
 

 

 

 Form or Review the Composition of the Working Group     v.April 2025  1 

FORM OR REVIEW THE COMPOSITION OF THE WORKING GROUP 

WORKING GROUP NAME: 

This form is designed for OMERACT working groups to confirm that they meet the composition requirements 

outlined by OMERACT Policy Manual and Handbook. It ensures that each working group has the necessary 

representation, including co-chairs, Patient Research Partners (PRPs), Fellows or Emerging Leaders, and 

relevant experts from diverse continents and backgrounds.  

By completing and submitting this form, the working group acknowledges that it has reviewed its composition 

and confirmed that it is in full compliance with OMERACT standards.  

 

1. Co-Chairs: Our working group currently has three co-chairs representing at least three different 

continents in accordance with OMERACT requirements. 

 

 

2. Steering Committee: Our steering committee consists of the required members, including co-chairs, 

at least two Patient Research Partners (PRPs), at least one Fellow or Emerging Leader, and at least 

two other members with relevant expertise. 

 

 

3. Patient Research Partners (PRPs): At least two PRPs are actively involved in our working group, 

ensuring that lived experience is central to our process. They regularly participate in meetings and 

decision-making. 

 

 

4. Fellows and Emerging Leaders: Our group includes at least one fellow or emerging leader, who 

contributes to the research process and benefits from mentorship opportunities within the working 

group. 

 

 

5. Additional Expertise: Our working group includes at least two other members with relevant expertise 

or experience in the group's topic, providing critical input from different collaborator groups. 

 

 

6. Training and Orientation: All working group members have been introduced to OMERED and have 

been asked to complete the relevant modules to ensure alignment with OMERACT’s values and 

methodologies. 

 

Date of Submission: 
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