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Purpose
To obtain Cochrane Collaboration Steering Group (CCSG) approval to continue the current arrangements for ME mentoring (pilot scheme) and IMS support to MEs for six months beyond the end of the current contracts, i.e. from 1 April 2012 to 30 September 2012. 
Urgency
High
Access
Open

Background
The ME mentoring (pilot scheme) and the contract for ME IMS support end in March 2012. In preparation for this there was an evaluation of training and support needs for MEs which highlighted, amongst other things, an overlap in roles between mentoring and IMS support. A proposal to combine the roles to provide ME training support, with governance coming from the CEU, was presented to the CCSG in Split which was agreed in principle, and a request for detailed costing and job descriptions were requested for Madrid. While it was agreed that a coordinated, integrated approach to mentoring and support is required, in preparing for this paper, it became clear that multiple initiatives and ongoing changes within the Collaboration mean that detailed planning for an ME support model at this time may be premature.  

	


Proposals and discussion
In discussion with David Tovey (Editor in Chief), Rasmus Moustgaard (Acting Director, IMS), Gail Higgins (TSC rep CCSG, Co-convenor TSCs’ Exec) and Miranda Cumpston (CC Training Coordinator), we propose that the ME mentoring (pilot scheme) and the current IMS support provided by the IMS Support team be extended for a maximum of six months to 30 September 2012 to give time for the following issues to be resolved. 
1. The possible impact on support requirements of major projects to be rolled out over the next six months, including the mandatory use of workflows and the CRS.

2. The role of IMS Support  in  providing support to groups other than MEs, including:

· TSCs and other editorial base staff. It should be noted that support for TSCs in general and in the use of workflows is currently under discussion.

· Non-CRGs; this has been the subject of a pilot project that is currently being evaluated.

· The appointment of an IMS Director since this person may also have views on appropriate support arrangements.

3. Ensure consistency with other mentoring programs for groups other than MEs, including TSCs and Fields.

· These programs are currently in development supported by TWG project funding, but have been planned using the existing ME mentoring scheme as a model. Should an improved model be identified, it would make sense to consider the appropriateness of any changes across all groups, to ensure consistency where appropriate and ensure that the needs of all groups are met.

4. Review of approach to staffing arrangements

· The initial proposal for a combined support scheme for MEs included the appointment of a part-time central coordinator to be located at the CEU. Given the large number of recent changes in CEU staffing and responsibilities, it would be appropriate for David Tovey and the CEU to have the opportunity to review their overall strategy and the best way to manage the mentoring initiative(s).

· The role and responsibilities of the newly appointed Cochrane Training Coordinator should also be considered in this context.


In the meantime, Miranda in her role as Training Coordinator has agreed to coordinate ongoing work on this project, with the input and assistance of the other members of the group and others to be consulted as appropriate. 

Summary of recommendations
That interim funding is provided to allow IMS support and ME Mentoring Schemes to go beyond the current expiry date of 31 March 2012, with a full proposal to be submitted to the CCSG within this period so that the new model is in place by October 2012 at the latest. 
Resource implications
· It is anticipated that six months of ME mentoring from April 2012 will cost £3,000. 
· A cost of £38,000 to continue IMS Support, which includes expenses for possible site visits to train new MEs and represents a FTE of 1.20. This is a reduction in the current IMS Support FTE of 1.70 to reflect that IMS Support will focus on maintenance and support during this six month period. 
Impact statement
This coordinated and strategic approach will ensure that the best possible outcomes are achieved for the training and support of MEs and that there is no duplication of effort or gaps in the proposed new model.

Decision required of the CCSG
We hope that the CCSG will approve the recommendations in this paper.

1

