


APPENDIX C
Adherence to CREDES Criteria for Delphi Study Reporting4

Rationale for the choice of the Delphi Technique
· Justification: Justification to use the Delphi method is located in the Introduction, noting its suitability for addressing complex clinical questions where definitive evidence is incomplete or conflicting.
Planning and design
· Planning and process: The methods were planned using a Delphi approach; no modifications were necessary during the study.
· Definition of Consensus: Consensus was defined a priori as 80% agreement (ratings of 4 or 5 on a 5-point Likert scale) or disagreement (ratings of 1 or 2). Details were provided on progressing to the next round, and thresholds were outlined to determine when to terminate the process. Procedures were followed for items that did not reach consensus.
Study conduct
· Informational input. An expert workgroup developed the initial statements. The final survey of the expert panel was reviewed and modified by the workgroup.
· Prevention of bias. Participants acknowledged no conflicts of interest. An independent researcher not participating in the study managed the survey and results.
· Interpretation and processing of results: Non-consensus items were discussed, providing alternative perspectives from participants.
· External Validation: The final draft was offered for review to the entire ICCUS Society membership, including members who did not participate in the survey.
Reporting
· Purpose and rationale: The purpose of this report was clearly stated in the Introduction, with a rationale for its use in determining expert consensus with a scientific approach.
· Expert panel: The study specifies clear eligibility requirements: participants must be licensed sports medicine practitioners with at least 10 years of clinical practice and regular experience treating both primary and recurrent AHSI in competitive athletic settings. Response rates were provided in results. 17 expert participants who met the inclusion criteria for the third round. Participant demographics are detailed in Table 1, including gender, years of experience, and primary work settings.
· Description of the methods: The methods clearly describe the steps in the Delphi process that included the design of the survey, data analysis, and processing responses. REDCap was used as the survey instrument, as provided in Appendix B. Participants were provided with explanations for any changes made to statements between rounds, including the rationale for modifications based on previous feedback.
· Procedure: The process included a preparatory phase and three distinct rounds. The flowchart in Appendix A delineates the stages of the process, including preparation, the rounds, and data processing and analysis. The methodology details how demographic data were collected, how Likert scores were averaged, and confirms that "no experience" responses were excluded from the final analysis.
· Definition of attainment of consensus: The consensus level was determined a priori at 80%. Items that did not meet the 80% threshold were removed from subsequent rounds. The survey ended after Round 3 when the Workgroup chose not to revise the remaining six non-consensus items. A dedicated section (Table 4) identifies the six items that failed to reach the 80% threshold and includes a qualitative summary of rater comments explaining the lack of agreement.
· Results: The outcomes for each stage are provided, noting that Round 2 yielded 60 statements, all achieving >80% consensus before advancing to the larger membership in Round 3, where 6 statements did not reach consensus. The participation flow was tracked: Round 1 (9 Workgroup members), Round 2 (9 Workgroup members), and Round 3 (17 general ICCUS members). Table 2 provides a comprehensive breakdown of each statement along with its Average Likert score and Agreement Percentage.
· Discussion of limitations: Limitations are provided in the discussion section with recommendations for further research.
· Adequacy of conclusions: The conclusions reflected the outcomes of the study with clinical implications
· Publication and dissemination: Dissemination will include publication in a sports physical therapy peer-reviewed journal as well as state and national level professional meetings.



2

