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Procedure for Selecting COPD-X Guideline Development Group (GDG) Members
This procedure outlines the approach used to assess expressions of interest and recommend membership for the Guideline Development Group. It is intended to support a transparent, balanced and independent selection process.
Note that all recommendations remain provisional until formal conflict of interest declarations are reviewed.
Review and recommendation
The process for reviewing the submitted expressions of interest are summarised as follows:
1. Two external (ALEC) reviewers independently assess all expressions of interest.
2. The reviewers meet to compare assessments, discuss differences and agree on a reconciled position.
3. Where candidates are clear inclusions for both reviewers, they are progressed for recommended membership.
4. Where reviewer assessments differ, the reviewers consider the overall panel composition, including the number and type of clinicians or experts required and the distinct contribution each candidate would make.
5. Candidates not recommended for inclusion are identified through the same independent and reconciled review process.
6. Lung Foundation Australia and current committee preferences provided are considered as one input among several. These preferences are used primarily as a secondary consideration where candidates are otherwise closely matched.
7. The reviewers must exercise independent judgement. ALEC recommendations may diverge from LFA or current committee indications where the selection criteria support a different outcome.
8. All inclusion decisions remain provisional until formal conflict of interest declarations have been received and reviewed.
9. A summary of consensus recommendations is prepared by the two reviewers and provided to Lung Foundation Australia, alongside a record of the criteria applied to support each recommendation.
The table below summarises the review criteria used for the assessment. 
	Criterion
	Application

	Distinct expertise
	Prioritise candidates who fill identified gaps in expertise or experience. Where candidates offer similar roles, settings or experience, select the candidate with the clearest distinct contribution.

	Discipline balance
	Consider the composition of the existing committee and prioritise candidates who broaden the panel’s clinical perspective, particularly practising clinicians and non-respiratory-physician clinicians where appropriate.

	Clinical currency
	Consider the extent to which each candidate’s current role involves active clinical practice. Candidates whose work is predominantly academic are weighted accordingly.

	Geographic distribution
	Consider state and territory spread, including metropolitan, regional and westward representation, to avoid over-representation from any one jurisdiction or setting.

	Manageability of conflicts of interest
	Do not recommend candidates where anticipated conflicts are likely to be unmanageable within the group’s work.
Conflict of interest assessment includes the following:
1. Obtain formal conflict of interest declarations for all candidates before confirming final membership.
2. Review declared and anticipated conflicts to determine whether each conflict can be appropriately managed within the work of the group.
3. Refer complex scenarios to ALEC’s independent conflict of interest panel for separate assessment.
4. Apply a cautious approach that recognises evidence showing that small and non-financial conflicts can influence attitudes and practice.
5. Communicate conflict of interest considerations in a direct and matter-of-fact manner. Industry funding is treated as a declared potential conflict and may be acted on as part of the selection process.
6. Where a candidate’s conflict profile is considered unmanageable, do not recommend the candidate for inclusion at that stage.

	LFA and current committee preferences
	Use recorded preferences as a secondary input, primarily as a tie-breaker between otherwise comparable candidates.



Selection
Final decisions regarding GDG membership rest with the Executive Sponsor (Lung Foundation Australia), in accordance with the Terms of Reference. In making final membership decisions, Lung Foundation Australia is responsible for ensuring that the composition of the GDG supports the effective delivery of the COPD-X Guidelines, including appropriate expertise, discipline balance, geographic representation, diversity of experience and manageable conflicts of interest.
Where LFA makes a final membership decision that differs from ALEC’s recommendation, the rationale for that decision should be documented. The rationale should identify the relevant consideration that supports the decision, such as the candidate’s contribution to the overall composition of the GDG, strategic relevance to the guideline redevelopment, or the need to support effective delivery of the COPD-X Guidelines.
Any departure from ALEC’s recommendation does not alter the independent review process or the basis of ALEC’s assessment. All final membership decisions remain provisional until formal conflict of interest declarations have been received, reviewed and, where required, managed in accordance with the agreed conflict of interest process.
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