
•  We identified 18 publications that provided information on the quality 
of reporting of consensus methods used in healthcare (Table 2).

• The quality of reporting of consensus methods was generally poor.

•   The topics that were inadequately reported most often were the 
definition of consensus and the agreement threshold, the criteria  
for panel composition, response rates and panel anonymity.

•   None of the included publications made reference to public 
and patient involvement, nor the roles of the steering 
committee members (Table 2).

•   The data extraction free-text field enabled the identification  
of additional items recommended for reporting that were not 
captured in the original data extraction form.

  –  These included justification of deviation from the protocol and 
details of any incentives to encourage participants to respond.
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WHAT WE ARE DOING

•  We searched the literature and did not find a general reporting 
guideline for consensus studies in health, except for specialized 
studies.

• We performed a systematic literature review4 to identify:

  – evidence on the reporting quality of consensus methodologies

  –  potential checklist items for the reporting guideline.

Generation of ideas Consensus exploration Final consensus 

• Interviews
• Focus groups
• Surveys

• Nominal group 
technique 

• Refinement, ranking 
and prioritization

• Expert group 
discussions

• Delphi

• Consensus 
conference

• Consensus 
meetings or 
sessions

Table 1. Examples of consensus methodology.

•  In healthcare settings, clinical decisions often need to be made in 
the absence of robust supporting evidence.

•  In such cases, healthcare providers need to rely on approaches 
based on expert consensus (Table 1).1–3

•  The ongoing ACcurate COnsensus 
Reporting Document (ACCORD) project 
is developing a reporting guideline for 
methods used to reach consensus.5

•  We are following the methodology recommended 
by the EQUATOR Network to develop this guideline 
in a transparent manner.6

•  The next step of the ACCORD project is to build a 
preliminary list of items to report, based on the results of 
this literature review. 

•  We will run at least two Delphi rounds, including experts, clinicians 
and patient representatives, to refine and to improve the checklist.

•  We will then develop and publish the ACCORD Statement and 
the ACCORD Explanation & Elaboration Document, and we will 
disseminate the materials.

•  The resulting ACCORD Reporting Guideline will help researchers to 
report any kind of consensus exercise to reach decisions on health.

•  Studies, reviews and published guidance addressing the quality of 
reporting of consensus methods in biomedicine or clinical practice 
were eligible for inclusion.

•  We developed a data extraction form of 30 reporting topics.
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Table 2. Number of studies addressing reporting topics.

Reporting items Studies, N = 18

Background n (%)

1.1  Rationale for choosing a consensus 
method over other methods

4 (22.2)

1.2  Clearly defined objective 6 (33.3)
Methods n (%)

2.1  Review of existing evidence informing 
consensus study

5 (27.8)

2.2  Inclusion and exclusion criteria of the 
literature search

3 (16.7)

2.3  Composition of the panel 16 (88.9)
2.4  Public patient involvement 0 (0)
2.5  Panel recruitment 4 (22.2)
2.6  Defining consensus and the threshold for 

achieving consensus
13 (72.2)

2.7  Decision of item approval 3 (16.7)
2.8  Number of voting rounds 10 (55.6)
2.9  Rationale for number of voting rounds 8 (44.4)
2.10  Time between voting rounds 1 (5.6)

2.11  Additional methods used alongside 
consensus

2 (11.1)

2.12  Software or tools used for voting 1 (5.6)
2.13  Anonymity of panelists and how this was 

maintained
7 (38.9)

2.14  Feedback to panelists at the end of each 
round

11 (6.1)

2.15  Synthesis/analysis of responses after 
voting rounds

5 (27.8)

2.16  Pilot testing of study material/instruments 3 (16.7)
2.17  Role of the steering committee/chair/ 

co-chair/facilitator
0 (0)

2.18  Conflict of interest or funding received 4 (22.2)
2.19  Measures to avoid influence by conflict of 

interest
1 (5.6)

Results n (%)

3.1  Results of the literature search 1 (5.6)
3.2  Number of studies found as supporting 

evidence
0 (0)

3.3  Response rates per voting round 5 (27.8)
3.4  Results shared with respondents 9 (50.0)
3.5  Dropped items 5 (27.8)
3.6  Collection, synthesis and comments from 

panelists 
5 (27.8)

3.7  Final list of items (e.g. for guideline or 
reporting guideline)

4 (22.2)

Discussion n (%)

4.1  Limitations and strengths of the study 5 (27.8)
4.2  Applicability, generalizability, 

reproducibility
3 (16.7)


