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Evidence Aid: Suggestions from the Working Party for a way forward

Background

In response to the devastating tsunami in December 2004, The Cochrane Collaboration created a website called Evidence Aid to highlight evidence relevant to decisions about health care in emergencies. This sought to organise the Collaboration’s resources that were felt relevant to people making decisions about the health care response to natural disasters and other wide scale health emergencies. It includes links to the Evidence Update summaries produced by the Effective Health Care Research Programme Consortium, which have been added to since then with input from the Australasian Cochrane Centre. 

In 2008 the Cochrane Collaboration Steering Group funded an evaluation of Evidence Aid to examine the needs for research information for people working in crisis situations and to establish whether Evidence Aid was meeting these needs, or could do so in the future.  

After receiving the evaluation report, the Cochrane Collaboration Steering Group asked the Evidence Aid Working Group to provide some recommendations for moving forward. 

Summary points from the Evidence Aid evaluation

· Evidence Aid was a good idea, however it is not being widely used.

· There is an unmet need for research to inform healthcare decisions in crisis situations. This includes a need for both clinical and health services research. 

· The potential for Evidence Aid to meet a substantial portion of the identified need will only be achieved if issues of purpose, scope, content, and awareness are addressed. These issues need to be addressed in both the summaries and the Cochrane reviews from which they are developed.

· Any future development of Evidence Aid should be undertaken on the basis of a strong, active collaboration with humanitarian aid organisations. 

· Evidence Aid will need ongoing, sustainable funding if it is to continue in a useful form. This investment needs to be considered in the context of the Collaboration’s funding policies

Discussion

The evaluation of Evidence Aid provides a number of key messages. One of the most important is that the results of Cochrane reviews must be actively disseminated. We cannot expect Cochrane reviews to affect health care without active dissemination. Passive dissemination (for example placement on a website) is not enough to raise awareness of the existence of the research in order to begin the process of translating it into improved practice. 

There are many Cochrane reviews which could have an important impact in resource-poor settings. These settings include emergency situations, such as after natural disasters, but extend much further to situations of chronic low resourcing in low and middle income countries, conflict and refugee contexts. Much of the evidence relevant to Evidence Aid is more broadly applicable to all these settings.  There is a need to decide whether Evidence Aid continues to target emergency situations or whether it aims to provide summaries of evidence relevant to the issues of priority in these broader settings.

To be most useful, evidence summaries should synthesise the results of multiple Cochrane reviews, rather than a single review, to provide an overview of the research available to guide practice in a particular clinical area and to identify gaps in this evidence base. 

Partnerships between potential research users and research synthesisers are essential if research summaries are to be relevant, useful and timely and therefore improve healthcare decisions. 

Recommendations

In light of these key messages the Evidence Aid Working Group recommends that Evidence Aid should not continue in its current form, although the content on www.cochrane.org could remain, updated to describe the new vision for Evidence Aid. The Cochrane Collaboration should build on the foundation of Evidence Aid by developing an active partnership with World Health Organization and similar organisations to establish a mechanism to improve access to the results of high priority Cochrane reviews relevant to health care in resource-poor settings including, but not restricted to, emergency situations. 

This mechanism should include prioritisation of new reviews and updating of reviews; development of more appropriate methods for summarising and synthesising the results of reviews; and establishment of multiple methods for disseminating the results of reviews and supporting their translation into practice. 

This should be viewed as part of the broader activity of the Cochrane Collaboration to strengthen efforts to facilitate the use of Cochrane reviews. 
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