
BACKGROUND THE ACCORD PANEL

WHAT WE DID

•	 The ACCORD Steering Committee (SC; the authors of this 
poster) included members working in Canada, UK, USA and 
the Netherlands, and with expertise in the following areas: 
clinician practitioners (medical doctor, physical therapist), 
methodologists (consensus methodologist, research 
methodologist, expert in evidence synthesis), medical 
publication professionals (including those working in the 
pharmaceutical industry), journal editors, a representative of 
the EQUATOR Network and a representative of the public

•	 Strengths of ACCORD include that it was developed through 
a predefined, robust process; that it includes input from 
participants with a wide range of expertise; and the clear 
and distinct roles assigned to the Steering Committee and 
Consensus Panel

•	 In addition, ACCORD is the first reporting guideline initiated 
and led by publications professionals

•	 The understandability of the checklist has been assessed19 
and other work is ongoing to facilitate the uptake and use 
of ACCORD

•	 The primary limitation of ACCORD is that the panel was not 
as demographically diverse as originally hoped, with few 
participants from South America, Asia, Africa and Oceania; it 
would also have been desirable to include additional patient 
partners and policymakers

GET THE GUIDELINE

•	 ACCORD provides authors with a tool to improve 
the completeness and transparency of reporting 
consensus exercises16,20

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

THE FUTURE

•	 We anticipate that updates of the ACCORD checklist will be 
necessary as technology and consensus methods continue 
to evolve

•	 The Steering Committee welcomes feedback and interest 
from researchers using ACCORD, including those who may be 
able to support translation of the checklist, or who have an 
interest in developing extensions for specialist topics

STRENGTHS AND LIMITATIONS

•	 Formal consensus methods are invaluable when there is a 
need for guidance in areas of healthcare where evidence is 
absent, emerging, limited or inconsistent1–3

•	 Consensus methods are widely used in the development of 
clinical guidelines, disease classification, and establishment 
of core outcome sets

•	 Methods such as Delphi,4,5 Nominal Group Technique,6 the 
RAND/UCLA appropriateness method,7 and unstructured 
meetings8 are recognised as being more reliable than 
individual opinions and expertise9–11

•	 Despite their importance, consensus methods are often 
poorly reported12

•	 We developed the first comprehensive reporting guideline 
applicable to all consensus methods

ACcurate COnsensus Reporting Document  
(ACCORD) checklist: a reporting guideline for 
consensus methods
Christopher C. Winchester,1 William T. Gattrell,2 Patricia Logullo,3 Esther J van Zuuren,4 Amy Price,5 Ellen L. Hughes,6 Paul Blazey,7 David Tovey,8 Keith Goldman,9 Amrit Pali Hungin,10 and Niall Harrison11

1Oxford PharmaGenesis, Tubney, Oxford, UK; 2Bristol Myers Squibb, Uxbridge, UK 3Centre for Statistics in Medicine, University of Oxford, and EQUATOR Network UK Centre, Oxford, UK; 4Leiden University Medical Centre, 
Leiden, The Netherlands; 5Dartmouth Institute for Health Policy & Clinical Practice, Geisel School of Medicine, Dartmouth College, NH, USA; 6Camino Communications Ltd, UK; 7Department of Physiotherapy, University of 
British Columbia, Vancouver, Canada; 8Journal of Clinical Epidemiology, London, UK; 9Global Medical Affairs, AbbVie, North Chicago, IL, USA; 10Faculty of Medical Sciences, Newcastle University, Newcastle, UK; 11OPEN Health 
Communications, Marlow, UK

Presented at the 20th Annual Meeting of the International Society for Medical Publication Professionals (ISMPP), April 29–May 1, 2024, Washington, DC, USA.

ACCORD website Download poster

62

REFERENCES
1. Sackett DL, et al. BMJ. 1996;312(7023):71-2. doi: 10.1136/bmj.312.7023.71. 2. Szajewska H. 
Ann Nutr Metab. 2018;72 Suppl 3:13-23. Epub 20180409. doi: 10.1159/000487375. 
3. Greenhalgh T. PLoS Med. 2020;17(6):e1003266. Epub 20200630. doi: 10.1371/journal.
pmed.1003266. 4. Diamond IR, et al. J Clin Epidemiol. 2014;67(4):401-9. doi: 10.1016/j.
jclinepi.2013.12.002.  5. Woudenberg F. Technological Forecasting and Social Change. 
1991;40(2):131-50. 6. Delbecq AL, et al. Group Techniques for Program Planning: a 
guide to nominal group and Delphi processes. Glenview, Illinois, USA: Scott, Foresman 
and Company; 1975. 7. Fitch K, et al. The RAND/UCLA appropriateness method user’s 
manual 2001 [cited 2023 6 June]. Available from: www.rand.org/pubs/monograph_
reports/MR1269.html. 8. van Melick N, et al. Br J Sports Med. 2016;50(24):1506-15. Epub 
20160818. doi: 10.1136/bjsports-2015-095898. 9. Kurvers RH, et al. Proc Natl Acad Sci U 
S A. 2016;113(31):8777-82. Epub 20160718. doi: 10.1073/pnas.1601827113. 10. Surowiecki 
J. The wisdom of crowds. New York, USA: Anchor; 2004. 11. Woolley AW, et al. Science. 
2010;330(6004):686-8. Epub 20100930. doi: 10.1126/science.1193147. 12. van Zuuren EJ, et 
al. BMJ Open. 2022;12(9):e065154. Epub 20220908. doi: 10.1136/bmjopen-2022-065154. 

13. The EQUATOR Network. ACCORD registration at the EQUATOR Network 2021 
[cited 2023 21 December]. Available from: www.equator-network.org/library/reporting-
guidelines-under-development/reporting-guidelines-under-development-for-other-study-
designs/#ACCORD. 14. Open Science Framework. ACCORD registration with the Open 
Science Framework 2022 [cited 2023 21 December]. Available from: https://osf.io/2rzm9. 
15. Gattrell WT, et al. Res Integr Peer Rev. 2022;7(1):3. Epub 20220607. doi: 10.1186/
s41073-022-00122-0. 16. Gattrell WT, et al. PLoS Med 21:e1004326. https://doi. org/10.1371/
journal.pmed.1004326. 17. Moher D, et al. PLoS Med. 2010;7(2):e1000217. Epub 20100216. 
doi: 10.1371/journal.pmed.1000217. 18. Schlussel MM, et al. J Clin Epidemiol. 2023. Epub 
20230323. doi: 10.1016/j.jclinepi.2023.03.018. 19. Gattrell WT, et al. European Meeting 
of ISMPP 2024, poster 18. 20. Logullo P, et al. OSF Preprints, January 2024. https://doi.
org/10.31219/osf.io/kvjuh.

ACKNOWLEDGMENTS
The authors would like to thank all the Delphi panellists for their vital contribution to the 
project, including Anirudha Agnihotry, DDS; Brian S. Alper, MD, MSPH, FAAFP, FAMIA; Julián 

Amorín-Montes MD; Thierry Auperin, PhD; Slavka Baronikova; Franco Bazzoli; Marnie 
Brennan; Melissa Brouwers, PhD; Klara Brunnhuber; Teresa M. Chan; Martine Docking; Jenny 
Fanstone; Ivan D. Florez; Suzanne B. Gangi; Sean Grant; Susan Humphrey-Murto; Alexandra 
Frances Kavaney; Rachel E. Kettle, PhD; Samson G. Khachatryan; Karim Khan, MD, PhD; 
Margarita Lens, MSci; Elizabeth Loder, MD, MPH; Aubrey Malden; Lidwine B. Mokkink; Ronald 
Munatsi; Prof. Dr. Marlen Niederberger; Mina Patel, PhD; William R. Phillips, MD, MPH; Kris 
Pierce; Sheuli Porkess; Weini Qiu; Linda Romagnano, PhD; Maurizio Scarpa, MD, PhD; Dan 
Shanahan; Paul Sinclair; Professor Ripudaman Singh; Dr Curtis Sonny; Ms Ailsa Stein; Carey 
M Suehs; Bob Stevens; Dr Chit Su Tinn; Professor Vasiliy Vlassov MD; Konstantin P Vorobyov, 
MD. Project management support was provided by Mark Rolfe, Helen Bremner, Amie 
Hedges and Mehraj Ahmed from Oxford PharmaGenesis. The authors would like to thank 
the support provided by ISMPP, in particular the input provided by the current President, 
Robert Matheis, at the outset of the project. Jan Schoones (Leiden University Medical 
Centre) assisted in development of the search strategy. Laura Harrington, PhD, an employee 
of Ogilvy Health, provided medical writing support.

DISCLOSURES
PL is a member of the UK EQUATOR Centre, based in the University of Oxford; EQUATOR 
promotes the use of reporting guidelines, many of which are developed using consensus 
methods, and she is personally involved in the development of other reporting guidelines. 
WG is an employee of Bristol Myers Squibb. KG is an employee of AbbVie. APH, in the 
last five years, worked with Reckitt Benckiser for the development of the definitions and 
management of gastro-oesophageal reflux disease. CCW is an employee, Director, and 
shareholder of Oxford PharmaGenesis Ltd., a Director of Oxford Health Policy Forum 
CIC, a Trustee of the Friends of the National Library of Medicine, and an Associate Fellow 
of Green Templeton College, University of Oxford. NH is an employee of OPEN Health 
Communications. EH is an employee of Camino Communications. DT is co–editor-in-chief 
of the Journal of Clinical Epidemiology and chairs the Scientific Advisory Committee for 
the Centre for Biomedical Transparency. AP, PB and EJvZ report no conflicts of interest. 
At the outset of the work, NH was an employee of Ogilvy Health UK, WG was an employee 
of Ipsen and EH was an employee of OPEN Health Communications at the time of 
manuscript development.

THE ACCORD CHECKLIST

Figure 2. Structure of the ACCORD checklist
Title: 1 item

Introduction: 3 items

Methods: 21 items

Results: 5 items

Discussion: 2 items

Other information: 3 items

Figure 1. Stages in the development of ACCORD 
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Protocol13 considered EQUATOR Network recommendations17,18

SLR12 identified existing evidence on the quality of reporting

The consensus threshold was ≥80% of a minimum of 20 
respondents voting ‘agree’ or ‘strongly agree’

56 preliminary items were refined to 41 by the SC, to 36 by the 
Delphi panel (Table 1), and to 35 after finalization by the SC 
(Figure 2)

Table 1. Self-identified demographics of Delphi panellists

Characteristic Round 1 
(N=58)

21 Oct to  
4 Nov 
2022

Round 2 
(N=54)
21 Dec 

2022 to  
16 Jan 2023

Round 3 
(N=51)
10 to  

27 Feb 
2023

Gender, n (%)

Female

Male

Non-binary

Prefer not to say

31 (53.4)

27 (46.6)

0

0

28 (51.9)

25 (46.3)

1 (1.9)

0

28 (54.9)

22 (43.1)

0

1 (2.0)

Geographic location of current primary residence  
and work, n (%)

Africa

Asia

Europe

North America

Oceania

South America

3 (5.2)

4 (6.9)

31 (53.4)

16 (27.6)

1 (1.7)

3 (5.2)

3 (5.6)

4 (7.4)

28 (51.9)

15 (27.8)

1 (1.9)

3 (5.6)

2 (3.9)

4 (7.8)

26 (51.0)

15 (29.4)

1 (2.0)

3 (5.9)

Background*, n (%)

Clinician

Journal editor

Patient partner†

Policymaker 

Publications professional

Researcher

Other

16 (27.6)

8 (13.8)

6 (10.3)

3 (5.2)

17 (29.3)

29 (50.0)

11 (19.0)

14 (25.9)

6 (11.1)

6 (11.1)

3 (5.6)

17 (31.5)

29 (53.7)

6 (11.1)

13 (25.5)

8 (15.7)

5 (9.8)

4 (7.8)

15 (29.4)

24 (47.1)

8 (15.7)

High retention: 88% of 
participants in Round 1 
completed Round 3

*Panellists could select more than one option. †In Rounds 2 and 3, this category was 
changed to: Patient, Patient Partner, Family Member or Carer.

Panellists were from all 
continents, with diverse 
backgrounds


