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Purpose: To begin to identify key partners with whom the Collaboration should formalize partnership agreement for mutual benefit; to examine a partnership strategy and policies by which to make decisions.

Urgency: Low. 
Access: Open Access.
Background: The Strategic Review of The Cochrane Collaboration found that “there are many potential partners (and competitors) in the marketplace. We need to develop relationships with these external partners more effectively and explore the mutual benefits of such relationships”. As part of this, it was recommended that the Collaboration “develop a partnership strategy to engage other systematic review producers and knowledge packagers.”

Many individual entities within the Collaboration appear to have partnerships with local and regional organizations.  However, it is somewhat unclear with whom the Collaboration, at the international level, already has formalized partnerships and what that really means.  As well, there is no existing policy guiding these decisions or outlining who is responsible or has authority for making these decisions. Currently, we can say we have ‘formal;’ relationships with the following:

· The Campbell Collaboration, as indicated by the fact that we have a seat on their Board (observer status). 

· Guidelines International (GIN), as indicated by the fact that we have a seat on their Board (observer status). 
· James Lind 
· EUNetHTA network (European Union Network for HTA) 
· WHO – There is an active proposal to designate The Cochrane Collaboration as an "NGO in official relations with the World Health Organization (still pending)
The Collaboration is also discussing partnerships with Joanna Briggs Institute (JBI) and HTAi. 

Discussion with Nick Royle to explore how partnerships have historically been made, revealed that these partnerships have come to the Steering Group on an ad hoc basis sometimes as a letter requesting formal partnership status. Often these requests have ill-defined reasons or outcomes of the proposed partnership; the formalization of these partnerships is typically a minuted decision by the Steering Group. Follow-up on partnership decisions is not necessarily done and so results are not clear.  

During the Strategic Review, a ‘Competitor Analysis’ was conducted. Interestingly, many of the competitors felt they were collaborators or partners.  As part of this analysis, we conducted many interviews with external organizations, and we categorised them this way: Guideline developers; HTA agencies; Knowledge synthesis groups; International health organizations; Medical journals/knowledge packagers; Health professional associations; Consumer organizations; Policy-makers and Funders. 
Mapping potential partners at the Collaboration level 
	
	Competitor/Partner
	Cochrane Inside?
	Type of organization 
	Type of partnership    
(if any)

	1
	James Lind
	
	Evidence-base practice advocates
	Are an ‘affiliate’; not sure how well engaged

	1
	G-I-N (Guidelines International)
	Yes
	Guidelines developers
	Already partners – seat on Board

	2
	NICE (Guidelines)
	Yes
	Guidelines developers
	

	1
	HMOs (USA) and Industry who are doing their own (or using ours) for specific questions
	Yes
	Health professional Associations
	

	1
	INAHTA
	Yes
	HTA agencies
	

	2
	HTAi
	
	HTA agencies
	Partner development underway 

	3
	Canadian Agency for Drugs and Tech in Health (CADTH)
	Yes
	HTA agencies
	

	4
	EUNetHTA
	
	HTA agencies
	Already partner

	1
	WHO
	
	International health organizations
	Already becoming partner 

	1
	Centre for Reviews and Dissemination (CRD)
	Yes
	Knowledge Synthesis groups
	

	2
	Campbell Collaboration
	Yes; Methods
	Knowledge Synthesis groups
	Already partner; seat on Board

	3
	Joanna Briggs Institute
	Yes
	Knowledge Synthesis groups
	Partner development underway

	4
	Evidence –Based Practice Centres (AHRQ funded) 
	Yes
	Knowledge Synthesis groups
	(fund some Cochrane groups)

	5
	EPPI- Centre
	Yes
	Knowledge Synthesis groups
	

	1
	Commercial EBDM products like Clinical Evidence, Up-to-date, etc
	Yes
	Medical journals/knowledge packagers
	

	2
	Profession-based EBDM tools such as Dynamed, Harrisons, e-Medicine and ACP Journal Club
	Yes
	Medical journals/knowledge packagers
	


What are the category gaps? Specific organization gaps?
· Medical journals/knowledge packagers
· Health professional Associations
· Consumer organizations
· Evidence-base practice advocates
· Policy makers

· Other?

Proposals and discussion

The Cochrane Collaboration Steering Group needs to consider the following questions to help move this recommendation forward:
1. Many of the suggestion above are not international organizations. Should that (international level organization partnerships) be a criteria or not for The Cochrane Collaboration? 
2. For what purpose does the CC want to forge partnerships with the above categories of groups – what will be the benefit and what are the costs (resources such as financial and time; opportunity costs; reputation, etc)?

3. Can or should we categorize types of partnerships around the purposes (strategic goals?) of the Collaboration? 

4. Who has the authority to make partnership decisions at the Collaboration level; at the other levels?

5. How much resource do we have to put into partnership development? How much should we put into it (i.e. how important is this and do we need to invest?)? 

6. What are the characteristics of a potential partner (international organization, for profit or not, aligned with the mission of The Cochrane Collaboration, history of collaborative work ….)

7. Of the organisations listed in the above table, are these appropriate partners or not (eliminate those who are not)? What is the priority ranking of these? 
8. If yes, then what are the key organisations with whom the Collaboration needs to forge partnerships; who is there, and who is missing?
9. Should The Cochrane Collaboration be both proactive and reactive in seeking partners?

10. What should the application process be and who should review applications?  

Summary of recommendations

Establish a working group to continue work, with priority given to defining characteristics and purposes of partners and a process for reviewing potential partnerships.
Resource implications

· Time of the working group and some of the Secretariat. 

· Teleconference costs.
3

