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Executive summary: In February 2010, a working group was established to help the Collaboration define characteristics and purposes of partnerships and a process for reviewing potential partnerships. This working group (made up of David Tovey, Jeremy Grimshaw, Lisa Bero, Liz Whamond, Mary Ellen Schaafsma, Mingming Zhang, and Miranda Langendam) has developed a proposed policy to help guide The Cochrane Collaboration in making partnership decisions. It is presented in Appendix 1. 
The policy covers the following aspects of establishing partnerships: Purpose of Partnerships; Criteria for accepting a Partner Organization; Responsibilities of a Partner Organization; Benefits and Privileges of Partnering with The Cochrane Collaboration; Requesting Partner Status: Application Process; Evaluation of the Partnership; Termination of Partnership; and Assessing a Potential Partnership. 

Purpose: The purpose of this paper is to present this policy as a way forward for the Collaboration in establishing partnerships.

Urgency: Urgent – this initiative has been underway for some time and needs to be finalised and enacted.

Access: Open.
Background: The 2009 Strategic Review of the Cochrane Collaboration found that “there are many potential partners (and competitors) in the marketplace. We need to develop relationships with these external partners more effectively and explore the mutual benefits of such relationships”. As part of this, it was recommended that the Collaboration “develop a partnership strategy to engage other systematic review producers and knowledge packagers.” There has been no existing policy guiding partnership decisions or outlining who is responsible or has authority for making these decisions.
Proposals and discussion: We propose that the policy outlined in Appendix 1 be adopted as the official policy guiding the Collaboration as it establishes partnerships. This policy outlines the broad criteria and mechanism for creating beneficial partnerships at the Collaboration level. Further consideration will need to be given to how this policy can be adapted and implemented regionally. As well, this policy does not lay out a strategy for soliciting key partnerships that will benefit the Collaboration; this is the logical next step in this process. 

We need to consider with whom The Cochrane Collaboration should be proactive in seeking partnerships in the short, medium and long term. From our experience in developing formal relations with the WHO, we know that forging these alliances can take a lot of time and effort – building relationships, identifying common goals and increasing trust to a level where a mutually beneficial partnership arises. Pursuing strategic partnerships should be viewed from the perspective of each of the purposes of the Collaboration and should be prioritized. Existing relationships that have been functioning well could be formalized and new synergies identified with other groups we know of. The leadership of the Collaboration is well-positioned to identify these potential partners and develop such a strategy.

Resource implications: None at this time.
Impact statement: Developing strategic partnerships is one key element of a successful future. 
Decisions required: 

A. Whether or not to adopt the policy in Appendix 1. 

B. To decide if this policy will be adapted and recommended for roll-out across entities to guide partnership building at the regional or context-specific level.

C. To decide to move ahead with identifying and pursuing key partnerships at the senior leadership level.

APPENDIX 1: Proposed Partnership Policy of The Cochrane Collaboration 

Introduction

The Cochrane Collaboration welcomes key healthcare, health research and health consumer organizations to become Partners. Partner Organizations collaborate with The Cochrane Collaboration to promote the Collaboration and evidence-based decision-making by working on joint initiatives and activities. This proposed policy guides the application to become, and appointment of, Partner Organizations to The Cochrane Collaboration. 

Definition of ‘Partnership’

“Partnership means a formal agreement between two or more parties that have agreed to work together in the pursuit of common goals.”

Purpose of Partnerships

To work with other organizations to further the purposes of the Collaboration in a partnership that complements both organizations involved. The Cochrane Collaboration principles are at the core of all its activities, including its partnerships and therefore partnerships should reflect these as well, striving to enact the principles for mutual benefit. 

Criteria for accepting a Partner Organization

For a formal partnership with The Cochrane Collaboration, the applicant must: 

1. Be a key health-focused organization (with an international influence or reach)
2. Align with the principles of the Collaboration
3. Have a mission and policies that support those of The Cochrane Collaboration 

4. Declare their source of funding and ensure it aligns with Collaboration policies 

5. Have an established reputation in the international community

6. Have a formalized governance structure, such as a Board of Trustees 


Responsibilities of a Partner Organization

The partner organization will be required to commit to the following:

· To name and support a senior level representative of the Partner Organization to serve as the key contact point between the two organizations;

· To develop and implement a 5-year general plan of activity in conjunction with the appropriate Cochrane entity(ies);

· To facilitate opportunities for the members of the Partner Organization who wish to become involved in The Cochrane Collaboration;

· To promote the dissemination, utilization and appreciation of systematic reviews among Partner Organization constituents;

· To contribute to promotion and advocacy through the expression of official support for The Cochrane Collaboration including a link from the Partner Organization website; and

· To provide financial support for the Partner Organization representative to participate in The Cochrane Collaboration’s annual Colloquia, and relevant regional meetings, submitting abstracts for consideration as appropriate.

Benefits and Privileges of Partnering with The Cochrane Collaboration 

· Access to a vast network of expertise 

· Help and advice in interpreting results from systematic reviews

· Access to capacity building activities and materials

· Access to The Cochrane Collaboration’s international and regional networks

· Advanced input into prioritizing new reviews and updates

· Sharing of information and support for their own endeavours 

· Where aims are shared, add strength to messaging and endeavours  through association with the Cochrane ‘brand’

· Strengthen advocacy for Evidence-Based Decision-Making and its components
· Shared resources when there is a common activity undertaken, benefiting both organizations   


Requesting Partner Status 
There are two ways to become a Partner member:
· The Cochrane Collaboration Steering Group (CCSG) may receive a letter indicating the organization’s interest in becoming a Partner, and approve it, following due process.

or
· The CCSG may invite an organization to apply to become a Partner.

Application Process 

A. Potential Partner approaches The Cochrane Collaboration 
· A senior decision-maker of the organization seeking Partner status will have an informal conversation with central Cochrane leadership (such as the co-Chairs, the Editor in Chief or the CEO) to assess the likelihood of the two organizations’ potential for synergy. 

· If deemed worth pursuing in the initial vetting, the senior leader of the potential Partner Organization will send a letter to the co-Chairs of the CCSG via the CEO of the Cochrane Collaboration. In the letter, they will state:

· their reason for wanting to become a Partner;

· how they meet the criteria; and 

· a plan outlining how they intend to fulfil the responsibilities and with which CC entities it will be primarily linking.

· They should also include a completed application form, with pertinent attachments as required (see the form - TBD) 

· If any preliminary discussion or projects have been worked on informally with the Collaboration, these should be outlined as well; in addition, any future plans made with members of the CC should be outlined. Applicable policies should be included which corroborate the letter’s statements of alignment with the Collaboration’s policies. It should also indicate who their representative will be and what they will do to ensure ongoing representation, should there be turn-over. 

· The Operations and Finance Committee of the CCSG, with the Partnership Portfolio CCSG members, will review the request and either approve or refuse the application, with an explanation. The CCSG will be notified of the decision. 

· Following the decision, a letter will be sent to the senior decision-maker of the organization, indicating the decision. 

· At this time, the partnership will be announced publicly on the websites of both and in a media release. 

B. The Cochrane Collaboration approaches a Potential Partner

· If the Collaboration Steering Group identifies an organization that would be an appropriate and  beneficial partner and has an idea of activities that could be undertaken together, they will assign a Collaboration representative(s) to link with that organization. 

· The Collaboration representative will explore the partnership opportunity with a senior level decision-maker in the organization and if agreed that pursuing it is beneficial to both, will assist the organization in completing the application process. 

· The Operating and Finance Committee (OFC) of the CCSG, with the Partnership Portfolio CCSG members, will review the application for completeness and compliance with the criteria and respond to the potential partner, with an explanation. The CCSG will be notified of the decision.

· Assuming acceptance, at this time the partnership will be announced publicly on the websites of both and in a media release.

Evaluation of the Partnership 

The CCSG, with assistance from the OFC and partnership portfolio members, will evaluate the partnership every five years to determine if the partnership remains valuable to both organizations and the partner still meets the criteria. If the partnership is determined to be in jeopardy, the partner will be notified. They will have three months to present a plan of renewed meaningful activities to revitalize the partnership; otherwise it will be terminated.

Termination of Partnership

The Cochrane Collaboration reserves the right to terminate any partnership for any reason it feels appropriate, typically giving three months notice to the partner organization. Some reasons for immediate termination upon knowledge of are:

· Serious violation of the criteria for being a Partner with The Cochrane Collaboration

· Misuse or misrepresentation of the quality of the partnership with The Cochrane Collaboration 

· Unwillingness to fulfil the responsibilities they agreed to upon acceptance of the partnership 

These will be evaluated on a case by case basis. 

Assessing a potential partnership 

To ensure clear and transparent decision making, the following will be used to assess applications for partnerships:

1. Profile: Does the applicant organization have an established profile in the international (or wide-scale) health care community (provision, research, professional body, consumer, charity, etc)?

2. Principles:  Does the partner organization breach any point of The Cochrane Collaboration’s principles?  

3. Alignment:  Do the applicant organization’s Mission and policies support those of the Collaboration’s? Are the aims or objectives of the proposed partnership aligned with those of The Cochrane Collaboration?

4. Conflict: Are any of the partner organisation’s activities in specific conflict with The Cochrane Collaboration’s commercial sponsorship policy?

5. Positioning: Will being partners with the applicant organization improve the positioning of The Cochrane Collaboration in relation to other healthcare organizations and existing partners? Will publicity of this partnership be beneficial or potentially harmful, and for whom? 

6. Governance: Does the applicant organization have a formalized governance structure and is that governing body aware and supportive of the application to become a partner?

7. Type of Organization: Does the applicant organization fit into one of the categories of organizations we would want to forge partnerships with (see Appendix A, 1)? 

8. Clarity of purpose: Do the stated objectives and activities align with the stated purposes for which The CC would enter into a partnership (see Appendix A, 2)?
9. Benefits: Do the stated activities offer a tangible benefit to the CC (and also to the partner organization) (see Appendix A, 3)? 

10. Costs: Are the costs associated with this partnership acceptable (see Appendix A, 4)?
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Appendix A

1. Types of Organizations with whom the Collaboration would want to forge partnerships:

a. Evidence-base practice advocates 

b. Guidelines developers 

c. Health professional Associations 

d. HTA agencies 

e. International health and humanitarian organizations 

f. Knowledge Synthesis groups 

g. Medical journals/knowledge packagers

h. Patient/consumer organizations 

i. Review commissioning bodies

j. International professional bodies

k. Health related technology  producers

l. Knowledge dissemination bodies

m. Health Charities, if not covered by (e)

2. Purpose of the partnership

a. Help with production of reviews (other synthesis groups), expertise, importance of reviews, sharing resources, etc. 

b. Capacity Building in doing and using reviews and developing methods

c. Knowledge Translation and/or advocacy 

d. Prioritizing of Reviews 

3. Benefits of the partnership to The Cochrane Collaboration: 

a. Sharing resources (and ‘ownership’) for mutually beneficial projects, software, products, etc

b. Sharing expertise

c. Sharing knowledge and ‘intelligence’. 

d. Improving advocacy power

e. Improve quality, impact, delivery, incorporation into practice and policy 

4. Acceptable costs associated with the partnership

a. Consider both financial and other resources such as staff time; opportunity costs; 

b. Look at budget allowance for the type of partnership and the opportunity costs of doing this over another activity (what else could we do with the resources now and in the medium term?). 

c. Consider any financial or in-kind resources contributions from the potential partner organization (e.g. do they have skills or technologies we do not, that make sense to share rather than acquire internally)
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