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The Cochrane Collaboration :

In 1979, Archie Cochrane, a British physician,
criticised the medical profession for not having
established a system for producing up-to-date
summaries of the results of reliable research
about the effects of healthcare. The Cochrane
Collaboration was founded in 1993 to respond to
Cochrane’s challenge, and evolved rapidly over
the subsequent three vears. Building on this
initial experience, The Cochrane Collab-
oration’s elected Steering Group developed a
strategic plan to guide The Cochrane Collab-
oration's evolution over the next five vears,
which was accepted at The Cochrane Collab-
oration’s annual Colloquium in October 1996.
This Plan, which has guided The Cochrane
Collaboration's evolution over the subsequent
six years, has been revised in the light of cur-
rent circumstances. An updated version was
prepared at the April 2002 meeting of the
Cochrane Collaboration Steering Group, foll-
owed by wide consultation of all Cochrane
entities that ended in September 2002. This
document was approved by The Cochrane Col-
laboration Steering Group in May 2003.

(http://www.cochrane.org/cochrane/stratp02.htm)

Mission Statement

The Cochrane Collaboration is an international
organisation that aims to help people make
well-informed decisions about healthcare by
preparing, and promoting the
accessibility of systematic reviews of the
effects of healthcare interventions. It is a not-
for-profit organisation, established as a com-
pany, limited by guarantee, and registered as a
charity in the UK (number 1045921).

maintaining

Vision Statement

Healthcare decision-making throughout the
world will be informed by high quality, timely
research evidence. The Cochrane Collaboration
will play a pivotal role in the production and

Strategic Plan (May 2003)

dissemination of this evidence across all areas
of healthcare.

Principles

The Cochrane Collaboration’s work is based on

ten key principles :

- Collaboration, by internally and externally
fostering
decision-making and teamwork.

- Building on the enthusiasm of individuals, by
involving and supporting people of different
skills and backgrounds.

good communications, open

Avoiding duplication, by good management
and co-ordination to maximise economy of
effort.

through a variety of
approaches such as scientific rigour, ensuring
broad participation, and avoiding conflicts of
interest.

Keeping up to date, by a commitment to
ensure that Cochrane Reviews are
maintained through identification and incor-
poration of new evidence.

Striving for relevance, by promoting the
assessment of healthcare interventions using
outcomes that matter to people making
choices in healthcare.

Promoting access, by wide dissemination of
the outputs of The Cochrane Collaboration,
taking advantage of strategic alliances, and
by promoting appropriate prices, content and
media to meet the needs of users worldwide.
Ensuring quality, by being open and respon-
sive to criticism, applying advances in metho-

Minimising hias,

dology, and developing systems for quality
improvement.

Continuity, by ensuring that responsibility for
reviews, editorial processes and key func-
tions is maintained and renewed.

Enabling wide participation in the work of
The Cochrane Collaboration by reducing
barriers to contributing and bv encouraging
diversity.

.
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Goals and objectives

Goal | : To ensure high quality, Cochrane
systematic reviews are available across a broad
range of healthcare topics.

Goal 2:To promote access to Cochrane
reviews and the other products of The Co-
chrane Collaboration.

Goal 3: To ensure an efficient, transparent
organisational structure and management sys-
tem for The Cochrane Collaboration.

Goal 4: To achieve sustainability of The
Cochrane Collaboration.

Activities
GOAL 1: To ensure high quality, Cochrane
systematic reviews are available across a
broad range of healthcare topics.
ACTIVITY 1.1
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.
1.1.2 Ensuring that the standard of Cochrane
reviews corresponds to gaidelines about
how to produce high quality up to date

reviews contained in the Cochrane
Reviewers’ Handbook.
1.1.3 Improving access to reports of studies

(including non-English language reports
and unpublished data).

1.1.4 Providing training and specific support
to the preparation and maintenance of
Cochrane reviews for reviewers, meth-
odologists, review group co-ordinators, co-
ordinating editors, editors, trials search co-
ordinators, handsearchers, referees, con-
sumers and others.

1.1.5 Ensuring effective mechanisms for
broad consumer participation.

1.1.6 Ensuring Cochane reviews are easy to
understand.

1.1.7 Developing and implementing appropri-
ate pre-publication refereeing mechanisms.

1.1.8 Developing, implementing and encour-
aging mechanisms for broad post-publica-

tion consultation including feedback of
comments and criticisms.

1.1.9 Ensuring that Cochrane reviews are up-
to-date.

1.1.10 Ensuring that Cochrane reviews are
relevant to users including those from low
and middle income countries.

1.1.11 Ensuring potential conflicts of interest
are disclosed.

1.1.12 Encouraging excellent methodological
research to improve the science of system-
atic reviewing.

1.1.13 Ensuring the continuous improvement
of software to help those preparing and
maintaining Cochrane reviews.

1.1.14 Ensuring that all Cochrane entities
contribute to improving the quality of
Cochrane reviews.

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 Collaborative Review Groups.

1.2.2 -Sustaining the current rate of growth in
the number and breadth of Cochrane
reviews.

1.2.3 Developing and implementing mecha-
nisms to avoid unnecessary duplication of
effort.

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

GOAL 2: To promote access to Cochrane
Reviews and the other products of The Co-
chrane Collaboration.

ACTIVITY 2.1

To ensure that Cochrane Reviews are easy to

understand by

2.1.1 Identifyving and responding to the needs
of those using Cochrane reviews.

.1.2 Enhancing editorial practices and stan-
dards.

2.1.3 Developing consumer summaries

(svnopses) of Cochrane reviews.
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2.1.4 Presenting Cochrane reviews in a range
of languages.

2.1.5 Fostering education and training in
understanding Cochrane reviews.

ACTIVITY 2.2

To improve retrieval of information from Co-

chrane databases by

2.2.1 Ensuring the flexibility of searching and

browsing.

.2.2 Developing a range of modes and media

of dissemination.

.3 Exploring options to enhance accessibil-

ity of databases for people with special

needs.

2.2.4 Improving mechanisms for reporting
data and system errors and monitoring
implementation of solutions by publisher
and entities.

ACTIVITY 2.3

To ensure that Cochrane reviews are widely

available by

.3.1 Creating excellent distribution.

.3.2 Developing pricing options for The Co-

chrane Collaboration’s products.

3.3 Ensuring cost is not a barrier to use.

3.4 Offering the outputs of The Cochrane

Collaboration to different types of poten-
tial customers (including as components of
specialised databases).

ACTIVITY 2.4

To ensure the work of The Cochrane Collabo-

ration is promoted by

2.4.1 Developing a marketing strategy for
Cochrane Reviews that includes promotion
and public relations.

2.4.2 Enhancing the corporate identity of The
Cochrane Collaboration by preparing
appropriate materials for potential fun-
ders, users, and supporters.

2.4.3 Promoting The Cochrane Collabora-
tion’s name and logo as a trademark.
2.4.4 Identifying and responding to the

requirements of users and potential users.

2.4.5 Raising awareness and demand within
potential user groups including those com-
munities for whom English is not the first

2
3
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language.

GOAL 3:To ensure an efficient, focussed
transparent organizational structure and
management system for The Cochrane Colla-
boration.

ACTIVITY 3.1

To ensure that the organisational focus of The

Cochrane Collaboration supports the core func-

tion of preparing, maintaining and promoting

accessibility of Cochrane reviews by

3.1.1 Requiring the Steering Group to stay
focused on the core function of preparing,
maintaining and promoting accessibility of
Cochrane reviews.

3.1.2 Requiring each entity to identify spe-

cific targets related to the preparation and

maintenance of Cochrane reviews.

.3 Monitoring the progress of each entity

in achieving its targets and advising and

supporting entities where targets are not
met.

.4 Reviewing the registration status of

entities that consistently do not meet

dgreed targets.

3.1.5 Ensuring that the Annual General Meet-
ings satisfy the needs of the members of
The Cochrane Collaboration, as well as
satisfving the relevant legal requirements.

ACTIVITY 3.2

To ensure that all decision-making processes

within The Cochrane Collaboration are trans-

parent and explicit by

3.2.1 Identifying and defining the relation-
ships among the various entities and advi-
sory groups within The Cochrane Collabo-
ration.

3.2.2 Minimising the decisions that need to be
made centrally by the Steering Group
compared with those that can be made
more efficiently at entity level.

3.2.3 Developing clear and open processes for
taking forward new ideas.

3.2.4 Establishing clear lines of reporting
between the entities, the Steering Group
and its advisory groups.

L
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3.2.5 Ensuring that entities acdhere to the
practices and policies of The Cochrane
Collaboration.

3.2.6 Developing mechanisms to resolve con-
flicts within The Cochrane Collaboration.

ACTIVITY 3.3

To promote effective communication within

The Cochrane Collaboration by

3.3.1 Ensuring that the focus of The Co-
chrane Collaboration’s Secretariat is effec-
tive and efficient communication.

3.3.2 Enhancing usability of The Cochrane
Collaboration’s publications.

3.3.3 Preparing and making available docu-
ments describing key responsibilities of
The Cochrane Collaboration’s Secretariat
staff, Steering Group members, the differ-
ent roles of entity members and contact
people within The Cochrane Collaboration.

3.3.4 Developing appropriate information
management systems.

3.3.5 Establishing and maintaining an up-to-
date, evidence-based, user-friendly web
site.

3.3.6 Ensuring accurate dissemination of
information about The Cochrane Collabo-
ration via CCInfo and Cochrane News.

ACTIVITY 3.4

To promote effective communication with peo-

ple outside The Cochrane Collaboration by

3.4.1 Ensuring that all decision-making

processes and relationships between The
Cochrane Collaboration and other or-
ganisations are transparent and explicit.

1.2 Requiring each entity to be responsible

for external communication relating to its
sphere of activity.

3.4.3 Encouraging each entity to collaborate
with each other in promoting the work of
The Cochrane Collaboration as a whole.

3.4.4 Maintaining the post of Chief Executive

Officer.

.5 Developing and implementing a strat-

egy for establishing alliances with major

international organisations.

(5]
fon
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GOAL 4 :To achieve sustainability of The
Cochrane Collaboration.

ACTIVITY 4.1

To ensure an adequate income stream for The

Cochrane Collaboration by

4.1.1 Developing the business management
capacity of The Cochrane Collaboration.

4.1.2 Drawing up a management plan for the
marketing and sales of the products of The
Cochrane Collaboration in collaboration
with its publishers.

4.1.3 Establishing efficient mechanisms for
licensing and sales of Cochrane Collabora-
tion 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.

4.1.4 Setting performance targets and
monitoring sales of Cochrane Collabora-
tion products.

4.1.5 Approaching a range of agencies for
“longer term funding.

4.1.6 Continuing to develop the role of the
Funders’ Forum to improve links with fun-
ders, potential funders and other important
alliances.

4.1.7 Developing a sustainable funding model.

ACTIVITY 4.2

To develop a business plan for the central

activities of The Cochrane Collaboration by

4.2.1 Costing the central administrative ser-
vices for The Cochrane Collaboration and
its Steering Group, including the Secretar-
iat, the Cochrane Reviewers' Handbook,
other printed information. and training
materials prepared on behalf of The Co-
chrane Collaboration.

4.2.2 Planning and budgeting for communica-
tion activities,

4.2.3 Planning and budgeting for training
activities.

4.2.4 Developing a plan and budget for soft-
ware development.



3.2.6 227 yRERFTERICEBT 52— % @
HT 2700 EHAZHFET 5.

BN 3.3

a7 5 yREFEANIC BT 2RR 0 EEREE

EdET 3,

3.3.1 277 rHEFHESEFHR, SR TIHE
HaEREECERNICIRY AL Z £ 2RI
T35,

3.3.2 277 EERFIEOHEREYOFER %\
rxe3z,

3.3.3 2772 YEFAGFEEERAS L VEESR
BEOAN—DEBEREEHBAL, &
BRI A N —B L2275 EEFEAD
BIEEOZTNThORE| ZHIT 2 CHEE
BL, AFARECT 3.

3.3.4 BEYIRESREBRY AT LAREET 3.

3.3.5 ®HO, 2 EFrACETW, FLTH
BFCHFEH L Web 44 b ZFEIL, Fhz
HET 5,

3.3.6 CCInfo ta25>v=a—A%WLT, 2
7 7 »ILFEFHEICEE T 2 ERELHROE R %
RaEs 5.

EE) 3.4

a7 7 REFTEAS DAL EORBRAYLER

EEF{EET 3.

341 €TOERBREToL A, FLTCar7
JEEHE & Z O DB & OO BFEHEH
PO TH S Z L #REET 5.

3.4.2 FBEH, ZOEHEHERC VT L
fTokERGEICHL, HEXFHOILEE
K3 3.

3.4.3 KBEAN, 27 5 yHEEFBESEOEBHR
B THAT 22 L 28T 5.

3.44 REREFRTEEORA P ERET 2,

3.45 FEZEEMEMEBOIRAREZES DO
HiEE 2 BASE, EITT 3.

J—=4: a7 5 v EEFEORRRIFER % ZERK
5T E,
EEh4.1

a7 7 HFETE O 20 O+53 R % fEfR

EAES  Jpn ] Pharmacoepidemiol, 8(2) Dec 2003 : 75

75,

4.1.1 a7z HREFEOEYAAT AT A~
FEESIEED B,

4.1.2 a7 7 YHFAHEOBMROT—7 T4 ¥
TBLUVERFRDOLEOOTARI A« T
%, ML OO b LIERKT 3,

4.1.3 2277 H#EEE O (The Cochrane
Database of Systematic Reviews, # @5 —
Y _X—ADREEY 7+ v b, The Cochrane
Central Register of Controlled Trials, The
Cochrane of Methodology
Reviews, Cochrane Methodology Register
2EL) O34y X BLUREDRD
DOENEFEH A ZBER TS,

4.1.4 2372 EFEFEOERICET 2 EHE
BAREL, FORFE*»ERT 3.

4.1.5 RUMLESHEDCDITH OB
D7 Fu—F#H3,

4.1.6 HEHRHEE, SR ESREE, 7L T
Z D OEE L BEGE & OEEE(RES B 7
DICESHREE 7+ — S 20REoRmLEEH
DFET B,

4.1.7 FEAIEELESFHET TNV EBERT 5,

alha.2

27 7 AR EORLRETH O HOEY A

AT E2EKT B,

4.2.1 277 iFEEES L Z0EEZES
BT Ah R EHEEE X P EHETS (2
7 7 YHEEFEOEBO—R L L TERS I
TEEREE, 377 - vEa—T—-~n
K7y 7, ZOMERYCHBEERO IR
b EEL),

4.2.2 BEREEESHORDOF7I=v7BIU
FRB|EETS.

4.2.3 HEBHOI DO FZ =7 BLUFE
REETTI.

424 V7 I ZT7HEDLDOFZ v BLU
THERET 5,

4.2.5 HEHEBROERT — 5 R—A~DIUH, *
LTZD#FO: o OREaEL 7o A %
FFET 5.

Database



% B OE

4.2.5 Developing a sustainable process for
assembling and maintaining the Cochrane
Central Register of Controlled Trials
(CENTRAL).

4.2.6 Developing a plan for the management
of annual colloquia.

ACTIVITY 4.3

To recognise and support the efforts of individ-

uals in The Cochrane Collaboration by

4.3.1 Developing mechanisms to enhance
training and career development.

4.3.2 Developing additional mechanisms to
recognise excellent contributions by indi-
viduals and entities.

4.3.3 Ensuring that the preparation and main-
tenance of Cochrane Reviews receives full
academic recognition.

4.3.4 Developing mechanisms to foster and
maintain enthusiasm for work within The
Cochrane Collaboration.

4.3.5 Celebrating achievement at the annual
Colloquium and other fora.

4.3.6 Evaluating and reviewing the Strategic
Plan every three vears.

Proposed Planning Milestones

The following table outlines several proposed
milestones to achieving the mission of The
Cochrane Collaboration. It has been established
that at least 10,000 comprehensive reviews will
be required to provide broad coverage of most
healthcare topics (Mallett and Clarke, Proceed-
ings of the 10th Cochrane Colloquium, Stavan-
ger 2002). A mature, devolved management
structure and stable funding system will be
needed to achieve this. The next step in the
strategic planning process will involve a)
establishing short-term priorities, b) identify-
ing measurable objectives, and ¢) identifving
responsibilities for progress.

Date Reviews Organisation
(time) Number Quality I Access Structure Sustainability
2005 3.000 (plus 2,000 | Comprehensive copy | Free at point of | Devolved organi- | Mode! developed
(3 years) | protocols for | editing procedures in | use (FPU)in low- | sational struc-| for sustainable
reviews in prepa- | place income countries | ture core funding
ration)
Consumer svnopses | Reviews includ- | Small central | Implementation
for all reviews ed in major clini- | secretariat (with | plan for funding
cal guidelines communication, | model
80% of reviews up- business, and
to-date (updated quality func-|CEO developing
within 2 years) tions) central assistance
with entity fun-
CEO in post draising
2010 6,000 (plus 2,000 | Rigorous quality con- | Cost not a bar- | As above Stable, sustainable
(8 years) | protocols for|trol procedures in | rier to use (FPU funding model
reviews in prepa- | place in all countries) (mixed income
ration) Several deriva- from sales, govern-
90% of reviews up- | tive products ment agencies,
to-date Trust funds)
2015 10,000 (plus| As above Multiple deriva- | As above As above
(13 years} | 1,000 protocols tive products
for reviews in| 100% of reviews up-
preparation) to-date

Notes :

Predicted growth of reviews assumes<1,000 new reviews a year (similar to current growth).
CEO refers to Chief Executive Officer responsible for business functions, including funding.
FPU indicates that access to reviews is free at the point of use.
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Cochrane Collaboration Steering Group (CCSG) members

Co-Chairs  Mike Clarke and Jim Neilson

Deputy Chair : Mike Clarke

Review Group Representatives : Mark Davies, David Henderson-Smart, Ste-
phanie Lewis, Peter Tugwell

Review Group Coordinator/Trials Search Coordinator Representative ; Davina
Ghersi

Centre Representatives : Gerd Antes, Kathie Clark, Sally Green, Jordi Pardo

Field/Network Representative . Vittorio Demicheli

Methods Group Representative : Jon Deeks

Consumer Network Representatives : Samuel Ochieng, Silvana Simi
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