
  
 

 
 

1.! INTRODUCTIONS  
 
a.! Welcoming new working group members (if applicable) 

 

5 min 

2.! FOLLOW -UP ON ACTION ITEMS  
 
a.! Mapping groups and dissemination vehicles for communications to groups 

already supporting decision-makers (outward facing) Ð All to review the 
following and offer feedback so the co-chairs can incorporate the input 
into the agenda for the next call 
i.! Short-term strategic communications with WHO and Cochrane about 

coordination might best be handled by the Secretariat over the next week and 
thereafter we hope to have WHO representatives on key wor

 
to groups that provide online COVID-19 hubs) 
1.! Africa Evidence Network, many members of which focus on supporting a 

range of decision-makers in their respective African countries 
2.! Cochrane geographic groups, many of whom focus on supporting a range 

of decision-makers in their home countries 
3.! EVIPNet teams that focus on supporting policymakers in their respective 

LMICs 
iii.! A moderated listserv could complement the above by enabling us to reach 

individuals and groups that are not part of existing networks and/or are 
willing to actively share and learn from each other (and this could be a new 
listserv or an existing one like the HIFA list if its contributors overlap with 
our target audiences) 

iv.



1.! We could start to adapt the messages from the terms of reference, from 
the communications document prepared for the partners call, and from 
points raised during the call (and encourage groups to adapt the language, 
etc. to their context)  

2.! e.g., start your response to any evidence request by reviewing the guide to 
COVID-19 evidence sources to determine whether you can use a robustly 
developed product that already exists (and focus on contextualizing it to 
your jurisdiction) or build on an existing product (e.g., by updating the 
search) or whether you need to fill a gap in what already exists 

3.! e.g., if youÕre being asked to respond to evidence requests in a day or less, 
take a look at one example of an evidence-service model that you may 
want to adapt to your setting 

4.!


