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Summary

We suggest that there is a lack of clarity within The Cochrane Collaboration (CC) about the role of Fields and Networks, and that this lack of clarity leads to: difficulty in proving the value of these entities; areas of potential friction with Cochrane Review Groups; and a waste of potential energy. A clarification of the roles of Fields and Networks is therefore recommended, and we make suggestions about how this clarification could occur. We also emphasize the need for Cochrane Review Groups to work reciprocally with Fields and Networks.
Background – Lack of clarity about the roles and value of Cochrane Fields/Networks
Following are a number of instances where we see a lack of clarity about Field/Network roles.
Cochrane Policy Manual

The Cochrane Policy Manual sets forth the roles and responsibilities of each type of Cochrane entity. According to the Manual, a Cochrane Field/Network is an entity which focuses on, and represents the interests of, a dimension of health care other than a specific healthcare problem.  Examples include: the setting of care (e.g. Prehospital and Emergency Care), the type of consumer (e.g. Child Health Field, Health Care of Older People Field), the type of provider (e.g. Occupational Health Field), the type of intervention (e.g. Vaccines Field), or a major division of health care which embraces an area too large to be covered by a single Review Group (e.g. Health Equity Field).   
Beyond this, the text of the Manual is rather vague about what the tasks of Fields and Networks precisely are. The most precise is the introductory text which states (this text, although it refers only to Fields, applies also to Networks):
The role of Fields is to facilitate the work of Review Groups and to ensure that Cochrane reviews appropriate to their area of interest are both relevant and accessible to their fellow specialists and consumers. Given the breadth of its area of interest, each Cochrane Field may expect to support, and contribute to, the work of a number of Review Groups. Fields do not prepare or maintain reviews
The Manual outlines core functions of Fields, which will be discussed in more detail in the main part of this document.  For the moment it is enough to note that the activities assigned to Fields, “facilitating” and “supporting” the work of Review Groups, are subject to variability of interpretation, are difficult to measure, and are consequently difficult to place value on. However, the role of ensuring that Cochrane reviews are relevant and accessible to the populations served by Fields/Networks, on the other hand, is crucial to the Collaboration’s ability to connect with the end user of its reviews. 
Cochrane Strategic Review

The recent strategic review of the Cochrane Collaboration suggested a lack of clarity among Cochranites about the role of Fields/Networks and an uncertainty about their fit into the Collaboration’s organizational structure:
The Fields/Networks are not as well understood and there was confusion about their specific role. There seems to be quite a range of activities determined by each Field or Network, with a lack of consistency between them and in how they work with other types of entities in the Collaboration.
It seems likely that The Cochrane Collaboration needs to explore expanding the number of Centres/Branches especially outside highly developed countries if it truly wants to be a global organisation. Likewise, it is unclear what sort and how many Fields/Networks are needed; current Fields seem to represent specific patient populations, healthcare sectors and/or professional groups. Every time a new entity is created it adds to organisational complexity and the communication challenges and transaction costs for the Collaboration and its other entities. It is therefore important for the Collaboration to consider the strategic principles that should guide the establishment of new entities (especially Centres and Fields/Networks).

Relationship with Review Groups
There seems to be a general consensus among Field/Network staff that there is considerable variability in how Cochrane Review Groups perceive and value the role of Fields and Networks.  As one Field/Network staff person put it:

There has indeed been a mixed perception from the Review Groups as to our role and how we can fit in with their work.   Some have been very sceptical, seeming to view us as a threat and  "taking some of their territory", not perhaps understanding that we do not take responsibility for reviews; this was particularly apparent during the tagging of reviews exercise when some Review Groups expressed their displeasure as they seemed to think that we were "claiming" their reviews in some way.  On the other hand, some Review Groups welcomed us doing this with a lot of enthusiasm, seeing it as very useful and a means of disseminating their work to the members of our community.  We have had a similar mixed response when offering to provide new review titles, authors and peer reviewers; some groups were very appreciative, while others politely said "thanks, but we have our own authors and reviewers".
Perceived value to funders

In many countries, such as Canada and Australia, Fields/Networks apply for funding in the same round as Cochrane Review Groups. While Cochrane Review Groups have quantifiable outputs to promise, Fields/Networks do not. Our work tends to be much more intangible and therefore difficult to “sell” to funding agencies, particularly when the Field/Network is young and does not yet have a track record to draw upon. As one Field/Network staff person explains the dilemma:

Our problem has been selling our ‘product’ to the people we have approached to fund us.  The response has been, "You're doing great work, we value what you want to do, The Cochrane Collaboration is a highly esteemed organisation, but what are we paying for?" 
Recent experiences of Cochrane Fields and Networks’ losing their funding, such as the Behavioral Medicine Field and all Fields and Networks based in Australia, suggest a lack of appreciation among funders for the work that our entities do.

Current core functions

The core functions of Fields are defined in the Cochrane Policy Manual (again, with language referring only to Fields, but these core functions apply to Networks also).   These are:
1. To ensure effective and efficient communication between Field members and members of other entities within The Cochrane Collaboration. 

2. To contribute to maintaining Archie (the Collaboration’s Information Management System).

3. To create and maintain a Field/Network module at least on an annual basis.

4. To ensure sustainability and continuity of the Field’s programme of work.

5. To identify relevant studies and make them accessible through a specialised register, and submit them to CENTRAL.

6. To ensure the proper representation of the Field’s specialist area of health care in Cochrane Review Groups.

7. To act as a liaison point between the entities within The Cochrane Collaboration and the Field/Network’s specialist area of health care.

8. To promote the accessibility of Cochrane reviews in the Field’s specialist area of health care.

9. To help identify appropriate funding opportunities for Cochrane Review Groups.

We see two problems with these core functions. First, the lack of precise outputs in these functions makes it difficult to measure success. Second, even if we are successful in carrying out these tasks, our work is largely invisible.

Lack of precise outputs – the only functions above that can be measured are: contributing to the module on an annual basis, and, securing funding to ensure the sustainability and continuity of the Field’s programme of work. Important as both of these activities are, they are not the raison d’être of a Field or Network. But the true work of Fields/Networks – such as items 1, 6, 7 and 8 – are extremely difficult to measure. 

Invisibility of our work – when we carry out some of these core functions successfully, our work disappears.  In other words, if we identify funding for a review, the benefit goes to the review group. If we convene a brilliant team of authors for a very important topic in our area of expertise, the benefit of this work accrues to the review group which now has another published review to its credit. How, in these circumstances, do Fields and Networks demonstrate value to the Cochrane Collaboration, and, crucially, to funders that are necessary to ensuring the continued existence of our entities?

If we take out the more formal administrative core functions such as 1. ensuring communication, 2. contributing to Archie, 3. maintaining a module, and 4. ensuring sustainability, the following substantial core functions remain.
Core function #5 – To identify relevant studies and make them accessible through a specialised register, and submit them to CENTRAL.

The core function of maintaining a trials register has been questioned in the past. Some Fields and Networks do have a trials register and others don't. The question arises: is there really a need for additional registers in addition to CENTRAL and in addition to Review Groups’ specialized registers? Is it essential for the functioning of Fields and Networks that they have their own register?   In practice we find that Fields/Networks’ Trials Registers do not seem to be often used by review groups, particularly for reviews that do not involve any Field/Network staff. An immense time and effort that goes into maintaining Trials Registers (the Child Health Field’s Register, for example, now contains over 30,000 records, which has taken a tremendous amount of effort in searching and screening). Given this expenditure of effort and resources, we think there is a real need to question whether Fields and Networks should continue to be responsible for Trials Registers. Put another way, if Fields continue to be responsible for Trials Registers, an equivalent responsibility should be put on CRGs to use those registers when doing searches for review authors.

Core function #6 - To ensure the proper representation of the Field’s specialist area of health care in Cochrane Review Groups.

Fields and Networks are required to ensure proper representation of the Field with their relevant Review Groups. This is a very useful core function, to ensure that important areas of health care are well represented in the Collaboration, but again there are no mechanisms to ensure that this happens.  For example, there is no process in place that would facilitate the uptake of an editor of, for example, the Occupational Health Field in the Injuries Group or Public Health Group. Again, the successful execution of this core function requires a commitment on the part of Review Groups. Without: without this commitment from CRGs, Fields and Networks are put in the position of being responsible for something that is outside their sphere of control.  Also, once that editor is in place s/he is functioning as part of the editorial team and there is no ongoing measurable outcome for the Field/Network.
Core function #7 - To act as a liaison point between the entities within The Cochrane Collaboration and the Field/Network’s specialist area of health care.

To act as a liaison point between entities in the CC and the specialist area of health care is an important function. This core function could for example be filled by proposing authors and titles to review groups. However, regardless of much work a Field/Network invests in this area, again we have the problem of our work being invisible, because it is completely at the discretion of review groups to accept titles and authors. 
It can often be a difficult experience when Field/Network priorities on a particular review are different from those set by review groups.  If CRGs do not feel that Fields/Networks are important, then when faced with multiple priorities, they may not be responsive to Fields/Network input.  Providing a distinct perspective is of course the exact reason why Fields and Networks exist, but promulgating this perspective can also be an arena of tension with Review Groups. One Managing Editor pointed out to us that it sometimes is tricky when Field/Network people provide content, methodological or editorial advice to authors on specific reviews, “as authors can become confused on entity roles and wonder why they may get advice from a Field which can later be rejected by the CRG.”
Moreover, without explicit roles and/or clear definitions, it can be difficult for Fields and Networks to know how to approach authors; some CRGs prefer that Fields/Networks contact authors only through the CRG teams, whereas other CRGs may be overburdened and feel that they do not have the time to pass on Fields’ requests or offers of help.

“Review tagging,” a procedure whereby Fields and Networks can indicate interest in a review by placing a note on the review’s file in Archie, was designed as a means to facilitate communication between Fields/Networks and Review Groups about reviews that fall within a Field/Network’s scope.  In practice, review tagging has had limited success.  The Child Health Field has tagged over 700 titles in Archie, yet has never been contacted by a CRG as a result of any of these tags.  As mentioned earlier, other Fields’ experiences with review tagging has been that CRGs can find tags to be a threat, whereas other groups find the expression of interest very welcome.  However, it is important to note that Fields and Networks are required to report on the number of reviews they have tagged as part of their Monitoring and Registration reports, whereas, as far as we know, Review Groups are not required to report on how many tags they have responded to.  This illustrates the point we make a few times in this document, which is that there must be joint responsibility between Fields/Networks and Review Groups in order for Fields/Networks to truly support the production of reviews.

Core function # 8- To promote the accessibility of Cochrane reviews in the Field’s specialist area of health care.

To promote Cochrane reviews in specific areas of health care is an important core function; dissemination of reviews is a crucial means of ensuring that Cochrane reviews are actually used in practice.  This is an area in which Fields and Networks can perform important work that is distinct from the remit of CRGs.  For example, the Child Health Field has successfully set up the journal, Evidence-Based Child Health: A Cochrane Review Journal, which draws on reviews from all the Review Groups in the Collaboration.   Other options would be to produce overviews of reviews, translate or summarize reviews in journal articles such as 'Cochrane corners', or to keep a register of Cochrane reviews that are pertinent to the Field. 
Core function # 9 - To help identify appropriate funding opportunities for Cochrane Review Groups.

Simply put, this core function works against the self-interest of Fields, since they are themselves required to sustain themselves with funding dollars that are difficult to attain (particularly given the fact mentioned above that funders often find Fields/Network goals rather vague).  Moreover, it is difficult for one entity to find funding sources for another entity. The Child Health Field recently discontinued its bursary scheme because it could not find a funder that wanted to support review production at one remove (i.e. paying the Field to pay review authors means that no credit accrues to the original funder for the money).

Again, we find that when a Field/Network is successful in achieving this core function, the work becomes invisible, because the credit for a finished review, even if funded by a Field, accrues to the CRG.  

Where Fields and Networks are able to support review production or other CRG activity in financial ways, they should certainly be encouraged to do so.  But we do not believe that this work should be a core function.  
In short, the current core functions of Fields are twofold. On the one hand, there is the support of and influence on review production and on the other hand the dissemination of Cochrane Reviews.  We have identified a number of problems with the core functions related to the support of review production; however, we feel that the dissemination function is realistic, measurable, and work that is outside the scope of other Cochrane entities, and highly valuable to the Collaboration as a whole.
How to remedy these problems?
We propose that Fields and Networks should be able to choose to focus on either supporting review production, or dissemination of reviews.  

For example, one solution to the difficulties that Fields and Networks face with supporting review production would be to give these entities the power that review groups have to accept titles and produce reviews.  Some would argue that this idea would have the benefit of decreasing the monopoly of review groups in producing reviews in their topic area and create some healthy competition within the Collaboration. If, however, the Collaboration feels this is going too far, a compromise could be that Fields and Networks could have the right to accept titles and to produce reviews, but only as a subsidiary of a review group.  Allowing Fields and Networks to be more directly involved in review production accrues benefits to the Collaboration as a whole, in that the body of Cochrane evidence will increase.
Another solution is to delineate clearly that Fields and Networks are responsible for ‘marketing and dissemination’ of Cochrane reviews, and remove the responsibility for facilitating production of these reviews.
Whatever solution is chosen, we believe strongly that the most important thing the Collaboration can do to support the work of Fields and Networks is to clearly delineate a role for these entities that is distinct from review groups, visible, and clearly valued.  This can be achieved by formulating the core functions more concretely.

Proposed new core functions
We propose that there be an option for Fields and Networks to opt to choose to either be a “dissemination Field/Network”, a “review production support Field/Network” or both. Fields and Networks would be accountable for the following core functions to the Monitoring and Registration Group. We have designed the core functions around supporting the production of Cochrane reviews quite conservatively, but if there is Collaboration-wide support for Fields entails them demonstrating that they fulfil all core functions or those core functions that belong to the profile of and Networks moving into the arena of registering and publishing reviews, we would be happy to engage in these discussions.
1. Administrative Procedures – all Fields and Networks will have these duties:
a. To inform and respond to questions of the Monitoring and Registration Group.
b. To create and maintain a Field module in The Cochrane Library and in Archie (the Collaboration’s Information Management System) at least on an annual basis.

c. To ensure resources for sustainability and continuity of the Field’s programme of work for at least a period of three years.
d. To show that the Field has support in its area of health care by at least one of: the number of members of the Field, the number of users of their registers, or other ways of support.
2. Support the production of Cochrane Systematic Reviews 
a. To provide resources in monetary or working time input for the production of systematic reviews

b. To put forward new titles for reviews on topics within the scope of the Field with the appropriate Review Groups
c. To introduce and support new authors willing to write reviews on topics within the scope of the Field

d. To propose to Review Groups editors with Field/Network-relevant expertise 
e. To help find peer reviewers for reviews and protocols

f. To maintain a register of systematic reviews on topics within the scope of the Field and to identify and tag reviews in The Cochrane Library that are within the scope of the Field
3. Dissemination of Cochrane Systematic Review Evidence
a. To write about Cochrane Reviews or to help authors to publish Cochrane Reviews in journal article format in specialist journals

b. To produce overviews of Cochrane Reviews that are relevant to the scope of the Field

c. Build and maintain relationships with practitioners, policy makers and consumers in the Field’s area, including activities such as providing training opportunities to people working within the Field’s area, to support their evidence-based practice and their ability to carry out systematic reviews
d. To assist with methodological work that will maximise dissemination of information to users of that information (e.g. the way a evidence about a population is presented in the review)
These core functions are tangible, measurable and valuable. Being accountable for core functions would mean that all these core functions will come with criteria that indicate if you have fulfilled the core function yes or no. For example 2b a Field would have to name the number of titles that have been put forward during a certain period.
However, we emphasize that there needs to be equivalent responsibility placed on CRGs to work with Fields and Networks; without this reciprocal relationship, Fields and Networks will not be able to attain their goals.   Therefore the core functions of CRGs should also be rewritten to emphasize how review groups can work with Fields and Networks.  
Procedure
This document is being submitted to the Cochrane Collaboration Steering Group in September 2009, and we will await the CCSG’s response.  We will also be engaging in a wide-ranging discussion about the role of Fields and Networks at our Fields/Networks meeting at the Singapore Colloquium.
Following our discussion, and feedback from the CCSG about this document, we will submit a proposal to the Monitoring and Registration Group suggesting changes in Field/Network core functions.
Costs

The costs of this proposal are that Fields will possibly have to re-register as a specific type of Field and The Cochrane Collaboration will have to adapt its policies and procedures according to this proposal.
Benefits

The benefits will be that review production and dissemination will be better supported and the liaison function with specific areas of health care that are not covered by Review Groups will improve.
Risks

Not doing anything will have the consequence that the functioning of Fields and Networks will deteriorate because of the lack of acknowledgement and appreciation of their efforts; also, there may well be a continuation of difficulties of Fields and Networks obtaining funding and therefore needing to de-register.
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