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Introduction: Hypertension guidelines are important to guide clinical care, but proper guideline preparation is very resource intensive. And, does each country need to duplicate efforts? Australia and Canada share similar population demographics, culture and core values and it makes sense to work together on hypertension guidelines.

Aims: To develop a framework for countries to share resources and work together towards unified hypertension guidelines.

Methods: Several meetings were held between Hypertension Australia (HA) and Hypertension Canada (HC). Our principles of collaboration included: 

· We will use the latest guidelines for guidelines, e.g., GRADE. ADAPTE, and AGREE II

· Shared effort and costs of evidence syntheses

· Ultimate goal of creating unified guidelines, with the understanding that HA and HC might have some different needs. As such, it is possible that not all guidelines topics will be jointly done.

· Incorporate patients’ voices

· Promote team-based care

Process: We created a priority setting exercise wherein we surveyed our stakeholders to identify the most important topics for review. HA and HC steering committee members met in June to review the results and plan the next steps. 

Results: Both countries identified an immediate need for some foundational work. For HC, that was in the form of a Primary Care Guideline. For HA, this will be guidance on diagnostic and treatment thresholds, targets, first-line therapies and behavioural/lifestyle interventions.

The results of the priority setting exercise identified resistant hypertension as a common priority and this will be the first joint guideline exercise. Both countries will appoint an expert lead for resistant hypertension. To encourage consistency and efficiently drive the processes, we will develop terms of reference for the guidelines committees, and templates for creating focused evidence synthesis questions and guidelines documents. Once completed, the guidelines will be posted on the HA and HC websites, as well as jointly published.

Discussion: This represents a new, novel, and efficient model for collaboration between countries. Given the challenges of resource constraints and the urgency to improve hypertension care, it makes sense to work together.
