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Position paper

This paper presents the background and objectives of the International Guidelines Network (GIN) and details proposals to establish the Network.  

Background

A major stimulus to international cooperation in guideline development in recent years has been the AGREE Collaboration, which was formed in 1998 to develop a common guideline appraisal instrument. Although the AGREE project was funded by the European Union (EU), from the outset it involved guideline developers and researchers from Canada, and soon expanded to include the United States and New Zealand, alongside nine European countries. The AGREE project highlighted the increasing harmonisation of the methodologies used by guideline agencies and programmes around the world, and the Collaboration itself provided a forum for guideline developers, researchers, and implementers to meet and share ideas. Following completion of the initial AGREE project in 2001, it is proposed to establish an International Guidelines Network to continue to provide a focus for cooperation and collaboration between guideline agencies, programmes, and individuals working in the field. 

The closest existing body to the proposed Network is the International Association of Health Technology Agencies (INAHTA), which was established in 1993 to provide a forum for the identification and pursuit of interests common to health technology assessment agencies. INAHTA has now grown to 38 member agencies from 19 countries, proving the potential for success of this type of initiative. Like INAHTA, GIN will be proactive, dynamic, and (multi)professional. A key principle underlying the Network will be the free exchange of information, in a spirit of openness and constructive criticism.

GIN and AGREE

In 2002-4 the AGREE Collaboration will carry out a follow-up project to further disseminate and implement the products of the first AGREE project across Europe. There is significant overlap between those involved in AGREE and GIN, and it is intended that the two initiatives should be entirely complementary, although GIN will be able to take a much wider international perspective. Proposals are also being developed to establish an AGREE Research Group to conduct, support, and coordinate research on guideline development, implementation and evaluation; and GIN will work closely with this group, as well as providing a forum for dissemination of its work. 

Objectives

GIN aims to improve the quality of clinical guidelines and to enhance methodologies for guideline development, evaluation and implementation by promoting information sharing and collaboration between organisations and individuals working in the field. The precise wording of the Network’s mission statement and objectives will probably need to be debated and discussed at some length! Different member organisations may have differing needs and priorities, and it is hoped that GIN can be sufficiently broad in scope to encompass this range. 

Key objectives of GIN will be:

· To facilitate information sharing and collaborative working, to avoid duplication of work (and mistakes).

· To develop guideline methodologies and their application in practice.

· To support the establishment of new guideline programmes. 

· To build links with other agencies (such as INAHTA, the Cochrane Collaboration, and the International Society for Quality in Health Care (ISQua)) to improve coordination between guidelines and other health quality and clinical effectiveness initiatives.

Membership eligibility

Proposed membership criteria (for discussion):

· Organisations, associations and institutions responsible for developing, evaluating, or implementing clinical guidelines.

· Organisations, associations and institutions responsible for preparing and maintaining systematic reviews or health technology assessments. 

· Organisational membership is restricted to non-profitmaking organisations, associations and institutions, and all members will be asked to provide information on their sources of funding and other resources.

· Individual membership is available to researchers and other individuals active in the field of clinical guidelines.

Activities

Website 

GIN will be primarily a virtual network, with the website (guidelines-international.net) at the core of our activities. The website content will include details about GIN’s member organisations and their guideline programmes, information and resources on guideline methodology, and discussion areas. Members-only areas (restricted to organisational members) will provide access to background documentation on guidelines produced by member organisations. This will facilitate sharing of systematic reviews and other work underpinning guideline development and evaluation. However, care will be taken not to duplicate information or services already provided elsewhere, such as the National Guideline Clearinghouse.

Meetings/workshops

GIN will organise two meetings per year, with spring and autumn meetings taking place in different continents. It is proposed that these should take the form of practical workshops to take forward developments in priority areas, although there will also be research presentations and networking opportunities. At least initially, GIN meetings will be held as satellites to existing relevant meetings, following the successful model provided by CPG-2002 in Berlin, which was organised as a satellite to the International Society for Technology Assessment in Health Care (ISTAHC). It is hoped that the first GIN meeting will be a satellite to the European Society for Quality in Healthcare spring workshop and conference, 7-11 April in Cracow, Poland. The autumn 2003 meeting will hopefully be a satellite to the Scientific Basis of Health Services conference in Washington, 20-23 September. The autumn meeting will include the Network’s Annual General Meeting.

R&D work in priority areas

Whether GIN will itself undertake, coordinate, or fund research activities has yet to be debated, but the Network will certainly not duplicate work done elsewhere (for example, by the AGREE Research Group). The emphasis will instead be on identifying, evaluating, and facilitating the application of research work in relevant areas (such as the grading of guideline recommendations, electronic formats for guideline dissemination, methodologies for integrating HTA and economic analysis in guideline development, and involving patients and the public). GIN will also play an important  role in encouraging guideline developers and users to become active in research and evaluation of their work.

Funding

The International Guidelines Network will formally come into existence in January 2003. GIN’s core income source (at least initially) will be annual membership subscription, and the proposed subscription fee for 2003 is 2000 Euros for organisations, or 200 Euros for individuals. However, funding for start-up costs (particularly for development of the website) is also required, and we are therefore seeking Founder Members, willing pay an inception subscription of 2000 Euros by 1 December 2002. These organisations will have their membership subscription for 2004 waived. A firm commitment from 15 founder organisations will be required to get the network off the ground.

Advantages and responsibilities of membership

In addition to paying the annual membership subscription by 31 January of each calendar year (or within one month of their application being accepted), members will be expected to provide information on their guideline activities for inclusion on the GIN website (and to liaise with the GIN Coordinator to ensure that this is kept up to date).  

In return, members will have access to a wealth of information and expertise on guideline programmes, methodologies, and research. GIN will also provide a focus for networking activities and will be proactive in facilitating collaborative work between guideline agencies, in particular to share the systematic review element of the guideline development process. Given the resource-intensive nature of systematic reviews, it should therefore be possible to recoup the membership subscription many times over in the course of the year. In order to facilitate this, the principle of “copyleft” will apply between member organisations. This means that information is made available without the usual copyright restrictions applying, but everything which is derived from that information must in turn made freely available in an improved/updated form. In time, this may develop into a shared systematic review database, to which all members would contribute and upon which all members could draw for the core evidence base for their guidelines. 

Another advantage of membership will of course be the enjoyment to be gained from meeting and discussing issues of mutual interest with like-minded professionals. GIN has a serious and important purpose, it will be authoritative and professional ... but we also want it to be fun!

Coordination and management

Following the model provided by INAHTA, it is proposed that GIN should have a Board and Executive Committee. The Executive Committee will comprise the Chair, Vice-Chair, Treasurer, and Coordinator (who will also act as webmaster).  The Board will comprise the Executive Committee and five elected representatives of member organisations. Further details of the constitution and terms of office of the Board and Executive Committee are provided in the draft Statutes attached, which have been adapted from INAHTA’s Statutes.

Leaving aside the legal stuff for a moment, we hope that GIN will be able to avoid taking an overly bureaucratic approach to its management. It is envisaged as a membership-led “network of networks”, within which different members or groups of members will be able to take the lead on particular activities, depending on their areas of interest and expertise. (This will also help us in keeping overheads down to an absolute minimum.)  For example, a number of informal working groups are already undertaking preparatory work in the following areas:

· Guideline programme information

(collating details of published guidelines, guidelines in development, and programme plans to aid programme coordination)

· AGREE report template

(developing a standard one-page report form for guideline developers to make own report/appraisal against AGREE criteria, with possible extension to a database of guideline appraisal)

· Background documentation

(considering the format/presentation of background documentation (evidence tables etc.) for inclusion on the GIN website and developing a protocol for their exchange between guideline programmes)

· Research registry

(a database of completed/ongoing/planned research into guidelines to improve dissemination of results and to identify gaps which the AGREE Research Group and others might address)

· Database of guideline development tools, templates and training materials

· Grading system 

(working towards harmonisation of systems for assigning levels and evidence and grading guideline recommendations, in liaison with the GRADE research group)

· Developing electronic formats 
(e.g. XML markup protocols, to avoid numerous incompatible systems)
· Integrating health technology assessments and guidelines

· Involving patients and the public in guideline development and implementation.

Next steps

For the purposes of establishing the Network, a Founding Committee will manage GIN during its first year of operation. The Founding Committee comprises individuals who have been active in promoting international collaboration in guidelines and have volunteered to help set up the Network. It is acknowledged that the Founding Committee has a European bias, which it is hoped will be redressed in the GIN Board to be elected at the first Annual General Meeting in autumn 2003, to take office on 1 January 2004. 

The proposed membership of the Founding Committee is as follows:

Chair

Günter Ollenschläger 
German Agency for Quality in Medicine, 

Vice-Chair 
Catherine Marshall
New Zealand Guidelines Group

Treasurer 
Teus van Barneveld
Dutch Institute for Healthcare Improvement

Coordinator 
Juliet Miller 

University of York

Members
Pim Assendelft

Dutch College of General Practitioners
José Asua / Rosa Rico
Basque Office for Health Technology Assessment

Jako Burgers

University of Nijmegen /AGREE Research Group

Françoise Cluzeau
AGREE Coordinator 


Cindy Farquhar 
New Zealand Guidelines Group
Béatrice Fervers
French National Federation of Cancer Centres

Albert Jovell

Fundació Biblioteca Josep Laporte, Spain 

Minna Kaila

Finnish Medical Society Duodecim

Marjukka Mäkela
Finnish Office for Health Technology Assessment

Safia Qureshi

Scottish Intercollegiate Guidelines Network

Kitty Rosenbrand 
Dutch Institute for Healthcare Improvement

Jean Slutsky

US Agency for Health Research and Quality

Over to you ...

If you have any comments on the proposals outlined in this paper, please contact Juliet Miller on +44 1361 884012 or e-mail: juliet@guidelines-international.net. If you or your organisation are interested in joining GIN, please complete the appropriate response form and return this as soon as possible. This is not a formal application or commitment at this stage, but will help us to gauge the level of interest (and income!) we might expect. 

The Founding Committee will meet early in November 2002 to finalise arrangements for the launch of GIN. Application forms for membership will then be issued in December 2002 to those expressing interest. The GIN website (www.guidelines-international.net) will be launched in January 2003.
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