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Executive Summary

Q@thnm is 2 global indepeadent network of health practitioners,
rese é’zﬁh@i& patient advocates and othets, responding to the challenge
of mmmﬂg ﬂ".ﬁf; vast amouits of evidence generated through res i;,ﬂﬁ‘{:h
usefnl for infosming decisions about he alth. We do this by identifying,
apptaising and synthesizing individual reseacch findings to produce
the best available evidence on what can work, what :tmﬁﬁt harm and
where more research is peeded.

After 20 vears we ae widely acknowledged as one of the world's Jeading organisations in
the health sectar, with a mpummﬂn jur prudkzcmw lm_h»c Lul]it'%‘ crecht h;, miiwnmmm <l
inform health decsion-malkis ' e
shich defines the organisat

Framework for strategic duz:mim}wzmzlgizkg;

The Stafeg fo 2020 i the colminatdon of 2 mlhhmurm process vndertaken by our g,lmml
neewitk of contributors throughoue 2013, This peocess assessed Cochrane’s existing
strategie framevenrk and the changes needed (o it 1o enable as w respond 10 oue suatepic
chal 1r:m,uy and opportenitics aver ‘the coming years. It roprosents the enllaburative vision
of the arppalsation w 2020 and will gely on all cofitrhatoss 1o ensuee 1§ suoecess,

Wichin the framework of revised vision and mission statements — which were amended
during the consultation process to reflecr our alms and purpuse better ~ dhe Sfwrgy /o
2020 is based arownd achieving four key goals:

s GOAL 1; PRODUCING EVIDENCE
To produce hiph-quality, relevant, up-to-dute systematic reviews and other
synthesized research evidence to inform healeh decision-making,

»  GOAL 2: MAKING GUR EVIDENCE ACCESSIBLE
To make Cochrane evidence accessible and useful to everybody, everywhere in
the woild,

¢ GOAL 3: ABVOCATING FOR EVIDENCE
To make Cochrane the Thome of evidence’ to inform heatéh decisf i
build greater reengaition of our work, and become the leading ’id‘?‘(‘}ﬂ‘ut“ for
evidence-informed heabth care.

o GOAL 4: BUILDING AN EFFECTIVE & SUSTAINABLE ORGANISATION
To be a diverse, inclusive and transparent internatonal organisation thet
effectively hapnesses the enthusiast and skills of our contdbutors, is guided by
aur principles, governed accountably, managed efficiently and makes oplinal use
of 68 resourees.

of equal focus and priotny Goals 1
signed 1o strengthen the

These oots are seeactred as thiee inwrdocking aren
pinned by a fourth foundational area {Goal 4) de
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peidence muore accessible, bulld our pm: ie internationally, and invest in growing dhe
capacity of our global pework of conodbutors,
This dorumest 5 for federpad use vnly., It presents the Anal weesion of Sy fo 20201 1o 4l

C(xr:]. S inl‘]’il'l-i,l{ﬁ}i“% aﬁd r«!ﬁlactf:ﬁd extegnal sembkeholders, Lowill be :‘;'alhéﬁ-[tf::d
¢ 20153 Anmua] Geaeral “.T;t‘n
ppiceiel by Cochrane

' :':-11}5.{.{] and will he sed
. contributars and other s

tur €. mc‘hr—fmc’“ swork is ereater than cven 3’3.5 wo fmove towards 4 world
gecessibility o sose il of misinterpret
inereses, and the tmmij{lm‘ nt mx, lmht Iy :
this context, Cochrane’s mission wy identify and appraise regearch findings 10 1h{_ ﬂvi'hi*‘;i
stanchards in aeder to pr{wid ¢ accessible, credible information on which dm islons can be
aben has never been more important or usetul for Improving global health,

rf ircreased
ical comtent

Madk Wilson, Chief Executive Officer
Lucie Bindes, bendor Advisos

Seprember 2013

Trusted evidence. Informed decisions. Better bealth.
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Developing the Sfraz‘egy to 2020.

A collaborative

wdations of rhe
: ) e, % }mh was attended by
sore than 340 i adua from our ;rlu{ml nr:[wm]\ af '“JUE‘*‘ and members 0f our
mansgement commitess. These partcipunts were responding o an analysis of rhv

organmisation’s  current  Afrategic
framework by Cochrane’s € ],{.wfl
Muarh Wilson; a4 series of policy :md
strategy  docwmenis Llur:rsprd by
Uochrane  contribuators  from the
20084 Seearesic Review omwards;
and wide u_maut_l:mz—u,an over the past
yeur with contributors,

I

This  deaft  was  released  for
corsaliation  with  all  Cochrane
comtributors and sclected external stakeholders i July, In addivon o the extensive
wiitten feedback reecived by ermail on the deaft, Mark consalted with comtibutors and the
SENATEIIeNT COMmitlees dmmcr A series of meetings and webinars.

Disaveing from the feedback received, a finad version has been prepared for adaption by
the arganisation’s n’"a,mha% at the 2013 Apnuoal General Meeting {(AGM
september, m Québec City, Canada, The senior leadership team has hem comsulting with
meathers of the BMeering {aztmp LLmug_rhnuL the prepacation process and has iii%u hegn
using a group of contributors nominated by y the Steering Group as a ‘sounding board” for
ideas and mechanism for rapid feedback,

Structure of the Strategy fo 202{}"

There are vagious ways In which straregic plans can be siructuted; and planning structares
and ferndaology are uacé differently by nb{h wm organisations.

The Stratepy #o 2020 has heen developed with the following stucoee:
Yision > Mission » Goals » Objectives » Targets > Workplans:

Vision: Outlines what the ergavisation wants the wordd fn which it operates to be.
Mission: Defines the fundamental purpose of the organisation, describing why it
exises and what it does eo achieve its vision.
e Goals: Psablish the desired endpoints for achicving the mission.
e Objestives: Describe the ways in which goals will be operationalised and achieved.
e Targets: Represent the tangible stepping stones on the path towards the
achievement of an objective. An objective may have one or many targets that
mwst be fulfilled o achiewe it
WO?km&ﬁB Set aut how the wets w

3

s aelieeed,
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'i j ;ix?{:&: Bave been developed as overase s fo 2020,
SMART  (Spee i Anginable, Relevant & Time-Bound) Lty
aceompaiying mLE ]ﬂﬁm ml lrn_ LJL*s:f:Iup:_d and reviewed oo an annual basis 1o achieve
e objeciives. Some of r];L uu uets WJH ]w @t iah SO \"ﬁ]i hc ﬂar B WO-ye '
and 4 Few muay b for
estabdish the priotity
selting isell for g glven tme p : 'E-“r{:;,;gafczsa
agninst the orgets and the wider objectives and
gonds will be reporred an regulady,

In the Stwdaor to 2020, ﬂ‘a:

Making it happen: how we wil
meei our slralegic goals

Oinee the Sty s 2020 has becn *dnp ted =
ff?i;émr at the AGM or following it if tevisions are
— A piocess o e dop  targets '5‘}:31'
Ltahu*vm% the new stategic abjectives will
cstablisled, I was Uw-' ”;-,iﬂ%f intended thae Linit
for 20014-15 would be developed by the AGM,
hute feedback showed that more dme is needed o
congult o the these targets given their budgetary

implications and impact on the priovtes of all

groups and contributors, Fhe indiemive wmrgets for 2014-15 have been rewined in this
il wersion to serve as o guide for the rarget setting process.

Pictured here and on te previous page: Participanls &l
the 2013 strategis session, Oxford, UK

This process will be led by the staff of the Central Bsvotive' i consultation with
coniriliiors. Measuvernents for success will be esmblished against the targets, reviewsd
annually and seported on regulady 1o che Steering Group amd the mem Jcswhtp at the
AGM. A mid-poing, externally condueted progress review will also be vadertaken.

As we fralise the trgers we will also begin to plan how we will taise, allocate and spend
the resslrees rc:qmr;.,d o deliver them, Cochrane’s regular income accrued from T
Cocbvure Library licence income and other sources will be: the primary saurce of fonding,
and we will also invest a portion of vug strategic financial reserves In critical avens of vor
worl to help us reach vur goals. However, suceessful implementation of the Shutg f
2020 will also require Cochrane to diversify fis funding base — an organisational objective
norwe explicitly specified in Goal 4.

The first draft and this final version:
a note on some of the changes

The feedback reeeived from contributors on the fest deatt of the Sawier & 2020 {the
Consultation Docement) wes comprehensive, insightful and mm:mr*iy valuable. The
averall ressonse was overwhelmingly supportve of the Stigy s direction and readers will
therefere not find dramaric differences berween the first dmft and ¢his version, Changes
haee been made, however, whete a number of wespondents highlighted similar concetns,

! Central Exeoutive is the name for the newly amalgamated centrel suppert units {the Operations Unit, Editarial
Linik, IMS and Yieb Teams).
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mizcle suggested improvemenss, O g
‘o thinking huses, These incluc

hyredd B the

2 Purther wording chrnges o the Vision and Mission fo reflect our aims, purposc
and yemit better,
s The intodoction of a Wheo we are’ section that is separvate from the Mission

statement o reflect the imporance of owr organisational model in ac
TisNion,
5 Some minor changes to our Principles to lving them up-to-date.

rerminology of ‘Cochrane’, which

(]

The introduction of the concept and
uwmupfiww all wspects of the orp:
[ Amary, Respondents were very supportve of this ides, which «.nﬂphhga rlm
“ocheane brand and reeoves the loresnally ~

E ity vl “the Collaboration’,

focussed divisie

e The iatraduction of the proposed new Coclane tagline,

6 The re-ngming of ‘Cochrane enitics’ o ‘Cochrane groups’, which nclades all
Cocheane Review Groops, Methods Groups, Fields, Centres, sateliites and
beaaches, Again, the feedback showed that contebutoes want o simplity and

improve how we conummnicate our errgasisational stracture to th seorid.

Otr BAEIOE. . cnn socanns sssiniin iao mn sios sms Ecrvens evmmenvinpaney £ L
Who WE ALE.onniriniertiiit e Page
@ R SR TS LA 1o s DU Pﬂgﬂ
The PLIHCIPIE“? that cm;de onr wnrh e b i DB
EVUE FATSETITL. . crarrssraswmmans ine vmm wam mom mimmna b ssE s ER Ry O PTE
Goal 13 Producing evidenet s s uisenysre L oEE
Goal 2: Making our evidence accessible............ Page
Goal 3: Advocating for evidence..oovviicerncnen.... Page
Goal 4: Building an effective and sustainable
OEFABISIION. o, conrlnnin e bnic onb bt med sipinne DRRE

evinge o

sating and its content, mcluding T Coslvie
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Cochrane is a global independent network of health
practitioners, researchers, patient advocates and others,
responding to the challenge of making the vast amounts of
evidence generated through research useful for informing
decisions about health. We are a not-for-profit organisation
with collaborators from over 120 countries working
together to produce credible, accessible health information
that is free from commercial sponsorship and other
conflicts of interest. ' | |

Our vision:

Qur vision is a world of improved health where decisions
about health and health care are informed by high-quality,
‘televant and up-to-date synthesized research evidence.




2020 ard il o

1 b muce

frollaboration

| Building on the enthusiasm of
| individuals

| Avoiding duplication of effort

Siriving for relevance
Promoting access

Ensuring quality

Continuity

‘Enabling wide participation

‘ ].:__t. prresmeoting th ass
using outcomes that mative o p

by applying advances in meth r;:dn%w;;ﬂ-*., ;
e o ql_mliﬂ Improvement, ai d
- belng open and responelve o eriticlsm.

¢ uptlates and cluificatons, They bave guided the develuprent of the S
the organisation i the futare,

by fosteting wlobal co-operation, tes ik, dnd
Rialal transpareit commmunication and

upe

" decision-making,

by involving, supporing and maining people of

difim.r_m skills sz back

soc mnagement, co-ordination and
effective internal communications to maximise
ceonomy of effort.

through a vardety of approaches such as sclentiiic

rigour, enstring hroad parilcipation, and

avoiding contlicrs of interest,

by a commitment 1o ensare that Cocheene
Systematic Reviews are maintained through
identification and incorportion of new evidenc
sament of health questions
ple making

chesices o healeh sad health eare.

by wide dissemination of our ourpurs, taking
‘ zdx antage of strate

pic albances, and by
moting appropriate access models and
g{'::]m_ﬂ* solutiong to meet the needs of users
worllwide,

developing g

by ensuring thas ;;t,pufivbl liry eviews,

editorial processes and key functlons is

maintained and renewe
in pur work by 'f&n:hmmg [,x;xrr%e,r:; to cotesibuting
ad by encouraging diversity,

L 25
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Jur mission 1s to promote evidence-informed health
relevant,
ed research

&

(
decision-making by producing high-qualit
accessible systematic reviews and other synthes

&

¥
iz

When Cochrane was established 20 years ago, the coneept of evidence-based health cie
wag confined 1o the academie :lmAL.m-:s 1ol a bandful of ploneers. Today it s regaeded as
& seientfic milestone of the last centnry” sad one in which Cocheane and s contribueors
o have played o plvuml rofe in developing. As the concept becomes

micre mainstream there are now many other providess of information and advocaies for

evidence-informed decision-making — so while we are still recognised ag a leader in shis
sector we ate no Jonger unigoe. In csder to maintain our 1&31-:111‘;'?";3('3 attion, make the most
of our mmue strengths, ensuie Jong-term sustainability and defiver our mission, we must
tesponed o mops competitive, complex and demanding environment.

The Stmfepy 26 2020 bs our response w those challenges and oppormunites, [t eseblishes
it a%pamtza}m attd pricuities for the next six years and sets out how we phin to achieve
Asion. Within the context of onr mission it is hased around achieving four key goals:

GOAL 1: PRODUCING EYIDENCE
To produce high-quality, refevant, ap-o-dare Y plematie reviews
synchesized Lf'c%r evidence to inform health decision-making,
= GOAL 2; MAKING OUR EVIDENCE ACCESSIBLE
To make Cochrane evidenee accessible ead useful 1 evesybody, everywhere in
the wotld.
»  GOAL 3: ABVOCATING FOR EVIDENCE
To make Cocheane the home of evidence’ to inform hesith sﬁc,mmn—ma[;lﬂqd,
build greater recogaition of our work, and become the leading advocare for
evidence-informed health care '
o GOAL 4: BUILDING AN EFFEE??L"E & SUSTAINABLE ORGANISATION
To be o diverse, inclusive and transparent inseenational organisation that
uﬁ'u_m'dv harnesses the eatbusiasm and skills of ouwe contribuators, is guided by
v pajt‘zu.ip?ca-,. poverned accountably, managed efficiendy and makes mptlm.'tf BT
of its fesouices,

e
=

and  pther

These poals are struciured a5 three interlocking areas of equal focus and priority (Goals 1~
3, underpinned by a fourth foundativnal ares (Goal 4 designed ro strengthen the
organisation anl Suppoft our mission.

2 fedival Milestones: Celebrating Key Advances sinpe 1840 1SSH 0959-8158, BMJ January 2;)0? 334 {zuoplyst-
22, fweilable fromt: hitp:iesww bl com/highwireflestream 43RBT Held_highwine_adjunst_ilesi
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GOAL 1: PRODUCING EVIDENCE

To produce high-quality, relevant, up-to-date systematic
reviews and other synthesized research evidence to inform
health decision-making. |

Producing ﬁigh«qu&l ity, relevant evidence

Cocheane’s oviging lie with a small growp of elinfeal rescarchess seeking w Improy
guality of care provided o women and iafants during pregrancy and childbirth”, "The
t\l.mc{ HSCTH m; 1hc e u,]mex, thw s)mumml W 'WLH fFL'F me_n Lhi, L’Li\,,‘-i”«“fli.'t, of the

e the

§*1u1u1111 |§, l1’k‘1i‘nu]l¢+¢ci SJ:&LL tl* .
dramatieatly, az has the num%u.. remiy Jnd use ol f,hc::c% PiE a'ﬂ,ﬂ-’i{.,mqu; Y{fww 5, En EIJ{JI
there wese 1,700 reghstered Cochrane contributoss; today there are more than 31 000 L In
May 2012 the number of poblished Cochrane Reviees
"l%ui 3‘3(“!{1 , addressing a broad sange of health va}gmx
EﬂLE questions; and full-rext review downloads Iy users of
The Chefwe Library exceoded 5,400, (00 0 that year alone,

We must continue to ensure that the peorities of our
eontributors in expanding the breadth and depth of our
evidence mstch those of our growing number of end
asers, T other words, the sclevance and applieability of
Cochrane evidenee for  informing g‘fﬁug s decision-
making must remain at the heart of its design. We already know, for example, the
Cochiane Systematic Reviews that users are accessing most frequently correspond closely
to erends 1o global health’, We have bath the opporaity and responsibiliey to expand the
evidence we produce in these key areas.

Maximising production efficiencies

Qur credibility is hased on our commizment to high- qupl ity, independently p cleed
infornution. We have a wadition of using information technology to suppest our
production and distibuton processes - the Codhane Dafubar g of Systemmatic Repiows was

3 1.J. Friedrich. Tae Cochirane Collabaration Tums 20, Available from: JAMA, May 8, 2013—VYo! 309, Mo, 15 1881
* Data sourced froen Aschie. Avallabla from: hitpdarchie Sodhrane sy

5 Dty sourced from The Cochrane Lisrary. Svallable from:

hittpuifwwin thecochrenelibrary combiew/OiAboulTheCochraneLibrary. hirn)

& Dats sourced from Jobin Wilay & Sons, Lid. Avallable from Cuford 2013 Stee g Grodp agenda:

hitp g coshrane. org re@mm1;mEyforgamsatm‘admimsiraisswmmai‘i&&»r&pﬁmsﬁull meelings-coss

# fhe top 10 mos! aceesssd Couhrane Systematic Reviews In 2042 address topics in smoking cessaion, care of
older people, chasity and mental heatth, Data sourced from John Wiley & Sons, Lid. Available fram Oford 2013
Steering Group agenda: hitpiww,cochrane arglcommunityerganisation-adm inistration/minutas-re porafoll-
meelings-cesg and somparad fo The Top 10 Causes of Death, Werld Health Organization. Awallable from:
hitpufwho nmediacentrefactshertsifa31 Dfen/
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available on the web by 19967 and we believe that
eation tecotd of the Cochrane Prew

thg puldl

relied on a4k
contrilyitors v produce Cochrane  Systematic

Revievws,

Fenwever, wio ecoenise that there can be tensions
between  quality, speed of production, and  the
capacity of contributoes o produce and madntain
smatic reviews, We now oeed © re-

A Cochrane Syslemaic Review an
The Cochrane Library complex

focus  on v mmbeem edvanrage of new

rechnologies, and increase the capaciiy-building of

oy contibusor base, to bring efficiencies and improvements 0 00 processes apd

methods, diowing us w deliver our evideace w users more quickly and effectvely

£

o

without caimpronsising on guality.

PRODUCING EVIDENCE:
Our Objectives to 2020

HIGH-QUALITY:
1. We will continue to develop and implement comprehensive quality
assurance mechapisms for editorial and methodological standards
throughout our production and updating processes,

RELEVANT:

2. We will engage with patients and other healtheare consumetrs, health
practiioners, policy-makers, guidelines developers and  research
funders to identify quesdons that are most relevant and impotrant ©
them; and pdortise the production and updating of Cochrane
Systematic Reviews accordingly.

UP-TO-DATE:

3. We will ensute that Cochrane Systematic Reviews represent the best
evidence cureently  avaflable by  establishing  and  managing
performance agpinst updating targets, particulatdy for bigh pror
CCVICWS,

# The Cochrane Colighoration Chroaology. Avallatle from: htip e cochrene.orglabout-ushistory



| range of que
possible bady of reliable knowledge about bealth.
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1 ‘e will ensure that estab H shed mechods are apj alied consisteatly and

ly in Cochrane Systematic Reviews; and continue to

fz-lgp?;l‘ff}p rintel
develop inoovative methods for designiog and conducting research

ot mission,

G, ‘?-w will improve out tLL]mnlng and revise our processes to crea
more timely, consistent and efficient editorial and producton systems. ,

7. We will expand our training and capacity-building programmes,

promote innovation, and improve the experience of Cochrane

Systematic Review production teams” 1o retain and develop our |
contributor-hase.

f’

Goal 1: 2014415 Possible Targets
Please note that these examples are for lustrative purposes only at this time and
not all are SART.

Theough o the end of 2015 we suils

L Engage with patieats and other healtheare consumers, health [:arfu.uuwmru.
P ﬁm ~makers, guidelines developers and research funders o develap u list
of high-priority Cochrane Systematic Reviews that addeess quesions
of most importance and relevance 1o theny then produce them n an
efficlent and dmely manner therealter.

1. Establish mew mechamisms for the updating of high-priodty Cochrane
Systematic Reviews, |
1.  Develop and deliver the first phase of };}fmned technalogy ! ;
improvements that will fundementally ehange the way Cochtane’s data
aad content are steuctured, swred and used in order to realise our

\\\ ambitiofy for imperovisg producton processcs. /

e

9 Cochrane Systematle Review production teems are the fzamg of authars, editars, siatisticlans and others whe
produce and maintain reviews.
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GOAL2: MAKING OUR EVIDENCE
ACCESSIBLE

To make Cochrane evidence accessible and useful to
evetrybody, everywhere in the world.

Designing useful, usable information

Cocheane Systemaiic Reviews are widely vegarded a5
the highest standard of evidence to inform health
dectsion-making, credibility that is hoth hased in, and
ceficered hy, their formar and struetse they are the
process  record  and  written colminadon of a
comprehensive  sclentifie investigarion. However,
user feedback shows thar they ate not the most
aceessible ar usable way of presenting evidente ©
peaple to infomy their health decision-making,

T April 2012 we published the recommendations of
4 comprehensive review of Cochrane content that
established plans o improve the accessibility and

asability of all content; these recommendations are . Evidence into action: -
refleceed here in the Stwfop's objectives. We now Cochrane contributar Professor Ashraf Nabhan
need to implement the plans for which we have well- in the delivery room, demanstrating new
defined requirements s consuls with owr asers o - techniques for Caesaresn delivery based on
plan further developments. evidence from Goafirane Reviss. Calro, Egypt.

Actively responding fo open access

We ate living in a world of inereasing open access 1o seholatly research via the internet.
Cochoane I8 fedling the Impact of this: the fundets of vur global nerwork of groups are
incrensingly specifeing that the results of their funding be miade wvailable opery aecess,
Already more than half the world's populaion bas one-click access to Cochrane content
on The Cuchrane Library through licenzes or free access made possible by our low- ad
middle-income countres programme. In collaboraton with our publishing parmer, John
Wiley & Sons, Lid, we have made all Cochrane Systematic Reviews and updates published
from Pehruary 2013 available open access twelve months after publication in the Coelans
Database of Syctemaric Reptews, and in PulMed Ceatral or vadons country-specific PubMed
databases. Additionally, authors and funders have the
option to fund individual articles, or groups of articles, to
be apen access immediarely wpon publication.

However, we ate awate that users all over the world are
increasingly fooking for Information right now, free of
charge or other access barrders, and in the laingusges they
spealk; and If they can’t access it through Cochtane they
will seek it elsewheie — even if thar means compromising
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ot quality, TL 1 o have t have usable Inrerfaces to knovdedge on a wi;.dr.f varicty of
technclogy ;’_ﬁl?ﬁ't_ﬁjfmm .in Lhr.‘;'r e e 11“&144@ Car Lh,:%}uturg., therefore i
Ve [Hac Systenmatic Reviews in 2
mnliiplicity tvf lf"un'?wtw W hﬂat securing re plkawmmiﬁ fﬁr STal ﬁ{:{‘l‘l. ny income. W also
! of Dup network of Hroeps is e puidﬁif D1 A0 Gfacea AUCLES

e

leevowr thiat the funding séo
{furure.

MAKING OUR EVIDENCE ACCESSIBLE:
Our Objectives to 2020

USER-CENTRED DESIGN AND DELIVERY:

1. We will pus the needs of our users at the heart of our content design
and delivery.

3. We will consult with our users to develop creative and flexible formats
and delivery solutions for our content that make it more discoverable,
accessible, wseful and usable in diverse contests and  settings
worldwide,

3. We will engape with our users to bring the concepts and
methodologies of evidence synchesis into mainstream use beyond the
research and medical communites, so that peopls know why and how
evidence should be used tw inform their health dma&wn,»mﬂl~._1ﬁg,

4. We will achieve universal open access o Cochrane Systematic
Reviews immediately upon publication for both new and updated
reviews, and the archive of existing published reviews.

ACCESSIBLE LANGUAGE:

5. We will simplify and standardise the language used across ous content
to improve readability and reduce ambigaity,

6. We will translate key content into at least the five other official
Janguages of the Word Health Organization (Spanish, French,
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Russian, Chinese and Agabic); and make it accessible in the same way
B

P nelish-language content,

P

pia)

trative purposes only al this tme and

ﬂrﬁt aE e E‘MRT

Through w the end of 2015 we will

I Diversify ouwr product eange and delivery solutions, priotitising oaline
distribution wad optinising our mobile, social sod syndicated content.
1T, Inroduce 1 sedes of Improvements @ the presemtation and delivery
af The Caebrane Libvery and component content,

ML Build dissemination st stegies into the editodal process of Enr_ s
Systematic Reviews w eosure that every veview has irs own di
plan tilored to wrret users. We will specifically seck 1o target pracitioners
and ‘content re-packagers’, especially guidelines developers, onfine
information placforms, patient and consumer groups, medical lbranans
and jourialises.

IV,  Finalise and begin delivery of a comprehensive straiepy 1o translate key
cofitent inta at least the five other official Tanguages of the Would Health
Oreganization {Spanish, Freach, Russian, Chinese 4 nd Arabic).

u,
i
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GOAL 3: ADVOCATING FOR
EVIDENCE

To make Cochrane the ‘home of evidence’ to inform health
decision-making, build greater recognition of our work, and
become the leading advocate for evidence-informed health
CAre,

Building our profile; demonsirating our impact

In its firse 20 years, Cochrane has established an interadional veputation for producing
high-guality, eredible information to inform health deciston-making, We have [peussed on
gecting the product ‘right' and have iavesred our resources i achieeing this aim

convinced that the quality of our evidenee will speaks for ieself,

s

While this approach has been sustainable as we
Lsilt our reputation in the scademic commuaity,
we now need o develop far greater recogaition
of the value of owr work amoogst usess,
especially health practidioners, patients and other
healthcare  consumers, policy-makers  and
guidelines developers.

Cochrane evidence plays 2 key wle in healih
decisinn-making from the level of the individoal
o the planning of health serviees onoan
international seale. But our influence and joypact
could be even greater, Our challeage — and our
opportunity ~ Is not juse o make our evidence
even more accessible and widely used, but to use vur profile, reputation and volce
advoeate for evidencesinformed health decision-making. We hive recognised that this s
essential to fulfilling our misslon; and at an operational level, to demonstrating oar
refevance and vsefulness to funders and suppotters, A criteally impurtaat example of this
over the fext six years will be our commitment to the compaign seeking to ensure that all
clinical tals, everywhere in the world, are registered and their results are reported and
easily accessible,

Making our veice clearer

There are noticeable inconsistencles in the ways thes Cochrane Is promoted across the
world, exicerbated by the complexity of our organisarianal stacture and & ek of focus
on advoeacy and esternal commanieation, Clarifying, siplifving and Improving the way
we present ourselves will be essential to building our profile and demonstrating impact.
At the same time, in vecognition of the complesity of the issues we are dealing with, we

ey
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An essential part of the ‘health evidence lifecycle’

We can also do more w inefease our profile as o
health decision-making in the ‘health evidence life
apnthests, dedisionemaking and ontcomes. Our role in this Jif

sosition both to inform decision-making implementitinn siagey and o influence
the primary research ageada by pra‘}mr}dm researely that Is cented on the health decisions
that people sre making, ieatifving ancertainties, missing or poor evidence, ‘imprm'mn
fealth reseaich prierhock e, and campaigning for EATSPATCICY i seientific ;
Promating this dual vole will have o key benefigs: § 1w ill seinforee the value ang
for Cochrane’s positon as an esseatls] *koowledge provider’ {n the health sector and
glubal public good and 5 i will improve the evidence-hase on which our wark s
conducred aeid our reputstion built,

he Jink hesweea primary sescarch and
cycle’ of pdmary research, evidencs
¢ puts s i oa key

ADVOCATING FOR EVIDENCE:
Our Objectives to 2020

GLOBAL PROFILE:
1. W

‘e will clarify, simplify and improve the way we communicate to the
world by creating an overarching ‘Cochrane” brand.

THE ‘HOME OF EVIDENCE:
2. We will make Cochrane the ‘go-to” place for evidence to inform health
decision-making by offering a range of evidence-informed products
and resources.

3. We will build greater recognition of Cochrane’s role ay an essential
link between primary research and health decision-making,

GLOBAL ADVOCATE:

4, We will advoeate for evidence-informed health care and the uptake of

synthesized research evidence in health policy-making and services
planning.

5. We will promote teliable, high-quality primary research that is
prioritised to answer real world health questions and improves the
evidence-base on which our work is builk,

=



6. We will campaign for transparency and integrity in scientific conduct,
inchiding the registradon and ve pmtmf‘f of resules from all elinical

tinls, to ensure that the + of evidence 1s available to those
conducting research or making healtl

Ith decisions

vlti uﬂrl international and local parinerships and alliances with
organisations that help us to reac h people making decisions in healih,
pﬁ.rﬁ:l{:ulﬁrlgv guidelines  developers, prnhm -xmlxus-f-? associatinng t,)i
are practtioners and patient organisations.

JBAL IMP

8, We will dm’u;;mimk Cochrane’s value and impact to funders, users

and other beasficiaries of our work.

Goal 3; 201415 Possible Targets |
Please note that these examiples are for illustrative purposes only at this time
and not af are SMART,

Theouph to the end of 2015 we will:

1. Inmoduce an overarching “Cochrane’ brand. We will take advantage
the brand power that alrady exists in the Cochrane name o ncrease
awareness of Cochmne’s mission, We will ensure consistency of
branding, anpuage and terminolog chrane content, We will
intraduce & single Cochrane web presence thar provides a consistent,
aceessible user expetience,

1. Tntroduce o series of onling metries that demonserate how and where
Cochrane evidence lus been cited and used, pagiccluly in health
guidelines; and publish users® stories and examples of how practice
has been changed by Cochrane evidence.

15 Maintaio our smp;:rwt, for the zﬂﬂ* m:f’s' z*xmgmm uﬁrﬁ rn‘fn,d ations are
in phace internationaliy ik
the full methods and thL I‘Q"CL‘[[% wr L;mlﬁ are ltpmted

IV.  Establish ten new partnesship t{,lgtwnbhipa with major health aad
hx.:f!l*h care international organisations m-:lm ing ;me]a} Iwmrh hﬁdlt’

across sl C

ines developers, putie

\ asseciations, //
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GOAL 4: BUILDING AN EFFECTIVE &
SUSTAINABLE ORGANISATION

To be a diverse, inclusive and transparent international
organisation that effectively harnesses the enthusiasm and
skills of our contributors, is guided by our principles,

governed accountably, managed efficiently and makes

optimal use of its resources.

lnvesting i our conteibitors

Underpinning  Cochrane’s work Is 1 collabomiive actwork of more than 31,000
conmibuors from over 120 countres, whose ongoing commitment will be the d Lclclizg
factor in the  organisation’s  long-term
stecess, Our ﬁw]ml}muw are responsible for
the wast majority of our work by producing,
maintaining and developing new direetions
for Cocline evideneey advocating for it
within different geographicsl regdons  and
healtly specialdes; and ralsing the funding fo
conduct it through o global neowork of
graups. They are suppor ted] by o senall sealt -
the Central Bxecutve — which  ensures
editerial standards; manages production and
digtrtbution;  co-ordinates  maining  aml
methods  development;  and  leads  the

business.
CDRtf |butmg to Ccrchrane ' Feedback from our eontributors shows that
- Part mpnms at Soitth African Cochrans Centra's 20 there are some key challenges that need o be
anniversary meeting, 2013. Cape Town, South Africa. addepssed sy we seek 1o buld a more

effective  and  sustainable  organisatiosn.
Degpite an international pm:} of people who contribute 1o Cocheane Systematic Review
gwmduc:unﬁ peams, the majority of our gronps « which are the "engine rooms™ of the
neganisatdon and the routes through which people contribute to our K%'L:t‘i\ are located in
luggh—mmr’lt. countries and are ﬁcd to the funding ralsed by a relatively seall number of
wosld-leading academics, Tf we wuly ¢ ‘pri’i. to bea L.Jt]hd] n:ﬁ;d!umﬁmﬁ with glubal fmpact,
we need fo establish an n;gqnhﬂ,tmw presence in all vegions, promote diversity, and
ivest in developing the next generation of Cochrane leaders soross the world,
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Increasing efficiency and achleving sustainability

At the same time we need to sddeess the sostainabilite of our network of groups. These
grm:_ g are under (nereas e 60 el flww fu*’wmw from governments,
EsEETh maimuz:m s ()L}:“jm nfm un’r‘xm{_ec_i‘il Qullﬂ:r,'q i .Di i t] },lnh‘aj BT

v climate of decre.ﬁé;mg investment fn research 5 finar wee i coupled with
] . izws Forease in scope and complesity,
U.t'lr'w_ & I‘fﬁuf‘u reviews also increases, We 11!1&{1

& E I}U.. DLJT] h{': fﬂ' oy U]F’ITI‘{MJ?UN W
'i:u re-ansess our organisatonal sevetie and business processes to ensure that they are

opti mﬂ]l‘j,‘f 7;}511.1_&1»1_1_(@ tor enable us to achiove our goals.

Within the timeframe of this Sieater s 2020 we will need o have replaced income from
sales of lcences o T Coshraee Lilwary 23 it is cureently made available o users 1o meet
pui objective of providing nilversal open access to Cochiane Systematic Revlews, To
need to take o proactive approach to expanding :;m | divessifving oar
the org tic’ ﬁ hmtr fern

achiewe this we will
of income. This tacome will be u'aard [ SCCuT

BUILDING AN EFFECTIVE & SUSTAINABLE
ORGANISATION:
Our Objectives to 2020

INCLUSIVE AND OPEN:

1, We will establish a membership structure 0 improve our
otganisational cohesiveness and to reduce barriers 1o paricipation by
creating a clear and open route into the organisation for people who
want to get ivolved.

GLOBAL AND DIVERSE:

2, We will become a teuly global organisation by establishing a Cochrane
arganisational presence in all regions, E)Lzﬂdmw mgmc:ztf in low- and
middle-income countries; promoting gender, linguistic and geographic
diversity; and enabling generational change.

FINANCIALLY STRONG:
3. We will strengthen Cochrane’s financial position by diversifying and
expanding out funding base, both at core and group level.
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EFFICIENTLY RUN:

4, We will review and adjus

. ag of the
organisation to ensure that they are optimally configured to enable us

the structure and business proces

to achieve our goals,

INVESTING IN PEOP!

5. We will make major new investments in the skills and leadership

fﬂ,@vv::;]:{}pmc_mt af onr contribiators,

TRANSPARENTLY GOVERNED:
6. We will increase the transparency of the organisation’s governance
and improve the opportunities for any contributor o participate in
governing the organisation and Jor to be appointed to a leadership

P osition.

ENVIRONMENTALLY RE! LE:
7. We will review and adjust ouwr opemtions to reduce their
environmental limpact,

v
_/ Goal 4: 201415 Possible Targeis
Plaase note that these examples are for ilustrative purposes only at this time and not
gll are BMART.

Theough to the end of 2015 we will:

I Introduce a Cochtane membership scheme ther atracy people with vsefidl
skills and experience; and provides benefits like training and  career-
dewelopment to reiain and develop our contribotor-hase.

1. Conduct & Governance Review o ensure that the orgaalsation’s govesnance
processes and hodies fully enfranchise all of the oxganisation’s constimencics,
encompass diverse perspectives, are adequately skilled and work effectively.

II. Review and adjust the stmeture, aumber and functions of the global
network of Cochiane groups that support aur contributors,

IV. Begin the translation of organisational resources inw different languages
and increase the numbet of conizibutors from non English-speaking countries
by 30%.

V. Establish a programme to identify, mentor and train future Jeaders of
the vrganisation, priortizing socio-cultural, finguistc, and gender diversite. By

2020, we a at least 50% of the organisation’s leaders will be
\ women and more than 50% will be from non Eoglish-speat

b

g countries. /




