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In response to the COVID-19 pandemic, the Scientific Medical Policy
Committee (SMPC) of the American College of Physicians (ACP)
began developing “practice points” to provide clinical advice based
on the best available evidence for the public, patients, clinicians, and
public health professionals. As one of the first organizations in the
United States to develop evidence-based clinical guidelines, ACP con-
tinues to lead and advance the science of evidence-based medicine
by implementing new methods to rapidly publish practice points and
maintain them as living advice that regularly assesses and incorpo-
rates new evidence. The overarching aim of practice points is to an-
swer targeted key questions for which there is a timely need to
synthesize evidence for decision making. The SMPC believes these
methods can potentially be adapted to address various clinical and

public health topics beyond the COVID-19 pandemic. This article
presents an overview of the SMPC's living, rapid practice points
development process, which includes a rapid systematic review,
use of the GRADE (Grading of Recommendations Assessment,
Development and Evaluation) method, use of stringent policies on
the disclosure of interests and management of conflicts of interest,
incorporating a public (nonclinician) perspective, and maintenance of
the documents as living through ongoing surveillance and synthesis
of new evidence as it emerges.
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The Scientific Medical Policy Committee (SMPC) of the
American College of Physicians (ACP) develops and dis-

seminates clinical advice that addresses a wide range of clinical
topics. The SMPC produces clinical advice via best practice
advice (triggered by existing guidelines, systematic reviews,
and practice- or knowledge-changing studies and based on a
narrative review) and practice points (based on a rapid system-
atic review and typically maintained as living [continually
updated] advice). This article describes the SMPC's methods
for initial development and subsequent maintenance of living,
rapid practice points—a process that the SMPC recently estab-
lished to provide evidence-based responses to highly targeted,
pressing clinical questions related to COVID-19. The founda-
tional principle of ACP practice points is that they are based on
scientific evidence gathered through an independent, rapid
systematic review and methodologically rigorous approaches
to ensure the development of trustworthy clinical advice. The
SMPC plans to continue to implement these methods across a
wider range of topics related to the health of individuals and
populations beyond the questions related to the transmission,
prevention, diagnosis, and treatment ofCOVID-19.

SCIENTIFIC MEDICAL POLICY COMMITTEE

ACP convenes a standing SMPC that works with
ACP's Clinical Policy team to develop and disseminate

advice that is intended to improve the health of individu-
als and populations and to promote high-value care on
the basis of the best available evidence. All members of
the SMPC, including the chair and the vice chair, are
appointed by ACP's Board of Regents (ACP's governing
body) and serve a 1-year term, which is renewable for a
maximum of 4 years. Nomination and appointment to
the SMPC follow the standard ACP procedures for selec-
tion of committee members by the ACP. The SMPC for-
mally meets 3 times per year, of which 1 time is typically
in person, and most of the work is done via conference
calls or e-mails.

SMPCMembers
The SMPC consists of a multidisciplinary group of 12

members. Eleven are internal medicine physicians repre-
senting expertise in clinical areas, epidemiology, health
policy, and evidence synthesis. All physicians on the
SMPC must be current ACP members. There is also 1
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public (nonphysician) member with equal standing and
terms as the physician members, including voting and
authorship privileges. Recruited through an open appli-
cation call via various informal and formal patient and
professional networks, the public member provides a
layperson perspective on values and preferences rather
than disease-specific experiences.

Clinical Policy Team
The development of the practice points is a collabo-

rative effort between the SMPC and ACP's Clinical Policy
team. In addition to contributing clinical, scientific, and
methodological expertise, the Clinical Policy team pro-
vides administrative support and liaises among the
SMPC, evidence review teams, systematic review funding
entities, and journals.

SMPC Subgroup
A subgroup of SMPCmembers, including the chair or

vice chair, is assigned to each practice point topic. The
subgroup works with the Clinical Policy team to draft and
refine the key questions and lead the development of the
practice points. The SMPCmay also choose to invite exter-
nal content experts to serve as subgroup members. The
SMPC subgroup members are the primary authors of the
published practice points. The subgroup works over con-
ference calls and e-mails to draft the manuscript. Once
the subgroup approves the final draft of the manuscript, it
thenmoves on to the full SMPC for approval.

DISCLOSURE OF INTERESTS AND MANAGEMENT

OF POTENTIAL CONFLICTS OF INTEREST

The SMPC's policy for disclosure of interests and
management of conflicts of interest follows the same
process as ACP's Clinical Guidelines Committee policy
(1). The policy emphasizes full, continuous disclosure of
all health care–related interests for SMPC members, ACP
staff, external content experts, and consultants as well as
transparent assessment and management of conflicts of
interest. Disclosures are collected, and potential conflicts
of interests are managed on an individual basis for each
publication. Conflicts are managed according to the
level of conflict identified (high, moderate, or low), and
persons may be recused from authorship, voting, or dis-
cussion pertaining to practice points (1). The SMPC's pol-
icy makes 1 modification to the Clinical Guidelines
Committee's policy: The SMPC may engage content
experts with moderate-level conflicts of interest to serve
as authors of practice points, whereas only staff and com-
mittee members with no or low-level conflicts of interest
may serve as authors. However, any content experts
must be in a minority of the total number of authors of a
practice points article. The rationale for this modification
is that practice points are intended to provide clinical
advice when direct evidence is limited, and content
experts provide additional support and knowledge in
interpreting limited or insufficient evidence as well as
extrapolating from indirect evidence. Disclosures and
conflict management summaries are posted publicly
online, and a link to the summaries is included in the

SMPC publications (www.acponline.org/about-acp/who-
we-are/leadership/boards-committees-councils/scientific-
medical-policy-committee/disclosure-of-interests-and-conflict
-of-interest-management-summary-for-scientific-medical-
policy).

SELECTION AND SCOPE OF TOPICS

The SMPC reviews topic nominations from SMPC
members, ACPmembers, and governance on an ongoing
basis. In selecting a topic, the SMPC prioritizes those that
necessitate the rapid development of advice to inform de-
cision making related to urgent individual and population
health needs (2), and it also considers if there is current
uncertainty or controversy, the relevance to practice, and
the topic's potential effect on individual and population
health outcomes. In scenarios where new evidence is
quickly emerging and the results of active research may
reasonably affect current conclusions or advice, the SMPC
may also choose to maintain certain practice points topics
as living (continuously updated) advice (3, 4).

The SMPC uses an informal consensus process that
occurs primarily over e-mail and conference calls to discuss
and select topics. Given that priorities for rapid advice may
shift quickly, such as in rapidly evolving pandemic situations,
topic prioritization occurs on a rolling basis.

TARGET AUDIENCE

The target audience for living, rapid practice points
is all clinicians, patients, the public, and public health
professionals.

SMPC RAPID PRACTICE POINTS AND THEIR

DEVELOPMENT PROCESS

The SMPC ensures that rapid practice points meet 
methodological rigor and trustworthiness by accounting for 
the standards (5, 6) set forth by the Guidelines International 
Network and the National Academy of Medicine (previously 
called the Institute of Medicine) and voluntarily completes 
and posts standard reporting forms with each practice point 
in the Guidelines International Network library and on ACP's 
website. Rapid practice points, however, are not clinical 
guidelines (7). Rapid practice points are designed to pro-
vide interim, time-sensitive answers, based on the best avail-
able evidence, to pressing questions related to individual 
and public health. The Figure summarizes the develop-
ment process and timeframes.

Key Question Generation
Once a topic is selected, the SMPC and Clinical Policy

team draft key questions. The Clinical Policy team then
works with the SMPC subgroup and evidence review team
to refine the key questions and draft population, interven-
tion(s)/exposure(s), comparator(s), and outcome(s) (PICO)
describing the clinical question of interest. After SMPC sub-
group approval, the key questions and PICO are shared
with the full SMPC for comment and final approval. All
work related to key question generation is completed via
e-mail or conference calls.
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Rapid Systematic Review
All practice points are based on a rapid systematic

review that is done by an independent evidence review
team. The SMPC may nominate or use an existing system-
atic review through one of several sources: the Agency for
Healthcare Research and Quality Evidence-based Practice
Center Program, the Veterans Affairs Evidence Synthesis
Program, or another evidence-based program (for example,
Cochrane). The Clinical Policy team and SMPC subgroup
work with the evidence review team to determine appropri-
ate evidence synthesis methods depending on the key
question and on the basis of guidance for the conduct of
systematic reviews and rapid reviews. To streamline the
methods to achieve a rapid review, the SMPCmay consider
potential mechanisms like adjustments to the key questions
(for example, narrowing the scope or outcomes) and limit-
ing inclusion criteria (for example, types of indirect evidence,
study design, and timeframe). Registration of the systematic
review is at the discretion of the evidence review team.

Determining Certainty of Evidence
The evidence review team uses the GRADE (Grading

of Recommendations Assessment, Development and
Evaluation) method to rate the certainty of evidence for
outcomes of interest, which incorporates factors beyond
just the statistical significance of results (8). The certainty of
evidence for each outcome is rated as high, moderate,
low, or insufficient depending on the quality of studies,

consistency of findings, precision of estimated effects,
directness of the evidence to the key question of interest,
and potential for publication bias. The evidence review
team may also explicitly establish clinically meaningful
effect thresholds to determine the certainty of evidence
and themagnitude of effects for the outcomes considered.

Evidence Tables
The Clinical Policy team prepares evidence summary

tables, appendix tables, and a figure derived from the
rapid systematic review. For each outcome of interest, the
evidence summary tables report the study designs, num-
ber of studies, total number of participants in studies, cer-
tainty of evidence, and effect size estimates (Table 1) (9).
Appendix tables report the corresponding data associ-
ated with each outcome described in the evidence sum-
mary tables. A figure summarizes the characteristics of
included studies and participant population details. The
SMPC subgroup and SMPC review the evidence summary
tables, data appendix tables, and figure when drafting,
deliberating, and finalizing the practice points.

Developing and Finalizing Rapid Practice Points
In developing the rapid practice points, the SMPC

assesses the balance of benefits and harms on the basis
of the magnitude of effects and certainty of evidence
and also considers public and patient values and prefer-
ences and other contextual considerations including, but

Figure.Overview of development and approval process for SMPC living, rapid practice points.

RAPID PRACTICE POINTS DEVELOPMENT PROCESS

Rapid SR undergoes internal review, as
applicable

About 2 wk
SMPC subgroup drafts practice points;
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ACP = American College of Physicians; BOR = Board of Regents; ERT = evidence review team; KQ = key questions; PICO = population, intervention/ex-
posure, comparison, outcome; SMPC = Scientific Medical Policy Committee; SR = systematic review.
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not limited to, cost, acceptability, and feasibility. The
SMPC subgroup works with the Clinical Policy team via
e-mail and conference calls to draft the practice points
and detailed rationales to describe the supporting evi-
dence and additional factors being considered. Practice
points also describe relevant clinical considerations for
dissemination and implementation.

Addressing Insufficient Evidence
The SMPC highlights the findings as insufficient evidence
in the evidence and appendix tables and in a separate ta-
ble highlighting research gaps when the evidence is too
uncertain to assess the effect on health outcomes or the
net effects of an intervention.

AddressingNo Evidence
The SMPC identifies areas of no evidence in the evi-
dence and appendix tables and in a separate table high-
lighting research gaps when there are no studies that
meet the inclusion criteria to evaluate interventions or
outcomes of interest.

REVIEW AND APPROVAL OF RAPID

PRACTICE POINTS

SMPCReview
Members of the SMPC review the draft practice points,

typically via e-mail or by conference calls, as needed.
Although no formal consensus process is used, SMPCmem-
bers comment and revise until they achieve consensus on
the final version. If consensus is not achieved, the draft will
go back to the SMPC subgroup for further discussion and
revisions based on the SMPC's feedback.

SMPCVoting Policy
Only SMPC members participate in voting. A mini-

mum of 75% agreement among eligible committee voters

is required to approve the practice points. Voter eligibility
is determined on the basis of conflicts of interest (1, 3). If
the practice points are approved without unanimous
agreement, any member who abstained or voted against
final approval will be acknowledged in the final publica-
tion as nonauthor contributors, in accordance with
guidance on authorship criteria from the International
Committee of Medical Journal Editors (10). The SMPC
does not publicly disclose individual voting records.

Internal Review Process
The practice points undergo final review and ap-

proval as ACP policy by or on behalf of the ACP Board of
Regents.

External Peer Review Process
All ACP practice points undergo independent edito-

rial and peer review via the target publication journal. The
rapid systematic review first undergoes extensive peer
review via the funding organization's standard process
and is then submitted in parallel with the practice points
to the target publication journal and undergoes a second
independent editorial and statistical review process.

MAINTAINING RAPID PRACTICE POINTS AS

LIVING ADVICE

Rapid practice points are typically based on evidence
that is limited or evolving quickly, and the SMPCmay plan to
maintain some topics as living if there is a reasonable chance
that the conclusions of the practice points may change or
shift within a shorter timeframe (3). Maintenance of each
topic as living is typically initially planned through 1 year
from the initial search date. However, the SMPCwill continu-
ously assess the priority of the topic and the overall state of
evidence andmay choose to retire the topic early or extend
maintenance beyond 1 year.

Table 1. Effect Size Estimates: Descriptive Summary Statements*

Effect Size Estimate Descriptive Summary Statements

High Certainty of Evidence
Large effect Results in a large reduction/increase in outcome
Moderate effect Results in a modest reduction/increase in outcome
Small, important effect Reduces/increases outcome slightly
Trivial, small, unimportant effect or no effect Does not reduce/increase outcome

Moderate Certainty of Evidence
Large effect Probably results in a large reduction/increase in outcome
Moderate effect Probably results in a modest reduction/increase in outcome
Small, important effect Probably reduces/increases outcome slightly
Trivial, small, unimportant effect or no effect Probably does not reduce/increase outcome

Low Certainty of Evidence
Large effect May result in a large reduction/increase in outcome
Moderate effect May result in a modest reduction/increase in outcome
Small, important effect May reduce/increase outcome slightly
Trivial, small, unimportant effect or no effect May not reduce/increase outcome

Insufficient Evidence
Any effect The evidence is very uncertain about the effect on the outcome

* Adapted from GRADE (Grading of Recommendations Assessment, Development and Evaluation) guidelines 26: informative statements to com-
municate the findings of systematic reviews of interventions (9).
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Living, Rapid Systematic Review: Process,
Periodicity, and Versions

There are 3 components to maintaining the system-
atic review as living: rerunning literature searches to scan
for new studies or maintaining a process for the evidence
surveillance, publishing surveillance notices and reports,
and publishing new versions. The evidence review team
and SMPC assess and consider the anticipated rate of
new evidence emerging to agree on intervals for
searches, surveillance, and updates; thus, frequencies
may vary depending on the specific topic. However, a
typical strategy includes the following:
• Searches are run on a recurring basis to identify new

studies, screen for eligibility, and assess risk of bias.
• Surveillance notices, surveillance reports, or new ver-

sions are typically published every 3 to 4months.
• If no new studies are identified, the evidence

review team publishes a surveillance notice on the
original report that indicates the date of the last
search and that no new studies were identified.

• If new studies are identified that do not change the
previous conclusions, the evidence review team pub-
lishes a surveillance report that briefly describes the
new findings, without updating the synthesis of the
evidence.

• If new studies are identified that change the previ-
ous conclusions (for example, overall certainty of
evidence or direction of effect), the evidence
review is fully updated as a new version, which
includes a new synthesis of the evidence and con-
current modification of further considerations.

In addition, the SMPC may determine that shifting
clinical circumstances warrants modification of the origi-
nal key questions, because the whole process is living,
and will request a full update of the evidence review.

Living, Rapid Practice Points Updating: Process,
Periodicity, and Versions

The Clinical Policy team maintains ongoing commu-
nication with the evidence review team, and the SMPC
monitors all surveillance notices, reports, or updates
from the evidence review team.

If the evidence review team issues a surveillance
notice indicating that no new studies were identified, the
SMPC publishes a comment on the most recent version
of the practice points that indicates the date of the last
search and that no new studies were identified.

When new studies are identified, the SMPC reviews
the evidence review team's assessment (surveillance
report or plan for full update). The SMPC considers quan-
titative and qualitative factors such as, but not limited to,
the certainty of the evidence, balance between benefits
and harms, and contextual considerations when assess-
ing if the new evidence leads to meaningful changes to
its previous practice points. After this assessment, the
SMPC takes one of the following actions:

1. Reaffirm the practice points. If the new evidence or
contextual considerations do not lead to meaning-
ful changes in the practice points, the SMPC will
publish an update alert that reaffirms the current

practice points. The SMPC may also use update
alerts to modify the language rather than intent of
the practice points, such as to improve readability.

2. Revise and modify the practice points. If the new
evidence or contextual considerations lead to
meaningful changes in the practice points, the
SMPC will develop a new version of the practice
points. The Clinical Policy team will work with the
SMPC subgroup to revise the practice points fol-
lowing the same development and approval pro-
cess as described earlier. The new version, titled
version 2, version 3, and so on, references all pre-
ceding practice points versions and update alerts.

Update alerts and new versions will indicate the date
of the last search, provide a summary of the new evi-
dence, and update the existing rationale and evidence
tables to incorporate the new evidence as well as rele-
vant contextual considerations. All update alerts and
practice points versions are indexed on ACP's website
(www.acponline.org/clinical-information/guidelines).

Retirement FromLiving Status
At any time, as a result of the living searching, surveil-

lance, and updating process, the SMPC may determine
that a topic does not require further updates and, there-
fore, decide to retire the publication from living status.
This may happen when the topic is no longer considered
a priority for decision making, when there is confidence
that the conclusions are not likely to change with the
emergence of new evidence or affect the practice, or
when it is unlikely that new evidence will emerge (3). On
retirement of a topic from living status, the SMPC will
publish an update alert in the journal reporting the
change in status along with a brief rationale.

PUBLICATION AND DISSEMINATION

All ACP practice points are submitted for publication in
a high-impact, peer-reviewed journal. Links to the articles
can be found on ACP's website at www.acponline.org
/clinical-information/guidelines. In addition to journal pub-
lication and website posting, the practice points may be
presented at ACP's annual meeting, announced in ACP
newsletters, and covered by national media stories. The
ACP practice points are also submitted to the Guidelines
International Network library.

FINANCIAL SUPPORT

Financial support for the development of ACP prac-
tice points comes exclusively from ACP's operating
budget. ACP staff and consultants who author the prac-
tice points receive no additional compensation for the
development of the articles, apart from their wages or
salary, which comes out of the ACP operating budget.
No industry funding is accepted for any stage of devel-
opment. Members of the SMPC do not receive any hono-
raria except for reimbursement for travel-related costs
for any in-person work, which comes out of ACP's oper-
ating budget. The accompanying rapid systematic
reviews are typically funded by a public entity (for
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example, the Agency for Healthcare Research and
Quality or Veterans Administration).

DISCUSSION

With the overall objective of highlighting timely, pressing
issues that will have wide-reaching effects for clinicians,
patients, and populations, the SMPC develops living, rapid
practice points to provide easy-to-digest, high-level summaries
accompanied by clinical advice based on the best available
evidence. This article describes the SMPC's methods for the
development of living, rapid practice points, as piloted in
response to the COVID-19 pandemic. The development of

living, rapid practice points has proven to be resource inten-
sive, and during the course of the pilot, the SMPC identified
many challenges and lessons learned (Table 2). Identifying
innovative strategies to address these challenges is key to
developing a sustainable rapid response program that can
contribute to addressing new topics within and beyond the
context of the COVID-19 pandemic. Such new topics could
include emerging technologies with rapid uptake (such as
genetic testing and wearable heath devices and technology)
or other types of population health epidemics (such as use of
electronic cigarettes among young persons). As the SMPC
continues to refine and advance its methods for living, rapid
practice points, future methods updates will focus on

Table 2. Challenges and Lessons Learned

Challenges Identified Lessons Learned Potential Strategies to Address Challenges

Challenges related to rapid development of practice points
Coordinating development

of the rapid systematic
review and practice
points

Communication is key. Time put into communicating
needs and developing and refining protocol
upfront saves time down the road.

Maintain frequent and proactive communication
Plan for scoping/ramp up period to refine key questions and scope

and to plan analyses

Logistics of parallel journal
submission of the rapid
systematic review and
practice points

Reducing lag time between search date and final
publication. Too much lag time increases the
chance that new evidence will be identified
before the first version is published.

Implement careful version control. Separate journal
review processes pose challenges for maintaining
consistency between manuscripts while ensuring
expeditious responses.

For rapidly evolving evidence bases, plan to maintain as living and
maintain surveillance as planned

Acknowledge in-progress research
Implement a stepwise process and limit versions: first resolve evi

dence review edits and then update and finalize practice points
revisions

Coordination among key
partners

Any delay has a domino effect. Rapid publication
requires that all partners have processes in place
ahead of time (e.g., ensuring availability of the
committee members, external reviewers, and
leadership approvals).

Set realistic deadlines that have buy-in and commitment from all
key partners (guidance developers, evidence review teams, and
journal)

Resources needed Rapid development is resource intensive. Significant
staff time and costs are required to develop prac-
tice points at a rapid pace to ensure quick turn-
around, comprehensive review, quality, and
process efficiency.

Evaluate how existing workload can be adjusted and if additional
staff will be needed

Adjust budget accordingly

Challenges related to maintaining practice points as living
Determining appropriate

update intervals
The shortest interval is not necessarily the most effi-

cient. Too many inconsequential updates can
flood dissemination channels and overwhelm
audiences as well as contribute to inefficient use
of human resources.

Consider the anticipated rate of new evidence to determine the
surveillance and update intervals

Adopt a hybrid strategy of surveillance plus planned regular
updates

Identifying surveillance sig-
nals to trigger updates

Explicitly predefine “changes in conclusions.” The
depth of the update should correspond to the
scope of the change in evidence.

Establish preset criteria or thresholds to trigger early updates

Identifying signals to modify
the practice points

Changes to the conclusions of a systematic review
finding do not necessarily precipitate a change in
the practice points. However, the living process
allows for ongoing refinement of messaging and
responsive discussion, even if the overall conclu-
sions do not change.

Using quantitative and qualitative factors (e.g., contextual consider-
ations related to access, resource use, and so forth) to establish
preset criteria that would trigger changes to practice points

Plan that surveillance will require revision and modification of the
practice points (i.e., new evidence or contextual considerations
affect practice point statements) to ensure that the appropriate
resources are in place even if surveillance does not result in the
need for revision and modification

Changing priorities Modification of the key questions is a part of the liv-
ing process. Priorities and key questions of inter-
est can shift swiftly and frequently (e.g.,
treatments for COVID-19).

Use multiple rapid reviews if needed (rather than 1 living review)
Consider retiring topics early if priority decreases or if new evi-

dence is unlikely to emerge or change conclusions

Resources needed Maintaining practice points as living is resource in-
tensive. Significant staff time and costs are
required to maintain practice points that are living
to ensure that all of the tasks associated with
updates are efficiently completed.

Evaluate how existing workload can be adjusted and if additional
staff will be needed

Stagger schedules of future updates
Adjust budget accordingly
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optimizing efficiency, ensuring that appropriate resources are
in place, and evaluating the dissemination of the practice
points.
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