OPEN ACCESS


Sustainability and development of Evidence Aid
From Mike Clarke, Director, UK Cochrane Centre

February 22 2010

Purpose of this paper

1. This paper estimates the resources needed to make Evidence Aid sustainable and to support its future development. This would help The Cochrane Collaboration achieve its mission and implement its vision in regard to decision making in health care globally and to achieve the position of being the reliable source of evidence in health care for people planning for, and responding to, natural disasters and other healthcare emergencies. It would allow Evidence Aid to move from being an activity driven almost solely by emotion, enthusiasm and the commitment of a relatively small group of individuals to something that would be robust enough to serve as a permanent resource, ready when needed, and firmly embedded as a core output of The Cochrane Collaboration. It would help to implement recommendations from the evaluation of Evidence Aid that was presented to the Steering Group in 2009. It would also show the clear commitment of the Collaboration to Evidence Aid as one of its core activities, which should improve the options for significant engagement with other agencies and strengthen the possibilities for obtaining external funding for Evidence Aid and for the relevant Cochrane Reviews Groups. This engagement would become more feasible through the appointment of the proposed full time coordinator, since this person would take on tasks currently being undertaken by members of the Collaboration who would be likely to take a lead role in such discussions.
2. The resources needed are one full-time coordinator; part-time staff to tackle intensive, short-term projects; and funding for incentive payments to accelerate the completion or updating of relevant Cochrane reviews. This proposal does not request resources for the conduct of rapid response reviews, but the coordinator post would provide some of the infrastructure needed to organise such reviews.

3. This paper seeks a commitment of central funding from The Cochrane Collaboration but recognises that it is competing with other demands on the royalty income from the sales of The Cochrane Library and that the Steering Group might choose to commit those resources to other projects. In such circumstances, this paper asks the Steering Group to endorse the steps needed for Evidence Aid to seek support independently from other sources. This might include the possibility that Evidence Aid becomes a standalone resource, drawing on the output of the Collaboration, but not necessarily part of the Collaboration. 
Urgency for the Steering Group’s decision
4. Medium (i.e. a response is requested within 7-14 days of the Steering Group meeting in March 2010)

Access to this paper
5. Open access (i.e. there is no objection to people outside the Steering Group seeing the paper). The author will share the paper with others, in advance of the Steering Group meeting in March 2010.

Background

6. Evidence Aid arose from The Cochrane Collaboration’s response to the tsunami in the Indian Ocean in December 2004. It comprises mainly of a section on The Cochrane Collaboration’s website (www.EvidenceAid.org), with links to relevant Cochrane reviews and two page Evidence Update summaries, and a collaboration of individuals in various Cochrane entities. Its aim is to improve access to reliable evidence for people and organisations planning for, and responding to, natural disasters and other major healthcare emergencies. A formal evaluation of Evidence Aid was completed in 2009, which identified the need to strengthen Evidence Aid through partnerships with external organisations including, for example, WHO. Evidence Aid has, therefore, been one of the key projects in discussions of a closer relationship between the Collaboration and WHO. Evidence Aid has received little direct funding from the Collaboration (none at present), and, at the moment, little dedicated time is available to support it within the Collaboration or any Cochrane entities on an ongoing basis. Instead, it has operated mainly as a reactive resource, as in January 2010.
7. On January 12 2010, a devastating earthquake struck Haiti, bringing Evidence Aid back to the fore. The earthquake has killed more than 230,000 people, seriously injured tens of thousands more, and left hundreds of thousands in need of shelter and emergency health care. Evidence Aid was activated within the first 24 hours of news of the earthquake to provide knowledge of relevance to people making decisions about the response, leading to a summary document being sent to WHO on the night (UK time) of January 13. This bundled together the conclusions of Cochrane reviews on interventions in, for example, fracture and wound management and the reduction of mental health problems, such as post-traumatic stress disorder (PTSD). The document was distributed within the WHO the following day. It was also shared with the relevant WHO regional office (PAHO) and translated into French (by the Cochrane Francophone Network) and Spanish (by the Iberoamerican Cochrane Centre). The English, France and Spanish documents were made publicly and freely available on the internet (on www.cochrane.org) by January 17. The large amount of intense work in a relatively short period of time was possible because of the emotional response and commitment of individuals and Cochrane entities. The continuing work in the subsequent five weeks has been possible for the same reasons and because most of the people involved are able to devote time to these activities either within their “Cochrane jobs” or by working “out of hours”. Such efforts are not sustainable, will be inadequate for major developments to Evidence Aid, and reliance on this type of input introduces a high level of risk for any future, urgent response.
8. Haiti Evidence Aid has helped to provide information to decision makers, has been accessed widely, and has raised the profile of the Collaboration as a provider of reliable evidence at the global level and as an organisation with an interest in, and a commitment to, global health. The average number of unique visitors to the Evidence Aid web pages was 18 per day in 2009 (average of 19 visits per day). This was similar from January 1-14 2010 (daily visitors: 16, visits: 29). It jumped to an average of 157 unique visitors (268 visits) per day for January 15-31 and 79 and 115 respectively, for February 1-19. The importance of Cochrane reviews at this time has also been illustrated by the inclusion of The Cochrane Library in the US National Library of Medicine’s Emergency Access Initiative (NLM EAI), which makes the full content of all Cochrane reviews free at the point of use to everyone. As of February 19 2010, The Cochrane Library was the third most accessed resource through the NLM EAI portal, behind the Journal of Trauma and the Lancet.
9. A detailed account of the Collaboration’s response to the Haiti earthquake, including a timed log of key events, may be available within the next six months. This will include recommendations arising from the Haiti earthquake experience on how the Collaboration might respond to major events in the future. These would cover both those events on the scale of the Haiti earthquake, and also events on a smaller scale which may have a large impact on one or more Cochrane entities or many members of the Collaboration. (The preparation of the report has lower priority than the author’s ongoing work on Haiti Evidence Aid.)
Proposal and discussion

10. The work on the Evidence Aid response to the Haiti earthquake has helped to identify the resources needed to make Evidence Aid sustainable, to allow it to develop and to make it more prepared for future events. This paper asks the Steering Group to make these resources available from the central funds of the Collaboration arising from the income on sales of The Cochrane Library. The funding would be used for the following activities.
11. Full-time Evidence Aid coordinator There is an ongoing need for someone to coordinate the work of the individuals and entities involved in Evidence Aid, to bring the resources up to date and to maintain them alongside the updating of the relevant Cochrane reviews. This will involve liaising with Cochrane entities involved in the production of Evidence Updates and other summaries (such as the SUPPORT programme), those involved in the translation of the materials, Cochrane Review Groups who are preparing and maintaining the relevant reviews, the Collaboration’s Information Management System and web teams, Wiley-Blackwell, and external organisations, including the Centre for Reviews and Dissemination and WHO. The appointment of a full-time coordinator would also free up time for people within the Collaboration who are currently doing these tasks to spend time strengthening the engagement with other agencies and to seek additional funding for this work. The co-ordinator would also be able to work with Cochrane Review Groups who wish to seek funding for prioritised reviews or other work related to the aims of Evidence Aid. As an example of the size of tasks, the first phase for Haiti Evidence Aid focused on the management of injuries and other acute conditions caused, or worsened, by the earthquake. This includes information from 59 Cochrane reviews. The next phase of Evidence Aid will include information from reviews on major areas of ill health in Haiti and it is currently being prepared in consultation inside and outside The Cochrane Collaboration. The preliminary list of topics includes 37 Cochrane reviews but this is likely to grow considerably. It will be followed by a third phase, including evidence on infrastructure rebuilding, which is likely to draw on knowledge from both Cochrane and Campbell reviews. I expect that the final number of systematic reviews to be included in Haiti Evidence Aid will exceed 200. To illustrate how this work needs to be ongoing, the Cochrane Depression, Anxiety and Neurosis Group has already indicated that Issue 3 2010 of The Cochrane Library will include a new review on early psychological treatments for PTSD and minor amendments to a previously published review, with a plan for other PTSD reviews to undergo further updating and development over the next year. The cost of this post, assuming that it would be based in the UK, is estimated as £45,000 per year.
12. Part-time staff The activation of Evidence Aid within hours of news of the Haiti earthquake and the preparation of a summary document within 24 hours was made possible in part by work that had already taken place to identify reviews of particular relevance to disaster response and disaster risk reduction. This work had involved an unfunded assessment of all Cochrane reviews in Issue 4 2008 of The Cochrane Library, as an extension of the UK Cochrane Centre’s work to identify interventions that have been found to be ineffective in Cochrane reviews. Such all-review assessments of the Cochrane Database of Systematic Reviews have already been shown to be reliable means to summarise the output of The Cochrane Collaboration and would be used to strengthen the content of Evidence Aid. With more than 4000 full Cochrane reviews any such assessments are not brief tasks. It is estimated that the equivalent of a half time post (i.e. approximately 800 hours over a year) would achieve a considerable amount. This would require approximately £8000 per year.

13. Incentive payments The National Institute for Health Research (NIHR) incentive scheme for accelerating the completion or updating of Cochrane reviews has proved to be a success, with the up-to-date findings of 15-20 Cochrane reviews per year (relevant to the UK National Health Service) being made available more quickly through the payment of a £5000 incentive per review. The success of the scheme is shown by its continuation by NIHR, which is setting aside approximately £100,000 annually for the scheme. A similar model would be adopted for reviews of relevance to Evidence Aid, with an initial target of four reviews in the first year. This would require £20,000 per year.

14. Rapid response reviews. This proposal does not request resources for the rapid conduct of the most relevant and urgently needed systematic reviews. The Collaboration has piloted the conduct of such reviews, and has an existing proposal for a 24-hour global process for preparing one within weeks. The work on such a review for Evidence Aid could be coordinated by the full-time coordinator, in collaboration with the Cochrane Editorial Unit, but any resources needed for the actual conduct of the review would need to be identified separately.

Recommendations

15. The Cochrane Collaboration should provide resources from its central funds for the sustainability and development of Evidence Aid, as set out in this proposal.

16. If the Steering Group are unable to make these resources available because of higher priorities for other uses of the Collaboration’s central funds, the Steering Group should endorse the steps needed for Evidence Aid to seek support independently from other sources. This might include the possibility that Evidence Aid becomes a standalone resource, drawing on the output of the Collaboration, but not necessarily part of the Collaboration.

Resource implications

17. As described in paragraphs 11-13, £73,000 per year is requested for one full-time coordinator (£45,000); part-time staff to tackle some intensive, short-term projects (£8000); and funding for incentive payments to accelerate the completion or updating of relevant Cochrane reviews (£20,000). This funding is requested for one year in the first instance, with decisions about future funding to be dependent on an interim report to be presented to the Steering Group during the project.
Impact statement

18. The adoption of the recommendations in this proposal and the provision of central funds to Evidence Aid would help The Cochrane Collaboration achieve its mission and implement its vision in regard to decision making in health care globally and to achieve the position of being the reliable source of evidence in health care for people planning for, and responding to, natural disasters and other healthcare emergencies. It would allow Evidence Aid to move from being an activity driven almost solely by emotion, enthusiasm and the commitment of a relatively small group of individuals to something that would be robust enough to serve as a permanent resource, ready when needed, and firmly embedded as a core output of The Cochrane Collaboration. It would also strengthen the opportunities for the Collaboration and Cochrane Review Groups to engage with other agencies and to seek additional funding, by showing the clear commitment of the Collaboration to Evidence Aid as one of its core activities. 
Decision required of the Steering Group
19. The Steering Group is asked to approve the recommendation in paragraph 15 of this paper, or, if it is unable to make the necessary resources available, to approve the recommendation in paragraph 16 of this paper. 
Note from Mike Clarke, as author of this paper: This paper has been prepared without consultation with others involved in Evidence Aid, in order to meet the deadline for papers for the Steering Group’s meeting in March 2010, and in light of other demands arising from continuing work on Evidence Aid following the Haiti earthquake. I will share this paper with others following its submission for the Steering Group papers, in the hope that extra material might be available for the Steering Group meeting, and accepted into those discussions by the co-Chairs. The paper is being made “Open Access” to encourage feedback in advance of the meeting. Its preparation and formal submission was not deferred to a later meeting because the unpredictable nature of the events addressed by Evidence Aid means that there is urgency for the consideration of the proposal presented.
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