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AGENDA AND RUNNING ORDER

i@ | Governing Board Agenda and Running Order - 30-31 March and April 1
(1).docx

DAY 1- Monday 30th March 2020 - COVID 19 ORGANIZATIONAL RESPONSE
AND PREPAREDNESS

COVID19_Board-teleconference_March-2020.pptx
COVID response map for GB_30 Mar.pptx

1. Welcome, Apologies, Declarations of Interest
/| Code of Conduct for Trustees_Approved 22Mar18.pdf
/~| Governing Board Charter only_Approved 22Mar18.pdf

2. Approval of the Agenda, including the papers and decisions included in the
Consent Agenda

3. COVID-19: organizational response and preparedness [OPEN ACCESS
SUPPORTING DOCUMENT]

i@ | GB-2020-17 COVID 19 Organizational response and
preparedness_OPEN ACCESS .docx

x| GB-2020-17Appendix 1 COVID 19 Org response_RESTRICTED
ACCESS.png

DAY 2 - Tuesday 31st March 2020 - BUSINESS ISSUES AND REPORTS

4. Approval of the Minutes of the Board's teleconference on February 27th
[RESTRICTED ACCESS SUPPORTING DOCUMENT][CONSENT AGENDA]

5. Actions Arising from the Minutes
6. Matters Arising not otherwise covered by the Agenda

7. Co-Chairs' business, to include:

22
25

28

38
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7.1. Update on the Co-Chair appointment process
7.2. Board Sub-Committees and Working Groups: matters to report

7.2.1. Governance Committee: Proposal to adopt the Charity Governance Code
for Larger Charities [OPEN ACCESS SUPPORTING DOCUMENT]

/-1 GB-2020-6 Governance Charter proposal March 2020_OPEN
ACCESS.pdf

/-1 GB-2020-6 Governance Charter proposal March 2020 APPENDIX
1_OPEN ACCESS.pdf

7.2.2. Other Committees matters to report (report by exception)
8. Publishing & Products business, to include:

8.1. 2019 Cochrane Library Performance Dashboard [RESTRICTED ACCESS
SUPPORTING DOCUMENT]

8.2. 2019 Other Cochrane Products End of Year Report [RESTRICTED
ACCESS SUPPORTING DOCUMENT]

9. Editor in Chief's business, to include:

9.1. Editor in Chief Report [OPEN ACCESS SUPPORTING DOCUMENT]
[CONSENT AGENDA]

/-1 GB-2020-9 Editor in Chief Report March 2020_OPEN ACCESS.pdf

9.2. 2019-20 Cochrane Library Oversight Committee (CLOC) Annual Report
[OPEN ACCESS SUPPORTING DOCUMENT] [CONSENT AGENDA]

/-1 GB-2020-10 Cochrane Library Oversight Committee Report to Board
2020_OPEN ACCESS.pdf

10. Chief Executive Officer's business, to include:

10.1. CEO Report [OPEN ACCESS SUPPORTING DOCUMENT] [CONSENT
AGENDA]

/-1 GB-2020-11 CEO Update - March 2020_OPEN ACCESS.pdf
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10.2. 2019 Strategy to 2020 Targets End of Year Report [OPEN ACCESS
SUPPORTING DOCUMENT] [CONSENT AGENDA]

/-1 GB-2020-12 Strategy to 2020 2019 Targets_End of year report_ OPEN 77
ACCESS.pdf

10.3. 2019 Trustees' Report & Financial Statements - DRAFT [RESTRICTED
ACCESS SUPPORTING DOCUMENT] [CONSENT AGENDA]

10.4. Locations for Governance Meetings in 2021 and 2022 [OPEN ACCESS
SUPPORTING DOCUMENT]

/-1 GB-2020-14 Locations for Governance Meetings in 2021 and 93
2022_OPEN ACCESS.pdf

10.5. Partnership and Advocacy Report [OPEN ACCESS SUPPORTING
DOCUMENT]

/-1 GB-2020-15 Partnership and Advocacy Report - Q4 2019 Q1 96
2020_OPEN ACCESS.pdf

11. Responding to Climate Change as an Organization [OPEN ACCESS
SUPPORTING DOCUMENT]

/-1 GB-2020-16 Responding to Climate Change as an Organization_OPEN 109
ACCESS.pdf

12. Any Other Business
13. Date of Next Meeting: 2 July 2020 (Teleconference)

DAY 3 - 1st April 2020 FOR BUSINESS NOT COMPLETED ON 30 MARCH OR 1
APRIL
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Agenda & Running Order

Governing Board Teleconferences
30-31 March and 1 April 2020

Consent Agenda:
Agenda | Title Supporting Document
Item
4, Approval of the Minutes of the Board's teleconference on  Restricted access
February 27th
9.1 Editor in Chief Report Open access GB-2020-9
9.2 2019-20 Cochrane Library Oversight Committee (CLOC) Open access GB-2020-10
Annual Report
10.1 CEO Report Open access GB-2020-11
10.2 2019 Strategy to 2020 Targets End of Year Report Open access GB-2020-12
10.3 2019 Trustees' Report & Financial Statements - DRAFT Restricted access GB-2020-13

Running Order:

Agenda @ Title

Item

30 March:

1.

Welcome, Apologies, Declarations of Interest

Approval of the Agenda, including the papers and decisions included
in the Consent Agenda

COVID-19: organizational response and preparedness

31 March:

4.

Approval of the Minutes of the Board's teleconference on February
27th [CONSENT AGENDA]

Actions Arising from the Minutes

Matters Arising not otherwise covered by the Agenda

Co-Chairs' business, to include:

Supporting
Document/Expected timing

OPEN ACCESS SUPPORTING
DOCUMENT

RESTRICTED ACCESS
SUPPORTING DOCUMENT

Estimated time: 20 mins
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7.2.2

8.1

8.2

9.1

9.2
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10.1

10.2

10.3

10.4

10.5

11.

12.

Update on the Co-Chair appointment process

Board Sub-Committees and Working Groups: matters to report

Governance Committee: Proposal to adopt the Charity Governance

Code for Larger Charities
Other Committees matters to report (report by exception)

Publishing & Products business, to include:

2019 Cochrane Library Performance Dashboard

2019 Other Cochrane Products End of Year Report

Editor in Chief's business, to include:

Editor in Chief Report [CONSENT AGENDA]

2019-20 Cochrane Library Oversight Committee (CLOC) Annual
Report [CONSENT AGENDA]

Chief Executive Officer's business, to include:

CEO Report [CONSENT AGENDA]

2019 Strategy to 2020 Targets End of Year Report [CONSENT
AGENDA]

2019 Trustees' Report & Financial Statements - DRAFT [CONSENT

AGENDA]

Locations for Governance Meetings in 2021 and 2022

Partnership and Advocacy Report

Responding to Climate Change as an Organization

Any Other Business
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OPEN ACCESS SUPPORTING
DOCUMENT GB-2020-6

Estimated time: 10 minutes

RESTRICTED ACCESS
SUPPORTING DOCUMENT
GB-2020-7

RESTRICTED ACCESS
SUPPORTING DOCUMENT
GB-2020-8

Estimated time: 20 minutes

OPEN ACCESS SUPPORTING
DOCUMENT
GB-2020-9

OPEN ACCESS SUPPORTING
DOCUMENT
GB-2020-10

Estimated time: 20 minutes

OPEN ACCESS SUPPORTING
DOCUMENT
GB-2020-11

OPEN ACCESS SUPPORTING
DOCUMENT
GB-2020-12

RESTRICTED ACCESS
SUPPORTING DOCUMENT
GB-2020-13

OPEN ACCESS SUPPORTING
DOCUMENT
GB-2020-14

OPEN ACCESS SUPPORTING
DOCUMENT
GB-2020-15

OPEN ACCESS SUPPORTING
DOCUMENT
GB-2020-16

Estimated time: 15 minutes
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13. Date of Next Meeting: 2 July 2020 (Teleconference)
1 April: Contigency teleconference
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Cochrane COVID-19
Response
COVID-19 (living) Study Register

Chris Mavergames - Head of IT/CIO

Trusted evidence.
Informed decisions.
Better health.
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Centralized Search

!

COVID-19 Register in CRS Web tool
metadata curation and enrichment (PICO,
study type, design, aim, intervention
assignment, other metadata)
published on public Study Register with
browse, faceted search, export, linking, &
surveillance features

VID 19 ORGANIZATIONAL Page 5 of 112
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& C & pages.semanticscholar.org/coronavirus-research w B v 0

\\i “ Semantic Scholar Search over 180 million papers across all fields of science... O\

Create Free Account ‘

COVID-19 Open Research Dataset (CORD-19)

Access this dataset to help with the fight against COVID-19

A Free, Open Resource for the Global Research Community

In response to the COVID-19 pandemic, the Allen Institute for Al has partnered
with leading research groups to prepare and distribute the COVID-19 Open
Research Dataset (CORD-19), a free resource of over 44,000 scholarly articles,
including over 29,000 with full text, about COVID-19 and the coronavirus family of
viruses for use by the global research community.

This dataset is intended to mobilize researchers to apply recent advances in
natural language processing to generate new insights in support of the fight
against this infectious disease. The corpus will be updated weekly as new

.M, Uraten, A, Fenstersneib, M., Haupt, I Hoishue, M. Ghinai, I, Jarasnow, M. C, Lo, J; McFherson, 1. D, Ruaman, 3, 5Cott, 3. Hall, A, 1 Fry, A. M.
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Centralised search service

(.%) COChrane § %é ¢ Routine searches for speclalised registers

Individual searches for reviews

Evidence Pipeline

Finding and classifying relevant COVI D'19

research through human and
machine effort

EVIDENCE PIPELINE

COCHRANE

CROWD MACHINE
LEARNING

COVID-19¢ @ €
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Cochrane Register of Studies



DAY‘1'-‘I\/Ionday 30th March 2020 - COVID 19 ORGANIZATIONAL ... Page 8 of 112

\J Locrnrane

Dashboard / Covid-19 Home B & /M Analytics # Edit ¢y Save for later ® Watch < Share

Covid-19 Centralised Search

Created by Anmad Ali, iast modified by Steve McDaonald about 16 hours ago

Centralised Search Protocol for COVID-19 Study Register

Register eligibility: Human studies on COVID-19, including
interventional, observational, diagnostic, prognostic,
epidemiological, economic and qualitative designs. We will
prioritise identification and publication of interventional studies.

4. VWECKIY aeriuncduurn ul new recoius 1mouri Seiecieu secunudly SUUITES SEIeCLlEU Ddseu Ul Plridse £ evdiuduurn

Data Sources: Our data sources will include trial registers and meta-registers of trial records, bibliographic databases, preprint archives, and
curated collections of COVID-19 study records. The main criteria for selecting data sources for the register will be credibility and currency.
Secondary criteria will be usability of the source and data quality.

As evidence products are emerging rapidly in the current environment, we may integrate new sources as they become available. Based on
evaluation of data quality during the project and understanding of stakeholder needs, we may also revise our data sources. Further, we may re-
evaluate sources given the availability of automated crawlers to replace manual searching.

Primary Data Sources for the initial search phase (backlog):
Type Source URL
Trial register CT.gov https://clinicaltrials.gov/ct2/home

Meta-register of trial records = WHO ICTRP | http://apps.who.int/trialsearch/
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COVID-19 Register in CRS Web tool

Dashboard = Records Duplicates  CENTRAL mpert  ScreendMe Tracking Journals CT.GOV  Reports SoMDIS
Enter search terms here Search  Tracking age Setlayout Savelayout New guideline Newreference Newstudy Ideas Users Helr
Search history w Search results » Export Deduplicate Findandreplace Globaledit Addtofolder Addtostudy eee
Combine with AND | OR|NOT 1S 8EE L (2279 records) Page 140f46 & < > »
Select/deselect all 696 Severe acute respiratory syndrome ThomasPA
Select fields and click Apply fields 1 INSEG... 1886 Y [0 697  Clinical Features of Suspected and Confirmed P... ' Third Affiliated Hospital Sun Yat-Sen |
Enter search field restrictions ' [0 g%l - |9 ® 698 Detection of 2019 Novel Coronavirus in Multiple... ' Third Affiliated Hospital Sun Yat-Sen |
oo o 699 Mechanisms and enzymes involved in SARS cor...  ThielV// lvanov KA // Putics A// Hert
' 700 Lopinavir/ Ritonavir, Ribavirin and IFN-beta Co...  The University of Hong Kong
¢» Targetof search INSEGMENT i
‘0| no. of participants ‘ Reference record w Guidance Pubmed CTGov Harmonise Showallfields Fieldpreferences sse ™
€» Include studiesonly
E classification v| and Fields = Duplicates =~ Studies = Reviews  Classifier = Trizge  Files = Audit CENTRAL Register ( >
O Search in a folder ‘ﬂ’ materials l B3 Not for CENTRAL ¥ Exclude © Reset B Sav
€>) CENTRAL ownership ‘ SHey e Hv ] Field Record value
) i ‘ H it l Title £+  Lopinavir/ Ritonavir, Ribavirin and IFN-beta Combination for
€» Statusin my reviews r: P nCoV Treatment
€Y Restrict to date " (units) :] Gurat | (units) :J Author The University of Hong Kong
v | Year of publication 2020
Q Cochrane Crowd decision i 2

Date published 2020

& Reset @) New Group/Arm

Source Clinicaltrials.gov

Abcdvars A ramhinatinn aflaninauviv/ ritanauir rilauirin and intarfaran
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COVID-19 Study Register test site

@ covid-19-test.cochrane.org/?pn=1 w* By R ‘

< C
E COCh FANE@ Trustedevidence.
= COVID-19 Informed decisions. Search
y Study Register Better health.

UPDATED o« Orderby Relevance  Resultsperpage 15 Vv Showing1-150f1,897studies Prev 1 2 3 4 5 6 7 Next
Last 24 hours 0
Last 3 days 1885 D
Last week 1886 Koenig 2020: 2019-nCoV: the Identify-Isolate-Inform (31) Tool Applied to a Novel Emerging Coronaviru: 2019-nCoV: the Identify-
Last month 1897 Isolate-Inform (31) Tool Applied to a Novel Emerging Coronavirus
Last 3 months 1897 i Population (0) “% Intervention (0) € Comparison (0) @ Outcome (0)
From and to... References (1)
POPULATION v

AGE O

Young Adult 19-24 years 4 NCT04317092: Tocilizumab in COVID-19 Pneumonia (TOCIVID-19)

Adult 19-44 years 4 B i . .

i Population (0) “ Intervention (0) € Comparison (0) @® Outcome (0)

Middle Aged 45-64 years 4

Aged 65-79 years 4 References (1)

Aged, 80 and over 80+ years 4

CONDITION O

Coronavirus Infection 1 NCT04252664: Mild/Moderate 2019-nCoV Remdesivir RCT

Pulmonary Hypertension 1 2 Population (0) % Intervention (0) « Comparison (0) ® Outcome (0)

Deafness 1

References (1)

Pneumonia 1
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C & covid-nma.com/studies-registered/

Home Studies registered Studies with results available Recommendations Team Contact
512 160 56
Registered studies Randomized Trials (93 RCTs are Randomized controlled trials
recruiting) evaluated the targeted treatments

{36 recruiting)

Network diagrams

In the following network diagrams we depict the interventions that are compared in the identified randomized controlled trials for patients with mild (16 trials,
3006 patients) and severe disease (4 trials, 813 patients) as wel! as for trials with heterogeneous severity among the participants (11 trials, 2680 patients),
The nodes represent the different available treatments and the lines represent the direct comparisons made in the studies. Hence, when two nodes are
connected with a line, it means there is at least one study that compares the corresponding treatments whereas when they are not connected it means there is
no study comparing them, The size of the nodes is proportional to the number of participants ailocated to each intervention and the thickness of the lines is

proportional to the number of studies that compare each pair of treatments.

Patients with mild disease

favipiravir danoprevir + ritonavir

favipiravir + tocilizumab

marboxil

hydroxychloroquine

interferon alpha

Interferon beta

Smailie: b
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Cochrane response to
COVID-19 pandemic

Presented by Karla Soares-Weiser (on behalf
of the central team)

Trusted evidence.
Informed decisions.
Better health.




DAY 1- Monday 30th March 2020 - COVID 19 ORGANIZATIONAL D 1 9 Page 14 of 112
]

KesSponse to LCuUVI

Identification of Key challenges:

Key challenges  Fast-Track editorial process

Working Group and * [T and Publication issues

decision making * |dentification of resources

e Coordination and response to

Immediate the community

response
e  Communication

Mid to long-term
response
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Working

Group

.1 9IH<GAN|ZAT|ONAL Affiliation Country

Jo Anthony
Lisa Bero

Isabelle Boutron
Mike Brown

Yaolong Chen
Mike Clarke

Sylvia De Haan
Declan Devane
Julian Elliott
Robin Featherstone
Paul Garner
Gerald Gartlehner
Toby Lasserson
Chris Mavergames
Joerg Meerpohl
Jordi Pardo
Philippe Ravaud
Kathelene Weiss

Karla Soares-Weiser

Cochrane CET
Cochrane PHHSN

Cochrane France
Cochrane AECN

Lanzhou University
Evidence Aid
Cochrane CET
Cochranelreland
Cochrane Australia
Cochrane CET
Cochrane IDG
Cochrane Austria
Cochrane CET
Cochrane CET
Cochrane Germany
Cochrane MSK/GB
Cochrane France
Cochrane CET
Cochrane CET

United Kingdom
Australia
France

United States of
America

China

Ireland
Netherlands
Ireland
Australia
Canada

United Kingdom
Austria

United Kingdom
Germany
Germany
Canada

France
Switzerland

Israel
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Immediate response:

e Cochrane Library free for all,
everywhere

» Special Collections:

o Critical care and infection control
(> 150K views each)

o Options for quitting smoking (this
week)

Immediate
response

o Remote Care (Telemedicine) (next

Mid to long-term week)

response o Working from home

o Home care for at risk populations

o Mental health issues
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Immediate response:
e Fasttrack prioritised updates:

Personal protective equipment for
preventing highly infectious diseases

Rapid Reviews:

* Working with Rapid Reviews
Methods group to provide guidance

Immediate and standards

FESPOTISE * Priority setting in liaison with WHO

and other stakeholders

Mid to long-term
response * |dentification of teams to conduct
the key questions

« Support from methodologists and
information specialists

* Fast Track for publication
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Fast Track Services

Quality assurance within 4 days

Pre-print publication in the Library

Editorial process within 2 weeks

Publication in the Library as a "supplement"
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Current reviews in the pipeline

The Effectiveness of Quarantine to Control the Coronavirus
Disease 2019: a Rapid Review

Adverse effects of non-steroidal anti-inflammatory drugs
(NSAIDs) in acute viral respiratory infections

Personal protective equipment for preventing highly
infectious diseases

The efficacy of chemical disinfectants on the concentration
of human-associated coronaviruses SARS, MERS, and
SARS-CoV-2 on stainless steel surfaces: a network meta-
analysis

Efficacy of ash as an alternative to soap for cleaning hands

Submitted: 24 March
Publication date: 7 April

Submitted: 30 March
Publication date: 13 April

Submitted: 31 March
Publication date: 14 April

Submitted: thc
Publication date: tbc

Submitted: 30 March
Publication date: 13 April



DAY‘1I-IVI0nday 30th March 2020 - COVID 19 ORGANIZATIONAL ... Page 20 of 112

\J Locnrane

Visit our website

https://covidrapidreviews.cochrane.org
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KesSponse to LCuUVI

Reflections on future response:

* Relationship with key stakeholders
Q * Community engagement

Living evidence:

 Living repository of studies (Chris M)

* Living Systematic Reviews and
Network Meta-analysis as more
evidence becomes available

) « Support preparadeness in Low and
Mid to long-term Middle-Income countries (e.g., ash
response as an alternative for soap)

* Update and maintanence of a suit of
reviews
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Code of Conduct for Trustees

First prepared:

19 February 2018

Governance Sub-Committee

Last updated:

21 March 2018

Governance Sub-Committee

Governing Board approved:

22 March 2018

Lisbon Governance Meetings

1. Introduction

Those who serve on the Governing Board are
trustees of a UK charity and have responsibilities
both under UK company law as directors and
under UK charity law. As part of this, each
Governing Board Member (‘Trustee’) is asked to
agree to abide by the Code of Conduct which is
set out in this document and to sign the
Trustee’s Declaration accordingly. Thisis to be
read in conjunction with the Articles of
Association of the Charity.

A copy of the Code of Conduct will be made
available at the front of all Governing Board
agendas.

2. Purpose of the Code

The Code aims to define the standards expected
of Cochrane’s Trustees in order to ensure that:

e The organisation is effective, open and
accountable;

e The highest standards of integrity and
stewardship are achieved; and

e The working relationship with any staff
and advisers is productive and
supportive.

3. Code of Conduct

3.1 Selflessness

Trustees have a general duty to act with probity
and prudence in the best interest of the charity
as a whole. They should not act in order to gain
financial or other benefits for themselves, their
family, their friends, or the organisation they
come from.

3.2 Integrity

The charity’s Trustees should conduct
themselves in a manner which does not damage
or undermine the reputation of the organisation
or its staff. More specifically they:

e Should not place themselves under any
financial or other obligation to outside
individuals or organisations that might
seek to influence them in the
performance of their role;

e Must avoid actual impropriety and any
appearance of improper behaviour;

e Should adhere to the Board Expenses
Policy and avoid accepting gifts and
hospitality that might reasonably be
thought to influence their judgement,
and any gift or hospitality received in
any connection to the charity over the
value of £50 GBP should be declared to
the Board.

3.3 Objectivity

In carrying out their role, including making
appointments, awarding contracts,

lof3
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recommending individuals for rewards and
benefits, or transacting other business, the
Trustees should ensure that decisions are made
solely on merit.

In arriving at decisions in areas where they do
not have expertise themselves, the Trustees
should consider appropriate professional
advice.

3.4 Accountability
The Trustees:

e Have a duty to comply with
constitutional and legal requirements
and to adhere to official organisational
policies and best practice in such a way
as to preserve confidence in the charity;

e Are accountable to the organisation’s
members and other stakeholders for
their decisions, the effectiveness of the
Board, and the performance of the
organisation.

3.5 Openness

The Trustees should comply with Cochrane’s
Data Protection Policy and ensure that
confidential information and material, including
material about individuals, is handled in
accordance with due care; so that it remains
confidential.

In addition, they should be as open as possible
about their decisions and the actions that they
take. As far as possible, they should give reasons
for their decisions and restrict information only
when the wider interest clearly demands.

3.6 Honesty

The Trustees have a duty to avoid any conflict of
interest so far as is reasonably practicable and
adhere to Cochrane’s Conflict of Interest
policies. In particular, they must make known
any interest in any matter under discussion
which:

e Creates either a real danger of bias (that
is, the interest affects him/her, or a
member of his/her family, or friends, or
organisation, more than the generality
affected by the decision); or,

Page 23 of 112

Which might reasonably cause others to
think it could influence the decision.
He/she should declare the nature of the
interest and withdraw from the room
and not participate in discussion and
decision making, unless the remaining
Trustees agree otherwise.

3.7 Leadership

The Trustees must:

Promote and support the principles of
leadership by example and adhere to
Cochrane’s Charter of Good
Management Practice;

Attend all meetings regularly (unless
there are exceptional reasons not to do
s0), ensuring they prepare for and
contribute appropriately and effectively,
and avoid dominating the contributions
of others;

Bring a fair and open-minded view to all
discussions of the Board, maintaining a
respectful balance between speaking
and listening, treating different views
with respect, and ensuring that all
decisions are made in the charity’s best
interests;

Respect the authority of the Co-Chairs of
the Board, and the chair of any meeting;
Having given delegated authority to any
of their number or to any staff, be
careful - individually and collectively -
not to undermine it by word or action.
Accept and respect the difference in
roles between the Board and staff,
ensuring that the honorary officers, the
Board and staff work effectively and
cohesively for the benefit of the
organisation, and develop a mutually
supportive and loyal relationship;
Respect the roles of staff, and of
management arrangements in the staff
team, avoiding any actions that might
undermine such arrangements;

Abide by any equal opportunities,
diversity, health and safety, bullying and
harassment policies and any other
policies agreed by the Board;

20f3
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e Maintain respectful, collegial and
courteous relationships with contacts
established in the Board member role;

o When speaking or writing as a Board
member, ensure comments reflect
current organisational policy even when
they might be at variance with personal
views;

e When speaking privately (that is, when
speaking not as a Board member)
adhere to the Spokesperson Policy and
make great efforts to uphold the
reputation of the charity and those who
work init.

4. Breaches of the Code

In cases where there is a concern that a Trustee
has breached this Code, the matter will be
reviewed by the Co-Chairs, or a Co-Chair and
another Trustee, or two Trustees appointed by
the Co-Chairs. They will make a
recommendation to the Board. (If a concern has
been raised about a Co-Chair, the review will be
undertaken by the other Co-Chair and another
Trustee).

The Board will decide whether to discuss the
recommendation in closed session. Any
sanctions will be determined by the Board, up to
and including requiring the Trustee concerned
to resign from the Board. The Trustee will accept
the decision of the Board in such cases.

5. Trustee’s Declaration

| declare that:

e |amoverage18.

e | am not an undischarged bankrupt.

e | have not previously been removed
from Trusteeship of a UK or overseas
charity by a court or charity commission.

e | am not under a disqualification order
under the UK Company Directors’
Disqualification Act 1986 or an overseas
equivalent.

e |am,in the light of the above, not
disqualified by section 72 of the UK
Charities Act 1993 as amended by the UK

Signed:

Name:

Date:
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Charities Act 2006 from acting as a
charity Trustee.

| undertake to fulfil my responsibilities
and duties as a Trustee of the charity in
good faith and in accordance with the
law and within the charity’s objects,
mission and values.

I do not have any financial or other
interests in conflict with those of the
charity (either in person or through
family or friends or business
connections) except those that | have
formally notified in a conflict of interest
statement.

I will make known any interest in any
matter under discussion which creates
either a real danger of bias (that is, the
interest affects me, or a member of my
family, or friends, or organisation, more
than the generality affected by the
decision); or which might reasonably
cause others to think it could influence
the decision, and withdraw from the
room and not participate in discussion
or decision making, unless the
remaining Trustees agree otherwise.

I will abide by the Code of Conduct for
Trustees of the charity.

In the event of my breaching this Code |
am prepared to accept sanction as
determined by the Board.
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Charter

First prepared: 20 February 2018

Governance Sub-Committee and Honorary Treasurer
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Governance Sub-Committee and Honorary Treasurer
Governing Board approved: 22 March 2018

Lisbon Governance Meetings

Governing Board Charter

Vision & Strategy

Compelling and durable charitable purpose

Cochrane has a compelling and durable charitable purpose for the benefit of the public.

Our vision is a world of improved health where decisions about health and health care are informed by
high-quality, relevant and up-to-date synthesized research evidence. Our mission is to promote
evidence-informed health decision-making by producing high-quality, relevant, accessible systematic
reviews and other synthesised research evidence.

Long-term strategy flowing from the charitable purpose

The Board has a well-developed long-term strategy which is focused on impact. It considers the
possible future environments in which Cochrane will operate, including the changing needs of
beneficiaries - those who use, deliver and/or pay for health care.

Board Leadership

Board commitment to focus on impact
The Board is committed to this focus and thereby to the long-term sustainable success of Cochrane.

The right ‘tone at the top’
Individual Board members are committed to act as role models for the charity’s approach.

Suitable structures and expertise
The Board has the necessary skills, expertise and structures in place to fulfil the vision and mission of
Cochrane and to implement and oversee the ‘focus on impact’ approach.?

1 Refer to the Code of Conduct for Trustees

2 Refer to the Board Skills Matrix
lof3



1. Welcome, Apologies, Declarations of Interest Page 26 of 112

Value Drivers & Stakeholder Engagement

Developing a supportive organisational culture

The Board has clearly articulated the values of Cochrane?. These are at the heart of the charity and
are fully taken into account in decision-making throughout the organisation. The Board regularly
assesses the extent to which Cochrane’s charitable purposes are being fulfilled and the values are
being applied in the organisation and identifies areas for development.

Active engagement with, stakeholders

The Board has identified Cochrane’s key stakeholders. The Board engages with them and the
charity’s beneficiaries - those who use, deliver and/or pay for health care. The Board seeks
stakeholders’ opinions and communicates with them on matters of importance to them. The Board
has developed targets and initiatives, covering all aspects of its work, in relation to diversity, inclusion
and related issues and monitors progress being made towards achieving the goals it sets.

Fair remuneration aligned with purpose and values
The Board is committed to being a good employer and treating all employees fairly*. It ensures that
remuneration and promotion has full regard to employees’ contribution to the charity.

Commitment to a sound financial approach
The Board is committed to a sound financial strategy that protects Cochrane’s viability, maintaining
sufficient reserves to cover contingencies whilst avoiding an undue build-up of reserves.

Innovation & Risk Management

Focus on innovation of benefit to society

The Board ensures that Cochrane has the capacity and capability to be innovative. In promoting
innovation, the Board both encourages ongoing incremental improvements and seeks opportunities
for transformational change.

Effective risk management system

The Board ensures that its risk management system takes full account of all risks, including the risk
that Cochrane will impose negative impacts on society. It seeks to identify how risks may be mitigated
and acts accordingly.

Attention to the importance of the ‘licence to operate’
The Board has full regard to reputational risk and the importance of its ‘licence to operate’ to the
future success of the charity.

Board Performance

High quality stakeholder and society-orientated information used in decision-making

3 Refer to Cochrane’s Principles: http://www.cochrane.org/about-us/our-vision-mission-and-principles [Accessed
20.02.18]

4 Refer to Cochrane’s Charter of Good Management Practice: http://community.cochrane.org/organizational-
info/resources/policies/charter-good-management-practice [Accessed 20.02.18]
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The Board ensures that it has sufficient high-quality, relevant and reliable information about
stakeholder and wider societal matters. Cochrane works co-operatively with other organisations to
help maximise its impact on society.

Clear focus on performance with respect to beneficiaries, other stakeholders and wider society
The Board has developed non-financial, and financial, Key Performance Indicators (KPIs) and a risk
management system that flows directly from the strategy. Emphasis is placed on matters of
importance to those who use, deliver and/or pay for health care - other stakeholders and wider
society. The Board seeks to foster a high level of public trust in Cochrane.

Fostering resilience to crisis situations

The Board works hard to prevent crises which could negatively impact on stakeholders or wider
society and has the necessary skills and experience to respond effectively in a crisis situation.

30f3
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From: Mark Wilson

People Involved inthe Lucie Binder and Mark Wilson

developing the paper: Senior Management Team

Date: 27 March 2020.  For Consideration at the 30 March meeting
For your: Discussion
Access: Restricted

Executive Summary
This paper sets out Cochrane Senior Management Team’s immediate response to the COVID-19 pandemic and
preparedness for its future impact. The Board is invited to review and comment on the assessment and response.

Background and Context

The COVID-19 pandemic and the world’s response to it is unique in recent times. As an international healthcare
organization, Cochrane’s response and preparedness can be split into two parts: 1) the role the organization can
play in improving the body of evidence on COVID-19 for the public benefit; 2) the responsibility the organization has
to its staff (Central Executive Team and Cochrane Group staff), members, and other stakeholders.

Responding to the Crisis
Cochrane’s editorial and production response to the crisis in order to improve the body of evidence on COVID-19 for
the public benefit has been set out by the Editor in Chief’s plans (see Appendix 1 - Restricted Access).

The Cochrane.org website has been extensively remodelled to reflect Cochrane’s multi-faceted response to the
pandemic. See: www.cochrane.org and - in particular - the special pages on Cochrane’s Response and Coronavirus
News. Effective curation and communication of Cochrane evidence, resources, support, learning on both
Cochrane.org and the Cochrane Library will be vital in maximising Cochrane’s usefulness and impact for health
practitioners on the ‘frontline’ dealing with patients affected by COVID-19, policy makers organizing health systems
and processes, researchers looking for solutions to key problems and questions in combatting the pandemic, and
patients and the public looking for answers and guidance. The detailed Communications and Engagement Plan the
SMT has drawn up is included for the Governing Board’s information in Appendix 2.

Cochrane also has to ensure that it supports its own staff and volunteers in the best possible way, owing a duty of
care to its staff in particular to ensure that they are supported in their work from home, whilst also encouraged to


http://www.cochrane.org/
https://www.cochrane.org/coronavirus-covid-19-cochrane-resources-and-news
https://www.cochrane.org/coronavirus-covid-19-cochrane-resources-and-news
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meet their obligations to look after their families and other personal obligations. We believe that the extraordinary
measures, including societal ‘lockdowns’, imposed by governments across the world, are likely to continue to be in
place and/or required for some time. Therefore, Cochrane’s response and its support to staff, must be measured for
‘a marathon not a sprint’ in order to protect the safety and well-being of staff members in the short-, medium and
long-terms.

Strategically, the Senior Management Team believes that Cochrane’s response to the COVID-19 crisis will define it
as an organization in the eyes of key stakeholders, audiences and funders for years to come. COVID-19 provides a
unique opportunity for Cochrane to prove its agility, value and relevance in providing prioritized, high-quality
evidence, in the formats its most useful to our stakeholders, at the right time, to answer key health questions of
global importance. The reverse possibility is a significant threat: if Cochrane’s response is too slow, halting or
irrelevant then it risks undermining trust and confidence in the organization, and in other organizations replacing
us as the ‘go to place’ for quality evidence that users need.

Some initial thoughts on opportunities and threats to Cochrane produced by the COVID-19 pandemic are set outin
Appendix 4. However, the present key features of Cochrane’s response are as follows:

Evidence production and external engagement

e Theorganizational response is being led by a joint, international, multi-skilled joint CET-Cochrane Group
working group.

e AFast-Track and Centralized Editorial Services team has been established to improve the speed of production
of prioritized Cochrane Reviews and updates, and rapid reviews.

e A‘living priority-setting process’ for rapid reviews, working directly with the global Cochrane network,
the Cochrane Consumer Network, front-line healthcare workers, and health agencies, has been established:
https://covidrapidreviews.cochrane.org/.

e Cochrane Rapid Reviews Methods Group has developed provisional rapid review methods recommendations
to support the development of high-quality rapid reviews.

e Special Collections of existing Cochrane Reviews are being developed to support health professionals as the
priority user-group at this time. Cochrane Geographic Groups are translating them into their local languages
as a priority depending on their context.

e The provision of evidence for key partners, especially the WHO, is being prioritized (including via Cochrane
Response).

e Updates to prioritized Cochrane Reviews are being fast-tracked.

e The Cochrane Library has been made unrestricted globally for a limited period.

e Funding opportunities with organizations like Gates and Wellcome are being pursued.

e Acampaign to engage those in isolation or practicing social distancing to join us as Citizen Scientists on our
Cochrane Crowd platform with weekly challenges has been launched.

e Cochrane's Evidence Essentials is being promoted and made available for free. It is an online resource offering
an introduction to health evidence and how to use it to make informed health choices.

e Aspecial edition of the Cochrane Library app for related COVID-19 Cochrane evidence is being developed.

e Aninternal and external COVID-19 communications plan has been developed and put into action (see
Appendix 2).

e Theresponse is specifically looking at how Cochrane can provide evidence to support decision-makers
dealing with pandemics in the future - a longer-term view.

Cochrane Central Executive Team and Cochrane Group Staff Management and Support

e ACET taskforce, led by People Services, has been established to provide ongoing advice and support to all
CET staff. All staff are allowed to work from home; and all have the appropriate support and technology to do
this. Reduced capacity is expected, and staff maintain their usual salaries. The physical and mental health of
staff are being explicitly considered. Information is sent regularly via the CET email and Slack channels, and
webinars (see Appendix 3).

e Cochrane Group staff have been invited to use Slack to better facilitate online communication and weekly
updates from the Editor in Chief will be sent to Groups.


https://covidrapidreviews.cochrane.org/
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In addition,

Abstract submission the annual Cochrane Colloquium has been extended until 6 April and a decision as to whether
the Colloquium will be in-person or virtual will be made by 5 June.

Next steps

The Board is invited to review and comment on the Senior Management Team’s initial assessment, response and
plans for future action.
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Appendix 1: Organizational response to COVID-19 JPEG
(See separate document)

Appendix 2: Communications plan as of 27 March

Cochrane’s COVID-19 Communications and Engagement plan

Cochrane’s role: Building up and promoting the evidence-base around COVID-19.

Purpose of communications: To communicate our response to this global public health
emergency, and Cochrane’s plan of work in line with a strategy to support those needing to
make informed decision about their own and others’ health.

HOW? A succession of communications outputs with a clear strategic direction to provide high quality evidence in a
time of great need. These communications will target policy-makers, health workers, consumers, researchers and
also, importantly engage with Cochrane’s membership base and community.

The Communications plan is divided into an external and internal plan.

External Communications and messaging:
Key messages:
1. Evidence led: Based on dissemination of Cochrane Reviews and Special Collections published in response

to COVID-19

Strategy: A huge opportunity to promote our mission of quality, credibility and independence whilst being
reactive, agile and timely. We do not compromise quality for engagement. We are led by adding value to those
making difficult decisions. We will seize the chance to use this momentum to innovate - but not at the expense of
the well-being of our colleagues. The strategy should emphasize: the updating of our reviews; avoiding duplication;
the ability to comment; the ability to deliver relevant reviews in a timely manner; and, to be consistent to our
organisational ‘values’ of high-quality, reliable and independent health information.

Monitoring and Evaluation: We will trial new ways to monitor and evaluate our knowledge translation
dissemination products.

Partners and Funders: we will need to regularly update Cochrane’s strategic partners, funders, Trusts and
Foundation as well as other important stakeholders such as Ministries of Health, World Health Organization, Gates
Foundations, as well as Cochrane’s publishing partner, Wiley etc. with new, relevant information. This will be led by
KTD and External Affairs teams.

Channels: We will use Cochrane.org, social media, and the science, health and news media as our main channels.
We will look for new ways to package and ‘push’ dissemination products to targeted users of our health evidence,
for example, health workers and policymakers with the foresight to work collaboratively with Cochrane’s existing
strategic partnership as well as exploring new partnership opportunities.

Internal Communications and messaging:

Cochrane’s stakeholder base is extremely wide and diverse from lead authors of Cochrane Reviews, Cochrane
Review Groups, Geographic Groups promoting Cochrane’s work in over 43 countries and regions including working
with language volunteer translators, consumer groups, dedicated Cochrane Group staff as well as individual
contributors and members geographically dispersed, working remotely and many cases now, in isolation.

This plan will focus on engaging with Cochrane’s key stakeholders within the coming three months to demonstrate
Cochrane’s work relating to COVID-19, but also supporting them as they face difficult personal challenges and for
some a challenging time delivering frontline clinical care.
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Key messages:
1. Wecare and are invested in the welfare of our trusted, community, our people: their well-being comes first.
2. Ourresponse to this emergency will always be about high-quality evidence: this is based upon on
dissemination of Cochrane Reviews and Special Collections published in response to COVID-19.

Strategy: People come first...We harness the energy, and connections of the community to help push out
Cochrane’s Editorial products (reviews, special collections, etc.) and support them in their efforts to be part of
Cochrane’s ongoing response to the challenges of meeting the needs of decision-makers responding to COVID-19.
In addition, a sense of ‘some’ organisational business as usual will be reassuring for many and work on strategic
projects is ongoing.

The community can be described as:
e Cochrane’s Governing Board;
e Cochrane’s Council;
e Editorial Board, Scientific Committee and other relevant Advisory Groups and bodies, including
Consumers, Advocacy and KT Advisory Groups;
e Geographical Centre Directors, Associate Centre Directors and Affiliates;
e CRG Networks and Senior Editors (and Editorial Board);
e CRGs - CRG Staff - IS, MEs, Co-Eds, Information Specialists;
e Authors and pee-review teams;
e Fields;
e  Group Execs;
e CET departments;
e lLanguage Translation teams.

Channels: Community.org, digests, twitter, direct emails, CEO email, weekly Editor -in-Chief emails, video-
messaging, webinars.

Communications assumptions and deliverables:

This is a fast-moving situation, as the pandemic continues to impact the economies and infrastructure of countries,
health systems and individuals around the world. This is a global situation and we need to build translation into
other languages into our work from the outset. Cochrane’s response is to produce rapid reviews to urgent
questions. The Cochrane community, and each individual is impacted personally, we have to be sensitive to this
and acknowledge that everyone’s situation is different. However, we can take it as given that our community will be
interested in Cochrane’s work in building up the evidence base on COVID-19 and that is a positive message to share
with people at this difficult time.

Planned activity (this is changing daily)

Afull update is available on the comms calendar.

Daily updates on editorial priorities, new resources and information continue to be posted on Cochrane’s main
organisational website: https://www.cochrane.org/: https://www.cochrane.org/coronavirus-covid-19-cochrane-
resources-and-news

Week of 23" March 2020 - summary of activity

e The Cochrane Library is temporarily unrestricted for everyone in every country of the world. We are taking
this unprecedented move to ensure that all Cochrane evidence is accessible for all those involved in
combating the pandemic and its effects on public health.( internal and external communications)

e Ourorganizational web platform, Cochrane.org has been reconfigured to hold and update (daily)
summations of our activities and plans to date. You can find more details of our work on the Cochrane
home page and here. We continue to update key information on The Cochrane Library homepage, as well.

e Two special collections on evidence relevant to critical care and infection control; and prevention

measures. (Internal and external)
e CEO message: for community staff written each week (Internal)


https://www.dropbox.com/s/hldcwqnlzex0pay/Comms%20planner.xlsx?dl=0
https://www.cochrane.org/
https://www.cochrane.org/coronavirus-covid-19-cochrane-resources-and-news
https://www.cochrane.org/coronavirus-covid-19-cochrane-resources-and-news
https://www.cochrane.org/
https://www.cochrane.org/
https://www.cochrane.org/news/coronavirus-covid-19-cochrane-resources-and-news
https://www.cochranelibrary.com/
https://www.cochranelibrary.com/collections/doi/SC000039/full
https://www.cochranelibrary.com/collections/doi/SC000040/full
https://www.cochranelibrary.com/collections/doi/SC000040/full
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e Editorin Chief (EiC) message: via video setting out Cochrane’s strategy, its response and work underway
(External and Internal)

e COVID-19 page on Cochrane.org updated daily, to include working group updates (internal and external)

e Trusted resources social media campaign based on content on .org

e Smoking Cessation: Special collection, linked to COVID-19 (external, with press release)

e information already available aimed at a consumer audience and most recently, and comprehensively, our
co-produced Evidence Essentials modules, that cover an introduction to EBM, clinical trials, evidence
synthesis and understanding and using Cochrane evidence. It's told through the story of a fictitious

consumer with interactive exercises, recordings, links to more information. It's been accessed by 3.000
people since its launch. https://training.cochrane.org/essentials

e  https://consumers.cochrane.org/help-using-evidence

e The establishment of a Cochrane consumers rapid response initiative - and form a consumer involvement
group to support Covid-19 rapid reviews and guideline development - see draft proposal attached (Rachel
- can you link to document on email).

e Mechanisms will be set up to capture all efforts relating to COVID-19 activities from Cochrane Groups to
ensure a coordinated and comprehensive response to meet the ever-changing needs of our users and
global health decision-makers- support@cochrane.org

April
We expect this to be a voluminous month of new content, publications and dissemination of Cochrane Reviews and
special collections, as the following are currently planned:

e Other Special Collections planned: including delivery of remote consultations and telemedicine; home
based care for people who live with chronic conditions; mental health implications linked to the pandemic;
and support for the healthcare workforce.

e Cochrane is working closely with WHO to respond to their needs for identification and annotation of
studies linked to COVID-19.

e Inaddition, Cochrane’s Acute Respiratory Infections (ARI) Review Group is prioritizing the update of the
Cochrane Review on ‘physical interventions to interrupt or reduce the spread of respiratory viruses’ and
Cochrane Work are updating the Review of Personal protective equipment for preventing highly infectious
diseases due to exposure to contaminated body fluids in healthcare staff

e Rapid Reviews on quarantining and adverse effects from non-steroidal anti-inflammatory medicines are
being prepared and will be supplemented with additional rapid reviews currently being prioritised. So far,
this includes:

o The Effectiveness of Quarantine to Control the Coronavirus Disease 2019: a Rapid Review - this
has been submitted and editorial process is in progress - it is currently out to peer review. We are
aiming for publication on or before 7 April.

o Physical interventions to interrupt or reduce the spread of respiratory viruses (ARI group, rapid
update) CANCELLED (publishing in another journal)

o Adverse effects of non-steroidal anti-inflammatory drugs (NSAIDs) in acute viral respiratory
infections EXPECTED 30 MARCH. Aim for publication on or before 13 April.

o Personal protective equipment for preventing highly infectious diseases (Work group, rapid
update) EXPECTED 3rd April. Aim to publish on or before 18 April.

o The efficacy of chemical disinfectants on the concentration of human-associated coronaviruses
SARS, MERS, and SARS-CoV-2 on stainless steel surfaces: a network meta-analysis. PROTOCOL
DUE ON 26 MARCH. Timeline for full review not yet clear.


https://www.cochrane.org/news/coronavirus-covid-19-cochrane-resources-and-news#tr
https://training.cochrane.org/essentials
https://consumers.cochrane.org/help-using-evidence
mailto:support@cochrane.org
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD006207.pub4/full?highlightAbstract=reduce%7Cviruses%7Cwithdrawn%7Creduc%7Crespiratori%7Cvirus%7Cintervent%7Cspread%7Cthe%7Cinterventions%7Cof%7Cinterrupt%7Cto%7Cphysical%7Crespiratory%7Cphysic
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011621.pub3/full
https://www.cochranelibrary.com/cdsr/doi/10.1002/14651858.CD011621.pub3/full
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The production of new content and updated information will continue to change these plans and will be monitored
and updated daily with staff from the Knowledge Translation and Editorial and Methods Departments.

Knowledge Translations Department/Editorial and Methods Department

March 2020
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Appendix 3: Example communication sent from CET taskforce to CET staff:
Message to London office and CET

Covid-19 - Coronavirus update - Tuesday 17th March, 2020.

Dear CET colleagues,

The Covid-19 sub-group met this morning and in light of the growing escalation of infections and further
restrictions from nationalgovernments across the world, here is an update on the current status and the latest
advice to all Central Executive Team staff:

Office working update:

London, Copenhagen and Freiburg offices are now closed. Everyone is being urged to work from home until further
notice in accordance with the advice from national Governments. NB: Lisa from HR will send a subsequent message
through SLACK to the London Office staff in regards any valuables or work equipment you may still have in St
Albans House. We believe that everyone has access to a laptop and now have means of working remotely. Plans
have been made to ensure we can operate with nobody in our offices (we are very well set up for this).

Everyone has been asked to stop non-essential contact with other people and you must avoid unnecessary travel.
Anyone living with someone who has a cough or a temperature needs to stay at home for 14 days.

Working from home and your well-being:

We know that many of you are now confined at home and having to adapt your working hours and normal lives
with imposed restrictions as well as having dependents to care for. As previously communicated last week, we do
not expect you to take annual leave or unpaid leave in these situations. We also know that these unprecedented
measures will affect our productivity, so we urge you to work when you can but please avoid working unsociable
hours. We fully understand that we are in the grip of a new reality and we will be limited to what we can do given
individual circumstances. If you are unclear of your work priorities, or have any concerns, please speak with your
line manager as and when you need to.

There is no question that this is a very difficult time for us all and we may feel isolated, vulnerable and anxious.
We encourage you to take advantage of regular virtual communications as well as team meet-ups online and other
ideas - again, Lisa Archer will be contact with more support and guidance.

What do to if you are unwell:
If you feel unwell, please follow the guidelines of your local government / health service and inform your line
manager and HR.

Regular Communications:

These brief updates will continue on email and through SLACK. We will try to do so after each subgroup meeting
even if there is no change. Cochrane’s Senior Management