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Executive summary
This report details the findings of consultations between the Editor in Chief and Cochrane Entities and individuals inside and outside the Collaboration.

I propose a multi-faceted development programme to maintain and further enhance the reputation of The Cochrane Library as a source of best current evidence for healthcare decision making. A core principle has been to identify and build on work already in place within the Collaboration and to support entities in achieving their strategic aspirations.
The programme is divided into the following development areas:

· Increasing the frequency of publication

· Quality assurance and development

· Updating

· Web presentation

· Product development and strategic partnerships

· Feedback

· Building process efficiencies

· Training and Support

A proposed timescale for development is included in the document.

Purpose
To inform the CCSG about progress to date, to identify some key issues, and in each case provide a brief options appraisal, with discussion and key decision points. I aim to provide sufficient information for the CCSG to consider and discuss the recommendations, and make decisions on further progress where appropriate. I also include a proposed work outline for the Editor in Chief's office.
Urgency
High. In order to progress with this work plan, and meet the challenging timescales, I would be grateful for input from the CCSG as soon as possible following the Copenhagen meeting.
Access

This is an ‘open access’ paper. 

Background
On the 12th April I will have completed 3 months in the role of Editor in Chief of The Cochrane Library. My initial task was to consult widely across the Collaboration in order to identify key development issues, and to identify decision points and make recommendations. The initial consultations have taken place and this document aims to identify a programme of initiatives and projects.
A prime objective has been to identify and build on work already in progress within the Collaboration.

It is important to record the very positive findings of my consultations to date. As the Strategic Review has identified, the Collaboration benefits from its extraordinary stock of individuals. At all points, I have found people who have an range of expertise, immense commitment, and an evident desire to develop and improve The Cochrane Library, and to influence decisions made in health internationally for the better.
The primary sources for the recommendations and discussion points are the individuals and groups with whom I have consulted. However, the document makes reference to the 2009 Strategic Review recommendations where appropriate. I also hope that the Editorial Office will contribute to the planning and implementation of other recommendations included in the Review.
As your Editor in Chief, I will ensure that my office plays its part in supporting the Collaboration in achieving its strategic aims, outlined within the Strategic Review. Of the 6 months' recommendations I anticipate taking a leadership role in achieving recommendations # 1 and # 3, and supporting implementation of # 2, and # 12. Within the 12 months' timescale we will support the implementation of #4, #7, # 14, # 15, # 19 and # 20. For the 24 months' recommendations I anticipate that the Editorial Office will provide leadership on numbers # 6, # 9, and # 11 whilst providing input and support to the remaining objectives, in particular # 13, and # 17.

At the time of writing we are advertising for two individuals to work alongside the Editor in Chief within our London base. By the time of the Steering Group meeting in Copenhagen, I hope to have identified and recruited a Senior Editor and an Office Manager/Research Officer. The responsibilities of these roles will be to work with me in achieving the strategic objectives outlined here, in addition to managing acute issues as they arise, helping to put in place a communications strategy, managing resources and also supporting review group teams as appropriate. The timescales outlined within this document rely to some extent on a successful and timely recruitment to both posts. In order to support my own role as Editor in Chief I am also intending to attend a short course run by Ashridge Business School on 'Leading Exceptional Teams'.

As we move forward, it is imperative that the various groups within the Collaboration do so in a co-ordinated manner. We will ensure that our work satisfies Strategic Review recommendation # 26, that we “develop an ongoing and participatory approach to strategy formation”. The IMS team is a critical unit within the Collaboration; Archie and Review Manager are pivotal to our content production and management. Going forward, it is crucial that our content and technology developments occur in tandem and are executed in a business-like and efficient manner. As convenor of the IMSG, I am well placed to take responsibility for this.
Proposals and discussion
I have divided this section into sub-sections.

1. Increased frequency of publication

Discussion points:

I have received consistent feedback that the three-month publication cycle is sub-optimal for The Cochrane Library  in a number of ways:


· New and updated reviews may be submitted for copy editing with insufficient time to the deadline.

· Errors may not be corrected in a timely manner.

· Reviews can be made available as podcasts or press released only four times per year. 

· Some reviews may be published prematurely in order to avoid a three-month delay.

Proposals:

We should move as early as possible to a “publish when ready” model. This will require co-ordination between all stakeholders, including members of CRG editorial teams, the IMS team and digital production teams at our publishers.

2. Quality assurance and development

Discussion points:

The decisions to create a Co-Eds Executive committee, and appoint an Editor in Chief were influenced by concerns about the consistency of quality across Review Groups. The responsibility for quality assurance currently sits between entities within the Collaboration, and apart from the Cochrane Handbook for Systematic Reviews of Interventions, there appears to be limited communicated consensus on minimum standards. Despite this, a great deal of work has already been undertaken, and is in progress, and the intention is to build on this, share best current practice, and develop audit processes to improve accountability.

The following specific areas have been identified as causing concern:

Copy editing: Some published reviews have not been submitted for central copy editing, and it is important to ensure that all published work has been satisfactorily signed off as having been copy edited before publication.

Abstracts: There is concern that these are not standardised across The Library, and that on occasions they fail to provide a satisfactory introduction to the review.

Plain language summaries: There is concern that these are not always sufficiently accessible to non-specialists and consumers, and also that they present summaries of the evidence that are not consistent with the review findings. 

Summary of findings and risk of bias tables: The development of these tables has been identified as a key strategic priority for Cochrane reviews. However, progress has been slower than anticipated. The aim of the Editor in Chief's office should be to support the existing proposals directed to implementation.
Our strategic approach is also informed by recommendation #19 of the Strategic Review: “Develop and implement policy for minimal competencies for review author teams.”


Proposals:

As part of this initiative I plan to undertake a programme of work to include the following:

· Develop consensus around editorial sign-off processes and standards amongst relevant stakeholders and entities. These will include, but are not limited to, the Co-ordinating Editors, Co-Eds Executive, Co-Eds Methods Group and EMAG.

· Audit new and updated reviews against these standards.

· Identify learning points and performance against the standards.

· Feedback to stakeholders and plan further actions.


In addition, I would like to initiate a Review Group regular self-audit. This has previously been proposed by members of the Co-Eds Executive. This will require the development of consensus around appropriate parameters for self audit to include: coverage of high priority interventions, production of new reviews against targets, management of feedback, updating, and quality measures. This work could form the basis for strategic development within the Co-Eds Board. In order to limit the level of bureaucracy required of CRGs, I intend that this process would enhance other existing processes (e.g. module submission) if this is considered feasible or appropriate.

We will consider whether it would be possible to build on and support the work of the RGC Procedures Collection Working Group to achieve consensus on the creation of core forms for the various review stages, e.g. title registration, protocol, etc.

Finally, we will explore whether it would be desirable to create core standards for the interaction between Review Groups and authors. This would include explicit expectations for both authors and editors in respect of responsiveness, levels of support, respectful communication, technical assistance, etc.

3. Updating

Discussion points:

Updating is a crucial element for ensuring credibility with users and customers. The Updating Working Group is currently piloting the use of an updating tool that would potentially signal a change of strategic direction on the part of the Collaboration. The Editor in Chief's office should be involved in future discussions about how this issue will be progressed, including setting of standards, supporting Review Groups, and monitoring progress against objectives. 

Presentation and citation of updated reviews is currently sub-optimal both for users and review authors. Search results should identify the date of any substantial update, and the current labels do not adequately guide the user. In addition, the Handbook recommendations on citation are possibly not widely or sufficiently understood, with the consequence that substantial updates that may have strengthened the earlier conclusions (but not “changed” the overall direction) do not result in a new citation, which has implications for the authors and may therefore be a perverse disincentive to updating.

Proposals:

Pending the results of the pilot project and any decisions made in the Steering Group, the Editor in Chief's office will initiate or contribute to a programme of activities relating to updating practice.

We will ensure that improvements to the labelling and citation of updated reviews are fed into the web delivery projects as appropriate (see below).

4. Web presentation

Discussion points:

The user testing in Oxford and Oslo, in addition to discussions at The Cochrane Library Summit in Melbourne (December 2008), revealed some problems with our presentation of The Cochrane Library  to our user audience. These include the following:

· “look and feel” of the website

· search and browse functions

· navigation around website

· presentation of search retrievals, in particular updated reviews (see above)
· presentation of review full text
· tables

· visibility of certain key features, e.g. feedback
· lack of customisation

· inability to present non-English language characters

· explanatory material about the content of the Library is not accessible or comprehensive.

This work also corresponds to recommendation # 9 of the Strategic Review: “Improve the usability of The Cochrane Library and other products by diverse stakeholders.” At present there is some duplication of effort between Cochrane.org and The Cochrane Library and my intention is to rationalise this where possible, using the resources we have available, to ensure optimal experience for users and Cochrane insiders.

Proposals:

We intend to work with other stakeholders, including the web team based in Freiburg, Wiley-Blackwell, the Publishing Policy Group and others to scope out and describe a programme of work to ensure that the presentation of content to users is improved to address the concerns above. This may require a phased programme of projects, but should be conducted with urgency, and completed within 12-24 months. We will ensure that there are multiple opportunities for all stakeholders including the Steering Group to influence the outcome of this programme.


5. Product development & strategic partnerships

Discussion points: 

The Strategic Review identified recommendations, building on feedback from internal and external stakeholders as below. 

	Recommendation #
	Timescale
	

	3
	6 months
	Identify principles for developing new products or lines of activity

	4
	12
	Invest in a new product or line of activity of active development function

	6
	24
	Investigate the development of a responsive review function

	11
	24
	Develop a partnership strategy to engage other systematic review producers and knowledge packagers


The Strategic Review has already identified the lack of agreed principles for developing new products or lines of activity. 
We also need to determine a framework for identifying organisations with which we might consider strategic partnerships. This is an important element in determining the way forward; however, in the interim I propose the following guidance:
· “Good fit” The organisation shares the Collaboration's core mission, principles and function, e.g.:
· Promotes evidence-based health care and decision-making

· Not for profit organisations (preferred or obligatory?)
· The processes and content match those of the Collaboration: transparent, high quality approaches are of the highest priority.


· The product or new line of activity would complement and enhance The Cochrane Library in terms of the overall offering to end users or customers.

· The investment of resource required on the part of the Collaboration is explicit and acceptable or can be submitted for business case analysis.

The Collaboration has already initiated a strategic relationship with Duodecim, producers of the EBM Guidelines, which are underpinned by Cochrane reviews. Duodecim has developed the capability to create “rules engines” to be deployed within health systems (e.g. electronic health records), and are keen to engage with the Collaboration on further development. 

In addition, Duodecim would be very interested to place the EBM Guidelines within The Cochrane Library. This is one potential solution to the lack of a Cochrane 'summary' or e-textbook product (using the terminology of Brian Haynes 5S searching model for clinicians). However, there are potential disadvantages. Cochrane may not wish to be limited to a supplier that at present has only limited coverage outside Finland. Also, some would also argue that guidelines are by nature too parochial to service a global customer base.

Research to policy

The Programme in Policy Decision Making (PPD) has expressed interest in co-operative working with the Collaboration. Based at McMaster University and led by John Lavis, the searchable database currently holds 800 systematic reviews of interest to policy-makers and health managers. About 300 of these are Cochrane reviews. They are divided into three broad categories: governance, finance and delivery. In addition, the database stores synopses of the relevant reviews, again often produced from within the Collaboration to provide simple summaries of the reviews. 
This is an example of a potential strategic partnership, and could lead to the PPD database being incorporated within The Cochrane Library, perhaps alongside the CADTH Rx for Change database. The database was partly funded by,
and is a shared product between, the Canadian Cochrane Network and Centre (CCNC) and PPD (http://www.researchtopolicy.ca/). The introduction of these databases could provide a useful portal for managers and policy-makers internationally.
Commissioned reviews
As detailed within the Strategic Review, the Collaboration is sometimes viewed by external stakeholders as inflexible and unresponsive in terms of its responsiveness to customer needs. The Strategic Review’s recommendation #6 reflects a desire on the part of the Collaboration to respond to this perception; “Investigate the development of a responsive review programme (‘Cochrane Response’).”
There are a number of different scenarios that come under this heading. Below are some examples:
· Individual “rapid reviews” requested by guideline providers.

· Individual systematic reviews requested or commissioned by national/international bodies

· Formally procured systematic reviews, either individual or multiple, advertised by national/international bodies.

Considerations that might apply in respect of determining a response include the following:

· Is this review feasible within the timetable requested?

· What are the direct and indirect benefits to the Collaboration?

· What existing or additional resources are required in order to meet the need?

How feasible is it to find relevant content and technical expertise?
· Is this potentially a business model for increasing revenue to the Collaboration?

Proposals
In order to respond to the Strategic Review, we should undertake a feasibility and business case study for the various options described above. The aim should be to bring together content, technology, and business elements to determine feasibility, and present the Steering Group with a detailed options appraisal. This should be concluded by end 2009 at the latest, and sooner if resources allow.


6. Feedback 

Recent examples of individual cases, and a review undertaken by John Carlisle, Convenor of the Feedback Management Advisory Group (FMAG), has identified some challenges for the Collaboration in the management of feedback. There is some evidence of excellent practice but this may not be consistently applied. From the figures we have available it seems that only one-third of review comments passed on to Review Groups from Wiley-Blackwell are incorporated into the relevant reviews, and that this takes on average about 15 months. Increasing frequency of publication, allied to changes in processes, could improve the speed of our performance. Our aim should be to achieve at least the standards required by the Handbook, or indeed to exceed them.


7. Building process efficiencies


Discussion points

There seems to be consensus that the Collaboration is not sufficiently resourced to achieve its current aspirations, and that the potential for this to change substantially in the short term is limited. However, there is also some suggestion that processes are not optimally efficient and that there may be some unnecessary duplication of effort. 
A detailed process review would explore whether there is duplication of effort across Review Groups, and evaluate the potential for more efficient cross-group working. In addition, it would explore whether there are technological advances that could reduce the overall burden of the task.

Proposals

We will work with colleagues to explore whether some centralisation of tasks within the Collaboration could create some efficiencies and release individuals to extend their role into areas that are currently under-developed.

Longer term we will explore a more detailed process review, looking to identify possible process efficiencies that do not threaten the quality of our products.

8. Training and support
I am already aware that there are many training programmes in place across the Collaboration co-ordinated by the Training Working Group (TWG). Feedback from colleagues suggests that Editor training may be less well developed or less consistently available, compared with the education programmes available to authors. I hope to involve the Editorial Office in programmes in support of the TWG as appropriate.
The Editorial Office may additionally be required to provide support and learning assessments of Review Groups/entities that are perceived to be in need of additional help. The resources required and timescale to undertake this work are unknown at present.

Summary of recommendations

1. We will move towards a “publish when ready” model. Timescale 6-8 months. 

2. We will develop a consensus on setting minimum 'sign off' standards for protocols and completed reviews. Timescale 4-6 months.
3. We will initiate and support an audit of an issue of The Cochrane Library against agreed standards. Timescale 12-18 months.
4. We will gain consensus on the development and deployment of an annual self-audit by Cochrane Review Groups. Timescale 12–18 months.
5. We will prepare a costed programme of activities, and consult on alternative models, to ensure that the problems identified with web presentation of The Cochrane Library are addressed. Timescale 4 months for programme, 12-18 months from delivery.
6. We will consult with entities within the Collaboration and prepare a document to identify principles for developing new products or lines of activity. Timescale 6 months.
7. We will develop a partnership strategy to engage with other systematic review producers and knowledge packagers. Timeline 24 months.
8. We will prepare a business case for developing a responsive review function across the Collaboration. Timeline 6-12 months.
9. We will consult on and prepare a communication strategy for the Editor in Chief's office. Timeline 4 months.

10. We will initiate discussions with entities around identifying process efficiencies across the work of the Collaboration. Timescale 24 months.
Timescale for changes/Outcomes
First 6 months:
Consensus on minimum 'sign off' for new and updated reviews.
Prepare a requirements document for a web development programme, consult with stakeholders, demonstrate options, and prepare costed option appraisal. If possible some urgent changes will be prioritised for delivery within 6-8 months, e.g. display of updated reviews.
Prepare strategic document to identify principles for developing new products or lines of activity.

Develop a communication strategy for the Editor in Chief's office.

First 12 months:

Complete move to “publish when ready” for systematic reviews.

Initiate audit of new systematic reviews against agreed standards.

Introduce agreed self audit by Review Groups.

Initiate programme of changes to web presentation of The Cochrane Library.

Complete business case for “responsive reviews” and submit for approval.
Initiate process review.
First 24 months:
Complete audit of new systematic reviews against agreed standards.
Complete programme of changes to web presentation.

Sign off on partnership strategy and progress on developing at least two strategic partnerships.
Implementation of responsive review service.

Implement process review and deliver efficiencies/process enhancements.

Resource implications

The changes and developments are intended to reflect existing identified resources. We are currently advertising for two full-time staff to support the work of the Editorial Office, and we are also exploring whether sufficient PA support can be achieved by a part-time employee.

We acknowledge that there is uncertainty as to whether the management of change of the extent proposed, in such a large and complex organisation as the Collaboration, is feasible. Should problems occur, we will need to decide whether to employ additional resources or implement the changes more gradually. 

In addition, if the Editor in Chief's office is required to contribute to additional activities, e.g. supporting Review Groups with updating, extra resources will be required, or expectations reduced.
Impact statement


The proposals within this document aim to achieve the maximum improvement in the utility of The Cochrane Library to customers and users, within currently available resources. The objectives are to increase usage of the website and to ensure licence renewal and promote sales of new licences.
Where possible the negative impact of any changes on Review Groups is minimised, and the Editorial Office will seek to ameliorate these where they exist.

Decision required of the Steering Group

The Steering Group is asked to approve the strategic direction of the recommendations and proposals within this document. Feedback would be appreciated in relation to content, involvement/engagement, resources and deadlines. If the Steering Group wishes to amend specific projects, or introduce additional safeguards or decision points, that would also be very useful.
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