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Introduction

March of last year saw the launch of a completely redesigned cochrane.org and it, along with all entity sites using the old Entity Website Builder system, were migrated to a content management system (CMS), Drupal. Simultaneously, the first-ever Cochrane intranet was launched as a password-protected (Archie-authenticated) area of cochrane.org. Development continues on all fronts as we aim to improve both the public side of cochrane.org and its intranet, now greatly enhance by role-based (Archie roles) features.

In addition, several other projects have been launched or are under development, including: a Colloquium Manager system for managing Colloquium websites, discussion forums on the intranet, a Methods innovation program database, new features on entity sites, a separate training website (training.cochrane.org), and feature and content developments for the cochrane.org public site including a new homepage features panel, an evidence-based health care webliography, a Cochrane iGoogle tab for our web 2.0 section, and a funders portal and associated homepage ticker. The successful implementation of the Drupal CMS for managing Cochrane’s web presences was a massive investment in our future online. Already, one is able to see the ROI in the form of new site features, easier management of entity sites and the flexible and responsive nature of cochrane.org. The coming year will see further exploitation of this powerful system to further our objectives and goals as an organisation.



Links to Strategic Review

Many aspects of the Web Team’s work are directly linked to recommendations from the Strategic Review, and it is thus relevant to mention such links and how our web presences either facilitate the implementation of or are informed by the Review. As well, to facilitate “change management” for projects like the Cochrane Register of Studies (CRS), clever use of web-based tools such as discussion forums, blogs or wikis can be leveraged to assist in these processes. In all our work, the Web Team strives to keep the Strategic Review’s recommendations in mind to help guide our planning.

Below is a list of the Strategic Review recommendations that most directly link to the Collaboration’s web presences:

· Recommendation 1b (2): Additional purposes: there is a huge potential for utilizing our web presences as a comprehensive educational and training portal (this work is underway already and being carried forward by the Training Working Group and the Web Team following the training conference that took place in late April of last year in Oxford. We launched a beta version of the training.cochrane.org site in Keystone.

· Recommendation 2a (4): Marketing and Communications and internal/external awareness of the work of the Collaboration. This recommendation most closely links with our work as the website has been identified by the Marketing and Communications Working Group as the primary medium for communicating with our external and internal audiences and for defining our key messages and brand.

· Recommendation 3e (13): There is huge potential for allowing us to pursue new funding opportunities and for providing information about our funders via a revamped “funding portal” on cochrane.org. Lucie Jones is already actively engaged with the Web Team on these developments, and there is now a funders’ ticker on cochrane.org which lists all our funders with links to their websites.

· Recommendation 4a-I (14-22): All elements of Recommendation 4 could be buttressed by better leveraging of web tools and technologies, especially in the area of online collaboration and of better training of Cochrane entity staff. With direction from the CCSG and other core committees and groups, the new intranet can be developed, along with the new training website, to assist in fulfilling these recommendations.

· Recommendation 5d (26): A primary means of enabling an “ongoing and participatory approach to strategy formation” is, as in Recommendation 4, the leveraging of web-based tools and technologies that enable collaborative working spaces, namely, discussion forums, wikis and other collaborative resource creation tools.



Web stats and figures

Overview of Cochrane.org statistics, September 2010 – mid-February 2011:

· 4,083,524 unique page views

· 1,896,039 unique visitors from 226 countries and territories, approx. 71% of visitors are new to site

· Average time on site 1:58 min.

· Detailed statistics on cochrane.org visitors, pageviews, etc. available upon request

Social Media/Web 2.0 highlights  (as of 15 February 2011)

· 3,721 followers on Twitter, 420 lists following @cochranecollab

· 1,851 members of The Cochrane Collaboration Facebook Group

· 134 members of The Cochrane Collaboration LinkedIn Group

· 1,000s of views to videos on our YouTube, Slideshare and Google Video channels, subscribers to our Podcasts feed continue to grow as well as subscribers to news, events and “Cochrane in the news” feeds – detailed statistics available upon request.

See Appendix for more detailed statistics on cochrane.org pages and Review abstracts.



Content developments

Highlights:


· Features box for homepage was launched in mid- to late-September 2010. Routine features include a featured Review (impact story), featured Cochrane entity and featured event, but this box is also being used to highlight other types of news including the announcement about the Collaboration’s special relationship with WHO and other featured events. We’re exploring ideas for other types of features and are open to suggestions.

· Style Guide migration to Drupal CMS nearly complete.

· Policy Manual continually being updated.

· Training.cochrane.org site launched. Access via Archie authentication system.

· ‘Cochrane in the news’ continues – a weekly feature on the cochrane.org homepage (these stories, along with others collected via Google Alerts and other RSS services, are also tweeted via twitter.com/cochranecollab).

· Several new entities added to the shared template in the new CMS: Trading Company, Comparing Multiple Interventions Methods Group, and others.

· New content including an Evidence-based Health Care Webliography.

· New features for entity websites:

· Forms for registering interest with an entity are now available (Consumers.cochrane.org first to use)

· Blogging functionality is available

· Podcasting functionality is available

· Statistical tracking via Google Analytics for all sites in the system

· Email newsletter forms are also available upon request

· Podcasts from The Cochrane Library continue with special collections on World AIDS Day and Evidence-based Child Health. There are more specialized Podcast collections to come, as well as a new tagging system for organizing the podcasts and integrating them with entities producing podcasts.



Intranet developments

Highlights:

· All core, internally-focused content from the old cochrane.org has been migrated to the new intranet.

· Navigation and architecture for internally-focused content has been revamped.

· Access to the HEED (Health Economic Evaluations Database) via the intranet has been implemented in conjunction with Ian Shemilt and Wiley.

· Methods Innovation Programme database has been launched to gather methods-related ideas including a rating (thumbs up/thumbs down) system and commenting and interactivity.

· Discussion forums have been launched, including subscription options for individual topics and forums, and visibility control by Archie role (only MEs can see ME forum, etc.).

· Homepage of intranet (http://www.cochrane.org/intranet/welcome-cochrane-intranet) has been further developed.

· Internal news feeds, calendars.

· Feedback and direction welcome! How should we develop the intranet further?



“Homework” for CCSG members

Please login to cochrane.org’s intranet via cochrane.org/login and then click on the blue, “Steering Group ‘homework’” button on the left. FYI, only Steering Group members (those with the role “Steering” in Archie) can see this button and the subsequent page.

Appendix: Cochrane.org Statistics

Cochrane.org pages, September 2010 - mid-February 2011*
1,759,258 Pageviews via 27,355 pages with Avg. time on site of 01:59
176,126 visitors came from 193 countries/territories
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By country of visitor
Cochrane.org, September 2010 – mid-February 2011*
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Top 25 Countries:
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* Note: data for Review abstract pages for September 2010 – mid-February 2011 missing from the above numbers – see figures below and add those to the ones above.

Cochrane.org abstracts, September 2010 – mid-February 2011

3,107,056 pageviews via 20,546 pages with Avg. time on site of 01:57

1,719,913 visitors came from 226 countries/territories
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By country of visitor
Cochrane.org abstracts, September 2010 – mid-February 2011
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Top 25 Countries:
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Supplement: Future plans

A 30,000-foot view of the next few years
This section follows the precedent set in the Web Team’s report for Keystone by presenting a few key issues that will be important in our development over the next few years. We see three key aims for our websites:
· To allow “outsiders” to learn about the Collaboration and become engaged.
· To allow “insiders” to communicate, access resources and become more efficient and effective.
· To showcase Cochrane reviews.
In looking at ways to do a better job in each of these 3 areas, we are also very aware of the need for our web presence to evolve in an orderly fashion to incorporate the powerful features of Web 3.0.
Cochrane.org for “outsiders”

What are we looking to build?

· A place where potential funders and potential contributors (authors, editors, etc), can learn about the Collaboration, what we do, why they should get excited about it, and how to become involved.

· A place where potential users of Cochrane reviews can learn about their availability, importance, and how to access them.
 How we’ll move forward

We are expecting the Marketing and Communications consultants to provide a lot of valuable input into this function, with suggestions on how we should define the audience, ideas about design of the relevant web pages, and guidance on a social media strategy.
Cochrane.org for “insiders”

What are we looking to build?

· A place where current contributors to the Collaboration can find important documents (the Policy Manual and Handbook), tools (learning.cochrane.org, procedures collection, entity website builder, colloquium manager), and support.

· A series of “virtual communities” of Cochrane contributors who share ideas, tips, techniques, notifications of key events and other important information in a collegial, conversational mode.

How we’ll move forward

Improvements and additions to the content have been ongoing for some time and will continue.  The move to Drupal provides a number of tools for building virtual communities (forums, blogs, etc), but we have yet to formulate a clear strategy for using those tools within the Collaboration. For each potential internal virtual community, we will need to formulate a social media strategy – clearly outlining the target audience, our objectives in engaging that audience, their particular communication needs, and the tools we will use in engaging, building and developing the community. Developing these strategies will require discussions with CRGs, Centres, Fields, Methods Groups and other individuals and groups within the Collaboration who are currently interacting with these individuals in a variety of ways.  Building such a community among Cochrane authors would seem like an important and useful place to start.  
The Marketing and Communications consultants are not likely to play a major role in this activity, since their focus is more likely to be directed at “outsiders”. 

Showcasing Cochrane Reviews

What we are looking to build

· A place for people to learn about Cochrane reviews, why they’re important, what sorts of impact they’re having, and to be pointed to the full review on TheCochraneLibrary.com.
· A database of things associated with individual reviews – stories about impacts, summaries produced for specific audiences (such as PEARLS, Cochrane corners, etc), news items, stories, or presentations that feature a review, etc.

· A place where Cochrane contributors can showcase new approaches they have taken to summarizing Cochrane reviews or packaging collections of reviews for specific audiences.
How we’ll move forward

We again expect the Marketing and Communications consultants to provide valuable input here, with suggestions on how we can best showcase reviews, tell success stories, approach various potential user groups, and present this disparate material in a clear, easy to navigate format. We also expect major contributions from individuals and groups within the Collaboration who are, in many cases, already producing the content needed for this section, and would welcome the opportunity to see it more widely disseminated.

We will continue to collaborate closely with Wiley and the CEU to be certain that presentation of material about Cochrane reviews on our website complements and links appropriately with related content on TheCochraneLibrary.com.  
Moving towards Web 3.0

How is Web 3.0 different?

The web has been conceptualized as developing in three stages (See Table 1 – copied from http://www.labnol.org/internet/web-3-concepts-explained/8908/ accessed February 7, 2011)
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 In the initial stage (Web 1.0), it resembled a library. Users had to go to specific websites, and when they arrived there they could view static “pages” of material, but could usually not contribute to them in any way.  
With Web 2.0, the users began taking over the library. Everyone was able to become a contributor, by posting their own videos on YouTube, becoming authors on their own blogs, contributing to group projects like Wikipedia, and providing comments on the material posted by others. In addition, Web 2.0 gave individuals the choice of either visiting specific web locations (as in Web 1.0) or having their favorite parts of the web come to them via RSS feeds and a growing number of “apps” on computers or mobile phones.

Web 3.0 is still in its early stages.  The plan is to continue this trend of personalization, with websites designed in a way that will allow computers to scan and interpret information on Web pages using “software agents”, and bring back only the most relevant pieces to each individual user. Thus, the aim in designing websites for Web 3.0 is to tag each piece of data in a way that will make it available to these software agents as they crawl through the web, searching for relevant information. 
Each of these three phases has extended possibilities on the web, rather than replacing what had been available at the previous stage. Thus, there remain some portions of the web that are Web 1.0 style read-only “libraries”, and the Web 2.0 “wildly read-write” components are not likely to disappear with the development of Web 3.0.
The Cochrane Collaboration and Web 1, 2, and 3.0

Web 1.0 – The Collaboration was in the vanguard

The Cochrane Collaboration had an online “library” before the invention of the World Wide Web, with a database of reviews, modules describing our structure and key components, and a methods handbook.  The development of Cochrane.org by our Web Team and of The Cochrane Library by Wiley has built on this foundation, and our Web 1.0 presence remains strong. We need to keep working to improve navigation and usability, and to do a better job of addressing the needs of users in the three areas noted above (insiders, outsiders, reviews).

Web 2.0 – The Collaboration has had some early adopters, but we have mostly been laggards

Our main Web 2.0-related activities in the past have been the development of a growing number of RSS feeds, and the use of Twitter (@CochraneCollab, @CochraneLibrary, @CochranConsumer, @CochranePaPaS and others).  However, there has been no organized effort within the Collaboration to address content of this sort. Drupal has been designed with Web 2.0 and 3.0 in mind, so the recent move to that platform by the Web Team will help us to catch up. A number of recent website changes reflect these improved capabilities. These include:

· Forums
· The ability to allow comments on web pages
· a growing number of Cochrane blogs including Cochrane News which is now a blog with comments enabled
Trust is a key issue for Web 2.0, and an area in which the Collaboration has a huge advantage. Since anyone can author anything in Web 2.0, users are always looking for trustworthy sources. Because of our principles, methods and reputation, “Cochrane” is a highly trusted name. For example, Consumer Reports in the US recently listed Cochrane.org first in its list of “Doctors and resources” websites in an article entitled “Health Advice You Can Trust” (ShopSmart, March 2011), and  Klout (http://klout.com/cochranecollab) puts our @CochraneCollab twitter feed  in the “thought leader” category in a similar position with @bengoldacre and @MayoClinic. 

Other groups have found ways of using our reviews in their own Web 2.0 applications. One example is Evidence Updates (http://plus.mcmaster.ca/EvidenceUpdates/Default.aspx) from the BMJ. This site regularly features individual Cochrane reviews along with summarized votes from clinicians on the relevance and newsworthiness of the review, and multiple comments from a variety of clinical perspectives on its contents and conclusions.  
Developing a focused strategy will be the key to further improvements in our Web 2.0 activity. We will need to pick a few key audiences (perhaps authors, users of Cochrane evidence, or funders), and use the tools we now have available. 

Web 3.0 – an opportunity for the Collaboration to regain the lead?

Our challenge in designing for Web 3.0 is to present the materials on our websites (and especially the evidence from Cochrane reviews)  in a form that will make it easily found and organized by software agents, and thus presented to the growing number of users who choose to access web materials in this way. Once again, Drupal puts us in a good position. However, development and regular use of the right taxonomy will also be extremely important. This development will need to be linked closely with the same issues in the ongoing development of TheCochraneLibrary.com, and will require broad input from the Collaboration – particularly from Review Groups.  The Collaboration will need to invest some funds in developing an appropriate taxonomy or adapting an existing one, and would probably benefit from engaging a consultant in the process. 
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