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6 External Linkages  

 
 
The Task Force collaborates with a number of external partners: clinical and content 
experts, peer reviewers and stakeholders. Clinical and content experts are engaged 
early in the guideline process to serve as advisors to the working group and provide 
topic-specific expertise throughout the guideline process. Peer reviewers are invited to 
review and provide feedback on the Evidence Review and Synthesis Centre’s (ERSC) 
protocol and evidence review and the Task Force’s guideline. Stakeholders are 
engaged early and often throughout the guideline process. They participate in 
numerous activities, such as providing feedback on key documents, endorsing Task 
Force guidelines and disseminating guideline materials.  
 

  Clinical and Content Experts 
 
The guideline working group aims to engage appropriate clinical or content experts as 
early as possible in the guideline process. The process for identification and selection of 
clinical experts is outlined in the Appendix. Experts act as advisors to the working 
group, providing input to inform development of the protocol, evidence review and 
guideline. Prior to participation, the Science Team will provide experts with a virtual 
Task Force and guideline-specific orientation session. Clinical and content experts do 
not provide input or vote on the direction or strength of recommendations, however, 
they may provide input on the wording of recommendations, for example, to help 
improve clarity.  
 
Activities of clinical and content experts include the following:  

• Attend meetings with the working group as feasible 

• Provide expert clinical advice to help inform the Task Force’s work in the given 
topic area 

• Provide input into the development of the protocol, evidence review and guideline 

• Engage with the working group when technical issues arise 

• Review key supporting documents for accuracy 
 

6.1.1 Conflict of Interest, Confidentiality and Acknowledgment 

 
Each potential clinical or content expert is asked to declare potential conflicts of interest 
using a Disclosure Form (See the Task Force Policy on disclosures of interests and 
management of conflicts of interest, Appendix I). The Task Force’s Oversight 
Committee for Conflict of Interest (COI) will assess declared interests and decide 
whether or not the individual may participate as a clinical or content expert advisor to 
the working group. This may require seeking additional information on specific declared 
interests from the expert. Potential experts with COI may be allowed to participate in 
certain situations, such as when the COI is deemed manageable and not so extensive 
as to potentially impair the credibility of their input, if the COI is non­financial, and if 

https://canadiantaskforce.ca/wp-content/uploads/2020/10/COI-Policy-202008Final.pdf
https://canadiantaskforce.ca/wp-content/uploads/2020/10/COI-Policy-202008Final.pdf
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highly knowledgeable reviewers without such conflicts are unavailable. More information 
on the management of COI is available in the Task Force COI Policy. 
 
 
Prior to participating in document review, all clinical or content experts must sign a 
Confidentiality Agreement (See Chapter 1, Appendix 2). 
 
Clinical and content experts must also sign an Acknowledgement Agreement prior to 
participation. Clinical and content experts provide the Task Force with consent to 
publicly acknowledge their participation in the final published guideline and to post 
disclosures on the Task Force website, independent of their agreement with the final 
recommendations. To maintain transparency in the guideline process, the conditions of 
this agreement are irrevocable.  
 

   Peer Reviewers  
 
Peer reviewers are qualified individuals, external to the Task Force, with content-
specific (scientific or clinical) expertise, who are invited to review and provide feedback 
on key scientific documents generated by the Task Force and ERSCs. These reviewers 
are individuals who provide their own feedback and are not already acting as clinical or 
content experts as described in section 6.1. 
 
For protocols and evidence reviews, the journal manages most of the peer review 
process, with some administrative support provided by the Task Force Office. For 
guidelines, the Task Force Chair, Science Team and Task Force Office manage an 
internal peer reviewer process prior to journal submission.  
 

6.2.1 Identification of Peer Reviewers 
The KT Team and Science Team use a formal process to identify potential topic-specific 
peer reviewers early in the guideline development process. For each guideline topic, the 
list of peer reviewers (and stakeholders) is approved by the working group (by non-
objection).  
 
Protocol and Evidence Review 
For protocols and evidence reviews, the Task Force Office will send the list of potential 
reviewers to the journal. The journal will select the top peer reviewer candidates from 
the list and the Task Force Office will email selected individuals to request their 
commitment and confirm their availability to review the manuscript. The journal may 
request the Task Force Office contact additional potential peer reviewers as needed. 
The journal conducts all subsequent management of peer reviewers, with administrative 
support from the Task Force Office, as needed. 
 
Guideline 
For guidelines, the Task Force Office sends invitations to potential peer reviewers and 
coordinates necessary forms (see section 6.2.2). The same individuals who reviewed 

https://canadiantaskforce.ca/wp-content/uploads/2020/10/COI-Policy-202008Final.pdf
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the protocol and evidence review will be invited to participate in review of the guideline, 
as well as any other potential reviewers identified as candidates. In some cases, invited 
peer reviewers may not be able to participate in the review of Task Force guidelines 
(e.g., resource constraints, Task Force Office unable to receive response despite 
multiple attempts). The working group may elect to modify the list (typically by adding or 
replacing reviewers) as needed. 
 

6.2.2 Conflict of Interest, Confidentiality and Acknowledgment 

 
Protocol and Evidence Review  
For protocols and evidence reviews, the journal manages its own policies related to 
COI, confidentiality and acknowledgement. Peer reviewers may be asked to agree to 
the journal’s open peer review policy.  
 
Guideline 
For guidelines, each peer reviewer is asked to declare potential conflicts of interest 
using a Disclosure Form (See the Task Force Policy on disclosures of interests and 
management of conflicts of interest, Appendix I). The Task Force’s Oversight 
Committee for COI will assess declared interests and determine next steps. In some 
cases, the Task Force may not invite an individual with a significant COI to participate 
as a guideline peer reviewer. Otherwise, declared interests and COI are taken into 
consideration by the guideline working group and Task Force when interpreting the 
input peer reviewers provide. More information on the management of COI is available 
in the Task Force COI Policy. 
 
Prior to participating in guideline review, all peer reviewers must sign a Confidentiality 
Agreement (See Chapter 1, Appendix 2). 
 
As per the Task Force’s open review process, guideline peer reviewers must also sign a 
binding Acknowledgement Agreement prior to participation to maximize transparency. 
They agree to have their names, affiliations, comments, and disclosed conflict of 
interests posted on the Task Force website, and for their names and affiliations to be 
published in the final guideline. 
 

6.2.3 Review of Key Documents 
 
A minimum of three peer reviewers is required for review of each key document in the 
guideline development process: draft protocol, draft evidence review and draft guideline. 
At the discretion of the working group, and with approval of the Task Force Chair, 
certain topics may warrant fewer guideline reviewers due to the availability of qualified 
reviewers. 
 
Protocol and Evidence Review 

After Task Force approval of draft protocols and evidence reviews, the journal 
coordinates sending materials to peer reviewers for review. The journal conducts all 

https://canadiantaskforce.ca/wp-content/uploads/2020/10/COI-Policy-202008Final.pdf
https://canadiantaskforce.ca/wp-content/uploads/2020/10/COI-Policy-202008Final.pdf
https://canadiantaskforce.ca/wp-content/uploads/2020/10/COI-Policy-202008Final.pdf
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subsequent management of peer reviewers, with administrative support from the Task 
Force Office, as needed. Peer reviewer reports are typically included on the journal’s 
website. 
 
Guideline 
Following Task Force approval of a draft guideline, the Science Team and Task Force 
Office coordinate sending the guideline to peer reviewers for review. After all peer 
reviewer feedback is received, the Science Team will create a disposition table with 
reviewer comments and proposed responses. The working group will review this 
disposition tables and, in conjunction with the Science Team, summarize key issues. 
Comments, responses and a summary of key issues will be shared with the entire Task 
Force for consideration during review of the final version of the guideline.  
 
This is an open process; names and affiliations of the external reviewers are identified 
in the disposition tables received by the working group and Task Force. Upon guideline 
release, reviewer names, affiliations, comments, and disclosed conflict of interests are 
posted on the Task Force website along with the Task Force’s responses to the 
comments to maximize transparency. Peer reviewer names and affiliations are also 
published in the final guideline. 

 
 

  Stakeholders 

 
Stakeholders are representatives of organizations who are invited by the Task Force to 
provide their perspectives. Stakeholder organizations can include health care 
organizations (e.g., professional societies, associations, etc.), government-related 
organizations, and, in certain cases, selected groups of practitioners. There are some 
organizations that are considered to be core stakeholder organizations for all Task 
Force guidelines (general), and others that are selected based upon the guideline topics 
(guideline-specific). They are invited to review and provide feedback on key scientific 
documents (i.e., protocol including analytical framework, evidence review, draft 
guideline) generated by the Task Force and ERSCs.  
 
Effective engagement of stakeholders is central to the successful management of the 
dissemination, uptake and impact of guidelines. Therefore, the Task Force strives to 
foster positive relationships with stakeholders by maintaining open and transparent 
communication.  
 
The Task Force’s approach to stakeholder engagement is an iterative process involving 
the following activities: 
 

• Identification of Stakeholders: identifies key stakeholders who are invested in 
Task Force activities and incorporates them appropriately into the guideline 
development and launch processes; 
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• Relationship Building: engages stakeholders and sustains relationships, while 
continuing to seek out new opportunities for engagement; 

• Outreach: develops stakeholder awareness of Task Force activities through 
outreach and education at various increments throughout the guideline 
development process; 

• Partnerships: identifies opportunities for strategic partnerships, which support 
the sustainable dissemination, uptake, and evaluation of the Task Force 
guidelines, knowledge products and activities; 

• Evaluation: monitors and evaluates ongoing stakeholder relationships on a 
guideline-by-guideline basis. 

 

6.3.1 Identification of Stakeholders 
The KT Team and Science Team use a formal process to identify potential topic-specific 
stakeholders early in the guideline development process.  
 
For each guideline topic, the stakeholder (and peer reviewer) list is approved by the 
working group (by non-objection). The Task Force Office sends invitations to potential 
stakeholder organizations and coordinates necessary forms (see section 6.3.2). A 
stakeholder organization will identify one or more people to act as a representative. If 
the organization identifies an individual who is already a peer reviewer, the Task Force 
will request that another individual be selected to represent the organization. As a 
general rule, once a list is established, the same individuals will be invited to participate 
at all stages (protocol, evidence review and guideline). In some cases, invited 
stakeholders may not be able to participate in the review of Task Force documents 
(e.g., resource constraints, Task Force Office unable to receive response despite 
multiple attempts). The working group may elect to modify the list (typically by adding or 
replacing stakeholders) at any stage during the guideline development process. 
 
 
Normally, only national organizations are invited to participate as stakeholders, but in 
some cases non-national groups may be included if their input is felt to be critical. The 
task of identifying appropriate stakeholders may be outsourced by the Task Force at its 
discretion. 
 
Stakeholder organizations include but are not limited to the following: 
 

• Primary care and public health organizations: These organizations are national in 
scope and are generally included on the list of stakeholders for every guideline 
released by the Task Force:  

o Canadian Medical Association (CMA) 
o Canadian Nurses Association (CNA) 
o Canadian Partnership Against Cancer (CPAC) 
o Canadian Pediatric Society (CPS; for child-related topics) 
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o Canadian Public Health Association (CPHA) 
o Chronic Disease Prevention Alliance of Canada (CDPAC) 
o College of Family Physicians of Canada (CFPC) 
o Nurse Practitioner Association of Canada (NPAC) 
o Royal College of Physicians and Surgeons of Canada 
o United States Preventive Services Task Force (USPSTF) 

• Disease-specific organizations: These organizations include national non-
governmental organizations and professional associations that have a specific 
affiliation with the guideline topic.  

• Federal, provincial, and territorial government organizations: These organizations 
are engaged by the Task Force because of their key role in developing policy 
and/or delivering health care to Canadians. They require advance notice of the 
contents of each guideline to prepare their program delivery groups and to 
prepare for media interactions. The Task Force may engage with the following 
organizations, as appropriate: 

o Conference of Deputy Ministers of Health (CDMH) 
o Council of Chief Medical Officers of Health (CCMOH) 
o Health Canada 
o Public Health Agency of Canada (PHAC) 
o Public Health Network Council (PHNC) 

 

• Researchers and research funding agencies: These stakeholders (e.g., 
Canadian Institutes of Health Research) have interests in research on topics 
specific to each guideline. The Task Force will notify these stakeholders of gaps 
in evidence that were identified during the guideline development process. 
 

• General public: As users of the health care system, members of the general 
public bring a unique and important perspective to Task Force activities and can 
be engaged at various stages of guideline development and dissemination. The 
Task Force uses both print and social media to make direct contact with the 
public, particularly patients or those with lived experience with the disease.  

 
The Task Force recognizes that different stakeholders have a range of capacity to be 
engaged. Each guideline topic will have its own unique set of stakeholders and a 
corresponding plan for KT.  

 

6.3.2 Conflict of Interest, Confidentiality and Acknowledgment 

 
Each potential stakeholder is asked to declare potential conflicts of interest using a 
Disclosure Form (See the Task Force Policy on disclosures of interests and 
management of conflicts of interest, Appendix I). COI among stakeholders do not 
exclude them from reviewing Task Force and ERSC products. Interests and COI 
declared by stakeholders are taken into consideration by the guideline working group, 

https://canadiantaskforce.ca/wp-content/uploads/2020/10/COI-Policy-202008Final.pdf
https://canadiantaskforce.ca/wp-content/uploads/2020/10/COI-Policy-202008Final.pdf
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Task Force and ERSCs when interpreting the input they provide. More information on 
the management of COI is available in the Task Force COI Policy. 
 
Prior to participating in document review, all stakeholders must sign a Confidentiality 
Agreement (See Chapter 1, Appendix 2). 
 
As per the Task Force’s open review process, stakeholders must also sign a binding 
Acknowledgement Agreement prior to participation to maximize transparency. They 
agree to have their names, affiliations, comments, and disclosed conflict of interests 
posted on the Task Force website, and for their names and affiliations to be published in 
the final guideline. Stakeholders who review protocols and final evidence reviews agree 
to have this information published on the journal’s website.  
 

 

6.3.3 Forms of Engagement  
The Task Force engages stakeholders at various points throughout the guideline 
development and launch process.  
 

6.3.3.1 Topic Suggestions 
As mentioned in Chapter 2, the Task Force may solicit topic suggestions from 
stakeholders by inviting them to complete the Topic Submission Form on the Task 
Force website. 

6.3.3.2 Review of Key Documents 
A minimum of ten stakeholders is required for review of each document in the guideline 
development process: draft protocol, draft evidence review and draft guideline. At the 
discretion of the working group, and with approval of the Task Force Chair, certain 
topics may warrant fewer reviewers due to the availability of qualified reviewers.  
 
Protocol and Evidence Review 
After Task Force approval of draft protocols and evidence reviews, the Science Team 
and Task Force Office coordinate sending materials to stakeholders for review. In 
addition to the draft documents, stakeholders receive a review checklist which asks for 
specific feedback (e.g., feedback on eligibility criteria for protocols, clarity of results and 
conclusions in evidence review). 
 
Once external review for a protocol or evidence review draft is complete, the ERSC will 
create a disposition table with compiled reviewer comments and proposed responses. 
The working group will review this disposition table and, in conjunction with the ERSC 
and Science Team, summarize key issues. Comments, responses and a summary of 
key issues will be shared with the entire Task Force for consideration during review of 
the final version of the protocol and evidence review. Stakeholder information and 
comments are typically published with the protocol and evidence review as an additional 
file. 
    

https://canadiantaskforce.ca/wp-content/uploads/2020/10/COI-Policy-202008Final.pdf
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Guideline 
Following Task Force approval of a draft guideline, the Science Team and Task Force 
Office coordinate sending the guideline to stakeholders for review. A review checklist 
asking for specific feedback (e.g., clarity of guideline objective, whether or not patient 
groups are clearly described) is included with the draft guideline materials.  
 
After all stakeholder feedback is received, the Science Team will create a disposition 
table with reviewer comments and proposed responses. The working group will review 
this disposition table and, in conjunction with the Science Team, summarize key issues. 
Comments, responses and a summary of key issues will be shared with the entire Task 
Force for consideration during review of the final version of guideline.  
 
This is an open process; names and affiliations of the external reviewers are identified 
in the disposition tables received by the working group and Task Force. Upon guideline 
release, reviewer names, affiliations, comments, and disclosed conflict of interests are 
posted on the Task Force website along with the Task Force’s responses to the 
comments to maximize transparency. Stakeholder names and affiliations are also 
published in the final guideline.  
 

6.3.3.3 Pre-launch engagement 

Stakeholders are engaged before the launch of a new guideline to give them lead time 
to prepare for the release. For example, they may need time to prepare for media 
interactions and/or to make changes to policies or programs.  

Pre-launch engagement may take the form of letters announcing upcoming guidelines, 
technical briefings, webinars, and the early release of guidelines and KT tools. For 
example, for each guideline, certain stakeholders are invited to attend a briefing before 
the release. This session gives stakeholders the opportunity to ask questions regarding 
the development and roll-out of the guideline. Each organization that attends a briefing 
and/or receives advance materials is required to sign and return the Confidentiality 
Agreement (see Chapter 1, Appendix 2). Depending upon their particular requirements 
and their respective relationships with the Task Force, some organizations are given 
embargoed copies of the guideline and KT tools before the guideline release.     

 

6.3.3.4 Pre-launch endorsement and support 
Prior to a guideline’s release, the Task Force will seek formal endorsement from 
organizations that guide primary care practice in Canada, including the CFPC and 
NPAC. These organizations were selected as the primary endorsement organizations 
because of their unique historical relationship with the Task Force and primary care 
providers in Canada. Depending upon the topic of the guideline, pre-launch 
endorsement may also be sought from other organizations (e.g., disease-specific 
organizations). If an organization chooses to endorse the guideline, the KT team will 
coordinate a formal endorsement statement and official letter of endorsement. Prior to 
sharing the draft guideline, the KT Team and Task Force Office collect signed 
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confidentially agreements from all reviewers at the organization and any individuals 
involved in administration of the review.  

 
The Task Force will also seek statements of support from organizations whose mandate 
is relevant to primary care (e.g., Canadian Cancer Society, Canadian Partnership 
Against Cancer). The KT Team coordinates this process, including collection of 
confidentiality agreements. If an organization chooses to support the guideline, they will 
provide the KT Team with the statement they wish to use. 

 

6.3.3.5 Outreach and education 
Outreach and education through various KT initiatives is an integral component of the 
Task Force stakeholder engagement process. These initiatives may be simple 
(distributing resources or KT tools or providing links to the website) or more involved 
(establishing partnerships to develop KT tools for a specific audience).  
 
Other initiatives include publications in major peer-reviewed journals, presentations and 
distribution of KT materials at major conferences, presentations to key organizations, 
and distribution of the guideline and KT tools to stakeholders upon guideline release. 
 
Stakeholders may also be enlisted to assist with dissemination of Task Force materials 
following the launch (e.g., by posting a link to the Task Force guideline on their 
respective websites, sharing links to Task Force guidelines and KT tools on their social 
media accounts, or distributing KT tools at annual meetings). 
 

6.3.3.6 Monitoring and Evaluation of Engagement 
Qualitative and quantitative data on all stakeholder engagement activities are collected 
on an ongoing basis for the Task Force’s annual evaluation of its dissemination 
activities and uptake of guidelines by stakeholders (see Chapter 7). The following are 
some indicators of engagement: 

• Number of organizations reached  
• Number of endorsements received 
• Number of partnerships developed  
• Number of webinars presented 
• Number of visits to Task Force website  
• Number of media interviews  
• Number of presentations and conferences attended  
• Achievement of KT outcomes 
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Appendix: Identification and Selection of Clinical and Content Experts 
 
Methods 

1.  Determine relevant areas of expertise 

The guideline working group should determine what areas of expertise are needed to 

help inform the guideline. Suggested areas include: 

- Family doctor/clinician (mandatory if there is limited representation in the working 

group)  

- Public health/epidemiology/methodology 

- Topic specific experts (e.g., for Osteoporosis it could include endocrinology, 

rheumatology, geriatrics, pharmacy or radiology) 

- At least one expert who is a practicing clinician for the topic 

Note: Clinical/content experts may overlap or cover more than one key area if 

necessary 

 

The working group will narrow the areas of expertise to 3-4 key areas (e.g., 1 

endocrinologist (practicing clinician), 1 rheumatologist, 1 public health/family physician, 

1 musculoskeletal radiologist). 

 

2. Determine criteria 

Clinical/content experts should meet the following criteria: 

- Must have academic affiliation 

- Must have published on the topic 

- Preferably Canadian 

o Consideration of representation across Canada if possible 

 

3. Locate clinical/content experts 

The working group should be asked for their recommendations for potential 

clinical/content experts.  

A google search can then be performed for the following items: 

o Top Canadian researchers in this field 

o Recent publications (search authors) 

o Top Canadian academics in guidelines, public health, preventive medicine 

 

4. Prepare the list 
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The Science Team Lead will prepare a list of potential clinical experts (by area) with 

information on (a) biography/affiliation, (b) research interests, (c) contact information (d) 

Conflict of interest and (e) Applicable articles.  

The majority of the information can be obtained from the associated academic site or a 

search of PubMed.  

Conflict of interest (COI) 

A brief search for potential COI (including financial and non-financial) should be 

performed using the following methods: 

o PubMed search for most recent relevant publications to determine if COI 

was declared  

o Look at other affiliations listed on academic site (e.g., on board of an 

advocacy group?). Search common advocacy groups to determine if they 

are listed (e.g., for Osteoporosis = Osteoporosis Canada, or groups 

related to DXA imaging) 

▪ Determine if COI associated with group or company 

 

It is recommended to have at least 3 clinical/content expert options per area. 

 

5. Finalize list and contact potential experts 

The Science Team Lead will send the draft list of potential clinical/content experts to 

working group members for an opportunity to provide feedback. Following their review, 

the Working Group Chair will review and approve the final list of potential experts to 

contact. The final list should include experts with a variety of different perspectives. 

The Science Team Lead will send invitations to potential experts via email. The Task 

Force Office will obtain signed disclosure and confidentiality forms from individuals who 

agree to participate as clinical/content experts. 

 

6. Final approval 

Disclosed interests will be assessed for COI according to the Task Force COI Policy 

(https://canadiantaskforce.ca/wp-content/uploads/2020/10/COI-Policy-202008Final.pdf). 

Invited clinical/content experts may act as advisors to guideline working groups once 

approved by the Task Force’s Oversight Committee for COI. 

 

 

 

https://canadiantaskforce.ca/wp-content/uploads/2020/10/COI-Policy-202008Final.pdf
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