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  Reporting Item Page Number 

Rationale for the choice of the Delphi technique 

 

 1.  Justification. The choice of the Delphi technique as a method of 

systematically collating expert consultation and building 

consensus needs to be well justified. When selecting the method to 

answer a particular research question, it is important to keep in 

mind its constructivist nature 

6 

Planning and design 

 

 2.  Planning and process. The Delphi technique is a flexible method 

and can be adjusted to the respective research aims and purposes. 

Any modifications should be justified by a rationale and be 

applied systematically and rigorously 

 

not applicable 

 3.  Definition of consensus. Unless not reasonable due to the 

explorative nature of the study, an a priori criterion for consensus 

should be defined. This includes a clear and transparent guide for 

action on (a) how to proceed with certain items or topics in the 

next survey round, (b) the required threshold to terminate the 

Delphi process and (c) procedures to be followed when consensus 

is (not) reached after one or more iterations 

7 

Study conduct 

 4.  Informational input. All material provided to the expert panel at 

the outset of the project and throughout the Delphi process should 

be carefully reviewed and piloted in advance in order to examine 

the effect on experts’ judgements and to prevent bias 

 

6-7 

 5.  Prevention of bias. Researchers need to take measures to avoid 

directly or indirectly influencing the experts’ judgements. If one 

No conflicts of 

interest 



  Reporting Item Page Number 

or more members of the research team have a conflict of interest, 

entrusting an independent researcher with the main coordination of 

the Delphi study is advisable 

 

 6.  Interpretation and processing of results. Consensus does not 

necessarily imply the ‘correct’ answer or judgement; 

(non)consensus and stable disagreement provide informative 

insights and highlight differences in perspectives concerning the 

topic in question 

 

10-11 

 7.  External validation. It is recommended to have the final draft of 

the resulting guidance on best practice in palliative care reviewed 

and approved by an external board or authority before publication 

and dissemination 

 

10-11 

Reporting 

 8.  Purpose and rationale. The purpose of the study should be clearly 

defined and demonstrate the appropriateness of the use of the 

Delphi technique as a method to achieve the research aim. A 

rationale for the choice of the Delphi technique as the most 

suitable method needs to be provided 

 

6-7 

 9.  Expert panel. Criteria for the selection of experts and transparent 

information on recruitment of the expert panel, sociodemographic 

details including information on expertise regarding the topic in 

question, (non)response and response rates over the ongoing 

iterations should be reported 

6-7 

 10.  Description of the methods. The methods employed need to be 

comprehensible; this includes information on preparatory steps 

(How was available evidence on the topic in question 

synthesised?), piloting of material and survey instruments, design 

of the survey instrument(s), the number and design of survey 

rounds, methods of data analysis, processing and synthesis of 

experts’ responses to inform the subsequent survey round and 

methodological decisions taken by the research team throughout 

the process 

 

6-7 

 11.  Procedure. Flow chart to illustrate the stages of the Delphi 

process, including a preparatory phase, the actual ‘Delphi 

rounds’, interim steps of data processing and analysis, and 

concluding steps 

 

Not available 
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 12.  Definition and attainment of consensus. It needs to be 

comprehensible to the reader how consensus was achieved 

throughout the process, including strategies to deal with non-

consensus 

6-7, 10 

 13.  Results. Reporting of results for each round separately is highly 

advisable in order to make the evolving of consensus over the 

rounds transparent. This includes figures showing the average 

group response, changes between rounds, as well as any 

modifications of the survey instrument such as deletion, addition 

or modification of survey items based on previous rounds 

Appendix 2 (not 

all points 

mentioned are 

available) 

 14.  Discussion of limitations. Reporting should include a critical 

reflection of potential limitations and their impact of the resulting 

guidance 

16 

 15.  Adequacy of conclusions. The conclusions should adequately 

reflect the outcomes of the Delphi study with a view to the scope 

and applicability of the resulting practice guidance 

15-17 

 16.  Publication and dissemination. The resulting guidance on good 

practice in palliative care should be clearly identifiable from the 

publication, including recommendations for transfer into practice 

and implementation. If the publication does not allow for a 

detailed presentation of either the resulting practice guidance or 

the methodological features of the applied Delphi technique, or 

both, reference to a more detailed presentation elsewhere should 

be made (e.g. availability of the full guideline from the authors or 

online; publication of a separate paper reporting on 

methodological details and particularities of the process (e.g. 

persistent disagreement and controversy on certain issues)). A 

dissemination plan should include endorsement of the guidance by 

professional associations and health care authorities to facilitate 

implementation 

Not applicable 
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Reporting checklist for qualitative study. 
Based on the SRQR guidelines. 

Instructions to authors 
Complete this checklist by entering the page numbers from your manuscript where readers will find 
each of the items listed below. 

Your article may not currently address all the items on the checklist. Please modify your text to 
include the missing information. If you are certain that an item does not apply, please write "n/a" and 
provide a short explanation. 

Upload your completed checklist as an extra file when you submit to a journal. 

In your methods section, say that you used the SRQRreporting guidelines, and cite them as: 

O'Brien BC, Harris IB, Beckman TJ, Reed DA, Cook DA. Standards for reporting qualitative research: 
a synthesis of recommendations. Acad Med. 2014;89(9):1245-1251. 

  Reporting Item 
Page 

Number 

Title    

 #1 Concise description of the nature and topic of the study 
identifying the study as qualitative or indicating the 
approach (e.g. ethnography, grounded theory) or data 
collection methods (e.g. interview, focus group) is 
recommended 

1 

Abstract    

 #2 Summary of the key elements of the study using the 
abstract format of the intended publication; typically 
includes background, purpose, methods, results and 
conclusions 

3 

Introduction    

Problem formulation #3 Description and significance of the problem / 
phenomenon studied: review of relevant theory and 

5 



empirical work; problem statement 

Purpose or research 
question 

#4 Purpose of the study and specific objectives or 
questions 

6 

Methods    

Qualitative approach and 
research paradigm 

#5 Qualitative approach (e.g. ethnography, grounded 
theory, case study, phenomenolgy, narrative research) 
and guiding theory if appropriate; identifying the 
research paradigm (e.g. postpositivist, constructivist / 
interpretivist) is also recommended; rationale. The 
rationale should briefly discuss the justification for 
choosing that theory, approach, method or technique 
rather than other options available; the assumptions 
and limitations implicit in those choices and how those 
choices influence study conclusions and transferability. 
As appropriate the rationale for several items might be 
discussed together. 

6-8 

Researcher characteristics 
and reflexivity 

#6 Researchers' characteristics that may influence the 
research, including personal attributes, qualifications / 
experience, relationship with participants, assumptions 
and / or presuppositions; potential or actual interaction 
between researchers' characteristics and the research 
questions, approach, methods, results and / or 
transferability 

6-8 

Context #7 Setting / site and salient contextual factors; rationale 6 

Sampling strategy #8 How and why research participants, documents, or 
events were selected; criteria for deciding when no 
further sampling was necessary (e.g. sampling 
saturation); rationale 

6-8 

Ethical issues pertaining to 
human subjects 

#9 Documentation of approval by an appropriate ethics 
review board and participant consent, or explanation for 
lack thereof; other confidentiality and data security 
issues 

8 

Data collection methods #10 Types of data collected; details of data collection 
procedures including (as appropriate) start and stop 

6-7 



dates of data collection and analysis, iterative process, 
triangulation of sources / methods, and modification of 
procedures in response to evolving study findings; 
rationale 

Data collection 
instruments and 
technologies 

#11 Description of instruments (e.g. interview guides, 
questionnaires) and devices (e.g. audio recorders) 
used for data collection; if / how the instruments(s) 
changed over the course of the study 

6-7 

Units of study #12 Number and relevant characteristics of participants, 
documents, or events included in the study; level of 
participation (could be reported in results) 

8-15 

Data processing #13 Methods for processing data prior to and during 
analysis, including transcription, data entry, data 
management and security, verification of data integrity, 
data coding, and anonymisation / deidentification of 
excerpts 

6-8 

Data analysis #14 Process by which inferences, themes, etc. were 
identified and developed, including the researchers 
involved in data analysis; usually references a specific 
paradigm or approach; rationale 

6-8 

Techniques to enhance 
trustworthiness 

#15 Techniques to enhance trustworthiness and credibility 
of data analysis (e.g. member checking, audit trail, 
triangulation); rationale 

6-8 

Results/findings    

Syntheses and 
interpretation 

#16 Main findings (e.g. interpretations, inferences, and 
themes); might include development of a theory or 
model, or integration with prior research or theory 

8-15 

Links to empirical data #17 Evidence (e.g. quotes, field notes, text excerpts, 
photographs) to substantiate analytic findings 

8-15 

Discussion    

Intergration with prior 
work, implications, 
transferability and 

#18 Short summary of main findings; explanation of how 
findings and conclusions connect to, support, elaborate 
on, or challenge conclusions of earlier scholarship; 

15-16 



contribution(s) to the field discussion of scope of application / generalizability; 
identification of unique contributions(s) to scholarship in 
a discipline or field 

Limitations #19 Trustworthiness and limitations of findings 16 

Other    

Conflicts of interest #20 Potential sources of influence of perceived influence on 
study conduct and conclusions; how these were 
managed 

19 

Funding #21 Sources of funding and other support; role of funders in 
data collection, interpretation and reporting 

18 

None The SRQR checklist is distributed with permission of Wolters Kluwer © 2014 by the Association 
of American Medical Colleges. This checklist can be completed online using 
https://www.goodreports.org/, a tool made by the EQUATOR Network in collaboration with 
Penelope.ai 

Article information: https://dx.doi.org/10.21037/apm-22-994 


