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Co-ordinating Editors’ Executive: report on its work plan for 2011-2012
	Task


	Co-Eds’ Executive member responsible for co-ordinating task
	Report

	PERFORMANCE INDICATORS

	Analyse job description survey of Co-ordinating Editors (Co-Eds) 
	Sophie Hill
	To be completed in March for discussion with Co-ordinating Editors’ Board in Split.

	Develop key performance indicators (KPIs) 

for Co-Eds 
	Roger Soll
	Discussed in Keystone.

Further discussion in Split with Board and MEs’ and TSCs’ Executives.

	Work with MEs and TSCs to develop KPIs for CRGs
	Roger Soll
	First draft and discussion in Split.

	Comment on KPIs 

for the CEU
	All Co-Eds’ Executive members 
	Discuss/agree in Split.

	Integrate KPIs into MaRC processes
	Chris Eccleston
	Madrid and ongoing.

	TRAINING

	Co-Ed member of Training Working Group; contribute to the Cochrane Training Proposal for CCSG
	Rachel Churchill
	‘Cochrane Training’ proposal approved by CCSG and Training Oversight Committee (name TBC) established; projects underway and work continuing.

	METHODOLOGICAL STANDARDS

	Co-convene MARS
	Rachel Churchill
	MECIR** initiative underway; Methodology Innovations Project evaluations Feb 2011; work continuing.

	Co-convene MECIR** groups developing standards
	All
	CoEd involvement as co-convenor in all working groups, with drafts for discussion in Split prepared.

	Discuss/approve standards
	All
	Staged, i.e. Split and Madrid.

	Integrate standards into KPI processes
	All
	Discuss Madrid and ongoing.


**Methodological Expectations of Cochrane Intervention Reviews. 

	THE COCHRANE LIBRARY

	Work with David Tovey and the CEU on key initiatives as required, e.g. audit of abstracts
	All
	Ongoing


	Work with the MEs’ and TSCs’ Executives as required on issues raised by either party.
	All
	Ongoing

	INTERNAL ORGANISATION 

	Finalise Terms of Reference and workplan, and recruit new members
	Sophie Hill
	Finalise by Split


Item: Key performance Indicators
Roger Soll  - email:

I am writing to outline some of my thoughts regarding key performance indicators that have evolved during the recent Cochrane Colloquium. I am sharing these thoughts with you prior to writing a formal paper for distribution to the co–ed exec and afterwards to the co–eds for the upcoming meeting and SPLIT. My thoughts are detailed below:

Key performance indicators:  It is clear that the CRG’s will need to come up with some method to monitor the quality of their work. This involves a variety of issues. 

Nomenclature:  There seems to be great resistance to the idea of “Key performance indicators”. The core of this problem deals with the process of “monitoring”. If monitoring is imposed from above using a variety of indicators that the review groups do not agree with or feel are truly under their power to change, or feel do not reflect core issues of their review group, then the process will be viewed negatively and will fail to have any impact on improving quality of reviews.

The approach I have taken in my discussions with most of the other editors has been towards a “dashboard” of indicators that are felt to be important in understanding the structure, function and quality of the output of each review group. The idea behind such a dashboard is not to isolate a few indicators which may not reflect group performance and may be manipulated towards the appearance of improving it when no real improvement is gained. The underlying thought is that this dashboard will provide a panel of indicators that will allow groups to see how they function and compare their function to other review groups as well as compare themselves over time to look for improvement in their function (or problems that need to be addressed). 

The domains that will need to be addressed will include the structure of the CRG’s, including staffing (editorial staff, support staff), extent of regional involvement and consumer involvement as well as involvement of satellite centers. The domains may include the function of work flow, including the production of protocols and reviews as well as the timeliness of this production. Lastly, the review should address the quality of reviews. This will be the most contentious issue in monitoring. This might include impact factor of reviews and downloading of reviews. In addition, it could involve audits of reviews (such as was recently done regarding abstracts and plain language summaries). 

How do we get this done? The principal should be that it involves the least new data collection and the data points be clearly defined so they are comparable across groups. The data sources for this monitoring may include the current monitoring surveys, data obtained through Archie, data obtained from Wiley (such as impact factor) and self audit. 

The principal behind this monitoring should be that it is transparent in nature. Much of the data will be shared between review groups, with centers and potentially throughout the Collaboration. 

For the more complex issues regarding quality, I would advocate for a system where there are quality projects on a yearly or bi–yearly basis, for example, audit of the abstracts and then a focus on key performance indicators of abstracts and a review group wide commitment to reviewing all of their abstracts within the year and making those changes. These priorities would change every 1–2 years based on the results of audits or concerns about quality throughout review groups. Therefore, much of the additional work regarding quality would be incorporated into a quality improvement initiative. 

Regarding reporting:  I am unclear regarding which groups will tackle reporting the data to the review groups. I believe it should be reported both for the specific group and the entire collaboration (in aggregate). Review group should be given a mean or median for the entire collaboration and the range or quartiles. Currently, the monitoring group does much of this work; however, I am loath to pile work on to other committees. Potentially, either the monitoring group or the editorial office could take charge of collating this data and sending this out on an annual basis. 

I look forward to your comments as we derive a more formal paper on the subject for Split.

Long list of KPIs for EiC and CEU: examples to stimulate discussion / debate only at this stage

	Indicator (Target)
	Strategic impact
	How good an indicator?
	How easy to influence?  * = easy, **** = hard
	Ease of measure
	EiC
	CEU
	Co-Eds
	CRG

	Uptake of workflows (100%)
	Quality
	N/A
	***
	*
	yes
	no
	part
	yes

	Core CEU projects “on track” (85%)
	Overall measure
	High
	**
	*
	yes
	yes
	no
	no

	Number of new reviews published cf previous year (5% increase)
	Quality (breadth)
	Moderate
	**
	*
	yes
	no
	yes
	yes

	Number of updated reviews published cf previous year (5% increase)
	Quality (breadth)
	Moderate
	**
	*
	yes
	no
	yes
	yes

	Impact factor (>6)
	Impact
	Moderate/low
	**
	*
	yes
	yes
	yes
	yes

	Number of website visits (increase by 10% on year)
	Impact
	Moderate / high
	**
	*
	yes
	yes
	partial
	partial

	Number of visits to Editorials and SCs
	Impact
	Moderate
	**
	unknown
	yes
	yes
	partial
	partial

	% of feedback published in 3 months (90%)
	Quality (responsiveness)
	High
	*
	** 
	yes
	partial
	yes
	yes

	Coverage of highest global impact health conditions (not clear how to measure this)
	Quality (scope)
	High
	**
	****
	yes
	partial
	yes
	yes

	No of contributors from LMICs (increase 10% on year)
	Participation/engagement 
	High
	**
	***
	yes
	no
	yes
	yes

	Media Hits (increase on year 10%)
	Impact
	Moderate
	**
	*
	yes
	yes
	partial
	partial

	Time taken to resolve complaints to CEU
	Quality (responsiveness) 
	High
	**
	**
	yes
	partial
	no
	no

	Number of reviews with no cites (aim for reduction of 20% on year)
	Quality (relevance)
	High
	***
	Unknown
	yes
	no
	yes
	yes

	New licences (growth in licences on year)
	Impact
	Moderate/high
	**
	*
	yes
	partial
	partial
	no

	Number of Editorial and SCs (increase on year)
	Impact
	Moderate
	*
	*
	yes
	yes
	partial
	partial

	Use of Journal Club and podcasts (10% increase on year)
	Impact
	Moderate / high
	**
	*
	yes
	partial
	partial
	no

	Abstract quality (90% exceed minimum standards)
	Quality
	High
	**
	**
	yes
	partial
	yes
	yes

	Proportion of reviews with acceptable SoF tables (70% or 20% increase on year)
	Quality
	Moderate / high
	**
	**
	yes
	partial
	yes
	yes

	Proportion of reviews with at least 5 items of RoB assessment (70% or 20% increase on year)
	Quality
	Moderate / high
	**
	**
	yes
	no
	yes
	yes
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