OPEN ACCESS

Strategic review of The Cochrane Collaboration

Purpose
To give an update and present preliminary findings of the Cochrane Collaboration Strategic Review to the Steering Group at its meeting in Freiburg, October 6, 2008. 
Urgency
Low. This is for information only. Comments can be given at the Colloquium booth or via email to Jeremy Grimshaw. 
Background
The Cochrane Collaboration has been in existence since 1993; during that time the organisation has grown organically and quickly into what it is now. Some elements of the structure were planned, while others were the result of a specific event or need at a given time.

As in other organisations it is a good idea periodically to review the organisation’s purpose, structures and governance. In the Collaboration, we have reviewed some parts of our organisation (e.g. reviews of the Steering Group) but not yet the whole organisation. It is time to conduct the first ever formal review of The Cochrane Collaboration, with each element considered in context, and the work has been underway for a few months. This Strategic Review is not meant to go into the details of how the Collaboration works, but rather looks at the big picture of why it works and how it might work even better. The Steering Group has approved this initiative and is funding it.  
Summary of progress to date
The Strategic Review team is conducting a series of 'dialogues' with internal and external stakeholders (people who have an interest in what the Collaboration does; for example, stakeholders include current and potential authors, supporters or users of reviews). We have completed the first dialogue, Purpose. The summary results from the interviews we conducted for this dialogue are attached at Appendix A. 

The second dialogue - External and internal coherence: An inquiry was conducted internally through an on-line survey. We hoped to get 50-100 people’s input from a range of linguistic and geographic backgrounds. Seventy-six people logged on to the survey, while 54 completed the whole survey. There was a good mix from different geographic, linguistic and Cochrane roles (respondent profile report available upon request). Twenty-two people filled out only the demographics pages and stopped when the longer questions began. Of these, 64% were English-speaking from higher income countries. We have analysed the data and will provide the summary of the analysis shortly.  
Our external stakeholders are being interviewed across a few of the dialogues at one time.  We have selected 25-30 important partners and funders to interview for this strategic review.  We are asking them questions about their perception of the purpose of the Collaboration, what value it brings to them and their organisation, and what the organisation can do to improve its value for our partners and funders (questions being asked of our partners and funders are attached at Appendix B).

Part of the review involves desk research, which is also underway. For the third dialogue (External environment (competitors)), we are considering who our competitors are and in what way we consider them as such. As well, while we look at our competitors, we will examine Financial viability in the fourth dialogue, and think about the models our competitors use and how we currently function financially. We plan to report in more detail at Freiburg and to continue consultation in light of what we have already heard during Freiburg and after, to culminate in a final report of findings at the end of 2008.
Jeremy Grimshaw and Mary Ellen Schaafsma 

1 September 2008 

Dialogue 1:  Purpose; Results Summary

Respondent profile:

The interviewees for Dialogue 1: Purpose: These were chosen primarily for their role within The Cochrane Collaboration. We interviewed about two-thirds of the Steering Group members (including two consumers) and three of the staff from the Cochrane Collaboration Secretariat.  We interviewed a few Cochrane authors, both very experienced and less experienced and with consideration for where in the world they are from (and their first language). We also interviewed some paid staff, such as Review Group Co-ordinators, Trials Search Co-ordinators and Centre or Branch Directors. Lastly, we interviewed a Coo-rdinating Editor. In total, 27 people within the Collaboration gave us their answers to the following questions.

1. What do you believe The Cochrane Collaboration’s “purpose in the world” to be?
There was a lot of agreement between interviewees in regards to this question. Almost all said that the primary purpose of The Cochrane Collaboration is to be a global leader in helping people make informed decisions by producing high quality systematic reviews of healthcare interventions and thus improving the quality of health care. A few different 'secondary' purposes were also mentioned. First, dissemination, or ensuring access to, the reviews was brought forward as a purpose of the Collaboration. Related to dissemination and access was the concept of Knowledge Translation and trying to make Cochrane reviews user-friendly to a larger audience. As well, some expressed the opinion that the Collaboration had a purpose of co-ordination, through the appropriate structures and governance, of the efforts to produce and publish the reviews. In addition, some thought that the training function – that is, building review authoring capacity - as another purpose of the Collaboration. Finally, methods development and continually improving the science of systematic reviewing was expressed as a purpose. Important features of this purpose were that the Collaboration maintains its reviews as up-to-date and that they are geared towards a variety of audiences – from healthcare providers of many kinds to consumers and the public. The reviews that the Collaboration produces also serve to “drive the edge...around the way that clinicians, policy-makers, [and] consumers think about their work and their decisions in health care”. 

For the most part, interviewees thought that external people had a general understanding of what the Collaboration’s purpose is: producing reliable evidence, but likely not a thorough understanding of the magnitude of the organisation, its methods work and its unique qualities.   Lastly, it was acknowledged that the Collaboration's purpose has remained constant over time; however, it has grown and expanded – e.g. reviews of diagnostic test accuracy. One person said that the founders of the Collaboration in the early 1990s probably did not anticipate that the effort would have become this large! It was mostly thought that there are no other organisations with the same purposes as the Collaboration.

2. What do you really admire about the purpose of The Cochrane Collaboration?
There were a few different themes that came out of this question, and most had to do with the nature of the organisation– its collaboration, its generosity and selflessness, its inclusivity and its diversity. The feeling of many was that this organisation is made up of people who do not share the traditional, competitive research approach, but just the opposite – it has a sixteen-year tradition of working together, supporting and sharing to achieve something important that contributes to the greater good. Its values (principles) are very much admired, as is the welcoming, supportive and respectful attitude of the organisation, and its broad diversity (both in professions and in geographic participation). It has an altruistic and egalitarian collective ethos that many admire. As well, a few people thought that the opportunities that the Collaboration offers them – to meet other intelligent people, to have stimulating discussions and to share in the international aspects of it, are admirable. Finally, some respondents admired the quality (rigour) of the research that leads to better clinical expertise, decision-making and assumedly better outcomes. The Collaboration also helps to reduce duplication of effort worldwide and it reaches out to developing countries.  “The Collaboration has been courageous in looking at issues of bias and conflict of interest in the healthcare field as a whole”. “The audacity of it!” "Who would have thought it possible?"
3. What would the world be like if The Cochrane Collaboration had never existed? 

There was a great deal of agreement amongst interviewees for this question. Firstly, many said that systematic reviewing would have occurred if the Collaboration had not existed; however, it would have been much slower to develop and the methodology of reviewing would not be where it is today. All of this would also impact on the speed at which Evidence-Based Practice would have developed, and the slower development would have impacted negatively on clinical expertise, the availability of comprehensive information to all and decision-making; “The Collaboration has given backbone to decision-making.” Many also said that the number of high uality systematic reviews (including bias issues) would be far less; systematic reviewing as an academic and valuable pursuit would not be acknowledged as such without the Collaboration. Many focused on the international collaboration and the fact that without the Collaboration this would not have happened, healthcare research would be more fragmented, and there would be much more duplication of effort. The Collaboration has contributed to a global community of researchers and others all working towards a common goal; this likely would not have come about without it. If the Collaboration had never existed, there would be no CENTRAL. “The Cochrane Collaboration has increased the regard for truth in clinical evidence.” “The Cochrane Library is our extraordinary gift to society.” 

4. What would be lost if The Cochrane Collaboration ceased to exist?

It was largely felt that if the Collaboration ceased to exist now, the quality, breadth and methodological development of systematic reviews would slow or cease. The world would lose that large international network of experts who are collaborating to produce high-quality and independent healthcare evidence. Some of its existing smaller networks would probably continue working together, but the joining of them all under one umbrella would end. Without the Collaboration, bias would increase and the current level of goodwill amongst many researchers would end; “we would go back to our own empires” and competitiveness would grow. We would lose capacity building and training in critical thinking and conducting systematic reviews, and productivity power would decrease significantly. Without the Collaboration, the centralized, co-ordinated production would be lost, updating reviews would end and there would be more duplication of effort; there would be no more CENTRAL. Developing countries would be particularly affected by the loss of the Collaboration since reviews would continue being done, but according to the interests and needs of funders, or for economic gain – not necessarily in the interests of the evidence needs of developing countries. There would also be lost opportunities for the Collaboration to grow and expand into being a major player at world health policy tables. Finally, access to evidence for decision-making, especially via the link that the Collaboration has with consumers, would decrease or be lost altogether, and without the Collaboration the world would lose "the standard-bearer of evidence production".

5. What would you say is unique about The Cochrane Collaboration?
 A lot of what is unique about The Cochrane Collaboration is centred on the kind of people and the attitudes within the organisation. Many said that what is unique is the enthusiasm, inclusiveness, egalitarian nature, and mutual respect among the organisation's members. These attitudes were also linked to how people became involved less out of self-interest and more for the common good – a certain altruism which facilitates its unique, worldwide collaborative approach across such a diverse and large group of people. “In other organisations, egos rule. In The Cochrane Collaboration everyone is made to feel welcome”, and there is a lot of support for people who want to get involved. Beyond the people aspect (as one person describes it the “people commons”) the Collaboration is unique because of its standardized and sound methodology for doing systematic reviews, its independence from commercial funding sources, and the fact that it updates its reviews, lending it a widespread credibility. Each component of the Collaboration and what it does in itself is not unique, but it is how the organisation puts it together that makes it stand out from other organisations. As well, the Collaboration has been successful in diversifying its funding – a unique feature for an organisation of this kind. 

6. What do you believe may impact on The Cochrane Collaboration’s purpose over the next ten years?
There were a number of different answers to this question, though also many similarities in what was said. Many people spoke about how resource issues would impact on the Collaboration going forward. These include funding resources as well as human resources. Funding speaks for itself; typically, concerns were expressed about lack or loss of funding, especially considering the geographic imbalance of funding within the Collaboration. One person did also express the opinion that too much funding could impact as well – diluting our purpose and shifting our values. 

In terms of human resources, people expressed a few different concerns: ensuring that we have enough skilled review authors to do the work and ensuring that they don’t want to publish somewhere besides The Cochrane Library due to difficulty or complexity of reviews; the next generation and their demand for a more balanced work-life proportion – this will impact on the time available to do a Cochrane systematic review since they are often done on personal time; and the increased demand on paid staff of the Collaboration because of more and more reviews to be updated and the increased complexity of reviews and subsequent support needs of authors. We need to consider the question of how we ensure the incentives are there to retain authors and staff to do the work. “There are more and more organisations doing what we do and people tend to go where they don’t need to struggle uphill”. 

Another main concern was the market for systematic reviews. There are increasing numbers of non-Cochrane review publications and, while Cochrane reviews maintain their higher quality standards, there are areas where the Collaboration does not necessarily respond to the needs of funders. If other groups are filling the gaps that funders need, then we may lose our market share. As well, “other organisations are not better at the raw material than we are, but they are better at packaging the information”. Also, there are other online publishers and we need to be sure we are keeping pace with technology and the needs and demands of our end-users for a user-friendly product or we may lose market share to others. We have a good product, but we need to become better at ensuring others know this too and use it – to demonstrate and communicate the value of The Cochrane Collaboration. 

A positive event for the Collaboration is our high Impact Factor – and it is one that we must maintain or increase. This will draw more authors to publish in The Cochrane Library, which is mostly positive, but could have some negative implications as well. New authors publishing for personal gain rather than in the Cochrane tradition of the common good could damage the internal ethos of the Collaboration. As well, with more authors come greater demands on training and ensuring the new methods and complexities are transferred to authors in order to maintain our standard of quality. Resources need to somehow stay in step with this potential growth. 

Internally, there are questions about governance in the face of growth. The Cochrane Collaboration is much larger now than when the structures were originally set up, and perhaps now there is a need to revisit and revise how we govern. It was felt that the addition of an Editor-in-Chief was largely positive and would impact on improving quality, but could have a negative impact if it is not implemented well and confusion about roles and responsibilities within the Collaboration ensues. There were a few comments about needing to act more like a business and less democratically: with the size we are now, democracy slows down important decisions that should be made in a businesslike fashion. We need to make sure those who make the decisions are equipped to do so while trying to balance it with the principle of inclusiveness. We also need to improve our accountability; all Cochrane entities need to produce or step back to let others take it over and produce – “we have to stop being so nice to everyone” and ensure a defined level of accountability. As well, as new people join the organisation, they may bring differing ideas that impact on the purpose. 

Finally, one person raised an interesting point that the Collaboration needs to take advantage of the opportunities that our reputation provides and think about expanding where we have the expertise – that is, in informing policy decisions for health care around the globe. We are uniquely positioned to be able to inform decision-making to improve health care around the world and we should be sure to be at those tables.  

7. What could The Cochrane Collaboration stop doing or lose without affecting its purpose?

Many talked about maintaining “ruthless focus on our deliverables” and stopping things that might dilute our purpose or core function. Things they thought might dilute the Collaboration's purpose were: moving away from the focus on systematic reviews of randomized controlled trials and healthcare interventions to other kinds of reviews: we cannot be good at everything, so we need to make choices and specialize or we may dilute our success; partnerships with other organisations that have no real benefit for the Collaboration; too many groups – be it Fields/Networks or Review Groups - could spread us too thinly; being too welcoming of all-comers while unable to support these all-comers; and trying to be a software company (or anything that is not our express purpose). 

We need to stop being so easy on ourselves and start being tougher in terms of accountability. We must give teeth to the oversight and “stop navel-gazing and get on with it”. We need to stop being so democratic, and governance needs to be more structured and businesslike. We should stop doing anything that is not successful (and we need to figure out how to measure success). We need to remember the consumers' information needs. We need to stop internal “bickering”.  We should think about our carbon footprint and consider other models for colloquia (every other year, located where there is a critical mass and less travel required, etc). We need to be sure we are focusing our energy on what is really important, which may mean streamlining or reconfiguring how we do things. Some important things mentioned were: training and capacity building, marketing and communication, systematic reviews of healthcare interventions, genuine inclusion of consumers, measuring impact beyond counting reviews, and centralizing some functions. 

FUNDERS Inquiry

Main lines of questioning

1. How would you describe what The Cochrane Collaboration is about, i.e. its purpose?

2. What do you think are the strengths and weaknesses of the Collaboration?

3. What would you say is unique about the Collaboration?

4. What do you believe may impact on the Collaboration's purpose over the next ten years? 
5. What do you get from The Cochrane Collaboration? 


6. When considering funding decisions, what attributes are you looking for in any potential research/healthcare partner? (get list of attributes – be specific)


7. How do you regard The Cochrane Collaboration in relation to each of these attributes?  


8. Who are The Cochrane Collaboration’s main competitors for your funding resource?


9. How does The Cochrane Collaboration compare with each of these competitors in terms of each of the attributes described earlier?


10. What trends do you notice, i.e. is any attribute becoming more or less important?  


11. What could The Cochrane Collaboration do that would make you feel you were getting more value out of it than currently?


12. How content are you with the research output (relative to your donation/investment) on a scale of 1 to 10 for Cochrane Collaboration projects with which you have been associated?


13. How content are you with the research output (relative to your donation/ investment) for projects you have funded with parties other than The Cochrane Collaboration (again, on a scale of 1 to 10)?


14. What trends do you see in research funding that need to be on The Cochrane Collaboration’s radar? 


15. If you were to give advice to the CEO of The Cochrane Collaboration, what issues around financial wellbeing would you draw to his attention?


16. If you could were to give more advice to the CEO, which competitor to The Cochrane Collaboration would you draw to his attention and why?

Partners Inquiry Questions

1. What do you believe The Cochrane Collaboration's “purpose in the world” to be?


2. What do you think are the strengths and weaknesses of The Cochrane Collaboration?

3. What would you say is unique about The Cochrane Collaboration?

4. What do you believe may impact The Cochrane Collaboration’s purpose over the next ten years?
5. What do you get from The Cochrane Collaboration?


6. Who are The Cochrane Collaboration's main competitors? 

7. How does The Cochrane Collaboration compare with each of these competitors and which do you think are the main ones to think about?

8. What could The Cochrane Collaboration do that would make you feel you were getting more value out of it than currently?


9. If you were to give advice to the CEO of The Cochrane Collaboration, to be sure The Cochrane Collaboration thrives over the next ten years, what would you draw to his attention?
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