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Overview

The Australian guidelines for drug treatments for people with influenza who are
critically ill will support Australia’s healthcare professionals in caring for people with
influenza who are critically ill. The Guidelines Group will undertake evidence
surveillance to identify and rapidly synthesise research in order to provide national,
evidence-based clinical guidelines.

The Guidelines Group will meet multiple times to review the evidence and make
new recommendations, which will be endorsed by member organisations and
immediately published online.

Governance of the Guidelines Group

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 membership and responsibilities for each entity/group within the Guidelines
Group are described below. The relationships between the different entities/groups
are shown at Appendix A.



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 B.

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

Standard Operating Procedures

Meeting Arrangements

Meetings will be held virtually via Zoom. Attendance via Zoom will be considered
equivalent to attendance in person for the purposes of quorum, participation, and
decision-making.

Meeting Recording and Transcription

Meetings will be audio recorded using Zoom and transcribed using Zoom's
Al-generated transcription functionality to support the accurate capture of
discussions, decisions, and action items.

Members will be advised at the commencement of each meeting that recording and
transcription are being undertaken. Participation in the meeting will be taken as
acknowledgement of the recording and transcription process.

Recordings and Al-generated transcripts will be used solely for group administration,
action recording, and governance purposes. Al-generated transcripts are provided
as an administrative aid only and may contain inaccuracies.

Access to recordings and transcripts will be restricted to the ALEC Executive Team
and ALEC Evidence Team. All recordings and transcripts will be stored securely and
managed in accordance with applicable Monash University privacy, confidentiality,
information governance, and records management requirements.

Audio recordings and Al-generated transcripts will be retained only for as long as
necessary to support the successful completion of the project and all recordings and
transcripts will be securely deleted at the conclusion of the project.



Ceasing Membership

Members who wish to step down from any of the governance structures should
advise a member of the ALEC Executive Team as soon as possible. Members who
are formally representing a member organisation are encouraged to nominate a new
representative to take their place.

Declaration of Interest

All Specified Personnel, SteerCo, GLG, Paediatric Clinical Panel, Lived Experience
Panel, Guidelines staff and others involved in the development of the guidelines are
required to declare to the Executive Team (upon appointment) any perceived,
potential or actual conflicts of interest that may arise and/or impact on their
decision-making in this regard. This declaration is to be updated if circumstances
change. Conflicts of interest will be managed in accordance with the ALEC
Guidelines Conflicts of Interest Procedure.

Roles and Responsibilities of the Governance Committees

National Steering Committee

Who

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.

Responsibilities
The responsibilities of the SteerCo are to:

e communicate with member networks regarding the work of the Guidelines
Group.

e approve recommendations (and Practice Points, if required) for publication on
behalf of the member organisation (as per the approval process noted below).
discuss strategic issues related to the work of the Guidelines Group.
suggest changes to the scope of work of the Guidelines Group as guidance
evolves and new evidence and clinical issues emerge.

It is generally not the responsibility of the SteerCo to revise the clinical content of
the recommendations, as responsibility for final clinical sign-off sits with the



Guidelines Leadership Group (see below), although the SteerCo will consider
issues around the interpretation and implementation of the recommendations.

Attendance at SteerCo Meetings

The time and contribution of SteerCo members is highly valued. Members who are
unable to attend are asked to provide a nominated proxy to attend in their place.

All SteerCo members and proxies must complete a Declaration of Interest form
prior to attending the relevant meeting. SteerCo members and proxies attending
without submitting a Declaration of Interest Form do so as an observer and are not
permitted to participate in recommendation endorsement.

Approval of recommendations

The Guidelines SteerCo is governed by a consensus based decision-making
process. For a recommendation to be published, it must be approved by all SteerCo
members on behalf of their member organisations as per the following process:

Process

e SteerCo papers are provided within a reasonable time before a SteerCo
meeting.
Draft recommendations are tabled for discussion at the SteerCo meeting.
SteerCo members are provided adequate time before or following the
SteerCo meeting to consider the proposed recommendations within their
organisation and raise any objections.

e Silence (i.e. no response from the SteerCo Member and/or nominated proxy)
signals consent to publish.
Guideline recommendations will be published if NO objections are received.
Non-attendance at the SteerCo meeting by either the Member or nominated
proxy still permits the organisation to raise objections or points of clarification
prior to the deadline.

Process where Consensus is not achieved

In situations where the SteerCo is unable to reach consensus, the following may
occur:

e Where considered necessary by the Steering Committee Chair, an
Emergency Steering Committee meeting may be called; or

e Where considered necessary by the Steering Committee Chair, the proposed
recommendation may be re-reviewed by the Guidelines Leadership Group.
The reasons will be communicated to the Co-Chairs of the SteerCo, the
Guidelines Leadership Group and any member organisations with specific
topic expertise relevant to the recommendation. If there is agreement that a
change can be made to the recommendation to achieve consensus without
affecting the intent of the recommendation, this will be done at the discretion
of the Guidelines Leadership Group Chair. If not, a discussion will be held



between the Chairs, representatives of the topic expert organisations, and the
representative and leadership of the objecting organisation, presenting all
views. Where consensus cannot be reached following this discussion, the
draft recommendations will be returned to the Guidelines Leadership Group
for reconsideration and possible revision.

National Guidelines Leadership Group

Who

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.

Responsibilities
The responsibilities of the GLG are to:

e assist the ALEC Evidence Review Team to develop PICO (Population,
Intervention, Comparator, Outcomes) criteria for prioritised clinical questions
within their focus area.

e review the Evidence Profile tables and Summary of Findings tables for
recommendations (in out-of-session times), as they are prepared or updated
by the ALEC Evidence Review Team.

e review and revise draft recommendations developed by the ALEC Evidence
Review Team (according to GRADE methods and NHMRC requirements),
during GLG meetings.

e assist in drafting additional information to be published alongside the
recommendations.

e agree on the new recommendations to be submitted to the Steering
Committee for approval.

e prioritise new topics for evidence review, based on feedback received from
the clinical or lived experience community, SteerCo and/or surveillance
undertaken by the ALEC Evidence Review Team.

e provide advice to SteerCo on any emerging clinical research, or strategic
issues that may impact the work of the guideline.

Approval of recommendations

A quorum for decision-making will be 50% of current GLG members. Quorum may
be satisfied through members present at the meeting and members not in
attendance who provide their views or vote within a specified timeframe following
circulation of the meeting outcomes (if quorum at the meeting is not met). Decisions



will be considered valid where responses are received from at least 50% of members
in total.

Process

GLG papers are provided within one to three days of a GLG meeting.

Draft recommendations are tabled for discussion at the GLG meeting. If at
least 50% of members are present and agreement is reached on
recommendations in the meeting, recommendations will be considered
approved, and decisions will be communicated to all members for information.

e If quorum is not met, GLG members will be sent post-meeting materials to
review and will be given time to consider the proposed recommendations and
raise any objections.

e In such instances, members who attended the meeting and members who
respond after the meeting are both counted toward the 50% quorum
threshold.

e Non-attendance at the GLG meeting still permits the member to raise
objections or points of clarification prior to the deadline. If responses from at
least 50% of members are received by the deadline, quorum is met and
decisions can be confirmed.

Members of the GLG who are representing a partner organisation are permitted to
nominate a proxy. All GLG members and proxies must complete a Declaration of
Interest form prior to attending meetings. GLG members and proxies attending
without submitting a Declaration of Interest form do so as an observer and are not
permitted to participate in recommendation development.

Paediatric Clinical Panel

Who

The Paediatric Clinical Panel (PCP) is composed of clinical experts in paediatrics
including ICU, infectious diseases, pharmacy/pharmacology, respiratory,
immunology, general practice and emergency medicine.

Responsibilities
The responsibilities of the PCP are to:

review Evidence Profile tables and Summary of Findings tables

review draft recommendations developed by the ALEC Evidence Review
Team

identify aspects of care not currently addressed

assist in drafting additional information

e agree on recommendations to be submitted to SteerCo

e provide advice to SteerCo on any emerging clinical, research, or strategic
issues that may impact the work of the guideline



Lived Experience Panel

People with lived experience are involved in the development of recommendations
through a Lived Experience Panel.

Who

The Lived Experience Panel consists of up to 12 people with lived experience who
advise the GLG and 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. Members are offered reimbursement for their time.

Responsibilities
The Lived Experience representatives:

e consider draft recommendations and additional information developed by the
ALEC Evidence Review Team

e contribute to the consideration of patient preferences and values, acceptability
and feasibility of proposed interventions to inform decisions about appropriate
recommendations.
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Who

The Conflicts of Interest Committee (COIC) is composed of four members with
experience in the assessment and management of conflicts of interest. All members
of the COIC are appointed by the ALEC Executive Team, but their deliberations and
advice are independent of the Guidelines Group. The COIC is to be chaired by one
member of the COIC, nominated by the ALEC Executive Team.

Responsibilities
The responsibilities of the COIC are to:

e advise on the format and content of the Declarations of Interest form to be
completed by individuals appointed to the SteerCo, GLG, Paediatric Clinical
Panel and Lived Experience Panel

e advise on the development of the Guidelines Group’s Conflict of Interest
Policy

e advise on the outcomes of the assessment of DOIs to the ALEC Executive
Team.



ALEC Executive Team

Who

The ALEC Executive Team provides strategic direction to and operational oversight
of the day-to-day activities of the Guidelines Group. The ALEC Executive Team
consists of:

ALEC Clinical Director

ALEC Academic Director

ALEC Operations Manager

ALEC Guidelines Program Manager
ALEC Director of Evidence and Methods

Responsibilities
The responsibilities of the ALEC Executive Team are to:

e develop and maintain the Terms of Reference for all members of the
Guidelines Group (this document)

e establish and maintain Expert Guideline Panels, a National Guidelines
Leadership Group, and a National Steering Committee

e make recommendations to the National Steering Committee for new
organisations to join the Guidelines Group as members
engage with and invite peak bodies as member organisations
develop and maintain relationships with key policy stakeholders and other
organisations external to the Guidelines, and contribute to policy and other
external conversations on behalf of the Guidelines Group
manage the budget of the Guidelines Group
provide reporting on general performance and strategic governance matters
to the Steering Committee
provide finance acquittal and reporting
develop communications and engagement strategies with member
organisations, Commonwealth, State and Territory governments, and other
relevant stakeholders
coordinate national and international strategic partnerships
coordinate partnerships with technology providers and oversee delivery of
technology development components of living guideline projects

e develop a series of Policies and Standard Operating Procedures (SOPs) to
guide the work of the Guidelines Group

e oversee the work of Guidelines staff.
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ALEC Evidence Review Team

Who

The ALEC Evidence Review Team is composed of individuals experienced in
defining questions for systematic review, literature searching, critical appraisal of
clinical evidence from a range of study designs according to international best
practice, and processes for clinical practice guideline development using GRADE
methodology and in accordance with NHMRC requirements.

Responsibilities

The responsibilities of the ALEC Evidence Review Team are to:

engage with GLG to define questions for systematic review according to PICO
(Population, Intervention, Comparator, Outcomes) criteria

undertake literature searches to address agreed questions

apply agreed inclusion and exclusion criteria to the identified literature/study
data, and use GRADE methods to critically appraise, synthesise, and present
relevant findings

engage with GLG and the Lived Experience Panel to interpret the identified
evidence and develop draft recommendations according to an agreed
evidence-to-decision framework

keep all data fields up to date in the relevant publication platform

develop and maintain an internal evidence review work plan to guide the work
of the Guidelines Group

co-ordinate the evidence review work of the Guidelines Group with other
national and international evidence review teams to minimise duplication of
effort and expedite the development of evidence-based recommendations
prepare and maintain Technical Reports of the methods used by the
Guidelines Group to develop guidance.
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Appendix A

Organisational relationships within the Guidelines Group

Guidelines Leadership
Group

Lived Experience Panel

Policy Liaison Group

12



Appendix B

Organisations that have agreed to participate in the Steering Committee for the
development and support of the Guidelines (as at 6 July 2026)

e Australasian Society for Infectious Diseases

e Australasian College for Emergency Medicine

e Australian College of Critical Care Nurses

e Thoracic Society of Australia and New Zealand

e Australian and New Zealand Intensive Care Society
e College of Intensive Care Medicine

e Advanced Pharmacy Australia

e Australian College of Nursing

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

e Heart Foundation

e Australian College of Rural and Remote Medicine

e Australian Society of Anaesthetists
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