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• Types of Official ATS Documents
• Preparing the proposal
• Post‐submission 
• Post‐approval



Types of Official ATS Documents



Types of Official ATS Documents
Document 

Type
Purpose /Goal Patient Care 

Recommendations

Clinical practice
guidelines

Review the evidence and make 
recommendations for patient care (i.e., 

diagnosis and treatment)
Yes

Policy   
Statements Present ATS positions on public policy No

Research 
Statements Present ATS positions on research No

Technical
Statements

Review the evidence and provide technical 
information about “how to” perform a test or 

procedure
No

Workshop
Reports

Report on ATS-sponsored conferences or 
workshops

No



Types of Official ATS Documents
Document 

Type
Purpose /Goal Patient Care 

Recommendations

Clinical practice
guidelines

Review the evidence and make 
recommendations for patient care (i.e., 

diagnosis and treatment)
Yes

Policy   
Statements Present ATS positions on public policy No

Research 
Statements Present ATS positions on research No

Technical
Statements

Review the evidence and provide technical 
information about “how to” perform a test or 

procedure
No

Workshop
Reports

Report on ATS-sponsored conferences or 
workshops

No

• Diagnosis and treatment of IPF
• Mechanical ventilation in ARDS
• Liberation from mechanical ventilation
• Treatment of COPD exacerbations



Types of Official ATS Documents
Document 

Type
Purpose /Goal Patient Care 

Recommendations

Clinical practice
guidelines

Review the evidence and make 
recommendations for patient care (i.e., 

diagnosis and treatment)
Yes

Policy   
Statements Present ATS positions on public policy No

Research 
Statements Present ATS positions on research No

Technical
Statements

Review the evidence and provide technical 
information about “how to” perform a test or 

procedure
No

Workshop
Reports

Report on ATS-sponsored conferences or 
workshops

No

• Low dose CT screening for lung cancer
• Tobacco control 
• Conscientious objections in the ICU
• Pay for performance



Types of Official ATS Documents
Document 

Type
Purpose /Goal Patient Care 

Recommendations

Clinical practice
guidelines

Review the evidence and make 
recommendations for patient care (i.e., 

diagnosis and treatment)
Yes

Policy   
Statements Present ATS positions on public policy No

Research 
Statements Present ATS positions on research No

Technical
Statements

Review the evidence and provide technical 
information about “how to” perform a test or 

procedure
No

Workshop
Reports

Report on ATS-sponsored conferences or 
workshops

No

• Research needs in pulmonary fibrosis
• Advancing implementation science
• Comparative effectiveness research in pulmonary, 
critical care, and sleep medicine



Types of Official ATS Documents
Document 

Type
Purpose /Goal Patient Care 

Recommendations

Clinical practice
guidelines

Review the evidence and make 
recommendations for patient care (i.e., 

diagnosis and treatment)
Yes

Policy   
Statements Present ATS positions on public policy No

Research 
Statements Present ATS positions on research No

Technical
Statements

Review the evidence and provide technical 
information about “how to” perform a test or 

procedure
No

Workshop
Reports

Report on ATS-sponsored conferences or 
workshops

No

• Six minute walk test
• Pediatric bronchoscopy
• Measurement of DLCODLCO



Types of Official ATS Documents
Document 

Type
Purpose /Goal Patient Care 

Recommendations

Clinical practice
guidelines

Review the evidence and make 
recommendations for patient care (i.e., 

diagnosis and treatment)
Yes

Policy   
Statements Present ATS positions on public policy No

Research 
Statements Present ATS positions on research No

Technical
Statements

Review the evidence and provide technical 
information about “how to” perform a test or 

procedure
No

Workshop
Reports

Report on ATS-sponsored conferences or 
workshops

No

• Stem cells and cell-based therapies
• Addressing multiple conditions in guidelines
• Emergency preparedness in the ICU
• Climate change and respiratory health



Types of Official ATS Documents

• The type of document affects the publication site.
• For ATS‐only documents:

• AJRCCM
• Clinical practice guidelines
• Policy Statements
• Research Statements
• Technical Statements

• Ann ATS
• Workshop Reports

• For multi‐society documents:
• Discussed later



Preparing your proposal



Application types



Secondary Assemblies

• Cross‐assembly collaboration is 
encouraged.

• Would not simply list every 
assembly that may be even 
remotely related, however. 

• Each will provide comments.
• Each will rank the proposal.



Questions to be addressed

• Guidelines only.
• Must be in the PICO 
format.
• P= Population
• I= Intervention
• C= Comparator
• O= Outcomes

• Fewer than 10.
• Preferably 6‐8.



Why project a priority?

• The number of proposals has increased each 
year for the past five years; very competitive.

• Most proposals describe why their topics are 
important in general.

• It is also helpful to make an argument about 
why it is important for the ATS right now.



Methodology

• Guidelines
• PICO questions and outcomes
• Evidence synthesis (literature search, study 
selection, meta‐analysis, evidence summary, 
evidence appraisal, evidence profiles).

• Formulating recommendations.
• Grading recommendations.
• Writing the manuscript. 



Methodology

• Statements
• Teleconferences
• Face‐to‐face meeting
• Working groups
• Literature search and evaluation
• Recommendations
• Manuscript preparation



Methodology

• Workshop Reports
• Pre‐workshop confirmation of participants 
and agenda.

• Workshop agenda (times, speakers and 
topics, breaks, discussions, etc.).

• Post‐workshop manuscript preparation.



Methodological Support

• Guidelines only.
• Individual with experience 
doing systematic reviews.

• Individual with experience 
using GRADE.

• Trainees from the guideline 
methodology training 
program, two or more per 
guideline.



Potential Participants

• Diversity of perspectives
• Multidisciplinary (physicians, nurses, respiratory 
therapists, physical therapists, pharmacists).

• Geographic
• Gender
• Seniority

• Patient representative



Timeline

• Expectations (for projects beginning 2018):
• Guidelines

• First year – questions, outcomes, evidence synthesis, 
and evidence profiles (December 31, 2018)

• Second year – evidence to recommendations, 
manuscript preparation (December 31, 2019)

• Non‐guidelines
• Submission for peer review within one year (e.g., 
December 31, 2018)



Budget

• Flights‐ only for those who would not otherwise 
attend the ATS Conference.

• Face‐to‐Face meeting options‐
• Hotel and per diem (full‐day or half‐day meeting)
• Breakfast meeting
• Lunch meeting

• Teleconferences
• Medical librarian (guidelines only)
• Publication costs



Budget

• Non‐guidelines
• Typical year #1 (new application)

• Face‐to‐face meeting
• Teleconferences 

• Typical year #2 (renewal application)
• Teleconferences
• Publication costs



Budget

• Guidelines
• Typical year #1 (new application)

• Face‐to‐face meeting (lunch or breakfast)
• Teleconferences 
• Medical librarian

• Typical year #2 (renewal application)
• Face‐to‐face meeting (full‐day)
• Teleconferences

• Typical year #3 (renewal application)
• Teleconferences
• Publication costs



What makes a good proposal?

• Important and timely topic
• Well‐constructed proposal (sufficient detail)
• Achievable scope
• Diverse participants
• Reasonable budget



Post‐submission



Post‐submission
Review by Assembly Planning Committees and 

Program Review Subcommittee
August 1-19

Review by Assembly Planning Committees and 
the Document Development and Implementation 

Committee (DDIC)



Post‐submission

Applicants revise proposals, respond to 
comments, and re-submit proposal

August 1-19

August 20-29

Review by Assembly Planning Committees and 
the Document Development and Implementation 

Committee (DDIC)



Proposal revisions

• Consider each comment carefully.
• Revise proposal as deemed appropriate.
• Respond to comments in a point‐by‐point fashion. 
• Attach point‐by‐point responses to the resubmission. 
• Responsiveness to comments is considered when the 
proposal is reviewed and scored.

• Conflicting comments – reach out for clarification.



Post‐submission

Applicants revise proposals, respond to 
comments, and re-submit proposal

August 1-19

August 20-29

Review by Assembly Planning Committees and 
the Document Development and Implementation 

Committee (DDIC)



Post‐submission

Applicants revise proposals, respond to 
comments, and re-submit proposal

Review and scoring by Program Review 
Subcommittee

August 1-19

August 20-29

September

Review by Assembly Planning Committees and 
the Document Development and Implementation 

Committee (DDIC)



Post‐submission

Applicants revise proposals, respond to 
comments, and re-submit proposal

Review and scoring by Program Review 
Subcommittee

Finance Committee determines funding 
threshold

August 1-19

August 20-29

September

October

Review by Assembly Planning Committees and 
the Document Development and Implementation 

Committee (DDIC)



Post‐submission

Applicants revise proposals, respond to 
comments, and re-submit proposal

Review and scoring by Program Review 
Subcommittee

Finance Committee determines funding 
threshold

Applicants Notified (in-concept)

August 1-19

August 20-29

September

October

November-
December

Review by Assembly Planning Committees and 
the Document Development and Implementation 

Committee (DDIC)



Post‐submission

Applicants revise proposals, respond to 
comments, and re-submit proposal

Review and scoring by Program Review 
Subcommittee

Finance Committee determines funding 
threshold

Budget and, therefore, approvals confirmed 
by the Board of Directors

Applicants Notified (in-concept)

August 1-19

August 20-29

September

October

December

November-
December

Review by Assembly Planning Committees and 
the Document Development and Implementation 

Committee (DDIC)



Post‐approval



Post‐approval

• Kick‐off call with ATS Staff and DDIC leaders 
• Administrative
• Budget
• ATS Conference planning
• Collaboration with other societies



Collaboration with other societies

• Other societies should NOT be approached by the 
applicants prior to project approval.

• All negotiations are contractual and MUST be done 
by the Executive Director and Chief of Documents 
and Medical Affairs.

• Two models:
• Co‐sponsorship
• Endorsement



Co‐sponsorship

• The co‐sponsoring societies 
• are listed in the title
• share cost of the project
• perform their own peer review 
• approve the manuscript

• Usually, a co‐sponsoring society wants to appoint a 
co‐chair and a portion of the participants.

• Occasionally, a co‐sponsoring society is willing to 
simply send a representative.



Co‐sponsorship

• Publication is only in one society’s journal.
• Publication site is determined by the societies, not 
the authors.

• The decision is usually related to who published the 
last co‐sponsored document. 





Endorsement

• Developed like an ATS‐only document.
• As it approaches completion, it is sent to other 
societies to be considered for endorsement.

• Endorsing societies are listed on the document. 
• Not all societies endorse. 
• Publication always in an ATS journal. 





Post‐approval

• Following the kick‐off call.
• Participant confirmation.
• Conflict of interest disclosure and vetting.
• Organizational teleconferences common.



Questions?

kwilson@thoracic.org


