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1. Background 

The Canadian Thoracic Society (CTS), through its Canadian Guidelines Respiratory Guidelines Committee 

(CRGC), is committed to the development of trustworthy, evidence-based guidelines and guidance 

documents produced in the best interest of the public and patients.  The validity of guidelines, guidance 

documents, and related projects relies on reasonable steps being taken to ensure that they are free from 

perceived bias.  Perceived conflicts relating to the content/direction of guidance and/or the message 

provided in knowledge translation materials pose a major threat to the reputation of our professional 

society, affecting our credibility as a source of continuing medical education, jeopardizing our 

certification by the Accreditation Committee of the Royal College of Physicians and Surgeons of Canada, 

and diminishing our effectiveness as a “professional voice” providing sound guidance to the public. 

 

2. General Principles 

 
2.1 The CTS is a non-profit professional organization, open to public scrutiny, therefore, its guidance 

activities must be free from influence of private industry entities or other competing interests. 

 

2.2 Membership and participation in CTS guideline panels producing guidelines is determined by 

the “CTS Policy on the Management of Conflicts of Interest in Guideline Panels.” If a CTS 

Assembly or a working group of an Assembly is tasked with producing a guidance document, 

the principles of this policy applies.  All members must complete an annual conflict of interests 

(COI) disclosure form.1  Guideline panel members’ COIs  are posted on the CTS website once a 

guideline is published.   
 

The CTS’ knowledge and management of an individual’s conflicts of interest, both direct and 

indirect, including relationships with the pharmaceutical, tobacco and inhaled products 

industries and other entities relies on self-disclosure. Individuals known by the CTS to have a 

current relationship with a tobacco entity may not be nominated or serve on an Assembly, 

guideline panel, working group or task force, as delineated in the CTS Policy on Tobacco and 

Inhaled Products Industry. 1,2 

 

2.3 The CTS adheres to rigorous methodological standards for the development of its guidelines to 

limit the risk of bias. 

 

The content of this document applies to CTS members and staff acting on behalf of the Society. 

The CTS also expects non-members content experts working with the Society on guidelines and 

related projects to adhere to the principles, views and recommendations outlined in this 

document. 

 

 

 

 

 
1CTS conflict of interest disclosure, confidentiality, authorship and copyright form  
2 CTS Policy on Tobacco and Inhaled Products Industry 
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3. Funding of Guidelines, Guidance Documents, and Knowledge Translation Products 

 
3.1 The CTS does not permit direct industry support for the development of any of its guidelines and 

guidance documents (e.g. position statements, expert working group reports, technical standards) 

or related knowledge translation (KT) products (defined as tools used to disseminate and implement 

guidelines, such as “Slim Jims,” slide decks, etc.).  

 

The CTS produces guidelines and guidance documents across respiratory diseases. It is paramount that 

guidance document production activities do not receive direct funding from industry, as this would 

threaten the validity and uptake of our most important products and negatively impact our brand due 

to the perceived risk of bias.   

 

CTS guidelines, guidance documents and KT products are funded from the annual operating budget of 

the CTS, which includes a variety of income sources (membership, conference, journal, program fees, 

advertising, and corporate sponsorship). These funds are combined into a central operating account to 

support overall mission-based activities and to facilitate the guidance production and KT activities of CTS 

Assemblies.  No funders play a role in strategic decisions, choice of guideline topics or questions, guideline 

panel membership, nor in the collection, review, analysis, or interpretation of the scientific literature, in 

decisions regarding recommendations in CTS guidance documents, or in the formulation of CTS KT 

products.   

 

The CTS does collaborate with industry members in the organization and delivery of continuing 

professional development events.  However, any KT tools used in these events are developed exclusively 

by the CTS, without industry involvement.  The CTS policy on interactions with industry for CPD aligns with 

the Royal College of Physician and Surgeons of Canada’s standards for accreditation. 

 

3.2 The CTS maintains intellectual property ownership of its guidelines and guidance documents when 

they are published in the CTS Journal “Canadian Journal of Respiratory, Critical Care, and Sleep 

Medicine”, and by obtaining written copyright assignments for all contributions, from each member 

of the author group. Full copyright ownership of a guideline permits the creation of derivative works 

based on the original document.  

 

3.3 If a guideline/guidance document/KT product is developed by more than one society, it is simpler 

for one society to own the copyright and to license it on a royalty-free basis to the other society, thus 

avoiding the legal burdens of joint copyright ownership. The license could include terms that give 

the licensee society the ability to create derivative works. Neither society should be able to 

unilaterally modify the guideline without written agreement from the other society. 

 

3.4 In developing a guideline, the Society should anticipate resources needed for dissemination and 

updates over the lifetime of the guideline, in accordance with the CTS Living Guideline Model.3 

 

3.5 If specific non-industry support is received for guideline, guidance document and/or KT product 

development, this funding must be documented and made transparent to any potential user of the 

document/product. 

 

After publication, it is permissible for the CTS to accept industry funding for wide distribution of the 

guideline and guidance documents, including funding activities such as content translation and 

purchases of reprints for distribution.   
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Production, Promotion, and Endorsement of Knowledge Translation Products  
Recognizing the major care gaps across respiratory diseases and the important role of organizations such 

as the CTS in assisting implementation efforts relating to our own guidance, as per the CTS Guideline 

Dissemination, Implementation, and Evaluation Framework (2013),4 the CTS confirms its commitment to 

prioritizing and supporting knowledge translation (i.e. guideline implementation).   

 

4.1  Knowledge translation products produced by the CTS 
Given that knowledge translation products (materials used for knowledge implementation) serve to 

“operationalize” our guidelines and are much more likely to influence clinical practice than the source 

documents themselves, it is imperative that any such tools produced by the CTS remain free of perceived 

bias.  Accordingly, as per above, the same principles relating to industry funding have been applied to 

KT products as for the guidance documents themselves.  CTS-produced KT tools will be categorized as 

Validated CTS Tools (those for which published peer-reviewed research demonstrates effectiveness for 

improved care quality and/or patient outcomes; supporting evidence will be presented alongside the 

tool itself on the CTS website), and Other CTS Tools. 

 

It should be noted, however, that collaborations with the biomedical industry to facilitate dissemination 

of established KT products (e.g.  industry representatives licensing CTS slide kits or distributing CTS “slim 

jims”) are permissible and pose no risk of perceived bias as long as the products were developed 

independently and remain unaltered.    

 

4.2 Promotion of knowledge translation products produced outside of the CTS 
The CTS has limited funds to support guideline implementation, and recognizes the important role of 

outside entities, including individual investigators (through peer-reviewed funding) and the biomedical 

industry in realizing our implementation goals.  As such, we delineate thresholds and processes required 

for KT products funded by biomedical industry, or produced without biomedical industry support as per 

below.    

 

The CTS also seeks to share any relevant KT tools with the general public by posting them to the 

“Knowledge Translation Tools and Resources” section of the CTS website.   

 

4.2.1 Knowledge translation products produced with biomedical industry support 
We propose a tiered approach to accepting and presenting such products on the CTS website, with 

requirements as follows: 

 

4.2.1.1 Industry-Supported, Validated Tools 

• Chair, co-Chairs, and/or members of an Assembly Steering Committee will assess the tool content 

which must be aligned with the relevant CTS guideline or guidance document (i.e. not to 

contradict CTS guidance); and will review published peer-reviewed research evidence 

demonstrating effectiveness of the KT tool for improved care quality and/or patient outcomes. 

The supporting evidence will be presented alongside the tool itself on the CTS website. 

• The tool must have been produced independently by an individual(s) or organization(s), without 

influence from the sponsoring company(ies).    

• Funding must have been in the form of an unrestricted grant, preferably provided by a consortium 

of companies rather than a single company. 

 

4.2.1.2 Industry-supported, Other Tools 

• Chair, co-Chairs, and/or members of an Assembly Steering Committee will assess the tool content 

which must align with the relevant CTS guideline or guidance document (i.e. not to contradict 

CTS guidance). 

• The tool must have been produced independently by an individual(s) or organization(s), without 

influence from the sponsoring company(ies).    

• Funding must have been in the form of an unrestricted grant, preferably provided by a consortium 

of companies rather than a single company. 

 

 
4 Gupta S, et al. Introducing the Canadian Thoracic Society Framework for Guideline Dissemination and Implementation, with 

Concurrent Evaluation. Can Resp J. 2013;20(4):263-264. 
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4.2.2 Knowledge translation products produced without biomedical industry support 

When funding is available from peer reviewed grants, or other sources, CTS members sometimes request 

a letter of support from the CTS for grant applications.  The CTS has a policy5 in place to determine 

eligibility for such letters in support of activities that align with our priorities, including our guideline 

implementation goals. Similarly, the CTS is sometimes asked to endorse KT products developed through 

non-industry funding.   

 

We propose a tiered approach to accepting and presenting such products on the CTS website, with 

requirements for each tier as follows: 

 

4.2.2.1 Non-Industry Supported, Validated Tools 

• Chair, co-Chairs, and/or members of an Assembly Steering Committee will assess the tool content 

which must be aligned with the relevant CTS guideline or guidance document (i.e. not to contradict 

CTS guidance); and will review published peer-reviewed research evidence demonstrating 

effectiveness of the KT tool for improved care quality and/or patient outcomes. The supporting 

evidence will be presented alongside the tool itself on the CTS website. 

 

4.2.2.2 Non-Industry Supported, Other tools  

• Chair, co-Chairs, and/or members of an Assembly Steering Committee will assess the tool content 

which must align with the relevant CTS guideline or guidance document (i.e. not to contradict CTS 

guidance).  
 

4.3 CTS Endorsement6 of Knowledge Translation Products 

• CTS will only endorse and lend its brand and credibility to a project or initiative led by individuals or 

third party organizations if an official representative of CTS has been involved from the outset.   

• All requests for (or assumptions regarding) CTS endorsement must be brought to the attention of the 

CTS Board/Executive via the Executive Director, with adequate lead time for review, consultation 

and decision-making.   

 

 

 

 

  
 

 

 

 
5 CTS Request for Letters of Support Policy 
6 CTS Endorsement Policy & Practice 


