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Embase Search Project:  identifying reports of trials in Embase for inclusion in CENTRAL 

Prepared by:
Ruth Foxlee, David Tovey

Date: 

6th March 2012

Purpose

The aim of this paper is to describe the value and impact of the Embase Search Project and to present an estimate of the costs associated with continuing this work.

Access

Open

Background

Since 1997 the UK Cochrane Centre (UKCC) has conducted annual searches of Embase to identify records which are not already indexed as randomized trials in MEDLINE.  (Those records that are already indexed as randomized trials in MEDLINE form the building block of CENTRAL, so there is no need for them also to be included as Embase records).  These searches have been completed for the years 1980 to 2009 and records added to Embase in 2010 are currently being processed. 

These searches have yielded a total of over 100,000 additional unique reports of trials not indexed, at the time of the search, as reports of trials in MEDLINE.  All of these records are now published in CENTRAL under a Licence Agreement between Elsevier (the publishers of Embase) and Wiley.

Late in 2011 the UKCC announced that it would not be continuing this project in the future, except to complete the processing and submission of the journal article records from 2010, which was achieved in January 2012.  It was also agreed that a pilot study would be undertaken of conference abstract records, available for the first time in Embase in 2010, to investigate how many might be eligible for inclusion in CENTRAL.  These records are currently being processed. 

Under the terms of the above Licence Agreement, Wiley are not only entitled to publish the Embase trial records in CENTRAL but are also obliged to provide the newly identified reports of randomized trials to Elsevier.  A decision, therefore, needs to be taken with regard to the continuation of this project, not only in respect of whether the Collaboration wishes to continue to add further reports of trials from Embase to CENTRAL in the future, but also to inform the renegotiation of the contract between Elsevier and Wiley.

Evidence base for searching Embase (in addition to searching MEDLINE)

Variations in the journals indexed in MEDLINE and Embase indicate a need to search both to ensure optimal coverage of the published literature both in subject scope1 and language of report2. Embase complements MEDLINE by providing a greater coverage of some European publications3 and articles written in languages other than English4 as well as, in particular, a broad coverage of pharmacology3, psychiatry1 and alternative medicine5.

Although there is some evidence that exclusion of studies in languages other than English from reviews might make no significant difference to the overall estimates of the effects of treatments6,7, some topic areas have been shown to require unrestricted language searching in order to avoid substantial bias and increase the precision, generalizability and applicability of the findings8,9. 

There is also some evidence of added value in searching Embase as well as MEDLINE, for studies for inclusion in systematic reviews of interventions, as the additional studies identified contribute to the overall findings of the review10; this is particularly important in topics which are widely dispersed across the literature11 and may be attributed in part to the greater coverage of some languages other than English in Embase4. The impact of the contribution may vary considerably across reviews but searchers comparing the databases have concluded that relevant studies would be missed if only MEDLINE were searched for intervention reviews in a range of medical specialities4.  Searching Embase, in addition to other databases, should help to improve the effectiveness of retrieval and minimize bias associated with selective access to published literature12.  


Discussion and Proposal

1. Impact on review authors, Trials Search Co-ordinators and the wider community
The Embase Search Project has, since 1997, been a fundamental component of CENTRAL, which forms the infrastructure and evidence base, in the form of (references to) possibly relevant studies, on which reviews are based4.  The discontinuation of the Embase Search Project will affect Cochrane review authors as well as TSCs and the wider community of users of The Cochrane Library.
Cochrane Handbook guidance has recommended, for some years now, after wide consultation with the TSCs and more broadly across the Collaboration through the Information Retrieval Methods Group, that “CENTRAL, MEDLINE and Embase (if access is available to either the review author or TSC) should be searched for all Cochrane reviews, either directly or via the CRG’s Specialized Register”.  That is to say, either these three databases should be searched specifically for each review, or they should be searched broadly for all relevant records to be included in the CRG’s Specialized Register (and then the Specialized Register would be searched for the individual reviews).  The Handbook gives specific guidance as to how to conduct searches of Embase to retrieve those records not (yet) included in CENTRAL through this project.  Under the current MECIR guidance, which was finalized prior to the announcement that the UKCC would no longer be searching Embase for CENTRAL, searching of Embase is not listed as either ‘mandatory’ or ‘highly desirable’ – although the following guidance is given:  “Some, but not all, reports of eligible studies from MEDLINE, Embase and the Cochrane Review Groups’ Specialized Registers are already included in CENTRAL. Supplementary searches should be performed as described in sections 6.3.2 and 6.3.3 of the Cochrane Handbook.”  If the Embase Search Project ceases, it will be even more important that searches are conducted of Embase for all reviews.  Not all TSCs or review authors, however, have access to Embase via their host institutions.  Even those that do, rely heavily on the work undertaken centrally to identify reports of trials from Embase for inclusion in CENTRAL, in line with the Collaboration’s principle of reducing duplication of effort. In a survey of TSCs’ work practices conducted in September 2009,  only 43 TSCs (37 from CRGs; 6 for Centres/Fields) reported searching Embase ‘routinely’ for review authors and only 30 TSCs (28 from CRGs; 2 for Centres/Fields) reported searching Embase for their ‘Specialized Registers’.

The wider community of users of The Cochrane Library has grown to appreciate the added value of reports of trials from Embase being included in CENTRAL.  This serves as the only source of Embase records for those who do not have access to Embase but also has added value as a readily discoverable source of trials, which are not necessarily readily discoverable as trials in Embase.
2. The Cochrane Register of Studies (CRS) and the processing of Embase records (including conference abstracts) 

The implementation of the CRS has resulted in a change in the publication cycle of CENTRAL. From January Issue 1, 2012 CENTRAL is being published monthly via the CRS. This includes monthly searches of MEDLINE, which are being carried out by our CRS development partner, Metaxis.  

It had been the intention at the UKCC to move to a ‘publish when ready’ model for the Embase Search Project from 2012 onwards, rather than the annual cycle adopted to date, to improve the value and timeliness of the records retrieved.  An accelerated process for identifying and processing Embase records in the future is integral to the proposal outlined in this paper.

In addition to the usual journal article citations and abstracts, the UKCC is, this year for the first time, also processing conference abstracts that Elsevier added to Embase in 2010, a publication type not currently available in MEDLINE. For the first time, review authors and TSCs will be able to search and download the full text of the conference abstracts from CENTRAL, rather than only being able to access search terms in the title and in the CRG keywords, where these have been assigned.  This will greatly assist in the discoverability of these records.  There are approximately 20,000 conference abstract records, of which c. 4,500 are being screened for the pilot study, to investigate how many might be eligible for inclusion in CENTRAL. Preliminary results suggest several thousand extra new reports of trials could be added, which would be of great value to review authors, TSCs and other users of CENTRAL.  


3. TSCs’ Executive support

The TSCs’ Executive discussed an early draft of this paper on a recent teleconference call (23/24 January 2012) and there was support for the continuation of this project and it being centrally funded by the Collaboration.  

4.  Support from Wiley

For many years, our publishers at Wiley-Blackwell have paid the licence fee, under the Licence Agreement between themselves and Elsevier, to enable records identified through the Embase Search Project to be included in CENTRAL.  They recognize the additional unique contribution that the Embase records make to CENTRAL and the added value this brings to The Cochrane Library as a whole.  They are keen to continue with this arrangement and are committed to continue to deliver this under the contract. Deborah Pentesco-Gilbert has also indicated that she supports this application.  

Annual costs and budget justification

The budget below is an estimate of the costs associated with processing one year’s worth of Embase records, based on the costs incurred by the UK Cochrane Centre over recent years.  This budget assumes a team approach, bringing a variety of skills and a commensurate range of salaries / fees.  It is proposed that the team would comprise:

1. a Senior Information Specialist - responsible for project management and co-ordination; contract negotiation; search strategy re-design etc

NHS Band 8a equivalent; annual salary 47,000; cost of employment 260 GBP per day; 10 days total; total cost = 2,600 GBP


2. an Information Specialist - responsible for running searches; developing and updating configuration files; downloading, preparing and distributing records; quality control of handsearching; creation and submission of records to CRS for publication in CENTRAL

NHS Band 6 equivalent; annual salary 34,000; cost of employment 190 GBP per day; 32 days total; total cost = 5,510 GBP


3. a Handsearcher; responsible for identifying reports of trials, coding them as RCT, CCT or ‘second opinion sought’


casual staff; responsible for own tax/ National Insurance/pension contributions etc; 110 GBP per day; 80 days total; total cost = 8,800 GBP

TOTAL COST: 16,910 (per annum)

The budget is based on an estimate of up to 25,000 journal article records and up to 20,000 conference abstract records to be scanned (per year), of which up to 10,000 relevant records (total) to be processed for publication.

A transition from the annual cycle of retrospective processing (the model employed to date by the UKCC) to a ‘publish when ready’ model (the model the UKCC intended to adopt from 2012 with the advent of the CRS and the change to monthly updates to the publication of CENTRAL in The Cochrane Library), as described above, would have cost implications in the first year of the transition.  In essence, two years-worth of records would be processed and published in CENTRAL in that first year and this would have the effect of increasing  the cost for the first year to £30,000.

The budget is based on the work being undertaken by an experienced team.  The time taken and costs would need to be increased to allow for training / mentoring / supervision in the case of less-experienced individuals.

Notes: 

Salaries are based on direct costs of employment only (including salaries and employers direct costs such as NI/pension contributions) – but not including overheads, in line with Collaboration policy

Salaries are based on the method of calculating day rates from annual salaries used by research councils (i.e. 220 working days per year) 

Summary of recommendations

1. We recommend that the CCSG approves the allocation of funds to support the continuation of the EMBASE project, and that this is funded from central funds at the cost detailed below:


Year 1: £30,000


Year 2 and beyond: £16,910

2. We recommend that the CCSG approves a process of determining how this work will be undertaken, to be organised by the CEU and/or TSC Exec. The following seem the most obvious options:

· CEU/TSC Exec to appoint individuals from the current EMBASE team, plus individuals with appropriate skills 

· CEU/ TSC Exec to run an open tender for appropriately skilled groups within or outside  Cochrane to provide the service

Resource implications

Cost: as above

Impact statement

Cost saving: This provision from central funds will enable a small number of CRGs and other Cochrane groups,  whose institution does not currently provide a licence for EMBASE,  to cease funding a licence fee for EMBASE from their own resources.

Quality: Since it seems that some CRGs are currently reliant on CENTRAL to identify the records from EMBASE, this project  will maintain and enhance access for these groups,   and potentially improve the quality of their reviews.

Decision required of the Steering Committee

See recommendation above

References - see appendix
Monitoring and Registration Committee: handover plans
Authors: Claire Allen, David Tovey 

Date: 1 February 2012

Introduction

In this document we are proposing a timetable for the handover of Monitoring and Registration Committee (MaRC) functions. This document also describes the proposed transition arrangements and a structure and process for future monitoring and registration of CRGs, Centres, Fields and Methods Groups. We believe that the changes do not require additional funding and should be possible without using any of the current resources allocated to the MaRC. In addition, we believe that the timetable proposed is consistent with previously indicated schedules.

Registration

The current situation is that applications for changes to entities (as outlined in the Policy Manual), new registrations, or recommendations for deregistration are received by Claire Allen on behalf of the MaRC. She then follows the flowchart which includes a consultation period whereby views of the current MaRC (including David Tovey) and relevant entity executive are sought. If the change relates to CRGs it is usual for David to consult with the Co-ordinating Editors’ Executive, particularly when this relates to new registrations or changes in Co-ordinating Editors. Following the consultation, either David or Claire replies to the applicant on behalf of both the MaRC and the Editor in Chief.

We consider that this process is working quite well, and do not propose any changes until after our MaRC meeting in late May 2012.

Currently the MaRC membership is unchanged, although Hans van der Wouden's appointment lapsed in October 2011. We would like to ask Hans to continue in the short term, but expect that his role will diminish through 2012. 

The same process for other entity types apply, although David is not as heavily involved. Current MaRC members consult with their relevant entity executive before approval is given.

Following May 2012 we intend to appoint an advisory committee, comprising some members of the current MaRC (for continuity and corporate memory) and others nominated from appropriate executives. The advisory committee will report to David and will be supported by Claire (maximum 0.5 days per week) and a part time (0.4 FTE) admin co-ordinator based in Oxford or London. By 24 September 2012 we will have completed the transition to this structure, which we think will be the model going forwards. We would suggest that this "team" is responsible for all future registration issues in all entity types (rather than having two separate teams co-ordinating monitoring and registration for different entity types as was proposed originally).

Monitoring

Currently, the monitoring process is unchanged and the CEU plays no part at all, except for its nominees on the MaRC (David Tovey and Harriet MacLehose), reviewing reports as per other MaRC members, and attending the three day meeting. We propose to continue this situation until the May 2012 meeting at the earliest. During that time we will consult on the core functions of Cochrane Review Groups. After May 2012, working with the newly formed advisory group, Claire Allen and the part-time admin co-ordinator, we will work with the CRG Executives to develop the monitoring framework for the 2013 monitoring round. The core principles that we will bring are as follows:

· indicators will be built on the revised core functions;
· the monitoring will be ‘light touch’ - meaning that it will be automated where possible;
· where possible the default will be to share information gathered in a transparent manner;
· we will incorporate review quality measures;

· to the extent that it is possible we will seek to align our requirements with those of funding agencies
· we will work to develop measures that are fair (not inappropriately influenced by resources) and have the support of CRGs (‘how would you know that you were doing a good job?’);
· the accent will be on development but also aim to identify CRGs experiencing difficulties or challenges related to carrying out core functions.
By the end of 2012, we will aim to have completed the design of the new monitoring plans for CRGs and to have secured support for the process and content.  The monitoring round will continue from January (when forms are distributed) - September 2013. A similar process will be conducted towards the end of 2013, to consult (through the entity executives) with Methods Groups and Fields (including the Consumer Network) and Centres. 

Proposed structure of the newly formed Monitoring and Registration team (from September 2012)
We propose that from September 2012, the following structure is put in place to ensure a smooth handover from MaRC to the CEU for monitoring and registration activities:

Team leader: David Tovey, supported by a nominated member of CEU team
Admin lead: Claire Allen
Admin co-ordinator : to be appointed

Advisory committee: This will be formed from some current members of the MaRC and nominated representatives from the Executive groups representing CRGs and other entity types. Over time the MaRC members will resign, but may need to be replaced by volunteers working alongside those nominated by entity executives, in order to represent authors, for example.

Resource implications: We are confident that the additional post of part time (0.4 FTE) admin co-ordinator can be funded within existing CEU staff resources. This post could be based in at either the CEU office in London or the COU office in Oxford. 

Advisory Committee terms of reference

Remit
The Monitoring and Registration Advisory Committee is responsible for aiding in establishing and implementing processes for monitoring and registering entities, and for being involved in decision-making about de-registration of an entity.

Accountability
To David Tovey, Team Lead for monitoring and registration.

Convenor and Members
The Convenor must be nominated and approved by David Tovey, with the support of members of the Advisory Committee. The Convenor should have served at least one year on the Advisory Committee before being asked to undertake that role.

Membership
Members, to be nominated and approved by their relevant entity executive, should include four Cochrane Review Group representatives (Co-ordinating Editor, Managing Editor, Trials Search Co-ordinator and an Author), a Field representative, a Methods Group representative, a Centre representative. Members may remain on the Advisory Committee for two three-year terms, but should leave by a process that ensures that no more than a third of the total number of the Advisory Committee members leaves in any one year, in order to ensure continuity.

Meetings and communication

We anticipate that the majority of communication will take place by e-mail with teleconferences if required.

Expectations of MaRC members

Participating in the Advisory Committee is a challenging, interesting and rewarding experience. Members will work closely with other members of the Collaboration from around the world and will learn about the essential principles, processes and operations of the entire Cochrane Collaboration and all the entities within it.

The input of all members representing various entities and perspectives in The Cochrane Collaboration is essential throughout the registration and monitoring processes. The following are the expectations of MaRC members.

It is expected that MaRC members will:

· maintain the confidentiality of information submitted by entities;

· communicate in a responsive and timely manner;

· complete assigned tasks promptly and submit their comments and reports in time for any set deadlines;

· attend and actively participate in all teleconference and face-to-face meetings;

· be sensitive to and respectful of the various needs, interests, languages, and cultural differences of other members;

· be fully informed of the core functions of all Cochrane entities.

Advisory Committee membership

We propose that at the start of the process the following rotation of members takes place to ensure continuity:

Year 2013: Two members step down from the Advisory Committee.

Year 2014: Two members step down from the Advisory Committee.

Year 2015: Three members step down from the Advisory Committee.

Each year, the relevant entity executive should either re-nominate (if that person has served one term) or select someone else from their group to represent that entity type.

Current membership and expiry of terms 

	Name
	Representing
	Joined
	Term ends

	Jackie Chandler
	Methods Groups
	March 2011
	March 2014

	Chris Eccleston
	CRGs (Co-ordinating Editors)
	August 2010
	August 2013

	Karen New  (Convenor)


	CRGs (Authors)
	December 2003
	October 2012 (two terms as member 03-09; 1st term as Co-Convenor 09-12)

	Joy Oliver
	Centres
	October 2006
	October 2012 (2nd term) 



	Mary Ellen Schaafsma
	Centres
	October 2010
	October 2011

	Marian Showell


	CRGs (TSCs)
	September 2008
	September 2011

	Nicole Skoetz


	CRGs (RGCs)
	March 2009
	March 2012 

	David Tovey
	Editorial Unit
	August 2009
	August 2012



	Liz Whamond


	Consumers
	October 2009
	October 2012

	Susan Wieland
	Fields
	October 2011
	October 2014

	Hans van der Wouden


	CRGs
	October 2005
	October 2011


Proposed membership and expiry of terms 

	Name
	Representing
	Joined
	Term ends

	
	Fields
	September 2012
	

	
	Methods Groups
	September 2012
	

	
	Centres
	September 2012
	

	
	Authors
	September 2012
	

	
	Co-ordinating Editors
	September 2012
	

	
	Managing Editors
	September 2012
	

	
	Trials Search Co-ordinators
	September 2012
	


Summary of recommendations
We hope that the CCSG will approve the proposals outlined in this paper as the basis for the meeting of the MARC in May/June and for the future development of the entity governance functions.
Resource implications
Admin support person to be appointed to support the functions identified - but can be accommodated within current CEU budget.

Impact statement
The appointment of a new CEO may lead to some changes in the proposals, however we consider that the proposals address the Collaboration's needs for good governance and continuity, whilst enabling some changes aimed at improving efficiency and acceptability for individual entities.

Decision required of the Steering Group


We hope the Steering Group will endorse the broad direction of these proposals.
Future of Information Services Strategic Committee
Prepared by: David Tovey
Date: 23.3.2012
Purpose of paper

To propose the winding down of the Information Services Strategic Committee (ISSC) 

Urgency

Moderate

Access

Open

Background

The  ISSC was a product of the re-organisation of the information technology governance structures in 2010. The intention was that it would become the strategy setting body within The Cochrane Collaboration, reporting to the Steering Committee.
The information services operations committee (ISOC) was proposed as the operational arm of the structure, bringing together users of the various technology systems within Cochrane, and those responsible for producing the technology solutions.

The ISSC has proved itself to be largely redundant, given the role of the Steering Committee. It has no budget, little direction from the CCSG, and therefore, for most issues it can only refer the question to the higher committee. Therefore it would be more efficient for the ISOC to report directly to the Steering Committee.

Proposals and discussion

I propose that the ISSC be abolished and that the strategic role it was intended to perform be transferred to the Steering Committee. This is particularly appropriate given that the CCSG has moved to two-monthly meetings, so it is more accessible than a twice yearly meeting of the ISSC.

Summary of recommendations

As above
Resource implications

Negligible saving on teleconferences
Impact statement

Nil

Decision required of the Steering Group

As above
IMS Report


Prepared by: Rasmus Moustgaard, Acting IMS Director
Date: 23rd March 2012
Projects completed since September 2011

Rollout of workflow system to all CRGs

We have developed and piloted the system for managing the editorial workflows of Cochrane Review Groups over a few years, and in 2011 we decided upon the final modifications to make the system ready for roll-out to all Review Groups. We started the development work in May and released the finalised system on 11 October 2011 in Archie 3.7. The result is a unique system that guides its users towards following agreed best practice but also allows a certain degree of customisation required in an organisation as diverse as The Cochrane Collaboration. The roll-out has proceeded without major problems, and the total number of workflows managed in Archie has increased by approximately 50% (to 5500) since the roll-out began.

Online editor

Archie 3.7 (11 October 2011) introduced the first version of an online editor for Cochrane reviews. This tool has the advantage over the desktop application, RevMan, that it can be used on any computer connected to the internet without the need for other software than a standard web browser. The editor is currently limited to the main text sections of reviews (excluding tables, references, figures, etc.), which makes it most useful for protocols or for minor corrections to reviews, but we plan to expand its scope gradually. Access to the online editor is currently restricted to editorial bases, but after an introduction period, authors will also be given access.

The role of online editing in the next major version of RevMan (version 6) is being discussed; see the section about mobile devices below.

Archie 3.8

On January 12, 2012 we released a major update to Archie (version 3.8). The new features in this version include:

· Structured storage of review-related files in Archie folders

· Improved searching, selecting and exporting of data from Archie

· Preview of the published PDF version of a review

· Recording of training notes for people

· Monitoring forms for Centres and Fields

In total we addressed 76 issues in this update.

Ongoing projects

RevMan 5.2

Development work on RevMan 5.2 began in December 2011 following a RAC teleconference on 23 November, and we are working towards a release date in June 2012. RevMan 5.2 focuses on improvements to DTA reviews – in particular the introduction of a new tool for assessing methodological quality of studies known as QUADAS 2, but the update also addresses many issues regarding the presentation of SROC plots. Other features of relevance to all review types include easier import of study data from Cochrane Register of Studies and other sources, e.g. web-based study appraisal tools, and a function to preview the published PDF version of a review. Once RevMan 5.2 is released, authors of DTA reviews will be required to use this version for submitting reviews, while other authors may chose to update at their own discretion.

Translations exchange

Since June 2011we have worked together with the Translation Working Group (primarily Juliane Ried and Lorne Becker) on the specifications for a system to store and manage partial translations of Cochrane reviews within Archie. We started the programming work in March 2011, and expect to have a fully operational system that can provide translations for publication in The Cochrane Library and on Cochrane.org within 4-6 months.

New Archie server

At its meeting in Madrid 2011, the CCSG allocated a budget of £25,000 per year for improved server hosting arrangements for Archie. Briefly stated, the IMS team’s proposal will lead to reduced risk of technical problems, faster system response times, time saved on server maintenance, and the Collaboration will gain full control over the review production platform.  

After a period of research, we have now identified a solution with a market-leading provider (Rackspace) that meets the demand, and has a lower cost than expected (about £16,500 / year). We will move Archie to the new server as soon as any practical issues have been solved, probably in April 2012.

Update of Archie application server

Archie is running on a software framework called an ‘application server’. The last time we updated the application server was in 2009, and it is now two generations old (Archie uses version 5.1 while the latest version is 7.1). It is important to keep the application server up-to-date to enable developers to utilise new technologies and to maintain the Archie code base for the future. We are almost ready to start this project that is expected to take between 2 and 4 FTE weeks.

Structure and strategy

Working together with the new IT committees

We are satisfied with the collaboration we have with the Archie Development Advisory Committee (ADAC) and the RevMan Advisory Committee (RAC). The ADAC has taken the lead in clearing up the back log of requests on the Archie wish list, and the RAC has been actively involved in the planning for RevMan 5.2 and 6. In particular the process of developing the specifications for implementing QUADAS 2 in RevMan 5.2 has highlighted the need for good communication between the IMS team, methods groups, and Wiley, and the RAC has taken on a coordinating role in this. The role of the  Information Systems Operation Committee (ISOC) will be important in ensuring that there is active oversight and communication between the users and providers of the various IMS systems and we hope that the committee will take on this role to a greater extent than has been possible to date.  

Support for mobile devices

Within a few years a large number of users will expect to be able to use mobile devices for many of the tasks that require a fully featured PC today. The amount of resources to allocate to support Cochrane software on mobile devices is an important strategic decision that may impact other planned projects. We have initiated the process of developing a strategy by inviting comments in the Archie forum in the Cochrane Community.

RevMan sales

We are proposing to rethink the system for selling RevMan licenses to non-Cochrane users that is currently managed by the Nordic Cochrane Centre on an ad-hoc basis. We propose that the Collaboration sets up a working group under the responsibility of the COU or CEU, plus the IMS. The group should explore how to take this forward,  and in particular should consider whether to outsource the sales to a professional software reseller. 

New IMS Team Manager

The IMS Team Manager position is still vacant, but we expect a new manager to be identified within 1-2 months.

Proposals and discussion

We are propose that the Collaboration sets up a working group under the responsibility of the COU or CEU, plus the IMS. The group should explore how to take this forward,  and in particular should consider whether to outsource the sales to a professional software reseller. 

Summary of recommendations

See above

Resource implications


None in terms of resource usage, but such a proposal if enacted might create revenue for the Collaboration.
Impact statement


Potential income generation
Decision required of the Steering Group


As above

Items for information only:  

project status: green unless otherwise specified

1. Methods Expectations for Cochrane Interventions Project (MECIR)

(Toby Lasserson, David Tovey)

Following the finalization of the MECIR conduct standards after the Madrid Colloquium, the project has continued to progress along two distinct lines. Firstly, the co-ordinating group of the MECIR project (Rachel Churchill, Julian Higgins, Jackie Chandler, David Tovey and Toby Lasserson) has been leading the work of developing reporting standards, allied to the agreed conduct standards. Secondly, we have been seeking volunteers to report back the early experiences of implementing the conduct standards to the mid-year meetings in Paris.


The draft reporting standards have been the subject of broad consultation within the Collaboration, following the Madrid Colloquium. This feedback has been invaluable in refining and improving the standards. We are hopeful that we will be able to present a near-final list of reporting standards within the next 1-2 months. As with the conduct standards, we are aiming for maximum transparency. We will present not only the list of approved standards but details of the process, including the feedback received and the changes made as a consequence.

We envisage that the approved conduct and reporting standards will be widely circulated. They will be accompanied by a plan to support their implementation  that includes incorporation of the standards into the relevant information management systems (e.g. RevMan), Cochrane Training activities, and the ERC checklists in order to facilitate the process.

We propose that the agreed standards will be used to conduct regular audits of the quality of published Cochrane Reviews. As part of the preparatory work for the Cochrane Content strategic session we undertook a limited baseline audit of performance against the conduct standards for risk of bias assessment, in addition to a repeat of the earlier Abstract Audit. The results from both these audits will be presented in Paris.
2. Cochrane Content session
(Harriet MacLehose, John Hilton)

The CEU is continuing preparations for the 'Cochrane Content' strategic session, which will be held during The Cochrane Collaboration's 2012 mid-year meeting in Paris (16 to 21 April 2012). The six themes in this strategic session focus on products and users (themes 1 to 3) or Cochrane Reviews (themes 4 to 6). The theme leaders and working parties have drafted a background paper for the session, based on stakeholder consultation and related theme projects. 

Based on feedback during the session, and further consultation after the session, the theme leaders will prepare a final strategy document and work-plan to present at the Auckland Cochrane Colloquium. The aim is to develop and prioritize recommendations, based on broad consultation with internal and external stakeholders, to inform the direction of work for the next three to five years for the CEU and editorial teams, the publishers of our products, and The Cochrane Collaboration as a whole. 

The background paper is available at : www.editorial-unit.cochrane.org/collaboration-strategic-session-2012-cochrane-content
3. Diagnostic Test Accuracy (DTA)  Reviews Report

As of 22nd March 2012, there are 45 published DTA protocols and 6 published reviews.


The extension of funding for the group to 2014 has now been confirmed by the UK National Institute of Health Research. This is consequent on the group using the additional time to complete the incremental handover of responsibility for DTA reviews to CRGs. This is clearly a considerable challenge but the support team, led by Professor Jon Deeks in Birmingham, is working to identify proposals that will be discussed in the meetings of the Co-ordinating Editors and Managing Editors at the mid-year meetings. A further requirement of the extended funding is that all training should be under the aegis of the UKCC. This will be the subject of further exploration with the new Director of the UKCC.

At the heart of the proposals is the objective to support review groups in becoming autonomous, having published at least one completed DTA review. CRGs will then need to identify at least one nominated DTA editor and this individual will be supported via involvement in the work of the DTA team and some supervision for a period of time, via attendance at and active involvement in editorial meetings. Once autonomy has been achieved, by a process yet to be determined, there would no longer be a need for dual sign off.
Another important milestone will be the launch of RevMan 5.2, an update prepared by the IMS team that mainly affects DTA reviews. The most important change will be the ability to incorporate the revised QUADAS tool (QUADAS 2). All new protocols must now use the QUADAS 2 tool. Reviews that have already reached the published protocol or review stage should have the option either to remain with the original QUADAS tool or convert to QUADAS 2.
The more detailed report and discussion document to be presented at the Co-Eds and ME meetings at the mid-year meeting is included in the Appendix.

4. Translations Working Group

Prepared by:  Juliane Reid and Lorne Becker, Convenor of the Cochrane Translation Working Group

Date:
26 March 2012

Re:
Steering Group meeting, Paris, April 2012


1. The Cochrane Translation Working Group was set up by Lorne on David Tovey’s request after the Split Mid-year Meetings because of the increasing need for coordination of various Cochrane translation initiatives. The working group is constituted of representatives of the groups from different territories and Cochrane Centres providing translations,  plus those responsible for the technical implementation, including programmers based at the IMS team, Web Team and Wiley-Blackwell.  The entire group has met in four teleconferences; there were several additional teleconferences held with smaller groups to focus on specific issues. Lorne has sought input from David Tovey on several CEU relevant issues and reported to ISOC. 

2. The following developments have been achieved by the Translation Working Group in the last months:

· Translation XML: We have agreed on a standard XML format for translation documents in Archie which is based on the English review XML. It contains the abstract and Plain Language Summary including titles, and is available for download in Archie for all existing reviews. All translating groups are encouraged to use this format going forward.

· Translation Exchange: We have compiled specifications for a ‘Translation Exchange’ in Archie that will allow translating groups to download and upload translation XML documents in Archie, mark translations for publication and help manage updates of translations. The Translation Exchange is designed to support versioning of translation documents so that they are always linked to the corresponding review version. It is expected to be in place within the next six months. All translating groups are encouraged to use the Translation Exchange going forward.

· Publication of previously translated abstracts and PLSs:

Wiley has provided funding to convert existing translations into a format that allows them to publish these on The Cochrane Library:

· 3500 Traditional Chinese abstracts and PLSs; the Web Team has set up links to all of these on Cochrane Summaries
· 15 French abstracts of and translated by the Back Group

· 4 French abstracts of and translated by the Upper Gastrointestinal and Pancreatic Diseases Group

· French abstracts and PLSs translated by the French Cochrane Centre (issues 10 and 11, 2011); to be published in April 

Wiley will provide additional funding to convert existing translations into the new XML format which will allow for publication on The Cochrane Library and Cochrane Summaries beginning in June 2012:

· French abstracts and PLS translated by the French Cochrane Centre (issue 12, 2011)

· 100 Simplified Chinese translations

· 1400 Japanese translations 

Any future translations should be in the new XML format, thus conversion will not be required anymore (see below, item 3). 

3. The following activities are in progress:

· Publication of translations: The publication of all translations of Cochrane Reviews will be centralised via Archie on both The Cochrane Library and Cochrane Summaries once the Translation Exchange is functional. Ideally, translations should not be published anywhere except on Cochrane websites in the future.

· Interim publication process: While we are waiting for the Translation Exchange to be set up, we are working on an interim process to publish translations (that are in the new XML format) on both The Cochrane Library and Cochrane Summaries. This is expected to be in place within the next two months. 

· Language specific publication: We are working with the Web Team and the translating groups to set up language specific portals on Cochrane Summaries including translated web interface and search and browse options. The French language portal should be ready for publication within the next two months, and Spanish should follow shortly thereafter. Wiley has plans for changing their English site, and along with that will probably work on different display of translations as well as a multilingual interface and search approach. 

· Extended translation XML: The Iberoamerican Cochrane Centre is currently translating specific sections of reviews in addition to the abstracts and PLSs. We will be working with them to create an extended translation XML to include the sections of the review that they are translating into Spanish.   

4. Additionally, we intend to work on the following activities in the coming months:

· Implications for the Cochrane Policy Manual: We have reviewed the section on translations within the Cochrane Policy Manual (2.2.10.1) and found that it needed updating. Lorne will work with David Tovey to prepare suggestions for amendments in the next months, which will then be brought to the Steering Group for approval. 

· Quality of translations: We are planning to work with the Centre Directors to discuss and collate a set of formal recommendations regarding quality assessment processes of translations, which could then also be included in the Policy Manual.

· Machine translation: We are planning to look further into machine translation. 

5. Current status of translation initiatives in various languages

· Spanish: 
Spanish translations of all existing reviews (abstract, PLS, specific sections of the review) are published on the Biblioteca Plus (not on The Cochrane Library and Cochrane Summaries at the moment). The Iberoamerican Cochrane Centre will continue to translate abstracts, PLSs and selected sections of the review of every new CLib issue. We are working towards a process that will allow publication of the abstracts and PLSs on The Cochrane Library and Cochrane Summaries.


· French I (Review Group initiatives): 

Past translation efforts, not on-going anymore: The following groups have been translating a number of their reviews into French in the past; these translations are however not on-going anymore and the French Cochrane Centre will take on the task of updating what is available:

· Back Group: 15 abstracts and PLSs; stopped translating in early 2011.

· Musculoskeletal Group: PLSs of all reviews that they had published in 2010 (around 20).

· UGPD Group: all PLSs and 5 abstracts of their reviews up until early 2011.

· Oral Health Group: all abstracts and PLSs up until 2009.

On-going: A Cameroon initiative has started translating abstracts and PLSs of selected reviews of particular interest to their region (7 completed). They will be working with the French Cochrane Centre to organise and integrate their efforts and to avoid duplication.


· French II (French Cochrane Centre): The French Cochrane Centre has been translating abstracts and PLSs of new and updated reviews every month since October 2011. They will continue to do so, while also starting to translate reviews published before October 2011 prioritising specific Review Groups which are of particular interest to their funders and cooperating Review Groups (envisaged: Musculoskeletal Group, Back Group, UGPD Group, Infectious Diseases Group, EPOC Group, Oral Health Group, Tobacco Addiction Group, Drugs and Alcohol Group). 


· Traditional Chinese: 3500 abstracts and Plain Language Summaries in Traditional Chinese are available on The Cochrane Library and Cochrane Summaries. They are not being updated at the moment, but there may be funding available for translation of new and updated reviews in the near future. 


· Simplified Chinese: The Cochrane Infectious Diseases Group with support from the Chinese Cochrane Centre have started a pilot project to test machine translation (or rather conversion) of 100 abstracts and PLS from Traditional Chinese characters into Simplified Chinese characters based on the existing Traditional Chinese translations. The conversions have gone through a rigorous quality assurance process and the finished conversions are also being appraised by the Advisory Group of the project to further test their quality, accuracy and applicability. A report is being prepared to document the processes and outcome and will be available in the next three months.

· Japanese: A group in Japan has completed 1400 translations for reviews that have been selected because of their relevance to Japanese guidelines, and will continue to translate selected reviews using the same criteria. Wiley will provide funding to convert these into our new XML format. We will be working with the Japanese to integrate future translations in the Translation Exchange. 

5. Cochrane Register of Studies
Prepared by: Ruth Foxlee
Date: 22nd March 2012

The Cochrane Register of Studies was launched on January 17, 2012. Since then 12 groups have had received dedicated support in the form of a two-day training slot. The remaining 39 have dates scheduled. These slots are intended to allow the TSC to work mostly independently but with priority access to help from Metaxis and Michelle Fiander and Doug Salzwedel (CRS user support team members).   To date 28 groups have downloaded the training version and synchronised with Archie. Access to the live version of the software has been strictly controlled to ensure that a group can only ‘go live’ when they have had the appropriate training, and are fully prepared. The first live import of a Specialised Register into the CRS is scheduled for the last week in April.  Training materials, including training videos and help files, are available on the CRS Software Portal. (http://www.metaxis.com/CRSSoftwarePortal/SoftwarePortal.asp).  A set of FAQs is expected to be available on the portal by the end of April.  
After discussions between CRS Project Board, the TSC ’s Executive and Metaxis in December 2011, the National Library of Medicine journal authority list was implemented, along with a process for managing handsearched records on an ongoing basis. The NLM authority list is extensive and regularly updated. One of our key objectives in developing the CRS was to try to improve the quality of records in individual group registers and in the Cochrane Central Register of Controlled Trials (CENTRAL). After some editing of the list to address TSC Exec concerns we believe that using the NLM list signals a step in the right direction. 
New MEDLINE records were added to CENTRAL via the CRS for the first time in Issue 1, 2012. This was successful but unfortunately due to an error in the data set provided to Wiley for February Issue 2 2012 it was not possible to load any new Medline records for March Issue 3 2012. These will be loaded in April Issue 4, 2012 instead.  There have been some teething problems with implementing the new publication mechanism; nevertheless we believe the change represents a significant milestone for the Collaboration because it marks the beginning of a monthly publication cycle for CENTRAL, bringing it in line with the Cochrane Database of Systematic Reviews. Currently CENTRAL is not being updated from Cochrane groups’ Specialised Registers but this will change as groups begin to migrate to the CRS. 

6. Author forum 
We have now held two meetings of the author forum. At the second meeting Miranda Cumpston, the training co-ordinator attended and there was a useful discussion about how to develop and make more accessible training resources for review authors. We also discussed the development of a review authors resource website. This will be led by Mona Nasser, the review author representative on the Steering Committee, working with the Cochrane web team and will complement other resources made available via the Collaboration's websites.

7. Cochrane Library Oversight Committee (CLOC)
The CLOC met on the 5th March 2012. The minutes of the meetings are available via the CEU website
, and information on the CLOC is also provided via The Cochrane Library homepage
. There have been no issues concerning threats to editorial independence, and a report will be submitted to the Steering Group meeting in Paris. Professor Prem Pais has stepped down from the committee due to pressure from competing priorities and we are grateful to him for his contribution.

The committee deliberations have included the following:

· The CLOC strongly encouraged the introduction of a published complaints procedure on The Cochrane Library homepage. This is now accessible via the "help" button.
 
· The CLOC is concerned that the volume of feedback reduced over a period of time up to the Madrid Colloquium. It was also concerned to hear about problems in the management of such feedback and delays in feedback being published and responded to. It has encouraged the Collaboration to prioritise this issue and is supportive of plans to improve the handling of complaints and criticisms.

· The CLOC has also discussed and provide input into a confidential editorial issue, the future publishing arrangements of the Collaboration and also the proposals for improving the governance and structure of the executive functions within the Collaboration.

8. Editorial work and derivative products
A large part of the work of the CEU involves working with colleagues to help solve problems or resolve disputes. For obvious confidentiality reasons this work is not included in our report, but nonetheless is an important and time-consuming aspect of our contribution to the work of the Collaboration.

Editorials, Special Collections and CEU Bulletins,

We have published 7 Editorials since October 2011. To access the full list click here.

We have worked with colleagues from CRGs to publish 6 new Special Collections since October 2011. To access the full list click here.
 

To improve our communication within the Collaboration we now publish a monthly CEU Bulletin. A link to the Bulletin is included in the relevant issue of CCInfo and we also send an email to all entities. We are delighted that the IMS team are also making use of the CEU Bulletin to communicate across the Collaboration. To access the CEU Bulletins published to date click here.

Co-publication

In the 12 months since the revised co-publication policy has been in place the CEU has received requests from authors of 52 Cochrane Reviews published by 24 CRGs to approve the co-publication of their Cochrane Review. Nine requests have been for a simultaneous co-publication of the review, and the remainder sought approval after the review had appeared in The Cochrane Library. The approval request form was amended within a few months of the launch of the new policy to require authors to indicate whether a version of the review had been submitted to the journal in question, and to provide a reference number for this submission. This has helped us and our publishers in clarifying details of the policy if necessary with the journals concerned. From the requests we have received most authors are generally targeting specialist journals for co-published versions after they have appeared on the CDSR. Simultaneous co-publication requests tend to target major generalist journals such as the BMJ and The Lancet.  

Website development

We have been working closely with our colleagues on a programme of work aimed at improving The Cochrane Library website. This has involved the following:

· Ruth Foxlee has succeeded Carol Lefebvre as the lead of the Cochrane Library Search Testing Group

· We have worked with colleagues at the Hoboken Wiley office in projects looking at user testing and messaging 

· We have worked with the technology staff at the Ealing Wiley office on a programme of projects that have included improving the search and retrieval processes, and handling of feedback. We anticipate that some of the changes will be implemented in the next 2-3 months and will be available to demonstrate during the mid-year meetings

Cochrane Clinical Answers (CCA)
This project is continuing to make progress. Karen Pettersen has been appointed as the CCA Editor, employed by Wiley but working closely with the CEU team. In addition, Iain Marshall has developed a data extraction tool ( the "PICOtron") to ensure that the data within Cochrane Reviews is utilised appropriately. Finally, the technology staff at Wiley are working on the content management system and Cochrane Clinical Answers user interface. This project will be described further in the publisher report.
For more about CCAs visit the Cochrane Innovations website (although note that you will need to be logged in to Archie to gain access): http://innovations.cochrane.org/content/cochrane-clinical-answers 

Cochrane Learning

This project is still at the pre-contract stage, but we anticipate that there will be more progress to report at the Auckland meeting. The plans will be covered in more detail within the publisher's report.

Matrix Cost Effectiveness tool

In the light of concerns expressed in the Steering Group teleconference, we made a decision to apply a more formal "StageGate" approach to this project. As a consequence we have been seeking feedback from potential users and funders of such a project. In general this has been very positive, although there have been some mixed comments also. We are also awaiting the outcome of similar explorative meetings convened by our colleagues at Matrix Consulting.

"Star Trek"
The CEU has been a member of the "Star Trek" group, exploring the possibilities for exploiting the semantic web to improve the efficiency of review production and to enhance the experience of users of The Cochrane Library.
Appendix
DTA paper

Cochrane Systematic Reviews of Diagnostic Test Accuracy (DTA) 
 Moving towards permanent editorial arrangements
from Jon Deeks on behalf of the Cochrane DTA Working Group

Plans for discussion at the Paris Entities’ Meetings
Currently Cochrane Diagnostic Test Accuracy (DTA) reviews undergo a dual review process, with both CRG-based clinical review and DTA editorial team based methodological review being required.   This process was initiated at the request of the Collaboration’s Steering Group to assure quality of DTA reviews and to support CRGs with the peer review of a new and methodologically challenging review type.

In the near future, the dual sign-off process will become unsustainable for the DTA editorial team, and also will become unnecessary when CRGs obtain adequate experience and expertise in the methodology of DTA reviews to be able to carry out the assessments themselves.  The ability of the DTA editorial team to provide support is also time limited – its base in Birmingham is funded by the National Institute for Health Research (NIHR) in England, which has recently funded an extension to the contract through until March 2014.  However, from that time point no further funding is expected, and thus CRGs need to work towards managing the support and peer review of these DTA reviews by this date.

As we approach a transition phase for the DTA review support and editorial arrangements, the DTA working group propose the following steps:

1. CRGs undertake their first reviews through to completion and publication.   All CRG editorial bases have had opportunity to attend training in methods for managing DTA reviews.   Some review groups have been delayed in starting their DTA activity and progress for some authors has been slower than anticipated because of complexities in these reviews.  Where possible members of the DTA working group have been, and will continue to provide expert support to assist groups in achieving publication of a first review.We see it is essential that CRG editors, trials search co-ordinators, statisticians and managing editors work closely with the first reviews in their groups, as it will help to provide a foundation on which to build future capacity.   
2. Create an active virtual DTA editorial and support network.  The future transition of responsibilities for DTA activities into CRGs will require a virtual network with key representatives from active entities.  All DTA active CRGs need to identify a DTA editor, who will, in the future, take responsibility for DTA editorial processes.  Some progress towards this has already been made (using mediums such as the cdrlist and twitter) andwe are keen to hear from CRGs how this could be implemented .

3. Develop and implement a transition process for the DTA editorial work.  We plan to start a new process of training and mentoring CRG staff in DTA editorial processes and quality assurance.  We aim to support CRG editorial teams need in developing the skills and capacity to take over full editorial responsibility as of March 2014.  We will maintain the ongoing process up until this time, although we will encourage CRGs to opt out from this process when they have achieved their DTA editorial autonomy.  Training will include that of CRG editors, statisticians and trials search co-ordinators in editorial roles. 

Preparing CRGs for editorial responsibilities on DTA review
In order to undertake editorial responsibilities for Cochrane DTA Reviews appropriately, our experience indicates that a CRG needs to have a DTA-savvy editor, statistician and trial search co-ordinator, and have access to additional methodological peer reviewers. We are aware that DTA reviews are more complex, challenging and time consuming for the editorial bases than most intervention reviews. In the UK at least the funder has indicated that he would be interested to consider a formula to appropriately "weigh" DTA reviews as part of the funding formula. Completion of a DTA review is a key route by which CRG staff can start to become DTA-savvy, and has always been part of the CRG training programme.  In addition, editors need a wide awareness of methodological issues which have the potential to arise in future reviews, and methodologists need direct experience in using the methods available to them.   

We propose a three pronged approach to helping to prepare CRGs for DTA editorial roles.

1) Creation of editorial checklists

2) Further training events for methodologists

3) Initiating a “see-one do-one” training approach for DTA editors.

Checklists: we have commenced work (presented at the Madrid Colloquium) to develop checklists to assist review authors, editors and peer reviewers with DTA reviews.   Based on our editorial experience of the first 69 protocols we have identified key points where problems occur and guidance is needed. Our observations will be converted into a checklist, and as we gain further editorial experience with completed DTA reviews, we will also develop a checklist for submission of reviews.  

Training: we are currently running a rolling 4 module programme to support review authors from title registration through to completion of their first DTA review. We plan to hold two further major training events for new DTA review editorial teams and centre training staff (including methodologists) on the methodology for DTA reviews.    These events will be hosted in Birmingham, and will ensure that editorial teams have the necessary skills to undertake their work.

"See one do one": to support this approach, the nominated DTA editor from each CRG will be invited to join the current DTA editorial team for a period of three months (covering up to six editorial meetings) and work in partnership with an experienced DTA editor.  During this time they will initially observe methodological discussions concerning submitted protocols and reviews from other CRGs, but subsequently will lead the editorial processing of a DTA protocol and review working alongside an existing DTA editor.   Once CRG DTA editors are comfortable and proficient in this role, the CRG will then be ready to manage their own DTA editorial process.

We envisage that the DTA editorial team will manage to support at most five CRGs at one time with this experiential training activity, thus it will take until March 2014 for the process to be completed across all CRGs.  
We would appreciate discussion of these plans at meetings of co-ordinating editors and managing editors in Paris.

Questions for the Co-Eds Board meeting discussions:

1. Is the approach outlined in this paper clear and does it seem appropriate?


2. What are the principle concerns of CRGs in relation to DTA reviews, and to what extent do the proposals address these?

3. How should we best assess whether a CRG is ready to manage its own DTA editorial process?

4. Are there any alternative proposals or ideas that we should consider?
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