OPEN ACCESS


Feedback Management Advisory Group (FMAG) 

Report to the Steering Group


1. How many meetings, and of what type (e.g. face-to-face, by teleconference), has your Advisory Group had since March 2005? 

We have had considerable email contact and several teleconferences, particularly to develop our report to the CCSG.   

Is this what you expected when you set your budget for the year? 
While we had been working with Wiley and the IMS on some revisions to the Feedback system, the need for developing immediate revisions to the system was somewhat unexpected. This necessitated additional teleconferences beyond the FMAG members. Nonetheless, we have stayed within our current budget allocation.

2. Supply an up-to-date list of the members of your Advisory Group. 
Lisa Bero, John Carlisle, Kathie Clark, Lelia Duley, Cindy Farquhar, Suzanne Fletcher,  Sarah Garner, Sonja Henderson, Andrew Herxheimer, Gillian Leng, John McDonald, David Moher, Zulma Ortiz, Deborah Pentesco-Gilbert, Sherri Sheinfeld Gorin (Convenor),Ida Sim, Peter Tugwell and Liz Waters. 

Please note that David Henderson-Smart has resigned due to a planned retirement, and Kathie Clark has replaced Maryann Napoli as our consumer representative. We have invited Davina Ghersi to join the FMAG. 

3. Summarise any significant actions taken by your Advisory Group since your last report, and significant actions planned between now and the next meeting of the Steering Group in Dublin in October 2006. 
Since our last report, over a series of teleconferences and emails, we have refined the ‘Guidelines for Feedback Editors’. We are awaiting a policy decision by the CCSG to finalize the document. 
In conjunction with EMAG (John Carlisle, FMAG representative), the IMS has proposed a refined workflow for Feedback in Archie. 

We have conducted a comprehensive review of Feedback, resulting in a report to the CCSG (see Annexe on pages 3 to 6) to: (1) clarify the aim(s) of Feedback; and (2) provide recommendations for its enhancement. With approval of the suggested changes by the CCSG, Feedback could help to enrich the quality of reviews, and to highlight and disseminate reviews more effectively. 


4. Does your Advisory Group have any questions that you would like the Steering Group to answer?  

None at present (see # 5).  

5. Does your Advisory Group wish to raise any problems, and recommended solutions, which you would like the Steering Group to discuss?  
We have shared problems and recommended solutions in the Annexe to this report.


6. Do you foresee any problems in keeping within the group’s approved budget of £1645 sterling for the current financial year, from April 2006 to March 2007?  
No problems foreseen.  

Sherri Sheinfeld Gorin

Convenor, FMAG, September 2006 

ANNEXE

REPORT AND RECOMMENDATIONS TO THE STEERING GROUP ON FEEDBACK (FORMERLY, COMMENTS AND CRITICISMS)

Submitted by Sherri Sheinfeld Gorin, Convenor, FMAG, September 25, 2006

1. Brief summary 
Currently, there are two feedback systems: 

(1) ’rapid response,’ posting on-line comments without editorial review; and 

(2) ’formal feedback,’ involving Feedback editors, authors, RGCs, and relying on the “Guidelines for Feedback (formerly Criticism) Editors” or other appropriate written assists. 

These dual systems lead to widespread confusion, inconsistencies in feedback management, and reduced efficiency of Feedback editors and RGCs. Feedback is little used by authors and readers, reducing the quality and dissemination of reviews. 

The purposes of this report are to: 

(1) clarify the aim(s) of Feedback; and 

(2) provide recommendations for its enhancement. 

Over several months, we conducted four teleconferences with FMAG members, CCSG representatives Lisa Bero and Peter Tugwell, Deborah Pentesco-Gilbert of Wiley, and other invited international participants across The Cochrane Collaboration; solicited input from CCInfo, via email to all RGCs and feedback editors, and conducted a limited literature review. 

We recommend that the CCSG: 

(1) Adopts one feedback system, in which comments receive editorial review by the Feedback editor and/or RGC, in consonance with accepted guidelines. 

(2) If adopted, the CCSG communicates the policy change to entities by one month post-decision. 

(3) Updates the Cochrane Manual to reflect this decision. 

(4) Charges the FMAG to develop strategies to increase the use of Feedback for subsequent CCSG review by October 2007; 

(5) Charges the FMAG to work with Wiley to enhance the clarity, visibility, and accessibility of Feedback by March 2007; 

(6) Charges the FMAG to work with the IMS to enhance the usefulness to feedback editors and RGCs of a feedback management system by December 2007.

2. Purposes of the report 


The purposes of this report are to: (1) identify the aim(s) of Feedback; and (2) provide recommendations for its enhancement. With the suggested changes (see below), feedback could help to enrich the quality of reviews, and to highlight and disseminate them more effectively. 


3. Urgency of the request


The request is urgent; we request a response at the Dublin CCSG meeting. The confusion generated by two extant feedback systems was noted in a written report to Nick Royle, versions of which have been widely distributed. Since the subsequent request to the FMAG for a report to the CCSG, there has been considerable email traffic about feedback, in addition to the teleconferences, leading to fairly wide-spread interest in its immediate improvement. There are therefore heightened expectations that this report will yield substantive near-term change.


4. Access to documents


We request this report be restricted to the CCSG members for the present, as it contains names and positions of individuals within the Collaboration from whom citation permission may not yet have been obtained. 


5. Background of the report


According to the Cochrane Manual, Feedback, formerly called Comments and Criticisms, was originally designed to “…amend reviews in the light of new evidence…to reflect the emergence of new data, valid feedback, solicited or unsolicited, from whatever source.
 Since January, 2005, 131 comments have been received by Wiley. By comparison with the number of reviews that are published, feedback is relatively infrequent. The comments seem concentrated within a few review groups, and the quality of feedback varies widely. 


5.1. Over the past several months, with a charge from Nick Royle, the Convenor of the Feedback Management Advisory Group (FMAG), Sherri Sheinfeld Gorin, has held teleconferences with interested CCSG members, FMAG, Feedback editors, RGCs, consumer representatives, authors, IMSG, selected PPG, QAG and EMAG members, and others across the Collaboration. Sherri has also posted email to CCInfo, to the IMSG, and to all Feedback editors and RCGs to solicit input. Concurrently, Peter Tugwell and Deborah Pentesco-Gilbert requested suggestions on ’best practices’ from editors of medical journals world-wide, originators of feedback for the CC (The Cochrane Collaboration), and from Wiley and other publishers. A limited literature review was conducted of published articles, and the policies for letters to the editor and/or correspondence, and for peer review in the journals Science, Nature, BMJ, New England Journal of Medicine, and JAMA.


5.2. At present, there seem to be two components to the feedback system: a “rapid response” and a “formal feedback.” As they are not readily distinguished from one another in the on-line version of The Cochrane Library, feedback is confusing to people both inside and outside the Collaboration. 


5.3. Once Wiley began to publish The Cochrane Library, we conducted a CC-wide survey of feedback to guide them. As a result of those findings, feedback became simpler to find, easier to read, and conflicts of interest were made more explicit. At present, when Wiley receives a comment, they review it for consonance with the “House Rules,” notify the Feedback editor and RGC, and immediately post it with the on-line version of The Cochrane Library, as a “rapid response.” The “rapid responses” are not systematically removed even though some may no longer be relevant to the currently published version of the review. 

5.4. By contrast, other comments receive a “formal feedback” with editing by the Feedback editor, in agreement with the feedback submitter, following the “Guidelines for Feedback (formerly Criticism) Editors (“Guidelines”).” These comments are also viewable within the published review (as part of the RevMan file) in both the CD and on-line version of The Cochrane Library. 

5.5. Edited comments, or “formal feedback,” become part of the review (i.e., are entered into the RevMan file) some time after the “rapid response” posting. When this happens, readers of the on-line review will see two versions of the same feedback “attached” to the review; one edited and one unedited.

5.6. Similarly, for Spanish-speaking authors, the Centre Cochrane Iberoamericà-Centro Cochrane reviews feedback for consonance with its House Rules, and communicates both with author(s) and feedback submitters. While the entity translates comments and sends them to Wiley, Wiley licenses the content to Update Software.


6. Proposals and discussion


A primary purpose of the feedback system is to promote quality improvement for reviews post-publication. This aim is consonant both with the original intent of the CC for feedback, and with the current ongoing functions of Feedback editors within the CC. The draft “Guidelines” provide a structure for feedback that serves this end. While every comment should receive a response, some of these responses could be routinized (e.g. concerning spelling and other minor editorial changes that could be addressed by the RGC), and others, automated (e.g., “after 6 months, even without author response, this comment will be published in The Cochrane Library”).  FMAG could recommend standards for “formal feedback” (vs. “rapid response”) and criteria for the removal of a comment from the site; these could be posted on-line. 


6.1. Feedback should also serve a secondary aim of “community-building,” broadly defined to enhance the wider and more frequent use of Cochrane reviews for evidence-based healthcare practice among communities of policy-makers, funders, clinicians, scientists, and consumers. Feedback could potentially lead to lively interchanges about reviews among CC communities (including clinicians and consumers via links to other list servs or Cochrane reviews, or by involving clinician or consumer panels, for example) that could increase the visibility of The Cochrane Library and widen its dissemination. Feedback, if subsequently published, could provide a means for junior faculty to build their scientific credentials. 


6.2. While the current “rapid response” approach encourages open exchange in that anyone can immediately post a comment without formal editing, the system does not seem to be effectively supporting either aim of feedback. As stated earlier, it is not clearly distinguished from “formal feedback,” so leads to confusion. CC “rapid response” has also led to the publication of some inappropriate comments (for example, asking why the update hasn’t yet appeared or for advice on a personal situation). Further, a brief review of the literature suggests that, across major medical journals, the “rapid response” approach is yielding to feedback from invited reviewers and edited and published “letters to the editor.” This is due to the large volume of comments received by some high impact journals, and the potential for politicizing published scientific papers. 
 The latter concern could be the CC’s as well. 


6.3. From observing how readers post comments and view other feedback, there is general agreement that feedback is not visible enough on the site (for example, one must scroll down for the feedback button), is not consistently labelled on the site (“add/view feedback” or “add/view comments”), and, as stated earlier, it’s unclear to people both inside and outside the CC what happens to any individual comment.  


7.  Summary of Recommendations


We recommend that the CCSG:


7.1. Adopts one feedback system, in which comments are reviewed by the Feedback editor and/or the RGC in consonance with accepted guidelines. 

7.1.a. Since the primary aim of feedback is to ensure that the “science is/was right,” comments that are relevant to high quality post-publication peer review should be encouraged and published with the review, and all other comments should be excluded. Similarly, feedback should remain an adaptive, clear, and transparent system over time. 


7.1.b.  The “formal feedback” process would follow the “Guidelines for Feedback (formerly Criticism) Editors” as drafted by FMAG, including: review and oversight by Feedback editors, responses to each author, the application of uniform criteria and systems for publishing, removing, and archiving comments. 


7.2.  If adopted, the CCSG communicates the policy change to entities by one month post-decision. 


7.3.  Updates the Cochrane Manual to reflect this decision.

7.4.  Charges the FMAG to develop strategies to increase the use of Feedback for subsequent CCSG review by October, 2007.


7.4.a. These strategies may include: inviting policy makers, funders, clinicians, scientists, and consumers to regularly and systematically comment on selected reviews; “showcasing” high quality feedback in The Cochrane Library; increasing the submission of feedback by Spanish language-speaking authors; and including a statement on the feedback received by CRGs in their annual report to the Monitoring Group.
7.5.  Charges the FMAG to work with Wiley to enhance the clarity, visibility, and accessibility of Feedback by March, 2007.


7.6.  Charges FMAG to work with the IMS to enhance the usefulness to Feedback editors and RGCs of a feedback management system (including tracking, reporting, and managing feedback) by December, 2007.


8. Resource implications


Resource implications have not yet been quantified, pending discussions with the IMS and with Wiley as to the time and staff involved. 


9. Impact statement


Approving these recommendations in full will contribute toward a 10-20% increase in the amount of feedback, increased visibility of the reviews on which feedback is posted (thus potentially increasing citations), increased linguistic diversity of contributors, more efficient use of Feedback editor and RGC time, and more effective use of The Cochrane Library. Lack of progress with these recommendations will result in limited post-publication peer review and less effective use of core CRG functions and staff. 

10. Decision Required


We ask the CCSG to approve the recommendations of this paper. 
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