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GOLD EXECUTIVE COMMITTEE  MEETING

Courtyard Marriott, Amsterdam The Netherlands

January 25-26, 2008

Participants:  R. Rodriguez-Roisin, Chair; K. Rabe, Vice-Chair; A. Anzueto, P. Calverley, A. Casas, T. DeGuia, F. Martinez, C. Jenkins, A. Kocabas, E. Nizankowska-Mogilnicka, K. Rabe, T. van der Molen, C. van Weel.  GOLD:  S. Hurd, C. Lenfant.  Not Participating:  A. Cruz, Y. Fukuchi
I.  Welcome and General Information
Dr. Rodriguez-Roisin welcomed members of the GOLD Executive Committee to this annual meeting, the first for him to serve as Chair of the Committee, Dr. Klaus Rabe as Vice-Chair, and Dr. Peter Calverley as Chair, GOLD Science Committee.  Dr. Christine Jenkins will continue to serve as Chair of the Dissemination/Implementation Committee.  Dr. Rodriguez-Roisin welcomed Dr Fernando Martinez, University of Michigan as a new member.  He also announced that based on the rotation process set in place in 2007, this will be the final meeting for Dr. Ewa Nizankowska-Mogilnicka and Dr. Thys van der Molen who have served on the Committee since 2002.  He invited all members of the Committee to send nominations for new members.  
As 2008 is both the tenth anniversary since the implementation of GOLD, and the beginning of a new step – the formation of a not-for-profit GOLD organization - the theme of this meeting will be to review the GOLD program progress to date, and set goals for the future.  
The minutes of the September, 2007 meeting in Stockholm were approved.

II.  GOLD Structure
At the time of the GINA Executive Committee meeting (January 12-13, 2008), Dr. Rodriguez-Roisin and Dr. Rabe joined the Chair and Vice-Chair of GINA, Drs. Paul O’Byrne and Eric Bateman to meet with Dr. Larry Grouse, who currently is responsible for both GINA and GOLD through his organization, Medical Communications Resources, Inc (MCR, Inc).  Both GOLD and GINA have submitted applications to the US Internal Revenue Service to obtain Not-for- Profit Status as a 501 (c)3 organization.  With the formation of GOLD as an organization, it will be necessary to build a structure in which all members of the Executive Committee share responsibility.  The transition to this new organization will take several months.  A plan is being developed for GOLD (and GINA) to contract with MCR, Inc to continue to do some of the tasks (fund raising, website, document preparation and printing, World COPD Day) for five years.  At the end of five years, the GOLD copyright will be transferred to the GOLD organization.  During this first five year period, the rights to the GOLD materials will be shared between GOLD and MCR, Inc with profits shared equally between the two organizations.  This information will be put into a form that can be signed by GOLD (and GINA); GOLD will obtain legal advice to assure that all documents are “legally robust.”  It will be very valuable for both GINA and GOLD to work together to assure that this transition is as smooth as possible.  
GOLD By-laws have been drafted and will be reviewed in detail during the next several months.  All members of the Executive Committee will receive a copy and a request for input.  As the organization becomes more established, the By-laws can be modified to assure that they reflect the best mode of operation.  One of the items in the By-laws relates to “liaison” organizations that now include ATS, ALAT, APSR, WONCA and WHO.  Dr. Rodriguez-Roisin indicated that ERS may consider sending a representative.  A letter of invitation has been sent to Dr. Leonardo Fabbri, the current ERS President.
GOLD resources/exp0enditures for the previous period (July 1, 2006 – June 30, 2007) and current period (July 1, 2007 to June 30, 2008) were reviewed.  The annual Executive Committee meeting is a big expense, but all members thought that a meeting once each year is essential to maintain the interactions and plan for future programs.  A finance committee will be formed under the new GOLD Organization with responsibilities for budget planning and reporting.
III.  GOLD Spirometry Project
Prior to the meeting, Dr. Christine Jenkins circulated the spirometry slide show and the spirometry guide that had modifications based on input from the GOLD National Leaders in Stockholm.  Several members of the Committee sent comments and suggestions which were incorporated into the document and the slide set.  A final copy of these materials will be prepared and sent to members.  The slide set and the document will be formatted to post on the website and widely circulated.  The Committee questioned whether this spirometry package, as a new item of intellectual property undertaken by GOLD, to be branded as a GOLD product and bear the GOLD logo, can they be independently marketed by GOLD, or will it be marketed by MCR as other documents have in the past.  Dr. Rodriguez-Roisin and Dr. Rabe will explore this with Dr. Grouse.  

IV.  GOLD 10 Year Anniversary

The GOLD program was implemented following a workshop in Brussels, Belgium on January 23, 1997 under the leadership of Professor Romain Pauwels.  After several organizational meetings to develop goals, strategy and structure, on April 23, 1998, the name Global Initiative for Chronic Obstructive Lung Disease, or GOLD, was adopted.  After ten years, considerable progress has been made to meet the original goals of the program.  
The purpose of this session was to identify program goals for the next several years.  
The discussions focused on a review of the long-term goals, interactions with other organizations, the work of the GOLD Science Committee, future directions for dissemination and implementation and interactions with GOLD National Leaders.  
General discussion:

· Ten years ago, GOLD was a Working Group.  GOLD is now an organization and although the overarching goals remain the same, different structures will be required.

· The goals are ambitious but progress has been made.  The documents and other materials have been widely circulated and the term COPD seems to be more widely used.  

· GOLD is an enabling organization to promote evidence based recommendations for COPD care.    

· Interactions with respiratory organizations should continue.  The partnership with WONCA has been a way to network with primary care physicians at the local level.

· A major goal for the next period is to raise funds from sources such as the Gates Foundation.  It was suggested that a partnership between GOLD, GINA and WONCA would strengthen the chances to receive foundation support especially in developing countries.
GOLD Science Committee:  

· The annual updating process will continue as it brings considerable attention to the GOLD materials.  
· A major goal in the next several years will be to modify the grading evidence process to reflect systems now used by major organizations.  This will change the approach to the preparation of the primary document but it will be done slowly and in cooperation with individuals who have experience.   
· Three questions have been identified to begin the process:  self-management, theophylline for COPD exacerbations, and systemic steroids in the management in acute COPD.  The intent is to build the evidence process slowly to implement the process, and determine the time/resources that are required.    

Dissemination/Implementation:

· GOLD has done well at dissemination well, but not at implementation.  

· GOLD National Leaders are crucial to local implementation; their role should be better defined.    

· GOLD National Leaders from the Latin American/Asian continents are the most active. Contacts are missing for many African countries and Arabic countries.  

· A way to identify new GOLD National Leaders would be to work through local/national Chest Societies.  GOLD should have more of a presence at national/local Chest Society meetings to highlight the work of GOLD and to bring visibility to the role of the GOLD National Leaders.  

· At the local level, interactions with allied health professionals, patient groups, and those involved in health care delivery should be encouraged through the GOLD National Leaders.  

· World COPD Day has been a successful way to bring awareness to COPD and should continue as an active GOLD project.  The 2007 theme “Breathless Not Helpless” should continue for 2008 and the spirometry document introduced as a new tool.  The World COPD Day theme for each year should be discussed during the GOLD National Leader meeting at the ERS (15 months prior to the World COPD Day).  
· GOLD should continue to identify and develop tools for implementation by engaging GOLD National Leaders and local respiratory societies.  Frequently asked questions and Minimum Standards for COPD Diagnosis were among the suggested future projects.  
· The GOLD website is an important tool and needs to be used more effectively.  
· Consider developing regional groupings of GOLD National Leaders – through societies – to discuss local issues and identify implementation programs.  Individuals from the region should be encouraged to meet from time to time providing feedback on implementation barriers.
V.  Adjournment and Future Meetings
Dr. Rodriguez-Roisin thanked all the members for their active participation.  He announced that there the next GOLD Executive Committee meeting will be in October in Berlin, the site of the annual ERS meeting.  In closing the meeting, he again thanked Dr. Ewa Nizankowska-Mogilnicka and Dr. Thys van der Molen for their contribution to the GOLD program and indicated that he hoped they would continue to attend and participate in the GOLD National Leader meetings held at the ATS and ERS.

Future Meetings:   

GOLD Science Committee:  Friday May 16:  4:00 – 7:30 pm, Toronto, Canada
GOLD National Leaders:  Saturday May 17, 10:00 am to 12:00 noon, Toronto, Canada


(GOLD National Leaders/GINA Assembly Buffet Lunch:  12:00 noon.)
GOLD/GINA Sponsors:  Saturday, May 17, 4:30 – 6:00 pm, Toronto, Canada

All meetings will be held at Novotel Toronto Centre, 45 The Esplanade, Toronto, Canada M5E 1W2, Meeting Room: ALSACE Phone: 416.367.8900 Website: www.novotel.com
GOLD Science Committee:  Friday October 3, 4:00 – 7:30 pm, Berlin, Germany

GOLD Executive Committee:  Saturday October 4, 7:30 – 9:30 am.  Berlin, Germany

GOLD National Leaders:  Saturday October 4, 10:00 am to 12:00 noon, Berlin, Germany


(GOLD National Leaders/GINA Assembly Buffet Lunch:  12:00 noon.)

GOLD/GINA Sponsors:  Saturday October 4, 4:30–6:00 pm, Berlin, Germany
All meetings will be held at Courtyard by Marriott Berlin Mitte, Axel-Springer-Strasse 55

Berlin 10117 GERMANY.
x 884, 101 37 Stockholm
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_____________________

Roberto Rodriguez-Roisin
Chair, GOLD Executive Committee

(Minutes prepared by Suzanne S. Hurd, PhD)
Attachments:  
Agenda



Annual Disclosure of Interests
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GOLD EXECUTIVE COMMITTEE MEETING

AGENDA

Courtyard by Marriott, Schiphol Airport

Amsterdam, The Netherlands

January 25-26, 2008

I.  GENERAL EXECUTIVE COMMITTEE MEETING
A.  General Information





R. Rodriguez-Roisin

· Review Minutes, September 2007 meeting

· Review and discuss agenda for this meeting

· Meeting with sponsors (Friday evening/Saturday morning)


B.  GOLD Structure






R. Rodriguez-Roisin


· Formation of not-for-profit organization

· Review of GOLD By-laws

· GOLD resources (budget) 2008 and future


C.  GOLD Science Committee




P. Calverley

· Report of 2007 update

· Summary of January 24 meeting

D.  GOLD Spirometry Project




C. Jenkins

· Review spirometry documents and slide set

· Discuss methods for distribution

11:00 am – 5:00 pm

II.  GOLD 10 Year Anniversary:  What Has Been Accomplished?  What Goals Should be Met in the Next Ten Years?  

The remainder of the agenda will be devoted to specific questions that were developed during an interim meeting in October, 2007 and intended to involve all members of the GOLD Executive Committee in the discussion.  At the end of the day, the plan is to have the beginning of a “road map” for the initiative for the next 10 years.  

JANUARY 26, 2008

8:30 am to 12:00 noon

Meeting with GOLD Executive Committee and GOLD Sponsors

· Summarize discussions from Friday session

· Continue to work on the development of the 10 year road map engaging all participants in the discussion

October 22, 2007

Questions for Amsterdam GOLD Executive Committee

GOLD 10 year Anniversary – What has been Accomplished and Where Should the Program be Headed for the Next Ten Years

1.  Long term goals for GOLD  

· Examine the current goals of GOLD and discuss possible modifications

· Identify strengths/weaknesses of GOLD

· Developing a 5 year road map identifying markers of progress:  how to proceed?

2.  GOLD and interactions with other Organizations 

· Examine role of organizations represented on the GOLD Executive Committee

· Should other organizations be invited to be represented

· Interact with multi-organization groups, e.g., FIRS, GARD

· Role of patients/patient organizations.

3.  GOLD Science Committee 

· Developing management guidelines; annual update 

· Developing the GRADE evidence tables:  identifying questions and resource allocation

· Process to identify new members

4.  GOLD:  Dissemination/ implementation
· Role of GOLD in dissemination; in implementation

· GOLD website; evaluation and future directions

· World COPD Day; should it be continued?  Developing a theme; reviewing materials

5.  GOLD National Leaders  

· Role of the GOLD National Leaders

· Identify individuals from countries not represented at this time

· How to recognize achievements/accomplishments of individual GOLD leaders

· How to structure the meetings at ATS/ERS to be more effective/interactive
January 2008

ANNUAL DECLARATION OF INTERESTS

GLOBAL INITIATIVE FOR CHRONIC OBSTRUCTIVE LUNG DISEASE 
EXECUTIVE COMMITTEE

1 January – 31 December 2007
GOLD participants disclose relationships (personal benefits, shares, and non-personal interests) with profit-making organizations each year using the following definitions.   

1.  Personal Benefits refers to fees for lectures, advisory committees or consultancy services either intermittent or regular, from which a GOLD member benefits personally.  This includes ongoing attendance at advisory board meetings.

2.  Shares refers to any shares in the pharmaceutical industry, excluding unit trusts, pension plans or mutual funds, and it refers to shares held by a GOLD member or family members (spouse/dependent children <18 yrs).  The company is to be listed, not the number of shares.  

3.  Non-Personal Interests refers to fees or grants paid to a GOLD Committee member (or the Department/Institution on behalf of a GOLD member) and used for research, education, equipment, salaries, etc.  

For each category, items are included in one of two categories:  payment or service is valued in excess of $1,000 (US) but less than $10,000 and payment or service is valued in excess of $10,000.  The information disclosed by each member of the Executive Committee for the year 2006 is presented in an effort to be as transparent as possible.  For more complete background about this process, see “Annual Declaration of Interests:  Global Initiative for Chronic Obstructive Lung Disease (GOLD)” on the website at: <http://www.goldcopd.org>.

SUMMARY FOR YEAR 2007:  

Antonio Anzueto, San Antonio, Texas, US:  Personal Benefits <$10,000: GlaxoSmithKline, KCI, Ortho.  >$10,000:  Bayer Pharma, Boehringer-Ingelheim, Pfizer, Shering Plough.  Shares:  none.  Non-Personal Interests >$10,000: GlaxoSmithKline, Novartis, Nycomed.
Peter Calverley, Liverpool, England UK:  Personal Benefits <$10,000:  Astra Zeneca, Dey, Pfizer, Roche Pharmaceuticals.  Personal Benefits >$10,000:  GlaxoSmithKline.  Shares:  none.  Non-Personal Interests >$10,000:  GlaxoSmithKline.

Alvaro Cruz, Geneva, Switzerland:  Personal Benefits: none.  Shares:  none.  Non-Personal Interests:  none.
Teresita DeGuia, Quezon City Philippines:  Personal Benefits <$10,000:  AstraZeneca, Boehringer-Ingelheim, GlaxoSmithKline, Sanofi-Aventis, Schering-Plough, United Laboratory.  Shares:  none.  Non-Personal Interests:  none
Yoshinosuke Fukuchi, Tokyo, Japan:  Personal Benefits <$10,000:  Nippon Abbott, Novartis.  Personal Benefits >$10,000:  Kyorin Pharm, Nippon Boehringer Ingelheim, Tanabe/Mitsubisi Pharm..  Shares:  none.  Non-Personal Interests:  none.  

Christine Jenkins, Sydney, Australia:  Personal Benefits <$10,000:  Astra Zeneca, Novartis.  Personal Benefits >$10,000:  GlaxoSmithKline.  Shares:  none.  Non-Personal Interests <$10,000:  AstraZeneca.  Non-Personal Interests >$10,000:  GlaxoSmithKline.

Ali Kocabas, Adana, Turkey:  Personal Benefits <$10,000:  AstraZeneca, Boehringer-Ingelheim, GlaxoSmithKline, Sanofi Adventis, Shering Plough, United Labs.  Shares:  none.  Non-Personal Interests >$10,000:  Altana, AstraZeneca, Boehringer-Ingelheim, GlaxoSmithKline, Pfizer, United Laboratory.  

Fernando Martinez, Ann Arbor, Michigan:  Personal Benefits <$10,000:  Altana/Nycomed, Astra Zeneca, Boehringer Ingelheim, Dey, Genzyme, Pfizer, Schering Plough.  Personal Benefits >$10,000:  GlaxoSmithKline, Novartis.  Shares:  none.  Non-Personal Interests <$10,000:  Actelion, Altana/Nycomed, Boehringer Ingelheim, GlaxoSmithKline.

Ewa Nizankowska-Mogilnicka, Krakow, Poland:  Personal Benefits <$10,000:  GlaxoSmithKline, MerckSharp&Dohme,.  Shares:  none.  Non-Personal Interests:  none.
Klaus Rabe, Leiden, The Netherlands:  Personal Benefits <$10,000:  AstraZeneca, Boehringer-Ingelheim, Chiesi, GlaxoSmithKline, Novartis, Pfizer.  Shares:  none.  Non-Personal Interests >$10,000: AstraZeneca, GlaxoSmithKline.

Roberto Rodriguez-Roisin, Barcelona Spain:  Personal Benefits <$10,000:  Almirali, Boehinger-Ingelheim/Pfizer, Chiesi, GEC-Nycomed, GlaxoSmithKline, Kydrin, Procter Gamble, UBC.  Personal Benefits >$10,000:  Novartis.  Shares:  none. Non-Personal Interests <$10,000:  Almirali.  Non-Personal Interests > $10,000:  Boehringer-Ingelheim/Pfizer, Esteve, SA.  
Thys van der Molen, Groningen, The Netherlands (2006): Personal Benefits <$10,000: Altana, AstraZeneca, Boehringer-Ingelheim, GlaxoSmithKline.  Shares:  none.  Non-Personal Interests >$10,000: Altana, AstraZeneca, GlaxoSmithKline. 

Chris van Weel, Nijmegen, The Netherlands (2006):  Personal Benefits:  none.  Shares:  none.  Non-Personal Interests <$10,000:  Bayer, NovoNordisk.  Non-Personal Interests >$10,000:  AstraZeneca, Boehringer-Ingelheim, GlaxoSmithKline, Novartis.
All members confirmed no relation to, or income from, the tobacco industry.
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