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Pragmatic and Observational Research strongly encourages all authors reporting the results of studies using consensus
methods to follow the ACcurate COnsensus Reporting Document (ACCORD) guideline'? to ensure consistent, trans-
parent reporting with sufficient detail to allow study replication of consensus methods and informed interpretation of the
results.

Consensus studies play a critical role in biomedicine, supporting pragmatic decision-making in areas in which the
existing evidence is equivocal, limited, absent, or still developing.'”° Consensus approaches generally use iterative
processes to synthesize expert opinions so that outputs are based on the collective knowledge and expertise of
participants.”® Formal methodologies exist to guide and optimize the process of achieving consensus,” such as the
Delphi method,”'” nominal group technique (NGT),'"' RAND/UCLA Appropriateness Method,'* and structured
consensus meetings.'®> These established consensus methods differ in terms of anonymity, group size, and the nature
of participant interactions (eg, face-to-face vs virtual meetings, or no meetings), allowing the appropriate method to be
selected in the context of specific research questions and settings. Regardless of any differences, all formal methodol-
ogies generally aim to engage relevant stakeholders, encourage equitable contributions from participants, and minimize
potential sources of bias.”

Consensus processes, especially the Delphi method, are well established in biomedicine and widely published
in the scientific literature. A targeted search of the MEDLINE bibliographic database (conducted July 16, 2024)
for publications on consensus conferences, NGT, Delphi, or RAND/UCLA methods identified 27,235 publications
since 1946, of which 6117 (22%) were published in the period January 1, 2020 to July 16, 2024 (see Figure 1).
The utility and adaptability of consensus methods were apparent when the identified publications were considered
by type and across therapy areas. For example, 2048 of the consensus studies published since 2020 relate to
respiratory medicine, which is a therapy area that spans acute and chronic conditions and communicable and
noncommunicable diseases, affects individuals across the age spectrum, and contributes significantly to global
mortality.'* Within respiratory medicine, it was evident from the literature that consensus methodologies have
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been used to: facilitate disease diagnosis and management; assess treatment choice (including delivery

method, dosing, and duration);'’'® define outcome measurements;?’ assess research priorities;*' confirm diag-

nostic quality indicators and assessment guidelines;** guide the development of electronic patient records;>® define

4

registry data collection criteria;® validate prognostic models;** and establish disease definitions.?>>° Specific

examples include the use of consensus studies to generate clinical recommendations on the optimal assessment

3031 and the selection of candidates for lung
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and management of chronic obstructive pulmonary disease

transplantation,®” to inform treatment and research priorities in pediatric acute respiratory distress syndrome,
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to guide selection and use of inhaler devices, to assist primary care diagnosis of respiratory diseases,** and to
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Improving transparency and replicability of consensus methods

Value of consensus methods Transparency in consensus reporting:

Consensus-based research plays a critical role in supporting pragmatic decision making in areas where evidence is equivocal,
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Figure | Improving transparency and replicability of consensus methods.
Notes: Literature searches conducted via PubMed on July 16, 2024.
Abbreviation: EMR, electronic medical record.

create a standardized list of variables for an international severe asthma registry (ISAR).6 A notable example of
consensus methods providing interim clinical guidance was the modified Delphi approach that generated recom-
mendations for tapering oral corticosteroids in patients with asthma, an aspect of clinical practice traditionally
outside the scope of asthma management guidelines.” A panel of 131 international experts contributed to the
guidance, which offered valuable support to clinicians while they awaited more definitive, empirical evidence®”
and formal guidelines.*® The valuable contribution that consensus methods can offer pending more definitive
evidence was also illustrated by the publication of 335 consensus-based research publications on the coronavirus
disease 2019 (COVID-19) pandemic. Perhaps unsurprisingly, given that decision-making in fast-moving areas and
rapidly emerging public health crises can be hampered by a paucity of evidence, the COVID-19 publications
included an international Delphi method to develop consensus-based clinical practice statements on the manage-
ment of COVID-19-related acute respiratory failure; the Delphi process was conducted during the early phase of
the pandemic in 2020 and published in 2021.%7

The Convergence of Opinion on Recommendations and Evidence (CORE) process is a modified Delphi approach that
has been used to support the development of clinical guidelines in respiratory medicine.**® The modifications to the
conventional Delphi process were motivated by a desire for greater expediency in guideline development without
compromising quality. The process involves the formation of clinical questions and two iterative rounds of an online
survey, in which expert panelists vote on the strengths of proposed recommendations, followed by a group discussion.
The CORE process was initially validated against eight clinical practice guidelines developed by the American Thoracic
Society using conventional consensus approaches. This found that 98% of the CORE-derived recommendations were
consistent with the guideline recommendations (based on a threshold of 70% agreement among the experts); however,
skepticism of the approach persisted.**® To counter the concerns, the CORE process was further validated using
guidelines on idiopathic pulmonary fibrosis and community-acquired pneumonia; again, the CORE process outputs
were highly concordant with the guideline recommendations.
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The concerns voiced about the CORE process — that it represented a slippery slope and, if used indiscriminately, could lead to
inappropriate recommendations — speak to issues of trust and the need for consensus methods to be used appropriately and
reported transparently.®®*' Indeed, the quality, accuracy, and transparency of reporting of consensus research is important in
establishing trust, ensuring the replicability of the consensus methods, and facilitating the adoption of any final recommendations.
However, despite the widespread use of consensus methodologies and the important role they play in clinical and policy decision-
making, the quality of reporting remains suboptimal, with many studies reported with insufficient details or lacking
transparency.”

Reporting guidelines have been developed to support the clear and rigorous description of various types of biomedical
research, such as the CONSsolidated Standards Of Reporting Trials (CONSORT) and Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) statements. Until the publication of ACCORD in January 2024,
however, there were no comprehensive reporting guidelines for consensus-based research.'* Some publications provided
guidance on reporting Delphi methods, but they varied widely in their criteria and level of detail, or were limited in their
scope.**™* To address this gap, the ACCORD guideline includes a robust checklist to facilitate the accurate and
transparent reporting of all consensus methodologies across all areas of biomedicine.'~ Developed through a rigorous
Delphi process, the ACCORD checklist comprises 35 recommended reporting items (Table 1), covering the manuscript
title (one item), introduction (three items), methods (21 items), results (five items), and discussion (two items). It also
includes recommendations for the reporting of “Other” manuscript fields/metadata (three items).'

As of July 2024, the Editor-in-Chief of Pragmatic and Observational Research strongly encourages the use of the
ACCORD checklist when submitting results of a modified Delphi consensus. Use of the ACCORD checklist' (and
explanation and elaboration document®) when reporting the results of consensus-based research will help readers to
understand the methods used and to interpret the results, thereby contributing to improved transparency and trust in
consensus-based research.

Table | The ACCORD Checklist for Reporting Consensus methods'

Item | Manuscript Item Wording Page no.
no. Section Help text*
Tl Title Identify the article as reporting a consensus exercise and state the consensus methods used in the title.

For example, Delphi or nominal group technique.

1 Introduction Explain why a consensus exercise was chosen over other approaches.

12 State the aim of the consensus exercise, including its intended audience and geographical scope (national, regional,
global).

13 If the consensus exercise is an update of an existing document, state why an update is needed, and provide the

citation for the original document.

Ml Methods If the study or study protocol was prospectively registered, state the registration platform and provide a link. If the
exercise was not registered, this should be stated.

Recommended to include the date of registration.

M2 Describe the role(s) and areas of expertise or experience of those directing the consensus exercise.
For example, whether the project was led by a chair, co-chairs or a steering committee, and, if so, how they were chosen. List

their names if appropriate, and whether there were any subgroups for individual steps in the process.

M3 Explain the criteria for panellist inclusion and the rationale for panellist numbers. State who was responsible for

panellist selection.

M4 Describe the recruitment process (how panellists were invited to participate).
Include communication/advertisement method(s) and locations, numbers of invitations sent, and whether there was

centralised oversight of invitations or if panellists were asked/allowed to suggest other members of the panel.

(Continued)
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Table | (Continued).

Item Manuscript Item Wording Page no.
no. Section Help text*
M5 Describe the role of any members of the public, patients or carers in the different steps of the study.
Mé Describe how information was obtained prior to generating items or other materials used during the consensus
exercise.

This might include a literature review, interviews, surveys, or another process.

M7 Describe any systematic literature search in detail, including the search strategy and dates of search or the citation
if published already.
Provide the details suggested by the reporting guideline PRISMA and the related PRISMA-Search extension.

M8 Describe how any existing scientific evidence was summarised and if this evidence was provided to the panellists.

M9 Describe the methods used and steps taken to gather panellist input and reach consensus (for example, Delphi,
RAND/UCLA, nominal group technique).
If modifications were made to the method in its original form, provide a detailed explanation of how the method was

adjusted and why this was necessary for the purpose of your consensus-based study.

MI0 Describe how each question or statement was presented and the response options. State whether panellists were
able to or required to explain their responses, and whether they could propose new items.

Where possible, present the questionnaire or list of statements as supplementary material.

Ml State the objective of each consensus step.

A step could be a consensus meeting, a discussion or interview session, or a Delphi round.

MI2 State the definition of consensus (for example, number, percentage, or categorical rating, such as “agree” or

“strongly agree”) and explain the rationale for that definition.

MI3 State whether items that met the prespecified definition of consensus were included in any subsequent voting
rounds.

Mi4 For each step, describe how responses were collected, and whether responses were collected in a group setting or
individually.

MI5 Describe how responses were processed and/or synthesised.

Include qualitative analyses of free-text responses (for example, thematic, content or cluster analysis) and/or quantitative

analytical methods, if used.

Mlé Describe any piloting of the study materials and/or survey instruments.

Include how many individuals piloted the study materials, the rationale for the selection of those individuals, any changes
made as a result and whether their responses were used in the calculation of the final consensus. If no pilot was conducted,
this should be stated.

MI17 If applicable, describe how feedback was provided to panellists at the end of each consensus step or meeting.
State whether feedback was quantitative (for example, approval rates per topiclitem) and/or qualitative (for example,

comments, or lists of approved items), and whether it was anonymised.

MI8 State whether anonymity was planned in the study design. Explain where and to whom it was applied and what

methods were used to guarantee anonymity.

MI19 State if the steering committee was involved in the decisions made by the consensus panel.

For example, whether the steering committee or those managing consensus also had voting rights.

M20 Describe any incentives used to encourage responses or participation in the consensus process.

For example, were invitations to participate reiterated, or were participants reimbursed for their time.

M21 Describe any adaptations to make the surveys/meetings more accessible.
For example, the languages in which the surveys/meetings were conducted and whether translations or plain language

summaries were available.

(Continued)
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Table | (Continued).

Item Manuscript Item Wording Page no.
no. Section Help text*
RI Results State when the consensus exercise was conducted. List the date of initiation and the time taken to complete each

consensus step, analysis, and any extensions or delays in the analysis.

R2 Explain any deviations from the study protocol, and why these were necessary.
For example, addition of panel members during the exercise, number of consensus steps, stopping criteria; report the step(s)

in which this occurred.

R3 For each step, report quantitative (number of panellists, response rate) and qualitative (relevant socio-

demographics) data to describe the participating panellists.

R4 Report the final outcome of the consensus process as qualitative (for example, aggregated themes from

comments) and/or quantitative (for example, summary statistics, score means, medians and/or ranges) data.

R5 List any items or topics that were modified or removed during the consensus process. Include why and when in

the process they were modified or removed.

DI Discussion Discuss the methodological strengths and limitations of the consensus exercise.
Include factors that may have impacted the decisions (for example, response rates, representativeness of the panel,

potential for feedback during consensus to bias responses, potential impact of any non-anonymised interactions).

D2 Discuss whether the recommendations are consistent with any pre-existing literature and, if not, propose reasons

why this process may have arrived at alternative conclusions.

(o] Other List any endorsing organisations involved and their role.

information
02 State any potential conflicts of interests, including among those directing the consensus study and panellists.

Describe how conflicts of interest were managed.

o3 State any funding received and the role of the funder.

Specify, for example, any funder involvement in the study concept/design, participation in the steering committee,
conducting the consensus process, funding of any medical writing support. This could be disclosed in the methods or in the
relevant transparency section of the manuscript. Where a funder did not play a role in the process or influence the decisions
reached, this should be specified.

Notes: “The ACCORD explanation and elaboration provides guidance and examples to support reporting.? Checklist from: Gattrell WT, Logullo P, van Zuuren EJ, et al.
ACCORD (ACcurate COnsensus Reporting Document): a reporting guideline for consensus methods in biomedicine developed via a modified Delphi. PLoS Med. 2024;21(1):
e1004326.

Abbreviations: ACCORD, ACcurate COnsesus Reporting Document; n/a, not applicable; PRISMA, Preferred Reporting Items for Systematic Reviews and Meta-Analyses.
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