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Executive summary

1. Although contributors to The Cochrane Collaboration come from all over the world, contributors from non-English speaking backgrounds are under-represented at all levels. This paper summarises feedback obtained from a preliminary initiative aimed at addressing this imbalance. Several first-stage strategies are suggested.
Purpose

2. To approve the formation of a working group which will develop strategies to improve the representation of people from non-English speaking backgrounds.
Urgency

3. Medium.
Access

4. This is an ‘open access’ paper.

Background

5. In response to questions raised at the Collaboration’s Annual General Meeting held during the Colloquium in Freiburg 2008, the Steering Group was tasked with addressing the challenge of achieving representation in the Collaboration for people whose first language is not English. Over 22,000 people in 103 countries have been identified as contributors to the Collaboration (Allen and Clarke 2009). Although English is not the first language in 96 of these countries, people from English-speaking backgrounds are over-represented at all levels of the Collaboration. For example, as noted in Freiburg, 14 of the then 17 members of the Steering Group came from countries where English is the first language. As a first step to identify and address the barriers to improved representation, a workshop was held at the 2009 Colloquium in Singapore. This paper is a result of feedback received from workshop participants and email responses from people unable to attend the workshop, as well as comments from two author and one entity email requests for comments.
6. The responses from people of both English and non-English speaking backgrounds demonstrated a strong recognition that people from non-English speaking backgrounds already contribute to and strengthen the Collaboration. However, they also identified issues that were believed to impact negatively on representativeness in the Collaboration. These were:
.1
The Cochrane Collaboration is not always viewed as ‘international’.

.2
Awareness of the Collaboration is often poor in non-English speaking countries.

.3
A lack of strong English skills often precludes many capable people from contributing to the Collaboration.

.4
Review Groups find it difficult to support non-English speaking authors.

.5
Access to resources that are needed to participate in the Collaboration are often more limited in non-English speaking countries.

7. A range of strategies aimed at addressing imbalances in representation were also suggested and are summarised in the following section. These strategies are based on the principle that making it easier for people to contribute to the Collaboration will improve representation. Given the size and diversity of the Collaboration, solutions to this problem are unlikely to be ‘one size fits all’. However, overall suggestions for addressing representation can be made and then modified to ‘fit’ at the local level.

Proposals and discussion

8. A range of suggested strategies that may address the imbalance in representation are summarised here.
.1
Make the issue of balanced representation a standing item on the Steering Group agenda so that progress can be monitored at each meeting.
.2
Measure representation: Current methods of monitoring activity across the Collaboration should be amended to include measures of representation. For example, current reporting documents used by key groups and entities could be modified to include measures of representation of people from non-English speaking backgrounds.
.3
Share the successes of individual Centres: Centres already have a wealth of experience in supporting contributors in their geographic areas. Therefore, the policies and strategies that Centres have found to be successful need to be identified and shared amongst the Collaboration community.
.4 
Identify language-based networks: Language-based networks could offer training and support in languages other than English, and increase access to translated versions of Cochrane products. Language-based networks can networks assist in developing review priorities that have worldwide relevance.

.5  
Improve communication: Recognise that communication pathways within the Collaboration are often difficult and even more so for people from non-English speaking backgrounds. Policy and/or training in this area should be developed. Technological systems that could facilitate communication networks, such as discussion lists and effective translation software, were also suggested.

.6
Improve support for non-English speaking authors: The Collaboration needs to identify ways of supporting non-English speaking authors without adding to the existing workload of Review Groups. Suggested frameworks included the facilitation of mentoring networks.

.7
Develop two-way translation networks: These networks can be used to identify and translate resources published in languages other than English for English speakers and also to identify English speakers who can assist authors from non-English speaking backgrounds with writing in English.
.8
Increase awareness of the Collaboration in non-English speaking countries: This may be done by identifying people in different countries who can act as champions for the Collaboration at healthcare conferences or forums, in government agencies, academic institutions and with local media.
.9
Improve access to Collaboration resources in non-English speaking countries: Mechanisms to address identified deficiencies in access to resources need to be explored. For example, the Collaboration may be able to identify ways to improve the availability of full copies of studies and bibliographic databases.
.10
Improve awareness of how the Collaboration works: The Collaboration is a challenging organisation to understand. There needs to be a clear explanation of how the Collaboration is structured, so people can identify how they may play a role.
.11
Encourage participation in meetings: Participants for whom English is not the first language may lack the confidence to participate. At all meetings, people should be encouraged to participate, be given time to formulate questions and answers, and ask for clarification where it is required. In addition, everyone needs to be reminded to speak clearly.

.12
Identify the differing needs between non-English speaking countries: The type and amount of support needed will differ between countries. In countries where people are more likely to learn and use English there will be less need for language support. There are also differences in the availability of resources such as training materials in local languages, access to locally-based Cochrane entities and access to technology.
Resource implications

9. A working group and convenor will need to be identified. Members of this working group will need to allocate time and resources to identifying current strategies, prioritising future strategies and determining responsibilities and timeframes for the delivery of those strategies.
Impact statement

10. Acceptance of these recommendations is expected to:
1) improve the awareness of the Collaboration in non-English speaking countries;
2) assist more people from non-English speaking countries to become involved in the Collaboration; and
3) provide better support systems for contributors from non-English speaking backgrounds.
Decisions required

11. Does the Steering Group approve the formation of a working group to prioritise strategies and determine responsibilities and timeframes for those strategies?

12. Does the Steering Group suggest proposed membership for this working group?

13. What is the best method for this working group to report on its progress?

14. Does the Steering Group approve teleconferencing facilities for six meetings of the working group (for approximately 90 minutes each), once a month for six months?
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