engage knowledge users, including subject
experts, patient representatives, or policymakers in RRs.

It is important to recognize the value of involving a variety of
knowledge users and to allocate time for their meaningful input.

Published guidance provides strategies for engaging knowledge users
in the rapid review process, enhancing the relevance, applicability,
and impact of the findings[9].

Limited time to address heterogeneity — Assessing heterogeneity can be time-
consuming for both SRs and RRs. Heterogeneity reflects the extent of
variation among the results of the studies included in the review. The time
constraints of RRs may limit the capacity to conduct comprehensive subgroup
analyses or formulate robust conclusions across diverse contexts or
populations.

To address the challenge of limited time to handle heterogeneity in
RR, report the degree of variability among the included studies’
results by measuring the |12 statistic, similar to SRs [10].

Heterogeneity in RRs can arise from various sources, including
differences in study populations, methodologies, interventions,
outcome measures, publication bias, study quality, contextual factors,
data analysis techniques, and random variation in study results.

If feasible, techniques like subgroup analyses or sensitivity analyses
can help explore and understand the sources of heterogeneity and its
impact on the review's conclusions.
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Approaches to mitigate drawbacks

Also, involve subject matter experts to gain insights into potential
sources of heterogeneity.

Analysis/synthesis is not comprehensive - RRs are often focused on specific
aspects of the research question or key outcomes, sacrificing the
comprehensiveness at the synthesis stage. This can result in a limited
understanding of the overall body of evidence, potential conflicting findings,
or gaps in the evidence base.

To mitigate risks at the synthesis stage of a RR:

Transparently document the methods used, including search strategy
[6], study selection, data extraction, and synthesis approach including
analysis to ensure reliability [11];

Involve subject matter experts, researchers, and knowledge users to
guide with interpretation of findings [9];

Conduct a critical appraisal of the included studies to inform evidence
interpretation[4];

Use narrative synthesis to describe heterogeneous studies; manage
time effectively to avoid rushed critical tasks;

Report limitations and potential biases transparently; and if time
permits, perform sensitivity analyses to understand the impact of
methodological choices.

If possible, seek external peer review for further feedback and
improvement.

Speed may introduce error - Speed in RRs can lead to errors as the RR team
may feel pressured to complete tasks quickly, and may not spend sufficient
time on doing study selection, data extraction, and critical appraisal
accurately. This rushed process can also hinder the ability to properly verify
and interpret the evidence, reduce overall thinking time and thoroughness
across the review stages.

To avoid mistakes caused by working too quickly in rapid reviews
(RRs), it's crucial to have skilled individuals with expertise in
systematic review (SR) methods involved in the process [4].

Utilizing SR tools can help minimize human errors in screening and
data extraction, increasing overall efficiency and allowing more time
for thoughtful analysis[12].
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Potential limitations Approaches to mitigate drawbacks

o A well-defined protocol also ensures a structured and streamlined
process, preventing major detours that could consume time and
introduce errors.

e By implementing these measures, the reliability and validity of the RR
can be enhanced while maintaining a timely completion.
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