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ONLINE SUPPLEMENTARY DATA 
 
Supplementary Table 1. Recommendations accompanying the OMERACT Delphi 
Consensus Checklist 

 

RECOMMENDATION Points to consider 

1. What is the rationale for 
selecting the Delphi 
procedure?  

Describe the reason(s) for conducting a 
Delphi rather than other consensus 
method(s). 

 

2. Is there a clear outline of the 
overall process involved and 
where the Delphi fits?  

Please provide an outline and 
description for each step.  

Consult chapter 3 of the OMERACT 
Handbook, the OMERACT Master 
Checklist and follow the items of the 
Workbook for Core Domain Set 
Development.  

3. How will items be generated 
and selected for inclusion in 
the Delphi survey?  

Please justify the process used 
and describe in appropriate 
detail. 

How will items be collated and 
selected for inclusion in 
subsequent rounds? 

Create your initial list of core domains or 
core instruments. 

Starting with 70 items or less is 
recommended. 

Should include: 

• Working group brainstorm 

• Literature review 

• Optional: Stakeholder consultation 
through qualitative research such as 
focus groups or interviews 

• Round 1 may allow for item generation 

4. How many stakeholders 
(participant groups) will be 
involved in each step?  

Provide a rationale for inclusion 
or exclusion, and define the 
participant groups 

Select your stakeholders, 
depending on the context of use 
of the COS, and define 

Primary stakeholders (at least three). 

• Clinicians* (minimum after last round 
n= 50) 

• Patients (n= 50) 

• Trialists/researchers (n=50) 

Other potential stakeholders: 

• Representatives pharmaceutical 
companies 

• Government regulatory authorities 
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appropriate number of 
participants for each 
stakeholder. 

 

 

* Clinicians are defined as all 
health professionals, medical 
doctors as well as non-medical 
doctors. The subgroups of 
clinicians  must be appropriate 
for the intended purpose. 

 

• Research funders 

• Health care policy groups 

• Clinical trial management companies  

• Family members and caregivers  

• Foundations and patient advocacy 
groups 

• Payers  

5. What background 
information will be provided to 
participants?  

Consider separate background information 
for clinicians, patients and other 
stakeholders.  

If translation is required, follow validated 
procedures for forward and backward 
translation (Guillemin 2012). 

6. Select Delphi software 

 

 

 

 

 

Pilot test the Delphi survey 
including background 
information. 

There are different survey software 
packages that have been used in the past. 
They all have pros and cons. 

Examples are: 

• DelphiManager (developed by COMET) 

• Redcap 

• Survey Monkey 

Pilot test all rounds with at least 3 
clinicians, 3 patients or PRPs, and 
representatives of other relevant 
stakeholders (at least 3) 

Refine the Delphi survey based on 
feedback 

7. What type of feedback will 
participants receive after each 
round?  

Provide participants with the following 
feedback at the start of the final round:  

• The list of items maintained  

• The list of items removed 
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How will non-responders be 
managed, ie will they be 
excluded in subsequent rounds? 

• Items requiring scoring (previous items, 
modified items and new items 
generated in round 1)  

Quantitative: Show for each item the 
distribution of votes from each stakeholder 
group as well as the individual’s own score 
in previous round. 

Qualitative: comments displayed but must 
ensure anonymity 

Consider how to deal with non-responders. 

Analyse results after each round 
separately for the defined 
stakeholder groups and develop 
the next list of Delphi items. 

• All items where ≥ 70% of the 
participants voted the item as 
very important (7-9) are likely 
to be included in the core set. 

• All items where ≥ 70% of the 
participants voted the item as 
not important (1-3) are 
excluded from the Delphi list. 

OR 

• All items where ≤ 25% of the 
participants voted the item as 
a priority (7-9) are excluded 
from the Delphi list. 

• A majority vote of ≥ 70% of 
the participants should apply 
for either the group of 
clinicians or for the group of 
patients. In other words: if 
either ≥ 70% of clinicians or 
patients had selected the 
item as very important, it will 
be included in the next round. 

• (if after 3 rounds there 
continue to be items that 
either clinicians OR patients 
have rated as ≥ 70% but the 

Items included in the next round: 

Delphi participants are informed about all 
items where ≥ 70% of all participants voted 
the item as very important (7-9). They are 
not re-scored. 

All items that are important but not a 
priority (3-6) are included in the next list of 
Delphi items to be scored. 

Depending on participants’ feedback items 
may be combined, split or reformulated. 
This needs to be completed by the entire 
working group, so no voice is lost. The next 
list of items, including new items generated 
in round 1, are sent back for re-scoring in 
round 2 and 3. 

See appendix 1 for examples of different 
consensus definitions. 

 

 

 

Keep records of participants’ feedback, 
response rates and results (items dropped, 
re-scored or included) after each round. 
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item(s) have not met the ≥ 
70% for the entire participant 
group, then those items must 
be brought to the OMERACT 
conference workshop  

8. How will the sample size of 
participant groups be 
determined? 

Are the participant groups 
sufficiently representative in 
each round to address the 
purpose of the study?  

What response rate will be 
acceptable for each stakeholder 
group in each round? 

 

There is no evidence for the sample size of 
stakeholder groups.  

As a rule of thumb, we recommend to 
invite around 100 participants for each 
stakeholder group, with a preferred 
minimum of 50 participants per group to 
complete the Delphi. A minimum number is 
needed to ensure both anonymity and 
representativeness during reporting. 

Always ensure participation from 3 
continents. 

Consider reaching out before the Delphi 
starts to increase the commitment for 
participation; Develop a strategy to avoid 
dropouts and to maintain a high response 
rate. 

9. How will anonymity be 
maintained?  

Consider combining stakeholders when 
reporting feedback from very small 
numbers of participants. 

10. Will the number of rounds 
be decided a priori?  

If not determined a priori, what 
are the criteria for terminating 
the process? 

 

 

 

If 3 rounds do not suffice, a 
meeting is suggested to discuss 
areas of contention; or conduct a 
priority ranking exercise (Face-to 

The recommended number of rounds to 
complete is 3 to achieve an acceptable 
number of candidate core domains or 
candidate instruments.  

If participants are allowed to add new items 
in round one, a minimum of 3 rounds is 
required. 

During all rounds participants are 
encouraged to provide comments for each 
item where there is disagreement. 

• The recommended number of domains 
in the final core domain set is between 
5 and 9.  
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face meeting) or consider for 
future research 

• The recommended number of 
instruments for each domain is between 
1 and 3. 
 

11. How is consensus defined? What criteria will be used to include 
items after subsequent rounds?  

Rating scale between 1 and 9 is recommended with the following meanings: 

≥ 7 Very important and a priority 
> 3 and < 7 Important but not a priority 
≤ 3 Not important 

Rating Scale 

1 2 3 4 5 6 7 8 9 

Not important Important but not a 
priority 

Very important & a 
priority 

If there is 70% agreement on 5-9 domains or 1-3 instruments for each domain, 
you are ready to present the Delphi findings at a workshop at the OMERACT 
meeting. 

12. Will the discussion on the 
paper address potential 
methodological issues?  

Finalisation of Delphi after the final round. 

Use the OMERACT Delphi Consensus 
Checklist as a guide to report your Delphi 
results. 
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Supplementary Table 2. Three examples of defining consensus 
Differences using priority %, median score or mean score. 

 
 

Item 1 1 2 3 4 5 6 7 8 9 Total % Priority % Median Mean 

patients     4 1 5 
1
7 

7
3 

100 
95 9 8,54 

clinician
s   4  7 

1
4 

4
6 

2
3 6 

100 
75 7 6,91 

          
 

included included 
next 

round 

              

Item 2 1 2 3 4 5 6 7 8 9 Total% Priority % Median Mean 

patients   4 6 
1
6 

2
3 

4
4 7  

100 
51 7 6,18 

clinician
s    4 6 

1
6 

2
3 

4
4 7 

100 
74 7 7,18 

 
 next 

round included 
next 

round 

              

Item 3 1 2 3 4 5 6 7 8 9 Total% Priority % Median Mean 

patients  2 3 
2
3 

4
5 

2
5 2   

100 
2 5 4,94 

clinician
s   3 

1
5 

2
4 

3
4 

2
1 2 1 

100 
24 6 5,59 

          
 

excluded* 
next 

round 
next 

round 

           

*A priority 
for less 
than 25%   

 


