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Expressions of Interest (EoI) database 
Document prepared by: Claire Allen, Ruth Foxlee, Donna Gillies, with input from Harriet MacLehose and Chris Mavergames.
Decisions required at point 6.

1. Purpose of paper
The purpose of this paper is to propose implementation of a streamlined and easy process for people who are, and who are not, involved in the Collaboration to express their wider, or general, interest in contributing to The Cochrane Collaboration in a range of roles through a portal on the Collaboration’s website. 
2. Urgency 
Medium.  
3. Access 
Open.
4. 
Background
4.1
Currently the people who wish to get involved in the Collaboration can approach the organisation through a number of different channels (by e-mailing the Secretariat, by e-mailing entities themselves, by contacting Centres or the Web Team, and through contacting CRGs through their own websites or their modules in The Cochrane Library). There is no direct centralized portal from the Collaboration’s website. The current system is often extremely time and resource inefficient, with a number of overlapping pathways for people to express their interest in working with the Collaboration, none of which are co-ordinated. A centralized system would allow people to enter their details into a database which would then be used as a resource for others to ‘tap into’ for potential contacts. This additional database would not replace the alternative systems in place, but would be a resource effective and highly visible system that would be accessed through a ‘Get Involved’ button on the Collaboration’s website. The aim of this database is to facilitate the identification of people who want to contribute to the work of The Cochrane Collaboration in a variety of roles. In addition, it would help to address issues of membership, contribution, networking and team building identified in the Strategic Review, author survey, and consultation with contributors from non-English speaking countries.
4.2
Anecdotally, at least, some Cochrane Review Groups (CRGs) have experienced difficulty in identifying contributors (e.g. translators, referees). Currently Managing Editors use their own resources, and request aid from other CRGs by using their discussion list to identify these contributors. Some CRGs have expressed concern that ‘sharing’ translators across completely different topic areas may not be appropriate, whilst others are concerned that the current system of identifying translators is inefficient.

4.3 Our proposal is to develop an ‘Expressions of Interest database’ in order to store expressions of interest from people wanting to take on additional roles within the Collaboration, as well as people who have had no previous contact with the organisation. We envisage that this would enhance the capacity for editorial teams to locate contributors (see Appendix A – flowcharts) for different roles within the Collaboration. There would be a number of mandatory drop-down menus asking for information relating to availability, language, subject area, experience and knowledge in, for example, particular topic areas, systematic reviews and related methodologies. The roles that have so far been identified include: new authors, consumers, mentors, peer reviewers, editors, translators, methodologists, and ’ambassadors’ who can represent the Collaboration in professional, government and academic forums. Open-text fields will also be available to identify other potential roles.
4.4
The proposal is for this database to provide a portal for potential new contributors to become involved in Collaboration activities as distinct from Archie which contains a database for people who are already involved. If people are already contributing in other roles and therefore have their contact details on Archie, the data (e.g. contact details) can be automatically populated from Archie if the contributor allows the link through their Archie username and password. Staff of CRGs and other entities will then be able to interrogate the database to identify people with the skills, interest and experience most relevant to their requirements.

5. Proposal
In summary, we propose: 
· To develop the EoI database to include information about (but not limited to) availability, language, qualifications, and subject area.

· To centralize the process for people to express interest in contributing to the Collaboration, potentially decreasing e-mail traffic to others who currently redirect enquiries (not necessarily to the correct entity). 
· Potentially to link the expressions of interests with relevant entities in The Cochrane Collaboration.
6. Decisions required from the Steering Group and requested resources

· Does the Steering Group support the small working group in pursuing this project further, based on the feedback received, and the reworked proposal submitted here?
· The Web Team is confident that it could take on this project as part of its regular programme of work, and it is envisaged that a start-up cost of approximately £15,000 would be required for development work. Would the Steering Group finance this project?

7. 
Impact statement
7.1
To the Collaboration:
· Centralized portal for expressions of interest by contributors who are not already associated with the Collaboration or interested in diversifying their roles within the Collaboration.
· Enhanced Expressions of Interest database which is highly visible, easy to use, identifies a range of potential roles for contributors and entities, and allows identification of people with the range of experience and skills that can further enable the development of the Collaboration.
· Benefits of reduced e-mail traffic on the e-mail discussion list for Managing Editors (e.g. when trying to find translators), the Web Team, and the Secretariat.
· Password protected, linking with Archie, to ensure that the use of information systems is maximised and effort is not duplicated.
7.2
To customers:

· Easier to get involved.
· Raises the profile of the Collaboration and makes it accessible to potential contributors.

7.3
To users:

· There is the potential for protocols and reviews to be prepared and published more quickly as contributors (e.g. translators or referees) should be easier to locate by using the database.
8. 
Resource implications

8.1
Implementation effort:

Content:

· During the initial phase, the working group would need to allocate time and resources to take the lead in exploring viability, priority, and specifications. This would be done in close partnership with a group including Managing Editors, Co-ordinating Editors, Trials Search Co-ordinators, the Web Team and the IMS team; these groups would therefore need to allocate time to this phase. 

Technology:

· If approved, the technology requirements for programming (including development of an interface), user testing, and long-term maintenance would need to be explored with the relevant technology team (the IMS team, the Web Team, or both). It has been confirmed that this database could be developed within Drupal, and that it should be relatively easy to set up. 
· There is potential for optional e-mail alerts to CRGs, if that was considered useful by editorial base staff. 
· There are likely to be a number of ways that the portal could be implemented and we have worked, and will continue to work closely with the Web Team to ensure maximal integration with the current IT systems and structures for the Collaboration.
Business and marketing:

· If approved, then the EoI database could be publicised within the Collaboration and on the website. Resource implications for this should be minimal as it would be publicised through existing means (e.g. website, newsletters).
Funding:
· It is estimated that a maximum of £15,000 would be required to develop the EoI database.
8.2
Maintenance:

Technology:

· There would be long-term running costs for maintenance of the database (as described above), although these are likely to be low because the Drupal system would ensure easy set-up and little maintenance. Although this is not what we propose, these costs could increase over time if there is demand for more sophisticated functionality, or increased human intervention in managing the connections between what people who are entering their details expect and what the editorial base staff can provide. 
Business and marketing:

· Marketing resources would be low, as described above.
9.
Results of preliminary consultation (see also Appendix B)
A previous version of this document was submitted for comment to the Managing Editors’ Executive, Trials Search Co-ordinators’ Executive, Co-ordinating Editors’ Executive, the Web Team, and the IMS Team on 18th August 2010. It has been improved and we are grateful to all those who provided comments. We asked the following discussion questions:
A.
Is this a good idea in principle?

Eleven of thirteen respondents thought this was a good idea in principle. The primary concern was for the database to reduce MEs’ workload rather than add to it. Respondents also raised the issue of cost vs. benefit of the database.

B.
Would this be beneficial to your working practices?

Eight of thirteen respondents thought this would benefit their working practices. One concern was that most CRGs have their own EoI database and that the linkages between these and the  overarching database should be considered. The need to be clear about the problem we are trying to fix was also identified.

C.
Are the right user groups captured on the flowchart?
Nine of ten respondents thought the right user groups had been captured, with the addition of trainers and librarians/trial searchers, people who are interested in receiving a newsletter, and potentially the removal of mentors, statisticians and methodologists.
D.
Is the purpose of the individual components of the database clear (refer to the flowchart)?

Eight of eleven respondents thought the components were clear. Three believed it could be improved. The concerns expressed related to the relationship between Archie and the proposed EoI database.

E.
Are there other functions that you can identify that are not captured on the flowchart?

Eight of eleven respondents did not identify other functions. Additional suggestions included Cochrane Collaboration training, and specific Cochrane groups that people are already involved with. One person suggested that consumers and statisticians should be optional roles.

F.
Is this database (in the format originally planned) a low, medium, or high priority?

The database was deemed to be either medium or low priority by all respondents

G.
Do you have any other comments? 
· Managing expections of the people who sign up - will they expect to be contacted and if so who would do that?

· Taking into account the cost and effort involved in ongoing database maintenance. 

· Concern that contributors such as translators would be overwhelmed with requests in an ’open to all’ type database.

· Do these potential new contributors meet Cochrane minimum competency standards?

· Privacy issues related to extracting data from Archie. 
· The importance of having a range of entry points for potential new contributors.
· Linking the EoI database to the development of cochrane.org is to make it a collaborative, community site.

· The ability to auto-email contributors annually to ascertain if information is still accurate.

Overarching structure



APPENDIX B: RESPONSES FROM PRELIMINARY CONSULTATION WITH CRGs
Discussion questions:
A.
Is this a good idea in principle?

Eleven of thirteen respondents thought this was a good idea in principle. 

Concerns and responses are as follows:

	Is this practical?
	Yes, this is a practical solution to difficulties that have been raised by different constituenties.

	Is the cost and effort worth the benefit?
	There is little cost and effort involved. We believe that it is worth the little cost and effort to have a system that encourages contributors to become involved in the Collaboration.

	Should this be integrated into existing software?
	Yes and no. 

Yes – This system will be integrated into the current website system.

No – This system cannot be integrated into Archie because potential volunteers cannot enter their details into Archie.

	What are the staffing requirements?
	Minimal; potentially to manage/update the database, but it will be a resource rather than something that has to be managed.

	Could MEs also have ‘write’ access?
	Yes, but it would be better for them to encourage contributors to complete the form themselves to enable the relevant fields to be completed. Also, this is a resource aimed at reducing the workload for MEs.


B.
Would this be beneficial to your working practices?

Eight of thirteen respondents thought this would benefit their working practices. Two did not believe it would benefit their working practice and three were unsure.

Concerns and responses are as follows:

	Is it possible to share one CRG’s experience of working with an individual with another CRG?
	Yes, but this is not the priority of this database.

	Are we clear about the problem we are trying to fix?
	Yes, to attract contributors to the Collaboration who may be interested in volunteering across CRGs or who may be interested in contributing to protocols and reviews.

	Most CRGs have their own EoI database and it may be worthwhile considering how these would link with the overarching database.
	We can consider this.


C.
Are the right user groups captured on the flowchart?

Nine of ten respondents thought the right user groups were captured with the addition of trainers and librarians/trial searchers, people who are interested in receiving a newsletter, and potentially the removal of mentors, statisticians and methodologists.

Comments are as follows:

	Overarching structure should read ‘Expressions of interest in The Cochrane Collaboration’.
	Diagram changed.

	Primary searcher should be changed to ‘Primary searcher of database’.
	Diagram changed.

	Editorial staff and authors are the primary beneficiaries of ‘Mentors’.
	Diagram changed.

	Consumers’ ‘purpose’ should be ‘to allow consumer perspective’.
	Diagram changed

	Consumer primary searcher should be ‘Consumer Co-ordinator’
	Diagram not changed. This is dependent on what stage the protocol/review is at. It is likely that editorial base staff would be the primary searcher alongside the Consumer Co-ordinator.

	Mentor is not a pre-requisite of authorship.
	No, but many first-time authors would benefit from a mentor and it would be helpful to be able to search for someone who was prepared to help out in this way.


D.
Is the purpose of the individual components of the database clear (refer to the flowchart)?

Eight of eleven respondents thought the components were clear. Three believed it could be improved.

Concerns and responses are as follows:

	Should these fields in the proposed EoI database form the beginnings of a more thorough profile to be created within the Cochrane Intranet?
	More clarification of the question required since the Intranet is only for contributors who already have an Archie record.

	The proposed system would not achieve its aims nor have the impact it seeks.
	

	Some of the mandatory and non-mandatory fields combined may make it difficult to search.
	Advice would be taken on this at a further stage in the process.


E.
Are there other functions that you can identify that are not captured on the flowchart?

Eight of eleven respondents did not identify other functions. Additional suggestions included Cochrane Collaboration training, and specific Cochrane groups that people are already involved with. One person suggested that consumers and statisticians should be optional roles.

Concerns and responses are as follows:

	Experience field would be better as a drop-down list with the addition of a free-text field.
	Advice would be taken on this at a further stage in the process.

	Can this be linked to Archie for contact details?
	We would need to take advice from the IMS about this. There are issues relating to data protection if this were done.


F.
Is this database (in the format originally planned) a low, medium, or high priority?

High – No respondents.
Medium – Seven respondents.

Low – Five respondents.
G.
Do you have any other comments? 
Need to consider how the expectations of those people who sign up to the database be managed.
RESPONSE: This will be clear at the point of sign-up.

Creating a database can be relatively easy, but the difficulty is maintaining it.
RESPONSE: This should be a low maintenance database.

What about directly people to a webpage (e.g. Facebook) where they can express their interest; this way the database maintains itself and there are not problems with data protection.
RESPONSE: We will discuss this with the Web Team but this could be a tandem approach.

We need to think more broadly about the entry points for people who want to get involved with The CC but don’t match well with the current roles. For example, some people don’t know that they can be involved with more than one entity. It may be that we need a simple interface to help people overcome the current barriers for involvement, which could be due to language, etc.

RESPONSE: We agree and will pass this to the Web Team.

The Web Team is developing and expanding the new Cochrane intranet. We already have discussion forums, and anyone who logs in has a basic ’profile’ created for them on the site. One route we could go in developing cochrane.org is to make it a collaborative community site with features such as profiles, the ability to join groups (discussion forums already in place as discussion groups), create wikis as project management tools or as knowledge bases for various roles or tasks, chat, etc. So, one could imagine this EoI database to be the beginnings of such a development. Drupal, our new content management system (CMS) that currently powers cochrane.org and nearly 80 other websites, is a ’database-driven’ CMS. This means that at its heart, everything you see on our sites is an entry in a giant database. So, adding fields to the database that can be linked to people's ’profiles’ would be fairly straightforward. We could (and should), though, take it slowly and there would be a number of issues to work out between the Web Team and the IMS (you already ask the question "Download contact details from Archie?  Yes/No. We also have this question - in principle, the answer is 'No' as Archie has a policy on data protection. Could this be revised if we built such a system in the new, password-protected intranet? Generally, figuring out how the data should move between Archie and cochrane.org or other site that the EoI database might be housed would need further exploration.
RESPONSE: Thank you; we see that this database is a real possibility.

Where are the people who will be entered on this database coming from? 
RESPONSE: Visitors to www.cochrane.org.

We have a standardised Contact form which has been developed by the ERC [Editorial Resources Committee] and this is used when we receive expressions of interest to become involved with the Group. On completion of this form we enter the details on Archie and add information into the Notes field which allows us to search in the future for someone who matches the interest we need some expertise in.  It has not been my experience that we have ever had a potential author who has come through this route and has become involved successfully in a review or an update to completion. Referees do come via this route but then we need to enter into a relationship where we identify not only their interests but also some level of competency in being able to critically comment on a review or protocol and give useful and helpful feedback. Translators - again we have built up a network of translators and refer to the appropriate Cochrane Centre for supplementary help on this and sometimes to the TSC or ME email lists - but this is not an onerous task and again we build up a relationship with the translators and gain an understanding of their strengths and limitations and availability. If translators were on an open to all access database - would there be some method to ensure that they do not receive a large number of requests for help from several RGs at one time? 
We don’t have funds to pay translators so are dependent on volunteers. This is the problem. I am concerned that if we develop a list of volunteer translators, they will be overwhelmed with requests to translate and we may lose some. I think it would be helpful if the models currently being used to identify volunteer translators are pulled together. Some CRGs have systems in place and others don’t know where to start so sharing practice would be helpful.

RESPONSE: The database would not be closely managed so there is a possibility that a translator could be approached by more than one person at the same time.

I don’t think there is much email traffic on our email list about translators. Again, I think it would be helpful if someone could compile the current strategies/models CRGs have for identifying translators.

RESPONSE: This database is not specifically for translators, but would provide a resource where CRGs could look if they could not identify a translator.

Who will monitor the flow? 
RESPONSE: There would not be anyone monitoring the flow of approaches.

The same would be the case for authors / referees / statistical advisors etc. There are minimum competency issues attached to all these roles, how would that be monitored and expressed? 
RESPONSE: The database would not be a resource for MEs so it would be up to them to find additional information that was not included in the database.

There are search issues - how would the standard terms be developed to ensure that all the Group's interests are covered adequately? 
RESPONSE: We would work with the CEU and the topic list to develop a comprehensive list.

Who would maintain and keep this database up to date? I am concerned that such a system may raise individuals’ expectations of involvement within a Group. A person may be interested in contributing as a statistician but is not of the standard required for a CRG, such as ours. We don’t have the resources to respond to every enquiry that could potentially come through such a system. 

We don’t have the resources to respond to expressions of interest that potentially could come our way if the CC decides to encourage people to get in touch with us. 

How will the expectations be addressed - does the fact that a person expresses an interest and is added to the database confer an expectation that they will be called upon by some review group? Far from saving time this has the potential of adding to the workload.

I have noticed an increase in the number of people wishing to become involved in the CC since we have achieved an impact factor. It is extremely time consuming to communicate with such people particularly if they are not of the right calibre. Busy CRGs do not have time to enter into such protracted discussions and assess ability. I am very concerned that we could raise expectations that we can’t meet. The CC had a way of allowing people to suggest topics for CRGs consideration and we were never in a position to look at this list let alone respond to the people who had taken the time and trouble to complete the form.
Concerns about expectations that we can’t meet and the increase in workload particularly when we are being encouraged to prioritise what we do because of limited resources vis a vis workload. 

I wouldn’t have time to give time to allocate time and resources to take the lead in exploring viability, priority and specifications. We have too many priorities. There are more important issues that need to be resolved first.
RESPONSE:  It would be made clear that the database would be a resource for CRGs and that there could potentially be no call for the person’s skills within the Collaboration.

Although this seems a good idea, I am not really sure of what use it will be. People contact specific groups when they are interested in their work. I am unsure how a database like this will be useful. It would be useful to have a central database that can be tapped in for general translators, methodologists and statisticians but the other roles are very specific to a condition.
RESPONSE: The database would be a simple resource for people to tap into whenever they were looking for someone to undertake a particular role.
On the flowchart there is mention of downloading contact details from Archie. Wouldn’t this breach the current privacy policy? 
RESPONSE: Yes, we believe it would. We have yet to discuss this with the IMS Team.
What is the relationship of this database to Archie? To use workflows, contributors such as referees must have records in Archie. It sounds as if there may be duplication?

RESPONSE:  This database would be for newcomers to the Collaboration, giving a central portal for them to enter their details. There could potentially be duplication with Archie, but as details cannot be taken from Archie, this is unavoidable. Data from Archie could be used to automatically populate the relevant fields in the EoI database; however, to protect privacy this facility would require the Archie password that already exists for the contributor.
Suggest automatic e-mail is generated to contributors annually to ascertain if information is still accurate.
RESPONSE:  This is a good idea and we will discuss it with the Web Team to see if it is feasible.
These are potential database roles. There may be more or less depending on discussions and identification of need within CRGs. Are there any others?
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