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 Kawooya, Centre for Rapid Evidence Syntheses (ACRES), 
Makerere University (Uganda) 

ii.! Mosan Ocan, Africa Centre for Systematic Reviews and Knowledge Translation 
(Uganda) 

iii.! Nichole Taske, National Institute for Health and Care Excellence (UK) 
iv.! Rajeev Aravindakshan, Pushpagiri Centre for Evidence Based Practice (India) 
v.! Two MPH students from Memorial University (Canada) who will be supporting 

COVID-END working group activities 
1.! Lucy Shantel Nakibuuka 
2.! Newman Dieyi 

 
2. FOLLOW-UP ON ACTION ITEMS  

 
a.!
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connectivity across the evidence ecosystem should be more apparent in the logic 
model); another partner agreed with this and suggested that some redundancy is 
actually beneficial across these spokes 

2.! Problems Ð Expand the last problem statement to evidence and information full 
stop; add that many decision-makers are not seeking and using research evidence  

3.! Mechanisms Ð Ensure these are clearly linked to vehicles and positioned in 
relationship to accompanying goals; consider making explicit somewhere tools and 
products that look at several uncertainties at the same time, not just one uncertainty; 
add coordination; consider making explicit fostering collaborations among groups 
in countries at different stages of the pandemic and pandemic response 

4.! Outputs - Re-word outputs so they read as outputs 
5.! Target groups - Move target groups so they donÕt interrupt an otherwise left-to-

right flow; add a secondary target group of citizens; include groups supporting 
decision-makers in national and sub-national contexts, guideline developers, civil-
society organizations, and the media as intermediaries; clarify who the decision-
makers are and whether itÕs all researchers or the subset involved in evidence 
synthesis, etc. 

6.! Short-term outcomes Ð Include indicators of these outcomes; emphasize the short-
term outcomes of reducing duplication and maximizing use for decisions rather 
than improving the quality of synthesis, which can be divisive and too 
ÔmethodologicalÕ; include Ôreduced duplicationÕ; add an understanding of the 
different dynamics leading to redundancy and/or suboptimal 
collaboration/coordination 

7.! Expected influences Ð Word the second part of the second influence more narrowly 
in relation to COVID-19 (and in a way that would make clear how weÕd know if we 
were successful); mention preparedness for the next pandemic 

c.! Jeremy introduced the idea of a journal commentary about the unique current context for 
supporting evidence-informed decision-making about COVID-19, and he shared the key 
messages that have emerged from discussions within the Packaging working groups  

i.! Never needed scientific evidence more (across the full range of public-health 
measures, clinical management, health-system arrangements, and economic and social 
responses) 

ii.! Never needed evidence syntheses (and HTAs and guidelines) more (given the 
explosion of scientific research) 

iii.! Never needed living evidence syntheses (and HTAs and guidelines) more (given 
the pace of change in the available science) 

iv.! Never needed to sort high from low quality evidence syntheses (and HTAs and 
guidelines) more 

v.! Never needed evidence contextualization more (what does the research evidence 
mean for us in our context given the state of the pandemic and pandemic responses 
and local values and preferences) 

vi.! Never needed effective communication of high-
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viii.! Never needed to avoid unnecessary duplication
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