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Executive summary

1. Although authors are by far the largest active group in The Cochrane Collaboration, they are poorly represented at all organisational levels. The aim of this paper is to provide a background for discussion and decision-making around improved representation of authors within the organisational structures of The Cochrane Collaboration.
Purpose

2. To establish whether the Steering Group approves increased representation for authors.
3. To identify which, if any, model/s of author representation should be developed.
Urgency

4. High.

Access

5. This is an ‘open access’ paper. 
Background

6. Authors are the largest group in The Cochrane Collaboration. In September 2010, there were 18,789 'active' authors listed in Archie. However, the representation of authors is limited to the one Author Representative on the Steering Group and any other entity representatives who may also be authors. Therefore, despite the very large number of authors who actively participate in the work of The Cochrane Collaboration, there are few ways they can communicate strategically with its organisational structures. Adequate consultation with authors is important for the effective functioning of the organisation. Indeed, lack of adequate consultation with authors in the past has generated a great deal of work, particularly for Review Groups. The aim of improved representation is to provide enhanced communication pathways between authors and other groups within the organisation, thereby giving authors a greater role in the consultation around, and implementation of, strategies across The Cochrane Collaboration.
7. Although some of the key recommendations identified by authors (see Appendices 1 and 2) are being addressed by the excellent work of the Training Working Group and the Cochrane Editorial Unit amongst others, most have not yet been acted upon. By improving the participation of, and communication with, authors there is a much higher probability that strategies which can achieve these recommendations can be implemented.
8. The need to develop stronger working links with authors has resulted in a requirement for author representation on a number of working groups and committees. While it is appropriate that authors are represented in these groups, it is beyond the capacity of the one Author representative on the Steering Group to take on all of these roles. Indeed, through the Strategic Review and Author Survey, authors had emphasised that they wanted to diversify their roles within the Collaboration. Therefore, a structure needs to be developed by which other authors who have the experience and commitment to playing a more active role in the organisation can be identified.
9. At its previous meeting in October 2010, the Steering Group agreed that it was important to begin to communicate more effectively with Authors and that the current workload was too great for the single Author representative on the Steering Group. Initiatives have since been undertaken to improve communication between organisational groups and authors. However, no clear consultative structures or communication pathways with authors have yet been identified.

10. At the Auckland Meeting in March 2010, the decision was made that the future Steering Group would consist of two Co-Chairs, two Co-ordinating Editors, two Consumer Network representatives, two Centre representatives, one Field, one Managing Editor, one Trials Search Coordinator, and one Methods representative, with a paper coming to Keystone in October 2010 on the issue of Author representation. At the Keystone meeting, it was agreed that establishing a position on the Steering Group for a second Author representative would not address the challenge of communicating more effectively with authors. However, as a partial solution, this suggestion remains on the table. It is difficult to draw conclusions about a second Author representative on the Steering Group without a context for the numbers currently representing other entities. Within such a discussion, however, such a position may be justified. An additional representative position for authors who are not part of a Cochrane entity, and particularly authors from non-English speaking countries, could bring an important perspective to the Steering Group.

11. Another model is an Executive, such as those established for the Co-ordinating Editors, Managing Editors, Trials Search Coordinators, Centres, Fields and Methods Groups.  Concern was raised that an Authors’ Executive might not be feasible because Authors represent such a diverse group with a range of competing viewpoints.  In addition, it was noted that such an Executive would need a defined function and purpose. However, as the major role and function of the executives which currently exist are around consultation and communication linkages (See Appendix 3), and this is the principal purpose of increasing author representation, such a function would be equally applicable to an Author Executive.
12. There has been some discussion of alternative models of improved representation. The principle of enhancing existing Cochrane mechanisms and structures to improve consultation with authors was identified. The examples of author relevant KPIs and more clearly identifying and reinforcing the role of Cochrane entities in addressing the author recommendations were nominated as possible pathways. The importance of an Authors’ discussion forum has been identified by authors; however, although this would enhance communication between authors it is unlikely to address the problem of communication between authors and other groups within the organisation. Unfortunately, we have not been able to identify other possible models in time for this paper but we hope to be able to discuss this before the next Steering Group meeting, in which case any additional models will be outlined at that time.

Proposals and discussion

13. Whether there should be a second Author Representative on the Steering Group.
14. Whether there should be an Executive Board of authors who can effectively communicate and work with the organisational structures of The Cochrane Collaboration.
15. How we identify author representatives in existing and new entities/groups.
16. Whether there are other models that can improve Author representation within the Collaboration.
Decisions required of Steering Group
17. Do we need to increase author representation?
18. Whether there should be a second Author representative on the Steering Group?

19. Do we need an Author executive, the focus of which is communicating with and linking to, other Cochrane entities and groups?
20. How do we identify author representatives in existing and new entities/groups?

21. Do we need to build other representation pathways?
Appendix 1: Recommendations from the Survey of Cochrane Authors (May 20 2009)
1. That because time is a major limitation for authors in writing and updating reviews, The Cochrane Collaboration should consider ways of making the process more time efficient for Cochrane authors.

2. That because increasing Review Group workloads may hamper communication with authors, The Cochrane Collaboration should work with members of Cochrane Review Groups to develop a more time efficient process for supporting authors.

3. That training, particularly training in analysis and statistics, is more accessible to all authors and is offered in a more timely manner (e.g. online training modules).

4. That advice, particularly on analysis and statistics, is made more accessible to authors.

5. That mentoring partnerships and/or discussion lists are facilitated by The Cochrane Collaboration.

6. That The Cochrane Collaboration considers better ways of facilitating communication between Cochrane Review Groups and authors.

7. That The Cochrane Collaboration considers ways of supporting authors whose first language is not English with preparing Cochrane reviews.

8. That authors are supported with searching and, if necessary, with obtaining papers and translation of papers.

9. That The Cochrane Collaboration should work with members of Cochrane Review Groups to develop improved processes for the management of editorial and peer review feedback. In particular, the number of iterations at all stages of the review, the management of contradictory comments, and editors and peer reviewers knowledge of the Cochrane review process.

Appendix 2: Recommendations for the Representation of People from Non-English Speaking Backgrounds (February 3 2010)
1. Identify review priorities amongst language-based networks: Language-based networks may assist in developing review priorities that have world-wide relevance. 
2. Improve support for non-English speaking authors: With recognition that Review Groups find it difficult to support non-English speaking authors, The Cochrane Collaboration needs to identify better ways of doing this. A suggested framework was the facilitation of Mentoring networks. 
3. Identify Language-based Networks: For example, language-based networks could offer training and support in languages other than English and increase access to translated versions of Cochrane products. 
4. Develop two-way translation networks: These networks can be used to identify and translate resources published in languages other than English for English speakers and also to identify English speakers who can assist authors from non-English speaking backgrounds with writing in English. 
5. Mentoring strategies: that have been successful for contributors from non-English speaking backgrounds should be identified and developed further. 
6. Increase awareness of The Cochrane Collaboration in non-English speaking countries: This may be done through identified ambassadorial roles for people who can represent The Cochrane Collaboration at healthcare conferences or forums. 
7. Improve access to Collaboration resources in non-English speaking countries: Gaps need to be identified and possible mechanisms to address these gaps need to be explored. For example, The Collaboration may be able to identify ways of supporting authors unable to access full copies of studies. 
8. Improve communication: Recognise that communication pathways within The Cochrane Collaboration are often difficult and even more so for people from non-English speaking backgrounds. Policy and/or training in this area needs to be developed. 
9. Identify the differing needs between non-English speaking countries: For example, in some non-English speaking countries, people are more likely to learn and use English. Therefore the types and amount of support will differ between countries. There are also differences, in the availability of resources. For example, the availability of training materials in local languages, access to locally-based Cochrane entities and access to Information Technology resources will differ from area to area.
Appendix 3: Purpose and Objectives of Entity Executives

1.1.2.9.1 Co-ordinating Editors' Executive 
Terms of reference

· To provide advice and communicate the concerns of Co-ordinating Editors to the Editor in Chief;

· To provide advice and support to the CCSG representatives (both of whom will be members of this group);

· If required, to make decisions between meetings, with an expectation of consulting the entire Board;

· To provide advice to Co-ordinating Editors' Executive members who have cross membership with the CoEds-Methods Working Group and other advisory groups;

· To communicate with members of the Co-ordinating Editors' Board on a regular basis, particularly on decisions that affect Co-ordinating Editors directly.

1.1.2.9.2 Managing Editors' Executive

Purpose

· The purpose of the MEs' Executive is to be a conduit for communication and information flow to and from the MEs, the Cochrane Collaboration Steering Group (CCSG) and the Editor in Chief (EiC).

Objectives 
· To advise the CCSG via its ME representative on all aspects relating to the role and function of MEs in a timely and effective manner.

· To advise the EiC on all aspects relating to the function of MEs within the Cochrane Review Groups (CRGs) in a timely and effective manner.

· To facilitate effective and timely communications between the MEs, Trials Search Co-ordinators (TSCs), the Co-ordinating Editors' Board and the EiC.

· To feed back any relevant decisions or discussions from the CCSG and its various subgroups and advisory groups, and from the EiC.

· To assist if necessary the filling of ME positions on The Cochrane Collaboration sub-groups and advisory committees and to ensure ME representation where none currently exists.

· To consult with and assist if necessary the CCSG and relevant sub-committees and advisory committees on the appointment of ME ‘liaison’ positions when any such positions arise, e.g. in the context of special projects or the formation of temporary working committees.

· To plan and organise the MEs' meetings at annual Cochrane Colloquia.

· To assist with the planning and organising of regional and other MEs' meetings as appropriate.

· To consult MEs on issues relating to their role and function within the organisation.

· To identify collective MEs' concerns and issues and bring them forward to the appropriate arena.

1.1.2.9.3 Trials Search Co-ordinators' Executive
Purpose
· The purpose of the Trials Search Co-ordinators' (TSCs') Executive is to facilitate open communication between TSCs, the Cochrane Collaboration Steering Group (CCSG) and the Editor in Chief (EiC).
Objectives
· To advise the CCSG and the EiC through its TSC representative on the CCSG on all aspects relating to the role and function of TSCs.

· To consult TSCs on issues relating to their role and function within the organisation.
· To provide an effective and timely communication channel between TSCs and Information Specialists, the CCSG, its various committees, the EiC, Managing Editors and Co-ordinating Editors. The TSCs' Executive will invite non-member TSCs (for example, TSC representatives on committees) to give specialist advice where appropriate.

· To provide feedback to TSCs on any relevant decisions or discussion from the CCSG, its various committees and the EiC.

· To ensure that TSCs are appropriately represented on CCSG committees.

· To consult with the CCSG, its committees and the EiC on the appointment of TSC 'liaison’ positions when any such positions arise, e.g. in the context of special projects or the formation of temporary working groups.

1.1.2.10.2 Methods Executive

Purpose

· The purpose of the Methods Executive is to be a conduit for communication and information flow between the Methods Board and The Cochrane Collaboration Steering Group (CCSG), the Editor in Chief, CRG Executives and the Fields’ Executive.

Objectives

· To advise the CCSG, via the Methods Group representative(s) on CCSG, on all aspects relating to the role and function of Methods Groups in a timely and effective manner. 
· To advise the Editor in Chief on all aspects relating to methodology and Methods Groups as relevant to editorial content in a timely and effective manner. 
· To facilitate effective and timely communications between the Methods Groups, Managing Editors (MEs), Trials Search Co-ordinators (TSCs), the Co-ordinating Editors' Board, Centres, Fields, the Training Working Group, the Editor in Chief, and any special working groups as appropriate. The Methods Executive will work particularly closely with the Co-ordinating Editors’ Executive, through involvement in the Methods Application and Review Standards (MARS) Working Group. 
· To consider any relevant decisions or discussions from the CCSG and its various sub-committees and advisory committees, and from the Editor in Chief, to share these as appropriate with the Methods Board, and to delegate appropriate actions to individuals or Methods Groups. 
· To approve and evaluate membership of the Methods Board. 
· To work with the Monitoring and Registration Committee (MaRC) on issues related to appointing Methods Groups Convenors, setting core functions for Methods Groups, assessment of Methods Groups’ performance against core functions, and performance appraisal mechanisms for Methods Groups Convenors. 
· To assist if necessary the filling of methods-related positions on the CCSG’s sub- and advisory committees, or other special projects or working groups, and to ensure appropriate methods representation where none currently exists. 
· To identify collective Methods Groups concerns and issues and bring them forward to the appropriate arena with the view to achieving the mission of The Cochrane Collaboration.
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