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Meeting of the Centre Directors’ Board: Notes 
Geneva, Switzerland 
4-5 April 2017

Full minutes of CDs’ Board meetings will no longer be taken. These Notes represent the new format for recording the meeting agreed at the Seoul meeting, October 2016 – with a summary of the decisions, actions, and key information items discussed.

MEETING CHAIRS:
Lotty Hooft, Cochrane Netherlands & Council member 
Joerg Meerpohl, Cochrane Germany & Governing Board member
Mark Wilson, Chief Executive Officer 

MEETING PARTICIPANTS:

	Continent / Region / Country
	Name of organizational presence
	Group type
	Representative 

	AFRICA
	
	
	

	Nigeria
	Cochrane Nigeria
	Associate Centre
	Martin Meremikwu 

	South Africa
	Cochrane South Africa
	Centre
	Charles S Wiysonge

	ASIA
	
	
	

	Bahrain
	Cochrane Bahrain
	Associate Centre
	

	China
	Cochrane China
	Centre
	

	Hong Kong
	Cochrane Hong Kong
	Associate Centre
	 

	India
	Cochrane South Asia
	Centre
	Prathap Tharyan 

	Iran
	Cochrane Iran
	Associate Centre 
	Bita Mesgarpour 

	Japan
	Cochrane Japan
	Associate Centre
	Rintaro Mori  

	Korea
	Cochrane Korea
	Associate Centre
	Hyeong Sik Ahn 
Hoo Jae Haan 

	Malaysia
	Cochrane Malaysia
	Associate Centre
	Jacqueline Ho
May Loong Tan 

	Russia
	Cochrane Russia
	Associate Centre
	Liliya Eugenevna Ziganshina

	Singapore
	Cochrane Singapore
	Associate Centre
	

	Taiwan
	Cochrane Taiwan
	Associate Centre
	Cliff Chen 

	Thailand
	Cochrane Thailand
	Associate Centre
	

	AUSTRALASIA 
	
	
	

	Australia
	Cochrane Australia
	Centre
	Sally Green

	New Zealand
	Cochrane New Zealand
	Associate Centre
	

	EUROPE
	
	
	

	Austria
	Cochrane Austria
	Associate Centre
	Gerald Gartlehner
Barbara Nussbaumer-Streit 

	Belgium
	Cochrane Belgium
	Associate Centre
	 

	Croatia
	Cochrane Croatia
	Associate Centre
	Irena Zakarija-Grkovic

	Denmark
	Cochrane Nordic
	Centre
	Peter Christian Gøtzsche

	Finland
	Cochrane Finland
	Associate Centre
	

	France
	Cochrane France
	Centre
	Philippe Ravaud  


	Germany
	Cochrane Germany
	Centre
	Gerd Antes 
Joerg Meerpohl 

	Hungary
	Cochrane Hungary
	Associate Centre
	

	Ireland
	Cochrane Ireland
	Associate Centre
	Dónal P O'Mathúna 


	Italy
	Cochrane Italy
	Centre
	Roberto D'Amico

	Netherlands
	Cochrane Netherlands
	Centre
	Looty Hooft 
Rob Scholton  

	Norway
	Cochrane Norway
	Associate Centre
	Claire Glenton 

	Poland
	Cochrane Poland
	Associate Centre
	Malgorzata Bala 

	Portugal
	Cochrane Portugal
	Associate Centre
	António Vaz-Carneiro 

	Spain
	Cochrane Iberoamérica
	Centre
	Xavier Bonfill 

	Switzerland
	Cochrane Switzerland
	Associate Centre
	Bernard Burnand
Erik Von Elm  

	UK
	Cochrane UK
	Centre
	
Martin Burton  

	NORTH AMERICA
	
	
	

	Canada
	Cochrane Canada
	Centre
	Nancy Santesso 

	
	Canada Francophone
	Associate Centre
	


	USA
	Cochrane USA
	Centre
	

	
	USA (West Coast)
	Associate Centre
	Jeanne-Marie Guise
Mark Helfand

	CENTRAL AND SOUTH AMERICA
	
	
	

	Argentina
	Red Regional del Cono Sur / Southern American Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	Bolivia
	Red Regional del Cono Sur / Southern American Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	Brazil
	Cochrane Brazil
	Centre
	Maria R Torloni 

	
	Cochrane Brazil - Amazon
	Affiliate
	

	
	Cochrane Brazil – Ceara
	Affiliate
	

	
	Cochrane Brazil – Minas Gerais
	Affiliate
	 

	
	Cochrane Brazil – Paraiba
	Affiliate
	

	
	Cochrane Brazil – Rio de Janeiro
	Affiliate
	 

	Chile
	Red Regional del Cono Sur (Cochrane Chile)
	Associate Centre
	Gabriel Rada  

	Colombia
	Cochrane 
	Associate Centre
	María Ximena Rojas Reyes

	Costa Rica
	Red Regional de América Central y el Caribe / Central American and Spanish Caribbean Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	Cuba
	Red Regional de América Central y el Caribe / Central American and Spanish Caribbean Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	Ecuador
	Red Regional Andina / Andean Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	El Salvador
	Red Regional de América Central y el Caribe / Central American and Spanish Caribbean Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	Guatemala
	Red Regional de América Central y el Caribe / Central American and Spanish Caribbean Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	Honduras
	Red Regional de América Central y el Caribe / Central American and Spanish Caribbean Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	Mexico
	Cochrane Mexico
	Associate Centre
	Giordano Pérez-Gaxiola

	Nicaragua
	Red Regional de América Central y el Caribe / Central American and Spanish Caribbean Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	Panamá 
	Red Regional de América Central y el Caribe / Central American and Spanish Caribbean Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	Paraguay
	Red Regional del Cono Sur / Southern American Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	Perú
	Red Regional Andina / Andean Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	República Dominicana 
	Red Regional de América Central y el Caribe / Central American and Spanish Caribbean Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	Uruguay
	Red Regional del Cono Sur / Southern American Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	Venezuela
	Red Regional Andina / Andean Branch of the Iberoamerican Cochrane Centre
	Associate Centre
	

	Central Executive Team 
	
	
	Mark Wilson
Jo Anthony
Lucie Binder
Miranda Cumpston
Chris Champion
Sylvia de Haan
Chris Mavergames
Charlotte Pestridge
Gert van Valkenhoef
Chris Watts 
Julie Wood







	Decisions taken by the Centre Directors’ Board at the meeting:

	
1. The notes from the CD’s board meeting in Seoul, October 2015, were approved. It was confirmed that the action items had been completed.


	Key information arising from the meeting:

	
2. The new members elected to the Governing Board from Centres were congratulated: Gerald Gartlehner, Peter Gøtzsche, and Nancy Santesso. However, Mark Wilson reminded the CD’s board that the Governing Board members are not representative of particular constituencies. He went on to congratulate Erik von Elm and Lotty Hooft, who had been elected to the new Cochrane Council to represent Geographic Groups. María Ximena Rojas Reyes, who was also attending the meeting, had been elected to represent Authors on the Council. 

3. The budget for stipends to attend CD’s board meetings is £15,000 GBP/year. All eligible attendees are welcome to apply for funds to attend the two meetings per year: at the Governance meetings in March/April; and the meeting coinciding with the annual Colloquium, in September/October. Applications from members of the CD’s Executive are prioritised, as is attendance at the Governance meetings. 

4. Implications of the Knowledge Translation framework for geographically-orientated Groups - joint session with the Fields’ Executive
The following presentations were made, and copies of the slides presented are available on the Centres Portal: 

· Update on KT strategy development
Sally Green, Cochrane Australia
· Reports from KT-focussed Groups 
Martin Burton, Cochrane UK
Tracey Howe, Cochrane Global Ageing
· Communications and media impact success stories 
Jo Anthony, Senior Media Officer 

The CD’s board members made the following observations on the KT presentations: 

· Evaluation frameworks should be made part of the implementation plan for the KT framework.
· Assurance that the Cochrane Review is of high quality is essential to giving Centre Directors confidence that information on it can be disseminated to the press and other third-parties. 

5. Cochrane partnerships
Sylvia de Haan provided a summary or organizational partnerships and a copy of her presentation is available on the Centres Portal. The participants then undertook an interactive discussion to inform the development of a partnerships toolkit; a summary of the outcomes is provided at the bottom of this document.

6. Cochrane Council
Erik von Elm and Lotty Hooft provided an overview of the role of the new Cochrane Council and the proposed agenda for its first meeting. The CD’s board members requested that during the proposed review of the Council’s memebership, Geographic Groups received fair representation when compared to other Group-types/roles in Cochrane. 

7. Membership scheme – joint session with the Fields’ Executive
Julie Wood and Chris Champion provided an update on the implementation of the membership scheme and a copy of the presentation is available on the Centres portal. 

The CD’s board members made the following observations:
· Conflict of interest related to non-Review author activities should be considered in admission to membership.
· The ‘benefits’ of membership status, including access to training and online tools, should be clarified.

8. Production technology update
Chris Mavergames and Gert van Valkenhoef provided an update on the improvements to Cochrane’s production technology, including RevMan Web. A copy of the presentation is available on the Centres portal.

9. Online Learning Modules (OLMs) – update and exploration of regional commercialisation opportunities 
Chris Watts, Miranda Cumpston and Charlotte Pestridge provided an update on the Online Learning Modules and a copy of the presentation is available on the Centres portal. Chris Watts confirmed that standard author training materials were also being updated by the Learning & Support Department. 

The CD’s board members made the following observations:

· It’s important to ensure that both the OLMs and Cochrane Response are not competing with the income-generating activities of Groups.
· It would be useful to map the training services that Geographic Groups currently provide and get a better understanding of how standardized they are.
· Translation of the OLMs and other training material will support their use and salability. Chris Watts apologized to Xavier Bonfill for the delay in publishing Spanish-language translations material on the Cochrane Training website.

10. Sourcing funding from the EU: Lobbying in Brussels before funding calls are released, or responding to calls – is time and cost intensive. Centre Directors in Europe would be in a better position than the Central Executive Team to do this, but the CET can provide limited resources to support this on a case-by-case basis. 

11. UK National Institute for Health Research funding: Mark Wilson reported that the NIHR’s official view remains that Cochrane is good value for money and that it should continue to get funding. It backs Strategy to 2020, but is urging us to move more quickly with implementing our plans particularly around quality improvements and getting evidence into practice. 

12. Impact of Brexit on Cochrane: Mark Wilson said that an assessment had been carried out by the CET. Central income remained strong because income from sales of the Cochrane Library were made in USD and converted to GBP, the latter having fallen in value against the former following the Brexit vote. The impact of Brexit on UK-based Groups and staff was still unclear, but the commitment to fund Cochrane by the NIHR remained in place. 

13. Review of the Global Evidence Summit: It was proposed that a review of the event’s success should be undertaken to inform whether similar events be undertaken in the future. 

14. Next meetings: A short meeting of the CD’s board will be held at the Global Evidence Summit in Cape Town, 13-16 September. The next full meeting will be at the Governance Meetings in Lisbon, 19-23 March 2018. Those interested in hosting future meetings should refer to the Cochrane Community website. 



	Actions arising from the meeting: 

	
· [bookmark: _GoBack]All Centre Directors should read the document setting out the Definitions of Success for the Strategy to 2020, available on the Cochrane Community website.
· GES organizers should consider how participants from different organizations could meet with others from the same regions – possibly as part of a special session.
· CDs Exec should consider how Geographic Groups can collaborate on quality assurance.
· CET should support the preparation of national-level dashboards with statistics including numbers of authors and Cochrane Reviews.
· CDs Exec should prepare for a future board discussion on how Geographic Groups and the CET can work together on fundraising. 
· Those interested in collaborating with Cochrane Global Ageing should contact Tracey Howe: globalageing@cochrane.org.




Report from the small group discussion about partnerships

1. What are the key partnerships a Centre or Associate should consider developing? Why? What would be the added value? How do you currently engage with these key partners? (Please feel free to discuss Centre or Associate specific partnerships and then reflect on how your experience can be generalized for others to use in their specific contexts).
There are various types of partners, and the grouping of partners can be done in various ways:

· Distinguish between the function of the stakeholder in relation to Cochrane evidence: users of evidence (decision makers, other end users), producers of evidence (including primary study producers – trial organizations) and disseminators of evidence.
· Distinguish between various stakeholder groups: Funders (e.g. Ministries of Health and hosting institutions), media, local journals, patient organizations, professional (medical) associations, other Cochrane contributing teams in the countries (potential affiliates), healthcare teaching/academic institutions including medical schools. 
Various overall issues for Centres and Associates to consider when developing partnerships:

· As geographically oriented group, the connections and partnerships with governments are key;
· Consider sustainability;
· Partnerships should be based on content;
· Use to increase awareness of Cochrane; 
· Partnerships need to be in line with Group’s priorities, else should led the partnership go;
· Not all partnerships are the same: some are more formal than others;
· May want to distinguish between relationship with funders and other type of partners;
· There are many ways to develop partnerships.

2. You all highlighted some of the challenges you face with developing partnerships (see also the copies of the slides made available for each group). What would help you overcome these challenges?

· Government politics change – need to be flexible and let go of a relationship if it is no longer working and beneficial.
· Relationships building: need to trust in people not in organizations. It takes time to develop relationships, and it is resource intensive.
· It is important not to waste of time – e.g. don’t translate media materials just send directly.
· Managing expectations: i.e. when developing a relationship through which systematic reviews are commissioned, we need to be able to deliver. Often the systematic reviews are not conducted by the Group engaging with the partner, but by a CRG. To ensure timely delivery some Centres then decide to do the reviews themselves. Or they act as a broker and subcontract review groups from the funding received from a partner (note: can be challenging too as funding may need to stay within the country because of funder regulations, need to consider mechanisms for dealing with this). 
· It can be challenging to identify the right partners in the countries.
· Wiley: it took 10-15 yrs to get non-english materials - this is big hurdle.

3. How can Cochrane CET support you in developing your strategic partnerships (elaborate on suggestions made in slides)? What resources would be most useful? If we develop a toolkit, what kind of resources should be included in such a toolkit? 

· Facilitate ensuring responsiveness: while certain work with partners will take time (i.e. to conduct a commissioned review), there are other services that can be provided quickly (i.e. through Cochrane Crowd, TaskExchange, training, other). It would be useful to have these services listed in a brochure that Groups can then take with them when speaking to partners. 
· Groups should think about redefining the relationship with their host institutions (as a partner) and see what more can be achieved through that relationship, for example selling the methods expertise available in Groups. CET can play a role in conveying the added value of working with Cochrane to host institutions. 
· Need to consider priority setting. Couple of issues:
· this is now focused on priorities of CRGs. These may not match the priorities of Centres and Associates, and thus these Groups may not be able to respond to the needs of their local partners. Is it possible to develop priority setting in a matrix manner: priorities for CRGs, as well as priorities for (clusters) of countries? Should also consider how national partners can then contribute to priority setting processes. The priority list can also be used for expectation management: if a national partner wants a particular systematic review that is currently not on the priority list, it is helpful to be able to say that the priority list is defined through an inclusive process, involving global stakeholders. If the national partner then still wants a review done, they would need to commission.
· Partnership with James Lind Alliance?
· Communication around impact of systematic reviews: for primary research, as well as feeding into priority setting for systematic reviews. 
· Some Groups spend a lot of effort in training the next generation of reviewers. However, review titles proposed by these new authors often get rejected by CRGs. Training the next generation should be given priority and mechanisms should be considered to engage them in the review work. 
· CET could provide a coordination service: what to offer to various types of partners.
· Need materials (brochures, talks, pictures to go with news stories) about Cochrane that Groups can use for their talks and discussions to attract people to Cochrane. 
· Need training on communication and training materials for working with the media. Cochrane Germany has good examples available in German. 
· Share good practices and examples of partnerships.
· Facilitate the linkage/development of global level partnership to local level (e.g. WHO).
· Tool to appraise quality of systematic reviews, particularly non-Cochrane reviews.
· $ cut from Wiley on non-English increase in visits.
· Facilitation of partnership with academic institutions in other countries e.g. joint diploma.
· Facilitating to have Cochrane methodological experts including CRG Satellites in the countries.
· Consider building connections with HTA agencies (these often have financial resources) – how best to build these relationships?
· Consider building partnerships with DynaMed, UpToDate.
· Be clear on what we offer: dedicated products, methods expertise. Package these products for partners. 
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