Table S1. Methodological features of the Delphi process
Sinha et al. included 15 studies in their systematic review and identified variations between these studies in terms of composition of the group, anonymity, structure of the Delphi process, how consensus was reached about which outcomes to measure, and attrition of participants [Sinha IP, Smyth RL, Williamson PR (2011) Using the Delphi technique to determine which outcomes to measure in clinical trials: recommendations for the future based on a systematic review of existing studies. PLoS Med 8: e1000393]. The bolded methodological features are those we chose for our study. The methods chosen are the most frequently used, except for the identification of potential outcomes, but we identified outcomes by a systematic review, which is the most rigorous method.
	Methodological features
	Frequency among the 15 studies selected by Sinha et al. [references to respective studies]

	Composition of the group 
	

	Studies were conducted by clinical trials networks
	8 
 ADDIN EN.CITE 
[1-8]


	Clinicians who had published research in the relevant field were included
	4 
 ADDIN EN.CITE 
[2, 9-11]


	Clinicians and researchers were included
	3 
 ADDIN EN.CITE 
[12-14]


	Method by which the Delphi study was conducted
	

	Email, post or internet
	13 
 ADDIN EN.CITE 
[1-8, 10-13, 15]


	Face-to-face meetings
	2 
 ADDIN EN.CITE 
[9, 14]


	Anonymity 
	

	Completely anonymously
	7 
 ADDIN EN.CITE 
[2, 5, 7, 10-12, 15]


	Complete anonymity is presumed
	6 
 ADDIN EN.CITE 
[1, 3, 4, 6, 8, 13]


	Identification of potential outcomes
	

	Outcomes were suggested by participants
	4 
 ADDIN EN.CITE 
[5, 11, 13, 15]


	Outcomes were suggested to participants
	3 
 ADDIN EN.CITE 
[2, 7, 8]


	Outcomes were identified at international meetings
	3 
 ADDIN EN.CITE 
[4, 7, 9]


	Determining the importance of potential outcomes
	

	Participants scored the importance of each outcome (round 1)
	6 
 ADDIN EN.CITE 
[1, 7, 10, 12, 13, 15]


	Percentage of people voting for outcome inclusion in the core set (rounds 2 and 3)
	5 
 ADDIN EN.CITE 
[2, 4, 8, 9, 14]


	Participants distributed a set number of points among outcomes, according to importance
	2 
 ADDIN EN.CITE 
[3, 8]


	Participants ranked outcomes in order of importance
	2 
 ADDIN EN.CITE 
[5, 11]


	Feedback of the results to participants (second round) 
	

	Fed back the average score for each outcome (round 2)
	7 
 ADDIN EN.CITE 
[3, 6, 7, 10, 12, 13, 15]


	 Percentage of people voting for outcome inclusion in the core set (round 3) 
	1 14[]


	Facilitators analyzed data and presented a new list of outcomes, without presenting a measure of group opinion to participants
	4 
 ADDIN EN.CITE 
[1, 2, 5, 11]


	How consensus was reached about which outcomes to measure 

	Outcomes received a pre-determined score
	2 
 ADDIN EN.CITE 
[1, 7]


	A pre-determined proportion of participants considered that the outcome should be included in a core set
	4 
 ADDIN EN.CITE 
[2, 8, 9, 14]


	Delphi process not used to reach consensus: results used to inform people participating in subsequent round
	6 
 ADDIN EN.CITE 
[3-6, 11, 13]


	Attrition of participants 
	

	Each participant was invited to participate in every round, even if they did not complete previous questionnaires
	5 
 ADDIN EN.CITE 
[2, 3, 5, 8, 10]


	People who did not respond to any given round were excluded from the remainder of the study
	3 
 ADDIN EN.CITE 
[1, 7, 12]


	Additional participants were invited as the Delphi progressed
	2 
 ADDIN EN.CITE 
[4, 13]
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