Working Groups...General Principles

i. Working groups fit into the overall CLSG/GCEL structure as follows (Figure 1):
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Figure 1.

ii. Two Main Working Group Types: Administrative vs. Projects
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iii. Administrative Working Groups (Figure 3):
e Overall Features
o duration
= ongoing
e Specific Groups
o Administrative Management
o Fundraising + Finance
o Communications
* Pharma
= Regulatory
= Other Canadian Professional/disease/research etc. groups

o Membership
o Education
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Figure 3.

iv. ‘Projects’ Working Groups (Figure 4):

e Overall Features
o duration

= ongoing
* time-limited
o disease-specific, but with emphasis on defined ‘over-arching’ themes and

principles

o should cross-reference each other

o should have cross-group membership as appropriate

o can have Board or Academic Advisory Group (AAG) members as appropriate;
such membership is encouraged.

o working group outputs can be modular (e.g. individual guideline components can
be modified independently)

e Over-arching Themes and Principles to Consider

o Principles

= working group outputs should

*

o Themes

advance a pan-Canadian consensus position, that is inclusive with
respect to geography, age, financial means, other demographics
etc.

strive for what is medically optimal, cutting-edge, and forward-
looking, rather than focusing on what is currently funded or
available; we want to set a very high Canada-wide standard

be framed to inform regulators and institutions where we should
be, rather than where we are

incorporate currently unavailable or unfunded drugs as
appropriate, rather than being restricted to what is currently
available

= diagnostic approaches

%

%

%

up-front
post-remission (including MRD)
familial testing

= treatment principles and guidelines (including transplantation and
transfusion)
= new drugs and regulatory

* ¥ X ¥

pCODR/CADTH submissions

provincial interactions

drug algorithms, sequencing

interact with guidelines group to incorporate new drugs into
guidelines

interact with communications group to assist in provincial and
federal regulatory and reimbursement discussions/submissions

» basic, translational, and clinical research (including leukemia registry and
tissue banking)
= clinical trials



o Disease-Specific

o AML

diagnostic guidelines
* untreated vs. R/RS
*  risk stratification
*  familial testing
treatment guidelines
* younger/older
*  intensive/non-intensive
* untreated vs. R/R
*  transplantation guidelines
*  MRD and follow-up guidelines
clinical trials
new drugs
registry

diagnostic guidelines

* untreated vs. R/R

*  risk stratification
treatment guidelines

*  low-/int- risk

*  high-risk

* younger/older

* untreated vs. R/R

* transplantation guidelines
MRD and follow-up guidelines
clinical trials
new drugs
registry

diagnostic guidelines

* untreated vs. R/IR

*  Ph-ve/Ph+ve/Ph-like

*  risk stratification
treatment guidelines

* younger/older/AYA
intensive/non-intensive
untreated vs. R/R
Ph-ve/Ph+ve/Ph-like
B-ALL/T-ALL
transplantation guidelines

* MRD and follow-up guidelines
clinical trials
new drugs
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*  registry

o Other (e.g. MPAL, BPCDN, etc.)
= diagnostic guidelines
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untreated vs. R/R

risk stratification

treatment guidelines
younger/older
intensive/non-intensive
transplantation guidelines
MRD and follow-up guidelines

= clinical trials
= new drugs
= registry
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