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Appendix 2 

Rationale for restructuring the Cochrane 
Steering Group 
 

This rationale is presented to ensure clear communication and agreement on the reasons for the 
CSG undertaking a review of its membership, and the principles that should be addressed in 
developing a new membership model. This project is in its early stages, and no specific 
alternative membership models have been proposed for consultation with Cochrane members. 
We would like to ensure that Cochrane members support the goals outlined in this rationale 
before proceeding to consider specific models. Please contact any of the members of the 
Working Group (see Appendix 1) or your own Steering Group representative if you would like to 
discuss these goals further. There will be further opportunities for consultation following the 
Vienna Colloquium, and a specific proposal will be developed for the Steering Group to consider 
at the Mid-Year Meetings in 2016. 

The Steering Group has identified four key reasons why the current CSG structure should be 
reassessed and reconfigured, in order to provide more sustainable governance for Cochrane 
over time, whilst also improving input from Cochrane’s members.  

1. Ensuring the CSG continues to reflect Cochrane and our environment 
Since Cochrane’s governance model was established 21 years ago, the organisation has grown 
considerably in size and complexity. The external environment is also very different today, 
including active competition in the field of evidence-based health care; open access publishing; 
technological innovations related to the dissemination and use of data and information; the 
evolution of funder requirements; and more. Cochrane’s governance structure now needs to be 
more outward-facing and to become responsive to essential challenges and opportunities, while 
continuing to ensure that all internal voices are heard. We can take advantage of best practice 
among comparable organisations to ensure that our governance model is as sound and strong 
as it can be for the good of our organisation and our mission. 

2. Reflecting the CSG’s role in making decisions on behalf of Cochrane as a whole 
Currently, CSG members are elected to enable the perspectives of different constituencies to be 
considered. However, the CSG is the governing body for Cochrane as a whole, and therefore its 
decisions must be in the interests of the organisation as a whole. This can place CSG members in 
a position of tension between the expectations of their constituency and their understanding of 
the needs of the organisation. This tension could arise in decision-making or in the 
implementation of CSG decisions. Better articulating the role of CSG members, and introducing 
a new membership structure that is not entirely based on constituent representation, would 
improve transparency and balance. Input from a diversity of perspectives is important to the 
CSG, alongside contributions from other existing structures such as Executives, contributor 
networks, and other communication channels, whilst avoiding conflicting obligations or undue 
tension for CSG members. 

3. Opening membership to include external perspectives and skills 
In addition to its current strengths, the CSG requires strategic input from individuals who can 
bring an external perspective to our internal context and our changing environment, for 
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example, bringing expertise from the broader publishing or evidence-based health care fields. 
Furthermore, our governance model should aim to identify individuals with expertise in board 
governance, or skills such as finance or legal knowledge. While such expertise can be sought 
through external consultation, and training in specific skills can be provided to CSG members, 
the CSG unanimously agrees that their strategic decision-making would benefit from integral 
and ongoing input from external perspectives. This will add value to our governance by bringing 
in the additional experience and expertise, and is also consistent with best practice among 
organisations comparable to ours. 

4. Establishing transparent and appropriate franchise for all members 
The current CSG structure is does not necessarily reflect Cochrane’s current structure and scale. 
For example, CSG representation currently encompasses: 

 higher-level representation: e.g. key CRG roles, where one or more representatives are 
elected from among less than 100 defined individuals. 

 lower-level representation: e.g. authors, with one representative for many thousands. 

 unclear representation: e.g. Centres, Branches, Fields, whose membership, voting 
entitlements and eligibility to stand for election are not clearly or consistently defined. 

 no representation: e.g. editors at large, translators. 

 duplicate representation: because voting entitlements are derived from Group roles, 
individuals with multiple roles can stand and vote in multiple categories (e.g. as an 
author and Methods Group member, or as a TSC and Field member). 

The structures and relationships through which members interact with their representatives 
differ across these groups. Any alternative CSG structure should re-articulate the categories of 
representation, the qualities sought, membership of the electorate, and eligibility to stand. 
Importantly, any revised model should also articulate clear frameworks for effective 
engagement with the CSG to ensure that all Cochrane’s members have a voice that is heard, and 
open channels of communication, regardless of the CSG membership. The new model should 
not only replace the current frameworks, but should improve on them. This should remain a 
critical component of Cochrane’s culture. 

 


