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CENTRAL Request for Proposals (RFP) – Cover note

Purpose of paper

1. This paper draws CCSG members’ attention to the draft Request for Proposals (RFP) document immediately following, and seeks their approval for the RFP as the way forward. 

Urgency

2. High. CCSG needs to make a decision on this matter.

Access

3. Open.

Background

4. See ‘background’ in RFP document.

Proposals and discussion

5. The RFP document is a draft offering suggesting the way to proceed with the replacement for CENTRAL. It contains a technical specification drawn up from the work of the CENTRAL Vision Group, the experience of the Interim Measures, and development work undertaken by the TSCs working group on standards and processes.

6. Important considerations for CCSG members are:

a. The dates highlighted (with shading) in the document. Are these appropriate and manageable?

b. Who should manage and assess the RFP process, including technical evaluation of proposals?

Summary of recommendations

7. It is recommended that the CCSG approve the RFP mechanism as the way forward to progress this project.

Resource implications

8. Unquantified. An amount of around £150,000 per annum has been ‘parked’ for this project as a marker to ensure that resources remain available, but there is no suggestion that this is the amount that the project will cost.

Impact statement

9. Delaying a decision on the RFP will incur further significant delay to this project.

Decision required of the CCSG

10. The CCSG is asked to:

a. Consider the dates suggested for the RFP timeline;

b. Suggest an appropriate range of people to manage and assess the RFP process; and to

c. Approve the RFP mechanism as the way forward with the project.

Nick Royle

Chief Executive Officer

Oxford

18th March 2008
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RFP 20080201: Cochrane Register of Studies
Background TC "Background" \f C \l "1" 
1. The development and management of a Specialized Register (SR) is one of the core functions of a Cochrane Review Group. Several Cochrane Fields also develop and maintain SRs. These SRs, together with records identified by handsearching and records sourced from MEDLINE and EMBASE, are published collectively in the Cochrane Central Register of Controlled Trials (CENTRAL) on a quarterly basis. In general the development and maintenance of SRs is the responsibility of the Trials Search Coordinator (TSC). 

2. In October 2005, the Cochrane Collaboration Steering Group (CCSG) disbanded the Cochrane CENTRAL Advisory Group (CCAG). The decision by the USCC to withdraw from its role in the production of CENTRAL provided an opportunity to review CENTRAL and its role within the Collaboration as well as within the broader community of researchers, educators, policy makers and consumers. A working group- the CENTRAL Vision Group (CVG) - was set up by CCSG to develop a strategic plan for CENTRAL. The CVG report was presented at the Dublin Colloquium in October 2006.  The findings of the CVG report form the basis of the requirements set out in this document. 

3. In April 2007 the CCSG asked the TSC representative on CCSG (Ruth Foxlee) to set up a working group of TSCs to address and advise on issues relating to CENTRAL. In May 2007 Gail Higgins (TSC, Renal Group) presented a report to the Publishing Policy Group (PPG) examining the implementation of CENTRAL interim measures and describing the results of testing the register and handsearch submissions. This report highlighted a number of challenges and opportunities to improve the quality of CENTRAL. Gail Higgins continues to liaise with Wiley on the technical details of quarterly register submissions.

4. The TSC Working Group (TSCWG) assumed responsibility for ensuring that Specialized Registers continued to be submitted in the interim. New guidance to help standardise record format and content has been written - the TSC User Guide to Managing Specialized Registers and Handsearch Records (available at http://cochrane.org/resources/hsearch.htm). The group was also tasked with examining the long term issues around CENTRAL. In October 2007 CCSG asked the group to draw up a document for wider consultation with the Collaboration, to form the basis of a Request for Proposals (RFP) for a replacement for CENTRAL.  This document attempts to identify requirements and technical specifications for the new database and is based on an original draft by the TSCWG and subsequent feedback from TSCs.  

5. The CVG report referred to the new database as the Cochrane Register of Studies; another proposed title is CISRR (Cochrane International Study Reports Register) and others refer to it as the New CENTRAL.  For the sake of consistency and acknowledging that any title is provisional, this document refers to the database as the Cochrane Register of Studies throughout.

6. Cochrane entities (mainly CRGs but also some fields and centres) develop and maintain SRs and contribute handsearch records (HS). Each entity uses different proprietary software for this purpose based on factors of convenience, reliability and availability or which has been developed specifically for this task. Each entity works independently on its SR but all share a common goal of contributing to the production of high quality systematic reviews.  Specialized Registers are built by searching electronic databases and through handsearching efforts and when combined and processed by Wiley they go to make up the Cochrane Central Register of Controlled Trials (CENTRAL) which is published as part of The Cochrane Library. The fact that 50 different source files are derived from 50 different registers has led to the development of problems over time (See CENTRAL Interim Measures Report to PPG). Duplication of records and inconsistencies in record format and content and the development of the IMS provides opportunity and underpins the rationale for the creation of a new database - the Cochrane Register of Studies
7. The Cochrane Register of Studies can be thought of as a ‘meta-register’ or central repository for all registers that are currently being housed separately within entities throughout the world. In this sense it is an internal product which will not be available to the general public. The product we know as the Cochrane Central Register of Controlled Trials (CENTRAL), which is available on a subscription basis, will continue to be published by Wiley. In the future it will be derived from this ‘meta-register’ instead of being compiled by Wiley from individual files received from entities. Within the ‘meta-register’, each entity will have access to its own specific record set, i.e. what we currently think of now as our own Specialized Register. In the same way that CRGs now can only view, edit and manage their own protocols and reviews in Archie, so too would access to be limited in the Cochrane Register of Studies. 

8. All entities will be required to transfer their existing registers to the new database and to use it when contributing their registers and handsearch files to the Cochrane Central Register of Controlled Trials (CENTRAL). This will not however require the immediate conversion of all reference-based registers into study-based format. The Cochrane Steering Group acknowledged at the Dublin meeting in 2006 that this process will have significant resource implications for entities and is a long term project. Therefore the Cochrane Register of Studies must be capable of incorporating records from both study-based and reference-based registers in a way that facilitates the creation of a cohesive end product (i.e., the Cochrane Central Register of Controlled Trials (CENTRAL)). 

Section one: Information about proposals and procedure TC "Section one: Information about proposals sought" \f C \l "1"  
Purpose and theme TC "Purpose and theme" \f C \l "2" 
9. This Request for Proposals (RFP) addresses the following activities within the Collaboration’s Strategic Plan:

GOAL 1:  To ensure high quality, Cochrane systematic reviews are available across a broad range of healthcare topics: 
ACTIVITY 1.1:  To ensure high quality in Cochrane reviews by:

1.1.13
Ensuring the continuous improvement of software to help those preparing and maintaining Cochrane reviews.
GOAL 4:  To achieve sustainability of The Cochrane Collaboration:

ACTIVITY 4.2:  To develop a business plan for the core activities of The Cochrane Collaboration by:
4.2.5
Developing a sustainable process for assembling and maintaining the Cochrane Central Register of Controlled Trials (CENTRAL).
10. Proposals are sought from registered Cochrane entities to establish and operate the Cochrane Register of Studies. The Cochrane Register of Studies should:
a. Build on the strengths and reputation of the Cochrane Central Register of Controlled Trials (CENTRAL), as developed and maintained by the US Cochrane Centre so successfully for so many years, to become the leading global retrospective register of clinical studies and their reports.

b. Develop in line with the broad principles of the CENTRAL Vision Group report, as discussed and developed through stakeholder consultation and in agreement with the CCSG.

c. Become the repository of choice where all Cochrane entities will maintain their specialised registers.
11. Further details are contained in Section 2, “Technical specification: Cochrane Register of Studies  ”. Proposals may be based on this paper, although other solutions may also be proposed.

12. In developing proposals, entities should consider the balance they would wish to strike between an entirely in-house project, a wholly or partly outsourced model, partnership models, and the management arrangements they would propose to manage the project effectively on the Collaboration’s behalf.

Eligibility TC "Eligibility" \f C \l "2" 
13. The following eligibility criteria apply to this RFP:

a. Proposals may only be submitted by registered entities of The Cochrane Collaboration.

b. An entity may be associated with more than one Proposal.

c. All applications must originate from a registered Cochrane entity, and be signed by the entity leader (Co-ordinating Editor, Methods Group Co-convener, Field Coordinator, Centre Director or equivalent).

d. Joint applications for collaborative projects involving multiple entities will be particularly welcomed.
Process and timeline TC "Process and timeline" \f C \l "2" 
14. This RFP follows a six stage process, and the Collaboration will aim to follow the timescale outlined below:

a. RFP launch date 21st April 2008.

b. Closing date for proposals 25th July 2008, no later than 4:00 p.m., Greenwich Mean Time (GMT).
c. Consideration of proposals by Cochrane Collaboration Steering Group (CCSG), with technical assistance as required.

d. Clarification and discussion with Proposers, as appropriate.

e. Proposers informed of CCSG decision by around 26th September 2008.

f. Formal contracts drawn up between the Cochrane Collaboration and successful applicants.

15. A sub-group of the Cochrane Collaboration Steering Group (CCSG) will consider the proposals. The group will have at least five (5) members, and may co-opt other people including external technical assistance where additional knowledge or experience is required. Peer review of proposals may be organised if thought necessary.

16. Instructions on how to submit a proposal are outlined at Section 3, ‘Instructions for submitting a proposal’.

17. Further terms and conditions relating to proposal submission and contract award are outlined in the related document ‘Terms and conditions related to Requests for Proposals (RFPs) issued by The Cochrane Collaboration’.

Indicative funding amount and number of awards TC "Indicative funding amount and number of awards" \f C \l "2" 
18. The Steering Group will allocate a budget to this project when the likely cost becomes better known. As with all funding decisions, a balance will have to be drawn between the cost effectiveness of the proposals received, the priority of the project, and available resources. It is likely that proposers who bring forward additional resources to part-fund their proposals may be received more positively, but the quality of the proposal will be of paramount importance. It is expected that the Collaboration will fund a single Proposal, with funding available beginning in financial year 2008-09. It is likely that a three-year contract will be awarded in the first instance.
Financial and contract considerations TC "Financial and contract considerations" \f C \l "2" 
19. The following considerations will apply to this RFP:

a. Successful Proposals will be awarded a contract with The Cochrane Collaboration. Proposal awards will not be considered finalised until contracts have been successfully agreed and signed.

b. Applications for partial funding of Proposals where other funds have been obtained elsewhere are encouraged, provided they meet the requirements for this RFP.

c. Payment of project costs will be staged through the period of the project on receipt of invoices. Payment of invoices will be dependent on completion of project deliverables.

d. In line with Collaboration policy, and those of other charities, only direct costs will be funded. Indirect institutional and related costs such as ‘estates’ and ‘overheads’ will not be funded.

e. Entity infrastructure costs will not be funded, except as required for direct delivery of the Proposal.
f. All Intellectual Property Rights (IPR) in the results of the project will be vested in The Cochrane Collaboration.

Frequency of this RFP TC "Frequency of this RFP" \f C \l "2" 
This RFP is a one-off event.

NICK ROYLE
Chief Executive Officer

The Cochrane Collaboration

21st April 2008
Section 2: Technical specification: Cochrane Register of Studies   TC "Annex A to Section 1 – Details of the proposals sought" \f C \l "1" 
CENTRAL RFP – Technical specifications 

Executive Summary

Introduction

This technical specification is the work of the TSC Working Group, which was charged to develop an implementation strategy based upon the Central Vision Report. Core to the proposal is that CENTRAL (or its new equivalent) is essential infrastructure to the Collaboration, both for supporting review authors, and as a separate, unique, marketable product.

The Cochrane Register of Studies will be a centralised, web-based database, compatible with the IMS. The database will:

· Be comprised of all the Specialized Registers from CRGs and Fields together with handsearched records from all Cochrane entities and records sourced from MEDLINE and EMBASE and other databases. 

· Enable each entity to view, edit and search its own specific record set within the larger database (as the IMS allows for review production).
· Be study based i.e. the study forms the basis of the record to which will be attached all reports and other items of relevance to that study 

· Allow the complete transfer of records from existing Specialized Registers to the new system with no loss of data.

· Be able to be updated continuously. New records will be submitted when available. There will be no need to submit their entire register each quarter.

· Integrate, consolidate, streamline and expand current work practices of TSCs using a workflow and tracking system which uses contact details, reviews and topic lists currently available as part of the IMS

· Provide validation and quality control systems as part of the record management.

· Provide for the production of an external product for publication in the Cochrane Library (currently the product known as CENTRAL) 

· Allow the incorporation of records from both study-based and reference-based registers in a way that facilitates the creation of a cohesive end product 

· Mandatory for all entities who submit Specialized Registers and handsearch files. 
Background

The development and management of a Specialized Register (SR) is one of the core functions of a Cochrane Review Group. Several Cochrane Fields also develop and maintain SRs. These SRs, together with records identified by handsearching and records sourced from MEDLINE and EMBASE, are published collectively in the Cochrane Central Register of Controlled Trials (CENTRAL) on a quarterly basis. In general the development and maintenance of SRs is the responsibility of the Trials Search Coordinator (TSC). 

In October 2005, the Cochrane Collaboration Steering Group (CCSG) disbanded the Cochrane CENTRAL Advisory Group (CCAG). The decision by the USCC to withdraw from its role in the production of CENTRAL provided an opportunity to review CENTRAL and its role within the Collaboration as well as within the broader community of researchers, educators, policy makers and consumers. A working group- the CENTRAL Vision Group (CVG) - was set up by CCSG to develop a strategic plan for CENTRAL. The CVG report was presented at the Dublin Colloquium in October 2006.  The findings of the CVG report form the basis of the requirements set out in this document. 

In April 2007 the CCSG asked the TSC representative on CCSG (Ruth Foxlee) to set up a working group of TSCs to address and advise on issues relating to CENTRAL. In May 2007 Gail Higgins (TSC, Renal Group) presented a report to the Publishing Policy Group (PPG) examining the implementation of CENTRAL interim measures and describing the results of testing the register and handsearch submissions. This report highlighted a number of challenges and opportunities to improve the quality of CENTRAL. Gail Higgins continues to liaise with Wiley on the technical details of quarterly register submissions.

The TSC Working Group (TSCWG) assumed responsibility for ensuring that Specialized Registers continued to be submitted in the interim. New guidance to help standardise record format and content has been written - the TSC User Guide to Managing Specialized Registers and Handsearch Records (available at http://cochrane.org/resources/hsearch.htm). The group was also tasked with examining the long term issues around CENTRAL. In October 2007 CCSG asked the group to draw up a document for wider consultation with the Collaboration, to form the basis of a Request for Proposals (RFP) for a replacement for CENTRAL.  This document attempts to identify requirements and technical specifications for the new database and is based on an original draft by the TSCWG and subsequent feedback from TSCs.  

The CVG report referred to the new database as the Cochrane Register of Studies; another proposed title is CISRR (Cochrane International Study Reports Register) and others refer to it as the New CENTRAL.  For the sake of consistency and acknowledging that any title is provisional, this document refers to the database as the Cochrane Register of Studies throughout.

Cochrane entities (mainly CRGs but also some fields and centres) develop and maintain SRs and contribute handsearch records (HS). Each entity uses different proprietary software for this purpose based on factors of convenience, reliability and availability or which has been developed specifically for this task. Each entity works independently on its SR but all share a common goal of contributing to the production of high quality systematic reviews.  Specialized Registers are built by searching electronic databases and through handsearching efforts and when combined and processed by Wiley they go to make up the Cochrane Central Register of Controlled Trials (CENTRAL) which is published as part of The Cochrane Library. The fact that 50 different source files are derived from 50 different registers has led to the development of problems over time (See CENTRAL Interim Measures Report to PPG). Duplication of records and inconsistencies in record format and content and the development of the IMS provides opportunity and underpins the rationale for the creation of a new database - the Cochrane Register of Studies
The Cochrane Register of Studies can be thought of as a ‘meta-register’ or central repository for all registers that are currently being housed separately within entities throughout the world. In this sense it is an internal product which will not be available to the general public. The product we know as the Cochrane Central Register of Controlled Trials (CENTRAL), which is available on a subscription basis, will continue to be published by Wiley. In the future it will be derived from this ‘meta-register’ instead of being compiled by Wiley from individual files received from entities. Within the ‘meta-register’, each entity will have access to its own specific record set, i.e. what we currently think of now as our own Specialized Register. In the same way that CRGs now can only view, edit and manage their own protocols and reviews in Archie, so too would access to be limited in the Cochrane Register of Studies. 
All entities will be required to transfer their existing registers to the new database and to use it when contributing their registers and handsearch files to the Cochrane Central Register of Controlled Trials (CENTRAL). This will not however require the immediate conversion of all reference-based registers into study-based format. The Cochrane Steering Group acknowledged at the Dublin meeting in 2006 that this process will have significant resource implications for entities and is a long term project. Therefore the Cochrane Register of Studies must be capable of incorporating records from both study-based and reference-based registers in a way that facilitates the creation of a cohesive end product (i.e., the Cochrane Central Register of Controlled Trials (CENTRAL)). 
Structure & management 

The Cochrane Register of Studies will integrate, consolidate, streamline and expand current work practices of TSCs. It will be comprised of the 50+ Specialized Registers from CRGs and Fields together with handsearch records from all Cochrane entities and records sourced from MEDLINE and EMBASE. The successful bidder must consult with CRGs, Fields, and Centres and with our publishers Wiley-Blackwell to have a clear understanding of all the issues entailed in developing a database which will support the needs of entities and contribute to the creation of a high quality product which is published as part of The Cochrane Library. 

The database will be developed according to the following broad principles and conform to the following management structure:

· The Cochrane Register of Studies will centrally integrate all Specialized Registers, handsearch results and results from other databases (including but not limited to MEDLINE & EMBASE)

· The Cochrane Register of Studies should be study-based i.e. the study report forms the basis of a record to which will be attached all other reports & items of relevance to that study (e.g. all references generated by that study, the Cochrane review it was used in, topic list of a CRG, etc)

· The Cochrane Register of Studies should be capable of incorporating records from both study-based and reference-based registers to create a cohesive, user-friendly end product (i.e. CENTRAL)
· The functionality of the Cochrane Register of Studies must be equivalent to or better than that currently available in specialist packages such as MeerKat and RefTraK and commonly used bibliographic reference management packages such as ProCite, EndNote and Reference Manager. 
· In developing the Cochrane Register of Studies attempts will be made to accommodate the wide range of working practices within the CRGs, Fields and Centres. 
· The Cochrane Register of Studies should be compatible with the IMS which contains author contact details, comprehensive histories of all reviews and protocols and topic lists.
· The structure and format of all records will be governed by the guidance set out in the TSC User Guide to Managing Specialized Registers and Handsearch Records (available at http://cochrane.org/resources/hsearch.htm). This guidance document makes clear what fields should be used in all entity registers and handsearch files and how the content of those fields should be formatted. It is recognised that a separate guidance on the format and content of study records should be developed and this will occur in due course.
· The Cochrane Register of Studies should contain as many references to studies as deemed important by each participating Cochrane entity and would not be restricted to RCT or CCT designs alone. 

· Although a variety of study types will appear in the Cochrane Register of Studies, the Cochrane Central Register of Controlled Trials (CENTRAL)  will consist of only controlled trials (tagged as RCT, CCT, CBA & ITS) 
· The Cochrane Register of Studies should contain records of and links to ongoing studies.

· The Cochrane Register of Studies should be a web-based system, and compatible with the IMS. The IMS currently contains review author contact details, comprehensive histories of all reviews and protocols and topic lists all of which is highly relevant to daily tasks carried out by TSCs and should be leveraged by the new system.
· The Cochrane Register of Studies should be designed with the capability of producing an external product consisting of a subset of the register, as a register of controlled trials (i.e. by excluding those studies / reports which are eligible for inclusion in a Cochrane review but which are not controlled trials).

· The Cochrane Collaboration should name both the Cochrane Register of Studies and any future register of controlled trials derived from the Cochrane Register of Studies in a clear and meaningful way.

· The successful bidder will appoint a Project Manager, to manage the development and implementation of the Cochrane Register of Studies.  

· Co-ordination of tasks related to the Cochrane Register of Studies should be the responsibility of the Project Manager, 

· The successful bidder/Project Manager will report through the appropriate subgroup to the Cochrane Collaboration Steering Committee

· The Project Manager should work with Wiley-Blackwell to centrally negotiate copyright agreements with the various content providers. 

· The Project Manager of the Cochrane Register of Studies in collaboration with entities should develop ways of effectively working with the major players in the prospective trial registration area.

· The new system, including all processes, must be pilot tested extensively and rolled out according to an agreed specification.

General System Requirements 

The following are based on documentation from the IMS

The system should:

· be web-based

· support multiple concurrent users

· be scalable to concurrent users with a median response time of 1 second

· have 99.9% uptime

· support mirroring to multiple servers

· have an interlinked system (i.e. links instead of duplication, for example 1 study record attached to multiple reviews instead of multiple study records attached to multiple reviews)

· minimize manual data entry (i.e. maximise compatibility with other electronic systems, e.g. biomedical databases and CLib reviews)

· provide validation of  bibliographic data entry for some key fields in references and studies

· offer concurrent access to view and edit data

· lock-out at the record level (not at the database level)

· use standardized data exchange information

· build on open standards for data exchange

· allow entities to maintain control of their own data

· be expandable in future

· have local and central backup facilities

Functions & features

Transfer of Records from Existing SRs into the new system

· An initial conversion routine must be written to allow the complete transfer of records from existing SRs to the new system, with no loss of data, (e.g. some CRGs file paper copies according to the running number assigned by their bibliographic reference management software, so this number must be transferable and continue as an automated function in the new system). Part of this conversion routine would be a validation process to ensure that all transferred records comply with guidance set out in the TSC User Guide to Managing Specialized Registers and Handsearch Records
· When all registers are combined initially a de-duplication process must take place, so that where a study is in a number of registers now it will only appear once in the new database but be linked to more than one entity where relevant

· A  method of allowing multiple ‘owners’ of a record  to each manipulate shared records must be established from the outset

Bibliographic management of references and studies

General functionality requirements for study/reference records

· Incorporate both study-based and reference-based registers into the one system. 

· Allow for linking of references and studies - study based registers are/can be organized by having separate records for references & studies which can be "merged" into one record with study details & related references attached
· Standardised data structure, format and content of  a minimum set of  fields for reference and study records; based on the TSC User Guide to Managing Specialized Registers and Handsearch Records (see Appendix A) applicable  across all records

· A validation system for quality control 

· All records will be tagged by study design to allow the identification of those records which are eligible for publication in the Cochrane Central Register of Controlled Trials (CENTRAL)   
· Provide fundamental bibliographic reference management facilities (e.g. the ability to display a user-defined set of fields and sort by any field and output lists on this basis)

· Comprehensive viewing and editing features

· Linking with topic list, reviews and author contact details currently housed in the IMS

Working Areas 

The following ‘areas’ should be available within the database 

· A ‘Clean’ area where records that meet the established criteria for publication in the Cochrane Central Register of Controlled Trials (CENTRAL) are stored ready for export to Wiley 

· A ‘Working’ area, which contains newly added records that require checking, coding, linking for studies, etc. These records would not be ready for publication

· A ‘Deleted’ area, which contains records that do not meet the criteria for the register at all but which an entity wishes to keep so as not to have to go to the trouble of getting the record again. These records will never be published

Individual processes/functions at the record level 

· Create study/reference record(s)

· Display study/reference record(s)

· View study/reference record(s)

· Edit study/reference record(s)

· Delete study/reference record(s)

· Mark/select study/reference record(s)

· Import references - individual & groups & entire database

· Export references - individual & groups & entire database

· Attach/link reference(s) to a study or studies (and un-attach)

· Attach/link reference(s) to review author(s) (and un-attach)

· Attach/link reference(s) to review(s) (and un-attach)

· Attach/link studies to CRG Topic Lists

· Linking from a reference to the full-text copy where available (and if possible under the applicable copyright law/licence agreement)

· 'Tag' references with status (e.g. not to be published in CENTRAL or accepted/rejected by author )

· Tag studies as 'sent for publication' with date for publication in CLib

· Link references into studies

· Transfer references directly into the reviews (via Archie?)_

· Option to include internal notes field, which would not be publishable or visible to other entities, and also perhaps a publishable notes field
· Email references to authors using the IMS contacts database

Viewing & editing records

· Ability to view all records in the Cochrane Register of Studies or limit to a specific Cochrane entity register

· Ability to view and manipulate only those records in the Cochrane Register of Studies relevant to a particular entity i.e. entities may operate their Specialized Registers as their view of the Cochrane Register of Studies
· Ability to perform global edits, (as you can in ProCite for example)
· Allow more than one entity to edit a record when it is ‘shared’, (i.e. submitted by more than one entity), according to a predetermined set of ‘user rights’ (this would be a policy decision not a technical matter) 
Searching facilities

· Ability to search across all fields on both the reference and study side (e.g. authors, MeSH/EMBASE index terms,  entity-assigned keywords, topic (from Topics List), study name, etc)

· Ability to search on a single field or specified fields as above (using Boolean logic)

· Ability to search by the date the records were entered into the database not just the date of publication

· Availability of proximity searching (e.g. near, next)

· Availability of operators such as =EMPTY, =NOT EMPTY, >, >=, <, <=)

· Ability to build search line by line and combine sets as in CENTRAL, Ovid etc
· Ability to search within a set of search results or within a set of marked records as in ProCite
· Ability to save searches both  within the new system and locally
Import & export facilities

· Ability to download/import in various formats ( XML ,RIS, TXT, etc)

· Ability to import trial reports into RevMan and export trial reports from RevMan

· Ability to incorporate downloads from bibliographic databases as required

· Ability to handle non-western fonts

· Ability to export to Wiley in one source file

· Ability to export in XML or whatever format Wiley specifies 

· Ability to export record sets in Excel or Word 

Publication in CENTRAL

· Ability to 'mark' for publication as they are added or amended. Wiley could then pick up everything newly added or amended (i.e. flagged for publication) thus removing the need to republish all records from every entity for every issue. 

Validation systems & quality control

· Ability to create, edit and delete both references and studies according to a permission system (similar to that used in the IMS) 

· Allow more than one entity to edit a record when it is ‘shared’, (i.e. submitted by more than one entity), according to a predetermined set of ‘user rights’ (this would be a policy decision not a technical matter)

· Ability to limit access to unpublished and confidential material (i.e. only the entity that adds the record can view/edit the record)

· Built-in quality control system to alert users to problems such as duplicates or inappropriately formatted records and disallowing records that do not meet minimum requirements

· Availability of “drop down” or “pick lists” for author, journal, language, reference type, keywords, study design, etc to help standardise field content (several of these could easily be populated by programmers) for both study and reference records
· Ability for entities to import or build their own pick-lists (e.g. for the diseases, intervention, complication, trial designs that are relevant to them)
Reporting functionality

· Ability to generate regular reports with the aim of detecting errors / missing data and send these directly to TSC (automated via IMS?)

· Ability for TSCs to generate their own reports using a Wizard feature that allows multiple options in terms of selecting, sorting, displaying the fields, etc

· Ability to run publication reports to identify what is published/not published, what has been re-published and when; to identify records not linked to studies,  studies without references, studies not linked to reviews; intervention statistics; participant statistics; review statistics (i.e. how many studies in each review); topic list statistics (how many studies in each topic and reviews in each topic) and be able to export these reports to Word or Excel or other format using the Wizard feature mentioned above

· Ability to produce graphs showing for example references/studies by publication year and number of references/studies added each year with a cumulative total
Workflow & tracking 

· Development of a workflow and tracking system specific to the tasks of entities as part of their role in the review process, e.g. recording when references are sent to authors, recording when a reference is included in a review, etc.

· The ability to prospectively code as well as assign studies/references to authors, topic lists, reviews, and potential reviews would be of use as part of tracking/workflow system

· Ability to develop a history of database searches for each review (e.g. date of search databases searched, number of results) and notes relating to correspondence with the review author as part of the workflow system
Section 3: Instructions for submitting a Proposal TC "Section 2: Instructions for submitting a Proposal" \f C \l "1" 
1 Requirements for Submission TC "Requirements for Submission" \f C \l "2" . Each Proposer is asked to submit their Proposal electronically by e-mail to the designated e-mail address dwyatt@cochrane.org from an e-mail address to which points for clarification or additional material can be sent. The Collaboration will accept the copy of the proposal submitted in this way as the true and original.  The version should be submitted either as an MS-Word .doc file or as a .pdf file, formatted for A4 paper, with font size of at least 10pt.

2 Deadline for Proposals. TC "Deadline for Proposals" \f C \l "2"   Proposals must be received at the e-mail address (dwyatt@cochrane.org) no later than 4:00 p.m., Greenwich Mean Time (GMT), on 25th July 2008. Any Proposal received after expiration of the deadline will be immediately disqualified, and will not be considered.
3 Provision of Information – format for proposals TC "Provision of Information – format for proposals" \f C \l "2" . The application should ideally cover no more than five (5) sides of A4 paper when printed out, be in a minimum of size 10 font (Arial), and must be organised with the following five sections:

· Cover sheet.

· Project proposal (maximum 10,000 words).

· CVs for the applicants.

· Budget.

· Signatures page.

4 The contents of each subsection must be organised as follows, with the following headings:

· Cover sheet TC "Cover sheet" \f C \l "3"  

· Collaboration’s RFP title and number.
· Name, address, telephone number, e-mail address and title of the Principal Investigator with whom the Collaboration will correspond about the Proposal;

· Details of the Cochrane Entity or Entities from which the proposal has originated.

· Title of the proposal.

· Brief summary of the proposal (250 word limit).

· Total cost of the proposal.

· Project Proposal (maximum 10,000 words) TC "Project Proposal" \f C \l "3" 
· Background and importance of the proposed project.

· Summary of the proposed project.

· Detailed Plan, with outcomes, outputs, deliverables, measurables and projected time lines.

· Involvement of other Cochrane entities and external organisations.

· Explanation of the suitability of the project team to complete this work.

· Brief CVs for each applicant TC "Brief CVs for each applicant" \f C \l "3" 
· Full name.

· Current position and employer.

· Employment history.

· Education and training.

· Statement of relevant experience.

· Declaration of potential conflicts of interest.

· Budget TC "Budget" \f C \l "3" 
· For each person for whom funding is requested, the full salary, time period and percentage of full time equivalent that the person will contribute.

· Explanatory information about fees for all Products and Services outlined in the Proposal.

· Full details of other costs.

· Signatures TC "Signatures" \f C \l "3" 
· Signature of the Principal Investigator (PI) TC "Proposer Affirmation" \f C \l "2" .  In submitting a proposal, the Proposer must affirm that there is no legal, financial, ethical or other possible conflict of interest, as usually understood or according to the Collaboration’s policies, that would prevent the Proposer from participating in this RFP or any subsequent project; or declare such a conflict so that the implications of this can be considered when the Proposal is being assessed.  

· The proposal TC "Signing the Proposal" \f C \l "2"  should be signed and dated by the leader of the relevant Cochrane Collaboration entity (Co-ordinating editor, Methods group Co-convenor, Field or Network Coordinator, Centre Director or equivalent). This is to ensure that the Proposal is not from a third party external the The Cochrane Collaboration.
· The Proposal must be signed and dated by a representative of the Proposer who is authorized to bind the Proposer to the terms and conditions contained in this RFP and to compliance with the information submitted in the Proposal. This person may be the PI or entity leader where local procedures allow this. Each Proposer submitting a Proposal certifies to both (a) the completeness, veracity, and accuracy of the information provided in the Proposal and (b) the authority of the individual whose signature appears on the Proposal to bind the Proposer to the terms and conditions set forth in this RFP.  Proposals submitted without the required signature shall be disqualified.

Evaluation criteria TC " Evaluation criteria" \f C \l "1" 
5
Essential criteria TC "Essential criteria" \f C \l "2" . Proposals must be:


5.1
Proposed by or through registered Cochrane entities.


5.2
Signed off by the leader of the relevant Cochrane entity (Co-ordinating Editor, Methods Group Convenor/Co-Convenor, Field or Network Co-ordinator, Centre Director, or equivalent).

5.3
In line with the specific criteria set out for this RFP.


5.4
In line with the areas of the Strategic Plan outlined in the RFP.


5.5
Proposing specific outcomes, outputs or measurable deliverables.


5.6
In line with the timeline specified in the RFP.


5.7
Within the capacity of the entity or associates to deliver.


5.8
Compliant with the terms of the RFP.

6
Desirable criteria TC "Desirable criteria" \f C \l "2" . Proposals may also be considered more favourably if they:


6.1
Involve collaboration between multiple entities.


6.2
Involve collaboration with relevant third parties.


6.3
Involve relevant collaboration across geographical, cultural and/or economic boundaries.


6.4
Attract funding from third parties.

6.5
Result in new knowledge, products, techniques or tools.


6.6
Benefit multiple entities, reviews, or other products.


6.7
Enhance the status of The Cochrane Collaboration with key stakeholders.
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