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1. Embedding prioritization and strengthening strategic partnerships

Introduction to group work:
The KT Working Group on embedding prioritization is developing a Cochrane priority setting guidance document, and is collecting and sharing existing tools, resources and experiences. 
The aim is to provide guidance for priority setting processes, so that increasingly all Cochrane Groups use a transparent process to define their priorities. Priority setting will help make sure Cochrane produces the right reviews at the right moment in time for the right audiences. Strategic partnerships are essential to good priority setting processes and were covered in this small group discussion too. 

Brief summary: what’s happening already (good practice) and challenges:
· Involvement in priority setting is haphazard, not formal, very loose. It depends on connections centres have with stakeholders and with CRGs, it is not strategic.
· There is often a mismatch between local needs and the focus of CRGs. It is also often unclear how priorities are set by CRGs; it would be useful to have criteria to be able to inform CRGs.
· Centres have no voice at the moment, but they could gather information on priorities in their countries and could send these to CRGs. Centres are closer to the ‘real world’ – and this input could be useful. 
· Centres can help define priorities through their interaction with guideline developers; through questions they receive from media.
· The Cochrane general priority review list does not work for Centres: they cannot get titles on there, and the titles that are labeled as ‘available’ (and local authors could pick up) are often not available.
· In terms of partnerships, some key issues:
· Patient groups are at times supported by industry – be aware of this.
· Consider cross-sectoral partnerships: I.e. Cochrane Croatia has much better linkages with the Ministry of Science than with the Ministry of Health. 
· Building connections at government level is much easier when there are people with a science background.
· Need to provide support to partners in understanding SRs.
· Many of the partners ask advice on topics: Centres provide evidence- informed guidance on a variety of topics.

What KT working group can do (ACTIONS from this conversation)
· To consider/develop channels for communication about priority topics from Centres to CRGs and Networks. Include this in the priority setting guidance document. If there is no such channel, Centres may at times be reluctant to reach out to their stakeholders, as they know they will not be able to respond to requests (risk of damaging relationship).
· Include in guidance note for partnership development the services Centres can provide – clarity on added value Centres would bring to a partnership (include examples).


2. Improving and scaling up products

Introduction to group work:

The KT working group on improving and scaling up products is carrying out the following priority activities:
· Conducting an audit of existing products to help prioritise products for further development.
· Strengthening methods (structure, content and processes) for the future of review formats and supporting their implementation. 
· Innovating and developing visual representation and infographical methods of communicating Cochrane Reviews.
The aim is to provide guidance for dissemination work, by establishing what works in which context for which audience.

Brief summary: what’s happening already (good practice) and challenges:
· Positive feedback about the format and about other products such as blogshots. Very positive to the idea of linking related resources and products to the review and to layering and a short summary.
· How can we make sure that the KT product is of good enough quality? The format provides a space for information and some guidance and standardisation, but we are still dependent on people’s writing skills. The proposed new review format needs to include as much guidance and standardisation as possible. This feedback has been shared with Sarah Rosenbaum and her team working on the next iteration of the format ‘pilot’.
· We have a lot of problems that are not directly tied to KT – slow editorial processes, poor quality reviews. How can we make sure that KT processes help solve these problems, or at least don’t make them worse? It may be that a shorter main text may make the editing process easier.
· How can we make sure that the format is easily available in other languages? This is partly a policy issue - we need to decide that we are willing to put the resources into this. But it is also a design issue. We need to use short sentences, standard text and other ways of simplifying the work.
· Translation also means contextualisation – for instance, pictures on UK-produced blogshots may not work in Russia, podcasts may be more appropriate in some settings, for instance where people spend more time in the car!   
· How can we improve the conclusions – “More research is needed”, “We don’t know” is not helpful. How can we help people move on when this is the case? There is where additional ‘links’ to related content and information could be most valuable. 

What KT working group can do (ACTIONS from this conversation):
· Use these actions and learning to inform the community ‘audit’ on KT products which will be shared with Cochrane Groups from May. The first phase of the audit is currently being designed and can be shared with the KT working group and wider community from May.

What Centres can do (ACTIONS or collaborations from this conversation):
· Encourage them to complete the audit and to consider/develop channels for further communication and dissemination to their KT Audiences. 
· Identify the KT audiences they work well with/less well with in regards the effectiveness and impact of their KT dissemination products.


3. Growing capacity in our users

Introduction to the group work:
This group focused its discussion on the development and delivery of training and other activities to increase our audiences ability to: 
· use our evidence 
· understand the importance of evidence in decision making


Brief summary: what is happening already – good practice and challenges:
· Most focus on intervention reviews to date
· Workshops for consumers (Better if not in academic setting)
· Workshops for clinicians (Embed Cochrane reviews in workshops about EBP in general, use journal clubs)
· Working with policy makers and hospital managers. Lots of work- training them in how useful our reviews can be.  
· Include production and use: For clinicians involved in doing guidelines (Key Opinion Leaders) and then getting them involved in some of the production ( to help increase uptake).  Good example of co-production, more likely to use if they have some knowledge of production- ownership and partnership. 
· Good at workshops to grow capacity of producers, less experience in workshops to train in use.
· Needs to be a really good link with the product. Can’t do this in isolation of developments in the product.
· Medical and health students: increasing use early, school students. Start with the youth. Long term view. (response even better). Critical thinking.
· Novel audiences- Workshops for media on how to find and use Cochrane reviews. Also Media students. Also legal community.
· Go to where the people are instead of wanting them to come to us (links up to the partnership theme).

What KT working group can do (ACTIONS from this conversation)
· Training offerings around use. Packaged workshop materials. Similar offerings re use that we have for production.
· Co-ordinate sharing of workshop materials for various audiences (eg journalists and media students).
· Co-ordinate swaps and exchange- we could use each other and benefit from our diverse skills and experience.
· Help in reaching the media.
· Slide sets and examples for funders on importance of systematic reviews and measures of impact in terms of influencing research agenda.
· Develop a repository  of knowledge products and resources for facilitating use for Centres to draw on. 
· Development of videos (reflecting international)- any language and can subtitle. Include animations of our results.

What Centre’s can do (ACTIONS or collaborations from this conversation:
· Be willing to share and talk about their programs and examples. 
· Support for the idea of exchange.
· Foster the new generation and youth.
· Deposit our products in a central repository (in multiple languages).


4. KT infrastructure and KT capacity in Cochrane 
The KT working group on infrastructure and building capacity for KT within Cochrane aims to build a coherent learning programme covering:
· Core KT skills in Cochrane Groups. 
· Leadership for and championing of policy skills and KT skills in Cochrane Groups.
· An accompanying programme of expert / peer support offering for select KT skills or tasks.
With the aim to make all KT learning easily accessible. This will be a one-stop-shop for tools, techniques, learning and support for KT, and will be one (but not the only!) way for Cochrane Groups to learn and access knowledge about KT. 

Brief summary: What’s happening already (good practice) and challenges:
· Italy – Example / case study: how better to communicate results from NMA to different audiences – trying to understand what information is needed (example audiences include:  patients with multiple sclerosis, clinicians, policy makers, journalist).  The aim was to develop a process that could be applicable across different contexts.
· UK – considerable expertise and activity, including with Knowledge Broker role; activities for targeted audiences
· Austria – Example / case study: ran “train the trainer” on EBM
· Portugal, Brazil – Example / case study: preparing very short info snippets for media (mini news releases), encourage audience to view the PLS and the full review; topics chosen based on actual  / live health issues (e.g. measles outbreak)
· Belgium – responding to users/clinicians queries

· Challenge: KT may not be part of our job (e.g. at a university); KT work may not be valued enough, with focus of funders on basic research rather than KT to accompany that;  undervaluing of systematic reviews
· Challenge: Sharing on social media  - need support with this: what to tweet? How to tweet it
· Challenge: What we can do with the limited time we have available?

What KT working group can do (ACTIONS from this conversation):
· Provide generic information about the importance of KT activities. This to help conveying the importance of KT work to the people and groups that we are reporting to or funding bodies
· Collate and share case studies of existing good practice as part of learning materials. Consider taking a crowd sourced’ approach to this.
· Enable communication with peers to learn from existing KT activities (linked to case studies?)
· Standard format for reporting case studies. Creating a template for sharing experience of Cochrane-related KT activities/cases – to act as basis for the development of stories
· “Train the trainer” learning materials. Support to trainers delivering training on EBM and understanding evidence (tool kit, database/collection of EBM related articles, a repository of critically appraised studies, worked out examples)
· Learning materials on basics. Develop a short introduction to KT to explain key elements of good practice
· Templates & toolkits – Interested in communicating with a policy maker?

What Centre’s can do (ACTIONS or collaborations from this conversation:
· Share case studies of KT activities and experiences, incl. through possible crowd-approach
· Point of contact for example KT activities, for peer support


5. KT in non-English speaking contexts

The KT Working Group on multi-lingual approaches prioritises the following activities:
· Multi-language Cochrane Library development
· Memsource translation system integration
· Contribute multi-language perspective to:
· Audit of KT products, led by WP Upscaling and improving products
· Plain language summaries, led by WP Upscaling and improving products
· Visual representation of Cochrane Reviews, led by WP Upscaling and improving products
· Guidance on common language for KT in Cochrane
· Later in 2018: Review Cochrane’s translation strategy

The overall aim of the working group is to make sure that language is considered from the beginning in key developments (including product developments) within Cochrane so that linguistic implications are considered early on.


Brief summary: what’s happening already (good practice) and challenges:
· The needs of non-native English speakers are not the same across and within the same language communities/countries, they differ depending on the knowledge of language, e.g. most professionals in Sweden have good English skills, but the same cannot be assumed in Brazil. 
· Journalists/press:
· Press releases: currently produced in English in a way that cannot be simply used by journalists e.g. in Austria or elsewhere, even after it is translated, because it is too long and not ready for use. Journalists want text that is ready to be published.  Journalists should be part of central team and produce press release in a format that is useful in different contexts.
· Successful media dissemination requires direct contact with journalists
· Journalists often access news agency websites or similar to find news content  We should make sure Cochrane content is available on such websites 
· Communication office of host University can sometimes help, but usually only wants to promote Reviews that were conducted by their own researchers, so it is difficult to get this institutional support
· Translation / publication / dissemination processes:
· There are a lot of translation/dissemination activities in the same language in several countries, and often they don’t know about the other
· Translations lag behind in terms of publication and dissemination compared to English Reviews
· How do we reach professionals and patients that don’t know us?
· Standardisation/ plain language:
· We do not know well whether our content is understandable, or what works in which contexts 

What KT working group can do (ACTIONS from this conversation)
Note: Many of the issues discussed are very practical and for the KT department, rather than the Working Group, and may not be specific to translations, but more general content production and dissemination.

· Journalists/press:
· Journalists should be part of central team and produce press release in a format that is useful in different contexts
· Journalist(s) from central team should be in regular direct contact with Centres and other groups to make sure they get what they need in terms of formats, also offer training and support on how to approach media work locally
· See journalists as a help to get through to the public – Offer free workshops for journalists, train them, produce short videos about systematic reviews for journalists in different languages / for different settings
· Journalists often access news agency websites or similar to find news content  We should make sure Cochrane content is available on such websites 
· Be strategic where we place information and how to use the resources we have
· Try to “guess” the health problems before they come up to be prepared with stories for the media, when they suddenly come up
· Build relationships with journalists, “feed” them regularly so they remember us
· Translation / publication / dissemination processes:
· Make it easy to know what products exist in what languages, so that people can use that as a resource, have all in one place.
· Make key products available in key languages before English publication, to allow for multi-language publication – timing is important, otherwise local newspapers pick up information before it’s translated.
· Collaborate with professional journals to translate and publish summaries/abstracts for publication on a regular basis 
· Collaborate with patient websites to translate and publish summaries on a regular basis
· Standardisation/ plain language:
· Standardisation how to translate terminology in the PLS should not include terms which are not understood by the public 
· Consult with stakeholders before introducing standard terms – like GRADE
· Consider a PLS Wikiproject – Post PLS online and let the crowd improve it in a controlled environment
· Employ people who are experts in plain writing, and how to make content more easy to translate

What Centres can do (ACTIONS or collaborations from this conversation)
· Journalists/press:
· Engage with central team to feed back on local needs, plan joint media approaches, get training
· See journalists as a help to get through to the public – Offer free workshops for journalists, train them, produce short videos about systematic reviews for journalists in different languages / for different settings
· Journalists often access news agency websites or similar to find news content  We should make sure Cochrane content is available on such websites 
· Be strategic where we place information and how to use the resources we have
· Try to “guess” the health problems before they come up to be prepared with stories for the media, when they suddenly come up
· Build relationships with journalists, “feed” them regularly so they remember us
· Translation / publication / dissemination processes:
· Collaborate with professional journals to translate and publish summaries/abstracts for publication on a regular basis 
· Collaborate with patient websites to translate and publish summaries on a regular basis
· Standardisation/ plain language:
· Engage in opportunities to provide feedback on what works in local setting in terms of standardization and plain language

