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Abstract

Introduction  and aim:  The  Appropriateness  Evaluation  Protocol  (AEP)  tool  analyzes  inappropri-
ate hospital  stays  and admissions.  This  study  aimed  to  adapt  the  AEP  questionnaire  in  order  to
analyse the  appropriateness  of  hospital  admissions  and  stays  in our healthcare  reality.
Methods: A  study  was  conducted  using  the  Delphi  method  in  which  15  experts  in clinical  mana-
gement and hospital  care  participated.  The  initial  questionnaire  items  were  taken  from  the
first version  of  the  AEP.  In  the first  round,  the  participants  contributed  new  items  that  they
considered  relevant  in our current  reality.  In  rounds  2  and  3,  they  evaluated  80  items  accord-
ing to  their  relevance  using  a  Likert  scale  from  1  to  4 (maximum  usefulness).  Pursuant  to  the
study’s design,  AEP  items  were  considered  adequate  if  the  mean  score  according  to  the  experts’
evaluation  was  greater  than  or  equal  to  3.
Results:  The  participants  defined  a  total  of  19  new  items.  In  the  end,  47  items  earned  a
mean score  greater  than  or  equal  to  3. The  resulting  modified  questionnaire  include  17  items
in ‘‘Reasons  for  Appropriate  Admissions,’’  5 in ‘‘Reasons  for  Inappropriate  Admissions,’’  15
in ‘‘Reasons  for  Appropriate  Hospital  Stays,’’  and  10  in ‘‘Reasons  for  Inappropriate  Hospital
Stays.’’
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Conclusions:  The  identification  according  to  expert  opinion  of  priority  items  to  determine  the
appropriateness  of  admissions  and extended  stays  could  be  used  in  the  future  to  help  create
an instrument  to  be used  in  our setting.
© 2023  The  Authors.  Published  by  Elsevier  España,  S.L.U.  This  is an  open  access  article  under
the CC  BY-NC-ND  license  (http://creativecommons.org/licenses/by-nc-nd/4.0/).
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Estrategias  para  mejorar  el  flujo  de ingresos  y  estancias  hospitalarias:  adaptación  del

cuestionario  Appropriateness  Evaluation  Protocol  (AEP):  estudio  Delphi

Resumen

Introducción  y  objetivo:  La herramienta  Appropriateness  Evaluation  Protocol  (AEP)  analiza  las
estancias e  ingresos  hospitalarios  inadecuados.  El  objetivo  de este  estudio  fue adaptar  el  cues-
tionario AEP  para  analizar  la  adecuación  de  los  ingresos  y  las  estancias  hospitalarias  en  nuestra
realidad asistencial.
Método:  Se desarrolló  un  estudio  utilizando  el  método  Delphi  en  el  que  participaron  15  expertos
en gestión  clínica  y  en  asistencia  hospitalaria.  Los ítems  del formulario  inicial  se  conformaron
a partir  de  la  herramienta  AEP  tal  y  como  fue  definida  en  su  primera  versión.  En la  primera
ronda los  participantes  aportaron  nuevos  ítems  que  consideraron  relevantes  en  nuestra  realidad
actual. En  las  rondas  2  y  3  evaluaron  80  ítems  según  su relevancia  mediante  la  utilización  de  una
escala Likert  del  1  al  4  (máxima  utilidad).  De  acuerdo  al  diseño  de nuestro  estudio  los  ítems  del
AEP se  consideraron  adecuados  si la  media  de la  puntuación  una vez  evaluados  por  los  expertos,
era igual  o superior  a  3.
Resultados:  Los  participantes  definieron  un  total  de 19  nuevos  ítems.  Finalmente  47  ítems  obtu-
vieron una  puntuación  media  igual  o superior  a  3. El  cuestionario  resultante  modificado  consta
de  17  ítems  en  ‘‘causas  de  admisiones  adecuadas’’,  5  en  ‘‘causas  de  admisiones  inadecuadas’’,
15 en  ‘‘causas  de  estancias  adecuadas’’  y  10  en  ‘‘causas  de  estancias  inadecuadas’’.
Conclusiones:  La  identificación  de ítems  prioritarios  para  determinar  la  adecuación  de  los ingre-
sos y  las estancias  prolongadas  en  nuestro  medio  y  según  la  opinión  de los  expertos,  podría  definir
un futuro  instrumento  para  su  utilización  en  nuestro  entorno.
© 2023  Los  Autores.  Publicado  por  Elsevier  España,  S.L.U.  Este es  un art́ıculo  Open  Access  bajo
la licencia  CC  BY-NC-ND  (http://creativecommons.org/licenses/by-nc-nd/4.0/).

Introduction

In terms  of clinical  hospital  management,  handling  hospi-
tal  admissions  and stays  is  a  key  aspect  in  the scheduling
and  daily  activities  of  the centre.  Over  the last  decade,
increases  in  life  expectancy  and  the  number  of  chronic  dis-
eases  has  heightened  health  care  demands,  and  with  them,
hospital  care.1,2 This  increase  in medical  and surgical  com-
plexity  is  reflected  in the ever-increasing  need  for  hospital
admission/bed  resources,  as  well  the  specific  nature  of  the
care  given.3,4

In care  quality  programs,  one  of the  primary  objectives
is  to  supervise  how  appropriately  health  care resources  are
being  used  and  their  optimisation  to  provide  the  services
and  care  that  is  needed,  particularly  in critical  situa-
tions  (for  example,  when  there  is  a lack  of  hospital  beds,
and  many  patients  are waiting  for  emergency  admission).
Consequently,  something  that  can  help  us with  clinical
management  is  to  identify  the rate  of appropriate  hospi-
tal  admissions  and  stays,  this being a  goal  that  historically
was  carried  out  at  the clinical  judgement  of  reviewers,  doc-
tors,  nurses,  or  trained  external  staff.  This  methodology
offered  low  reliability,  possible  due  to  the  subjective  judge-
ment  of the reviewers,  with  this  situation  resulting  in  the

development  of  protocolised  tools  with  defined  criteria  and
methodology.5

The  published  literature  features  multiple  different
experiences  in  which  validated  tools offer  information  about
the  appropriateness,  or  lack  thereof,  of  hospital  admissions
and  long  hospital  stays,  including  the AdeQhos® question-
naire  and  the Oxford  Bed Study  Instrument  (OBSI),  and  other
less-often  used  tools  such as  the  Intensity  Severity  Discharge

Criteria  Set  (ISD),  the Delay  Tool, the Managed  Care Appro-

priateness  Protocol  (MCAP),  the  Standardized  Medreview

Instrument  (SMI),  and the  Level  of  Care  Criteria. While  the
organisation,  number,  and  content  of  the  criteria  assessed
differ  with  each tool,  as  does  application  to  different  popu-
lation  groups,  they  share a design  based  on variables  that
focus  on  patient’s  clinical  condition  and  the intensity  of
nursing  care  and  required  medical  care.6---11

However,  the most  well-known  and widely  used tool
is  the Appropriateness  Evaluation  Protocol  or  AEP.  It was
described  in 1981  by  Gertman  and  Restuccia12 and  involves
a  series  of  criteria  or  items used to  evaluate  the  clini-
cal  condition  of  a  patient  and  the  intensity  of the  medical
services  and  nursing  care  required.  Many  studies  have deter-
mined  the AEP is  a valid  and reliable  tool.13,14 Ever  since
its  creation,  and  due to  its extensive  use,  subsequent  ver-
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sions  have  been  developed:  the  Pediatric  Appropriateness

Evaluation  Protocol  (PAEP)  adaptation,  the Surgical  Appro-

priateness  Evaluation  Protocol  (SAEP)  for  surgical  patients,
the  Community  Hospital  Appropriateness  Evaluation  Proto-

col (CHAEP)  for  assessing  intermediate  care,  the European
version  of  the  Appropriateness  Evaluation  Protocol  (EU-
AEP),15 and  the Spanish  version  of it.16 Nevertheless,  its
predictive  capacity  for  short-term  mortality  is  limited,  with
some  people  recommending  against  its  use  for  evaluating
the appropriateness  of  patient  admission.17 On  the other
hand,  changes  in hospitalisation  criteria  due  to  the imple-
mentation  of  outpatient  programs  or  innovative  processes
like  home  care  services  suggest  that  AEP  must  adapt to  the
new  health  care  reality  in our  hospital  environments.

This  primary  objective  of  this  study  was  to  adapt  the
AEP  tool  in  order  to  analyse  the  appropriateness  of  hospital
admissions  and  stays  in our  healthcare  setting.

Material and  methods

Design

To  adapt  the  questionnaire,  a  study  was  carried  out  by
expert  consensus  using  the Delphi  Method.

The  Delphi  Method  or  technique  is  a  systematic  pro-
cess  of  consulting,  collecting,  evaluating  and  tabulating  the
opinions  of  a  panel of experts  on  a certain  topic.  For  this
process  of  analysis,  the experts  typically  do  not  need  to
meet  in-person.  In general,  the main  advantage  of  this
data  collection  method  is  the  anonymity  of  the partici-
pants,  the  iteration,  controlled  feedback,  and  statistical
response  of  the group  which  facilitates  agreement  on  the
final  objectives.18

The  term  ‘‘quasi-anonymous’’  has  been  used to  indicate
that  the  survey  respondents  are  known  to  the investigator
and  may  known  each other,  but  their  opinions  and judge-
ments  remain  strictly  anonymous.19 Anonymity  among  the
participants  is maintained  via individual  communication  in
the  form  of  questionnaires.  This  enables  the  participants  to
freely  state  their  suggestions  without  pressure  from  domi-
nant  experts.20

The  iteration  is  achieved  via a series  of  ‘‘rounds’’  of
questionnaires  which  measure  and score the study  topics  in
a  repetitive  manner  (typically  3  rounds).  Between  rounds,
the  group  responses  are  analysed  statistically  to  obtain  the
mean  scores  and  standard  deviations  which are then  com-
municated  to  the  group  to  help  reach  a consensus.21 The
three-round  Delphi  method  used  in this  study  was  carried  out
during  the  months  of  February  and  August  2020  as  described
in  Fig.  1.

Participants

The  sample  of research  group  experts  was  comprised  of  pro-
fessionals  with  at  least  10  years  of  professional  experience,
of  which  at  least  5 had  to  be  dedicated  to  health  care activi-
ties  and  5 to  clinical  management.  At  least  2  years  of  history
at  the  centre  were  required  for  participation.  Our  hospital  is
a  high-technology  university  hospital  with  600  hospital  beds

Figure  1 Delphi  method  flowchart.

in an urban  setting  with  a  reference  population  of  up  to
1,500,000  residents  for  certain  pathologies.

Data collection

First  Delphi  round

The  participants  were  contacted  in February  2020  via  a
round  of  telephone  calls  and a  subsequent  formal  invitation
via  email  which  explained  the characteristics  of the study
and  the  schedule  for the  three  evaluation  rounds.

The  form  items  from  the first  round  were taken  from  the
following  versions  of  the AEP  questionnaire:  the American
medical-surgical  AEP,  European  AEP,  and  Spanish  paediatric
AEP.12,15,22 The  questionnaire  was  structured  according  to
the  4 dimensions  of the AEP  tool  (Reasons  for  Appropriate
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Admissions,  Reasons  for Inappropriate  Admissions,  Reasons
for  Appropriate  Stays,  and  Reasons  for  Inappropriate  Stays).

The  form,  designed  in Google  Forms,  was  completed  elec-
tronically.  In  this phase,  the  participants  were asked  to
provide  any  additional  items that  they  considered  necessary.
The  form  was  reviewed  by  two  members  of  the investigator’s
team  prior  to being  sent  out.

Second  Delphi  round

After  the  first round,  the means  for  each  item  were  calcu-
lated  and  added  to  the questionnaire  for  the second  round.
The  items  suggested  by  the  participants  during  the  first
round  were  also  added  to  the  form for  evaluation.  The
participants  were  contacted  again  to  complete  the online
questionnaire.  They  were  asked  to evaluate  the  items  again
according  to their  importance  level  on  a Likert  scale  of  1---4,
with  the  highest  score  given  to items  of  the  most impor-
tance.

Third  delphi round

After  the  second  round,  the  mean  value  for  each  item  was
calculated  and  added  to  the  questionnaire  for  the third
round.  Once  again,  the participants  were  contacted  by email
to  review  and  evaluate  the  items  and asked  to  consider  the
mean values  obtained  in the  second  round.  The  evaluation
score was  identical  to  that  used in the  second  round.

Statistical analysis

The  participants’  sociodemographic  variables  were  analysed
using  descriptive  statistics  (mean,  standard  deviation,  and
frequencies).  The  items from  the evaluation  rounds  were
analysed  using  the  mean  and standard  deviation.  Cohen’s
d  mean  difference  was  used  to  calculate  the effect  size
using  the  mean  values  and  standard  deviations  from  rounds
2  and  3.  The  interpretation  of  the effect  size  is  defined  as
small  (0.2),  medium  (0.5)  and large  (>0.8).18 To compare
the  distribution  of  the variables  between  rounds  2  and  3
and  provide  a degree  of  agreement,  the  mean  was  used for
each  of  the  items.  All  the  tests  were  conducted  assuming
a  95%  confidence  interval.  The  data  analysis  was  performed
using  IBM  SPSS v.25  software.

Results

The  final  sample  for  the panel  of experts  included  15 parti-
cipants:  5  professionals  dedicated  to  clinical  management,
5  nurses,  and  5  doctors  from  both  medical  and  surgical  spe-
cialties.  A  total  of  5  women  and 10  men  participated.  All
had  been  linked  to  the centre  for  at  least  15  years,  of  which
at  least  7 were  in  clinical  practice.

The  experts  provided  19  additional  items  to  the initial  61-
item  form,  resulting  in an 80-item  form  at the  end  of  the  first
round.  The  items  were added  within  the  four  dimensions:  9
items  for  dimension  I  (Appropriate  Admissions),  6 new  items
for  dimension  II  (Reasons  for  Inappropriate  Admissions),  1
new  item  for  dimension  III (Reasons  for  Appropriate  Hospital
Stays),  and 3  items  for  dimension  IV  (Reasons  for  Inappropri-

ate Hospital  Stays).  No  relevant  differences  were  observed
between  the means  and the standard  deviations  between
rounds  2 and 3. The  standard  mean  values  showed  a  small
effect  size  in 60  items,  medium  in 17  items,  and  large  in 3
items  (Table  1).

Lastly,  the  resulting  questionnaire  was  made  up  of 47
items  that  consistently  obtained  a mean  score  equal  to  or
greater  than  3  by  the  end  of  the third round  (Table  2).23 The
number  of  items in  all  dimensions  decreased  between  the
initial  form  in round  1  and  the final  questionnaire  proposal.
The  number  of items  in dimension  I decreased  from  25  to
17  items,  in dimension  II from  16  to  5 items,  in dimension
III  from  26  to  15  items, and  in dimension  IV  from  13  to  10
items.

Discussion

The  study  results  show that, based  on  the  initial  items  from
the  three  AEP  versions  and  the  experts’  contributions,  a
consensus  was  reached  for  a  47-item  tool  that  maintains  the
4  dimensions  from  the  original  instrument.

The  panel  of  experts  evaluated  the items based  on
the  premise  of evaluating  the priority/importance  of each
criterion for  determining  the  appropriateness  of  hospital
admissions  and  stays  with  regard  to the current  reality  of
health  care  services  provided  to  our  population.  The  experts
added 19  items  to  the initial  proposal,  suggesting  that  the
AEP  tool  does  not  entirely  reflect  this reality.

Upon  comparing  the selected  items  with  other  instru-
ments  published  in the  literature,  we  observed  that  they
feature  criteria  that are more  specific  to  diagnosing  the
appropriateness  of  hospital  admissions  and  stays.  For  exam-
ple,  the Oxford  Bed  Study  Instrument  (OBSI),  developed  in
the  80  s and  based  on  the  AEP,  evaluates  9  criteria  that  jus-
tify  an  appropriate  hospital  stay  and  presents  16  possible
reasons  for  not  discharging  a  patient.  However,  rather  than
being  based  on  a review  of  medical  histories,  the  methodol-
ogy  is  developed  using  interviews  with  nurses  and  physicians
caring  for patients.24 Another  example  is  the  AdeQhos®

questionnaire,  developed  in 2002  and  based on  the AEP  and
OBSI.  It  was  designed  to  be administered  by  doctors  during
rounds.  The  average  time  required  to  complete  it  is  1  min
and  it  evaluates  7  criteria  that  justify  an  appropriate  hospi-
tal  stay  and  7 possible  reasons  for  an inappropriate  hospital
stay.  Therefore,  AdeQhos® is a useful tool  for quickly  assess-
ing  the  percent  of  inappropriate  use  of  bed  occupation  in
medical  services,  though  not  so  much  for identifying  the
reasons.25

One  very  positive  aspect  of using  the AEP  is  that it  fea-
tures  a  long  list  of  possible  reasons  for  inappropriate  hospital
admission  and/or  stays,  thus enabling  interventions  to  be
scheduled  for  more  efficient  management.

This  study  offers  an  update  to  a tool  that  can  be  very  use-
ful  in our  hospital  setting,  particularly  during  periods  when
hospitals  experience  significant  strain  to  admit  patients.  The
strength  of  this study  is  rooted  in the  use  of  the expert
consensus  (Delphi)  method,  which has  been  widely  tested
and  is  recognised  as  validated,18,26,27 and the use  of  an
AEP-based  form.  Unlike  other  Delphi  studies,28 in which  par-
ticipants  are asked  to  suggest  items  in  the first  phase  to
create  a questionnaire,  we  opted  for  a widely  used and
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Table  1  Results  of  the  Delphi  evaluation  rounds.

Dimension  Item  Mean  Standard  deviation  Cohen’s
d

p

Round  2  Round  3 Round  2  Round  3

I.  Reasons  for
Appropriate
Admission

1.  Surgery  or  scheduled  procedure  within  the  upcoming  24  h
that requires:  general  or  local  anaesthesia,  equipment,
procedures,  or facilities  only  available  at  hospital

2.43  2.23  0.73  0.48  0.32  0.38

2. Telemetry,  cardiac  monitoring,  or  vitals  monitoring  at  least
every  2  h

3.77  3.61  0.49  0.45  0.35  0.34

3. Intravenous  medication  and/or  fluid  replacement  (does  not
include  enteral  tube feeding)

2.73  2.53  0.65  0.63  0.30  0.42

4. Treatment  that  requires  continuous  observation  to  assess
for unwanted  side  effects

3.39  3.26  0.25  0.39  0.41  0.28

5. Intramuscular  antibiotics  at  least  every  8 h  1.87  1.61  0.59  0.54  0.45  0.23
6. Intermittent  or  continuous  mechanical  ventilation,  at least
every  8  h

3.41  3.52  0.37  0.25  −0.34  0.36

7. Severe  electrolyte/acid-base  imbalances  (any  of  the
following):

3.81  3.81  0.05  0.05  0.00  1.00

a) Na  <123  mEq/L  or >156  mEq/L
b)  K  <  2.5  mEq/L  or  >6.0  mEq/L
c)  HCO3  <  20  mEq/L  or  >36 m  Eq/L
d) arterial  blood  pH < 7.3  or >7.45
8. Acute  loss  of  vision  or  hearing  in  the previous  48  h  2.65  2.45  0.51  0.43  0.42  0.26
9. Difficulty  moving  any  part  of  the  body  of  acute  onset  within
the previous  48  h

3.65  3.56  0.14  0.15  0.63  0.09

10. Persistent  fever  of  >38 ◦C,  for  more  than  5 days  2.71  2.61  0.29  0.25  0.37  0.32
11. Active  haemorrhage  3.52  3.63  0.43  0.23  −0.33  0.38
12. Dehiscence  of  a  surgical  wound  or  evisceration  3.53  3.47  0.13  0.44  0.21  0.58
13. Heart  rate  of  <50 or >140  beats  per  minute  3.07  2.87  0.26  0.36  0.65  0.09
14. Systolic  blood  pressure  <90  or  >200  mmHg;  and/or  diastolic
<60  or  >120  mmHg

2.55  2.47  0.24  0.13  0.41  0.27

15. Acute  confusional  state,  coma  or  unresponsive  3.76  3.72  0.12  0.08  0.38  0.30
16. Electrocardiographic  evidence  of  acute  ischaemia  3.83  3.81  0.07  0.05  0.22  0.56
17. Hemodynamic  instability* 3.80  3.81  0.56  0.05  −0.03  0.93
18. Acute  insufficiency  or  decline  in  renal  function*  3.40  3.37  0.63  0.10  0.06  0.87
19. Unstable  or  open  fractures  (complicated)*  3.73  3.72  0.46  0.08  0.04  0.91
20. Inability  to  receive  oral  nutrition  or  hydration  (acute)*  3.40  3.23  0.74  0.53  0.27  0.49
21. Psychiatric  reasons  (heightened  risk  of  aggression  towards
other  or self)*

3.60  3.27  0.63  0.10  −0.06  0.87

22. Obstetric  reasons  (imminent  threat  to  the  foetus  and/or
mother)*

3.93  3.91  0.26  0.03  0.05  0.69

23. Uncontrollable  pain  (lack  of  response/aggressive  protocol
titration)*

3.47  3.29  0.64  0.57  0.29  0.44
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Table  1  (Continued)

Dimension  Item  Mean  Standard  deviation  Cohen’s
d

p

Round  2  Round  3 Round  2  Round  3

24.  Emergency  surgery*  3.80  3.80  0.41  0.00  0.00  1.00
25. Decompensated  polypathological  patients*  2.93  2.78  0.70  0.32  0.28  0.45

II. Reasons  for
Inappropriate
Admission

1. Premature  admission  of  the patient  one or  more  days  prior
to the  scheduled  procedure

3.17  3.14  0.38  0.69  0.06  0.87

2. Expert  opinion  and/or  necessary  examination  could  not  be
obtained  in time  to  determine  patient  admission

2.93  2.86  0.49  0.69  0.12  0.74

3. Admission  to  avoid  the  wait  list  for  an  outpatient  test  or
treatment

3.13  3.00  0.35  0.89  0.19  0.59

4. Conservative  care  (e.g.,  the  medical  treatment  goes  beyond
the standards  of  practice)

2.63  2.57  0.49  0.47  0.11  0.76

5. There  is no lower  level of  care  2.85  2.75  0.24  0.21  0.45  0.23
6. A  lower  level  of care  could  not  be  obtained  (outpatient  care
excluded)

2.98  2.85  0.28  0.58  0.29  0.43

7. Admission  requested  by  the  primary  care  physician  or
specialist

2.45  2.39  0.75  0.44  0.09  0.79

8. Admission  demanded  by  the  patient  or family 3.00  2.87  0.76  0.64  0.19  0.61
9. Admission  to  obtain  a  test  or  treatment  that  would
otherwise  involve  a  cost  to  the  patient  (e.g.,  patient  lives  far
away  from  the  hospital  and  is  admitted  to  avoid  paying  for
housing)

2.87  2.59  0.66  0.53  0.47  0.21

10. Social  issues  3.13  3.14  0.35  0.69  −0.01  0.97
11. ‘‘Tactical’’  use  of  beds  (filling  beds  to  self-manage  a
service  or  unit,  waiting  to  discharge  a  patient  until  another
admission  arrives,  avoiding  outliers,  etc.)*

3.20  3.32  1.21  0.75  −0.12  0.75

12. Weekend  permissions*  2.93  2.92  1.22  0.66  0.01  0.97
13. Delay  in transferring  clinically  stable  patients  to  other
lower  levels  of  care:  from  ICU  to  conventional  ward,  from  the
ward to  outpatient  home  care  or day  hospitals,  or  primary
care  or community  health  centres

3.13  3.07  1.06  0.54  0.07  0.85

14. Delay  in discharge  due  to  waiting  on  test  results*  2.93  2.85  1.03  0.24  0.12  0.76
15. Unloading,  family  exhaustion* 2.80  2.93  0.86  0.62  −0.18  0.63
16. Threats  (lawyers,  the  media,  social  media,  etc.)*  2.87  2.67  1.06  0.83  0.21  0.57

III. Reasons  for
Appropriate
Hospital  Stay

1.  Same-day  surgical  procedure  3.65  3.60  0.18  0.00  0.42  0.27
2. Surgical  procedure  scheduled  within  the  next  24  h  that
requires  a  preoperative  consultation  or  evaluation

2.29  2.20  0.70  0.58  0.12  0.74

3. Same-day  cardiac  catheterization  3.07  3.00  0.26  0.26  0.00  1.00
4. Same-day  angiography  2.83  2.97  0.07  0.42  −0.49  0.20
5. Same-day  internal  organ  biopsy  2.83  2.91  0.07  0.31  −0.36  0.35
6. Same-day  invasive  central  nervous  system  procedure  3.44  3.44  0.15  0.15  0.00  1.00
7. Any  procedure  requiring  strict  dietary  control  2.24  2.01  0.78  0.42  0.37  0.33
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(Continued)

Dimension  Item  Mean  Standard  deviation  Cohen’s
d

p

Round  2  Round  3 Round  2  Round  3

8. New  or  experimental  treatment  requiring  frequent  dose
adjustments  under  medical  supervision

3.48  3.44  0.70  0.15  0.08  0.83

9. Close  follow-up  and  medical  monitoring  at  least  3 times  per
day

3.31  3.35  0.44  0.18  −0.12  0.75

10. Postoperative  day  (surgical  intervention,  cardiac
catheterization,  angiography,  internal  organ  biopsy,  or  invasive
nervous system  procedure)

3.17  3.10  0.38  0.00  0.27  0.47

11. Mechanical  ventilation  and/or  respiratory  therapy  at  least
3 times  per  day

3.52  3.53  0.25  0.13  −0.07  0.86

12. Parenteral  therapy:  intermittent  or  continuous  2.88  2.72  0.66  0.61  0.25  0.49
13. Vital  sign  monitoring  every  30  min.  for  at  least  4 h  3.61  3.68  0.22  0.17  −0.34  0.36
14. Intramuscular  or  subcutaneous  injections  at least  twice
per day

1.47  1.29  0.48  0.18  0.48  0.20

15. Fluid  balance  monitoring  2.71  2.49  0.29  0.61  0.45  0.23
16. Major  surgical  wound  and  drainage  care  2.85  2.55  0.45  0.86  0.45  0.23
17. Close  monitoring  by  nursing  staff,  at least  3  times  per  day,
according  to  doctor’s  orders

3.39  3.28  0.25  0.08  0.62  0.11

18. Inability  to  urinate  or  move  bowels  in the  past  24  h  (not
due to  a  neurological  disorder)

3.07  3.00  0.26  0.00  0.37  0.33

19. Transfusion  due  to  blood  loss  in the  past  48  h  2.51  2.47  0.49  0.13  0.13  0.73
20. Ventricular  fibrillation  or  electrocardiographic  evidence  of
acute  ischaemia  in the  last  48  h

3.80  3.84  0.24  0.08  −0.22  0.55

21. Fever  >38 ◦C  in the  last  48  h  if  the  patient  was  admitted  for
reasons  other  than  fever

2.93  2.91  0.26  0.03  0.15  0.69

22. Coma/unresponsive  for  at least  1  h  in the  past  48.  3.68  3.60  0.17  0.00  0.68  0.08
23. Acute  confusional  state  in  the  last  48  h  (not  due  to  alcohol
withdrawal)

3.07  2.93  0.26  0.26  0.52  0.17

24. Signs  or symptoms  due  to  acute  blood  disorders  in the  last
48 h

3.28  3.20  0.08  0.00  1.46  0.00

25. Progressive  acute  neurological  difficulties  in  the  last  48  h  3.65  3.60  0.14  0.00  0.54  0.16
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(Continued)

Dimension  Item  Mean  Standard  deviation  Cohen’s
d

p

Round  2  Round  3 Round  2  Round  3

26.  Treatments  requiring  multiple  specialists*  2.47  3.49  1.13  0.41  −1.21  0.00
IV. Reasons  for
Inappropriate
Hospital  Stays

1.  Scheduling  problems  at  the hospital  (e.g.,  surgical
procedure  tests  or  non-surgical  procedures;  except  for
transport  issues)

3.39  3.31  0.44  0.44  0.18  0.62

2. Scheduling  problems  at  another  centre/hospital  2.80  2.79  0.63  0.69  0.02  0.96
3. Patient  awaiting  diagnostic  tests  or treatment  (including
surgery)  whose  appointment  is cancelled,  for  any  reason
(emergent  cases  given  preference  over  elective  cases,  key  site
staff  not  available,  etc.)

3.00  3.00  0.38  0.00  0.00  1.00

4. Premature  admission  3.16  3.15  0.39  0.45  0.03  0.93
5. Indecisive  patient  and/or  family  members  regarding
diagnostic  tests,  treatment,  or  surgical  procedures

3.13  3.09  0.35  0.38  0.13  0.73

6. Transport  issues  3.07  3.07  0.46  0.46  0.00  1.00
7. Medical  treatment  of  the  patient  is too  conservative  (e.g.,
the patient  is kept  at  the  centre  when  they no  longer  require
the services  of an  acute  centre)

3.27  3.28  0.49  0.48  −0.03  0.94

8. Inefficient  discharge  planning  3.22  3.15  0.32  0.54  0.17  0.66
9. The  patient  remains  in  hospital  to  avoid  the  cost  of  private
housing

3.07  3.00  0.70  0.65  0.09  0.79

10. Social  issues  3.17  3.15  0.38  0.45  0.06  0.86
11. Patient  admitted  to  a  unit not  managed  by  the  specialist
providing  care  (outlier  admission)*

2.40  3.15  0.99  0.45  −0.98  0.02

12. Lack  of  preparation  or  capacity  on the  part  of  the  family
members  or caregivers  to  provide  the care  the  patient  needs
at home*

2.67  2.55  0.82  0.45  0.18  0.62

13. Extended  acceptance  of  department  change  due  to  the
interest of  the  receiving  service*

2.93  2.86  0.88  0.69  0.09  0.80

* Items suggested by experts at the end of the first round.
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Table  2  List  of  items  selected  using  the  Delphi  technique.

I.  Reasons  for Appropriate  Admissions

1. Telemetry,  cardiac  monitoring,  or vitals  monitoring  at  least  every  2 h
2. Treatment  that  requires  continuous  observation  to  assess  for  unwanted  side  effects
3. Intermittent  or  continuous  mechanical  ventilation,  at least  every  8  h
4. Severe  electrolyte/acid-base  imbalances  (any  of  the  following):

a) Na  <123  mEq/L  or  >156  mEq/L
b)  K <  2.5  mEq/L  or  >6.0  mEq/L
c)  HCO3 < 20  mEq/L  or  >36 mEq/L
d) arterial  blood  pH  <  7.3  or  >7.45

5. Difficulty  moving  any  part  of  the  body  of  acute  onset  within  the  previous  48  h
6. Active  haemorrhage
7.  Dehiscence  of  a  surgical  wound  or  evisceration
8. Acute  confusional  state,  coma  or unresponsive
9. Electrocardiographic  evidence  of  acute  ischaemia
10. Hemodynamic  instability
11.  Acute  insufficiency  or  decline  in renal  function
12. Unstable  or  open  fractures  (complicated)
13.  Inability  to  receive  oral  nutrition  or  hydration  (acute)
14.  Psychiatric  reasons  (heightened  risk  of  aggression  towards  others  or  self)
15. Obstetric  reasons  (imminent  threat  to  the foetus  and/or  mother)
16.  Uncontrollable  pain  (lack  of  response/aggressive  protocol  titration)
17.  Emergency  surgery

II.  Reasons  for  Inappropriate  Admissions

1.  Premature  admission  of  the  patient  one  or  more  days  prior  to  the  scheduled  procedure
2. Admission  to  avoid  the  wait  list  for  an  outpatient  test  or  treatment
3. Social  issues
4.  ‘‘Tactical’’  use  of  beds  (filling  beds  to  self-manage  a  service  or  unit,  waiting  to  discharge  a  patient  until  another

admission arrives,  avoiding  outliers,  etc.)
5.  Delay  in  transferring  clinically  stable  patients  to  other  lower  levels  of  care:  from  ICU  to  conventional  ward,  from  the

ward to  outpatient  home  care  or  day  hospitals,  or primary  care  or  community  health  centres

III. Reasons  for  Appropriate  Hospital  Stays

1. Same-day  surgical  procedure
2. Same-day  cardiac  catheterization
3.  Same-day  invasive  central  nervous  system  procedure
4. New  or  experimental  treatment  requiring  frequent  dose adjustments  under  medical  supervision
5. Close  follow-up  and  medical  monitoring  at least  3  times  per  day
6. Postoperative  day  (surgical  intervention,  cardiac  catheterization,  angiography,  internal  organ  biopsy,  or  invasive

nervous system  procedure)
7.  Mechanical  ventilation  and/or  respiratory  therapy  at  least  3 times  per  day
8. Vital  sign  monitoring  every  30  min.  for  at  least 4 h
9. Close  monitoring  by  nursing  staff,  at least  3  times  per  day, according  to  doctor’s  orders
10.  Inability  to  urinate  or  move  bowels  in  the  last  24  h (not  due  to  a  neurological  disorder)
11. Ventricular  fibrillation  or  electrocardiographic  evidence  of  acute  ischaemia  in  the  last  48  h
12.  Coma/unresponsive  for  at  least  1 h in the past  48
13.  Signs  or  symptoms  due  to  acute  blood  disorders  in the  last  48  h
14.  Progressive  acute  neurological  difficulty  in the  last  48  h
15.  Treatments  requiring  multiple  specialists

IV. Reasons  for  Inappropriate  Hospital  Stays

1. Scheduling  problems  at  the  hospital  (e.g.,  surgical  procedure  tests  or  non-surgical  procedures;  except  for  transport
issues)

2. Patients  awaiting  diagnostic  tests  or treatment  (including  surgery)  whose  appointment  is cancelled,  for  any  reason
(emergent  cases  given  preference  over  elective  cases,  key  site  staff  not  available,  etc.)

3. Premature  admission
4. Indecisive  patient  and/or  family  members  regarding  diagnostic  tests,  treatment,  or  surgical  procedures
5. Transport  issues
6.  Patient  given  overly  conservative  medical  treatment  (e.g.,  the  patient  is kept  at  the  centre  when  they  no  longer

require the  services  of  an  acute  centre)
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Table  2  (Continued)

7.  Inefficient  discharge  planning
8. The  patient  remains  in hospital  to  avoid  the  cost  of  private  housing
9. Social  issues
10.  Patient  admitted  to  a  unit  not  managed  by  the  specialist  providing  care  (outlier  admission)

validated  tool  like the  AEP.  In addition,  the  selection  of
participants,  which  was  adapted  according  to  the  inclusion
criteria,  with  experience  in hospital  management  and  the
medical  and  nursing  fields,  helped  ensure  a  comprehensive
and  interdisciplinary  view  of the  topic.  This  group  of experts
demonstrated  excellent  participation,  with  100% across  the
three  rounds  of  the questionnaire.  However,  our  study  also
presents  some  limitations.  Firstly,  the first-round  form  was
made  up of  three  versions  of  the AEP,  one  of  which  was  not
available  in Spanish,  so  the  researchers  had  to  provide  a
literal  translation  of  it.  On the other  hand,  use  of  the AEP
by  management  individuals  removed  from  the  care  setting
could  contribute  to its  inappropriate  use.

Likewise,  this  study  brings  content  validity  to  the  tool  and
represents  the first  step towards  validating  a  future  ques-
tionnaire  based  on  the  characteristics  of our  centre.  Using
this  adapted  questionnaire,  a systematic  evaluation  could
be  conducted  to  optimise  the appropriateness  of  hospital
admissions  and  stays  that  will  result  in a series  of  benefits.
Firstly,  improved  quality  of  care  via a  decrease  in inappro-
priate  procedures,  iatrogenic  conditions,  and  nosocomial
infections.  Second,  maintenance  of the quality  of  hospi-
tal  services  with  regard  to  indication,  duration,  frequency,
and  care  level,  as  this  reduction  in  care  services  would
exclusively  focus  on  unnecessary  or  inappropriate  use  or, in
other  words,  on  the aspect  of care that  does  not  actually
benefit  patients.  This  aspect  would  be  particularly  advanta-
geous  for  avoiding  ‘‘hospital-associated  disability’’,  defined
as sequelae  that  patients  may  experience  with  extended
hospitalisation.  This  aspect  particularly  impacts  the  most
fragile  patients,  who  lose the  ability  to  complete  basic  activ-
ities  of daily  living,  with  the main  causes  being a  lack  of
sensory  stimuli,  bed  rest,  and  malnutrition.29 Other  bene-
fits  would  include  a  decrease  in costs  due  to  a reduction  in
unnecessary  hospitalisations,  access  to  health  care,  the abil-
ity  to  reserve  hospital  care  for those  who  need  it,  for  whom
it  is indicated,  and who  benefit  from  it;  and  lastly,  the oppor-
tunity  to  develop  patient  care  standards  and  protocols  that
help  guide  medical  decision-making.

Undoubtedly,  the next  study  should  evaluate  the  inter-
nal  and  external  validity  of  the modified  questionnaire  via  a
consensus  from  experts  on  assessing  the appropriateness  of
hospital  admissions  and  stays with  extensive  clinical  expe-
rience,  and  to  observe  how  it  behaves  with  a large  cohort.
Our  group  has  already  designed  this  analysis,  which would
be  more  valuable  within  the  context  of  a multi-centre  study.
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Uso inadecuado de la hospitalización en cirugía general. Magni-
tud, factores asociados y causas. Cir Esp. 2005;78:183---91.

9. Rodríguez-Vera FJ, Marín Fernández Y, Sánchez A, Borrachero
C, Pujol De La Llave E. Adecuación de los ingresos y estancias
en un Servicio de Medicina Interna de un hospital de segundo
nivel utilizando la versión concurrente del AEP (Appropriateness
Evaluation Protocol). An Med Interna. 2003;20:297---300.

10. Trapero B, Lorenzo S, Alonso B, Pastor V. Evaluación de la
adecuación del ingreso y la estancia hospitalaria mediante el
Pediatric Appropriateness Evaluation Protocol. Rev Calid Asist.
2002;17:624---31.

11. Antón P, Peiró S,  Pillado MM, Aranaz Andrés JM. Efectividad
de las intervenciones de revisión de la utilización inadecuada

279

http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0005
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
dx.doi.org/10.1016/j.jamda.2020.09.034
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0010
http://ics.gencat.cat/
http://mn.cpd1.grupics.intranet/info_general.html
http://ics.gencat.cat/
http://www.gencat.net/ics
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0025
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0025
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0025
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0025
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0025
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0025
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0025
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0025
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0025
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0025
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0025
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0025
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0030
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0035
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0040
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0045
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0050
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055


A.  Morillo-Rodríguez,  S.  Alonso-Fernández,  J.M.  Mòdol  Deltell  et al.

de la hospitalización. Una revisión sistemática. Rev Calid Asist.
2008;23:236---44.

12. Gertman PM, Restuccia JD. The appropriateness evaluation pro-
tocol: a technique for assessing unnecessary days of  hospital
care. Med Care. 1981;19:855---71.

13. Strumwasser I, Paranipe N,  Ronis D, Sell L.  Realiability
and validity of utilization review criteria: appropriateness
evaluation protocol, standardized medreview instrument,
and intensity-severity-discharge criteria. Med Care. 1990;
28:95---111.

14. Lee C, Kim SJH, Lee C, Shin E. Reliability and validity of
the appropriateness evaluation protocol for public hospitals in
Korea. J Prev Med Public Health. 2019;52:316---22. Available
from: http://www.ncbi.nlm.nih.gov/pubmed/31588701

15. Lang T, Liberati A, Tampieri A, Fellin G, Gonsalves ML,  Lorenzo S,
et al. A  European version of  the appropriateness evaluation pro-
tocol: Goals and presentation. In: Vol. 15, International Journal
of Technology Assessment in Health Care. Cambridge University
Press; 1999. p. 185---97.

16. Peiró S, Meneu R, Roselló ML, Portella E, Carbonell-Sanchís
R, Fernández C, et al. Validity of the protocol for evaluat-
ing the inappropriate use of  hospitalization. Med Clin (Barc).
1996;107:124---9. Available from: http://www.ncbi.nlm.nih.
gov/pubmed/8754481

17. O’Regan NA, Healy L,  Cathail O, Law  M, O’Carroll TW, Clare GJ,
et al. The Appropriateness Evaluation Protocol is a poor predic-
tor of in-hospital mortality. Ir J Med Sci. 2014;183:417---21.

18. Dalkey NC, Available from: https://www.rand.org/
pubs/research memoranda/RM5888.html, 1969.

19. McKenna HP. The Delphi technique: a  worthwhile research
approach for nursing? J Adv Nurs. 1994;19:1221---5 [cited
2021 Apr 12]. Available from: https://pubmed.ncbi.
nlm.nih.gov/7930104/

20. Beretta R.  A critical review of the Delphi technique. Nurse
Res. 1996;3:79---89 [cited 2021 April 12]. Available from:
https://pubmed.ncbi.nlm.nih.gov/27285530/

21. Crisp J, Pelletier D, Duffield C, Adams A, Nagy S. The Delphi
method? Nurs Res. 1997;46:116---8 [cited 2021 April 12]. Avail-
able from: https://pubmed.ncbi.nlm.nih.gov/9105336/

22. Casanova Matutano C, Gascón Romero P, Calvo Rigual F, Tomás
Vila M,  Paricio Talayero JM, Blasco González L,  et al. Inappro-
priate utilization of pediatric hospitalization. Validation of the
pediatric appropriateness evaluation protocol Spanish version.
Gac Sanit. 1999;13:303---11.

23. Hsu CC, Sandford BA. The Delphi technique: making sense of
consensus. Pract Assessment Res Eval. 2007;12:1---8.

24. Anderson P, Meara J, Brodhurst S,  Attwood S,  Timbrell M, Gath-
erer A. Use of hospital beds: a cohort study of admissions to a
provincial teaching hospital. Br  Med J.  1988;297:910---2.

25. Antón García P, Peiró S, Aranaz Andrés JM, Calpena R, Com-
pany A. AdeQhos, un instrumento para la evaluación de la
adecuación de la  hospitalización en el pase de visita. Rev Calid
Asist.  2002;17:591---9.

26. Hasson F,  Keeney S,  McKenna H. Research guidelines for
the Delphi survey technique. J Adv Nurs. 2000;32:1008---15,
doi:10.1046/j.1365-2648.2000.t01-1-01567.x [cited 2015 July
6].  Available from:.

27. Varela-Ruiz M, Díaz-Bravo L, García-Durán R.  Descripción y
usos del método Delphi en investigaciones del área de la
salud. Investig en Educ Médica. 2012;1:90---5. Available from:
http://www.elsevier.es/es-revista-investigacion-educacion
-medica-343-articulo-descripcion-usos-del-metodo-delphi-X
2007505712427047

28. Martín-Lesende I,  Ortiz-Lebaniegos I,  Montalvillo-Delgado E,
Pérez-Abad M, Sánchez-Junquera P, Rodríguez-Andrés C. Iden-
tificación de ítems para la creación de un cuestionario de
valoración de actividades instrumentales de la vida diaria en
personas mayores. Aten Primaria. 2006;37:313---8.

29. Corral-Gudino L.  Primum non nocere: when hospital care is
unnecessary or excessive. Med Clin (Barc). 2020;155:123---5,
doi:10.1016/j.medcli.2020.03.003.

280

http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0055
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0060
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0065
http://www.ncbi.nlm.nih.gov/pubmed/31588701
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0075
http://www.ncbi.nlm.nih.gov/pubmed/8754481
http://www.ncbi.nlm.nih.gov/pubmed/8754481
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0085
https://www.rand.org/pubs/research_memoranda/RM5888.html
https://www.rand.org/pubs/research_memoranda/RM5888.html
https://pubmed.ncbi.nlm.nih.gov/7930104/
https://pubmed.ncbi.nlm.nih.gov/7930104/
https://pubmed.ncbi.nlm.nih.gov/27285530/
https://pubmed.ncbi.nlm.nih.gov/9105336/
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0110
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0115
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0120
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0125
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
dx.doi.org/10.1046/j.1365-2648.2000.t01-1-01567.x
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0130
http://www.elsevier.es/es-revista-investigacion-educacion-medica-343-articulo-descripcion-usos-del-metodo-delphi-X2007505712427047
http://www.elsevier.es/es-revista-investigacion-educacion-medica-343-articulo-descripcion-usos-del-metodo-delphi-X2007505712427047
http://www.elsevier.es/es-revista-investigacion-educacion-medica-343-articulo-descripcion-usos-del-metodo-delphi-X2007505712427047
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0140
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
dx.doi.org/10.1016/j.medcli.2020.03.003
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145
http://refhub.elsevier.com/S2254-8874(23)00050-4/sbref0145

	Strategies to improve the flow of admissions and hospital stays: a Delphi study of an adaptation of the Appropriateness Ev...
	Introduction
	Material and methods
	Design

	Participants
	Data collection
	First Delphi round
	Second Delphi round
	Third delphi round
	Statistical analysis

	Results
	Discussion
	Ethical considerations
	Record
	Funding
	Conflicts of interest
	References


