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Cochrane Steering Group Minutes
London: 7th & 8th April 2016
Approved 29 June 2016
Present:
Cindy Farquhar (Co-Chair), Martin Burton, Karin Dearness, Marguerite Koster, Anne Lyddiatt, Catherine Marshall, Joerg
Meerpohl, Mona Nasser, Holger Schünemann, Liz Stovold, Denise Thomson and Mingming Zhang. Lisa Bero (Co-Chair,
participating remotely for items 1,2.1,2.2, part of 2.3,9)
Mark Wilson (Chief Executive Officer), David Tovey (Editor in Chief), Miranda Cumpston (Head of Learning & Support), Lucie
Binder (Senior Advisor to the CEO, items 1,2.1,2.2, part of 2.3,2.4,2.5,2.6,2.7,3,4,5,6,7), Chris Champion (Senior Programme
Manager Adviser, Items 7,10), Deborah Pentesco-Gilbert (Wiley, Item 5), Charlotte Pestridge (CEO, Cochrane Innovations – item
6), Sarah Watson (Head of Finance & Core Services, items 1,2.2, part of 2.3,2.4,2.5,2.6,2.7,3,4,5,7), Julie Wood (Head of
Communications & External Affairs, items 2.4, 2.6, 2.7, 3, 4, 5,8).
Apologies:
Alvaro Atallah
1. Welcome, Apologies, Declarations of interest, approval of the agenda, correspondence
Cindy welcomed everyone to the meeting and the agenda was approved.
2. Central Executive Team Report
2.1. 2015 Targets Report
David confirmed that multi-language search and presentation is within scope for the Wiley platform redevelopment in 2016.
Joerg noted that information on how Cochrane users can access EPPI-Reviewer could be easier to find.
Action: Miranda to provide feedback to EPPI-Reviewer about prominence of information for Cochrane authors.
2.2. Draft 2015 Trustees Report & Financial Statements
The CSG considered the narrative report, which was supplemented with draft headline financial statements for 2015. Mark
noted that the auditors had reviewed the accounts in the week preceding the CSG meeting, and the full financial report was
not yet available for approval.
Decision: CET noted the Draft 2015 Trustees Report.
Action: CET to bring an indicative 2017 budget to CSG for approval at the Seoul Colloquium in October.
2.3. Cochrane Group funding
Cochrane Canada
Holger updated the CSG on the funding situation for Cochrane Groups in Canada; and presented a proposal from them for
bridge funding from Cochrane to April 2017, pending a final decision by CIHR and SPOR on the longer-term future of funding
for Cochrane Canada.
 Catherine sought clarification of the term ‘bridge funding’ for Cochrane Canada and it was explained that the funding would
be an effectively a grant that would not be repaid.
The CSG Canadian representatives (Holger, Karin, Denise, Anne) left the room. The other members of the CSG then considered
the Canadian Cochrane Centre proposal.
Decision: The CSG approved up to CAD $500,000 (£267,000) in strategic support funding to support Cochrane Canada for
12 months from 1 April 2016.
Decision: The CSG Co-Chairs to provide a letter of support to SPOR/CIHR for Cochrane Canada outlining the strategic
support funding to be made available.
Action: The Co-Chairs to work with Holger and Mark to draft a letter of support.
Action: The CET to draft a communications strategy for the announcement of the Cochrane Canada funding.
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Action:
Action:

Holger to develop a detailed project plan outlining the allocation of funds across the Canadian Groups and
deliverables consistent with Cochrane’s overall strategic directions with the support of Mark and David.
The CET to review the documentation for the Strategic Support Fund to provide further clarity for future
applicants.

The CSG also asked the Senior Management Team to look at Cochrane’s approved budget for 2016 and see whether some cuts
could be made to save money elsewhere. Mark, David and Sarah agreed to do this.
Action:

The CET to review the 2016 Budget to see if cuts from spending on core and other projects could be made.

NIHR
David noted that the NIHR review has been completed but the final report has not yet been released. Martin confirmed that the
current funding is approved until 2020 with an optional break clause occurring in 2018.
2.4. Update on 2016 Targets
Mark provided a brief verbal update on progress since the CSG meeting in January 2016. Overall, all projects are on track as
planned. He highlighted only key developments, including:





Wiley redevelopment: The final contract for the redevelopment of the platform has now been signed. The CSG thanked the
CET staff involved in bringing the project to this point for their efforts and the project is now proceeding.
Translation project: The Cochrane translation teams met during the Mid-Year Meetings to discuss proposed changes to
the translation infrastructure and Cochrane Library redevelopment work. MOUs are now in place for most of the
translation teams. Joerg acknowledged that current translation efforts rely on a small group of volunteer translators,
rather than a large-scale, professional approach. Julie and Mark noted the substantial positive impact of Cochrane’s
translation efforts on outreach, and access and use figures of Cochrane evidence. Julie noted that funding has been
provided to teams working on four of the five WHO languages, and that the CET is reaching out to translating organisations
to explore potential partnerships and further funding.
PICO annotation of Cochrane Reviews: A leader of the annotation project has been appointed (Alex Garcia-Castro) who is
now recruiting two budgeted annotators to complete the PICO annotation of all existing Cochrane Reviews. The project
is proceeding well, and received a positive reception from Information Specialists at the UK Cochrane Symposium in
March 2016 and the London Mid-Year meetings.

2.5. Quality Report from CEU
The CSG considered the report, and noted that there may be opportunities for geographic-based groups to provide peer
support to Review Groups for quality improvement, although this is not currently required under the draft MOUs for Centres.
David confirmed that the title of Senior Cochrane Fellow is honorary, and aims to engage senior methodological experts for
referral by the CEU where methodological questions are in doubt.
Decision: The CSG supports the CEU’s approach to improving quality with CRGs, and approved the proposal to develop
the position of Senior Cochrane Fellows.
2.6. Update on Partnerships
Julie briefed the CSG on the progress of Cochrane’s partnerships, including plans to attend the HTAi conference in Japan and
World Health Assembly in Geneva in May. She noted that the Wikipedia partnership is now proceeding well with a framework
for a new MOU. The position of Wikipedian in Residence will continue (although no longer funded by Cochrane in the same
way). Julie noted that the Mid-Year Meetings in 2017 will be held in the week of 3 April 2017 in Geneva, hosted by Cochrane
Switzerland. Although the Cochrane meeting will not be directly supported by the WHO, a reception and several meetings will
be held jointly by Cochrane and the WHO. Mark reported that in-principle agreement had been reached with Epistemonikos on
a strategic partnership with Cochrane; and David reported that dialogue is in progress with IBM Watson (who currently
subscribe to the Cochrane Library) about possible future collaborations.
ACTION: Julie to advise Marguerite on activities proposed for the HTAi conference and the World Health Assembly.
ACTION: CET to provide a paper to support a strategic discussion by the CSG about technological strategic issues in
Seoul.
2.7. Cochrane Organisational Dashboard 2015
Mark circulated an updated 2015 Dashboard document at the meeting. Most of the key indicators were very positive, including
delivery against 2015 targets, sales and revenue growth, demand for the Library, use of Cochrane evidence by WHO and the
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increase in translations. David noted that the time to publication is not yet decreasing, and this may be in part due to additional
time required to implement CEU screening.
Action: CSG to dedicate time at their meeting in Seoul to consider relative priorities amongst the Strategy to 2020
Objectives and the resources allocated to support the rate of progress of existing and new projects.
Action: CET to consider presenting the proportion of funding allocated by Cochrane to each strategic area (currently
and over time) in future dashboards.
3. Risk Management Report
The CSG considered the 2016 Quarter 2 Risk Management Report and welcomed the continuing progress on reducing risk in a
number of areas.
Decision: The CSG approved the Risk Management Report for Q2 2016.
Action: Mark to note the risk of deficits arising from the 2017 and future Colloquia in the reports.
3.1. Data Protection Policy
Julie briefed the CSG on the new Data Protection Policy, which had been identified as a risk in 2015 and the policy developed
in order to ensure Cochrane was legally compliant with data protection issues. She informed the CSG that implementation of
the proposed new policy will proceed over 2016 and 2017 across all Cochrane Groups and the data they hold, which will involve
consideration of compliance frameworks in other countries.
Decision: The CSG approved adoption of the Data Protection Policy.
4. Funding Arbiter Panel report
The CSG considered the report of the Funding Arbiters. David acknowledged the investment of time and resources by them and
welcomed their plans with the CEU to introduce improvements to the Funding Arbiter system.
5. Cochrane-Wiley Publishing Update
5.1. 2016 Workplan
5.2. 2015 Workplan Report
5.3. Publishing Management Team Dashboard – 2015
The CSG noted the reports published by the Cochrane-Wiley Publishing Management team. Deborah clarified that service level
standards would be maintained at the 2015 level for 2016, and noted the addition of a standard for publication freeze periods
during which the Library is functioning but no new publications are processed. Deborah and Julie noted that page views of
abstracts and summaries have been relatively stable, and that summaries on Cochrane.org are likely to increase as they rank
higher on search engines such as Google. Following the decision to end our contract with BIREME, free access was made
available in South America at the end of 2015 for a trial period that saw an enormous increase in use, showing the latent
demand in the region for the Library. Free access to HINARI A and B listed countries continues, with significant markets like
Argentina now included in the list. Wiley is pursuing country-level agreements including an agreement signed recently with
Cuba. Deborah clarified that the Cochrane Library is not bundled with other subscription products. A national licence for
Switzerland began in January 2016, but the state licence for Wyoming in the USA has ended. Deborah confirmed that in 2017
Wiley is aiming for a 5% growth in revenue alongside the move towards more open access, and a new Library platform. The
start of automatic deposition of Cochrane Reviews in PubMed Central under our recently expanded Open Access policy is being
held up by PubMed’s continued technology testing to ensure they can receive and present the feed correctly. The Cochrane
Library and Cochrane.org are both currently optimised for use on mobile platforms; but CSG members pointed out that the
Cochrane Library app remained very basic and under-developed.
Action: The CET to continue to provide a detailed breakdown of Wiley royalties as part of the Dashboard report.
6. Cochrane Innovations Update Report
Charlotte briefed CSG members on Cochrane Innovations’ work, outlining progress in three areas: existing products, current
areas of investment in activity, and new areas of work that could be developed. Cochrane Clinical Answers continue to show
limited sales, but the product is now beginning to be included as additional value in renegotiating subscriptions to the
Cochrane Library. Cochrane Learning will be closed down this year as planned. Recruitment has begun to support Cochrane
Response; the first candidates have been appointed and the first bids for work are in progress. All proposals prioritise the role
of Cochrane Groups leading the work, with Cochrane Response providing additional capacity where needed. Initial pilots
include a grant to PAHO, which will engage a number of Review Groups depending on the priority topics identified, and
Cochrane Australia in their relationships with guideline developers.
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ACTION: Cochrane Innovations to engage in detail with Cochrane China in relation to any work around training in China.
7. Environmental Sustainability Policy
Chris Champion presented the draft policy to the CSG and clarified that it covers the work of the CET as well as the two major
annual Cochrane events, the Colloquium and the Mid-Year Meeting. The policy is intended to enable annual monitoring and
reporting to support future decision-making.
DECISION: The CSG approved adoption of the new Environmental Sustainability Policy.
8. Plain-Language Summaries
Julie presented a revised version of the Plain-Language Summaries project that had been previously presented as part of the
Plan & Budget presented to the CSG in Vancouver. At the request of the CSG the research components of the original proposal
were removed, as sufficient research was available to begin an active pilot. Several Cochrane Groups are already engaged in
the project, and the aim is to improve substantially the quality of our Plain Language Summaries as a key communication and
dissemination content for Cochrane. Mingming emphasized the importance of PLS as a base for translation work. Joerg noted
that for longer term sustainability the project is likely to require full time staff, and Julie agreed, pointing out that the pilot will
establish the level of resourcing required to sustain central production of PLS. Julie confirmed that the funds to be allocated
to the project are rolled over from 2015, and no new funds are required.
Decision: The CSG approved the pilot with four to five Cochrane Review Groups for centralisation of the production of
Plain Language Summaries (PLS) based on updated guidance.
9. Governance Reform
Denise summarised progress to date on the Governance reform process, and emphasised how important it is that governance
reform proceeds in a collaborative and inclusive way to meet the needs of all Cochrane contributors. Earlier in the week Cindy
and Miranda Cumpston had attended all the Group Executives at the Mid-Year Meetings to explain and discuss the proposed
reforms, and a Strategic Session was held on the following day to allow discussion and development of the proposals across
all participants. Denise and Cindy summarised the feedback received and members discussed the following issues:
 Overall the feedback from Groups received was positive and constructive.
 Support was clear for the addition of external members of the Board.
 Loss of representation and lack of diversity within the Board and the Council were clearly felt as issues of concern for the
membership. The CSG is committed to ensuring these governance reforms are done well and meet these concerns.
 The CSG had deliberately not been prescriptive about the structure of the proposed Council in order to allow the Groups to
lead this. Feedback was clear that the Groups would prefer to receive a draft structure in detail for further comments and
development. Groups agreed that the relationship between the Board and the Council will be critical to ensure meaningful
communication and compensate for the loss of direct representation. A process should be in place to handle disagreements
between the Council and the Board, ensuring roles and responsibilities are clear.
 A clear position should be outlined as to how diversity in the Board will be addressed. Options include calling for diversity
in elections, targeting diversity in external appointments, having a formal stated policy, support and leadership
development to encourage participation from underrepresented or less experience groups, quotas for a small number of
key parameters, and others. It was noted that diversity does not imply representation, and that requiring representation
from every possible contributor type would not be feasible.
 The issue of English language proficiency was considered and CSG members whose first language is not English advised
that a reasonable standard of English proficiency is required in order to participate in meetings, in informal discussions,
and CSG business outside meetings, and that formal translation of documents or during meetings would not provide a
sufficient alternative.
 Clear communication is needed around who is eligible to vote, currently and after the change, as this is not well understood.
 A final decision should be made as to the voting rights of CET staff. This issue was queried by some participants but was not
an overly strong concern. If CET staff can vote, communication should include examples of comparable arrangements in
other organisations.
 A formal review of the process should be planned.
Decision: The CSG’s Governance Reform Working Group should further consider and recommend the best model for
Council inputs onto the Board.
Decision: Board documentation should include a statement on diversity.
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Decision: Proficiency in English sufficient to enable effective participation in the Board should be a requirement for
Board membership.
Action: The Governance Reform Working Group should draft an initial proposal for the structure of the Council
incorporating the feedback received from the community at the Mid-Year Meetings.
Action: The CET should draft amendments to Cochrane’s Articles of Association based on the current proposal.
Action: Miranda to provide data on precise numbers of people eligible to vote, and a history of who has voted in past
elections.
Action: The CET to offer leadership development training to new Board members to ensure underrepresented Groups
with less leadership experience are not discouraged from standing.
Action: The CET and CSG to explore additional support options to improve the experience of Board participants whose
first language is not English, in consultation with individual members: such as translation services, formatting
papers for translation, providing microphones to improve acoustics, and routinely pausing discussions and
actively supporting participants to ask for clarification where discussions are not clear.
Action: The CET induction process for new Board members to include a pre-Board meeting discussion with an
experienced Board member to review the agenda and papers and clarify questions.
Action: The CET induction for new members whose first language is not English to include a review of options to
support translation and understanding ahead of the first Board meeting, and a review afterwards.
10. Structure & Function Review
The CSG welcomed the Structure & Function Review paper prepared by the CET and the detailed options for change that it
contained. CSG members agreed with the rationale for change, including major challenges around Cochrane’s coverage and
quality of reviews; insufficient focus on knowledge translation; and the capacity of existing teams to support the work needed.
Stresses within the current editorial processing model are creating significant problems for both authors and editorial teams,
and there are clear issues in terms of quality, timeliness and prioritisation as a result.
Having agreed with the rationale for change, the CSG then discussed in detail the options for change proposed in the Structure
& Function Review paper, including considering whether each of the proposals met a series of key criteria (suggested by the
CSG):










Does it improve the author experience?
Does it build capacity?
Does it improve group processes/functions?
Does it improve quality?
Does it impact beyond Cochrane Groups?
Are other stakeholders likely to support the change?
How likely is it to succeed?
Can we measure success?
Does it build sustainability for the organisation?

Following these discussions, the CSG approved all three of the major change proposals put forward in the Structure & Function
Review. The CSG specifically addressed the issue of whether the changes should be ‘piloted’ in order to test them on a small
part of the organisation before rolling out to the wider Cochrane organisation; or whether they should be approved and
implementation plans developed with the organisation so that future amendments would be ‘course corrections’ to meet the
overall objectives of the changes. CSG members voted and agreed on the second approach. The Structure & Function changes
approved by the CSG therefore set the destination points for Cochrane, but left open for development with collaborators and
Groups the best means of reaching those points.
Steering Group members recognised there may be concerns about the proposed changes from some of those affected within
Cochrane, but were convinced that the changes will alleviate the existing stresses and move Cochrane forward. The changes
proposed should also align with the priorities of funders and other external stakeholders. The CSG stressed that it will be
important to be clear on the measures of success as we proceed; ensure that new processes are more efficient than existing
ones; and that additional management layers are not added unnecessarily. Effectively structured, de-centralised functioning
Groups would remain at the core of Cochrane’s structure, and centralised support processes would not imply the centralisation
of all areas of work within the CET. The CSG also stressed that clarity of communication throughout the change process will be
important for authors and other contributors to understand and navigate our new structures.
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The CSG called on the CET to lead a substantive project of work to develop an operational plan to implement the Structure &
Function changes; and to continue to build a coalition for change across the Cochrane community.
Decision: That Cochrane should proceed with centralised review registration.
Decision: That Cochrane should proceed with a centralised editorial service.
Decision: That Cochrane should proceed with implementing consolidation among thematic Groups. All Review Groups
will be required to participate in this direction of change, although Groups will be actively involved in the final
decisions on the clusters to be implemented. Central funding will be allocated as required to compensate
Groups taking on the work of leadership in clusters.
Decision: That Cochrane should proceed with implementing consolidation among geographic Groups.
Decision: That Cochrane should proceed with implementing a new system allowing flexibility of modular functions
across geographic and thematic groups.
Action: The CET to convene Advisory Groups made up of senior collaborators from across a full cross-section of
Cochrane, to plan the operation and implementation of these decisions in much greater detail. These
operational plans would then be open for wide consultation by all collaborators across Cochrane.
11. Reports from the Executives
Representatives reported back from the London Mid-Year Meetings.
Fields
Denise reported that an application had been received to establish a new Cochrane Nutrition Field. The importance of the KT
Strategy was noted for the future role of Fields alongside the implications of the Structure and Function Review.
Centre & Branch Directors
Joerg reported that the Centres and Branch Directors had discussed the Cochrane investment policy, and noted that the CCLA
ethical investment option selected for Cochrane investment does not exclude investment in pharmaceutical and medical
device companies as part of the overall ethical fund portfolio. He recognised that the CSG had considered this issue in its earlier
meetings, but asked members to reconsider their decision. Mark noted that Cochrane’s investment policy allows for ‘no
significant investment’ in pharmaceutical companies; but that no major investment of funds had yet been made by Cochrane
in CCLA’s Ethical Fund. Sarah informed the CSG that CCLA has advised that its Ethical Fund currently includes around 5-6%
investment in the pharmaceutical industry and that these investments were fluid and changed over time. Cochrane did not
and could not influence the choices made by CCLA’s Ethical Fund managers. As Treasurer, Martin noted that it would be difficult
to identify an ethical investment fund that excludes the pharmaceutical, medical device and all other industries (such as
tobacco, alcohol, arms and other defence-related manufacturers) that was not a bespoke – and therefore expensive –
investment option for Cochrane; and reminded CSG members that UK trustees have a financial responsibility to obtain an
adequate return on the organisation’s funds. The CSG recognised the difficulties, but asked its Investment Sub-Committee to
investigate further.
Action: The CSG agreed to delay investment in the CCLA fund, and asked the CSG Investment Subcommittee to review
the availability of ethical investment funds that exclude pharmaceutical and medical device industries, and
make a further recommendation to the CSG.
Action: Cindy to discuss this matter with Lisa and convey her input to the Subcommittee.
Action: Sarah to share more detailed figures on the level of income to be foregone by delayed investment in a fund of
this kind.
Co-ordinating Editors
Martin reported that the Board meeting had generally been positive.
Managing Editors
Karin reported that the MEs had requested a workshop on conflict of interest at the Seoul Colloquium. Policy implementation
groups have been set up to work on key issues, and the MEs are working with IKMD on Archie development.
Information Specialists
Liz reported that the group has been working closely with IKMD on the PICO annotation ‘Linked Data’ project, and the
‘HarmoniSR’ project to standardise records in the CRS.
Methods
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Holger reported that the Methods Group Executive discussed governance reform and the establishment of a Scientific
Committee. The Executive were interested in being directly involved in designing the Terms of Reference for the Council, and
that membership of the Scientific Committee and the Council should overlap.
Consumer Network
Anne reported that the Executive had discussed prioritisation of 21 items arising from their Structure and Function Review, and
its own electoral procedures. The Executive thanked Richard Morley, CET Consumer Coordinator, for his support in this work.
12. Any Other Business
Approval of Minutes of the last meeting
Action: Miranda to record under Item 10 of the Minutes of the Vancouver meeting that a clear description of who is
eligible to vote was requested.
Decision: The CSG approved the minutes of its last meeting, in Vancouver in January 2016.
Review of 2016 Budget
The CSG acknowledged the impact of the funding decisions made during this meeting and the large projects arising out of the
review of structure and function.
Action: The CET to review the 2016 Plan & Budget in light of current and new commitments, and consider any
appropriate adjustments that should be de-prioritized or would reduce overall expenditures.
Action: The CET to add a standing item to each face-to-face meeting agenda for consideration of whether course
corrections in the annual Plan & Budget are required, and to ensure the papers provided include relevant
information to enable this discussion.
Post hoc note: Lisa noted her thanks to Cindy for acting as Chair for this meeting in Lisa’s absence, and congratulated her on
the successful outcomes.
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CSG Agenda &
Background Papers
Thursday 7th (08:15 – 18:00)
& Friday 8th (09:00 – 17:00)
April 2016
Venue: Cochrane’s London Offices
St Alban’s House
57 – 59 Haymarket
London
SW1Y 4QX

Please Note: The CSG Board Only Day on Wednesday 6th April (09:00 – 18:00)
will be held at The Marlborough Room, The King’s Fund,
11 Cavendish Square, London, W1G 0AN.
A CSG dinner will be held on Thursday 7th, from 19:00
Venue: 108 Brasserie, Located at The Marylebone Hotel
57-59 Welbeck Street, London, W1G 9BL.

Trusted evidence.
Informed decisions.
Better health.

CSG Agenda – 7th & 8th April 2016 – London – OPEN ACCESS

Agenda
Thursday 7th (08:15 – 18:00)
08:15 – 10:15 Steering Group only
1. Welcomes, Apologies, Declarations of Interest and Approval of the Agenda,
correspondence
2. Central Executive Team Report:
2.1 2015 Targets Report; (I) [RESTRICTED ACCESS]
2.2 Draft 2015 Trustees' Report & Financial Statements; (D) [RESTRICTED ACCESS]
2.3 Cochrane Group funding (CIHR, NIHR update); (D) [RESTRICTED ACCESS]
2.4 Update on 2016 Targets;
2.5 Quality Report from CEU; (D) [RESTRICTED ACCESS]
2.6 Update on Partnerships; (I) [RESTRICTED ACCESS]
2.7 Cochrane Organisational Dashboard 2015 (I) [OPEN ACCESS]
3. Risk Management Report (D) [RESTRICTED ACCESS]
3.1 Data Protection Policy (D) [RESTRICTED ACCESS]
4. Funding Arbiter Report (I) [OPEN ACCESS]
5. Cochrane-Wiley Publishing Update:
5.1 2016 Workplan (I) [OPEN ACCESS]
5.2 2015 Workplan Report (I) [RESTRICTED ACCESS]
5.3 Publishing Management Team Dashboard - 2015 (I) [RESTRICTED ACCESS]
6. Cochrane Innovations Update Report (I) [RESTRICTED ACCESS]
7. Environmental Sustainability Policy (D) [OPEN ACCESS]
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Friday 8th April (09:00 – 17:00)
8. Plain Language Summaries (D) [OPEN ACCESS]
9. Governance Reform:
9.1 Update and review of documentation
9.2 Feedback from Strategic Session & Group Executives
9.3 Next Steps
10. Structure & Function Review (D) [RESTRICTED ACCESS]
11. Any Other Business / Steering Group only

(I) - Agenda Items for Information/report
(D) - Agenda Items for Decision or Strategic Discussion
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Strategy to 2020 targets for 2015 – progress (PR) and spend (SP) (PURPLE: not started or N/A; RED: serious concerns; AMBER: some delays; GREEN: on target)
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Goal Three & Four

Media and Social Media

Impact on WHO guidelines

Authors by country income level

Traditional media channels
4,571 coverage hits, with 69 of these appearing in
International titles. There were 3,885 online hits and 43
regional pieces of coverage. In addition, there were 36
coverage hits in consumer magazines, and 444 coverage
hits in business magazines.
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Notes on the data
1.
2.
3.
4.
5.
6.
7.
8.

9.

Access denied means a user tried to download a full text, but did not have a subscription to the
Cochrane Library. Demand is the combination of successful full text downloads and attempted
full text downloads (access denied).
The Cochrane website was completely redesigned in Q1 2015 as part of the Cochrane rebranding
exercise and has since seen a significant growth in usage.
Full details are available on the Cochrane Library: http://www.cochranelibrary.com/cochranedatabase-of-systematic-reviews/
In 2015 there was a 14% increase in New Reviews; a 1% increase in Updated Reviews; and a 3%
increase in New Protocols.
Reserves and budget spend are only forecast figures until the accounts are audited and made
available in the 2015 Cochrane Annual Report.
22% increase compared with 2014 media coverage.
A fuller report on the 2015 targets will appear in the 2015 Cochrane Annual Report
The data for “No. protocols referencing GRADE*” is based on a sample of protocols used in an
audit undertaken by the CEU. There were 40 protocols in the 2013 sample and 33 in the 2015
sample.
The data on new reviews with SOF tables relates to all reviews published in 2013/2015 that
include one or more SOF table. However, it should be noted that of those that did not have SOF
tables 53 were empty reviews (containing no studies) in 2015 and 65 were empty in 2013.
See note 4 above.

10. The time period measured for these metrics is the time from publication of the first Protocol
version to the time of publication for the first full Review version.
Whilst reviews on the priority list were completed in a median of only 23.5 weeks, this should be
interpreted with caution as the sample size was low.
11. Total full text downloads in 2015 were 6.8 million. Major increases in 2015 include 33% increase
in usage in Germany; 41-43% increase in Canada, Switzerland, Sweden, & Spain; 55% increase in
China.
12. Free at point of use means a user either has access through our free access to low income
countries scheme or they live in a country with a nation provision. More details on access are
available here: http://www.cochranelibrary.com/help/access-options-for-cochrane-library.html
13. PLS only for languages marked with an asterisk. PLS and abstract for other languages. English is
included as a reference point, there were 931 new or updated reviews in 2015.
14. A media hit is an item of media coverage.
The graph shows Cochrane Connect subscribers; Twitter followers; members of our LinkedIn
group; and members of our Facebook group.
On average 34% of subscribers opened the monthly Cochrane Connect newsletter in 2015.
15. In 2015 87 reviews (from 10 Cochrane Review Groups) were used in 9 of 12 (75%) guidelines.
16. The country status e.g. LMIC are based on the World Bank categorisations: http://
data.worldbank.org/about/country-and-lending-groups

Funding Arbiter report to CSG
Authors: Fergus Macbeth, Angela Webster, 18 March 2016
Activity:
We took over responsibility on December 1st 2015.
Since taking over and up to 29 February 2016 we have had 20 new referrals of which we have given
final opinions on 12. Of the remaining eight, most we are awaiting either more information or
clarification of case details. Of these three were historic (already referred but not solved before
December 1st). There are also other cases still open from the funding audit, that are not counted in
the tally above, involving multiple reviews from two review groups, which have been the focus of
some time and energy. One set of 70 audit cases is very near resolution.
Panel:
Current panel members are: Fergus Macbeth, Angela Webster, Dorie Apolonnio, Andreas Lundh,
Richard Wormald, and Joaquin Barnoya. Tim Lancaster has resigned from the panel but we have not,
as yet, replaced him
We have contacted all the current members of the Funding Arbiter panel and discussed the issues
and processes with them. We have so far made the majority of decisions ourselves without
reference to them. We feel that that the remaining members of the panel are happy to help but we
think that the way in which they are used could be changed to increase their involvement and
experience of the breadth of issues that arise (see below).
We have identified a number of areas where we think that the process could be changed to increase
efficiency and make things easier for the review groups. Our priorities are:










Modifying the referral form to ensure that all the necessary information is available at the
beginning and reduce the need to go back with queries.
Modifying the online declaration of interest form for authors to ensure that complete and
explicit declarations are made not only of relevant financial interests, their timing and the
destination of any payment, but also of intellectual/ academic interests.
Developing a new way of sharing information between panel members to increase efficiency
in arbiter decisions
Adding a section to the reviews in which the review group can explain why specific interests
which the authors may have declared and might be perceived as being problematic are
considered not to be an issue.
Involving the panel more directly by delegating responsibility for the initial decision on
individual cases to panel members in rotation.
Developing a searchable database of cases and the decisions for the panel to use to ensure
consistency in decision-making over time.
In tandem, developing and anonymised searchable database of past cases and decisions to
aid review groups and others to use as a learning resource for implementing the existing
funding policy.

We also intend to engage as best we can directly with the review groups to increase their
understanding of the CoI issues by the use of training resources, and to seek their feedback on the
way the process operates. We hope to have a workshop/ surgery for cases at the Seoul Colloquium.

Acknowledgement
We would like to acknowledge the great help we have had from Ruth Foxlee over the past few
months. Without this we would have been struggling to keep on track with this new responsibility.

COCHRANE CARBON FOOTPRINT REPORT
SUMMARY
A. Gross emissions by type excluding events (tCO2e)
Buildings: Electricity
Buildings: Gas
Buildings: Water
Buildings: Waste
Travel: Commuting
Travel: Other
Travel: Flights
Total

2014
32
8
0
0
12
1
333
387

2015 % Total / diff
49
13%
13
3%
0
0%
0
0%
19
5%
1
0%
289
78%
372
-4%

The total organisation footprint in 2015 is estimated at 372 tonnes of CO2e. Staff and Board
flights make up over 3/4 of the total with just over 15% coming from building emissions
and the remainder from staff commuting. Staff and Board flight emissions reduced by 13%
between 2014 and 2015. This reduction in emissions from staff flights accounts for the 4%
reduction in overall emissions. Waste and water usage account for just 0.1% of total emissions.
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B. Gross emissions per FTE (tCO2e)
Average number of FTEs over year (Jan-Dec)
Total emissions per FTE

2014
27.0
14.3

2015
41.4
9.0

% Total
53%
-37%

Overall this works out at about 9 tonnes per FTE reducing by nearly 40% from last year. This is due
to a mix between (a) shorter flight distances (despite an increasing number of trips), largely due
to the European locations of the 2 main Cochrane events; and (b) the growth in FTE numbers.
C. Buildings emissions by site (kgCO2e)
London (including Oxford for 2014)
Freiburg
Copenhagen
Others
Total

2014
20
8
9
3
41

2015
35
8
9
10
62

% Total
56%
13%
15%
16%
100%

The London office accounts for over half of all building emissions with nearly 30% coming from
Freiburg and Copenhagen together. Staff dispersed in satellite offices and working from home
make up the remainder.
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D. Staff and Board flights
Total number of flights
Total km
Average flight length
Total carbon emissions

2014
382
1,546,535
4,049
333,298

2015 (est.)
528
1,180,539
2,236
289,414

% change
38%
-24%
-45%
-13%
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While there was a signficant increase in flights (+38%), the average trip length fell even further
(-45%) and this led to an overall reduction in carbon emission from flights by 13%.
This seems to be due to around half the number of long haul flights in 2015 than in 2014.
Much of this can be explained by the number of long haul flights to Hyderabad and
Panama in 2014, compared with the larger number of shorter Vienna and Athens flights in 2015.
So highlights that event location impact is driven by both attendee numbers as well as distance.
E. Commuters
Staff
Emissions
% staff
Tram
3
85
5%
Walking
4
6%
Car
5
1,180
8%
Bus
8
1,806
13%
Tube
13
470
21%
Cycling
18
29%
Train
21
8,868
33%
N.B. 61 FT & PT staff surveyed but some use multiple modes so staff column does not add to 61.
Trains are the most popular method of commuting, with a third of all staff using this
method although cycling is a close second at just under 30% and just over a fifth of
all staff using the tube at some point in their commute. Unsurprisingly, trains therefore
take up the vast majority of the emissions from commuting, with cars and buses together
accounting for a fifth. Over a third of staff incorporate a carbon free option (cycling or walking).
F. Key event attendee travel (not part of footprint)
Number of attendees
Attendee emissions (tCO2e)
Emissions per attendee (tCO2e)

2014
714
1,915
2.7

2015
1,487
2,467
1.7

% diff
108%
29%
-38%

The full impact of events are difficult to assess and, in particular, to control - therefore we have
not included these emissions in our organisation footprint. However, we can and should report
what we can measure - so we will report annually alongside our footprint the travel emissions
of all attendees at our two key annual events (the Colloquium and mid-year meeting).
For 2015 these emissions were estimated at nearly 2,500 tCO2e which is six times higher than the
organisation footprint. This is also an increase of 29% on 2014, mainly due to double the number of
attendees at main events due to their European location so is the reverse of the staff effect above.
This demonstrates that location makes a huge difference to emissions and we have therefore
developed a tool which will help us assess the carbon emissions of future events which we can feed
into the decision making process alongside global accessibility and inclusivity for attendees.
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How to write a
plain language summary
of a Cochrane
intervention review
8th May 2015

OPEN ACCESS

Plain language summary template
In this document, we describe how to write a plain language summary for a Cochrane Intervention Review.
We suggest sub-headings and provide a description of the content required under each sub-heading.
The instructions in this template aim to supplement the Standards for the reporting of Plain Language
Summaries in new Cochrane Intervention Reviews (PLEACS).
The recommended length of a Cochrane plain language summary is between 400 and 700 words.

A

B

C

D

E

This example has been
written with the help of
the plain language
summary template and is
based on the following
review:
Opiyo N, English M. Inservice training for health
professionals to improve
care of the seriously ill
newborn or child in low
and middle-income
countries (Review).
Cochrane Database of
Systematic Reviews 2015
(In press).
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F

Instructions for each part
A

Review title

If the review title is difficult to understand, for instance if it includes technical terms or jargon,
consider re-writing it in plain language. However, this solution can cause confusion if the plain
language summary is used outside of the review and should be avoided if possible.

B

Suggested sub-heading: “What is the aim of this review?”

People do not always understand that the results of a plain language summary come from a
systematic review rather than a single study. Some also wrongly assume that the review authors
have carried out the studies themselves. We therefore suggest that you use an introductory
sentence like the following:
“The aim of this Cochrane Review was to find out if [….]. Researchers in Cochrane collected and
analysed all relevant studies to answer this question and found [X#] studies.”

OPEN ACCESS

C

Suggested sub-heading: “What does the review conclude?”

In this section you should only present a brief summary of the results. This summary should include
a reference to the quality or certainty of the evidence, and any important research gaps. NB!
Summarising the main results may involve some interpretation and caution is required!
The results for each main outcome must be presented in the section called “What are the main
results”.

D

Suggested sub-heading: “What was studied in the review?”

Give a brief description of the review topic based on the following questions:






Why is this particular topic important?
What was the population(s)/health problem(s) addressed in the review?
What was the intervention(s)? Give enough information for readers to judge whether the
intervention is comparable to those available to them
What was the intervention compared to?
Are there outcomes in the results section that need to be explained, including adverse effects?

E

Suggested sub-heading: “What are the main results in this review?”

Describing the included studies
In this section you should briefly describe the included studies. It may be enough to give
information about how many studies you included and where they were set. Sometimes, you may
also need to give more specific information about the intervention and comparison group and the
study population. You may also need to mention the funding sources of the included studies. For
instance:
“The review authors found [x#] relevant studies. [X#] were from [country/setting] and [x#] were
from [country/setting]. These studies compared [intervention] with [comparison] for
[population]. [X#] of the studies were funded by the manufacturer while [X#] were funded by
government agencies.”
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Presenting the effect of the interventions
Principles when presenting the effects of the intervention
When presenting the main results of the review, always follow these principles:
1. Only present results for the most important outcomes, and try to present no more than
seven outcomes. These outcomes are likely to be your pre-defined primary outcomes and
should be the same as the outcomes that are presented in the Summary of Findings table
2. If you found no data on an important outcome, you must present the outcome anyway, but
explain that no data were found
3. Present the quality or certainty of the evidence for each outcome, as presented in the
Summary of Findings table. (Within GRADE, the phrase “quality of the evidence” is
increasingly referred to as “certainty of” the evidence. Use the same term that has been
used elsewhere in the review)
4. Present the results consistently, using similar words and expressions for similar levels of
effect
5. Ensure that the results are reported consistently between the plain language summary and
the main text of the review, including the abstract, summary of findings table, results, and
summary of main results
Using qualitative statements when presenting the effects of the intervention
You may be able to increase the accessibility of the review by avoiding numbers and using
qualitative statements to present the results. By ‘qualitative statements’ we mean an expression of
your results in plain language, using similar words and expressions for similar levels of effect.
Qualitative statements about effect are difficult to get right. It is easy to cause confusion and
misinterpretation by using words inconsistently or by using overly complicated statements such as
“a high likelihood of somewhat small but possibly important effects”.
To help authors formulate clear, consistent statements, we present a set of standardised
statements in the Appendix. This shows which qualitative statements you can use for different
combinations of the magnitude of effect (or effect size) and the quality or certainty of evidence.
Presenting confidence intervals in qualitative statements:
In most situations, it is not necessary to refer to the confidence intervals. However, there may be
situations where this is useful. For instance, in situations where the confidence interval includes
the possibility of both an important benefit and no effect or an important benefit and harm,
consider the following type of statement:
“[Intervention] may lead to [better outcome]. However, the range where the actual effect may
be shows that [intervention] may lead to [better outcome] but may also make little or no
difference/may worsen/increase [outcome].”
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F

Suggested sub-heading: “How up-to-date is this review?”

Describe here when the review authors searched for the included studies, for instance as follows:
“The review authors searched for studies that had been published up to [date].”

What are these instructions based on?
These instructions were prepared by Claire Glenton and Marita Sporstøl Fønhus (Cochrane Norway) and
Simon Goudie and Eamonn Noonan of the Campbell Collaboration. They build on earlier instructions
developed by Claire Glenton and Elin Strømme Nilsen (Cochrane Norway) and Nancy Santesso (Cochrane
Applicability and Recommendations Methods Group), and on the following sources:
1. Glenton C, Santesso N, Rosenbaum S, Nilsen ES, Rader, T, Ciapponi A, Dilkes H. Presenting the results of
Cochrane systematic reviews to a consumer audience: A qualitative study. Medical Decision Making
2010 Sep-Oct; 30(5):566-77
2. Santesso N, Glenton C, Rosenbaum S, Strømme Nilsen E, Rader T, Pardo J, Ciapponi A, Moja L,
Schünemann H. A new format for plain language summaries: does it improve understanding, and is it
useful and preferable? A randomised controlled trial. 17th Cochrane Colloquium. Singapore, 2009
3. Glenton C, Kho M, Underland V, Nilsen, ES, Oxman A. Summaries of findings, descriptions of
interventions and information about adverse effects would make reviews more informative, Journal of
Clinical Epidemiology 2006, 59 (8): 770-778
4. Woloshin S, Schwartz LM. Communicating data about the benefits and harms of treatment: A
randomized trial. Annals of Internal Medicine 2011; 155:87-96.
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Appendix: Table of standardised statements
about effect
This table shows which qualitative statements you can use for different combinations of the magnitude of
effect (or effect size) and the quality or certainty of evidence. To use the table:
1. Select an outcome that you are planning to report
2. Determine the quality/certainty of the evidence for that outcome (assessed using GRADE)
3. Decide whether the size of the effect is important, less important or not important. This decision is a
judgment call and should focus on importance to the end user (decision makers, health care providers,
health service users etc.) rather than “statistical significance”
Go to the relevant cell in the table below and select the appropriate standard sentence to use in your
review. NB! You may need to amend the statements slightly to fit your intervention and / or outcome.
However, amendments to the statements should not change the underlying principles of using a
standard approach to describing the magnitude and certainty of the evidence.

Table of standardised statements about effect
Important benefit/harm

Less important benefit/harm

No important benefit/harm

High
quality /
certainty1
evidence

[Intervention] improves/reduces
[outcome] (high quality /
certainty evidence)

[Intervention] slightly
improves/reduces [outcome]
(high quality / certainty evidence)

[Intervention] makes little or no
difference to [outcome] (high
quality / certainty evidence)

Moderate
quality /
certainty1
evidence

[Intervention] probably
improves/reduces [outcome]
(moderate quality / certainty
evidence)

[Intervention] probably slightly
improves/reduces / probably
leads to slightly better/worse
[outcome] (moderate quality /
certainty evidence)

[Intervention] probably makes
little or no difference to
[outcome] (moderate quality /
certainty evidence)

Low
quality /
certainty1
evidence

[Intervention] may
improve/reduce [outcome]
(moderate quality / certainty
evidence)

[Intervention] may slightly
improve/reduce [outcome]
(moderate quality / certainty
evidence)

[Intervention] may make little or
no difference to [outcome]
(moderate quality / certainty
evidence

Very low
quality /
certainty1
evidence

We are uncertain whether [intervention] improves/reduces [outcome] as the quality of the evidence has been
assessed as very low

No studies

No studies were found that looked at [outcome]

1Within

GRADE, the phrase “quality of the evidence” is increasingly referred to as “certainty of” the evidence. Use the same term that has
been used elsewhere in the review.

