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Purpose
To suggest a set of procedures which would help The Cochrane Collaboration to respond in a timely way to natural disasters and other major events affecting a region.  This is important if the Collaboration wishes to be, and to be seen to be, leaders in evidence-based health care.
Urgency
If agreed, the sooner these procedures are in place the better because it is impossible to predict when they will be needed, given the nature of the “trigger” events.
Background  
The Evidence Aid project has been in existence since the Indian Ocean tsunami of 2004 but the Haiti earthquake in January 2010 highlighted how The Cochrane Collaboration did not have a simple, but formal, procedure for deciding how to respond to such events. The earthquake a few weeks later in Chile and the floods in Pakistan in August 2010 reinforced the need for such a procedure. The suggestions in this proposal come from real time notes made at the time of the Evidence Aid response to the Haiti earthquake and might form the basis of a Standard Operating Procedure (SOP).
Proposals and discussion
The Cochrane Collaboration should have an “off the shelf” SOP for responding to natural disasters and other major events affecting a region. Some key steps in this might include those listed below, but not all of these steps would be activated in all cases, and the whole of the SOP is unlikely to be needed more than once every few years:
1. Decision to activate the SOP (to be taken by a senior Officer or staff member of the Collaboration, such as a co-chair of the Steering Group, the Chief Executive Officer or the Editor in Chief).

2. The SOP document would include contact details for the possible members of a committee to be formed as soon as possible, which could meet by email or telephone/skype. This should include representatives of relevant Cochrane entities and outside agencies such as WHO/Cochrane links. 

3. Identify someone to record activities in real time, to be copied into all emails and to take part in all conference calls; who will not be part of the decision-making processes.

4. Identify relevant Cochrane Centres and other Cochrane entities; and contact any that might have been directly affected.
5. Identify relevant non-Cochrane agencies, and make contact (for example with WHO centrally or the relevant WHO regional office).

6. Check Archie for Cochrane people in the affected region. If appropriate, send messages of sympathy, solidarity and action to these people, and ask them for suggestions on how the Collaboration might help

7. Identify knowledge and evidence needs, contact relevant Cochrane Review Groups (CRGs) to identify a lead person in each CRG, and contact the Centre for Reviews and Dissemination to identify a lead person there.
8. Identify an editorial lead for the evidence documents to be produced by The Cochrane Collaboration, with clarity on who has the Go/NoGo authority for what gets included in these documents.

9. Search The Cochrane Library for reviews to include in a preliminary Special Collection. Records should be kept of the search, showing all the reviews considered and the decisions to include or exclude each of these (with a reason for exclusion). The focus of this first document should be on interventions that have been shown to be effective or ineffective, and it should include the authors’ conclusions, with links to the review and the Evidence Update (if available). 

10. Search Archie for ready to be published reviews or for reviews that might be priorities; and consider these for inclusion in the Special Collection.

11. Prepare for the activation of “rapid response reviews” if suitable topics are identified.
12. Finalise the preliminary Special Collection, circulate it as word or pdf file, and convert to html for inclusion on Cochrane.org.

13. Update Evidence Aid pages, including the addition of links to the new resources.

14. Ask Wiley-Blackwell to link to the Special Collection from The Cochrane Library and make available free the pdf of all relevant Cochrane reviews, and activate free one-click access to The Cochrane Library in affected countries and countries playing a major role in the response.

15. Identify agencies that would benefit from the resources and send them details.

16. Contact Cochrane Centres for help with translations.
17. Announce the activities to the email lists of the Cochrane entities, asking for advice and help.

18. Issue regular bulletins if necessary.
19. Establish an email list of people who are active in the response or who wish to be kept informed.

20. Adopt a phased approach to the updating of the Special Collection, which is particularly important if the needs change over time.
21. Schedule debriefing meeting of people involved in the response.
22. Disband groups and structures put in place for this response.
Resource implications

The creation of the SOP would require minimal resources, primarily discussions with a few people and drafting and agreement of the document. Activating the SOP would have resource implications, but these are separate to its creation.
Impact statement
Without an SOP, decisions are taken in an ad hoc way and key steps are forgotten or taken at the wrong time.  There is also an over-reliance on a few individuals who might not always be in a position to respond. These statements reflect experiences gained during 2004 to 2009 and reinforced during the two major events of 2010 (Haiti earthquake and Pakistan floods) and the one event which, thankfully, turned out to be much less catastrophic (Chile earthquake).
Decision required of the Steering Group
Agree that there should be an “off the shelf” SOP available to The Cochrane Collaboration centrally, and identify the people to prepare this.
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