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Zbys Fedorowicz  

I believe my experience over the last six years as a member of the Steering Group, the Monitoring and Registration Committee (MaRC) and as an active author across 13 Cochrane Review Groups has given me a broad overview of how the Cochrane Collaboration functions; a clear understanding of some of the constraints and demands placed on individual Cochrane entities as well as the challenges faced by review authors and in particular those from Low to Middle Income Countries. 

Although the remit of the MaRC does not specifically include conflict resolution, nevertheless during my term of office I was tasked by the MaRC to liaise directly with the former Director of the Cochrane Cancer Network (CCN), and the UKCC, to try and explore all possible options for the Network’s further functioning, and was involved in the negotiations which ultimately led to an amicable resolution but closure of the CCN. I was also involved, albeit to a lesser extent, in the negotiated settlement resulting in the closure of the Russian Branch of the Nordic Cochrane Centre.

Thankfully not all of this experience, some of which will be of relevance to the post of Ombudsman, is connected with the closure of Cochrane entities and in this respect I believe that taking part in the annual monitoring process as a member of the MaRC has been a much more positive experience.  It has nevertheless provided me with a unique opportunity to get a better understanding of some of the, at times, broad reaching and not infrequently complex difficulties faced by Cochrane Review Groups. 

As a member of the MaRC I have had the privilege of working together with colleagues from a number of Cochrane Review Groups and in particular some of those which the MaRC has been “concerned about” and that had been allocated to me to follow-up. The key attributes required were tact, respect and the ability to work jointly to explore possible solutions to problems and conflicts and at the least to provide moral support albeit within the limits and resources available to the MaRC. 

Potential areas of conflict can also arise between authors and review groups and as a contributor to the English Editing Pilot Project of the Cochrane Developing Countries Network; I gained a degree of insight into some of the difficulties that can occur between review authors and Editorial teams. It was clear that some of these had arisen as a result of poor communication rather than lack of fluency in the English language and albeit some of these incidents may ultimately have been resolved mutually between the parties without the intervention of the Ombudsman it is not inconceivable that some may remain ‘below the horizon’ and act to disincentivise the contribution of authors who may have limited English language skills. 

I believe my cross-cultural experience would add value to the post and if appointed I would be willing to work in conjunction with the co-Ombudsman to develop guidelines and to run workshops for handling conflict and mediation.

Zbys Fedorowicz
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Heather Maxwell 
I have been a member of The Cochrane Collaboration since January 1999, initially as Review Group Co-ordinator (Managing Editor)/Trials Search Co-ordinator and from 2003 as Managing Editor with the Peripheral Vascular Diseases (PVD) Group. During this period I served on a number of committees including the Monitoring and Registration Group (MRG), the RevMan Advisory Group, and the Copy Editing Group contributing to the Cochrane Style Guide. I also facilitated at workshops training authors. The combination of working as a member of a review group and serving on various committees gave me an understanding and appreciation of the ethos of the Collaboration as a whole. In particular the two years I spent as co-convenor of the MRG enabled me to develop a greater knowledge of the interactions of the different entities. 
I believe that to be an effective Managing Editor requires the ability to negotiate with authors, editors and members of other review groups, many with competing interests. Participating in the various advisory groups also encouraged me to consider the available information and different opinions in the interests of the Collaboration. As co-convenor of the MRG I attempted to resolve disputes and divergent views on a range of issues between entities and members of the Collaboration. I was very conscious of the need to be sensitive to the differing opinions and needs of people to enable future constructive working. 
My experience of mediation was initially developed during the 13 years I spent as a member of the Children’s Hearing System (Children’s Panel) in Scotland (http://www.infoscotland.com/childrenspanel/CCC_FirstPage.jsp). As a member and chair of Children's Panels I had to make sometimes difficult decisions about children in need of care or who had offended. Although the remit was to consider the best interests of the child, in practice one had to be able to negotiate with the adults involved in and with the family to effect any resolution. It was essential to be a good listener and communicator and required good negotiating skills to enable agreement with families and the professionals (social workers, lawyers, and teachers) with different, often entrenched views. I found this rewarding and, as a result, volunteered as a facilitator to train new panel members.
Although I recently retired from my post as Managing Editor, I remain very committed to The Cochrane Collaboration and continue to act as an author on many of the PVD Group reviews as well as being an editor for the group. I would like to widen my contribution and would relish the opportunity to act as an Ombudsman for the Collaboration.
Heather Maxwell
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Menno van Leeuwen
I have never had an ‘official’ position as ombudsman, but my 12 years as Executive Director and General Secretary of the Health Council of the Netherlands (Gezondheidsraad, the statutory advisory body to the Dutch Government and the Parliament) have given me ample opportunity to develop and exercise the tools and capacities required by that function.

At the Health Council I directed the Secretariat, which consisted of some 70 people, about 30 of them scientific staff, most of them PhDs from various disciplines. They were all very experienced professional people, whose position with the Health Council was often not their first job. As can be expected, running an organization like this could at times be ‘challenging’, because these staff members were used to a great deal of independence in the way they worked, and they sometimes maintained very strong opinions. 

When dealing with difficult situations I listened to the stories, did not interrupt unless I felt someone was running into too much detail or evading the issue. I then asked questions, and - since up to then the stories had been mostly (supposedly) about facts - I often tried to get a feeling about underlying emotions or hidden issues. 

The rest is really straightforward: asking both parties to try and place themselves in the position of their colleagues, asking them what solution they wanted, if they could think of a compromise, etc. Often this resulted in resolution of the conflict. The matter could then be concluded by a handshake, or if the issues was deemed serious enough for a formal closure, by a short written statement, signed by all parties and myself. If not, I often mentioned the action I would like to take, and asked them to take a few days to think it over and perhaps devise their own proposal, which I would accept if it didn’t conflict with others’ interests or with the interests of the Health Council. If the parties did not come up with a mutually acceptable agreement themselves, I tried once more. If that failed, I asked them to accept my proposal, with follow-up after a certain time.

The Cochrane Collaboration and I

In 1994 Iain Chalmers asked the Health Council to establish a Dutch Cochrane Centre. The then Vice-President of the Health Council, Dr Else Borst-Eilers, and I organized a colloquium, at which Iain spoke. At the end of the afternoon we established the DCC. I have been an admirer of The Cochrane Collaboration ever since. I am a member of the DCC’s Advisory Council, and in my Health Council days I asked the DCC to produce systematic reviews, give a secondary opinion, Health Council report or train staff members. I have written the keynote lectures that Dr Borst-Eilers gave to the International Cochrane Colloquia in Rome and Lyon. I participated in the group that met with a senior member of the EU Commissioner’s Cabinet in June 2009 to argue that the Commission should enable free access for EU citizens to The Cochrane Library.
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