APPROVED FORMAT FOR COCHRANE COLLABORATION STEERING GROUP (CCSG) SUBMISSIONS

Executive summary

1.  This note describes the approved format for papers submitted to the Cochrane Collaboration Steering Group (CCSG). If a different format is used, authors should ensure that all appropriate elements are included and clearly marked, as expanded below and exemplified in this paper:

· Purpose of paper

· Urgency

· Access

· Background

· Summary (only if paper is more than two pages long)

· Proposals and discussion

· Summary of recommendations

· Resource implications

· Impact statement

· Decision required of the Steering Group

2.  This format applies to all papers submitted for consideration by the Steering Group, except for specific papers such as Advisory Group reports and financial documents where different approved formats are to be used.

Purpose

3.  This paper provides a standard format for those presenting papers or submissions to the Steering Group, either at or between its formal meetings.  

Urgency

4.  Those presenting papers should indicate the degree of urgency with which the Steering Group is asked to consider and act on the recommendations proposed (see paragraphs 12-14 below), which will be taken into account when the Steering Group prioritises its meeting agenda.

Access

5.  This is an ‘open access’ paper. See paragraph 16 below for access definitions.

Background

6.  The Steering Group considers large numbers of papers and believes that standardisation will make it easier to consider all papers effectively. In particular, this format highlights the purpose of the paper, the decision being asked of the Steering Group, and its financial implications.  

Proposals and discussion

7.  In this section authors should set out the proposal and issues that the Steering Group is being asked to consider, along with discussion of the main features and points of contention.  For this guidance note, further discussion of the need for and format of a common format is included below.

The headings, for copying into a new document, are therefore as follows:
Executive summary

Purpose

Urgency

Access

Background

Proposals and discussion

Rationale for a common format

8.  The Cochrane Collaboration embraces people and organisations from all over the globe with diverse professional and cultural backgrounds.  Their approaches in preparing papers vary in both experience and knowledge.  The Steering Group meets only twice a year and has a considerable agenda both at and between each meeting.  It has therefore proved essential that business be conducted in a focussed manner.  Adopting a common format for business papers enables Steering Group members to consider each paper in a structured way, allows them to assimilate information quickly, and facilitates discussion in a logical and clear way.  This brings additional clarity to discussion of papers, and allows members to consider the key aspects of proposals simply and effectively.

9.  A common format also provides clear guidance to those providing submissions on the key areas that their submission should cover and, for the less experienced, free them from having to invent a format as they write the paper.

Which format to adopt?

10.  There are many formats available for papers.  However, the majority have certain standard elements, including:

· The purpose for which the paper was written;

· The urgency with which a decision is required;

· Background information placing the paper in context;

· For longer papers, a summary of the issues and recommendations;

· A statement of the proposal and discussion of the issues involved;

· A clear statement of the recommendations for action;

· A clear statement of the resource implications of those recommendations (and of the consequences of inaction, if appropriate);

· An impact statement of the effects of the recommended actions, or of inaction; and

· A clear statement of what decision is needed of the Steering Group.

Elements of the format

11.  Whilst the elements of the format are largely intuitive, some explanation may be necessary and this is offered below.

12.  Urgency: This should be an indication of the urgency with which a response is required, allied with the timescales within which subsequent actions have to take place.  Where papers are submitted for Steering Group meetings that is the date from which the urgency is measured (i.e. ‘today’ is the day of the meeting).  Where papers are submitted between meetings (information papers only – decisions are normally reserved to full Steering Group or Executive Group meetings) the urgency is measured from the date at which the paper is distributed, but care should be taken in making unreasonable demands on people’s time between meetings.

13.  Conventions for defining urgency vary, but include:

· High – a response/decision is required today (the day of the Steering Group meeting), or as soon as reasonably possible.

· Medium – within 7-14 days.

· Low – a response/decision is expected within 4 weeks, or other date as set.

14.  Authors are encouraged to resist the temptation to give all papers ‘high’ urgency, and it will remain to the Secretariat to allocate each of the papers it receives a priority in comparison to other papers being considered.

15.  Where consequent actions depend upon the decision made, and the speed with which it is made, this should be stated and clearly related to the degree of urgency assigned.

16.  Access to document: The Collaboration’s first principle is that of collaboration, and specifically open decision-making. As such all papers considered by the Steering Group should be treated as documents available to the Collaboration’s registered entities unless there is a good reason why they should not be so. These reasons might include the need for personal confidentiality, to meet data protection laws, the need for commercial confidentiality, the need to protect openness within Steering Group discussions where competing interest groups might be perceived as threatening to one or more members, or other reasons. As such, the following access classifications will be used, in consultation with the Secretariat and/or Co-Chairs, with the first having the least restricted access:

· Open access – where there is no objection to people outside the Steering Group seeing the paper. This is the default setting where no access restriction is stated.

· Embargoed until [date, or ‘after CCSG consideration’] where a paper is time-sensitive for some reason, such as being the subject of a press announcement.

· Restricted – where the paper is restricted in readership to CCSG members, but no specific security measures are required.

· Commercial-in-confidence – where a paper pertains to contractual details that might be of benefit to competing commercial interests, and where the paper needs to be sensitively handled as for confidential papers.

· Confidential – where the contents of a paper are considered to be sensitive for personal, legal or other organisational reasons, and where the paper should be managed sensitively (such as being stored in a locked cabinet) until such time as the access restriction is lifted.

17.  Unless papers are removed from the CCSG pack, which is distributed to CCSG members in advance of each meeting, the complete pack as an item will be treated by CCSG members as having the highest access restriction of any individual paper in the pack (so if one paper has the access restriction ‘Commercial-in-confidence’ and all others are ‘Open access’, the pack should be treated as ‘Commercial-in-confidence’ unless the particular paper is removed or downgraded).

18.  Providing access: Where feedback from entities is needed, and where access is not limited by the access classification, CCSG papers may be subject to limited circulation for consideration and comment in advance of CCSG meetings, and may subsequently be posted on the website www.cochrane.org in conjunction with the minutes of the meeting.

19.  Background information should be kept short, sufficient to place the paper within context for the benefit of the given audience.  Authors are encouraged not to assume audience knowledge of the particular subject area, but at the same time should be concise.

20.  Summary: Only for papers extending to more than 2 pages, this paragraph should be a brief statement of the proposal and recommendations, sufficient to allow a reader with insufficient time in which to cover the rest of the paper to participate in its discussion. 

21.  Proposals and discussion: This section should cover the main issues likely to be considered by the audience in considering the paper.  It should not attempt to cover every eventuality, only those most germane to the issue.

22.  Paragraph numbering: In order to aid discussion of the document and cross-referencing it is recommended that paragraphs be numbered.

What if the format is inappropriate for certain papers?

23.  Where this format does not fit well with a particular issue an author may use a different, more appropriate format, but should ensure that all the key issues listed have been covered, and that the CCSG is clear as to what is asked or expected of them.

24.  Some papers have a different format in order to meet specific needs (such as template papers to the CCSG from the Advisory Groups) and these should continue to be used.

Size of papers, and use of annexes and appendices
25.  Papers submitted to the CCSG should be clear, concise, and to the point. By inference, they should be no longer than is necessary to enable informed decision-making.  Whilst no explicit page limit is set, authors should bear in mind that Collaboration members’ time is precious, and that concise papers are more likely to be fully assimilated than long ones. Papers not exceeding 2-3 pages would be preferred.

26.  Where relevant supporting information is included it should be attached as annexes and appendices, clearly cross-referenced within the body of the paper.

Confidentiality
27.  Unless the submitted paper explicitly requests that this does not happen, the paper may be made publicly available along with the CCSG minutes on The Cochrane Collaboration website.

Summary of recommendations

28.  This section should summarise and list the recommendations made in the paper, numbering each, e.g. ‘It is recommended that the CCSG:

28.1  Adopt the format proposed in this paper;

28.2  Communicate that decision to entities by [date]; and

28.3  Update The Cochrane Manual to reflect this decision.’

29.  Recommendations should be clear, and sufficiently detailed to enable the project to proceed once it has been approved without returning to the CCSG needlessly.  They should not include minor details that would normally fall to normal everyday decision-making once the principle has been established.

Resource implications

30.  Authors should quantify the resources necessary to deliver their proposal, indicate where funding is to come from, and if appropriate indicate potential savings.  Where resource implications have not yet been quantified, this should be stated.

31.  Resource implications should be set out with sufficient detail to answer likely CCSG questions, but not over-detailed so as to make analysis more difficult.  Authors and others should not have to return to the CCSG with funding gaps at a later stage.  Savings as well as costs should be noted.

Impact statement

32.  Positive or negative impact on other parts of The Collaboration’s work resulting from the CCSG either adopting or rejecting (or failing to reach a decision on) the recommendations of the paper should be summarised.  For example, “Adopting these recommendations will contribute towards completion of projects ‘x’ and ‘y’ and the delivery of an additional 100 systematic reviews.  Lack of progress with these recommendations may result in the loss of a grant from organisation ‘z’”.

Decision required

33.  The decision required of the CCSG should be clearly stated, and it is this statement that should normally guide the CCSG’s deliberations.  Each paper should normally only require one decision, which should relate to the recommendations made.  Types of decision might include:

33.1  ‘The CCSG is asked to note the contents of this paper’ (e.g. for an information paper giving an update on progress with a project or issue, such as is often circulated by e-mail between meetings);

33.2  ‘The CCSG is asked to consider and give feedback on the contents of this paper’ (e.g. where policy is under discussion);

33.3  ‘The CCSG is asked to adopt the recommendations made in this paper’ (perhaps where the CCSG is making or changing policy); or

33.4  ‘The CCSG is asked to approve the recommendations of this paper’ (where a set of actions is recommended).

Recommended format

34.  It is preferred that papers are prepared using Arial font, size 10 or above, as a ‘Word’ or ‘.rtf’ document, omitting headers, footers or any auto-layout.  Authors should note that Secretariat staff may need to reformat documents to fit into the bound agenda materials that they provide to the members of the CCSG for their face to face meetings.
   

Further information

35.  Further guidance on preparing and submitting papers to the Cochrane Collaboration Steering Group may be obtained from the Secretariat.
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