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The first ever Global 
Evidence Summit (GES) was held in 

September 2017. Hosted by Cochrane South 
Africa in Cape Town. The main event was held from the 

13-16 September with further satellite events happening 
either side of the GES. It brought Cochrane together with four 

partner organizations: the Campbell Collaboration, Joanna Briggs 
Institute, Guidelines International Network, and the International 

Society of Evidence-based Health Care...

Key stats:

...to create a premiere event in evidence-based policy. 

• 1314 registered delegates 
from 75 countries

• Five plenaries
• 38 special sessions 
• 974 accepted abstracts

• 84 workshops
• 28 sponsors, stipend 

contributors, and exhibitors
• 27 local craft  sellers

Plenary 1: Evidence for Africa
Plenary 2: Breaking down the 
silos

Plenary 3: Evidence for 
emerging crises

Plenary 4: Evidence in a 
post-truth world

Plenary 5: Evidence for equity

WATCH THE GES PLENARIES



GOAL 4: BUILDING AN EFFECTIVE AND SUSTAINABLE ORGANIZATION - DIVERSE, INCLUSIVE, AND 
TRANSPARENT

COME TO COCHRANE - OUR 
WORLD IS NOW WIDER
Cochrane launches new opportunities for 
everyone to make a contribution to our work.
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Cochrane's world is now wider. It is easier than ever 
to be a part of our global community of supporters, 
passionate about improving healthcare decisions.

What's in it for you:
• We'll track and recognize your contributions 

through citations and annual awards.
• You'll develop new skills and interests, put us 

on your CV.
• You'll grow in confidence with like-minded 

colleagues and collaborators.
• Grow your professional and social networks - 

make new friends!
• Get world class training from world leading 

experts in the fields of medicine, health 
policy, research methodology, and consumer 
advocacy.

Build your own database of contributions, and:
• Qualify to have your say as a full voting member 

in Cochrane's elections.
• Contribute to policies and plans to improve 

global health decision-making.

For more information, please see the full terms and 
conditions related to membership. If you have any 
questions or queries about your membership or 
contributions, please contact us.

• Following the extensive changes to Cochrane’s 
Articles of Association in October 2016 five 
new ‘internal’ Board Members were elected by 
Cochrane’s individual membership in separate 
rounds of voting in 2017, and another four 
‘external’ Board members appointed. This marked 
the largest single transformation of Cochrane’s 
governance ever in a single year. 

• A new advisory body, the Cochrane Council, set 
up as a forum for Cochrane’s Groups to meet and 
consider key issues aff ecting the organization, 
began its work in April.

• At the first Annual General Meeting held under 
the new individual membership model for the 
charity, members of the community provided their 
own perspectives on what will define a successful 
Strategy to 2020 in a video series , including a 
presentation on 'Success in 2017'.

• The ‘Transformation Programme’ for Cochrane’s 
Review Groups completed its design and 

development stages and – following Board 
approval in September 2017 – implementation of 
the consolidation of Cochrane’s 52 Review Groups 
into eight new CRG Networks began. 

• New Cochrane Centres were established during the 
year in Argentina, Austria, Chile, Croatia and Japan; 
and new Associate Centres or Aff iliate Cochrane 
Groups in Iran and Sweden, as well as the launch of 
the new Cochrane African Network in September 
2017.

• Cochrane’s new Interactive Learning course for 
systematic review authors was launched to great 
acclaim, and better than expected early sales 
for Cochrane’s commercial company, Cochrane 
Innovations. 

• Cochrane’s international network of trainers 
continued to provide hundreds of face-to-face 
training workshops to systematic review authors 
and users around the world and the Cochrane 
Learning Live series of open webinars for 

Cochrane’s editors, authors and other communities 
grew increasingly popular. 

• Other learning and development resources were 
added to the ‘Cochrane Training’ website, including 
Involving People, a resource for systematic review 
editors and authors to support them in getting 
patients, consumers and other people involved in 
the production of Cochrane Reviews.

• The grant of US$1.15 million (of which £353,000 
was spent in 2017) from the Bill and Melinda Gates 
Foundation to support Cochrane’s Linked Data 
programme of work was successfully completed, 
and negotiations are ongoing in 2018 on additional 
projects.

• ‘Cochrane Response’, Cochrane’s new consultancy 
service, had an excellent year’s operations and 
only 18 months aft er establishment, returned a 
profit for the year in 2017.

Find out how we did against our Targets 
in 2017

2017’s stories of success:

Join Cochrane today

Left : Shows a Cochrane 
Interactive Learning 
advert

Right: Shows Involving 
People training module

Below: Shows a Learning 
live advert
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Income
• Cochrane’s core income is overwhelmingly derived 

from publication royalties from its main output, 
the Cochrane Library, published by John Wiley & 
Sons, Ltd; although additional significant sources 
of revenue were received in 2017 from fundraising 
(from Trusts and Foundations), Cochrane Response 
(the charity’s consultancy service) and Cochrane 
events. Total income received in 2017 was 
£8,669,000, a 27% increase from 2016 (£6,805,000).

• In 2017 royalties from sales of the Cochrane 
Library rose by 22% to £6,527,000, compared to 
£5,332,000 in 2016. This greatly exceeded the 5% 
target set for Wiley, and reflected strong growth 
in many markets including North and South 
America, as well as the sale of additional national 
licenses. Total publishing income in 2017 reached 
£6,995,000.

• A major project funded by the Bill and Melinda 
Gates Foundation was successfully completed with 
£353,128 being spent in 2017.

• Cochrane Response generated an annual operating 
profit of £48,000 in 2017, with sales of £392,000 and 
operating costs of £333,000.

• The first Global Evidence Summit (GES) generated 
income attributable to Cochrane of £730,000, 
representing 82% of the total income for the event.

Expenditure
• Expenditure in 2017 was lower than budgeted at 

£8.1 million due to delays in project spending (note 
this figure includes GES expenditure of £564,000). 
The eff ect of the better than projected income 
and lower than expected expenditure in 2017 is an 
operating surplus of £563,000. 

• Direct expenditure of £170,000 was incurred in 2017 
in generating the funding Cochrane received.

• Cochrane’s direct publishing costs relating to 
central editorial support and continuing provision 
of the basic IT infrastructure to support Review 
production were £1,872,000 in 2017.

• A total of £332,000 was spent in 2017 in the 
development of new derivative products and 
services to support Cochrane’s long- term 
sustainability, including costs for Cochrane 
Innovations and Cochrane Response.

• Project-related expenditure of £530,000 was made 
for the grants from the Bill and Melinda Gates 
Foundation, Robert Wood Johnson Foundation, 
and the Linked Data, Project Transform and Living 
Evidence projects.

• Direct expenditure of £1,376,000 was made to 
support Cochrane’s other charitable activities, 
including £259,000 for methods development; 
£162,000 for translations of Cochrane evidence; 
£65,000 for development of the Cochrane 
Membership scheme; £564,000 for GES support; 
and £76,000 for strategic support funding to 
Cochrane Groups.

• Expenditure on the Governing Board, Cochrane 
Group Executives, the new Cochrane Council, 
as well as audit and accountancy costs totalled 
£237,000.

• Other support costs totalled £3,590,000, including 
Central Executive Team people-related costs of 
£2,416,000 and £399,266 for training and learning 
for Cochrane collaborators.
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FINANCIAL REPORT

ENVIRONMENTAL REPORT
Cochrane's central organizational footprint in 2017 is 
estimated at 367 tonnes of CO2e.  Air transport makes up 
77% of the total with just over 17% coming from building 
emissions and the remainder from staff  commuting. 

Flight emissions decreased by 15% from 2014, and 
overall emissions of all kinds decreased 5% from 2014. 
Waste and water usage account for just 0.1% of total 
emissions in 2017.

Financial performance

Cochrane Library royalties

How Cochrane spends each £1



CHALLENGES IN 2018: COCHRANE'S CEO, MARK WILSON LOOKS AHEAD... COCHRANE'S 2018 TARGETS
19

Together the Central Executive Team and 
Cochrane community will:

1. Form eight new Review Group Networks, 
and begin implementation of Network 
plans and improved ways of working 
together.

2. Complete the new standardized technology 
workflow for Cochrane Review production.

3. Agree Cochrane's future priority review 
types, methods, and data sources through 
the development of a 'content strategy', 
and begin associated implementation 
activities.

4. Deliver more features and enhancements of 
the Cochrane Library aft er its re-launch.

5. Build capacity and engagement in 
Knowledge Translation activities across the 
organization.

HOW WILL WE DEFINE SUCCESS?

Cochrane has developed a document that 
provides the wider Cochrane community, 
and all of Cochrane’s external stakeholders, 
with a definition of success for each of the 
Strategy to 2020 Objectives; an assessment of 
predicted progress by the end of 2018; and a 
framework for establishing the work remaining 
to be done to reach that definition of success. 
The document is intended to be relevant until 
2020, but developed and updated as work is 
completed and the organization adapts to new 
circumstances. It's an update of the version 
published in 2017.

In 2018 we are going to concentrate on five key 
organizational changes that will take us longer than the 
next 12 months to accomplish fully, but lie at the heart 
of making Strategy to 2020 transformative in its impact 
on Cochrane’s future activities and impact.
 

• Form eight new Cochrane Review Group 
Networks, and begin implementation of 
Network plans and improved ways of working 
together. The incorporation of Cochrane Review 
Groups into eight new Networks (see page10) 
marks the single most important transformation 
since Cochrane was founded in the way that we 
produce our evidence and engage with those 
who use it. We believe that these new Networks 
(covering Acute and Emergency Care, Brain 
Nerves and Mind, Cancer, Children and Families, 
Circulation and Breathing, Long Term Conditions 
and Ageing, and Public Health and Health 
Systems) will drive greater focus and eff iciency 
in our evidence production, and better equip 
Cochrane to understand and meet the changing 
evidence needs of our stakeholders in the future. 
But to do so most eff ectively, it will require every 
member of the editorial and production support 
staff  in Cochrane Review Groups to embrace 
new ways of collaborative working as a Network, 
making consistent and sometimes diff icult 
choices about where to focus their precious 
time and energies to maximise the impact of the 
Reviews they produce.

• Agree Cochrane’s future priority review 
types, methods and data sources through the 
development of a ‘content strategy’, and begin 
associated implementation activities. In April 
2018 Cochrane’s Governing Board approved a 
new ‘Cochrane Content Strategy’ which was 
developed by Editor in Chief David Tovey around 
three key principles. Firstly, that the reviews 
Cochrane produces address questions that are 
the highest priority to decision makers, whether 

they are citizens or consumers of health care, 
policy makers or health professionals. Secondly, 
that Cochrane determines, review by review, the 
appropriate methods and data sources that will 
provide the most credible answer to the questions 
we identify. Thirdly, that Cochrane packages 
and delivers our content in the ways that most 
facilitate the use of our evidence by decision 
makers (a key objective of our new Knowledge 
Translation Strategy). Our strategy also needs 
to be suff iciently flexible to respond nimbly to 
changes in the world around us, and we need 
clear processes for decision making, making use 
of the expertise of our Scientific Committee and 
Editorial Board, so that we can implement actions 
eff ectively.

• Complete the new standardized technology 
workflow for Cochrane Review production.
To support the transformation in Network and 
Review Group production and the most eff icient 
future production of new kinds of Cochrane 
Reviews and other evidence products we will 
need to continue the development of a seamless, 
supportive, high-quality and integrated suite of 
technology tools that support authors and editors 
to produce their best work quickly and easily. In 
2018, we will do this by focusing on making data 
management and review production processes 
more eff icient through the improved integration 
of the CRS Web, Covidence, Rev Man Web, MAGIC 
and GradePro tools.

• Deliver more features and enhancements of 
the Cochrane Library aft er its re-launch. The 
establishment of a ‘future proof’ technological 
platform for the Cochrane Library that allows us 
to off er new features, tools, evidence sources and 
multi-lingual capacities which will deliver even 
greater value to Library users and subscribers has 
been a key objective for us for many years. Aft er 
many delays due to the complexity of the process, 
the new, enhanced Cochrane Library will finally 

be launched in June 2018. This will include the 
full integration of ‘La Biblioteca Cochrane Plus’, 
the Spanish-language version of the Library, 
and allow full Spanish search and use of Library 
content. We will then begin work on developing 
and delivering the new features and off erings that 
will position the Cochrane Library increasingly as 
‘the home of evidence’ in the coming years.

• Build capacity and engagement in Knowledge 
Translation activities across the organization.
The recognition that simply producing the 
highest quality healthcare evidence is not 
enough for us lies at the heart of Strategy to 
2020’s transformation programme. Cochrane 
will only achieve its mission of promoting 
evidence-informed health decision making 
around the world by ensuring that our evidence 
is adapted and used in policy and practice. That 
places Cochrane’s new Knowledge Translation 
Strategy at the centre of what we do; and in the 
coming years the development of increased, 
more integrated KT perspectives and activities 
in the work of every Cochrane contributor is 
our ambition, as all of us strive to maximize 
the impact of our evidence on real-life health 
outcomes ‘for everyone, everywhere’.

We are now less than three years from the end of 
Cochrane’s Strategy to 2020 and whilst we have 
travelled a long way already, accomplished a great deal 
(as this Annual Review shows in part) and have a clear 
vision of what success looks like for all of our strategic 
objectives by 2020 (see the latest version of our Strategy 
to 2020 Definitions of Success), these 2018 objectives 
show that we still have much to do as a collaborating 
community, but that our ambitions remain just as 
exciting and world-changing.

Mark Wilson
Chief Executive Off icer

Find out more about Cochrane's Strategy 
to 2020 and 2018 Targets
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Cochrane for all - better evidence for better health decisions

colloquium.cochrane.org | #Cochraneforall

Cochrane UK is delighted to be hosting the 25th Cochrane Colloquium, at the Edinburgh International Conference Centre in Scotland, from 16 to 18 September 2018.

The theme of the Colloquium is ‘Cochrane for all – better evidence for better health decisions’.  This is to emphasize that Cochrane welcomes everyone and recognizes that 
everything Cochrane does is about and for patients and other health consumers.  The Colloquium in 2018 is a Patients Included event; co-designed, co-produced and co-
presented with patients and other healthcare consumers.

Register today - patients and health consumers, students, and delegates from low-, low-middle- and upper-middle income countries are eligible for the reduced 
registration fees.

Confirmed speakers include: Margaret McCartney, Michael Seres, Jennifer Johannesen, Sue Ziebland, Victor Montori and Christine Borgman.

We look forward to welcoming you to Edinburgh.



More than 1 million GBP
National Institute for Health Research (NIHR)
National Institutes of Health (USA)
National Health and Medical Research Council (Australia)

500k to 1 million GBP
Den danske regering/Danish Government (Rigshospitalet 
Research Committee) (Denmark)
Cochrane Charity - central funds awarded back to Cochrane 
Groups through various funding mechanisms
South African Medical Research Council (South Africa)

100k to 500k GBP
Department for International Development (UK)
Universität Freiburg/University of Freiburg (Germany)
Ministère des aff aires sociales et de la santé/Ministry of Social 
Aff airs and Health (France)
Chief Scientist Off ice (Scotland)
Kika Kinderen kanker vrij (Netherlands) 
Bundesministerium für Gesundheit/Federal Ministry of Health 
(Germany)
Norwegian Agency for Development Cooperation (Norway)
Bundesministerium für Bildung und Forschung/Federal Ministry 
of Education and Research (Germany)
Centre Hospitalier Universitaire Vaudois (Switzerland)
New Zealand Ministry of Health (New Zealand)
McMaster University (Canada)
Hospital de la Santa Creu i Sant Pau (Spain)
Lower Austrian Health and Social Fund (Austria) 
World Health Organization
BC Ministry of Health (Canada)
Department for Health and Human Services Victoria (Australia)
National Research Foundation of Korea (Republic of Korea)

50k to 100k GBP
Deutsche Krebshilfe e.V./German Cancer Aid (Germany)
Crohn's and Colitis Canada
Singapore Clinical Research Institute
National Centre for Child Health and Development (Japan)
HSC Research and Development (Northern Ireland)
UK Cystic Fibrosis Trust 
Ministry of Health and Welfare (Taiwan)
Ministry of Health (Austria)
Suva (Switzerland)
Federale OverheidsDienst (FOD) Volksgezondheid/Federal Public 
Service Public Health
Julius Center, University Medical Center Utrecht (Netherlands)
Assistance Publique, Hopitaux de Paris (France)

Cochrane Oral Health Global Alliance partners combined: 
American Association of Public Health Dentistry, USA; British 
Association for the Study of Community Dentistry, UK; British 
Society of Paediatric Dentistry, UK; the Canadian Dental Hygienists 
Association, Canada; the Centre for Dental Education and Research 
at All India Institute of Medical Sciences, India; National Center 
for Dental Hygiene Research & Practice, USA; New York University 
College of Dentistry, USA; and NHS Education for Scotland, UK
Health Research Board (Ireland)

20k to 50k GBP
Ministerio de Sanidad, Servicios Sociales e Igualdad/Ministry of 
Health, Social Services and Equality (Spain) 
IQ Healthcare (Netherlands)
Ministero della Salute/Italian Health Ministry (Italy)
Fondazione Italiana Sclerosi Multipla/Italian Multiple Sclerosis 
Foundation (Italy)
Dutch National Health Care Institute (Netherlands) 
Oxford University (UK) 
Federal Ministry of Education (Nigeria)
Ontario Ministry of Health and Long-Term Care (Canada) 
Japan Agency for Medical Research and Development
Liverpool School of Tropical Medicine (South Africa)
Canadian Institutes of Health Research (Canada)
Biomedical Research Institute Sant Pau (Spain)
Khon Kaen University (Thailand) 
Thailand Research Fund (Thailand)
Korea Health Industry Development Institute (Republic of Korea)
European Union
University of Pécs (Hungary)
Danish Rheumatism Association
Population Health Research Institute (Canada) 
Foundation IRCCS - Istituto Neurologico Carlo Besta, Milan (Italy)
Odense University Hospital, University of Southern Denmark
Leading National Research Centre, Ministry of Science and 
Higher Education (Poland)
Taipei Medical University (Taiwan)
University of Western Ontario Department of Medicine, POEM 
fund (Canada)
Federal Knowledge Centre (Belgium)
Health Promotion Administration, Ministry of Health and Welfare 
(Taiwan)
State of Lower Austria 
Niederösterreich Gesundheits und Sozialfonds (NOGUS)/Health 
and Social Funds, Lower Austria (Austria)
Sanita Regione Umbria/Region of Umbria, Health Authority 
(Italy)

10k to 20k GBP
Federal Ministry of Health (Nigeria)
Department of Translational Surgery and Medicine, University of 
Florence (Italy)
Parkinson Consumer Society
Unité de SOUTIEN SRAP du Québec (Canada) 
Faculdade de Medicina de Lisboa (Portugal)
Commission de promotion de la santé et de lutte contre les 
additions (CPSLA) - Canton de Vaud (Switzerland)  
Lazio Region (Italy) 
Coeliac Australia
Swiss School of Public Health (Switzerland)
American College of Gastroenterology (USA)
Canadian Association of Gastroenterology (Canada) 
Instituto de Medicina Molecular, Faculdade de Medicina da 
Universidade de Lisboa (Portugal) 
Istituto Superiore di Sanità/National Institute of Health (Italy)
Fondation SANA (Switzerland) 

Under 10k GBP
Kazan Federal University Program, Federal Ministry of Education 
and Science (Russia)
Jagiellonian University Medical College (Poland)
Cabrini Institute (Australia)
IHCAI FOUNDATION- International Health Central American 
Institute Foundation (Chile and Costa Rica) 
MDS Foundation (Portugal)
Uniklinik Köln (Germany)
Australian Commission for Safety and Quality in Healthcare
Penang Medical College (Malaysia) 
Ministarstvo obrazovanja, znanosti i sporta/Ministry of 
Education, Science and Sports (Croatia)
Bruyere Research Institute (Canada)
Danish Health Authorities (Denmark)
City of Zagreb (Croatia) 
Universidad Nacional de Colombia (Colombia)
New Zealand Doctor (Individual donation) 
University of Johannesburg (South Africa)
Sveučilište u Splitu/University of Split, School of Medicine 
(Croatia)
University of Zurich, Epidemiology, Prevention and Biostatistics 
Institute (Switzerland) 
Fudan University, Shanghai (China)
Grad Split/City of Split (Croatia)
National Hemophilia Foundation (USA)
County of Split and Dalmatia (Croatia)
Otago University (New Zealand)
Institute for Medical Informatics, Biometry and Epidemiology, 
Ludwig-Maximilians-Universität München (Germany)

COCHRANE GROUP FUNDING SOURCES
Cochrane is able to generate authoritative and reliable information because we never accept commercial or conflicted funding. This policy means Cochrane 
contributors can work freely, unconstrained by commercial or financial interests. Most of our central organizational income is derived from the proceeds of the 
Cochrane Library and other Cochrane products, and our Groups are supported by national governments, international governmental and non-governmental 
organizations, universities, hospitals, private foundations and personal donations worldwide. Below is a list of organizations that make our work possible.
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COCHRANE
The Cochrane Collaboration          
St Albans House
57-59 Haymarket                                                                                 
London SW1Y 4QX 
UK 

TRUSTEES
The following Trustees, who are also the directors 
for the purposes of company law, held off ice on the 
Governing Board during the year: 

Prof L Bero (Co-Chair – resigned 27 July 2017)
Prof M Burton (Treasurer until 14 September 2017; appointed 
Co-Chair from 14 September 2017)
Prof C Farquhar (Co-Chair)
Prof J Clarkson (elected 31 January 2017)
Ms MG Faba Beaumont (appointed 27 July 2017)
Prof G Gartlehner (elected 31 January 2017)
Prof PC GØtzsche (elected 31 January 2017)
Mr D Hammerstein Mintz (appointed 27 July 2017)
Prof T Howe (elected 27 July 2017)
Ms M Koster (appointed Treasurer 14 September 2017)
Ms R Lamb (appointed 27 July 2017)
Ms C Marshall
Dr M Makanga (resigned 1 March 2017)
Dr J Meerpohl (elected 27 July 2017)
Dr M Nasser (resigned 27 July 2017)
Dr N Santesso (elected 31 January 2017)
Ms D Thomson (resigned 27 July 2017)

SENIOR STAFF 
The senior staff  of the Charity, and of its commercial 
subsidiary, Cochrane Innovations, during the year 
comprised:

Mr M Wilson, Chief Executive Off icer
Dr D Tovey, Editor in Chief, The Cochrane Library
Ms M Cumpston, Head of Learning & Support 
Mr C Mavergames, Chief Information Off icer, Head of 
Informatics and Knowledge Management
Ms C Pestridge, Cochrane Innovations Chief Executive Off icer
Ms S Watson, Company Secretary, Head of Finance & Core 
Services
Ms J Wood, Head of Communications and External Aff airs (to 
7 September 2017)


