KawooyaCentre for Rapid Evidence Syntheses (ACRES),
Makerere University (Uganda)
ii.l Mosan Ocan, Africa Centre for Systematic Reviews and Knowledge Translatiof
(Uganda)
iii.! Nichole Taske\ational 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)will be supporting
COVID-END working group activities
1! Lucy Shantéllakibuuka
2! NewmanDieyi

—]

2. FOLLOW-UP ON ACTION ITEMS

al



connectivity across the evidence ecosystem should be more apparent in th
model) another partner agreed with this and suggested that some redundar
actually beneficial across these spokes

21 Problem®Expand the last problem statement to evidence and information -
stopg add that many decisiorakers are not seeking andgiseisearch evidence

3! MechanismBEnsure these are clearly linked to vehicles and positioned in
relationship to accompanying gaatsisider making explicit somewhere tools
products that look at several uncertainties at the same time, notynsedaty
add coordinatigrconsider making explifostering collaborations among group
in countries at different stages of the pandemic and pandemic response

4] Outputs- Reword outputs so they read as outputs

5! Target groupsMove target groups so yheéonOt interrupt an otherwisetteft
right flow; add a secondary target group of citizens; igotuges supporting
decisiormakers in national and sudtional contexts, guideline developers,
society organizatigred the media as intermediactgify who the decision
makers are and whether itOs all researchers or the subset involved in evide
synthesis, etc.

6! Shortterm outcome®Include indicators of these outcoyresaphasize the short
term outcomes of reducing duplication and maximizenfpudecisions rather
than improving the quality of synthesis, which can be divisive and too
Omethodologicai®lude Oreduced duplicationO; add an understanding of th
different dynamics leading to redundancy and/or suboptimal
collaboration/coordinatio

71 Expected influenc&Word the second part of the second influence more nai
in relation to COVIBR19 (and in a way that would make clear how weOd kno
were successfuthentionpreparedness for the next pandemic

c! Jeremy introduced the idea g@wrnalcommentargboutthe unique current context fol
supporting evidengeformed decisiomaking about COVIEL9, and hehared th&ey
messagdbat have emerged from discussions within the Packaging working grouj

i.I Never needed scientieidencemore (across the full range of pubgalth
measures, clinical management, h@gtem arrangements, and economic and
responses)

ii.! Never neededvidence syntheseéand HTAs and guidelines) more (given the
explosion of scientific research)

iii.! Never nedediving evidence syntheseéand HTAs and guidelines) more (giver
the pace of change in the available science)

iv.I Never needed to sort high from lquality evidence syntheses (and HTAs and
guidelines) more

v.I Never needed evidermantextualization more (what does the research evidenc
mean for us in our context given the state of the pandemic and pandemic re«

and local values and preferences)
vi.l Never needed effectieemmunication of high



viii.! Never needed to avoid unnecessapjication









