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Purpose: This paper seeks approval from the CCSG for initial plans to develop the Cochrane Academy to enhance global participation in The Cochrane Collaboration.
Urgency: Medium 
Access: Open Access 

Background
Since its inception, The Collaboration has been committed to engaging individuals around the world in the conduct and use of systematic reviews relevant to their healthcare decision needs.  To date, we have made substantial progress with over 28,000 individuals from 109 countries currently involved with Cochrane. Twenty per cent of the contact authors of Cochrane reviews come from lower and middle income countries (LMICs).  Many entities (for example, the infectious Diseases, HIV/AIDS and EPOC review groups) have worked to engage and support individuals in LMICs.  We have a number of Centres and branches in LMICs.  Strategic approaches to priority setting have drawn greater attention to the need for reviews relevant to the global burden of disease and stakeholders in LMIC setting.  Nevertheless the Collaboration is aware that it could improve global participation in its activities and the relevance of our reviews for all citizens of the world.  The majority of entities and Collaboration leaders are based in developed country settings (especially Australia, Canada and Europe). The 2009 Strategic Review recommended the Collaboration ‘Review terms of reference, number and geographic spread of Cochrane entities to ensure efficient alignment with the purposes of the Collaboration’.  
To address these issues, the Strategic Session of the 2011 mid year meeting in Split focussed on ‘Ensuring The Cochrane Collaboration enables better global participation’.  This session was attended by over 100 individuals from across the Collaboration in person and using web enabled technology.  One of the potential strategies identified during the strategic session was the establishment of a formal training and mentoring programme to support first time authors complete high quality reviews (Cochrane Academy) (see Appendix 1 – relevant section from Report).  This received a high level of support from participants in the session and in discussions since.  The CCSG agreed in principle to consider a funding proposal to support the initiative.

Progress since Split

Following the Split meeting the Co-Chairs and Peter Tugwell have been liaising with various key external stakeholders about how best to achieve the aims of the Cochrane Academy. This paper summarises progress to date, recommends a course of action and seeks agreement for funding for this initiative from the CCSG.

We consulted the following key external stakeholders from the global health research community to seek their advice about how best to develop the Cochrane Academy:

· Dr Abdul Ghaffar, Executive Director, WHO Alliance for Health Policy and Systems Research;

· Professor Tim Evans, Dean of the James P. Grant School of Public Health, BRAC University, Bangladesh and former Assistant Director General with responsibility for Evidence, Information, Research and Policy at WHO;

· Professor Andy Haines Professor of Public Health and Primary Care, London School of Tropical Health and Hygiene and former Chair of the WHO Advisory Committee on Health Research;

· Dr John-Arne Røttingen Director General of the Norwegian Knowledge Centre for the Health Services and Chair of the Board of the WHO Alliance for Health Policy and Systems Research;

· Dr Richard Smith, Director of the Ovations initiative to combat chronic disease in the developing world and former editor of the British Medical Journal;
· Dr Howard White, Executive Director of International Initiative for Impact Evaluation (3ie).

There was universal support for the proposed Cochrane initiative with recognition that this was a major initiative for the Cochrane Collaboration to undertake.  There was recognition of the benefits of building capacity in systematic reviews within LMIC settings to enhance use of evidence in healthcare decisions and to strengthen the research infrastructures.  All stakeholders however strongly recommended that the Cochrane Academy focus upon building relationships and capacity with institutions/groups rather than individuals (mainly due to concerns about the mobility of individuals and potential loss of capacity if individuals leave their original country). In addition they highlighted the possibilities of leveraging funding from institutions and national and international funders and donors to extend the impact of the proposed Cochrane funding and increase likelihood of sustainability of funding.  We were advised to establish this initiative in one to two sites in the first year and use this as an exemplar in a future meeting with national and international funders (possibly around the second global health systems research conference planned for Beijing November 2012).

Proposed course of action

Year 1 

1.
We will establish an Advisory Group to manage this process.  The Advisory Group will be chaired by a CCSG Co-Chair and include a maximum of six key internal and external stakeholders and the Chief Executive Officer (ex officio). The remit of the Steering Group will be to develop and manage the tendering process for establishing sites for the Cochrane Academy and to monitor progress of funded sites against planned deliverables. The Advisory Group will report to the CCSG.
2.
We will establish two pilot sites for the Cochrane Academy based in LMIC institutions receiving GBP 25,000 per annum for 3-years. A competitive tendering process with peer review will be used.  To minimize the workload for applicants we will issue a call for expressions of interest to shortlist a small number of applicants that would be invited to submit a full application. We will strive to develop a tendering process that is rigorous and transparent but minimizes burden on applicants. Funding would be used to support individuals within institutions to receive training in methods of conducting Cochrane systematic reviews, to conduct Cochrane systematic reviews and undertake secondary purposes (see below).  Cochrane Academy sites would be required to provide a detailed workplan with explicit deliverables and timelines as part of the tendering process.
The primary purpose of the Cochrane Academy would be to undertake a suite of high priority Cochrane reviews relevant to the needs of decision makers in LMIC settings. Academy members would receive training and support from relevant Cochrane entities (likely Centres and relevant review Groups).  Secondary purposes would include building capacity to undertake and/or use Cochrane reviews and developing leadership within their country/region. Linkages with existing Cochrane entities or institutions hosting existing Cochrane entities would be encouraged. Academy sites could focus on a specific clinical area (acting as de facto satellites of review groups) or could cover a number of clinical areas. Sites would be expected to produce three protocols and one review in their first year and two to three reviews per year thereafter.  Academy sites would be encouraged to apply for external funding to increase their capacity to conduct reviews.

3.
We will convene a meeting of key international funders and donors to discuss possibilities for leveraged funding to increase the available support to Cochrane Academy sites alongside the 2nd Global Symposium on Health Systems Research 1st-3rd November 2012 in Beijing.
Year 2 and 3

Option 1 – no further funding partners are identified

1.
We would establish two further sites for the Cochrane Academy (maximum four sites) using similar tendering process to that outlined above.
Option 2 – further funding partners are identified

1
We will negotiate with funding partners to establish tendering process.

Timetable for year 1

Oct

CCSG approval for recommendations. 

Oct – Nov
Detailed planning and discussions internally and externally to develop detailed RFP for Academy sites

Detailed implementation plan to CCSG

Dec 

Call for expression of interest

Deadline for expressions of interest
Jan

Shortlisted groups identified
Mar

Full applications received and peer reviewed
April

Report to CCSG at Paris mid year meeting

Results of competition announced at mid year meeting
May

Academy sites established

Oct

Report to CCSG in Nanning
Nov

Meeting of funders and donors 

Budget justification 

At Split the CCSG provisionally agreed to provide GBP100,000 per year for three years to support this initiative. At detailed budget will be prepared for consideration by the first CCSG after Madrid.  This is likely to include funding for two pilot sites (GBP 25,000 per site per year for three years) and administrative costs in setting up RFP.  Further budgets will be presented to the CCSG meeting in Nanning based upon progress with seeking additional funding partners.
Recommendations

1.
The CCSG approves the proposed plan to establish the Cochrane Academy and to seek additional funding partners

2.
The CCSG approves the budget and timelines for year 1 to establish pilot sites.

Appendix 1 Report from the Strategic Session in Split
	Cochrane Academy 
A formal training and mentoring programme to support first time authors (‘fellows’) to complete high quality reviews

	Key Components
	· Leadership of academy

· Selection of faculty and mentors

· Selection of authors  and review topics

· Methods, mode & place of training

	Critical Success Factors
	· Good communication between Academy, Centres and CRGs

· Ensuring faculty and mentors have appropriate training, methodology and content expertise

· Ensuring appropriate selection of fellows and review topics including equity in terms of gender, geography, age, profession

· Definitions and expectations

· Funding

· Development of Academy program 

· Training materials 

· Academic credibility and credits  

· Assessment of fellows needs for support and matching of fellows with faculty/mentors

	Resource Implications
	· High resource requirements

· Fellowship support (potentially including, travel, accommodation, living expenses, etc for fellows)

· Support for entities/individuals providing expertise

· Training materials (some exist but additional development may be needed)

	Measures of Success
	· Process

· Numbers of high quality applications received

· Number of faculty members/mentors recruited

· Outcome

· Numbers of reviews/updates produced by fellows during Academy program

· Impact 

· Numbers of reviews/updates produced by Academy graduates

· Numbers of new authors mentored by Academy graduates

· Levels of participation in Cochrane by Academy graduates 

	Required Actions
	· Ascertain sources and level of funding available

· Appoint Academy leaders

· Develop objectives for the Academy

· Define 

· what support/programs will be delivered by the Academy

· expectations of faculty/mentors and fellows 

· Develop processes for

· application for admission, including eligibility criteria

· selection of fellows and review topics

· identifying, selecting, managing faculty/mentors 

· assessing fellows’ needs for support

· matching fellows with faculty/mentors

· coordinating fellowship program

· evaluating progress of fellows

· determining effectiveness of Academy

· Work with Training Working Group to identify what training materials are available 

· Identify mentoring experience within the Collaboration and determine  what does and doesn’t work

	Issues to be considered
	· Coordination across sites

· Sustainability

· Develop programme to support local trainers

· Identify regional organisations/infrastructure

· Ask Cochranites in low participation areas to identify potential candidates

· Support structures and distance/remote participation

· Mentor selection to address 

· Personal support and/commitment

· Willingness

· Time

· Expertise

· Collaboration networks

· Definition

· Knowledge of the Cochrane Collaboration process

· Clarity/breadth of definition

· Mix of models

· Concrete/negotiated


2

