
Guidelines serve a very important role in healthcare 
and medical practice, particularly since the ad-
vances of evidence-based medicine over the past 

two decades. For the spring 2017 issue of Joint Count, we 
asked CRA members for their opinions on guidelines: why 
the CRA should develop them, what purposes they serve 
for CRA members, and the best ways to handle conflicts of 
interest (COI). The data below are based on responses from 
140 CRA members, who are either academic and/or com-
munity rheumatologists.

When asked about why the CRA should develop 
high-quality clinical guidance documents, the majority of 
survey respondents agreed that the most important rea-
sons are to help standardize clinical practices based on 
best evidence (79%); to provide guidance for CRA members 
on important clinical topics (77%); and to improve patient 
outcomes (76%). 

According to CRA members, CRA guidelines are most of-
ten used in clinical practice (67%) and to improve knowl-
edge (67%). They were also cited as being used in discus-
sions with health policy experts or industry (33%); when 
writing research papers (25%); and as a reference for pa-

tients (16%). Many respondents also commented that they 
used CRA guidelines as teaching tools for medical students 
and trainees. 

The most useful dissemination methods/products would 
be open-access to the full publication (71%), a short ver-
sion of the guideline (67%) or a guidelines app (60%). 
Concerning a guidelines app, a quarter of respondents said 
summary tables of important risks and benefits for key rec-
ommendations would be helpful to have within the app.

Finally, with regard to how the CRA should handle COI 
within guidelines, most respondents (88%) agreed that 
there should be full disclosure of any COI or perceived 
COI, published alongside the guidelines. Almost half of 
respondents agreed that having guideline panelists excuse  
themselves (i.e., not vote) on recommendations where they 
have a real or perceived COI, could also help mitigate is-
sues of COI. 

While guidelines serve many uses in healthcare, their ul-
timate objectives are to improve patient care and health 
outcomes. With this in mind, it is paramount that they are 
rigorously developed by experts in the field who are using 
the best evidence available.
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CRA Survey Results:  
Guidelines for Guidelines?

Table 1. Which of the following do you feel are important reasons for the CRA to develop high-quality clinical guidance  
documents?

To standardize clinical practices based on best evidence 79 %

To provide guidance for CRA members on important clinical topics 

To improve patient outcomes

77 %

76 %

As an advocacy tool (i.e., provincial payers, private payers)

34 %To enhance the international reputation of the CRA

63 %

Table 2. How do you think the CRA should handle conflicts of interest (COI)?

Full disclosure of any COI or perceived COI, published alongside  guideline 88 %

Having guideline panelists excuse themselves (i.e., not vote) on 
recommendations where they  have a real or perceived COI 45 %

Requirement that a certain percentage of guideline members 
have no COI within last 3 years 28 %




