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Developing infrastructure funds for individual Methods Groups of The Cochrane Collaboration
Document submitted to the Cochrane Collaboration Steering Group (CCSG).

Prepared by Ian Shemilt on behalf of the Methods Executive, Co-ordinating Editors’ Executive and Centre Directors’ Executive.
Purpose of paper
To request Steering Group approval and endorsement of proposals in this paper for strategies to support the development of infrastructure funds for individual Methods Groups of The Cochrane Collaboration.
Urgency
Medium.
Access

Open.
Background
The lack of secure, direct funds to support the infrastructure of the large majority of individual Methods Groups continues to threaten their sustainability and limit their capacity to participate proactively in The Cochrane Collaboration.  Methods Groups seek to advance the Collaboration’s secondary purpose of methods development and to support its primary purpose to produce high quality systematic reviews. Increasingly, these aims are achieved by collaboration between Methods Groups, other types of entities and a range of key stakeholders (both internal and external to the Collaboration). The core functions of Methods Groups reflect their diverse activities and outputs, and are listed in Appendix 1 along with other background to this document.  
Within The Cochrane Collaboration, methods are developed by a broad constituency of contributors, comprising individuals with primary entity affiliations to Methods Groups, Review Groups, Centres and Fields.  Methods Groups represent a significant critical mass of methods expertise and have been charged with taking a lead role in methods development targeted towards Collaboration priorities, working in close partnership with other types of entities.  The establishment of the Methods Application and Review Standards (MARS) Working Group and the development of Methodological Expectations for Cochrane Intervention Reviews are two recent initiatives that demonstrate the potential benefits of Methods Groups engaging in collaborative work with other entities and key stakeholders to address Collaboration priorities.
The need for individual Methods Groups to have adequately resourced administrative and academic infrastructure cuts across all areas of work and core functions. Whilst infrastructure resource requirements vary between Methods Groups and over time, the range of elective core functions adopted and levels of activities and outputs against core functions are inevitably limited for all Methods Groups by the (lack of) available infrastructure resources.    

The Cochrane Collaboration Steering Group (CCSG) has recently allocated central funds to support the appointment of a 1.0fte Methods Co-ordinator and has agreed in principle to fund a programme of costed, prioritised methods innovation and development projects (‘Methods Innovation Funding programme’). These two important initiatives are, respectively, designed to ensure effective co-ordination of the overall infrastructure that supports methodological input to Cochrane reviews (‘Cochrane Methods’
) and to provide a strategic approach to supporting methods-related innovation and development which will address priorities of the Collaboration. 
The remit of the Methods Co-ordinator includes contributing to planning and maintenance of funding for ‘Cochrane Methods’ (i.e. including, but not limited to Methods Groups), but the role primarily involves co-ordinating Methods Groups’ contributions to initiatives that cut across several (or all) Methods Groups. Therefore, the Methods Co-ordinator is not expected to have a large beneficial impact on the sustainability or capacity of individual Methods Groups. Similarly, the Methods Innovation Funding programme will allocate funds to support research activities rather than infrastructure, so this programme will not impact directly or significantly on the sustainability or capacity of individual Methods Groups to function as Cochrane entities. Furthermore, given the nature of the prioritised topics, the majority of Methods Groups will not receive funding through this programme.
This paper has been developed jointly by members of the Methods Executive, the Co-ordinating Editors Executive and the Centre Directors Executive, and is submitted on behalf of all three committees. It arose from an informal discussion in Keystone (October 2010 - see Appendix 2) and earlier drafts were discussed during Co-ordinating Editors Executive and Centre Directors Executive mid-year meetings in Split (March 2011), several Executive teleconferences and via e-mail, prior to its submission to the CCSG.
Proposals for which we seek the approval or endorsement of the CCSG
We request that the CCSG approves the following strategy to increase infrastructure support to individual Methods Groups within the Collaboration. We request CCSG approval of proposals 1 through 4 (i.e. adoption of key principles and centrally-led activities to be initiated by the CCSG) and endorsement of proposals 5 through 9 (Centres- and/or Methods Groups- led activities, to be implemented with oversight from the respective entity executives and formally integrated into the ‘Methods Strategy’ - to be developed as part of the Methods Executive Work Plan 2011-2016 - and/or into the work plans of Centres, as appropriate).   

A. The CCSG should adopt the following key principles to guide further action:
1. Recognition. The need to identify secure funding to support the infrastructure of individual Methods Groups is an important component of centrally driven, Collaboration-wide initiatives that aim to diversify funding and revenue streams in order to increase levels of income to the Collaboration and its component entities.
2. Equity and purpose. A coordinated strategy to develop secure funding to support the infrastructure of individual Methods Groups is considered equitably alongside the resource needs of other individual entities and collections of entities, and in the context of Collaboration-wide strategies to advance the mission and primary and secondary purposes of The Cochrane Collaboration (e.g. improved access for Cochrane Review Groups (CRGs) to methods-editorial expertise and timely peer review support).
B. The CCSG should initiate the following centrally-led and Collaboration-wide activities:
3. Fundraising. In line with Proposal 1 (above), formulate proposals to ensure that ‘development of secure infrastructure funds for individual Methods Groups’ forms an explicit component of an overall centrally-led strategy to diversify funding and revenue streams for the Collaboration and its component entities.  In developing proposals, it should be recognised that arguments developed to underpin the case for external funds to be allocated to support individual Methods Groups’ infrastructures are likely to differ from those developed in relation to other types of entities.  We recognise it is a serious challenge to design effective mechanisms to operationalise a strategy to diversify funding and revenue streams for the Collaboration and its component entities – not least due to the complexity of (and regional variation in) the international funding environment; this paper therefore stops short of proposing specific mechanisms (this also reflects differing views within and between Executives as to the preferred approach, albeit with consensus about the guiding principle).  Potential mechanisms  suggested during the process of developing this paper include the appointment of one or more centrally employed or Centre-based fundraisers (on a salaried or earned-commission basis, or some combination of these models) and (alternatively) the inclusion of responsibilities for fundraising in the role descriptions of one or more existing centrally employed or Centre-based staff members. Development of proposals may be preceded by exploration of the value and impact of centrally and/or regionally employed fundraisers in organisations similar to The Cochrane Collaboration, in order to assess whether it is likely to be more cost-effective to allocate central funds to support a new post, or to modify the role descriptions of existing staff members. The role of fundraiser(s) might include: identifying untapped potential funding and revenue streams for the Collaboration and its component entities (with a focus on infrastructure); co-ordinating the design and implementation of strategies that aim to diversify funding and revenue streams and increase levels of income to the Collaboration and its component entities; and providing central support to individual entities to help them develop applications for funds that can be used to support their infrastructure.  
4. Cochrane Methods Training Fellowships. Alongside (or as part of) the strategy to diversify funding and revenue streams for the Collaboration and its component entities, allocate central resources to develop a series of ‘cases for support’ for submission to external funders (e.g. HTA agencies and related bodies), to seek funding for ‘Cochrane Methods Training Fellowships’ attached to individual Methods Groups (possibly in collaboration with Cochrane Review Groups). Cases would be developed in collaboration with Centres, Methods Groups and Cochrane Review Groups and would also build a bank of materials that could be used in applications to existing fellowship schemes. The new Fellowships might provide 12-18 months guaranteed funding for up to 2-3 PhD students in any one year to work on specific methods-related activities that address Collaboration priorities, with deliverables to include development of more substantial applications to other funding bodies.  The establishment of Fellowships would also help to address the issue of succession planning by building capacity and Methods Group affiliation amongst early career individuals with potential future leadership roles.
C. The CCSG should request the following Centre-led activities:

5. Collation of current experience.   Collation of information by the Canadian Cochrane Centre on the impact (activities and outputs) of direct funds to support the infrastructure of two individual Methods Groups in Canada. This could be used by other Centres to support Centre-led discussions with national funding bodies for infrastructure support for Methods Groups, which might be alongside, or independent of infrastructure support for Centres and other entities in their region (principally, editorial bases of CRGs).
6. Priming national funding bodies.  Where appropriate, Centres should consider how best to prime national funding bodies so that they might be receptive to the case for future infrastructure support for Methods Groups, and other Cochrane entities or groups that have received little or no infrastructure support in the past.
7. Support for individuals.  Encourage and help Centres to support specific activities of people based in their country/region who perform key methods-related roles within the Collaboration (i.e. whether or not the person has a role within a Methods Group that has its main base in the relevant country or region). 
D. The CCSG should request the following Methods Groups-led strategies:

8. Geographical diversification of entity bases.  Encourage and help individual Methods Groups to establish satellite ‘subgroups’. This should be done in consultation with the relevant Centres and in keeping with the Collaboration’s plans to improve its global spread and diversity.  This may lead to multiple ‘bases’ for each Methods Group, thereby increasing opportunities for national or regional funding for infrastructure directly, or for specific projects in methods research and development (which might include some support for infrastructure).   
9. Funding applications.  Encourage individual Methods Groups to increase the frequency of applications to national and international funding bodies and foundations, for funds to support projects, programmes, fellowships, studentships, meetings and capacity building activities.  Such applications would be led by Methods Groups Co-convenors and/or members within their host institutions, and could be supported by a fundraiser (if available) and by the Methods Coordinator if they cut across areas covered by more than one Methods Group. This could leverage increased resources to help support infrastructure. Collaboration with other entity types (CRGs, Centres and/or Fields) should be encouraged to address priorities of the Collaboration, to include methodological development alongside programmes of reviews and capacity building, as well as projects with a specific focus on methods research and development. 
As described in the Methods Executive Work Plan 2011-2016, the Methods Executive will review progress in the implementation and impact of the above-listed activities (1-9) during the period 2013-15, in consultation with the Cochrane Editorial Unit and/or Cochrane Operations Unit (as appropriate), and may revise the overall strategy if appropriate. 
Resource implications
The appointment of a fundraiser, or the investment of resources to investigate the potential benefits of such a role, would have financial implications for the Collaboration. Opportunity costs would be associated with the development of cases for support, funding applications and communications with external funders. 
Appendix 1. Further background to proposals
The work of Methods Groups covers four main areas, and is addressed through a mixture of mandatory and elective core functions:
· Development and provision of training and other services to contributors and other types of entities (Core functions: providing training; hosting a peer support network of CRG- and Centre-based methods individuals; providing peer review; providing specialist advice); 

· Development and provision of advice and other support to co-ordinated methods-focused, editorial and Collaboration-wide initiatives (Core functions: providing policy advice; contributing to new products or lines of activity; contributing to software development; contributing to the Cochrane Methodology Register; helping to monitor and improve the quality of Cochrane reviews); 

· Methods research, development and capacity building (Core functions: serving as a forum for discussion; hosting a peer support network of CRG- and Centre-based methods individuals; conducting methodological research; communicating Cochrane methodology to external organisations); and

· Organisational integration and entity administration (Core functions: ensuring that the Group functions as part of The Cochrane Collaboration). 

The 2010 Methods Groups monitoring process identified that, with two exceptions, individual Methods Groups have no significant direct funds to support their participation in The Cochrane Collaboration, their core function activities or the outputs they produce for the benefit of the Collaboration. This finding was not unexpected (and is consistent with findings from previous monitoring rounds); for the majority of Methods Groups, having the status of a Cochrane entity has never been a way to secure anything other than small amounts of funding and ‘in kind’ resources.  It is noted that the two individual Methods Groups which have recently secured significant direct funds to support their infrastructure achieved this through being included in the funding plans of a Centre; specifically, funds to support the Bias Methods Group and the Equity Methods Group are included in the $9.6 million CAD allocated to Cochrane Canada by the Canadian Institutes of Health Research (CIHR) for the period 2010 to 2015.  
An informal discussion (summarised below) was held during the Campbell and Cochrane Colloquium in Keystone to evaluate what may be learned from the Canadian experience for consideration by other Methods Groups, their reference Centres and the wider Collaboration, and to initiate a Collaboration-wide discussion regarding the strategic development of infrastructure funds for individual Methods Groups.  Implicit in such discussion is the recognition that between-country differences in research funding climates, structures and processes means that approaches to developing infrastructure funds for individual Methods Groups may not be wholly transferable.
Table 1 shows the distribution of Methods Groups between reference Centres, and the other entities based in the same geographical areas (at January 2011).  It is limited to those Centres with at least one Methods Group in their region. The table shows that the UK Cochrane Centre (UKCC) is the designated reference Centre for 8 of 15 Methods Groups, but also for around half of all Cochrane Review Groups (CRGs). These data indicate that responsibilities associated with the core function of Centres to assist individual Methods Groups, alongside other entities, in finding funding falls disproportionately on just a few Centres. 
Table 1: Distribution of Methods Groups and other entities between reference Centres (January 2011)
	Centre
	Methods Groups
	Methods Subgroups
	CRGs
	CRG Satellites
	Fields

	Australasian
	2 (13%)
	0 (0%)
	6 (12%)
	4 (33%)
	4 (33%)

	Canadian
	3 (20%)
	1 (100%)
	7 (13%)
	0 (0%)
	1 (8%)

	French
	1 (7%)
	0 (0%)
	0 (0%)
	0 (0%)
	0 (0%)

	UK
	8 (53%)
	0 (0%)
	25 (48%)
	3 (25%)
	1 (8%)

	US
	1 (7%)
	0 (0%)
	2 (4%)
	2 (17%)
	2 (17%)

	
	
	
	
	
	

	Subtotal
	15 (100%)
	1 (100%)
	40 (77%)
	9 (75%)
	8 (67%)


Appendix 2. Summary of informal discussion held Tuesday 19 October 2010, Keystone CO, USA.  
(Prepared October 2010)

Present: Mike Clarke, Jeremy Grimshaw, Mary Ellen Schaafsma, Ian Shemilt.
· Cochrane Canada
 had included methods development activities in the successful 2005-2010 application to CIHR to strengthen the scientific content of the bid (CIHR traditionally has not funded infrastructure).  In the recent successful 2010-2015 directed grant, CIHR did not explicitly include a request for methods development, but Cochrane Canada included Methods Groups to demonstrate the total value argument for Cochrane.  The inclusion of two Methods Groups in the recent successful CIHR application (i.e. methods development related to bias assessment and equity issues, alongside a programme of systematic review production, training, capacity building and advocacy) is judged to have strengthened the overall application; however, the case for including methods development activities would probably have been harder to make if the ground had not already been prepared by arguing this case in previous unsuccessful applications.
· Aspects of the work of the Equity Methods Group are aligned with the CIHR Gender and Health stream of work. The work of the Bias Methods Group is more ‘free-floating’ in terms of CIHR work streams, but bias assessment is generally accepted as a key issue relevant to all systematic reviews.  The Applicability and Recommendations Methods Group was not included in the CIHR application (this Methods Group only recently moved its base to Canada), but this Methods Group and Canadian Cochrane Centre is currently negotiating with the Canadian Agency for Drugs and Technology in Health  to develop specific aspects of its work. The Canadian subgroup of the Prognosis Methods Group was not included in the CIHR application either, but it has funds from the Nova Scotia Research Foundation to develop specific aspects of its work (this is, in part, seen as Nova Scotia’s support to Cochrane Canada).  Additionally, Cochrane Canada is able to provide limited support ‘at the margins’ to individual Canada-based people with methods-related roles within the Collaboration (such as convenors of Methods Groups based elsewhere), for specific activities (e.g. to support attendance at colloquia).
· In Canada, the funding model is that the CIHR channels all funds allocated to Cochrane Canada through the Canadian Cochrane Centre (i.e. the Centre distributes funds between itself and other Canada-based entities).  In addition Cochrane Canada has worked over several years to develop relationships with other potential provincial and national funders.

· The current funding model in the UK works differently. In the UK, the National Institute for Health Research (NIHR) allocates funds directly to UK-based CRGs, with separate funds allocated to the UKCC for its training and support, knowledge brokerage and other functions.  The UKCC is only able to allocate its funds to methods development activities where this incurs a very low cost to its main programme of work.
· The Director of the UKCC will have lead responsibility for renegotiating NIHR funding for UK-based entities (primarily CRGs and the UKCC), with the external review likely to take place in 2013 or 2014. It could be persuasive to use evidence from the Canadian experience to argue the case for UK funding to include individual Methods Groups – “UK-based Methods Groups have achieved X,Y,Z with no direct funds to support their infrastructure. The Canadians secured $100k for each of two Methods Groups for 2010-2015 and these are the extra outputs that have been achieved to date as a result.” Any such funding from NIHR might need to be taken from within the funds it currently provides to CRGs or the UKCC. It might also be the case that the same evidence be used by the Collaboration centrally and by other Centres to argue for distributions of funds to include infrastructure support for Methods Groups?

· In the UK, CRGs are increasingly seeking to embed themselves in funding schemes outside of the NIHR funding allocated as a contribution their infrastructure costs (editorial base costs) and are experiencing some successes. These have included applications to undertake programmes of reviews needed by specific funding bodies.  Grant schemes such as the Research for Patient Benefit (RfPB) scheme and the MRC Methodology Programme in the UK and various national and international funders and foundations are all potential sources of funding that might be approached to support specific methods research and development projects, which could ‘lever’ some (limited) resources to help support infrastructure.
· Almost all Methods Groups currently have co-convenors based in more than one country but have their main base (host institution) in a single country.  One Methods Group currently has its main base (host institution) in one country but has set-up and formally registered a subgroup based in another country. If more individual Methods Groups were to set-up and formally register subgroups based in one or more additional countries, this might establish multiple ‘bases’ that could attract national or regional funds for specific methods research and development projects, which could ‘lever’ some (limited) resources to help support infrastructure.
· Could Methods Groups (and subgroups) apply for more studentships, based in more countries, as a vehicle to conduct specific methods research and development projects (tackling good ideas that are not that expensive), with the potential to ‘lever’ some (limited) resources to help support infrastructure?

· Could the Collaboration centrally (and, perhaps, Centres) help to develop a case for submission to HTA agencies and related bodies (e.g. NICE in the UK) that they might fund a series of ‘Cochrane Methods Training Fellowships’. These might provide 12-18 months guaranteed funding for specific activities (tackling good ideas that are not that expensive), with deliverables to include development of related applications to other funding bodies, including applications for doctoral or post-doctoral fellowships.  These ‘Cochrane Methods Training Fellowships’ might include a commitment to work with individual CRGs to develop methods in specific topic areas and to develop methods capacity and expertise within CRGs.  Funding bodies are often more receptive to  providing seed funding for time limited periods that can help to develop further funds and studentships/fellowships.
· Could Methods Groups (and subgroups) apply more often to funding schemes designed to support capacity building activities (i.e. building capacity in the application of systematic review methods)?  What about applications for scientific meetings (e.g. the Non-Randomised Studies Methods Group’s successful bid for funds to support a meeting in Ottawa).  Could there be consortium bids by multiple Methods Groups (coordinated by the new Methods Coordinator)?  Could these types of bids ‘lever’ some (limited) resources to help support infrastructure? 
· More generally, the Cochrane Collaboration Steering Group (CCSG) is aware that the Collaboration as a whole (as well as its component entities) needs to plan to diversify its funding and revenue streams and to increase the total amount of funding available.  The CCSG is also aware that Methods Groups have not in general been successful in attracting funding to support their Cochrane-related activities, especially funds that may be used for their infrastructures. Jeremy Grimshaw will likely take co-chair responsibility for funding issues for the CCSG and has expressed his keenness to further discuss how the Collaboration can support Methods Groups.
· Might the Collaboration consider employing a dedicated fundraiser to develop new funding streams for the Collaboration as a whole and for individual entities?  If so, might this fundraiser help map potential funding and grant schemes to individual Methods Groups? Might the new Methods Coordinator role be extended to provide coordinated support to Methods Groups applications to external funding bodies?  
· Succession planning may be an important issue related to infrastructure resources and ‘capacity’ of individual Methods Groups. Methods Group convenors who initiated their groups several years ago are now often in senior academic positions. Somewhat counter intuitively, their seniority often means they have less flexibility in how they allocate their time to voluntary activities (this is exacerbated in the UK by moves in higher education institutions towards full recovery of direct costs for salary for faculty members). Efforts to bring more junior academic staff, who may often have more flexibility, into key leadership/ apprentice leadership roles within Methods Groups, may help to address the challenge of limited infrastructure resources/capacity.
� ‘Cochrane Methods’ comprises individual Methods Groups, the Cochrane Methodology Review Group, the Cochrane Methods Board and Cochrane Methods Executive, the Cochrane Methodology Register, the Methods Application and Review Standards Working Group, and the proposed networks of CRG and Centre-based methods individuals.


� Cochrane Canada is the collective ‘brand name’ for the Canadian Cochrane Centre and all the other Cochrane entities and activities based in Canada.
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