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Introduction

The Australian guideline for drug treatments for people with influenza who are critically ill is developed and published by the
Australian Living Evidence Collaboration, in partnership with peak bodies for health professionals who provide care for people with
influenza who are critically ill.

The guideline aims to support health professionals in Australia in critical decision making about drug treatments for people with
influenza who are critically ill.

This document should be read in conjunction with the Technical Report, Terms of Reference and Conflicts of Interest Procedure
for this guideline available at www.livingevidence.org.au.

Governance

Funding
The Guidelines Group is funded as part of an NHMRC Ideas Grant (2048195).

Governance Structure
The Australian Living Evidence Collaboration (ALEC) is leading the delivery of the guidelines.



The Guidelines Group has the following governance
structure:

National Steering Committee

National Guidelines Leadership Group
Paediatric Clinical Panel

Lived Experience Panel

The Guidelines Group governance is supported by the
following:

ALEC Academic Director

ALEC Clinical Director

ALEC Guidelines Program Manager

ALEC Director of Evidence and Methods

ALEC Research Fellows

ALEC Evidence Review Team

Project staff to support the ALEC Executive Team
Independent Conflicts of Interest Committee

The relationships between the different entities/groups is
shown.

Membership and responsibilities for each entity/group within
the Guidelines Group are described below.

Policy Liaison Group

Guidelines Leadership
Group

Lived Experience Panel

VN




Membership of the Guidelines Group

The Guidelines Group brings together the peak health professional bodies across Australia whose members are providing clinical
care to those with influenza who are critically ill and people with lived experience of critical care. Membership of the Group is open
to organisations who represent healthcare professionals and people with lived experience of being critically ill with influenza or a
related condition, or their carers. A list of organisations that are members is provided at Appendix A.

Representation of diverse communities is intentionally sought and incorporated in the membership of the Guidelines panels and
groups, for instance women hold at least 40% of the positions in the Guidelines Group. This includes representatives from
Aboriginal and Torres Strait Islander communities, communities needing cultural or language considerations, diverse genders,
rural and remote communities and people with lived experience.

National Steering Committee

The guidelines are overseen by a national Steering Committee (SteerCo) which is composed of a representative from each of the
member organisations. Members are nominated to the SteerCo by their respective organisations. Each organisation undertakes
their nomination process independently of the guidelines.

The SteerCo is chaired by the ALEC Academic Director. The SteerCo is governed by a consensus based decision-making
process where all recommendations must receive 100% endorsement from all member organisations before publication.

National Guidelines Leadership Group
The national Guidelines Leadership Group (GLG) is composed of a Chair, senior clinical representatives nominated by member
organisations, and individual representatives who have been invited by Guidelines staff or their networks.

All member organisations may nominate a clinical representative to the GLG if they wish, although they may elect not to do so.
Each organisation undertakes their nomination process independently of the guidelines.



Paediatric Clinical Panel

The Paediatric Clinical Panel (PCP) is composed of clinical experts in paediatrics. Members are invited by the Guidelines staff
and their networks.

Lived Experience Panel

The Lived Experience Panel consists of up to 12 people with lived experience who advise the ALEC Evidence Review Team,
supported by a dedicated Senior Research Fellow with expertise in consumer engagement. Members are appointed via an
Expression of Interest process. Selection criteria include having lived experience of being critically ill with severe influenza as an
adult, or of caring for a family member (an adult or a child under 12) who was critically ill with severe influenza.

Support for Lived Experience Panel Members

Members are offered reimbursement for their time. Each Lived Experience Panel member is also offered a phone call orientation
ahead of the first meeting by the Senior Research Fellow and provided with meeting agendas ahead of time and question
prompts to help with preparation. At the start of the first meeting, Panel members are provided with meeting ground rules and tips
for using the functions within Zoom. Members are also provided guidance about how to mitigate negative emotional
consequences of sharing their stories.

Policy Liaison Group

The Policy Liaison Group includes representatives from Commonwealth and jurisdictions, peak bodies, and healthcare advocacy
from across the country, including those who can provide advice on policy issues relating to Aboriginal and Torres Strait Islander
healthcare, and rural and remote healthcare. They are not a decision-making group but provide advice on Guideline topics
including policy and legislative impacts on implementation and dissemination.



Managing Conflicts of Interest

The Guidelines are managed in accordance with the ALEC Conflicts of Interest Procedure and the 2016 NHMRC Standards for
Guidelines in line with the Procedures and requirements for meeting NHMRC standards for clinical practice guidelines and the
NHMRC Guidelines for Guidelines Handbook: Identifying and managing conflicts of interest.

All panel and group members are asked to disclose potential conflicts of interest (COl) prior to their involvement in the Guideline.
At the beginning of all panel meetings, members are asked to declare any interests and, if arising, these will be managed by the
meeting Chair. Panel members with a conflict are required to leave a meeting during discussion of conflicted topics.

A list of all individuals involved in the guideline and their declared interests is provided in Appendix B.

Stakeholder Engagement

Stakeholders are consulted throughout the guideline development process through email, online meetings and face to face.

Internal stakeholders
The guidelines have the following key internal stakeholder groups.

Member organisations

National Steering Committee

National Guidelines Leadership Group
Paediatric Clinical Panel

Lived Experience Panel



e Policy Liaison Group

External stakeholders

Input from external stakeholders will be sought throughout the development process and during public consultation. Stakeholders
will include:

Federal Department of Health, Disability and Ageing
State and Territory Departments of Health

Health professionals

Researchers

Dissemination Plan

The guidelines will be published online on the ALEC website, including draft content that is open for public consultation and the final
content approved by NHMRC.

Public consultation for the guidelines is conducted in accordance with the National Health and Medical Research Council Act 1992
and accompanying regulations.

A summary of all feedback received and responses to each comment are provided to NHMRC.



Dissemination avenues

Information about the guidelines and their content and notices of public consultation will be disseminated through a range of
channels, including:

News articles on the ALEC website

ALEC newsletter, sent to individuals who joined the mailing list

Social media, such as LinkedIn and X

Emails to panel members, stakeholders and relevant groups asking them to share with their networks



Appendix A

Member Organisations

Australasian Society for Infectious Diseases
Australasian College for Emergency Medicine
Australian College of Critical Care Nurses

Thoracic Society of Australia and New Zealand
Australian and New Zealand Intensive Care Society
College of Intensive Care Medicine

Advanced Pharmacy Australia

Australian College of Nursing

Australia & New Zealand Musculoskeletal Clinical Trials Network
Australian Association of Gerontology

Heart Foundation

Australian College of Rural and Remote Medicine

Australian Society of Anaesthetists
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Appendix B

Steering Committee Members

Organisation Representative Name | Position Held Relevant Conflicts Management
Declared
ASID Christopher Blyth President None
ACEM Lai Heng Foong Chair, Public Health and Disaster None
Committee
ACCCN Rand Butcher Chief Executive Officer None
TSANZ Natasha Smallwood President Sanofi, Astrazeneca, Not present
GSK, Chiesi, Avant, during relevant
Fisher & Paykel discussions
ANZICS Bronwyn Avard ACT Regional Chair None
CICM Priya Nair President None
AdPha Rachel Fyfe Chair, Critical Care Leadership None
Committee
ACN Kath Lynch Principal Nurse Professional None
Engagement
ANZMUSC Rachelle Buchbinder Chair, Executive Committee None
AAG Desmond Graham Chief Medical Officer None
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Heart Foundation Dannii Dougherty Head of Clinical Evidence None
ACRRM Marita Cowie Chief Executive Officer None
ASA Alicia Dennis Member None
Guidelines Leadership Group Members
Name Expertise/Discipline Affiliations Relevant Conflicts Declared Management
Steve McGloughlin Intensive Care Specialist and None
(Chair) Infectious Diseases Physician
Bradley Wibrow Intensive Care Specialist None
Matthew Anstey Intensive Care Specialist None
Craig French Intensive Care Specialist ANZIC RC Step out during
relevant
discussions
Bronwyn Avard Intensive Care Specialist Australian and New | None
Zealand Intensive
Care Society
Priya Nair Intensive Care Specialist College of Intensive | None
Care Medicine
Cath Tacon Intensive Care Specialist None
Kiran Shekar Intensive Care Specialist None
Bridget Barber Infectious Diseases Physician GSK Step out during
relevant
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discussions

Josh Davis Infectious Diseases Physician REMAP-CAP Step out during
relevant
discussions

Gail Matthews Infectious Diseases Physician GSK Step out during
relevant
discussions

Allen Cheng Infectious Diseases Physician REMAP-CAP Step out during
relevant
discussions

Lucy Burr Respiratory Physician None

Carol Hodgson Physiotherapist (Intensive Care) REMAP-CAP Step out during
relevant
discussions

Melissa Ankravs Intensive Care Pharmacist None

Kelly Cairns Senior Pharmacist None

Ingrid Hopper Clinical Pharmacologist CSL Step out during
relevant
discussions

Brett Mitchell Nursing, IPCI None

Brendan Carrigan Rural Generalist None

Jane Davies Infectious Diseases and General None

Medicine Physician
Sandra Peake Intensive Care Specialist None
Jason Roberts Consultant Clinical Pharmacist Roche,Echo Therapeutics, Step out during
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Sandoz, Wolters Kluwer, Qpex, | relevant
Gilead, Advanz Pharma, Pfizer, | discussions
Summit Pharma, MSD, Pfizer,
Cipla, Biomerieux, British
Society of
Antimicrobial Chemotherapy
Tara Anderson Infectious Diseases Physician None
lan Seppelt Intensive Care Specialist REMAP-CAP Step out during
relevant
discussions
Sonia Koning Antimicrobial Stewardship Advanced Pharmacy | None
Pharmacist Australia
Paediatric Clinical Panel Members
Name Expertise/Discipline Relevant Conflicts Management
Declared
Brendan McMullan Paediatric Infectious Disease Specialist None
Amanda Gwee Paediatric Infectious Disease Specialist & Pharmacologist None
Chris Blyth Paediatric Infectious Disease Specialist None
Simon Craig Paediatric Emergency Physician None
Danielle Wurzel Paediatric Respiratory Physician GSK Step out during
relevant discussions
Theresa Cole Paediatric Immunologist None
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Zoy Goff Paediatric Pharmacist None
Natalie Williamson Remote Area General Practitioner None
Felix Oberender Paediatric Intensivist None
Simon Erickson Paediatric Intensivist None
David Tingay Neonatologist None
Mark Moore Nurse Practitioner None

Lived Experience Panel Members

Name Relevant Conflicts Declared Management required
Aisha Kahn None
Ben Homewood None
Brian Beh None
Cheryl Durston None
Fiona Clay None
Jordan Sheppard None
Kerri Cosma None
Sue Emery None
Tamara Dennett None
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ALEC Evidence Review Team, Executive Team and Project Staff

Name

Role

Relevant Conflicts
Declared

Management required

Steve McGloughlin Chair, Guidelines Leadership Group None
Tari Turner Chair, Steering Committee and Paediatric | None
Clinical Panel
Heath White Evidence and Methods Lead None
Anneliese Synnot Lived Experience Panel Lead None
Miranda Cumpston Guideline Development Support None
Samantha Chakraborty Policy Liaison Group Support None
Amy Moore Administrative Support None

16



	 
	Introduction 
	Governance 
	Funding 
	Governance Structure 
	Membership of the Guidelines Group 
	National Steering Committee 
	National Guidelines Leadership Group 
	Paediatric Clinical Panel 
	Lived Experience Panel 
	Support for Lived Experience Panel Members 
	Policy Liaison Group 
	Managing Conflicts of Interest 

	Stakeholder Engagement 
	Internal stakeholders  
	External stakeholders  

	Dissemination Plan 
	Dissemination avenues 

	Appendix A 
	Appendix B 


