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Project Application Form

Application forms must be completed in a sans serif font (e.g. Calibri or Arial) and no less than font size 10. Applications must be submitted by email as MS-Word (.doc) files, although signature pages can be submitted as PDF (.pdf) files. Applications can also be sent by post to the Secretariat, to be received by the deadline date. CV’s of all applicants and project staff should be submitted as attachments to the application form.
	PROJECT DETAILS


	COCHRANE FUNDING PROGRAMME (e.g. Opportunities Fund 20091809)

	


	TITLE OF PROPOSED PROJECT

	Development and enhancement of the Cochrane Methodology Register



	COCHRANE ENTITY OR ENTITIES PROPOSING THE PROJECT

	Principal entity:
	This application was prepared in consultation with the Cochrane Methods Executive, and is being submitted formally by the Cochrane Methodology Review Group

	

	Other entity/entities: 
	


	OTHER ORGANISATIONS COLLABORATING ON THIS PROPOSAL (if applicable)

	The work will be coordinated at the All-Ireland Hub for Trials Methodology Research, which is part of the MRC Network of Hubs for Trials Methodology Research in the UK.



	PRINCIPAL INVESTIGATOR

	Full Name:
	Mike Clarke
	Title: 
	Prof

	

	Contact  address:
	Director of the All-Ireland Hub for Trials Methodology Research
Centre for Public Health
Institute of Clinical Sciences, Block B
Queens University Belfast
Royal Victoria Hospital, Grosvenor Road

Belfast BT12 6BA
Northern Ireland



	
	
	
	

	Email:
	m.clarke@qub.ac.uk
	Tel:
	+44 28 90635059

	
	
	
	

	Cochrane job title:
	Joint Co-ordinating Editor

	
	

	Principal Cochrane entity:
	Cochrane Methodology Review Group (and a member of the Methods Executive)

	
	

	Proposed number of hours to be spent on this project per week:
	4


	CO-INVESTIGATOR(S)

	Full Name:
	
	Title: 
	

	

	Contact  address:
	

	
	
	
	

	Email:
	
	Tel:
	

	
	
	
	

	Job title:
	

	
	

	Principal Cochrane entity (if applicable):
	

	

	Proposed number of hours to be spent on this project per week:
	

	CO-INVESTIGATOR(S)

	Full Name:
	
	Title: 
	

	

	Contact  address:
	

	
	
	
	

	Email:
	
	Tel:
	

	
	
	
	

	Job title:
	

	
	

	Principal Cochrane entity (if applicable):
	

	

	Proposed number of hours to be spent on this project per week:
	


	STAFF ON PROJECT

	Full Name:
	To be appointed
	Title: 
	

	

	Principal Cochrane entity (if applicable):
	

	

	Role on project:
	Information specialist

	

	Proposed number of hours to be spent on this project per week:
	7.5


Please replicate the tables for all other co-investigators and staff

	BRIEF SUMMARY OF PROJECT (maximum 150 words):
In the event that your application is successful, this summary may feature on the Collaboration’s website and be used for other publishing purposes as agreed with you

	The Cochrane Methodology Register (CMR) is a core output of The Cochrane Collaboration, published in The Cochrane Library. This unique resource provides access to research into the methods of systematic reviews and other evaluations of interventions. The Cochrane Methodology Review Group plays a key role in creating the CMR but the CMR is not the Specialised Register of this Cochrane Review Group. Considerable improvements were possible for the CMR in the last decade because of six years of dedicated funding from the NHS Research and Development Programme in England (2001 to 2007) and one year of funding from The Cochrane Collaboration (2009 to 2010). This funding led to large increases in the number of included records and improved indexing. This proposal is to support the continuation of this level of work, leading to further development and enhancements, which will increase CMR’s usefulness and value to people inside and outside the Collaboration.



	DURATION OF PROJECT:

	Proposed start date:
	January 2012

	

	Duration of project (in months):
	3 years


	TOTAL COST SOUGHT FROM THE COLLABORATION FOR THIS PROJECT
In the currency you would like funds to be awarded should your application be successful

	£46,312



	PROJECT PROPOSAL


	AREA(S) OF THE COLLABORATION’S STRATEGIC PLAN AND/OR STRATEGIC REVIEW, TO WHICH THE PROPOSAL RELATES
For Opportunities Fund applicants, please refer to Section 1 of the RFP

	A core recommendation from The Cochrane Collaboration’s strategic review was to formalise methods development within the Collaboration. This recommendation has led to several methodological initiatives, such as the appointment of a Methods Co-ordinator; the creation of a Methods Board, Methods Executive, Methods Application and Review Standards Working Group, and MECIR (Methodological Expectations of Cochrane Intervention Reviews) project; and, most recently, a core funding stream for methods research. The Cochrane Methodology Register (CMR) is key to this process, providing a unique resource for up-to-date reliable evidence of relevance to the methodology of research. For example, it was used to provide the evidence-base for the MECIR standards. However, none of the new initiatives included resources to support the CMR.
The CMR is relevant to several goals and activities of The Cochrane Collaboration. For example, the majority of records in the CMR relate to research into the methods for systematic reviews and other evaluations of health and social care interventions. The CMR provides a comprehensive empirical evidence base for much of the guidance in the Cochrane Handbook for Systematic Reviews of Interventions and the Cochrane Handbook for Systematic Reviews of Diagnostic Test Accuracy. More detailed examples of how the CMR can contribute to The Cochrane Collaboration’s goals and activities are shown in Appendix 1. 
This proposal will also provide a large body of material relevant to the activities planned to celebrate the 20th anniversary of The Cochrane Collaboration in 2013, supporting the preparation of multiple articles for journals with a strong track record of publishing methodological research that has been included in the CMR.
The importance of acquiring dedicated funding for the CMR is noted in The Cochrane Collaboration’s goals and activities, under activity 4.1: “To ensure an adequate income stream for The Cochrane Collaboration by establishing efficient mechanisms for licensing and sales of Cochrane Collaboration products (including The Cochrane Database of Systematic Reviews, specialised sub-sets of it, The Cochrane Central Register of Controlled Trials (CENTRAL), The Cochrane Database of Methodology Reviews [post hoc note: part of CDSR since 2007] and the Cochrane Methodology Register (CMR)”.



	PROJECT PROPOSAL (maximum 2000 words)
Opportunities Fund applicants should refer to Section 3, Desirable Criteria, points 8-14 of the RFP. You will be asked to justify your budget request in a separate section, below

	Background:
The Cochrane Methodology Register (CMR) is a core output of The Cochrane Collaboration, which is fully integrated into The Cochrane Library and publicly available, free of charge, on www.Cochrane.org. It is a unique, searchable collection of 15,000 reports on methodology relevant to systematic reviews and other evaluations of health or social care. It includes comparative and descriptive studies, reviews of methodological issues, articles discussing various aspects of the science of reviewing, and resources (such as quality assessment checklists) relevant to reviews and other types of study. 
In the last decade, the considerable enhancement of the CMR was possible because of six years of targeted funding to the UK Cochrane Centre from the methodology funding stream within the NHS Research and Development Programme in England (2001 to 2007) and one year of funding from The Cochrane Collaboration (2009 to 2010). This proposal seeks to continue the high level of activity and enhancement that was possible with those sources of funding, thereby increasing the CMR’s relevance and reliability for people inside and outside The Cochrane Collaboration. 

The need for dedicated funding to enhance and develop the CMR reflects the continuing difficulties of identifying reports relevant to the methodology of the evaluation of health and social care. For example, relatively few suitable index terms are available in electronic databases (such as MEDLINE and EMBASE) and, so, the searching of such databases for relevant studies is imprecise. As a result, the CMR was initially based on the bibliographic collections of individuals, ad hoc searching of electronic databases, and prospective searching of a small number of selected journals (such as the BMJ and JAMA). This proposal would allow the intensive work that was so successful in the last decade to continue. This includes systematic searching of MEDLINE using complex search strategies tailored to methods topics, handsearching dozens of journals and conference proceedings known to be good sources of relevant reports, as well as the checking of thousands of references in major reports (such as Health Technology Assessment monographs) and identified during the development of initiatives such as the extensions to the CONSORT and PRISMA statements. In the past, this work produced a dramatic, and sustained, increase in the size of the CMR, with 15,000 records in Issue 3, 2011 of The Cochrane Library (Figure 1).
Figure 1: Number of records in the Cochrane Methodology Register 1996 - 2011
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Each record in the CMR has been indexed in accordance with terminology developed by the Cochrane Methodology Review Group. These terms can be used for focused searching of keywords in The Cochrane Library, and they allow users to distinguish between, for example, systematic reviews of methodological topics, empirical comparisons of different methods, descriptive accounts of the use of different methods and examples of randomized trials of healthcare interventions that report specific aspects of methodology. CMR also provides the only international, prospective register of planned or ongoing research into the methodology of healthcare evaluations. This proposal will allow these activities to continue.
Objectives and key deliverables:
This proposal seeks funding from The Cochrane Collaboration for a period of three years. The key objectives and deliverables are:
1. To conduct systematic searches of MEDLINE and EMBASE to identify reports relevant to the methodology of healthcare evaluations. Eligible records to be indexed and submitted for inclusion in the CMR. As an example of the potential yield of such searches, when this was done a few years ago for MEDLINE, specially designed searches retrieved 25,000 records that yielded nearly 1000 records for the CMR, many of which could not have been found by more precise searching
2. To prospectively handsearch 20 journals shown to be good sources of reports relevant to the methodology of systematic reviews and other evaluations of health and social care. Eligible reports to be indexed and records created and submitted for inclusion in the CMR.
3. To prospectively handsearch the proceedings of conferences shown to be good sources of reports relevant to the methodology of healthcare evaluations. These include the Cochrane Colloquia and the annual meetings of the Society of Clinical Trials and HTAi. Eligible reports to be indexed and records created and submitted for inclusion in the CMR.
4. To formalise systems for handling contributions of potential records from individual Cochrane Methods Groups and from within the Network of Hubs for Trials Methodology Research. This will assist Methods Groups in carrying out one of their elective core functions and will provide a means to access difficult to find material, including that from the grey literature.

5. To check references in major reports (such as Health Technology Assessment monographs). Potentially eligible articles to be obtained and checked. Eligible articles to be indexed and records created and submitted for inclusion in the CMR.
6. To enhance indexing of records in the CMR to link together records for the same empirical study (for example, the prospective registration of a study, its presentation as a conference abstract and subsequent full publications).
7. To provide the raw material for a series of articles to be submitted to relevant journals for publication during 2013 as part of the celebration of the 20th anniversary of The Cochrane Collaboration. Work on these articles will be possible under this proposal and will include descriptive accounts of the methodological research published in specific journals, highlighting the role of The Cochrane Collaboration and the CMR in improving access to this research.
Project team 

This proposal is supported by the Methods Executive of the Cochrane Methods Board in recognition of the relevance of the CMR as a key resource in formalising methods development within The Cochrane Collaboration. It is being submitted by the Cochrane Methodology Review Group (Joint Co-ordinating Editor: Mike Clarke) and will be coordinated through the All-Ireland Hub for Trials Methodology Research at Queen’s University Belfast. The work will include liaison with relevant Methods Groups, the Cochrane Editorial Unit, Cochrane Information Management System and web team, the Network of Hubs for Trials Methodology Research in the UK, and whoever is responsible for preparing the CMR for publication.



	BUDGET


The Collaboration will provide funding for the directly incurred costs of the project. Directly incurred costs are actual costs that are explicitly identifiable as arising from the conduct of a project (e.g. staff salaries, equipment, materials, travel). We will not contribute to the funding of salaries for those in already in tenured positions, or any indirect or estate costs.

	USE OF EXISTING COLLABORATION SYSTEMS OR RESOURCES

	Does your application require the use of, or access to, existing Collaboration resources or systems (e.g. Archie)?  Please put a cross ‘x’ in the appropriate box
	Yes:
	     

	
	No:
	X

	

	If ‘yes’, please explain what the use or access involves, confirm that you have received permission from the relevant Collaboration provider (including the name and contact details of the representative of the provider), and consider the ‘direct’ and ‘indirect’ cost implications. If there are ‘direct’ costs you wish to seek from the Collaboration as part of your application, please include them in either the staff or non-staff boxes below.

	Not applicable



	BREAKDOWN OF REQUESTED COSTS FROM THE COLLABORATION (STAFF COSTS)

	STAFF NAME
	FULL TIME SALARY 
	PERCENTAGE FULL TIME EQUIVALENT (FTE) ON PROJECT
	COST (in currency requested)

	To be appointed
(Information specialist, grade 6)
	£29,015 in first year (£35,775 including national insurance and superannuation)
	20% 
	£ 21,936
(Year 1: £7155)

(Year 2: £7353)

(Year 3: £7427)




	BREAKDOWN OF REQUESTED COSTS FROM THE COLLABORATION (NON-STAFF COSTS)

	TYPE OF COST 
	COST (in currency requested)

	Handsearching of journals and other records (60 hours per month at £10.66 per hour)
	£23,026

	Interlibrary loans (100 @ £4.50 each)
	£1350

	

	TOTAL COST (in currency requested)
	£46,312




	BUDGET JUSTIFICATION

Please explain why the indicated resources are needed, taking account of the nature and complexity of the research proposed.  Note that it is not sufficient merely to list what is required.

	Funding is sought for information specialist support to design and run the electronic search strategies, and for the handsearching of the output of these searches, key journals, conference proceedings and HTA reports. Funding is also being sought for the processing, coding and data entry of records into a format suitable for submission to the CMR. All records will be submitted quarterly for publication in The Cochrane Library and on The Cochrane Collaboration website. Inter library loan costs are sought for articles which are not available via other means.




	OTHER FUNDING SOURCES

Please list and explain any other sources of funding for the proposed project.

	The indexing of records for the CMR will be undertaken by volunteers (not funded through this proposal). The coordination of the project by Mike Clarke will be funded by the All-Ireland for Trials Methodology Research.



	PUBLICATION


	DO YOU INTEND TO USE THE RESULTS AND OUTCOMES OF YOUR PROJECT TO SUBMIT TO THE COCHRANE LIBRARY OR OTHER PUBLICATIONS? IF YES, PLEASE EXPLAIN

	The CMR is a core output of The Cochrane Collaboration and one of the key resources available via The Cochrane Library. Therefore, the enhancements to the CMR will be made available via The Cochrane Library and The Cochrane Collaboration website. The articles to be prepared for the 2013 celebrations will be published in the appropriate journals.



	SIGNATURES


	DATA PROTECTION STATEMENT

	Information that you supply in connection with this application (which includes all information sent that relates to your application, or, in the event of an award, relates to that award) will be used to process your application and for the purposes of audit and/or evaluation. It will be viewed by members of the relevant Cochrane funding committee, Steering Group, Cochrane Editorial Unit and Secretariat. It may also be disclosed to external peer reviewers for the purposes of evaluation your application.

	The Collaboration will publish details of successful awards (e.g. on its website). Disseminating the results and outcomes of your proposed project to various audiences, particularly within the Collaboration, will form an important part of your application. Dissemination and communication mechanisms for your project will be discussed with you should your application be successful.

The Collaboration is registered with the UK Data Protection Register.
Collaboration members will have accounts in Archie and will be protected by their privacy rules:

http://ims.cochrane.org/archie/terms-of-use/archie-privacy-policy


	UNDERTAKINGS

	The applicants acknowledge that the Collaboration relies on the accuracy and completeness of the information provided in this form and agrees that, in the event that an award is made, the Collaboration may withdraw or amend the award in the event that there is any inconsistency or inaccuracy in that information.  Please note that if the application is successful, the Collaboration must be informed of any changes that may affect the project during the duration.  
In signing the application form where shown below, and in consideration of the receipt of this application by the Collaboration, all applicants accept that the information provided in the application form and otherwise in connection with this application is to the best of their knowledge and belief accurate and complete and that, in relation to any award resulting from the application, they will:


	· 
	Take all reasonable actions to ensure that the Collaboration’s contribution to the funding of the activity is suitably acknowledged

	

	· 
	Promptly inform the Collaboration of any changes during the period of an award to any of the details provided in this application

	

	· 
	Ensure that the funds provided are used for the purpose for which they have been given, and in accordance with any and all conditions of the award


	In signing this application, the Principal and Co-Investigators certify that they accept the Terms and Conditions of the Request for Proposals (RFP) and that there is no legal, financial, ethical or other possible conflict of interest, as usually understood or according to The Cochrane Collaboration’s policies, that would prevent them from participating in the RFP; or declare such a conflict so that the implications of this can be considered when the proposal is being assessed.  


	Signature of Principal Investigator
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	Date:
	October 10 2011

	

	Signature of Co-Investigator(s)
	
	Date:
	

	The application must be signed and dated by a representative of the principal submitting Cochrane entity who is authorised to bind the Principal Investigator and the principal submitting Cochrane entity to the terms and conditions allied to the RFP, and to compliance with the information submitted in the proposal. Where this is the Principal Investigator, no additional signature need be included.

In signing this application, the authorised signatory for the principal submitting Cochrane entity certifies that they have received approval to submit this application from the entity’s host institution, if they have one.

	Signature of authorised signatory for the submitting Cochrane entity
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	Date:
	October 10 2011

	
	
	
	

	Position:
	Co-ordinating Editor
	Entity:
	Cochrane Methodology Review Group


Proposals submitted without the required signatures will be disqualified
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Appendix 1: Relevance of this proposal to The Cochrane Collaboration’s goals and activities

Goal 1: To ensure high quality, Cochrane systematic reviews are available across a broad range of healthcare topics. To ensure high quality in Cochrane reviews by:
1.1.1 Producing, maintaining and keeping up to date a handbook describing the methods to be used in producing systematic reviews based on current methodological evidence.
The majority of records in the CMR relate to research into the methods for systematic reviews and other evaluations of health and social care interventions. This research provided the empirical evidence base for much of the guidance in the Cochrane Handbook for Systematic Reviews of Interventions and the Cochrane Handbook for Systematic Reviews of Diagnostic Test Accuracy.

1.1.2 Ensuring that the standard of Cochrane reviews corresponds to guidelines about how to produce high quality up to date reviews contained in the Cochrane Handbook for Systematic Reviews of Interventions.
The majority of records in CMR relate to research into the methods for systematic reviews and other evaluations of health and social care interventions. This research provided the empirical evidence base for much of the guidance in the Cochrane Handbook for Systematic Reviews of Interventions and the Cochrane Handbook for Systematic Reviews of Diagnostic Test Accuracy.

1.1.3 Improving access to reports of studies (including non-English language reports and unpublished data)

CMR index terms of particular relevance: 

Data collection - unpublished data

Information retrieval - general 
Information retrieval - indexing vocabularies 
Information retrieval - indexing techniques 
Information retrieval - database architecture 
Information retrieval - retrieval techniques 
Information retrieval - comparisons of methods

Presentation of reviews - search strategies

Study identification - general 
Study identification - publication bias 
Study identification - language bias 
Study identification - language bias - national bias 
Study identification - duplicate publication 
Study identification - search strategies - general 
Study identification - search strategies - trials 
Study identification - search strategies - non-trials 
Study identification - prospective registration - general 
Study identification - prospective registration - trials 
Study identification - prospective registration - non-trials 
Study identification - citation bias 
Study identification - citation error 
Study identification - internet

1.1.4 Providing training and specific support to the preparation and maintenance of Cochrane reviews for authors, methodologists, managing editors, co-ordinating editors, editors, trials search co-ordinators, handsearchers, referees, consumers and others
CMR index term of particular relevance: 

Training and support 

1.1.5 Ensuring effective mechanisms for broad consumer participation.
CMR index terms of particular relevance: 

Consumer involvement 
Patient involvement

1.1.6 Ensuring Cochrane reviews are easy to understand

CMR index terms of particular relevance: 

Presentation of reviews - general 
Presentation of reviews - structured abstracts 
Presentation of reviews - summary statistics 
Presentation of reviews - graphical displays 
Presentation of reviews - risk communication 
Presentation of reviews - dissemination 
Presentation of reviews - adverse effects 
Presentation of reviews - checklists and guidelines 
Presentation of reviews - statistical interpretation 
 

1.1.7 Developing and implementing appropriate pre-publication refereeing mechanisms

CMR index terms of particular relevance: 

Authorship 

Consumer involvement 
Patient involvement 

Peer review 


1.1.8 Developing, implementing and encouraging mechanisms for broad post-publication consultation including feedback of comments
CMR index terms of particular relevance:

Consumer involvement 
Patient involvement 

Peer review

1.1.9 Ensuring that Cochrane reviews are up-to-date
CMR index term of particular relevance:

Meta-analysis - updating and cumulative meta-analysis
Presentation of reviews – updating

Timing and choice of research question
1.1.10 Ensuring that Cochrane reviews are relevant to users including those from low and middle income countries

CMR index terms of particular relevance:
Consumer involvement 
Equity

Evaluation methodology - language

Patient involvement 
Timing and choice of research questions
Race and ethnicity in research
1.1.11 Ensuring potential conflicts of interest are disclosed

CMR index term of particular relevance:

Conflict of interest

1.1.12 Encouraging excellent methodological research to improve the science of systematic reviewing.
CMR identifies research into the methods for systematic reviews and other evaluations of health and social care interventions, and thereby helps to identify gaps and priorities for further research. For example, we sent more than 150 references to recipients of the Collaboration’s Prioritisation Fund for their projects investigating priority areas in healthcare research.
1.1.13 Ensuring the continuous improvement of software to help those preparing and maintaining Cochrane reviews

CMR index terms of particular relevance:

Authorship 

Meta-analysis - software

ACTIVITY 1.2

To ensure broad coverage of healthcare topics in Cochrane reviews by

1.2.1 Identifying, prioritising and filling gaps in the coverage of reviews across and within Cochrane Review Groups
CMR index term of particular relevance:

Timing and choice of research questions

1.2.3 Developing and implementing mechanisms to avoid unnecessary duplication of effort

CMR index term of particular relevance:

Timing and choice of research questions

1.2.4 Developing mechanisms to expand low and middle income country participation in Cochrane reviews

CMR index terms of particular relevance:

Consumer involvement 
Equity

Patient involvement 
Timing and choice of research questions

Race and ethnicity in research
ACTIVITY 1.3
Diagnostic test accuracy activity
CMR index terms of particular relevance:

Diagnostic test accuracy - general 
Diagnostic test accuracy - search strategies 
Diagnostic test accuracy - meta-analysis 
Diagnostic test accuracy - applicability 
Diagnostic test accuracy - scales and checklists

Goal 2: To promote access to Cochrane reviews and the other products of The Cochrane Collaboration.
ACTIVITY 2. 1

To ensure that Cochrane Reviews are easy to understand by

2.1.1 Identifying and responding to the needs of those using Cochrane reviews
CMR index terms of particular relevance:

Consumer involvement 

Patient involvement
Presentation of reviews – structured abstracts
Presentation of reviews – graphical displays
Presentation of reviews – risk communication
Presentation of reviews - dissemination
Presentation of reviews – quality assessment
Presentation of reviews – summary statistics
2.1.2 Enhancing editorial practices and standards

CMR index terms of particular relevance: 

Authorship 

Peer review

2.1.3 Developing plain language summaries of Cochrane reviews

CMR index terms of particular relevance: 

Consumer involvement 
Patient involvement 

Presentation of reviews - general

Presentation of reviews - dissemination

2.1.4 Presenting Cochrane reviews in a range of languages

CMR index terms of particular relevance: 

Presentation of reviews - general

Presentation of reviews - dissemination

2.1.5 Fostering education and training in understanding Cochrane reviews

CMR index terms of particular relevance: 

Presentation of reviews - general

Presentation of reviews - dissemination

Training and support

ACTIVITY 2.2

To improve retrieval of information from Cochrane databases by

2.2.1 Ensuring the flexibility of searching and browsing
CMR index terms of particular relevance: 

Diagnostic test accuracy - search strategies

Information retrieval – comparison of methods

Information retrieval - general
Information retrieval - indexing vocabularies 
Information retrieval - indexing techniques 
Information retrieval - database architecture 
Information retrieval - retrieval techniques 
Presentation of reviews - identification of systematic reviews 

Study identification - search strategies - general 
Study identification - search strategies - trials 
Study identification - search strategies - non-trials 
Study identification - citation error 


2.2.2 Developing a range of modes and media of dissemination 

CMR index term of particular relevance: 

Presentation of reviews - dissemination

2.2.3 Exploring options to enhance accessibility of databases for people with special needs

CMR index terms of particular relevance: 

Consumer involvement 
Patient involvement 

Presentation of reviews - dissemination 

Presentation of reviews - identification of systematic reviews

ACTIVITY 2.4

To ensure the work of The Cochrane Collaboration is promoted by 

2.4.5 Raising awareness and demand within potential user groups including those communities for whom English is not the first language
For example, the Chinese Journal of Evidence -Based Medicine is indexed in the CMR (be not indexed in MEDLINE or EMBASE) and this fact is noted within the journal.

Goal 3: To ensure an efficient, transparent organisational structure and management system for The Cochrane Collaboration.
ACTIVITY 3.3

To promote effective communication within The Cochrane Collaboration by

3.3.2 Enhancing usability of The Cochrane Collaboration's publications
CMR index terms of particular relevance: 

Information retrieval – comparison of methods

Information retrieval - general 
Information retrieval - indexing vocabularies 
Information retrieval - indexing techniques 
Information retrieval - database architecture 
Information retrieval - retrieval techniques

Presentation of reviews - general 
Presentation of reviews - structured abstracts 
Presentation of reviews - summary statistics 
Presentation of reviews - graphical displays 
Presentation of reviews - risk communication 
Presentation of reviews - dissemination 
Presentation of reviews - dissemination - guidelines 
Presentation of reviews - adverse effects 
Presentation of reviews - statistical interpretation 
Study identification - search strategies - general 
Study identification - search strategies - trials 
Study identification - search strategies - non-trials 
Study identification - citation error

3.3.4 Developing appropriate information management systems

CMR index terms of particular relevance: 

Authorship 

Internet

Meta-analysis - software

3.3.5 Establishing and maintaining an up-to-date, evidence-based, user-friendly website

CMR index term of particular relevance: 

Internet

Goal 4: To achieve sustainability of The Cochrane Collaboration.
ACTIVITY 4.1

To ensure an adequate income stream for The Cochrane Collaboration by

4.1.3 Establishing efficient mechanisms for licensing and sales of Cochrane Collaboration products (including The Cochrane Database of Systematic Reviews, specialised sub-sets of it, The Cochrane Central Register of Controlled Trials (CENTRAL), The Cochrane Database of Methodology Reviews and the Cochrane Methodology Register
CMR is one of these core products.

ACTIVITY 4.3

To recognise and support the efforts of individuals in The Cochrane Collaboration by

4.3.1 Developing mechanisms to enhance training and career development
CMR index term of particular relevance: 

Training and support 

	Professor Mike Clarke- CV


SHORT CURRICULUM VITAE

	Name
	Title  

Professor
	First Name 

Mike
	Last Name

Clarke

	Degree subject/

Professional Qualifications 
	1993
D.Phil (granted leave to supplicate)
University of Oxford

1984
BA Chemistry (First)

University of Oxford

	Present and Previous Positions Held
	2011 to date: Chair of Research Methodology, Queen’s University Belfast and Director of the All-Ireland Hub for Trials Methodology Research, Belfast, Northern Ireland

2010 to date: Adjunct Professor, School of Nursing and Midwifery, NUI Galway, Ireland

2007 to date: Adjunct Professor, School of Nursing and Midwifery, Trinity College Dublin, Ireland

2001 to date: Senior scientist, Clinical Trial Service Unit and Epidemiological Studies Unit, University of Oxford, England

2002 to 2011:  Director, UK Cochrane Centre, Oxford, England

1999 to 2002: Associate Director (Research), UK Cochrane Centre, Oxford, England

1989 to 2011: Research assistant/scientist, Clinical Trial Service Unit and Epidemiological Studies Unit, University of Oxford, England

	Recent publications
	Djulbegovic, B., Kumar, A., Magazin, A., Schroen, A.T., Soares, H., Hozo, I., Clarke, M., Sargent, D. and Schell, M.J. (2011) ‘Optimism bias leads to inconclusive results-an empirical study’ J Clin Epidemiol 64, 6, 583-593. 

Edwards, S.J., Wordsworth, S. and Clarke, M.J. (2011) ‘Treating pneumonia in critical care in the United Kingdom following failure of initial antibiotic: a cost-utility analysis comparing meropenem with piperacillin/tazobactam’ Eur J Health Econ, Jan 18, (Epub ahead of print: January 18 2011)
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Booth, A., Clarke, M., Ghersi, D., Moher, D., Petticrew, M. and Stewart, L. (2011) ‘An international registry of systematic-review protocols’ Lancet, 377, 9760, 108-109

Early Breast Cancer Trialists' Collaborative Group (EBCTCG), Correa, C., McGale, P., Taylor, C., Wang, Y., Clarke, M., Davies, C., Peto, R., Bijker, N., Solin, L. and Darby, S. (2010) ‘Overview of the randomized trials of radiotherapy in ductal carcinoma in situ of the breast’ J Natl Cancer Inst Monogr, 41, 162-177

Cleary, B.J., Donnelly, J., Strawbridge, J., Gallagher, P.J., Fahey, T., Clarke, M. and Murphy, D.J. (2010) ‘Methadone dose and neonatal abstinence syndrome-systematic review and meta-analysis’ Addiction, 105, 12, 2071-2084

Clarke, M., Hopewell, S. and Chalmers, I. (2010) ‘Clinical trials should begin and end with systematic reviews of relevant evidence: 12 years and waiting’ Lancet, 376, 9734, 20-21

Godlee, F. and Clarke, M. (2009) ‘Why don't we have all the evidence on oseltamivir?’ BMJ, 339, b5351
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