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Agenda

• 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) using GRADE approach Yes

Clinical Statement Review the evidence and make recommendations for patient care (i.e., 
diagnosis and treatment) without GRADE 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



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) using GRADE approach Yes

Clinical Statement Review the evidence and make recommendations for patient care (i.e., 
diagnosis and treatment) without GRADE 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) using GRADE approach Yes

Clinical Statement Review the evidence and make recommendations for patient care (i.e., 
diagnosis and treatment) without GRADE 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

• Evaluation and Management of Interstitial 
Lung Abnormalities



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) using GRADE approach Yes

Clinical Statement Review the evidence and make recommendations for patient care (i.e., 
diagnosis and treatment) without GRADE 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) using GRADE approach Yes

Clinical Statement Review the evidence and make recommendations for patient care (i.e., 
diagnosis and treatment) without GRADE 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) using GRADE approach Yes

Clinical Statement Review the evidence and make recommendations for patient care (i.e., 
diagnosis and treatment) without GRADE 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 DLCO



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) using GRADE approach Yes

Clinical Statement Review the evidence and make recommendations for patient care (i.e., 
diagnosis and treatment) without GRADE 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



Preparing your proposal



Application types
https://site.thoracic.org/membership/assemblies-sections/about-the-assemblies/renewal-project-applications



• Project title
• Assembly
• Document type
• Can the project move forward as a virtual project?

Section I – General information



• Importance to the mission of the ATS
• Why is the project a priority?

• The number of proposals has increased each year; very competitive.
• Most proposals describe why their topics are important in general.
• Make an argument about why it is important for the ATS right now.

• Other ATS or non-ATS related projects
• Relevance to health equity

Section II – Relevance to the ATS



Section III – Methodology

• How will the document be created?
• Work plan in detail
• Distribution of tasks
• Rationale …

• Can the project be completed successfully on-time?

• Proposed participants.
• Name
• Role
• Expertise
• Rationale…

• Do the skills and expertise match the goals of the project?
• Will there be a diversity of perspectives?



Clinical practice guideline methodology

• Guidelines (and some clinical statements)

• PICO questions

• Systematic review(literature search, study selection, meta-analysis, 
evidence summary, evidence appraisal, evidence profiles).

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



Clinical practice guideline methodology
• PICO questions

• Arguably the most important aspect of 
the methodology.

• What are they:
• P= Population
• I= Intervention
• C= Comparator
• O= Outcomes

• Maximum of 6 questions.



Clinical practice guideline methodology

• All guidelines must have an on-committee 
guideline methodologist.

• Individual with experience doing 
systematic reviews.

• Individual with experience using GRADE.

• If you don’t know a guideline 
methodologist, you can utilize the ATS 
Guideline Methodology Training Program.



Methodology
• Statements

• Teleconferences
• Working groups
• Literature search and evaluation
• Recommendations
• Manuscript preparation

• Workshop Reports
• Pre-workshop confirmation of participants and agenda.
• Workshop agenda (times, speakers and topics, breaks, discussions).
• Post-workshop manuscript preparation.



Section IV - Timeline
• Expectations, which are strictly enforced:

• Guidelines and clinical statements
• Submission for peer review within two years.

• First year – questions, outcomes, begin evidence synthesis.
• Second year – complete evidence synthesis, evidence 

profiles, evidence to recommendations, manuscript 
preparation .

• All other document types
• Submission for peer review within one year.



Other topics

• In-person meetings
• Do not build your proposal around an in-person meeting. We are 

currently only able to host four meetings at the ATS Conference, 
which is typically allocated to second-year guidelines.

• Publication site
• In the past, workshop reports were published in the Ann Am Thorac Soc 

and all other document types were published in the Am J Respir Crit 
Care Med. Beginning with new projects in 2026, the journal editors will 
determine the publication site.



Other topics

• Co-sponsorship
• All applications (except ATS/ERS) are approved as ATS-only projects. 

There is a formal process to request co-sponsorship, but only after a 
project is approved. Applicants should not approach other 
organizations. 



What makes a good proposal?

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



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)



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 Project Review 
Committee

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

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)

Review and scoring by Project Review 
Committee



Post-submission

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

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)

Review and scoring by Project Review 
Committee



Post-submission

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

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)

Review and scoring by Project Review 
Committee



Post-approval



Post-approval

• Kick-off call with ATS Staff and DDIC leaders 
• Administrative
• Deadlines

• Committee composition
• COI disclosures
• Requesting collaboration with other societies

• Contract negotiations
• ATS may not publish the document
• Co-sponsoring organizations may add their own co-chairs
• Co-sponsoring organizations may add their own committee members
• Peer review will take longer (more reviewers, more comments)
• Approval will take longer





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. 
• Committee composition, peer review, and approval are 

unaffected.





Post-approval

• Once the COI vetting is completed, the project may begin.



Questions?

kwilson@thoracic.org
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