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Executive summary

1. Although The Cochrane Collaboration is a worldwide organisation, people from English-speaking countries are disproportionately represented at all levels. The aim of this paper is to establish whether the Steering Group considers that this is an issue that needs to be addressed and, if so, whether it approves of several first-stage initiatives aimed at addressing this issue. 
Purpose
2. To establish whether the Steering Group considers that the representation of people from non-English-speaking countries needs to be addressed and, if so, to approve some early steps to address this issue.
Urgency

3. High.
Access

4. Open.
Background

5. In response to issues raised at the AGM in Freiburg 2008 (see draft minutes attached), we were tasked with preparing a paper for Steering Group consideration at its next meeting in Copenhagen. The aim of this was to address the challenge of achieving representation in The Cochrane Collaboration at all levels for people whose first language is not English. This is also in line with Recommendation 24 of The Cochrane Collaboration Strategic Review that The Cochrane Collaboration should: Review terms of reference, and number and geographic spread of Cochrane entities to ensure efficient alignment with the purposes of the Collaboration (in Recommendations Report February 16, 2009, Dialogue 6: Structures and Processes) 

6. As underlined in the Strategic Review, over 22,000 people across more than 100 countries consider themselves members of, or contributors to, The Cochrane Collaboration. Based on CRG module data (Issue 1, 2008 of The Cochrane Library), English is not the first language in 96 of the 103 countries represented by contributors. However, people from English-speaking countries seem to be disproportionately represented at all levels. The majority (11,604) of contributors come from countries where English is the first language compared to the 6,033 of contributors from the remaining countries. In addition, English-speaking countries make up five of the top ten countries by numbers of contributors (Figure 1) and contact authors (Figure 2), and four of the top ten by number of authors (Figure 3). As noted in Freiburg, this disparity is particularly marked in the composition of the Steering Group where 14 of the 17 members come from countries where English is the first language. 

7. Language was also an identified barrier from the results of the Author Survey. Forty-seven per cent of authors responded that English was not their first language. Although a relatively low number (9%) had difficulty with reading in English, 47% had difficulty with the writing in English required for a Cochrane review, and 65% of respondents did not know anyone who could help with translation. Authors from non-English-speaking countries also cited access to training, especially in their first language, as a barrier.

8. There are three ongoing discussions around equity and representation across The Cochrane Collaboration, namely: Gender; people from non-English-speaking countries; and Involvement of people from lower- to middle-income countries (LMICs). We propose that this initiative will build on work previously done in all of these areas, contribute to initiatives addressing gender and LMIC initiatives, and that we will continue to communicate with groups working in these areas. 

9. Proposals and discussion

1. Whether the Steering Group thinks this is an issue that needs to be addressed. If so, whether they consider the following suggestions are a useful means of addressing this issue:
2. Establishing a working group representative of Centres. We consider that it is particularly important that Centres with a high proportion of non-English- speaking countries are represented. We would particularly seek Centre representatives who work closely with authors. 

3. Having support for teleconferences and ad hoc administrative costs.

4. Holding a workshop in Singapore where we can explore the issues and ways these issues can be addressed. 

5. Identifying relevant policies/initiatives that have already been developed within The Cochrane Collaboration.
6. Whether there are any other recommendations from the Steering Group that may assist in moving this initiative forward.
10. Summary of recommendations
1. A decision from the Steering Group as to whether they think this is an issue that needs to be addressed. If Yes, whether they approve the following:
2. To establish a working group representative of Centres, particularly Centres which represent a high proportion of non-English speaking countries. 

3. To approve financial support for teleconferences and ad hoc administrative costs (Please see Resource Implications). 
4. To hold a workshop in Singapore where we can explore the issues and ways the issues can be addressed. 

5. Identify relevant policies/initiatives that have already been developed within The Cochrane Collaboration.
6. Establish other processes identified by the Steering Group that may assist in moving this initiative forward.
11. Resource implications

We request funds or access to teleconference facilities for four teleconferences over the year May 2009 to April 2010. We also request 200 GBP to cover any additional administrative costs.
12. Impact statement

Adopting these recommendations will contribute towards addressing the disproportionate representation of people from English-speaking countries across The Cochrane Collaboration. Lack of progress with these recommendations will slow progress on this issue and may result in the loss of people from non-English- speaking countries as contributors. 
13. Decision required
The Steering Group is asked to approve the recommendations of this paper.
Extract from

DRAFT Minutes of the Annual General Meetings (AGMs) of 
The Cochrane Collaboration and the 
Collaboration Trading Company Limited

held in Freiburg, Germany,

on 5 October 2008

9.1 Support for, and representation on, the Steering Group: Andrew Herxheimer of the Adverse Effects Methods Group said that the Collaboration should be proud of its democratic nature. However, he thought there was an imbalance in the representation of non-English speaking participants in the work of the Collaboration, starting with the Steering Group. Lack of help and formal support made it difficult for non-English speakers to contribute. Andrew said that a lot of training in the methodology of systematic reviews was available, but that there was a lack of training for Steering Group members and a lack of succession planning to senior positions. He suggested that the Steering Group consider establishing an additional sub-committee, with some external (i.e. non-Steering Group) members, to propose ways of addressing these problems as a matter or urgency. Andrew asked for this to be reported on at the next Colloquium in Singapore in October 2009. Lorne Becker reassured Andrew that succession planning was already being addressed, and that support for non-English speaking members would be part of the strategic review currently being led by Jeremy Grimshaw. 


Figure 1: Contributors by Country
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Figure 2: Contact Authors by Country
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Figure 3: Authors by Country
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