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beGIN to COLLABORATE 
 
Sonja Kersten 



Consulting room of Dr Smith 

Today, Mrs. Jones steps into the consulting room of 
Dr Smith. Mrs. Jones has a rare tumor. It has been 
ages since Dr. Smith saw something like it…. 



Up to date? 

To be up to date, Dr. Smith has to read 75 articles on 
oncology. Every day. Where to find information on this 
tumour? 
 
He faces a problem of time, but also finds it hard to 
make sense of existing literature. It is contradicting, 
talking about different patient groups and he cannot build 
on his own expertise.   



Translation research to clinic 

 
Dr. Smith wants to provide high quality care to Mrs. Jones.  
He has got the duty to do so. 
 
Mrs. Jones wants the best possible outcome. For herself.  
She has got the right to get that.  
 
That’s where the guideline comes in: bringing new 
knowledge to practice, to patients. Also (especially???) for 
rare tumours. ASAP. 
 
 
 



Guideline process IKNL 



No surprise: that circle isn’t unique 

  



More similarities 

Not just the guideline development process is similar 
 
• Many key questions are the same 
• We are searching the same databases 
• We are reviewing same literature in same way 
• We are presenting similar evidence reviews/tables 

• And then we are making different recommendations 



So, here are the 2 options 

1. Focus on the differences, look away, duplicate work, 
waste (very limited) time and money  

OR 
 
2. Become friends, search for similarities, overcome 
differences, learn from each other, work together and 
improve!! Call it “The professional love story!” 
 



First make friends 

• Use international networks and meetings (GIN, UICC, 
DECIDE, GRADE) to get to know colleagues from 
around the corner or the world 

 
• Search (inter)national dating sites: G-I-N library, 

guidelines.gov, NICE, SIGN, richtlijnendatabase.nl 



Don’t bother down sides, focus on the positive 

•  Invite your new friend for (virtual) coffee. Talk about 
experiences and expectations.  

• Remember those days when all those funny habits from 
your new partner were…..funny? Search for that feeling! 



Make a mutal commitment 

• Talk about barriers and overcome them together 
• You bring in your method, friend brings in theirs. Now 

invest (time) in harmonizing your methods (use 
international standards/tools) 

 
It’s like starting to live together, there is no need for 2 
similar dvd’s in da house! 
 
• Agree (and confirm) on steps to be taken in the process 
 



Collaborate! 

1. Share key questions between you and your friend(s) 
(literature search, review, evidence report and table) 
2. Share guidelines between you and your friend(s) 
3. Work together with your friend(s) on one guideline 

• Examples: 
- Colorectal carcinoma (IKNL, KCE) 
- Testiscarcinoma (KCE, SIGN) 
- Cervical cancer (IKNL, KCE) 



Benefits 

 
Learn from each other 
Improve methodologies 
Deminish costs 
Raise awareness of limited resources 
  
First collaborations did requested extra time for 
consultation, but diminished per collaboration 

Last but not least: It’s nice to work with friend(s)! 



Let’s all help Mrs. Jones! 
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