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Editor in Chief [EiC]: Editorial accountability and conflict resolution
Editorial freedom has a strong tradition within the major medical journals. These editors enjoy a great deal of freedom, but clearly such freedom must have limits, and editors must be accountable. This paper examines the accountability of medical editors and presents options for the future accountability of the EiC of The Cochrane Library.

What is the problem?

Editorial governance 
The challenge is the need to balance independence and accountability, and this is a problem faced by all owners of publications who value editorial independence. It is certainly faced by the owners of the other major general medical journals.

 How are medical editors accountable?

Legal accountability
Editors do, of course, have to obey the law and are restricted in what they can publish by laws of libel, confidentiality, and contempt of court.

Professional accountability

The International Committee of Medical Editors (Vancouver Group) and the World Association of Medical Editors (WAME) have both produced statements on editorial independence and responsibility (available on request). The Committee on Publication Ethics has recently drafted a code of conduct for editors (available on request), and is currently finalising the code and developing a system for dealing with editors who breach the code.

In the UK journals are regulated by the Press Complaints Commission, which has a code of practice (available on request). If editors and journals are judged to have breached the code then they are required to publish a statement saying so written by the Commission. 

Accountability for advertising material
Different countries have different regulations; in the UK all advertising in journals must comply with the guidelines of the Advertising Standards Authority. The Cochrane Library has no pharmaceutical advertising, which has its own rules.  
Accountability to readers

A journal has many stakeholders: readers, authors, staff, owners, advertisers, suppliers and others, but readers must surely come first. The legal owners of the journals - the members of the medical organisations - are in some sense stewards of the journals. The journals are in some sense owned by the broader community of authors and readers. Were the legal owners to alienate the broad community (as threatened to happen when George Lundberg, the editor of JAMA, was fired) then the value of the journal could plummet.

Accountability to owners
Editors are employees and can be fired. They can also be disciplined for misconduct in their office practices, but how are they to be held accountable for what they publish and for the decisions they make in deciding what to publish? This question is at the heart of the difficulties around editorial accountability.

Editors of the major medical journals all enjoy editorial independence. Sometimes there is an explicit statement of independence; sometimes it is implicit. Editors usually have different reporting lines for editorial and administrative or business issues. Editorial accountability is often directly to the highest level in the organisation.

At least two journals now have oversight committees, which serve as buffers between the editor and the organisation. At JAMA , the American Medical Association committee was established after the firing of George Lundberg; Cathy de Angeles, the current editor, feels this works well and was instrumental in guiding the establishment of the same arrangement for the Canadian Medical Association Journal after the firing of the editor and the association.

The editors make annual or biannual reports to the committees, which then make a judgement on the performance of the editor. These committees are comprised primarily of distinguished academics. The seven-member committee of the American Medical Association includes one senior member of the association's management, one person from outside the association with publishing business experience, and five members representing the scientific, editorial, peer reviewer, contributor, and medical communities. It is chaired by a Nobel laureate. The committee of the Canadian Medical Association comprises four academics, a journalist and one member of the association board.  

Dealing with complaints
The draft code of conduct for editors produced by the Committee on Publication Ethics says that, "Editors should respond promptly to all complaints and should ensure that there is a way for complainants who are dissatisfied with the response to take complaints further. Ideally this mechanism should be made clear in the journal.” This code of conduct for editors provides a potential mechanism for providing professional regulation for the editor. The code can be accessed at http://www.publicationethics.org.uk/guidelines/code
In fact, few journals have clear and explicit complaints processes, but The Lancet and the Canadian Medical Association Journal both have ombudsmen. The Lancet ombudsman is long established, and produces an annual report that is published in the journal. He deals only with complaints about process where the complainant has already complained to the editor but has not been satisfied by the response.

Some newspapers have 'readers’ editors', people to whom readers can go directly with complaints. The readers’ editor often reports regularly (every week in the Guardian and Observer) on those complaints and editorial issues. He or she might also make suggestions for editorial changes.

Options for the governance arrangements for the EiC of The Cochrane Library
1. Direct accountability to the Steering Group

This has the advantage of simplicity; it is also analogous to the accountability of the Executive Director. It does, however, have the disadvantage of being responsible to a group whose membership contains individuals who represent all the different groups within The Cochrane Collaboration, i.e. who stand to lose if the needs of The Cochrane Library compete with the funding of their own constituency groups who voted them onto the Steering Group.

2. Introduce a journal oversight committee
It could be useful to have a committee to serve as a buffer between the editor and the association. The editor could report each year to the committee, and it could pass a judgement on his or her performance. The committee might also be a place to consider complaints made against the editor.

If it is thought that such a committee might be useful, the next step would be to produce proposals on the composition, appointment and remit of the committee.

3. Relationship to the Ombudsmen and Publication Arbiters*
The remit of the Ombudsmen and Publication Arbiters and their relationship with the EiC will need discussion. The Cochrane Manual defines their roles as follows: 

“The role of the Ombudsmen in The Cochrane Collaboration is to help resolve areas of conflict that arise between people or entities within The Cochrane Collaboration, for which the usual process of involving the Directors of the reference Cochrane Centre(s) has not been sufficient. 

 The role of the Publication Arbiters is to help people to reach a mutually acceptable agreement in areas of dispute between the editorial teams of Cochrane Review Groups (e.g. of the appropriate home for a specific Cochrane review), and between review authors and their editorial team (e.g. when review authors are unwilling to make changes suggested by the editors). 

The role of the Publication Arbiters relates specifically to the publication of Cochrane reviews, whereas the role of the Ombudsmen is to help with disputes and conflict more generally. For job descriptions of these two special roles, see sections 1.1.2.5 and 1.1.2.6 of The Cochrane Manual”.
These have been useful in resolving difficult issues within and across entities.

4. Introduce a readers’ editor
To introduce a readers’ editor would be a similar step to introducing an ombudsman, but the role of readers’ editors tends to be less formal and more immediate, publishing feedback regularly.

5. Require the editor to make a regular report to the Steering Group and to the Annual General Meeting
There could be a mechanism for the editor to have to present a paper on her or his plans and performance to the Journal Oversight Committee, if there is one, and to hear any feedback first hand, then both the Editor and Journal Oversight Committee would report to the Steering Group. The feedback on the performance would probably be best handled by the Chair of the Journal Oversight Committee, if there is one, who would make the recommendation to  the Co-Chairs of the Steering Group. The budget approval process would need to be worked out. Any member of the Collaboration can of course put motions to the Annual General Meeting on anything to do with The Cochrane Library. 
Peter Tugwell, 29 August 2008 

(modified from a document developed by Richard Smith for the BMJ).
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