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Update: February 2011
Report prepared by Mike Clarke and Bonnix Kayabu, for The Cochrane Collaboration Steering Group (February 21 2011)
Summary

In 2010, a request to The Cochrane Collaboration’s Steering Group for funding for Evidence Aid was partially successful, with £25,000 being made available from the Collaboration’s funds for a needs assessment. This followed a grant of £20,000 from Wiley-Blackwell, who also gave a commitment to provide web design and administrative support. Following detailed discussions, a contract was signed with the Centre for Global Health in Trinity College Dublin, Ireland, in February 2011 (effective date: December 1 2010) to use this £45,000 for the first phase of new work on Evidence Aid. This secured the appointment of Bonnix Kayabu (a PhD student in global health) as the Evidence Aid Co-ordinator, and provided him with local infrastructure support. Bonnix is employed for one year to November 30 2011, with the main, initial task of establishing whether there is a need for Evidence Aid among national and international agencies engaged in the response to natural disasters. 
It was intended that this would be achieved through an internet and telephone survey, and a survey instrument was drafted. However, the initial, positive response to Bonnix’s enquiries to just a small number of agencies has been such that we are likely to focus more on open interviews and discussion to begin with. The reception given to the idea of Evidence Aid by people with whom it has been discussed, the growing amount of evidence of relevance to natural disasters, and the clear desire to use evidence in decision-making in natural disasters have been so overwhelming that Evidence Aid looks set to move quickly into its next stages. The recognition of the need for, and value of, Evidence Aid is substantially greater than a few years ago.

Some of the positive developments are outlined below. During February and March 2011, further actions are needed, including the establishment of an Advisory Group for Evidence Aid, which will draw on members of The Cochrane Collaboration who helped Evidence Aid to reach this point and representatives of other partners. An early task for the Advisory Group will be to establish criteria for formal partnership with Evidence Aid, allowing additional partners to join the two founding partners (The Cochrane Collaboration and Wiley-Blackwell). Furthermore, efforts will be made to appoint one or more people to identify Cochrane reviews at all stages of preparation that would be relevant to Evidence Aid, as well as relevant non-Cochrane systematic reviews. The identified reviews could then be used to develop a pilot website for Evidence Aid during the next six months.
Scope of Evidence Aid
The vision for Evidence Aid is to expand beyond health care, and to include evidence from systematic reviews in other areas, including shelter, communication, construction, education, security and support for displaced people. This would draw in additional providers of systematic reviews alongside The Cochrane Collaboration, and would align the output of Evidence Aid to disaster needs that are more general than health. This vision is supported by discussions with agencies and others. 
Funding
The expansion and sustainability of Evidence Aid requires funding beyond the contributions made by The Cochrane Collaboration and Wiley-Blackwell in 2010. A renewal and, if possible, an increase, in those contributions would be welcome in 2011, but it has been necessary to seek additional funding elsewhere. £100,000 was raised at the end of 2010 and this contribution will allow the aims of Evidence Aid to be furthered in the coming two years, through the appointment of one or more people to identify reviews of relevance to Evidence Aid. It will also be used to cover the travel expenses incurred by Bonnix and others working on Evidence Aid. A condition of the funding was that it had to be deposited with a registered charity and we are grateful to The Cochrane Collaboration for providing this home, and to Jini Hetherington for agreeing to oversee transactions.
Dissemination

Evidence Aid has featured on the home pages of the web sites of the National Institute for Health Research in England (the largest single funder of the infrastructure costs of Cochrane entities) and the R4D web site of the Department for International Development in the UK. Bridget Young from the Cochrane Infectious Diseases Group (who was instrumental in arranging the latter) is also working to include something about Evidence Aid in the Liverpool School of Tropical Medicine’s annual magazine for stakeholders, Tropical. The Cochrane Editorial Unit has also been working on Evidence Aid materials, including the development of special collections and related editorials. On February 9 2011, with help from Wiley-Blackwell, we met with Maurice Long and Barbara Aronson, founders of the HINARI initiative who are now involved in the Research4Life project. This was followed by a teleconference on February 16 with information specialists at WHO, and the planning of a larger meeting at WHO in Geneva on April 6 2011. We hope that working through the HINARI network should help lead to the identification of volunteers to provide a contextual layer for information from systematic reviews in Evidence Aid and a rapid conduit of Evidence Aid information to people in areas struck by disasters (including the hundreds per year that receive minimal media coverage at a global level).
World Health Organization
On January 24 2011, the Executive Board of the World Health Organization (WHO) approved the application from The Cochrane Collaboration to become a Non-Governmental Organisation in Official Relations with the WHO. This allows the Collaboration to participate in the World Health Assembly and to have input to WHO resolutions. One of the key features of the connection will be the partnership on Evidence Aid. Following some re-organisation within WHO, we hope to establish the appropriate channels of communication in February 2011.
Contact with other agencies

We are compiling a list of agencies engaged in relief work after natural disasters and in related settings. Bonnix is sending an introductory email to these agencies when suitable contact people have been identified within them. The response to date has been positive, with requests that we meet with agencies to discuss Evidence Aid. On February 1 2011, we met with ActionAid (see Appendix 1 for a draft report of the meeting). One of the main benefits of this meeting was to raise the importance of commentaries and context information as a means for ‘translating’ the findings of systematic reviews, so that agencies and others will find it easier to apply the knowledge in practice. It also revealed some of the types of problem for which evidence is needed outside of the effects of healthcare interventions. We will continue to contact agencies, using a qualitative research approach to gathering information, in an attempt to identify as many of their needs as possible. We will then use a survey instrument to gather information from a wider range of agencies, and to promote Evidence Aid.
Research projects

Following a lecture at the London School of Hygiene and Tropical Medicine in January 2011, an MSc student has offered to conduct her summer project as a systematic review relating to communication methods following natural disasters, with a particular emphasis on the use of public radio to issue warnings and advice relevant to hurricanes. In addition to Bonnix’s PhD, a proposal for one other Evidence Aid related PhD has been prepared and submitted for funding by the candidate.  
Symposium: Disaster bioethics
With funding from the Brocher Foundation and Porticus UK, Donal O’Mathuna and Bert Gordijn from Dublin City University in Ireland and Mike Clarke have organised a symposium on the ethics of research in disasters for April 4-5 2011. A group of international experts has been assembled as speakers and the Symposium will take place in Switzerland (http://www.brocher.ch/pages/news_details.asp?id=17). The proceedings of the Symposium will be published by Springer.
Conferences

The Centre for Evidence Based Medicine (CEBM) in Oxford, England, has offered to host a conference on Evidence Aid in Oxford on September 26 2011. This will bring together those who need the evidence, those who produce it and those who translate the knowledge on the ground. It will include discussions of funding opportunities for Evidence Aid and the development of effective and timely communication strategies. The idea for the conference has been circulated to the Senior Fellows of the CEBM and, within hours, generated a positive response from a senior editor of a major international journal. The Centre for Global Health in Trinity College Dublin, Ireland, has offered to help with the organisation of a second conference in 2012 (in Dublin) and a third conference in 2013, to be held in a low- or middle-income country.
Appendix 1: Draft notes of meeting with ActionAid on February 1 2011
Location: ActionAid’s office in London, UK

Meeting duration: 75 minutes
Participants: 
Mike Clarke, UK Cochrane Centre 

Bonnix Kayabu, Evidence Aid Co-ordinator

Bijay Kumar, Head of the Human Security in Emergency and Conflict Theme, ActionAid UK

Airlie Taylor, Communication Officer, International Emergencies and Conflict Team, ActionAid UK

Summary

Overall, the ActionAid team was interested in the idea of using systematic reviews and strengthening their use of evidence in decision making. However, Bijay mentioned that sometimes making decisions does not imply choosing between many options because of their relative effects. Local information and context is often important as well. This identified the importance of having commentaries or context information in Evidence Aid, to help users to apply the findings of the included systematic reviews.

Possible content for Evidence Aid

The main areas of interest for ActionAid are:

· Accountability (how to ensure that there is adequate accountability in the activities of ActionAid within the societies it is working with)

· Cash transfer  versus  goods (is it better to send cash or goods in response to natural disasters?)
These could be tackled within systematic reviews, which would be outside the usual scope of Cochrane reviews but would draw on experience within The Cochrane Collaboration (for example, from reviews of complex interactions and meta-synthesis of qualitative research).

ActionAid policy on poverty reduction
Through the Economic Literacy and Budget Accountability for Governance (ELBAG) project, ActionAid focuses on building the capacity of communities and their organisations to engage with the economic process and to challenge economic injustice at micro and macro levels. They help local communities and Non-Government Organisations (NGOs) to analyse the roots of poverty and to establish appropriate local responses.

Further contacts

Airlie promised to provide names of people in other agencies and organisations who might be interested in Evidence Aid.
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Abstract

In crisis situations there is an enormous burden of disease and very limited resources. To achieve the best possible health outcomes in these situations, and ensure scarce resources are not wasted, knowledge from health research needs to be translated into practice. We investigated what information from health research was needed by humanitarian aid workers in crisis settings and how it could be best provided. 

Semi-structured interviews were conducted by telephone with 19 humanitarian aid workers from a range of organisations across the world, and the results analysed thematically. Participants identified a clear, and currently unmet, need for access to high quality health research to support evidence-based practice in crisis situations. They emphasised that research into delivery of health care was potentially more valuable than research into the effectiveness of particular clinical interventions and highlighted the importance of including contextual information to enable the relevance of the research to be assessed. They suggested that providers of health research information and humanitarian aid organisations should work together to develop these resources.

Introduction

The gap between what we know works on the basis of research evidence and what happens in practice, the ‘know-do gap’, has been identified as one of the greatest challenges facing health systems today.[1]  The gap results in enormous avoidable morbidity and mortality and is also responsible for many millions of dollars being wasted on ineffective or even harmful interventions. This wastage is particularly damaging in low income settings and health crisis situations where there is already an inadequate supply of health care resources. 

After the 2004 tsunami in the Indian Ocean, The Cochrane Collaboration established a website called Evidence Aid (www.evidenceaid.org). Through Evidence Aid, The Cochrane Collaboration hoped to improve health in crisis settings by supporting the translation of the relevant high quality health research available in its Cochrane reviews into practice in crisis settings.
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Four years after the establishment of Evidence Aid, we interviewed humanitarian aid workers to establish what information they needed to address the ‘know-do gap’ and how best to provide that information. While our primary intent was to evaluate Evidence Aid, the interviews provided an opportunity to explore more generally the types of health research information needed by humanitarian organisations and how that information could be provided most effectively. 

Methods

Identification of participants followed a ‘snowball’ technique, building from contacts of the Evidence Aid team and existing collaborators. Messages were posted in relevant newsletters and email distribution lists. Potential participants received a written explanatory statement and their participation constituted implied consent.

Semi-structured telephone interviews were conducted by a single interviewer (TT).  All interviews were conducted in English. Where possible, interviews were audio recorded and transcribed verbatim, otherwise detailed notes were taken and written up immediately after the interview. Data were analysed in emerging themes using NVivo8 software (www.qsrinternational.com/products_nvivo.aspx). Participants were provided with a draft of the report to review and provide feedback.

Ethics approval was granted by the Monash University Standing Committee on Ethics in Research involving Humans. The project was funded by The Cochrane Collaboration Steering Group.

Results

Interviews were conducted in mid-2008 with 19 participants from a wide range of organisations, including the World Health Organization (4), international and local humanitarian aid organisations (including Médecins Sans Frontières, Oxfam Great Britain and Oxfam Australia, the International Rescue Committee and others) (8), academic departments (4), government emergency management organisations (2) and health information advocacy groups (2) (numbers do not add to 19 as one participant had more than one role). 

Interviewees were based in Africa (1), North and South America (3), Europe (8), Asia (2), Australia (4) and the Middle East (1), and included people responsible for provision of care, management of service delivery, and strategic planning and evaluation. Several interviewees were in senior leadership positions and at least four were currently involved in undertaking research in crisis health care. Interviewees had worked in provision or coordination of health care in a range of disaster situations including Indonesia and Sri Lanka after the 2004 tsunami, the Solomon Islands after the 2007 tsunami, America after Hurricane Katrina, sub-Saharan Africa, conflict situations in Lebanon and displaced populations in Sudan, the Democratic Republic of Congo, Myanmar and Thailand.
The thematic analysis identified several key themes. Participants identified the need for research evidence to support their practice, and in particular provided insight into

· the types of questions which should be addressed, 

· the types of users for whom the information should be designed, 

· the type of information that was needed, 

· how this information should be structured, 

· that summaries of information were valuable and

· that information about the context of the research was vital. 

Participants also discussed the value of research evidence and proposed approaches for how research evidence resources should be developed to be most useful. Their responses in each of these areas are presented below. 

The need

Participants were clear that there was a need for health research to inform health care practice in crisis settings and that there was currently a gap in provision of this kind of information. “[There is] nowhere to go to get a proper overview of these issues.” “Something is needed.”

“Effort needs to be put into gathering together available evidence and making sure people know what works and what doesn’t work, this could be very valuable.” 

Interviewees highlighted the range of clinical situations in which this evidence was needed, from crisis situations, to unstable but not emergency situations, conflict and post-conflict contexts, and stable situations in low and middle income countries.  

“There is a spectrum of things that could benefit from evidence; from a well defined intervention for a condition that is similar between people in a predictable environment (malaria in stable developing countries), to a complex poorly defined solution that needs to be tailor-made in an unpredictable setting.”

Types of questions 

One of the strongest messages from interviewees was that there are primarily two different types of evidence that are needed in crisis situations; clinical evidence and health systems delivery evidence. 

“The Cochrane Library is useful, contains lots of clinical evidence which is fundamental, but health systems delivery issues are even more important – how can we get the aid to people?”  

 “Response to disasters is much more related to management of the situation, as compared to specific questions like how to treat crush injuries. For example, the value of outside response for search and rescue.”

Types of users

Interviewees noted that there are several potential audiences for health research information in crises. There was a sense that the primary audience would be in the head offices of humanitarian agencies, particularly people who were responsible for developing guidelines and similar documents, as the policies for health care delivery are usually established before crisis situations. “In most crisis situations humanitarian organisations will deliver pre-prepared packages.”
There was also an acknowledgement that reliable information was needed at the time of disasters, when unexpected issues arise. 

 “You can’t always anticipate everything. Like after the tsunami, we went in not knowing that we were going to face lots of adult tetanus.”
Interviewees noted that aid workers in the field might also benefit from provision of access to relevant health research information. “People on the ground … they need to know too.” However interviewees suggested that field workers may be less interested in reading about the best available evidence. 

“[You have to] rely on people in the field wanting to be evidence-based, this is not always the case.” 

Types of information 

Interviewees felt that a single site which contained summaries of systematic reviews of relevant research and also included other links to, commentaries on, or appraisals of, other relevant information, such as WHO guidelines and the Sphere handbook (www.sphereproject.org) would be more useful than any of these resources in isolation. 
 “If you are a decision maker and you need information, you need to go to a single resource site – probably want broad information, then overview, then click on for more depth.” 

 “Would be good to see the evidence behind standard things. Few of the Sphere guidelines have evidence, it would be good to review these as a first thing”

Structure 

Participants suggested that resources should be classified in relation to systems of care, rather than using a structure based on disorders (as is common in the classification systems used for research more generally). “In crisis situations WHO advocates a system focus, not a disorder focus. … Policy making is systems focused, different from clinicians who are disorder focused because they see patients not populations.”

Other interviewees suggested that the information resource might be structured around questions relevant to different types of emergency or to the country that had been affected. 
Summaries of information

Participants liked the concept of summaries of systematic reviews; however they suggested that summaries based on the findings of a single review of a single topic were too focused.  “Questions are narrow and limited. Research questions rather than clinical questions, only one individual treatment not whole range of treatments.”

This led to suggestions that overviews of reviews might be more useful. 

“Summaries should be broader, perhaps one per prevention, diagnosis, therapy, rehabilitation.” 

“[There are] many reviews on depression – hard to find answer to ‘how best to treat depression’.” 

Interviewees also suggested that the language of the evidence summaries should be simple. 

“Language needs to be edited so that non-clinically trained people can understand. Most areas might have only one clinical officer.” 

Context

Interviewees wanted any summaries of research to be accompanied by discussion of the context in which the research has been undertaken and the applicability of the research to crisis situations. 

“To make it more contextually relevant, a little background would be useful, to understand the difference between the epidemiology after the earthquake in Pakistan compared to the current crisis in Somalia.”

“[include] comments from people who are familiar with the context.” 

To be useful, participants said that evidence needed to be “Relevant to their situation, the condition of the person to whom they are delivering care, country, level of resources, available drugs and equipment, education level in terms of profession, language, reading ability, way of conveying information diagrammatically.”

Practical suggestions were made about how to deal with relevance. “A lot of the studies have been done in very western settings, maybe flag which studies have been done in developing contexts, and enable searching by this?”

Relevance was also raised in terms of framing the information provided from a ‘what action should I take?’ perspective “ [I need information that is] well structured to make operational decisions, concrete answers…Things that are very operational, like ‘shoot for the target’ rather than ‘this may be useful’.”

Interviewees also suggested that what constitutes the best, evidence-based treatment in non-emergency situations might not always be possible in emergency situations, and information was needed on what the best possible treatment would be in these circumstances. 

“often best practice is not possible because resources are not available so need second best options. People know what best practice is, but need to know what to do if best practice is not possible.”


Value of evidence

Several interviewees suggested that people don’t understand the methods, or realise the value of systematic reviews of research evidence. “There is a lack of understanding of what systematic reviews are; the concept of accumulation of scientific evidence is not widely understood among health workers, policy makers or funding agencies.”  

Interviewees suggested that the value of systematic review methods and the results of this approach in providing the best available evidence should be explained. “Need … to explain …the process of the reviews so people can know to trust them as the best evidence available.” 


Development 

Interviewees were clear that development of evidence resources for use in crisis settings should be undertaken on the basis of a strong, active collaboration with humanitarian aid organisations. It was felt that resources should be “Developed in consultation with organisations working in these situations to both better meet their needs in terms of scope, etc, but also to get it used.” 

There was a sense that the current environment presents a promising opportunity to contribute to meeting the information needs of humanitarian organisations. “Good opportunity, particularly now, the time is right.”

Several interviewees (from both within and outside WHO) suggested that development and dissemination of evidence-based resources might be mediated by the World Health Organization.  
Participants felt that collaboration between research providers and aid organisations could:

· Contribute to refining the purpose, content and format of evidence summaries and the website

· Identify topics for summaries, highlight gaps and priorities

· Provide expert commentary on context and generalisability

· Commission new systematic reviews in priority areas 

· Maintain a communication mechanism on the website to 

· Encourage visitors to suggest new content, or comment on existing content

· Provide updates on work underway 

· Disseminate summaries

· Suggest links to relevant materials

· Facilitate the use of evidence in aid organisation planning

One interviewee noted that there may be some barriers to the collaborative process “It’s the same guys on every technical advisory group worldwide on this…I’d encourage you to consult more widely but [I’m] at a loss to know how to do this. It’s not going to be a priority unfortunately.”


Discussion

This small study identified a clear need for information from research to support health care in crisis settings. Participants highlighted that there is a gap in provision of this kind of information. Importantly, the participants also suggested that there had been a shift in the thinking of the organisations for which they worked towards a more evidence-based approach. These factors are encouraging for attempts to provide the findings of relevant health research to people wishing to plan and deliver evidence-based health aid in crisis settings.[4]
While the participants welcomed information from health research, they noted that the relevance of health research is central to its usefulness. Participants wanted contextual information to be provided with the research to enable them to decide whether or not the results of the research were relevant. This finding parallels a recent call for researchers to “do all they can to describe the context of their trial”[5] to enable research users to establish whether the results are likely to apply in their setting.
Participants also emphasised that while research into clinical interventions is important, research into health systems, and how to deliver interventions most effectively may be more important to improving health care practice in crises. They noted that, as has been suggested in public health,[6] research designs other than randomised controlled trials will be needed to provide evidence to answer these types of questions.  

A range of potential actions resulting from a proposed collaboration between researchers and humanitarian aid agencies is a useful output from this study and will form a platform for future work. 

There are several limitations to our study. We included only a limited sample of participants which may not be representative of the humanitarian aid community. We did, however, advertise widely, and interviewed all those who volunteered to participate. The interviews were publicised and conducted in English and via telephone or the internet, restricting participants to those who felt sufficiently comfortable in speaking English and had access to reliable telecommunication. We had difficulty identifying and interviewing humanitarian aid workers who provide frontline health services and their views may be underrepresented, however several of the interviewees had previously been in roles where they had provided frontline health services and could provide insight from their past experience.  


Conclusions

Humanitarian aid workers identify a clear and currently unmet need for reliable, relevant information from health research to inform practice in crises. To meet this need and support the translation of health research into practice, strong collaborations must be established between humanitarian organisations and producers of health research information to ensure that the resources developed are relevant, disseminated and used. 
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