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Minimum competencies for review author teams
Document prepared by: Vicki Pennick on behalf of the MEs’ Executive and submitted by Sonja Henderson to the Cochrane Collaboration Steering Group (CCSG) on 22 February 2011.
Purpose
To obtain CCSG approval for a policy on minimum competencies for review author teams.
Urgency
High.
Access
Open.
Background. 

One of the themes that arose during the recent strategic review was that of accountability within The Cochrane Collaboration.  At the author level, that translated into an expectation that review author teams have a minimum level of content, methodological and linguistic expertise that is congruent with the skills needed to produce and maintain a high quality review. While the majority of respondents agreed that the Collaboration should develop a policy identifying minimum competencies for review authors/teams, they argued in favour of improving training and [linguistic] support, and cautioned against limiting access.   
The Managing Editors (MEs) are the front line Cochrane personnel who interact most often with review authors – from the initial query about a possible title to the publication of the review and its updates.  As such, the logistics of this recommendation have clear implications for their daily work.  A document was prepared following discussions at the 2008 MEs’ meeting in Freiberg to begin to address some of these challenges.  At its 2009 mid-year meeting, the CCSG established working groups to address the recommendations arising from the strategic review.  The CCSG’s Co-ordinating Editor Representative, Roger Soll, and the ME Representative, Sonja Henderson, agreed to lead the working group on recommendation 4e, and to develop a policy for minimum competencies for review author teams for consideration.  

The accompanying paper outlines a draft policy and procedures to address Recommendation 4e: Develop and implement policy for minimum competencies for review author teams. It has been developed with input from group discussions held at the 2009 MEs’ meeting in Singapore, email feedback from members of the CRG Executives, the Authors’ survey (Donna Gillies et al, 20 May 2009),  and the CCSG’s Author Representative, Donna Gillies. 
We have not received feedback from the Centre Directors’ Executive yet because they have asked that they be given time to discuss the documents at their face-to-face meeting in Split. We have therefore submitted a copy of this paper separately to Steve McDonald, who will feed back comments from the Centre representatives  at the CCSG meeting. 
Proposals and discussion
The proposals and discussions are detailed in the ‘Background paper on Policy for minimum competencies for review author teams’ (Appendix 1) and the ‘Assessing for minimum competencies for review teams’ algorithm (Appendix 2). In addition, we ask the CCSG to consider the outstanding comments that we received which were not incorporated into the policy document, and some of the possible barriers to the implementation of the policy (Appendix 3).
Summary of recommendations
We recommend that the CCSG accepts the proposals contained in the attached policy document and algorithm, and includes them in the Cochrane Policy Manual.
Resource implications
None.
Impact statement
We hope that acceptance of these recommendations will allow CRGs and authors to have a clearer understanding of what is expected of each other. 
Decision required of the CCSG
To approve the recommendations contained in the attached policy document and the algorithm for assessing minimum competencies for review author teams.
Appendix 1 

Background paper on Policy for minimum competencies for review author teams 
Policy Background

The mission of The Collaboration is “to help people make well‐informed decisions about health care by preparing, maintaining and promoting the accessibility of systematic reviews of the effects of healthcare interventions”. The development and maintenance of high quality systematic reviews requires skilled and experienced review authors, supported by editorial base office personnel of one of the 52 Cochrane Review Groups (CRG). However, The Collaboration also works to the principles of inclusivity and volunteerism, making it difficult, if not impossible to create and live by rigid, prescriptive rules. In order to accommodate the variations across international settings, it behoves The Collaboration to consider a ‘best practice’ approach, which can be adapted to meet local needs (Recommendations Report. February 16, 2009; 14-7). 

That aside, review teams must have a minimum level of skills and experience in order to be able to complete a Cochrane review to the standard required by The Collaboration and that the users of the reviews have come to expect. These include: content knowledge; the ability to formulate review questions and eligibility criteria, search for, select and assess the risk of bias of relevant studies; statistical knowledge in order to extract appropriate data, conduct meta-analyses where appropriate, interpret and discuss the results and the ability to write a scientific report in acceptable English.  There should be someone, generally the named Contact Person (as defined in The Handbook 4.2.3), to provide project management and leadership within the team; all members should approach the review with equipoise, have a desire to be comprehensive and systematic and have a penchant for attention to detail. The review team should be aware of their limitations, willing to receive and respond to suggestions from the CRG Editorial team and peer referees, and be willing and able to see the review through to completion and address updates.

Minimum competencies

1.  Skill mix and experience of review team.  Definitions of and expectations for high-quality Cochrane Reviews have risen to the extent that current standards dictate the need for a highly skilled review team.  At the same time, the need to build capacity suggests that experienced teams should also include and mentor new members.  While an international, multidisciplinary team is preferred in order to facilitate a broad interpretation of the literature, it is understood that some topics may lend themselves more easily to this approach. 

Recommendations:
1. Review teams should include individuals who are content and methodology experts and have access to statistical experience as required. Although the meaning of ‘expert’ may be somewhat subjective, an individual should be knowledgeable enough in the content area to understand the context and implications of the research and experienced enough in the methodology to guide and mentor the review process (e.g. someone who has, by training and/or experience, the numeric and analytical skills to perform meta-analysis summary statistics and their interpretation. This person may be a statistician by degree or job title or someone who has gained methodological experience by publishing previous Cochrane reviews). Some CRGs may have the resources to guide review teams through the process, but with increased demands on these often diminishing resources, review teams should not rely upon this.

2. Review teams should include someone who has co-authored a Cochrane Review and who can help to guide and mentor the team.  In individual circumstances, this may be waived if the CRG has the capacity to provide this level of support but as noted above, it should not be an expectation that CRGs will or should provide mentoring.

3. Anyone who has agreed to mentor a review team should be clear on and agree to their role in writing.

4. Review authors – at least the contact author – should participate in a Cochrane author training session. See http://training.cochrane.org/ for information on in-person and online training.  

5. Self-identified review teams tend to work better, since communication is more effective when team members have pre-existing relationships or work locally to each other. However, multidisciplinary and international alliances should be sought when possible, acknowledging that this may be more important in some fields of study than in others. If the review team is not international, the CRG should try to identify referees and editors from regions outside the location of the review team to provide the international perspective.

6. Each review author should submit a CV (or similar summary document) that includes their clinical and academic affiliation, experience with systematic reviews, Cochrane reviews and peer-reviewed publications. CRG editorial office personnel may consider random electronic searches to verify the information. 

7. CRGs should provide resource materials that outline their expectations of review teams and what the review teams can expect from the CRG in terms of support (e.g. website, technical support, literature search, etc), editorial process, communication, etc.  

2. Ability to write a scientific report in English.  While much of the world does not conduct their everyday activities in English, the reality is that the international language of science and medicine tends to be English. Most scientific papers are published in English, international conferences are conducted in English and the language of conduct for The Collaboration is English – even for Cochrane Entities that are hosted in non-English countries.  This means that review teams must be able to read, write and communicate in English.

Recommendations:
a. At least one review team member should have a working knowledge of English to enable the team to communicate with the CRG’s editorial office, read the literature, write the review and respond to peer-review.  This individual should be identified at the onset of the process if it is not the first author or Contact Person.
3. General team characteristics and measures to facilitate the timely completion of reviews:

As the reputation and impact factor of Cochrane reviews rises, it becomes more desirable to be a review author.  This has an impact on the CRG editorial base office personnel since not everyone who expresses an interest in conducting a review has the motivation, knowledge, skills or resources needed to ‘get the job done’.  Cochrane reviews take time, skills and resources beyond that generally required to complete other scholarly manuscripts. Graduate students who wish to conduct a Cochrane review may present with challenges of timing, priorities, team versus individual effort and responsibility for updating the review.

Recommendations:
a. Ask for the motivation, funding or in-kind support, and expected timelines for the review as part of the Title Registration process.  Ideally, the review team should be working or studying in the field (for clinical expertise) but still be able to approach the topic with a balanced view about its effectiveness. (Note: Authors with a commercial interest in the topic should not participate.)

b. Try to identify any commitments that may preclude timely completion of the review (e.g. other Cochrane review commitments, graduate degree thesis, etc).  Identify who will be the Contact Person and ensure they understand their responsibility to ensure the timely completion of the review and its continuity by succession planning.

c. Review teams should comprise at least two review authors, preferably three and except in unusual instances, no more than six. This should allow them to follow Cochrane guidance (i.e. two review authors independently carry out each step of the review and discuss their findings to reach consensus) while facilitating timely decision-making and meeting of timelines. Review authors who have a potential conflict, e.g. authors of primary studies, should not be involved in decisions surrounding their studies – this may be a consideration for team numbers and membership.

d. Encourage review teams to develop a work plan that outlines the time allowed for each step of the process, individual(s) responsible for each task, etc. This is captured in principle in the Title Registration Form; CRGs may have their own templates. While CRGs should not mandate the completion and submission of the work plan, it may be helpful for less experienced review teams, who may require more assistance to draft realistic timelines. 

e. Completed protocols should be checked into Archie for editorial approval within six months of the title registration.  In recognition of competing priorities, many groups will extend this timeline; however, if a completed draft has not been checked in within one year and there has been no communication or authorisation by the CRG to extend the deadline, the title should be deregistered and the review team informed that the title has been opened up for another review team.

f. Completed reviews should be checked into Archie for editorial approval within one year of publication of the protocol.  In recognition of competing priorities, many groups will extend this timeline; however, if a completed draft has not been checked in within two years and there has been no communication or authorisation by the CRG to extend the deadline, the protocol should be published as withdrawn for one issue of The Cochrane Library and the review team informed that the title has been opened up for another review team.

g. In line with the Collaboration’s current policy, reviews should be updated every two years, or when significant new evidence is published. In recognition of competing priorities, many groups may extend this; however, If the review has not been updated within two and a half years and there has been no communication or authorisation by the CRG to extend the deadline, the CRG should confirm that the review team has relinquished the review and work towards identifying others who will update the review. 

Prepared by Vicki Pennick on behalf of the MEs’ Executive 

Acknowledgements: CRG Managing Editors
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[image: image1.emf]Author submits Cochrane Title Registration form (TRF) to CRG,  

available from CRG website along with details on how to complete 

form and expectations for new review teams 

CRG checks TRF, accepted only if completed in full:

•

within scope of CRG?

•

overlap/duplication with other CRG(s)?

Outside scope or possible 

overlap:

•

consults with and/or  

transfers to other CRG

Within scope - no overlap:

•

What is the skill mix and experience of 

review team? 

•

Does the team have members who appear 

to have expertise in: content; 

methodology; statistics?*

•

Can the team communicate in English? **

•

What is the motivation for the review?

•

Are there any time constraints that might 

conflict with the timely completion of the 

review?

•

Ask for a detailed work plan if 

concerns about timeline

•

Check  Cochrane TRF for 

details  + accompanying  

brief CV

•

Check Archie

Skills OK? 

•

Register title and ask for Cochrane Declaration of interest 

form to be completed

•

Send author materials, including details of Cochrane online 

training materials and regional courses

Authors need help? 

•

If CRG can provide support and mentorship, register title

•

If CRG cannot provide support,  title not registered  - CRG 

advises team to contact their local Cochrane Centre to find out 

if it can provide a named mentor and, if so, submit an updated 

TRF with named mentor to CRG

Assessing for 

minimum 

competencies

for review teams

*

an individual who has self-identified as being knowledgeable enough in the content area to understand the context and 

implications of the research and experienced enough in the methodology to guide and mentor the review process (CV and 

publications support this) 

** based on communication between author and CRG 



Appendix 3

Policy for minimum competencies for review author teams – 
outstanding comments and potential barriers

BACKGROUND

This paper outlines the outstanding comments that have not been incorporated into the accompanying policy document; recommendations for the Steering Group to consider; and potential barriers to full implementation of this policy.

OUTSTANDING COMMENTS THAT WERE NOT INCORPORATED INTO THE POLICY DOCUMENT
ISSUE: All members should approach the review with equipoise: suggested correction = the team should represent equipoise 

OUTCOME: left as ‘all members’ because regardless of their personal beliefs, they should conduct the review with the equipoise that is expected for any scientific study

ISSUE: Expectations for high-quality Cochrane Reviews have risen to the extent that current standards dictate the need for a highly skilled review team: concern raised that there is no evidence to support these statements, that the need for a highly skilled review team is in contradiction to the document and should state instead that the ‘team needs to include experienced and skilled Cochrane review authors’ OUTCOME: left in original format

ISSUE: Some voiced concerns that a CV might not be an accurate reflection of potential authors’ work, might provide more information than is needed.

OUTCOME: suggested that MEs consider using Google Scholar and similar electronic tools to assess; acknowledge that this strategy has only limited use if publications and other experience are not listed; (note that the request for a CV is already included in the Title Registration Form (TRF) template).

ISSUE: Concern was raised that not all CRGs are consistent in the resources provided

OUTCOME: The CRG Procedures Collection Working party is working on a document that outlines a list of resources that should be provided to review teams 

ISSUES AND RECOMMENDATIONS FOR THE STEERING GROUP TO CONSIDER

1. ISSUE: A mechanism for objectively testing knowledge and skills should be developed to support both the authors and CRG editorial base office personnel (e.g. request that a new review author referee a protocol or review). 

RECOMMENDATION:  To support both the CRG editorial base personnel and the authors, The Collaboration should work towards developing a tool to help CRGs objectively assess the skills and knowledge of review teams that have no previous publication record that can be accessed.

2. ISSUE: Training inexperienced review authors. Depending on the location and internet resources of review authors, this remains a challenge; however, the online resources currently under development should help to overcome this.

RECOMMENDATION: To support both the CRG editorial base personnel and the authors, The Collaboration should work towards an objective evaluation tool that will capture the skills and knowledge acquired in author training (see above).

3. ISSUE: Those who have agreed to be the experts on and mentors to the review team should agree to their roles in writing. 
RECOMMENDATION: The Collaboration should ask the CRG Procedures Collection Working party to add this to the TRF for reviews of interventions template, since it is already included in the TRF for reviews of DTA.

4. ISSUE: A frequent request from authors in the Author Survey was that a list-serve/help-line for methodological or statistical problems be developed

RECOMMENDATION:  The Collaboration should ask the Methods Groups to consider how best to provide timely support when requests are outside the expertise of the review teams and CRGs

5. ISSUE: As needs are identified, the review teams and the CRGs should have access to resources to augment the available linguistic skills.  

RECOMMENDATION: The Steering Group should consider the recommendations outlined in the paper by Donna Gillies, Claire Allen and Karla Soares-Weiser, and Representation of people from non-English speaking backgrounds across The Cochrane Collaboration on how to support the active involvement of individuals who may not have a working knowledge of English.

6. ISSUE: CRGs need support in order to reduce subjectivity in assessing a ‘working knowledge of English’

RECOMMENDATION: The Collaboration should consider the development/adaptation of an objective assessment tool that can be used by all members of The Collaboration (e.g. something developed by ESL specialists, TOEFL®, etc). 

7. ISSUE: the ultimate support of review teams falls to the CRG editorial base personnel

RECOMMENDATION: While these recommendations have been drafted to improve objectivity and standardization across The Collaboration, care must be taken so that CRG personnel who are already overstretched are not unduly burdened with requests to further assess and support inexperienced and ESL authors.

8. ISSUE: Review teams should be encouraged to draft a work plan that outlines the time allowed for each step of the process, who will be responsible for each task, etc. 

RECOMMENDATION:  The Collaboration should request that the CRG Procedures Collection Working party adds a template for a work plan to their list of templates to be developed

POSSIBLE BARRIERS (some of which are dealt with above)
1. The review team’s assessment of their own competence may not match the standard expected by the editorial team: - ask for CVs, check the authors in Archie, Google Scholar; develop a more standardized assessment mechanism.

2. Key resource people (e.g. English writer, statistician, content expert) may leave the review team during the process: - communication with the review team must be clear about the expected skill requirements and possible consequences if the team runs into problems with completion (e.g. title or protocol withdrawn, reassigned to another team)

3. Team members identified as the experts, guides or mentors may have little input into the review development: – mutual expectations should be clarified prior to registering the title and clarified should problems arise (e.g. document outlining expectations, work plan drafted by the team, letter agreeing to mentoring signed by mentor/senior review author, communication sent to total team rather than just the contact author and a reminder that all review authors must see and agree to a manuscript prior to its submission).

4.  Difficult to know if the team is communicating: – can suggest importance of collaboration of team and expectation of ‘sign off’ of all authors prior to submission but there is no real proof that this happens.

5. Training resources are still not as wide-spread and accessible as they should be to support inexperienced, untrained authors: - development of on-line resources is an ongoing priority for The Collaboration; should also consider the development of ‘help desks’ (or list serves, etc) to provide support after the training.

6.  Training resources should be standardized and review authors who have undergone brief workshop training should not have their expectations unrealistically raised that they are now capable of completing a systematic review on their own. 

7.  Editors’ and CRG editorial base office workload impacts on agreed timelines: - difficult to standardize when funding models are not uniform.  

8.  CRGs are funded, but not review authors, and when review authors do obtain funds, there may be conflicting expectations between the funding body and CRGs: these must be identified, discussed and resolved; lack of funding is repeatedly identified as a barrier to completing and updating reviews.

9. Review team members and CRG editorial base offices in multiple time zones can make communication challenging.

10. CRG editorial base office personnel must be sensitive to and learn to diplomatically manage differences in skills and expectations amongst the review authors, editors, peer referees, publishers, Cochrane methodologists and Editorial Unit. 

11.  There remains variation in standards, practice, resources and skills across CRG Editorial base personnel.
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