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Proposal for an editorial board

Executive Summary

1. We propose the establishment of an ‘editorial board’. The need for a new structure such as a board has grown out of the desire by Co-ordinating Editors to be more involved collectively in taking responsibility for improving the quality of reviews and editorial processes, in addition to fulfilling their other responsibilities. This document outlines the challenges we face as Co-ordinating Editors, particularly in improving the quality of reviews, sets out the rationale for a board, and documents the actions we have taken up to this point. We seek in principle support from the CCSG for the further development and establishment of an ‘editorial board’.
Purpose

2. We propose the establishment of an ‘editorial board’. We believe that an editorial board is a necessary and efficient way of addressing the needs of Co-ordinating Editors and CRGs to collaborate more closely in order to reduce unnecessary duplication of efforts, address common challenges of ensuring the quality of Cochrane reviews across CRGs, and harmonise processes and standards where this is needed. These are different functions to a traditional editorial board and reflect the Cochrane consensual approach to decision making. While we recognise that the use of this term may therefore create some confusion initially, the term has been used in discussion among Co-ordinating Editors and is otherwise an appropriate term for what we propose.
Urgency

3.  The CCSG is asked to consider the proposal outlined in this paper at its next meeting in April 2007. 
Access

4. This is an open access paper.

Brief background

5. The proposal for an editorial board has grown out of:

· discussion amongst Co-ordinating Editors of their experiences of working within their CRGs to ensure the quality of their reviews, 
· analysis of common challenges faced by CRGs,  
· ongoing discussion amongst Co-ordinating Editors of these issues since 2004, leading to the formation of a Co-ordinating editors’ executive group, and regular consultation since that date. Over this period, discussion has crystallised around the need for a structure and processes to enable Co-ordinating Editors and CRGs to work together more effectively to address common challenges and establish governance arrangements across CRGs. 
· See Appendix A for short history of the development of an executive, the work of the executive in 2004-2006, and consultation with Co-ordinating Editors during this period.
· See Appendix B for a list of quality and governance issues associated with review production, which were the subject of consultation with Co-ordinating Editors in 2006.

6. In 2005, Co-ordinating Editors discussed quality issues at their annual meeting. It was agreed that quality problems were more widespread that previously acknowledged. Discussion concentrated on finding a balance between addressing the risks posed by quality problems versus the resources and systems required to maintain high standards. In 2006, in consultation with all Co-ordinating Editors, the following broad definition of quality was used, to denote the range of issues under discussion: “Quality is defined as ensuring that reviews are accurate, complete, current, comprehensible, and relevant, and that the Collaboration has systems in place that seek to ensure this quality.”

7. Challenges faced by CRGs include:
· Fulfilling our responsibility as Co-ordinating Editors to ensure the quality of reviews that are in the modules that we publish in CDSR, recognising that the quality of reviews published by all CRGs affects public perceptions and overall quality of CDSR,
· Ensuring that the growing number of reviews for which we are responsible are kept up-to-date,
· Ensuring that reviews are comprehensible and useful,
· Balancing our responsibilities to provide training and support to authors with our editorial responsibilities,
· Ensuring good communication and functioning of our editorial teams,
· Ensuring the professional development of our staff and ourselves,
· Meeting multiple expectations from the Cochrane Collaboration, our host institutions and our funders,
· Addressing these challenges in the face of increasing demands without an increase in resources and depending on voluntary contributions of editors, authors, peer reviewers and others.
8. In consultation with Co-ordinating Editors during 2006, the following points were made in relation to quality improvement and governance arrangements:

· There is anxiety amongst Co-ordinating Editors of the difficulties of maintaining the lead position as producer of high quality systematic reviews, given the organisational history and ethos of volunteerism, small teams, and few salaried editors. This is compounded by rising standards and growing sophistication of the science of synthesis. 
· Co-ordinating Editors have participated in voluntary quality assurance and have seen the benefits of developing these ideas further (e.g. the UK QUAC scheme). Some Co-ordinating Editors have expressed interest in promoting a ‘quality cycle’, i.e. their output being periodically assessed for quality and receiving constructive feedback on their achievements.

· Some Co-ordinating Editors would like to be able to take a more rigorous approach to accepting review teams and reviews, within the context of an approach endorsed by the whole organisation, but feel that acting alone is counter to the Collaboration’s philosophy. Some have expressed concern that the standards encapsulated by the Handbook are not always adhered to, and mechanisms such as using Comments and Criticisms are not adequate for providing feedback to CRGs and authors and ensuring improvements. 

· The editing function in Cochrane is more onerous than refereeing for journals, particularly given the need to stay abreast of changes in review methodology, language issues and the lack of appropriate skills of many volunteer reviewers. Some feel that this aspect of the editorial work receives insufficient attention, despite its impact on the quality of reviews.

9. The motivations behind this proposal are:

· Although the wider Co-ordinating Editors’ group has met regularly over the years, discussing issues and providing feedback to their CCSG representatives, various structural problems were identified, including the difficulty of obtaining consensus in one annual meeting, particularly on complex issues, the need for a rapid response capacity to inform CCSG representatives, and need for a structure to liaise more effectively with other entities. This realisation led to the establishment of an executive group for Co-ordinating Editors. While the executive group has worked well since 2004, it has limited opportunity to develop and act on an agenda for collective solutions.
· Not all of the Co-ordinating Editors are able to attend each yearly meeting. While the Co-ordinating Editors’ executive group has been able to move forward a common agenda on an informal basis, there is a need for a more formal governance structure to ensure appropriate decision-making processes, transparency, buy in, formal liaison with others, and accountability in both directions; i.e. to ensure that the executive is accountable to the Co-ordinating Editors’ group and that the Co-ordinating Editors are obliged to act on decisions that are taken by the executive group or by the Co-ordinating Editors’ group as a whole.

· There is now a broadly shared recognition that there are some common problems with the quality of Cochrane reviews that are important and which cannot be addressed adequately by individual CRGs acting alone, that the overall quality of CDSR depends on all of our contributions, and that there are some areas where differences across CRGs creates problems for users and contributors to CDSR.  One argument is that the decentralised and independent nature of CRGs is a strength, promoting innovation and responsiveness. On the other hand, the autonomous and ‘unlinked’ nature of CRGs and editorial responsibilities means that discussion and debate of quality issues has not progressed. Ensuring quality requires dedicated time from a core group of people within CRGs as well as commitment from all of the Co-ordinating Editors and members of CRGs. 
· Ongoing discussion of these issues led to a summary of major problems from the perspective of the Co-ordinating Editors’ executive group [see Appendix B]. In particular, item 7, Correcting errors identified in published reviews, item 8, Governance, and item 9, Cross cutting issues, in the Appendix identified problems that require buy-in from all Co-ordinating Editors in agreeing to and acting on solutions, and closer working relations between Co-ordinating Editors and key committees where polices have been developed (e.g. QAG, HAG, PPG, CCSG). 
10. In the CCSG 5-year review, responses from CCSG members and entities to the question of how to achieve Goal 1 of the Strategic Plan (quality reviews, up to date, on broad range of topics) were (a) CCSG members proposed the actions of audit and monitor entities, provide tools and resources, set up working groups and general support, (b) responses from entities were (addressing quality of reviews only): monitoring and audit, provide resources, not SG’s responsibility, develop specific policy, and dedicated professional.

11. The Cochrane Collaboration has a complex structure requiring many entities and groups. It can be argued that the editorial board that we are proposing will add to that complexity by adding yet another group with functions that overlap those of already existing groups. We acknowledge that this is a risk, but we believe there are a number of reasons why this is not likely to be the case:
· We have indicated above that there are a range of issues that cut across review groups, such as overlapping reviews and differences in the style and methodologies of reviews. These problems have a high impact on users and we perceive them to be increasing in severity due to increasing size of the CDSR. Responsibility for dealing with these issues is unclear. While solutions may be put forward by a variety of different groups, implementation of these solutions depends on CRGs and Co-ordinating Editors.

· Whilst there are models for best practice in editing, and high research standards as set in the Handbook, there is no entity or mechanism to ‘enforce’ or stipulate minimum standards. This problem is compounded by rising standards. We believe that an editorial board may provide one mechanism for effecting the policies and standards developed collaboratively.

· We believe that an entity such as an editorial board will establish a structure to facilitate closer collaboration and communication between CRGs, and between Co-ordinating Editors and key policy-making groups such as PPG, HAG and QAG. Co-ordinating Editors have been represented on these bodies, but their presence does not lead to buy-in from all Co-ordinating Editors in implementing the identified solutions or best practices, given the highly autonomous and decentralised nature of CRGs. Moreover, communication between Co-ordinating Editor representatives and the Co-ordinating Editors as a group has generally been lacking and could be greatly facilitated by a more formal structure.
· Other entities, such as the PPG or the Secretariat, play a central role in setting the strategic directions for the CDSR. However, their functions are not those that we have drafted for an editorial board. The proposed editorial board would have complementary functions, consistent with the responsibilities that the Co-ordinating Editors already have, as summarised in The Cochrane Manual:
· “The Co-ordinating Editor:  The Co-ordinating Editor, who is responsible, in conjunction with the Review Group Co-ordinator and other editors, for ensuring that the protocols and reviews registered by authors are appropriate to the Group’s scope, that they pass through an appropriate editorial process before publication on The Cochrane Database of Systematic Reviews, and that they meet the high standards of The Cochrane Collaboration. S/he may also have methodological expertise in particular areas of systematic reviewing, and so act as advisor to other authors. The Co-ordinating Editor must provide support to the Review Group Co-ordinator; and discuss the ongoing progress of reviews and protocols, correspondence and other matters at regular, frequent intervals” [s. 3.2.4.4]. 
· The functions of the editorial board would focus on implementation and monitoring of the quality of review across CRGs in particular, and in general working in collaboration to fulfil the responsibilities of Co-ordinating Editors. [See Appendix C for potential functions of an editorial board.]
· An editorial board that draws all Co-ordinating Editors into the development and implementation of solutions is clearly desirable and, we believe, necessary to ensure improvements in the quality of reviews and editorial processes across CRGs. 
12. The Co-ordinating Editors have gained considerable momentum on this issue, and majority attendance at the entity meeting in Dublin led to recommendations to the Co-ordinating Editors’ executive group to make progress on the issue of an editorial board (Appendix A for further information). 

13. In summary, Co-ordinating Editors have a central responsibility for CRGs and the quality of Cochrane reviews. The work of the Co-ordinating Editors’ executive group has been to develop a collective sense of responsibility for enabling better support for and decision making by representatives on the CCSG, and better communication amongst Co-ordinating Editors on common challenges. One option to carry this work forward is the development of an editorial board that includes all Co-ordinating Editors and a fully functioning executive group. The Co-ordinating Editors discussed this and other options in Dublin and agreed unanimously that they want to take more collective responsibility for improving the quality of reviews and editorial processes – and hence supported the establishment of an editorial board with a more formal structure and governance arrangement. Continuing with the ad hoc executive group, annual meetings at Colloquia and communication through Co-ordinating Editors’ discussion list were considered inadequate.
14. This proposal is in keeping with the following principles of the Collaboration:
· collaboration and

· avoiding duplication through working together to achieve our shared responsibilities of

· minimising bias

· keeping up to date

· striving for relevance

· promoting access and
· improving the quality of our work.
Proposals and Discussion

15. We seek the approval in principle for the further development and establishment of an editorial board, made up of all Co-ordinating Editors, with an executive group with responsibilities delegated from the board.
16. Subject to discussion and acceptance by CCSG on point 15, we seek input from the CCSG regarding the terms of reference for the board and its executive [see Appendix C for drafts], and advice regarding consultation with other entities.
17. Subject to points 15 and 16, we seek input from the CCSG and others regarding next steps for the ongoing development and establishment of an editorial board [see Appendix D for details].
Summary of recommendations

18. That the CCSG provide in principle agreement to the further development and establishment of an editorial board.
Resource implications

19. Approval of this proposal does not have any immediate resource implications. The current Co-ordinating Editors’ executive group will continue to develop plans for an editorial board voluntarily, continuing the work of the past three years. Potential future costs might include funding for the current Co-ordinating Editors’ executive to further develop and establish an editorial board, if requested and approved by the CCSG, and subsequently operational costs of the editorial board and its executive, if these are requested and approved. Potential future savings include reduced duplication of efforts across CRGs and establishment of a more efficient editorial and governance arrangement.
Impact statement

20. Co-ordinating Editors view the further development of an editorial board as an evolutionary step in their work and the work of 51 CRGs. The impact of approving this proposal would be to indicate support from the CCSG for the Co-ordinating editors to proceed with development and establishment of an editorial board. This would capitalise on the current motivation and enthusiasm amongst the Co-ordinating editors for addressing collectively what have become significant challenges to maintaining and improving editorial standards and the quality of reviews, and in finding solutions to cross-cutting problems that we share. 

21. The impacts of establishing an editorial board would be less duplication of efforts across CRGs, improved communication and collaboration across CRGs and between Co-ordinating editors and key committees and entities, improved mechanisms for monitoring the quality of reviews and editorial processes, and a means for strengthening the way that solutions to identified problems are implemented, ensuring greater consistency of standards (whilst recognising resource constraints). Ultimately, we aim for improvements in the quality of Cochrane reviews and editorial processes. The impacts of not proceeding would include a missed opportunity to build on the work that has already gone into this initiative and these potential improvements, and in the absence of an alternative proposal, continued inadequacies in communication with and among the Co-ordinating editors and CRGs, and in the quality of reviews and editorial processes. 
Decision required

22. The CCSG is asked to decide at its meeting in April 2007.
Further information

23. Additional information can be obtained from Paul Garner, Andy Oxman or Sophie Hill. Paper drafted by P. Garner (Infectious Diseases CRG), S. Hill (Consumers and Communication CRG), H. MacLehose (from QAG) and A. Oxman (Methodology CRG) on behalf of the Co-ordinating Editors’ executive group. Feedback on drafts received from: Rachel Churchill (DANS CRG), Jonathan Craig (Renal CRG and CCSG), Nicki Cullum (Wounds CRG), Cindy Farquhar (Sub fertility and Menstrual Disorders CRG), Adrian Grant (Incontinence CRG and CCSG), Sally Green (QAG), Jeremy Grimshaw (EPOC CRG), Peter Tugwell (MSK CRG and CCSG). 
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Appendix A: History of discussion and analysis of quality issues amongst Co-ordinating Editors: 2004-2006
2005 Ottawa Colloquium

An executive group of the Co-ordinating Editors’ entity was formed. A paper to the meeting raised the following problems: ineffective nature of annual meetings for making decisions, lack of capacity to research issues of importance to Co-ordinating editors, difficulty of obtaining consensus in one annual meeting, particularly on complex issues, need for a rapid response capacity to inform CCSG representatives, and need for a structure to liaise more effectively with other groups, e.g. QAG. The executive group was therefore formed with 7 volunteers joining the CCSG representative. 
2005 Melbourne Colloquium

At the Melbourne Colloquium, in their annual meeting, the Coordinating Editors discussed a report prepared by the Co-ordinating Editors’ executive group on problems with the quality of reviews. The consensus position at the Melbourne meeting was that quality is a critically important issue for Co-ordinating Editors to tackle. The main points from the minutes of the meeting were:

· There was general agreement that quality problems are more widespread that previously acknowledged. However, there was recognition that reasonable standards are being maintained within the current resource constraints.
· There was general concern that Cochrane’s reputation is threatened by continuing serious quality problems.
The Co-ordinating Editors’ executive group was asked to explore options for improvement.  Funding was subsequently obtained for the executive group to meet in Thailand.

2006 Thailand meeting

The Co-ordinating Editors’ executive group met in Thailand and discussed quality problems at length. This meeting led to the Discussion Paper, ‘Achieving quality and up-to-date reviews’, which was circulated to all Co-ordinating Editors for comment in June 2006. 

Following feedback, proposals for an editorial board were developed by the Co-ordinating Editors’ executive group for discussion in Dublin. Co-ordinating Editors who could not attend Dublin were polled for their feedback and their responses tabulated and included in the meeting papers.

2006 Dublin Colloquium

At Dublin, there was a meeting with a majority of all Co-ordinating Editors. After discussion, they agreed:

· An editorial board should be formed, consisting of all Co-ordinating Editors.

· The board would have an executive group, which would be accountable to the Co-ordinating Editors. Terms of references for the executive group would be drawn up. The editorial board’s executive would include the Co-ordinating Editor representatives to the Steering Group.
· The executive group of the board would co-opt expertise as needed in working groups focused on specific tasks and outputs, e.g. RGC, methodological, consumer, funder.

· The board and its executive will need some resources to function. 

· There is a need for an editor in chief or a post with these functions. The Terms of reference and scope need further work. The post should be resourced.

· The current executive group for Co-ordinating Editors had functioned well over the last year, and would continue to develop the agreements reached at the meeting and through the prior consultation. Longer term, there would probably be a need to nominate or elect the executive group of the board.

· The Co-ordinating Editors’ executive group would put a proposal together to go to the Steering Group by November 2006. This would allow the Co-ordinating Editors’ executive to develop these proposals more fully.

· At the mid-year Steering Group meeting in April 2007 a fuller proposal would be submitted to the Steering Group, with a job description for an Editor in Chief.

· Co-ordinating Editors would be welcome to join the executive at Amsterdam to contribute to moving this initiative forward.

Appendix B: Quality and governance issues with reviews and review production
In Thailand 2006, the Co-ordinating Editors’ executive group reviewed published research on quality undertaken by individual CRGs and discussed common challenges and problems with quality in reviews. 

The following main areas were identified and used for wider consultation with all Co-ordinating Editors:

	Quality and governance problems, prepared April 2006

	1. AUTHOR SELECTION

	Recruitment of suitable authors

	Competency of authors

	Single author reviews

	Conflict of interest with some authors, eg authors’ trials

	Lack of clinical input to the development of the question

	Unrealistic expectations about work involved

	2. AUTHOR TRAINING AND SUPPORT

	Lack of training for authors

	Gaps in local support for CRGs and authors

	Training variability

	3. REVIEW PREPARATION: DATA

	Lack of transparency around inclusion/exclusion decisions

	Tweaking inclusion criteria

	Inadequate discussion of comprehensiveness of search strategy, particularly to unpublished studies

	Publication bias not discussed in review

	Data extraction by one author only

	Screening studies by one author only

	Transcription errors

	REVIEW PREPARATION: TEXT

	Language used by authors

	Readability

	Poor writing style; insufficient support to people who are not English speaking

	Conclusions in the abstract based on adverse events not reported in any of the trials

	Results in abstract that were not in text or graphs

	Reviewers’ conclusions

	4. EDITORIAL: REVIEW REGISTRATION

	Culture of never refusing a review

	Minor administrative publication information incorrect

	Recruitment of suitable editors

	Editorial training

	Lack or time or commitment from editors

	Inadequate peer review at protocol stage

	5. EDITORIAL CHECKS: DATA ERRORS

	Data errors

	Wrong labeling on graphs

	Confusion in text on odds ratios and relative risks

	Statistical hot spots, eg continuous outcomes (scales), SMDs and meta-analysis

	6. EDITORIAL: TECHNICAL AND COPY EDITING

	Long reviews

	Results section difficult to read or interpret (Evidence Update)

	Limitations of the existing version of RevMan, particularly the table structure

	7. EDITORIAL: CORRECTING ERRORS IDENTIFIED IN PUBLISHED REVIEWS

	Possible culture within the Collaboration of not feeding back errors. Feedback seen as personal criticism

	8. GOVERNANCE

	Sustainability of CRGs

	Succession planning

	Need for greater monitoring of quality

	Lack of central oversight/governance structures around quality

	No succession planning

	Lack of funding for editorial work

	Little systematic empirical evaluation of the resources, support, and training we provide to authors

	9. CROSS CUTTING ISSUES

	Lack of resources for review teams and editors

	Lack of sound editorial processes

	Pressure to get reviews into the next CDSR issue

	Lumping/splitting decisions

	Overlapping reviews

	Some methods groups and fields are not productive

	Conflict resolution

	Handbook and other reviewer resources


Appendix C: Model for editorial board: role and responsibilities of the board and its executive
This appendix provides drafts of an aim, roles and responsibilities for the editorial board, and terms of reference for its executive. 

These have been drafted to facilitate discussion and input from the CCSG.

Draft aim of editorial board

The aim of the editorial board is to enable Co-ordinating Editors to collaborate more closely with each other in order to reduce unnecessary duplication of efforts, address common challenges of ensuring the quality of Cochrane reviews across CRGs, and harmonise processes and standards where this is needed.  Its primary role is to enable the implementation of policies that have been developed by the Cochrane Collaboration for ensuring the integrity of the editorial process and that all Cochrane reviews are relevant, of good quality, and up to date. 
Draft role and responsibilities of an editorial board

i. The editorial board would establish a collective decision making structure for Co-ordinating Editors to collaborate effectively with each other, and with others, regarding the implementation of strategic and quality governance for the CDSR. [Refer principles 1, 3 & 8]
ii. The editorial board would establish a collective structure for Co-ordinating Editors to collaborate with each other, and with others, to develop and implement systems for improving and monitoring the quality of reviews, and review production and co-ordination. [Refer principles 1, 3 & 8]
iii. The editorial board would establish a collective structure for Co-ordinating Editors to work with each other, and with others, to assess progress towards designated standards, and to provide support to meet standards. [Refer principles 1, 2 & 8]
iv. The editorial board would work with Co-ordinating Editors to develop and implement effective and efficient ways of advising, mentoring and supporting people to complete reviews. [Refer principle 2]
v. The locus of control of editorial output would remain within each CRG editorial team, with Co-ordinating Editors accountable for the quality of the reviews that appear in their module. [Refer principle 1 (emphasising open decision making and accountability), principle 8, and Cochrane Manual s.3.2.4.4.]
Draft terms of reference for an executive group of the editorial board

This section provides some draft terms of reference for an executive group of the editorial board. 

The board’s executive is an elected body.

It has responsibility delegated from the full board to provide advice in the following areas. It will:

· Provide advice on the development, testing, dissemination and implementation of good editorial practice and standards;

· Work with other entities to establish basic quality monitoring systems of reviews that allow constructive feedback to individual CRGs;
· Enable communication and consultation with Co-ordinating Editors;

· Discuss and exchange innovative options to help us achieve the Collaboration’s mission;

· Enable communication about quality and presentation issues with the CCSG, Wiley, QAG and other major groups.
The Principles of The Cochrane Collaboration


The Cochrane Collaboration's work is based on ten key principles:

1. Collaboration, by internally and externally fostering good communications, open decision­making and teamwork. 
2. Building on the enthusiasm of individuals, by involving and supporting people of different skills and backgrounds. 
3. Avoiding duplication, by good management and co-ordination to maximise economy of effort. 
4. Minimising bias, through a variety of approaches such as scientific rigour, ensuring broad participation, and avoiding conflicts of interest.
5. Keeping up to date, by a commitment to ensure that Cochrane Reviews are maintained through identification and incorporation of new evidence.
6. Striving for relevance, by promoting the assessment of healthcare interventions using outcomes that matter to people making choices in health care. 
7. Promoting access, by wide dissemination of the outputs of the Collaboration, taking advantage of strategic alliances, and by promoting appropriate prices, content and media to meet the needs of users worldwide.
8. Ensuring quality, by being open and responsive to criticism, applying advances in methodology, and developing systems for quality improvement.
9. Continuity, by ensuring that responsibility for reviews, editorial processes and key functions is maintained and renewed.
10. Enabling wide participation in the work of the Collaboration by reducing barriers to contributing and by encouraging diversity.

Appendix D: Draft ‘work program’ for ongoing development of an editorial board
To facilitate discussion, the Co-ordinating Editors’ executive group propose some possible next steps. These steps and actions depend on close collaboration with existing groups and committees. 
	Step
	Potential components and collaborators

	Draft and seek agreement on the terms of reference, constitution, membership of the board and its executive group.
	The Co-ordinating Editors’ executive to develop and then consult with CCSG and all Co-ordinating Editors, staff in CRGs, and key committees/groups as requested.



	Examine options for the Co-ordinating editors’ executive group to work more closely with RGCs and TSCs.


	Consultation between Co-ordinating Editors’ executive, RGCs and TSCs.

	Develop options for the Co-ordinating Editors’ executive group to function more effectively.


	Co-ordinating Editors’ executive group internally and with CCSG.


The following table sets out some important review quality and policy areas which Co-ordinating Editors have nominated as requiring collective action by an editorial board, working in collaboration with other entities. 
	Task
	Potential components and primary collaborators

	Development of strategies to improve the quality of reviews submitted to the editorial base. 


	Development of minimum standards around:
· Competencies for authors (working with CRGs)
· Selection and rejection of people wanting to do reviews (working with CRGs)
· Training for authors (working with centres)
· Levels of support for authors from CRG (working with CRGs).


	Examination of areas where collective solutions are required, including the lack of harmonisation across CRGs and reviews, or serious inconsistencies or problems in reviews identified by Co-ordinating Editors or users of CDSR.
	Develop standards if required (drawing from guidance in the Handbook and CRG best practice). 

Editorial board, its executive, working with PPG, HAG, QAG and CCSG.


	Development of quality assurance processes for monitoring the quality of reviews and quality of editorial processes.
	Working with CRGs who currently audit all data and analysis in reviews as part of editorial processes, develop models/options for monitoring the quality of reviews. Consult, develop and examine options, pilot, evaluate and implement.
Editorial board, and its executive, working with QAG, PPG and other entities as required.
Working with CRG procedures collection working party of QAG, monitor adoption of best practice models of editing processes.


	Developing a unified approach to closing reviews.

	Editorial board, working with updating working group of QAG & PPG.
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