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Background: why ACCORD?

experts using formal methods is that the reporting of studies
recognised as being more reliable than using consensus methods is

Consensus obtained from a group of En; However, it is well-documented
individual opinions and experiences?!3 often of poor quality*”’

A comprehensive reporting tool is needed
because numerous methods are used to assess

consensus, both in guideline development and
In other areas of medical research.

ACCORD: ACcurate COnsensus Reporting Document; AGREE, Appraisal of Guidelines for Research & Evaluation; CREDES, Conducting and Reporting Delphi Studies
1. Kurvers RH, et al. Proc Natl Acad Sci U S A. 2016;113(31):8777-82. 2. Surowiecki J. The wisdom of crowds. New York, USA: Anchor; 2004. 3. Woolley AW, et al.

Science. 2010;330(6004):686-8. 4. van Zuuren EJ, et al. BMJ Open. 2022;12(9):e065154. 5. Blazey P, et al. Br J Sports Med. 2022;56(6):306-7. 6. Diamond IR, et al. J ACC@R D#
Clin Epidemiol. 2014,67(4):401-9. 7. Gupta UG. Technol Forecast Social Change. 1996;53(2):185-211. =
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Objective

» To develop a reporting guideline applicable to ...

!

All types of All areas of Researchers anywhere
consensus methods biomedical research in the world
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Project overview and timeline

2021 2022 2023

1. Gattrell WT, et al. Res Integr Peer Rev. 2022;7(1):3. 2. van Zuuren EJ, et al. BMJ Open. 2022;12(9):e065154.
3. Gattrell WT, et al. medRxiv 2023.08.22.23294261; doi: https://doi.org/10.1101/2023.08.22.23294261

Guideline Guideline
submitted preprint3

Pilot study

Drafting
E&E
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Self-identified demographics of Delphi panellists

Characteristic Round 1 (n=58)
21 October—4

November 2022

Round 2 (n=54) Round 3 (n=51)
21 December 2022-16 10-27 Feb 2023
January 2023

Gender, n (%)

Female 31 (53.4) 28 (51.9) 28 (54.9)
Male 27 (46.6) 25 (46.3) 22 (43.1)
Non-binary 0 1(1.9) 0
Prefer nottosay O 0 1(2.0)
Geographic location of current primary residence and work, n (%)
Africa 3 (5.2) 3(5.6) 2(3.9)
Asia 4 (6.9) 4(7.4) 4 (7.8)
Europe 31 (53.4) 28 (51.9) 26 (51.0)
North America 16 (27.6) 15 (27.8) 15 (29.4)
Oceania 1 (1.7) 1(1.9 1(2.0)
South America 3 (5.2) 3(5.6) 3(5.9)
Background*, n (%)
Clinician 16 (27.6) 14 (25.9) 13 (25.5)
Journal editor 8 (13.8) 6 (11.1) 8 (15.7)
Patient partnert 6 (10.3) 6 (11.1) 5(9.8)
Policymaker 3 (5.2) 3 (5.6) 4 (7.8)
Publications professional 17 (29.3) 17 (31.5) 15 (29.4)
Researcher 29 (50.0) 29 (53.7) 24 (47.1)
Othert* 11 (19) 6 (11.1) 8 (15.7)

*Panellists could select more than one option.
TIn Rounds 2 and 3, this category was changed to: Patient, Patient Partner, Family Member or Carer.
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Restored item M10: patient and public involvement

Did not reach Panellist feedback
stable consensus

100

60
40
0

Optional vs essential?

« “Depends on the topic of Delphi
consensus, should be optional”

* “For me this rests on the topic of the
exercise”

(o0}
o

Best terminology?

« “The difference between lay and patient
and public partners is potentially
confusing”

« “DO NOT change ‘participants’ to
‘partners™

% agree or strongly agree

N
o

Round1 Round 2 Round3
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Origin of items In the final checklist

Al

m Systematic literature review
= Steering committee survey
= Modified items from systematic literature review

= Delphi panel RDw
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Comparison with other checklists

Title/abstract Introduction Methods Discussion Other Total

ACCORD M 35
CONSORT ¥ 2 37
PRISMA FRY 43
STROBE [ 22
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Summary

« ACCORD is the first reporting guideline applicable to
all consensus-based studies

« ACCORD provides authors with a tool to improve the
completeness and transparency of reporting
CONSEeNsUs exercise

« Reporting consensus studies with greater clarity and
transparency may enhance trust in the
recommendations made by consensus panels

medRyiv
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