OPEN ACCESS


Status and funding of the Nordic IMS Team in The Cochrane Collaboration

Executive summary

It will benefit The Cochrane Collaboration if the IMS Team at The Nordic Cochrane Centre is formally recognised as a core resource similar to the Editorial Unit and the Secretariat; that the IMS Team carries out its duties based on a core budget, which would improve efficiency compared to the current arrangement of project-by-project funding bids; and that the Director of the IMS Team is re-instated as an ex-officio (non voting) member of the Steering Group. 

Purpose

To improve the value, timeliness, efficiency, relevance and cost-effectiveness of the work performed by the Nordic IMS Team on behalf of the Collaboration and to increase the sustainability of the Nordic IMS Team, which would also benefit the Collaboration.

Urgency
High. A decision is requested at the Split meeting. The contracts of 3 IMS development team members (two developers and the test and documentation officer) end on 31 October 2011.

Access
Open.

Background
The Information Management System (IMS) consists of Archie and RevMan and plays a central role in the day-to-day functioning of the Cochrane Collaboration. The system has been designed and developed by the IMS Team at The Nordic Cochrane Centre based on the needs and recommendations of the Collaboration. 

The departure of IMS Director Monica Kjeldstrøm on 1 Feb 2011 after 18 years in the Collaboration has prompted us to review the current management and funding arrangements for the IMS Team. 

Although software is the end product, the IMS Team is involved in much more than programming. For example, whenever there is a request for new features in Cochrane reviews, the team is involved in analysing implications, writing specifications and developing rollout plans. The technical expertise required for this is centred at the IMS Team. Similarly, the IMS Team is better equipped than any other team in the Collaboration to evaluate the practical implications of proposed changes to editorial workflows. The IMS Team also runs the IMS, including operation, maintenance and support.

Nevertheless, the IMS Team is currently viewed as a contracted IT company. This came about following an external review of the IMS in 2008 by Alex Brown. Although the report praised the IMS from a technical perspective, the report concluded that, “The Collaboration is in a problematic position with its IMS, and no route to improvement is without both difficulty and expense…” The problematic position was not with the system itself or with the IMS Team, but rather that the Steering Group did not feel in a position to allocate additional funding at that time to support the IMS, although the stability and sustainability of the IMS would suffer in the long run without this additional funding. 

Brown’s report did not describe The Nordic Cochrane Centre’s financial support to IMS development although the report was aimed at finding out whether software development could be done more efficiently or cheaper by using outside contractors. At that time, The Nordic Cochrane Centre had contributed DKK 20.8 million (about £2.4m; DKK 100 = £11.43) towards the development, maintenance and operation of the IMS over the previous 12 years and over the same time, The Cochrane Collaboration had contributed DDK 5.5 million (about £0.6m).

The IMS Team includes people who have been part of the Collaboration since its beginning and they have contributed substantially to the Collaboration’s success. Despite this, both from a management and a funding position, the team is not regarded as a core resource similar to the Secretariat and the Editorial Unit. In 2008, the Steering Group decided that development projects should be funded on a one by one basis. This arrangement is not cost-effective. It increases the administrative burden and it ignores that the IMS Team does much more than project-related work. It would not be possible, for example, for contracted IT companies working on limited projects to become part of the living and constantly evolving organism the Collaboration is, and thereby constantly giving advice and contributing to the generation of new ideas and specifications in close interaction with others in the Collaboration, and, above all, not limited to approved projects.

The organisation of the Nordic IMS Team, where people involved in management, analysis, programming, testing, documentation, support and operation are situated under the same roof is very effective. It has proven to be efficient for delivering solutions that fulfil both the explicit and the implicit expectations of the Collaboration, which external contractors would not be able to do. There is the added advantage that The Nordic Cochrane Centre is very active in research of relevance for the Collaboration and that the Centre also hosts the Cochrane Hepato-Biliary Group. This facilitates interaction and exchange of ideas between the IMS Team and people concretely involved with producing Cochrane reviews and with improving the methodological standards of the reviews, which is a key research priority both for the Centre and for the Hepato-Biliary Group.

The current project-related funding arrangement, involving applications to the Steering Group, has had a negative influence because of the job insecurity that is the inevitable consequence, and also because of the loss of the sense of belonging to an organisation supporting the work. It is difficult to recruit highly skilled people for short-term projects when they don’t know whether they will be able to continue to work for the IMS Team once a concrete project is over. The Collaboration's new structure for IT committees (ISSC, ISOC, RAC, ADAC) will also suffer because the team has to go back to the Steering Group to apply for funding each time a project is proposed. Therefore, the IMS Team will not be able to provide an answer, or even just an informed guess, regarding the timeline for implementing a project. This results in delays, and in lack of efficiency, and it will also be difficult to develop an overall strategy under the remit of the various IT committees. Core funding would make it easier for the IMS Team to get involved with these IT committees without having to worry about justifying the time spent on this.

We also note that the current funding arrangement has not reduced the IMS budget but has led to a loss in efficiency. If a constant core funding is not available to the IMS Team, the staff dedicated to new developments will ultimately have to be reduced. With the current arrangement, factors beyond the control of the IMS Team, like delays caused by other Cochrane entities, will make it difficult to retain a highly qualified staff. Monica Kjeldstrøm is herself an example of this, as the new arrangements in 2008 contributed to her decision to leave the Collaboration, as she explained in her personal farewell message to the Steering Group and David Tovey on 26 Jan 2011. 

Proposal
We propose that:

1) The Cochrane Collaboration recognises the Nordic IMS Team as a core resource similar to the Secretariat and the Editorial Unit;

2) The Cochrane Collaboration provides core funding, covering the salaries of a core team of 6 people, which is an increase of 11% over two years from the amount the Collaboration contributed to the IMS Team in 2010 (DKK 2,577,795) to what we propose for 2012 (DKK 2,870,000 see below);

3) The IMS Director may participate as an ex-officio (non voting) member of the Steering Group meetings, as was the case before 2008, and at ISSC meetings.

This would mean that applications to the Steering Group related to core projects would no longer be required. Instead, the IMS team would prioritise its resources in close collaboration with the Editorial Unit and the new IT committees. The Nordic Cochrane Centre is willing to cover the salary of an 0.5 FTE IMS Administrator, the infrastructure costs for the IMS team, the cost for the IMS servers and expenses related to travel, training and sundries (see below). 

Summary of recommendations
See Proposal.

Resource implications
See below. 

Impact statement

See above. What we propose is essential to the IT strategy of the Collaboration, and it would have a negative impact on the work program and retention of the IMS Team if not agreed.

Budget proposal for IMS Team funding for 2012
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DKK

DKK

DKK

Total

Centre

Collaboration

Salaries: 6.5 FTE

1 FTE Director and senior developer

600.000,00

600.000,00

0.5 FTE Administrator

200.000,00

200.000,00

2 FTE Developers

1.020.000,00

1.020.000,00

1 FTE System administrator 

450.000,00

450.000,00

1 FTE Communication and Support Officer 

450.000,00

450.000,00

1 FTE Documentation and Test Officer 

350.000,00

350.000,00

Total salaries

3.070.000,00

200.000,00

2.870.000,00

Housing, infrastructure, overhead to host organisation for IMS

930.000,00

930.000,00

Hardware, software and support and maintenance agreements

120.000,00

120.000,00

Travel (10,000 kr per FTE annually)

70.000,00

70.000,00

Training (10,000 kr per FTE annually)

70.000,00

70.000,00

Uncategorised costs

50.000,00

50.000,00

Total 

4.310.000,00

1.440.000,00

2.870.000,00

Total in £ (DKK 100 = £11.43 )

£493.000

£165.000

£328.000
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Peter C. Gøtzsche
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