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The future of CENTRAL: progress report
Purpose of paper

1.
This paper sets out briefly where we are with replacing CENTRAL, and asks questions about progress and direction, setting out some key issues to be addressed.
2.
In order to differentiate between the database formerly known as CENTRAL, and its possible replacement, for the purpose of this paper we will refer to the replacement database recommended by the CVG as the Cochrane International Studies and Reports Register (CISRR, or “Scissor”).

Urgency

3.
Medium.

Access

4.
Open.

Background

5.
At its Dublin meeting, the Steering Group accepted in principle the recommendations of the CENTRAL Vision Group (CVG), whilst recognising that there were further issues to be explored and addressed before a final solution could be delivered.
6.
Since that meeting, a job description for a Project Manager for the “Cochrane International Studies and Reports Register” (CISRR) has been drafted, and interim measures have been put in place to allow continuing builds of CENTRAL in its current format.

Discussion
7.
Progress on interim measures. Gail Higgins was identified as the liaison for this process.  Procedures and other resources for the implementation of these interim measures were documented and distributed to all entities via email and ARCHIE between November – December 2006.

8.
Wiley received 41 register and 10 handsearch submissions for testing for Issue 2 2007.  In the process of testing the first 10 of these submissions, Wiley found that 5% of records had problems that would compromise the searching and export functions of the database.

9.
At this stage, after discussions with Wiley about the types of problems encountered, Gail felt that more rigorous testing was required before additional registers and handsearch records could be submitted and published.  She requested that the Collaboration employ a person for 4-6 weeks at the Renal Group’s editorial base to work with her and with individual entities involved in the submission process.

10.
Tasks involved for this person would include: 

•
review of the output filters used by Cochrane entities for their submissions.
•
comprehensive testing of these submissions using ProCite softwareto identify any issues with submissions.
•
provision of detailed and individual reports to individual groups and fields of the results of this testing.

•
identification of general problem areas and recommendations for the solution to these issues.

11.
This request was approved (total budget AUS$6000).  The new round of testing began on 21st February 2007;  34 groups and fields submitted their registers or handsearch records as tagged text files together with the output filters.

12.
Gail reported to the March PPG meeting that testing had been completed for 7 groups; and that 5 of these 7 should be able to submit their register on April 11-12th April for publication in Issue 3 2007. This round of testing is due to continue until 24th May 2007 when a final report will be submitted to the Steering Group & PPG.  Until this report better informs us of the issues, we don’t know whether these are generic to the overall task, or specific to the way that Wiley were handling the data. Once Gail has reported, we will be in a better position to know where to go.
13.
Project manager.  A job description for a Project Manager (a title that we feel is more appropriate than the “Director” proposed by the CVG) has been drafted (attached). However, somebody needs to host this role, and (if that is where we are going) to host the development and operational team to build and manage CISRR. The Secretariat is, we believe, an inappropriate place to host this in the way that the Collaboration is presently structured. It would therefore be for an entity to host the role/function, and we propose that a Request for Proposals be issued to host this project.

14.
On considering the planning needs for this project, it is clear that the role of the project manager will be expected to change over time.  Initially it would be to refine the ideas of the CVG and present the SG with more concrete and detailed suggestions for how to move forward.  Only later would it move to a more traditional project manager role of hiring the necessary staff to actually design, build and run a database.  
15.
One of the common reasons for projects to go wrong is continuing down a track where there are major and obvious problems, and project sponsors need the courage to cry “stop” when these circumstances arise. Given the potential cost of setting up CISSR and the widespread impact is implementation would have across the Collaboration, it will be very important for the Steering Group as Project Sponsor to identify critical issues and be certain that they are addressed as detailed planning progresses. Some of the major questions that will need resolution are set out below, in no particular order:

16.
Vision for trials register? What exactly do we want from a trial reports or studies register? The CVG report made clear that the primary purpose should be facilitating the work of the Collaboration. More specifically, presumably this means that the register should be a tool to aid review production. The trial registers maintained by individual CRGs already do this.   The common database envisioned by the CVG would bring some advantages (for example, by making trials in one CRG’s register easily available to authors in other CRGs) but would also require work to set up and maintain.  Would CISRR lead to an increase or decrease in production and quality of reviews.  If this is unclear, then would a more ’rough and ready’ database, along the CENTRAL model, be acceptable?  If the interim measures can be made to work, would CISSR bring enough added value to justify the expense and effort of going beyond the interim measures? 

17.
Who is going to use a new database platform? In the past, not all CRGs contributed data to CENTRAL. If CISRR is to be developed, it will only be truly cost-effective if all CRGs are contributing their data. This means that contributing to CISRR will have to be mandatory for all relevant entities.
18.
In addition, if CISRR is to be developed, it makes little sense to have it operating in conjunction with the current range of several specialised register software packages. It is in the interoperability between software packages that many large systems fail, and this has also been one of the main problems in constructing CENTRAL (and the interim measures). In an ideal world, there would be one piece of software into which CRGs loaded their data, and this would then become the main Cochrane trial reports/studies software package.

19.
In short, unless there is commitment to use CISRR, it is hard to justify spending significant resources on its development (see below – ‘Resource requirements’).
20.
What are the options for managing this project? Should we be doing this in-house (i.e. paying Cochrane people or an entity to do the work), in partnership with another organisation (see below – Partnership), or outsourcing to another company or organisation to do the work on our behalf?

21.
With regards to going in-house or outsourcing, all the usual arguments apply, and there are clear advantages and disadvantages for doing the work either way. In-house has the advantages of control and flexibility, but there are limitations with regard to calling on additional support, price control and meeting short deadlines. Outsourcing, there are plenty of companies that could take on the work (e.g. Update Software), although not all would have the relevant experience for us to be confident of excellent results. If an outsourcing solution was chosen, what exactly would the Project Manager be doing, other than managing a contract, and is this a full-time job?
22.
Partnership? We are not the only people working on registers of trials. It might be sensible to speak with some of the front-runners in this field, to see if there is any interest in developing joint solutions.

Recommendations
23.
Steering Group members are asked to authorize the CEO to draft a Request for Proposals be issued to host this project and for the Cochrane entity successful in the RFP to hire and supervise the project manager, using the governance model proposed in the draft job description.
24.
Steering Group members are asked to consider the points made in this paper, and to be prepared to discuss them in more detail in future as plans for CISRR develop.
Resource implications

25.
Costs will not become clear until RFP proposals are considered, and the project has developed further. They may be of the following order:

26.
Phase one: Project Manager developing the specification: in the region of £75,000 in the first year (including hosting and job-related costs). 

Phase two: Developing CISSR to operational status: unknown at this time, but will presumably be in the same region as the IMS budget, in the order of £225,000 per annum, probably for two years.
Phase three: Ongoing operation and maintenance: Possibly in the region of £100,000 per annum

27.
Project costs for the first three years may therefore be in the region of £725,000.
Impact statement

28.
Taking £725,000 out of the budget over the next three years severely cramps our ability to return the proceeds of publishing success to entities, and to undertake other important projects. The Steering Group will have to consider very carefully whether this is a wise investment, and whether other options should be more vigorously explored.

Decision required of the Steering Group
29.
The Steering Group is asked to approve in principle the ideas outlined in this paper, but to consider the financial and opportunity cost of the original intention of producing new database software and processes, and be prepared to reconsider its intentions if the costs are seen to be disproportionally high.
	Nick Royle

CEO

Oxford


	Lorne Becker

Co-Chair

Dade City




20th March 2007

Job description: Project Manager for the Cochrane International Studies and Reports Register (CISRR)

Background

The organisation: The Cochrane Collaboration is an internationally respected health care research organisation. It is a not-for-profit company, registered as a charity, and its mission is to improve health care decision making globally by collating, assessing and synthesising the results of relevant research (usually, randomised controlled trials) in all areas of health care. The results of this work are Cochrane Systematic Reviews, recognised by health care professionals, policy makers and patients as the benchmark for high quality information about the effectiveness of treatment interventions. These Cochrane Reviews are published on the internet by the Collaboration’s publishing partner, John Wiley and Sons Ltd., as part of The Cochrane Library (www.thecochranelibrary.com) in the Cochrane Database of Systematic Reviews.
The Cochrane Collaboration relies on the contribution of over 15,000 people, who come from over 100 countries. Governance is provided by an elected board of directors (the ‘Steering Group’) working through a devolved structure of around 85 main collaborating groups scattered around the world that co-ordinate its day-to-day activities.

The task: The Cochrane Collaboration gathers reports of the results of randomised clinical trials and other clinical trials. These references are currently published in the Cochrane Central Register of Controlled Trials (CENTRAL) in The Cochrane Library (www.thecochranelibrary.com). CENTRAL is the world’s largest database of its type and contains trial references that cannot be found anywhere else electronically. It is used extensively in the preparation of Cochrane and other systematic reviews.

In 2005, The Cochrane Collaboration took the decision to reassess its requirements for CENTRAL, and a project team (the ‘CENTRAL Vision Group’, or ‘CVG’) was established to produce a report that would form the basis for the future of the database. This report was delivered to the Collaboration’s Steering Group in October 2006, and a decision taken to proceed broadly along the lines outlined (see CVG Report at http://tinyurl.com/ttl9s ).

The role: The Project Manager is to accomplish the following tasks:

· Working from the CVG report, and in collaboration with relevant stakeholders, to further develop the CVG report into a detailed systems requirement for presentation to the Steering Group. Stakeholders are both internal and external to The Cochrane Collaboration and include authors of systematic reviews (Cochrane and others), editorial bases, information specialists, Health Technology Assessment (HTA) Boards, those involved in clinical trials, clinicians, researchers, our publishers (John Wiley & Sons Ltd.) and many others;

· To produce a practicable implementation and management plan for the new system, to be known as the Cochrane International Studies and Reports Register (CISRR, or “Scissor”), that will address the needs of principal stakeholders; and

· To manage the software development project and implementation plan to enable production of a centrally maintained database from CISSR can be derived and published. 

The person: 

The Project Manager will be expected to demonstrate successful performance relating to the following requirements:

· Relevant experience of managing intricate IT/IS projects;

· Experience of gathering, synthesising and communicating the needs of a range of stakeholders in a project;

· Experience of working collaboratively to meet these needs;

· Experience of working in a multi-site, international environment.

It is desirable that the Project Manager meets the following requirements:

· Experience of working in a health care related environment;

· Experience of managing the activities necessary for successful implementation and operation of online knowledge registers/databases; and

· Experience of working with volunteers.

Skills and knowledge:

The following skill and knowledge sets may be considered desirable, although other relevant skills and knowledge may be equally considered:

· Documented project management skills;

· General knowledge about IT and software development;

· Experience in databases, ideally bibliographical databases;

· Fluency in both written and spoken English; and

· Clarity of communication, both oral and written.

Governance and oversight: The Project manager will be employed by The Cochrane Collaboration. Line management will be provided through the [Cochrane entity name, chosen through Request for Proposals] reporting to the Collaboration’s Chief Executive Officer (CEO) and the Collaboration’s Publishing Policy Group. Project oversight will be undertaken by the Collaboration’s software oversight committee, the Information Management System Group (IMSG). Both the CEO and the IMSG Convenor report direct to the Cochrane Collaboration Steering Group.

Salary: In the order of £35-£40, 000, depending on skills and experience. Collaboration employees are responsible for their own pension schemes, although this arrangement is under review.

Place of work: The role is not limited by geography or language, although the Collaboration’s working language is English, and the postholder will be expected to be fluent in this language and have access to excellent communication facilities. The postholder’s normal place of work may be negotiated, but will be expected to be located within a Cochrane entity, such as a Cochrane Centre or the editorial base of a Cochrane review group. Necessary role-related expenses will be reimbursed. No relocation expenses will be paid.

Duration of contract: A contract is offered for an initial term of two years, with extension dependent on performance and operational requirements. There will be a probationary period of six months. 

The Cochrane Collaboration is an equal opportunities employer and supports initiatives to improve environmental sustainability.
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