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Executive summary
1.  Despite the fact that Authors are by far the largest active group in The Cochrane Collaboration, they are poorly represented at all organisational levels. Therefore, the aim of this paper is to provide a background for discussion and decision-making around improved representation of Authors within the organisational structures of the Collaboration.
Purpose
2.  To identify whether the Steering Group supports an improved model of Author representation within the organisational structures of The Cochrane Collaboration.
Urgency
3.  High.

Access

4.  This is an ‘open access’ paper. 

Background
5.  Authors are the largest group in The Cochrane Collaboration. In September 2010, there were 18,789 'active' Authors listed on Archie. However, the representation of Authors is limited to the one Author representative on the Steering Group and any other entity representatives who may also be Authors. In addition, there are now entity executives, and in some cases boards, that provide a communication pathway for all entity groups except Authors. Therefore, despite the very large number of Authors who participate actively in the Collaboration’s work, there are few ways they can communicate strategically with representatives of the various organisational structures within the organisation. While there are entity representatives who have experience as Authors, as a part of The Cochrane Collaboration’s structure they are less likely to have had the same experience of the organisation as the vast majority of Authors who do not understand how it ‘works’.

6.  Over the past two years, two consultations within The Cochrane Collaboration have identified key issues for Authors (see Appendices 1 and 2), resulting in a range of key recommendations relevant to Authors. Yet, despite the considerable number of important recommendations, few have begun to be addressed. In addition, key issues identified by The Cochrane Collaboration (such as updating reviews, and identifying skilled Authors, peer reviewers and editors) are much more likely to be achieved by improving communication pathways, and working with existing and new Authors. By doing so, there is a much higher probability of achieving strategies to improve the authorship process within the Collaboration. This will in turn enhance the working relationship with Authors, improve the retention of active Authors, and increase the recruitment of skilled and highly motivated Authors.

Proposals and discussion

To discuss and decide: 

7.  Whether there should be an Executive Board of Authors who can effectively communicate and work within the Collaboration’s organisational structures.

8.  Whether there should be a second Author Representative on the Steering Group.

9.  Whether there are other models that could improve Author representation in the Collaboration.
Appendix 1

Relevant recommendations from the Collaboration-wide survey of Cochrane Authors
May 20 2009
1. That because time is a major limitation for Authors in writing and updating reviews, The Cochrane Collaboration should consider ways of making the process more time-efficient for Cochrane Authors.

2. That because increasing Review Group workloads may hamper communication with Authors, The Cochrane Collaboration should work with members of Cochrane Review Groups to develop a more time-efficient process for supporting Authors.

3. That training, particularly in analysis and statistics, is made more accessible to all Authors and is offered in a timely manner (e.g. online training modules).

4. That advice, particularly on analysis and statistics, is made more accessible to Authors.

5. That mentoring partnerships and/or discussion lists are facilitated by The Cochrane Collaboration.

6. That The Cochrane Collaboration considers better ways of facilitating communication between Cochrane Review Groups and Authors.

7. That The Cochrane Collaboration considers ways of supporting Authors whose first language is not English with preparing Cochrane reviews.

8. That Authors are supported with searching and, if necessary, with obtaining papers and translation of papers.

9. That The Cochrane Collaboration should work with members of Cochrane Review Groups to develop improved processes for the management of editorial and peer review feedback. In particular, the number of iterations at all stages of the review, the management of contradictory comments, and editors’ and peer reviewers’ knowledge of the Cochrane review process.

Appendix 2
Recommendations from the paper on representation of people from non-English speaking backgrounds across The Cochrane Collaboration
February 3, 2010 
1. Identify review priorities amongst language-based networks which may assist in developing review priorities that have worldwide relevance. 

2. Improve support for non-English speaking Authors: With recognition that Review Groups find it difficult to support non-English speaking Authors, the Collaboration needs to identify better ways of doing this. A suggested framework was the facilitation of mentoring networks. 

3. Identify language-based networks, for example, to offer training and support in languages other than English and to increase access to translated versions of Cochrane products. 

4. Develop two-way translation networks which could be used to identify and translate resources published in languages other than English for English speakers, and also to identify English speakers who can assist Authors from non-English speaking backgrounds with writing in English. 

5. Mentoring strategies that have been successful for contributors from non-English speaking backgrounds should be identified and developed further. 

6. Increase awareness of The Cochrane Collaboration in non-English speaking countries: this may be done through identified ambassadorial roles for people who can represent The Cochrane Collaboration at healthcare conferences or forums. 

7. Improve access to Collaboration resources in non-English speaking countries: Gaps need to be identified, and possible mechanisms need to be explored to address these gaps. For example, the Collaboration may be able to identify ways of supporting Authors who are unable to access full reports of studies. 

8. Improve communication: Recognise that communication pathways within the Collaboration are often difficult, and even more so for people from non-English speaking backgrounds. Policy and/or training in this area need to be developed. 

9. Identify the differing needs between non-English speaking countries: for example, in some non-English speaking countries, people are more likely to learn and use English than in others. Therefore, the type and amount of support will differ between countries. There are also differences, in the availability of resources. For example, the availability of training materials in local languages, access to locally-based Cochrane entities, and access to information technology resources will differ from area to area. 

3

