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Background:
At the Split meetings of the CCSG we presented a proposed workplan. In this document we reflect on progress and identify new and additional issues that have arisen.

1. Progress on projects

2. Technology problems experienced on The Cochrane Library
3. CEU team development and premises change

4. Cochrane Library Oversight Committee

5. Objectives/KPIs/Metrics

6. CENTRAL development

7. Cochrane Books Series
8. NLM issues and PubMed Health

9. Researcher Forum
Proposals and discussion
1. Progress on projects

For simplicity, I will report on progress of our highest-priority projects. I will be happy to answer questions relating to all projects in the meeting.

Dashboard:
	Project title
	Important deadlines and progress
	Traffic light

	2nd phase web developments   
	The proposed changes to the way reviews are presented on The Cochrane Library went live on 6 August 2011 without complications. We have received a small number of comments in terms of feedback and some suggestions for further enhancement, all of which have been passed on to colleagues at Wiley. The next stage of this iterative project will include much needed enhancements to the search functions. (David Tovey)

	Green

	NHS Updating project
	This project was completed on schedule and a report sent to the funder. We have a developed a prioritisation tool, which we are keen to pilot. Our co-applicants based at the UKCC have also further developed a quantitative tool for predicting the stability of reviews based on number of trials and effects size. We have also learned from the experience of providing focused assistance and interventions to authors, aimed at promoting the completion of prioritised reviews. We intend that the information gathered during this project will inform part of the Strategic Session in Paris. (Rachel Marshall)
	Completed

	Cochrane Clinical Answers/PICO
	We have been working with Wiley to create a new product ‘Cochrane Clinical Answers’ (CCAs). A team of authors have been trained to write the answers to clinical questions, using Cochrane evidence in a template developed by the CEU. The first completed CCAs have been sent for peer review, and initial comments were mixed; there were some issues around the accuracy of information, which has delayed progression. Wiley and the CEU are looking at ways to overcome these issues, which may include some automated process plus editorial input. Wiley have been creating the front-end product, and the CEU has provided input to the first version of the output. (David Tovey and Rachel Marshall)
	Amber

	Monthly audit of abstracts etc
	We completed an audit of abstracts and plain language summaries for Cochrane Reviews published between Issues 2 and 4 in 2011. Assessment of individual abstracts from this process was shared with the publishing CRGs. A final report outlining key findings and recommendations was circulated to all CRGs and has been published on the CEU website. The overall findings of the audit will contribute to the MECIR project and will also be considered for reporting guidelines under development by PRSIMA for systematic review abstracts. We plan to repeat the audit prior to the Strategic Session in Paris. (Toby Lasserson)
	Completed

	Minimum standards
	We have contributed to the Methodological Expectations for Cochrane Intervention Reviews (MECIR) work in co-operation with Julian Higgins and Rachel Churchill, co-convenors of the Methods Application and Review Standards working group (MARS). These standards are separated into conduct and reporting standards. Each standard will be given the status of either mandatory (a new review should not be published if the standard is not met), or highly desirable (should be generally done unless there are justifiable exceptions). There are 84 conduct standards. Work continues on the reporting standards. These standards will be launched at the Madrid Colloquium. Other ongoing work connected to the MECIR project is the development of good practice standards and common errors. An implementation plan will be devised to ensure effective communication and take-up within the CRGs setting out milestones for implementation in 2012. (Jackie Chandler and Toby Lasserson)
	Green

	Engagement with guidelines groups aimed at improving joint working and reducing duplication of effort
	In April/May we worked with contacts at SIGN to obtain advance notice of upcoming guidelines that could benefit from Cochrane input. We contacted relevant CRGs and established and encouraged links with SIGN representatives where they didn’t already exist. In July/August we repeated this process with NICE, in co-operation with Phil Alderson. The outcome has been the establishment of several new collaborations between CRGs and SIGN/NICE, reinforcement of existing links, and generally increased awareness of the benefit of increased collaboration. In September a NICE-Cochrane meeting is planned to discuss this further.
We also attended the Guidelines International Network meeting in August. As a result we have identified a number of useful contacts internationally that we will follow up in the next few months. Next steps are to assess progress with SIGN/NICE collaborations, and develop ideas for increasing collaboration globally. (John Hilton)
	Green

	Feedback project
	 Since developing proposals for multiple changes to the feedback system for Cochrane Reviews we have consulted with feedback editors, managing editors, IMS and Wiley, and we have been waiting for The Cochrane Library enhancements to go live (which happened in August). We are now putting together the final list of 10–15 recommendations and an implementation plan for changes. These will be shared with relevant groups, and we hope to discuss with feedback editors in Madrid. (John Hilton)
	Amber

	Cochrane Register of Studies (CRS)
	The CRS is in the final stages of development with delivery scheduled for 19 September 2011. This release marks the beginning of the roll-out process but not the end of development. Adjustments to look-and-feel and bug-fixing will continue throughout the early months of the roll-out. We are aiming to have approximately 30% of CRGs’ Specialised Registers imported into the CRS by the end of the Madrid Colloquium. We are taking a cautious and flexible approach, however, in order to ensure that groups are fully supported in this process. The first publication of CENTRAL from the CRS will occur for Issue 1, 2012. Interviews for the CRS support posts will take place shortly after the 19 Sept delivery date. (Ruth Foxlee)
	Green

	Cochrane Response
	The CEU has provided editorial and project administration to a Cochrane Review of neuraminidase inhibitors for influenza. The UK HTA made an award to the team of authors who have now submitted the review for editorial approval. Following discussions with the funding body, responsibility for managing the financial award will be transferred from the CEU to an investigator in Oxford, UK. (Toby Lasserson)  

	Green

	Implementing workflows
	This project is nearing completion. Revised workflow templates and other improvements to the workflow system will be deployed to Archie on 1 October 2011. Roll-out of workflows to all CRGs will officially begin on 24 October 2011, after the Madrid Colloquium. Initial training will be provided by the IMS team at Madrid in the form of two workflows workshops (one for beginners and another for experienced users). A comprehensive training and support plan is in place for the transition period, from 24 October 2011 to 2 April 2012, with the goal that all CRGs should develop significant experience in using workflows during this period (and preferably have started workflows for all their active Registered Titles, Protocols, and Full Reviews by the end of the transition period). (Becky Gray)
	Green


The dashboard indicates that of our highest-priority uncompleted projects 5 out of 7 are currently ‘green’. Both completed projects were delivered on schedule.
Editorials and Special Collections:

Since April 2011 we have published 8 Editorials and 5 Special Collections (Rachel Marshall).

The Editorial titles are:
· Post-operative pain management
· Centralised access to evidence-informed nutrition actions

· The use of Cochrane Reviews in NICE clinical guidelines

· Assessing rapid diagnostic tests for malaria

· Viewpoint: randomised controlled trials using invasive control interventions should be included in Cochrane Reviews

· Viewpoint: randomised controlled trials using invasive ‘placebo’ controls are unethical and should be excluded from Cochrane Reviews

· Phosphodiesterase 4 inhibitors for chronic obstructive pulmonary disease

· Incentives for promoting smoking cessation: what we still do not know

The Special collection titles are:
· Care homes for older people 

· International Clinical Trials Day 2011 (update of an earlier version)
· World No Tobacco Day (update of an earlier version)
· World Asthma Day (update of an earlier version)
· Cochrane Evidence Aid: resources for post-traumatic stress disorder following natural disasters
Co-publication requests:

Since initiating the changes in policy for co-publication we have been somewhat surprised by the volume of requests:  as of 11 Sep 2011, 19 since May 2011. Managing this workload has been a considerable task, both for the CEU and Wiley teams. Whilst the recent policy gives guidance about transparency in co-publishing arrangements, some consideration of the best process is required to minimise the delay in feeding back the approval decisions to authors and obtain co-publishing agreements with the journals concerned. We have identified a number of issues and challenges in respect of co-publication, which I will be happy to discuss further with the CCSG, and we will also be aiming to improve the processes involved prior to the Madrid Colloquium.   (Toby Lasserson and David Tovey)
New projects:
User testing/digital strategy
A Cochrane/Wiley working group was established in May 2011 to do research on users’ reactions to some 're-imaginings' of Cochrane content as a way of informing digital strategy for The Cochrane Library. The project is led by Wiley’s Online Channel Development team, based in Hoboken, NJ, USA, and the working group included CEU representatives, Lorne Becker (Web Liaison) and Catherine McIlwain (Consumer Co-ordinator). The overall aim is to explore how to deliver Cochrane’s core mission by driving increased use of content through new digital capabilities.
In June, the group participated in a SWOT analysis followed by consideration of strategies that could result from combinations of listed items and sketch-brainstorming activities with the aim of collecting insights and priorities to best inform the design and development of objectives and stimuli for user research. The group concluded that the user research should focus on clinicians, policy-makers, and patients/caregivers, and during July developed directional prototypes for a next-generation Cochrane Library based on three themes: literature focus, medical workflow focus, and topic focus.
The user research interview sessions took place in August and involved 21 participants across the USA. A detailed report on the findings will be presented at the Madrid Colloquium. (John Hilton)
Development of ‘Summaries.cochrane.org beta’ – a consumer-friendly site for Cochrane evidence
Cochrane Review data currently displayed on cochrane.org, at www2.cochrane.org/reviews/,   will be re-launched in late September with a new look-and-feel aimed at consumers and patients at summaries.cochrane.org. This new site will focus on search and browse with an emphasis on plain language summaries, podcasts, PEARLS and other summaries of Reviews with full-text links to The Cochrane Library and topic portals. The site will feature the same browse as The Cochrane Library as well as additional browse options, such as by demographic, CRG topics (Archie topic lists) and MedlinePlus health topics. In addition, some elements of so-called Web 3.0 are included, such as querying and pulling data from outside sources and publishing of data as RDF, a semantic web mark-up standard aimed at, among many applications, optimising search engine optimisation and presentation, as well as enabling efficient linking with external datasets.

The site will be ‘beta’ for the first six months or so, while additional features are added and developed. The first portal page, the asthma portal, developed in conjunction with the Airways Group, is up at summaries.cochrane.org/search/site/asthma. More portals will follow, including hypertension, diabetes and others. Also, we hope to expand on the “Find the research” section of each Review page by linking directly to specific parts of the full-text of Reviews in The Cochrane Library, thereby driving further traffic to The Library. (Chris Mavergames)
Annual Report
Building on the positive feedback received last year, the CEU is working with Lucie Jones, Lori Tarbett and Delta Media to co-ordinate production efforts for this year’s edition of the Annual Report, which will be released in time for the Madrid Colloquium.  The theme of the report this year is ‘global impact’. One-to-one interviews, succinct and focused activity reports, and innovative use of visual elements will be central to the concept development. (Giovanna Ceroni)
CEU bulletin

At an ‘away day’ in May 2011, we discussed how we could strengthen our internal and external communication strategy. We felt we wanted to establish a regular flow of information, in particular with CRGs and Cochrane constituencies, with the aim of building awareness of current developments in which the CEU are participating, reporting on our projects, disseminating our results, and stimulating ideas and feedback. 

In August 2011 we published the first issue of the CEU Bulletin, ‘a monthly round-up of news and updates from the Cochrane Editorial Unit’.
Dissemination of the CEU Bulletin is through our website (a PDF version is made available alongside the online edition, for ease of use), with a summary of highlights appearing in CCInfo, and an email message sent out from the CEU team to the ‘All Entities Mailing List’ recipients and members of the Cochrane Library Oversight Committee.

The two bulletins published to date can be read at www.editorial-unit.cochrane.org/ceu-bulletin. (Giovanna Ceroni)

Cochrane content: Strategic Session in Madrid

See separate paper. The CEU has put together an outline of its intended approach for running the Strategic Session at the 2012 mid-year meeting in Paris. The consultation process will be modified to reflect feedback received at a teleconference of the OFC held in September 2011. 
Complaints process

The draft complaints procedure (see Appendix 1) was discussed in the Cochrane Library Oversight Committee and was approved. We hope that the CCSG will ratify this document, and if so, it will be published in The Cochrane Library available via a link from the homepage.
2. Technology problems experienced on The Cochrane Library
In August 2010 users of The Cochrane Library began to report problems with searching. These problems related primarily to advanced search history and saved searches and were reported largely by TSCs. The CEU Information Specialist (IS) has been working with Wiley team members in an attempt to resolve these problems. Good progress has been made with the most disruptive problems having been resolved. However, the current platform is still not trouble-free, with problems being reported as recently as two weeks ago. 
In response to these challenges the Cochrane Search Testing Group (STG) was reconvened in May 2011 by the CEU IS. Initially the group focused on resolving search issues but as it became clear that moving to a new platform would be essential to rectifying the ongoing problems, we decided to also take the opportunity to think about how we could develop and improve search functionality more broadly. Wiley staff, CEU and STG members have identified the following areas where enhancements can be made:


1. Improving the search experience for novice searchers coming to the quick search page

2. Improving the way CENTRAL records display 

3. Improving options for saved searches, e.g. export and email option 

4. Improving complex search construction functionality for information specialists

We are hopeful that an early working version of the new search interface will be available at the Wiley stand at the Colloquium in Madrid. (Ruth Foxlee)
3. CEU team development and premises change
The past 12 months have seen a range of developments within the CEU team. Harriet MacLehose, Senior Editor, who went on maternity leave in October 2010, and whose job was covered by John Hilton during the interim period, returned to work on a 4-day-per-week basis in September of this year. John’s contract has now been extended to the end of March 2012 (on a part-time basis), having identified a key role for John to lead on the preparations for the Strategic Session at the mid-year meeting in Paris, in April 2012, on Cochrane content.

A new post of Executives Support Officer for The Cochrane Collaboration was created, on a one-year fixed-term contract in the first instance. The appointee, Sabrina Petersen, will join the CEU at the beginning of October, and her principal role will be to support the three CRG Executives over the next year with their programmes of work. She will also work with the Methods' Co-ordinator and will provide editorial and project-specific support to the CEU.
In April 2011 the CEU office moved to new, non-commercial premises in Central London. We currently occupy two spacious rooms on the first floor of the front building of The King’s Fund, a health-related charity founded over 100 years ago. This central location and the vicinity of key players in health care are already yielding some beneficial results, with a regular flow of visitors using our offices as a venue for formal and informal meetings. (Giovanna Ceroni)
4. Cochrane Library Oversight Committee
 See separate paper.
5. Objectives/KPIs/Metrics
Currently 5 out of 7 of our highest-priority un-completed projects are rated as ‘green’, and the remaining 2 are’ amber’. This is a little below our target of 80%, and reflects some challenges in terms of un-anticipated new work-streams, such as the "user testing" project and our contribution to the MECIR project and co-publication process. Overall, I am very satisfied that the CEU team is working effectively.
We have also prepared some year-on-year comparisons for some important metrics to measure the success of The Cochrane Library. These are presented below:

	
	2010
	2009
	Increase
	

	Total new reviews
	449
	402
	11.7%
	

	Total updates
	524
	479
	9.4%
	

	Total active reviews
	4329
	3958
	9.4%
	

	% active reviews that are up to date
	36.3
	39.8
	-3.5%
	

	Average time from protocol to review publication (months)
	30.1
	29.1
	3.4%
	

	Median time from protocol to review publication (months)
	23
	23
	0.0%
	

	Impact Factor
	6.186
	5.653
	9.4%
	

	Total number of citations
	27366
	23102
	18.5%
	

	Usage: full text
	2722663
	2323119
	17.2%
	

	Feedback (number of items)
	109
	127
	-14.2%
	

	Media coverage (hits)
	3,958
	3,434
	15.3%
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Change in various metrics from 2009 to 2010
(John Hilton and David Tovey)
6. CENTRAL development
Following adoption of the Cochrane Register of Studies (CRS), publication of The Cochrane Central Register of Controlled Trials (CENTRAL) by Wiley will continue as normal, but it will be derived from the CRS rather than directly from the review groups’ Specialised Registers. This change presents us with an opportunity to rethink the function and scope of CENTRAL. We convened a group of internal and external stakeholders, the CENTRAL Development Committee (CDC), to explore how we can exploit the introduction of the CRS to make CENTRAL a more dynamic and valuable resource for a wide range of users.  

Three teleconferences have been held, and we are proposing to develop a paper that will be presented to the Cochrane mid-year meetings. The main thrust of the proposal will be that CENTRAL could become the first study-based database of controlled trials, building on the possibilities that the CRS opens up for us. CENTRAL users might be able to link from study level data to registry platforms, to trial reports, to systematic reviews and back again. In addition, the possibility of a "more studies like this" feature, similar to the one found on PubMed, has been discussed. The group has also discussed the question of which types of study design should be eligible for inclusion in CENTRAL. We have surveyed Cochrane groups on this matter and some external stakeholders via The Cochrane Library User Group discussion list. The prevailing view at this point is that RCTs, quasi-RCTs, interrupted time series and controlled before and after studies should eligible for inclusion. (Ruth Foxlee)
7. Cochrane Books Series
 See separate paper.
8. NLM issues and PubMed Health
We have been fortunate that in her new role at the National Library of Medicine (NML), Hilda Bastian has acted as a highly effective intermediary between NLM and Cochrane. This has enabled us to explore both some NLM concerns, and an important new service provided by NLM – PubMed Health. We are continuing to have discussions with Hilda in relation to these two issues:
Firstly, concerns have been expressed by NLM in relation to the mismatch between the abstracts and versions of Cochrane Reviews displayed on PubMed and those on The Cochrane Library. This is proving to be more of a problem than we originally realised and exposed some apparent problems with the way policies are implemented across the Collaboration, and indeed also how decisions are made. However, the most important implication is that it seems likely that in future we may need to cite all updates of reviews, something that is contrary to current Cochrane policy and indeed the Handbook of Reviews of Interventions. Work is continuing on addressing this central concern, and other more peripheral ones, and I will report in more detail in Madrid.

PubMed Health is a service provided by NLM that aims to provide the highest possible quality information based on systematic reviews for the public and others. The clinical effectiveness section of PubMed Health went live on 30 August 2011, and will include almost all plain language summaries (PLSs) of Cochrane Reviews. Again, this is somewhat more challenging than we originally anticipated, and has highlighted some important issues in relation to the way PLSs are displayed on our websites. We will report progress at a later date. (David Tovey)
9. Researcher Forum

Working with Donna Gillies and Mona Nasser, the outgoing and incoming Author Representatives on the CCSG, David has assisted in initiating a Cochrane ‘Researcher Forum’. The draft terms of reference and proposed membership of the group are detailed in Appendix 2. The forum will report jointly to the Author Representative and Editor in Chief, and is intended to ensure that there is a route for consulting with, advising and taking feedback from review authors. 
The forum will meet for the first time prior to the Madrid Colloquium and our proposed agenda is as follows:

1. Structure and purpose (TOR) of the group

2. Author’s survey review: What has been done, what needs to be done? (send survey)


3. Cochrane ‘content’ session at mid-year meeting: Introduction and plans

4. Future items:  Training Working Group

Summary of recommendations
No specific recommendations, but I hope that the CCSG will approve our report. 
Resource implications
None.
Impact statement
None, other than the overall strategic aim of improving the quality and impact of Cochrane Reviews.
Decision required of the Steering Group
None.
Appendices
Appendix 1: 
The proposed complaints procedure for The Cochrane Library
This procedure applies to complaints about the policies, processes, or actions of staff, contributors or position-holders of The Cochrane Collaboration involved in the publication or content of The Cochrane Library. We welcome complaints as they provide an opportunity for improvement, and we aim to respond quickly, courteously, and constructively. We define complaints as an expression of unhappiness about a failure of process or a misjudgement. The Editor-in-Chief of The Cochrane Library is responsible for this complaints procedure and will respond to queries about it.

How to complain

Complaints may be made by email, phone or letter, ideally to the person the complainant is already in contact with about the matter being complained about. If that is not appropriate, please contact the relevant person as described below.

Complaints about a Cochrane Review or Protocol

If you have a complaint about the content, editorial processes or other aspects of a Cochrane Review or Protocol, you may either submit feedback using the Cochrane Library online feedback system or you may contact the Co-ordinating Editor(s) of the Cochrane Review Group responsible for the review. Contact details for all Cochrane Review Groups can be found on The Cochrane Collaboration ‘Contact’ page (www.cochrane.org/contact). If you are not satisfied with the way your complaint is handled, you should refer your complaint to the Editor in Chief. Contact details can be found on the Cochrane Editorial Unit website (www.editorial-unit.cochrane.org). 
Complaints about The Cochrane Library

Complaints relating to The Cochrane Library in general or about staff or actions of the Cochrane Editorial Unit should be referred to the Editor in Chief.  If the complainant is not happy with the response, or the complaint relates to the conduct of the Editor in Chief, he or she can ask for the complaint to be referred to the Cochrane Library Oversight Committee. 

Complaints about The Cochrane Collaboration

Complaints about actions or processes of The Cochrane Collaboration not directly related to The Cochrane Library should be addressed to the Cochrane Collaboration Secretariat (w,ww.cochrane.org/contact/secretariat). 

How we deal with complaints

Whenever possible, complaints will be dealt with by the person to whom they are made. If that person cannot deal with the complaint he or she will refer it to a CRG’s Co-ordinating Editor (for complaints about a Cochrane Review), the Editor in Chief (for complaints about any other aspect of The Cochrane Library), or the Cochrane Collaboration Secretariat (for complaints about The Cochrane Collaboration).

Complaints about editorial matters that come to the attention of the Cochrane Collaboration Chief Executive, Secretariat or Steering Group will usually be referred in the first instance to the Editor in Chief. The Cochrane Oversight Committee aims to resolve complaints either relating to conduct of the Editor in Chief, or those that cannot be resolved by the Editor in Chief.


Similarly, any complaints about The Cochrane Collaboration not relating to The Cochrane Library will be directed to the Cochrane Collaboration Secretariat.


All complaints will be acknowledged within three working days. 


If possible a definitive response will be made within two weeks. If this is not possible, an interim response will be given within two weeks. Further interim responses will be provided until the complaint is resolved.


Complainants who remain unhappy after this procedure has run its course may consider referring the matter to the Committee on Publication Ethics (COPE). The Cochrane Library and all Cochrane Review Groups are members of COPE, which publishes a code of practice for journal editors. COPE will consider complaints against journals only after the journal's own complaints procedures have been exhausted. 

Appendix 2: Researcher Forum 

Draft terms of reference

Proposed purpose

The purpose of the Researcher Forum is to facilitate communication and productive linkages between authors, the Cochrane Collaboration Steering Group, the office of the Editor in Chief, Cochrane Executives, subgroups and working groups, with a view to achieving the mission of The Cochrane Collaboration.

Proposed terms of reference
· To identify collective author concerns and issues and bring them forward to the appropriate parties.

· To identify priorities for improving the authorship process.

· To bring the expertise of experienced authors into the strategic thinking of The Cochrane Collaboration and to influence the development of The Cochrane Library.

· To oversee, engage with and participate in working groups that can operationalise these priorities.

· To identify key linkages within The Cochrane Collaboration, including methodologists and Cochrane Review Group staff.

· To provide a vehicle to communicate the perspective of authors to the Steering Group Author Representative, the office of the Editor in Chief, Cochrane Executives, Cochrane infrastructure support systems and other working groups.

· To provide advice and support to the CCSG Author Representative and Editor in Chief.

· To represent authors and actively participate in CCSG subgroups and other working groups where appropriate.

· To assist in filling of author positions within subgroups and working parties.

· To help develop and maintain communication pathways with authors.
Members

Mona Nasser

Donna Gillies

David Tovey

Lorne Becker

Amanda Burls 
Agustin Ciapponi

Zbys Fedorowicz

Clare Glenton

Terry Klassen

Tracey Koehlmoos

Joseph Mathew

Karen New

Dario Sambunjak

Karla Soares Weiser

Katrina Williams

Taryn Young
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