MERHACT™

Outcome Measures in Rheumatology

OMERACT WORKING GROUP PROPOSAL FORM

(This form is also available online at: https://www.surveymonkey.com/r//OMWGapp)

1. PRIMARY CONTACT INFORMATION
Please provide the main contact person for this proposed Working Group.
Full Name:

Email Address:

2. RESEARCH FOCUS
Proposed Name of the Working Group:

Research Gap Description: Describe the specific gap or methodological challenge that your group aims to
address.

Alignment with OMERACT Mission: Explain why addressing this gap is important and how it supports
OMERACT’s mission of improving outcome measurement in clinical trials.

3. REVIEW OF EXISTING WORK

To ensure there is no duplication of efforts, please confirm you have reviewed:

¢ The OMERACT website
e The COMET Initiative database
e Relevant published literature
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Is there an existing Core Domain Set (CDS) or Core Outcome Set (COS) related to your proposed topic?

O ves
O o

If yes, please provide justification for why a new Working Group is still needed:

4. TEAM COMPOSITION & ENGAGEMENT

List of Proposed Co-Chairs (Include Name, Continent, and Email):
Co-Chair #1:

Co-Chair #2:

Co-Chair #3:

Patient Research Partner (PRP) Involvement: Describe how PRPs will be integrated meaningfully into the
group’s work and decision-making.

Fellow/Emerging Leader Involvement: Describe your plan for including and mentoring an early-career
researcher or emerging leader in the group.

Additional Comments: (Optional) Share any other information that strengthens your proposal.
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5. CONFIRMATION

By submitting this form, | confirm that the information provided is accurate and that our group will adhere to
OMERACT’s principles and processes if the proposal is approved.

Date of Submission:
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