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Abstract

Narrative reviews remain essential for synthesizing complex, multidisciplinary evidence, particularly in heterogeneous and evolving
fields. However, their intrinsic subjectivity, risk of selection bias and limited reproducibility have raised important methodological
concerns. This study aims to describe the development of the Structured Narrative Review (SNR) Framework, an advanced model
designed to enhance methodological rigor while preserving interpretative flexibility, and to present the protocol for its formal valida-
tion through an international expert consensus process. The SNR Framework integrates established reporting standards, including
SANRA, PRISMA 2020 and PRISMA-ScR. It is organized into core domains addressing reproducible search strategies, evidence
stratification, mechanistic synthesis and epistemological transparency. Although the framework is conceptually grounded in method-
ological triangulation, formal validation is required to confirm its clarity, feasibility and applicability across disciplines. This protocol
describes an international modified Delphi consensus study designed to validate the SNR Framework. The primary objective is to
achieve expert agreement on the relevance, clarity, and feasibility of each core domain, as well as on the overall framework structure,
standardized scoring system and recommendations for integration into editorial and peer-review workflows. The consensus process
will involve two to three sequential electronic rounds conducted in accordance with CREDES and ACCORD recommendations. An
international panel of 30-50 experts will independently rate each SNR domain across dimensions of relevance, clarity and feasibility.
Consensus will be defined as >80% agreement. Items failing to reach consensus will be revised and resubmitted in subsequent rounds.
As this is a protocol, no results are yet available. Upon completion, the study is expected to yield a validated SNR Framework with
expert-endorsed core domains, a standardized scoring system and consensus-based implementation recommendations, thereby

advancing transparency, rigor and reproducibility in narrative review methodology.
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Introduction

Narrative reviews have historically played a central role in
synthesizing scientific knowledge, particularly in fields character-
ized by conceptual complexity, emerging evidence and interdisci-
plinary integration.!.2 Unlike systematic reviews, which prioritize
narrowly defined questions and quantitative aggregation, narrative
reviews allow for interpretative synthesis, hypothesis generation
and mechanistic integration across heterogeneous domains.3 This
flexibility is especially relevant in areas such as pain medicine,
neuroimmunology, oncology and systems biology, where evi-
dence spans molecular, clinical and behavioral levels.

However, this flexibility has also generated persistent method-
ological concerns. Narrative reviews have been criticized for lack
of transparency in study selection, susceptibility to author bias,
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and limited reproducibility, potentially undermining their scientif-
ic credibility.4 In response, Baethge et al.5 introduced the Scale for
the Assessment of Narrative Review Articles (SANRA), a six-item
instrument designed to improve reporting quality and editorial
assessment. While SANRA has been widely adopted, it remains
primarily a reporting-oriented tool and does not fully operational-
ize the level of methodological rigor expected by contemporary
evidence synthesis standards.

Over the past decade, the landscape of scientific publishing
has evolved substantially. The introduction of frameworks such as
PRISMA 2020,6 PRISMA-ScR7 and advances in evidence grading
methodologies have established new expectations for transparen-
cy, reproducibility, and structured reporting across review types.8
Consequently, narrative reviews are increasingly expected to
demonstrate methodological accountability without losing their

distinctive integrative strengths.
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To address this need, the Structured Narrative Review (SNR)
Framework has been proposed as a methodological advancement
designed to bridge the gap between traditional narrative and sys-
tematic approaches. The SNR framework will introduce core
domains encompassing conceptual scope and framing, repro-
ducible search strategies, study selection transparency, evidence
stratification, critical appraisal, mechanistic and integrative syn-
thesis, quantitative awareness, bias recognition and epistemologi-
cal transparency, clinical and translational relevance, reference
integrity, structured reporting and limitations reporting.
Additionally, the framework includes optional high-level exten-
sions for semi-systematic hybridization and interdisciplinary inte-
gration, supported by a standardized scoring system (0-24 points)
to facilitate editorial evaluation and peer review. It is acknowl-
edged that, at this stage, the boundaries between some adjacent
domains remain broad and may partially overlap. Precise opera-
tional definitions, specifying the unique scope, assessment criteria
and distinguishing features of each domain, will constitute a pri-
mary output of the Delphi consensus process itself, enabling
expert-driven clarification and refinement before the framework is
finalized. Furthermore, the equal weighting of all domains in the
scoring system reflects the current absence of empirical evidence
to support differential weighting; this assumption will be explicitly
submitted to expert evaluation during the Delphi process, and pan-
elists will be invited to propose alternative weighting schemes if
they consider certain domains to be of disproportionate method-
ological importance. Although the SNR framework will be concep-
tually developed through rigorous methodological triangulation,
integrating principles from SANRA, PRISMA 2020, PRISMA-
ScR and established guidance on narrative synthesis,%10 formal
expert validation is essential to confirm its content validity, opera-
tional feasibility and generalizability across scientific disciplines.
The Delphi technique represents a well-established and widely
accepted methodology for achieving structured expert consensus
in situations where empirical evidence alone is insufficient to
establish definitive recommendations.!!-13 Modified Delphi
approaches have been extensively employed in clinical medicine
and health research to develop consensus statements, diagnostic
criteria, clinical guidelines and quality assessment tools.!4-16

The present protocol describes the design and methodology of
an international modified Delphi consensus study aimed at validat-
ing the SNR framework. The study has been designed in accor-
dance with the Conducting and REporting of DElphi Studies
(CREDES) recommendations!? and the ACcurate COnsensus
Reporting Document (ACCORD) guideline,® ensuring method-
ological rigor, transparency and reproducibility.

Primary objectives

The primary objective of this Delphi consensus study is to
achieve international expert agreement on key components of the
SNR framework. Specifically, the study aims to evaluate the rele-
vance, clarity and feasibility of each of the core SNR domains, as
well as to assess the overall structure and comprehensiveness of
the framework architecture. In addition, consensus will be sought
on the appropriateness and applicability of the standardized scor-
ing system (0-2 per domain) and its associated quality thresholds.
Finally, the study intends to generate expert-driven recommenda-
tions for the adoption of the SNR framework within editorial
processes and its integration into peer-review workflows.
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Secondary objectives

Secondary objectives include identifying priorities for subse-
quent empirical validation studies, evaluating the need for disci-
pline-specific adaptations, and defining pathways for dissemination
and endorsement by scientific journals and professional societies.

Methods

Study design

The validation of the SNR framework will follow a structured
international consensus process based on a modified Delphi method-
ology. The Delphi method is a systematic and iterative approach
designed to obtain convergence of expert opinion through sequential
rounds of anonymous evaluation and controlled feedback.!! This
methodology is particularly well suited when evidence is emerging,
heterogeneous, or insufficient to support definitive conclusions
through empirical research alone.!2.13 The modified Delphi approach
adopted in this study incorporates an initial conceptual framework
developed a priori by the Steering Committee, which is then submit-
ted to the expert panel for iterative evaluation and refinement, rather
than beginning with entirely open-ended questions.!4

The reporting of this consensus initiative will adhere to the
CREDES recommendations!” and the ACCORD guideline, !8 as well
as the EQUATOR Network standards for transparent reporting of
health research.!9 This protocol has been developed following the
principles outlined in the SPIRIT 2013 statement for clinical trial
protocols, adapted for consensus methodology.!?

Steering committee

A multidisciplinary Steering Committee will oversee the design
and execution of the consensus process. The committee will consist
of 6-10 internationally recognized experts with documented expert-
ise in evidence synthesis methodology, clinical epidemiology, trans-
lational research and scientific publishing. The composition will
ensure disciplinary diversity across relevant fields, including but not
limited to clinical research methodology, biostatistics, library sci-
ence and editorial practice.

The responsibilities of the Steering Committee will include:
defining the conceptual framework and operational definitions for
each SNR domain; preparing the Delphi survey instruments; analyz-
ing responses and determining consensus outcomes; preparing the
final consensus manuscript; and developing implementation recom-
mendations. All members of the Steering Committee will disclose
potential conflicts of interest prior to participation, consistent with
the International Committee of Medical Journal Editors (ICMJE)
recommendations.20

Selection of the expert panel

The Delphi panel will include 30-50 international experts
selected according to predefined eligibility criteria. This sample
size is consistent with published recommendations for Delphi stud-
ies in health sciences, in which panels of 15-50 purposively select-
ed participants are considered sufficient to achieve reliable consen-
sus.21-23 Larger panels are recommended when broad geographic
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representation and disciplinary diversity are sought, as in the pres-
ent study.

Potential panelists will be identified based on the following
criteria: authorship of at least two peer-reviewed publications in
the fields of evidence synthesis, narrative or systematic review
methodology, or clinical research methodology; leadership or
active membership in international organizations related to evi-
dence-based medicine or research methodology (e.g., Cochrane,
JBI, EQUATOR Network); demonstrated expertise in narrative
synthesis, scoping reviews, or methodological development; and
geographic representation across multiple continents to enhance
the generalizability of the consensus. To operationalize discipli-
nary and geographic balance, the Steering Committee will apply a
structured allocation strategy.

At least five major disciplinary domains will be represented: i)
evidence synthesis and systematic review methodologys; iii) clinical
epidemiology and biostatistics; iii) scientific publishing and editorial
practice; iv) library and information science; v) applied clinical
research, with representation spanning at least two distinct specialty
areas in which narrative reviews are routinely used to synthesize het-
erogeneous or emerging evidence (e.g., pain medicine, oncology,
neuroimmunology, public health or translational medicine).
Geographically, recruitment will target representation from at least
four of the six WHO regions (Africa, the Americas, South-East Asia,
Europe, Eastern Mediterranean and Western Pacific), with no single
region accounting for more than 50% of the panel. The Steering
Committee will prospectively track recruitment against these targets
and adjust outreach strategies accordingly. A diversity report will be
included in the final manuscript as recommended by CREDES.17

Experts will be invited via personalized email containing
detailed information about the study objectives, methodology,
expected time commitment and data handling procedures.
Participation will be voluntary and informed consent will be
obtained electronically prior to enrollment.

Development of the initial survey instrument

The preliminary Delphi survey instrument will be developed
by the Steering Committee based on the core domains of the SNR
framework. Each domain will be presented with its operational

definition, key components and assessment criteria. For each

domain, panelists will be asked to evaluate the following dimen-

sions:

1. Relevance: Does this domain address a meaningful method-
ological aspect of narrative review quality?

2. Clarity: Is the domain definition clear, unambiguous and oper-
ationally interpretable?

3. Feasibility: Can this domain be reliably assessed in practice by
editors, reviewers and authors?

Each dimension will be rated using a 5-point Likert scale (1 =
strongly disagree, 2 = disagree, 3 = partially agree, 4 = agree, 5 =
strongly agree). Additionally, panelists will be invited to evaluate
the overall framework structure, the proposed scoring system and
the optional high-level extensions. Open-text fields will be provid-
ed for qualitative comments, suggested modifications and propos-
als for additional domains. The survey instrument will be piloted
with a small group of methodological experts (n = 3-5) external to
the Delphi panel prior to Round 1 to assess comprehensibility,
completion time and technical functionality.

Table 1 provides an overview of the core domains of the SNR
framework, outlining the key methodological components used to
guide the Delphi evaluation and ensure rigor, transparency and
clinical relevance in the synthesis process.

Delphi process

The consensus process will consist of two, or if required, three
sequential Delphi rounds conducted electronically using a secure
online survey platform (Google Forms). Anonymity of responses
will be maintained throughout all rounds, consistent with the core
principles of the Delphi technique.!!,17

Round 1

In the first round, panelists will independently evaluate each of
the SNR domains across the three dimensions of relevance, clarity
and feasibility using the 5-point Likert scale described above.
Additionally, panelists will rate the overall framework structure,
the scoring system (0-2 per domain), and the proposed quality
thresholds (>80% = high quality; 70-79% = near-consensus; <70%
= insufficient). Participants will also be invited to provide qualita-

Table 1. Overview of the proposed core SNR domains submitted for Delphi evaluation.

No. Domain Description
Conceptual scope and framing

Reproducible search strategy

Explicit definition of review boundaries using structured approaches (e.g., PCC)

Transparent reporting of databases, temporal scope, search terms, and Boolean operators

Study selection transparency

Evidence stratification

Explicit inclusion/exclusion criteria with clear selection logic

Systematic categorization of evidence by methodological rigor (RCTs, observational, preclinical)

Critical appraisal

Mechanistic and integrative synthesis

Structured qualitative assessment of internal validity and methodological limitations

Cross-domain integration linking biological mechanisms with clinical outcomes

Quantitative awareness

Reporting of numerical findings (effect sizes, prevalence) where available

Bias recognition and epistemological transparency ~ Explicit discussion of selection, interpretative, and publication bias

O [0 N[N WA WIND —

Clinical and translational relevance

10 Reference integrity

Clear articulation of implications for practice and research

Use of peer-reviewed primary sources with DOI verification

11 Structured reporting

12 Limitations of the narrative approach

Organized manuscript (Introduction, Methods, Synthesis, Discussion, Limitations, Conclusions)

Acknowledgment of inherent limitations of narrative synthesis

PCC, population-concept-context; RCTs, randomized controlled trials; DOI, digital object identifier.

[Advancements in Health Research 2026; 3:142]

IZIF'EHaAECESS



Review

tive comments, suggest modifications to domain definitions or
scope and propose additional domains if warranted. The Steering
Committee will analyze all responses, calculate descriptive statis-
tics, and identify items reaching or failing to reach the predefined
consensus threshold. Items failing to achieve consensus will be
revised based on aggregated expert feedback.

Round 2

In the second round, panelists will be provided with the aggre-
gated results from Round 1, including summary statistics (median,
interquartile range, percentage agreement) and anonymized quali-
tative feedback from other participants. Revised items and any
newly proposed domains will be presented for re-evaluation using
the same Likert scale. This controlled feedback mechanism allows
experts to reconsider their assessments in light of the collective
group opinion while maintaining anonymity, thereby facilitating
convergence toward consensus.!! Consensus will be assessed using
the same a priori threshold (=80% agreement at scores >4).

Round 3 (conditional)

A third Delphi round will be conducted only if consensus has
not been achieved on specific domains or methodological aspects
after Round 2. In this round, panelists will vote on the final formu-
lation of unresolved items. If consensus remains elusive after three
rounds, the area of persistent disagreement will be transparently
reported and discussed in the final manuscript, consistent with
CREDES recommendations.!” The stability of responses across
rounds will be assessed to determine whether additional iterations
are likely to produce further convergence.24

Definition of consensus

Consensus will be defined a priori as at least 80% of respon-
dents rating an item with a score of 4 or 5 (agree or strongly agree)
on the 5-point Likert scale. This threshold is consistent with widely
adopted standards in Delphi research and has been recommended
by multiple methodological reviews.!5.21.25 Consensus will be fur-
ther categorized as follows: 90-100% agreement = strong consen-
sus; 80-89% agreement = consensus; 70-79% agreement = near-
consensus (item retained for re-evaluation); <70% agreement = no
consensus (item revised or removed). Items achieving strong con-
sensus or consensus will be included in the final validated version
of the SNR framework. Items achieving near-consensus will be
revised and re-submitted in subsequent rounds. Items that fail to
reach 70% agreement after the final round will be excluded from
the core framework, although they may be retained as optional rec-
ommendations if supported by qualitative feedback.

Statistical analysis

Descriptive statistics will be used to summarize the results of
each Delphi round. For each domain and each evaluation dimen-
sion (relevance, clarity, feasibility), the following metrics will be
calculated: median Likert score, interquartile range (IQR), mean
score with standard deviation and percentage agreement (propor-
tion of ratings >4). Changes in agreement across rounds will be
quantified and reported as absolute differences (A%).

Inter-rater reliability will be assessed using the intraclass cor-
relation coefficient (ICC) with a two-way random effects model
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for absolute agreement. ICC values will be interpreted according to
established benchmarks: <0.50 = poor, 0.50-0.75 = moderate,
0.75-0.90 = good, and >0.90 = excellent agreement.26 The stability
of responses across Delphi rounds will be evaluated by comparing
median scores and percentage agreement between consecutive
rounds, with stability defined as a change of less than 15% in
agreement for any given item.24 Qualitative comments from partic-
ipants will be analyzed using thematic synthesis to identify recur-
ring themes, suggestions, and concerns. All quantitative analyses
will be performed using R software, version 4.3.2 or later (R
Foundation for Statistical Computing, Vienna, Austria; Www.r-pro-
ject.org).

Ethical considerations

The Delphi consensus process involves the voluntary partici-
pation of expert clinicians and researchers and does not involve
patient data, biological samples, or clinical interventions.
Participation will be anonymous during all Delphi rounds, and all
responses will be handled confidentially. Nevertheless, the study
protocol will be submitted for review to an institutional ethics
committee to ensure compliance with international standards for
research integrity, including the Declaration of Helsinki2? and
applicable data protection regulations (General Data Protection
Regulation, GDPR, where applicable). Written informed consent
will be obtained electronically from all participants prior to enroll-
ment, with explicit information regarding data handling,
anonymization procedures, and publication of aggregated results.

Data management and quality assurance

All survey data will be collected and stored on a secure,
encrypted online platform with access restricted to authorized
members of the Steering Committee. Data will be anonymized at
the point of analysis to prevent identification of individual respon-
dents. Regular data quality checks will be performed to ensure
completeness and consistency of responses. The survey platform
will include automated validation rules to minimize missing data
and entry errors. A detailed audit trail of all methodological deci-
sions, including revisions to survey items and rationale for changes
between rounds, will be maintained and reported in the final man-
uscript.

Expected outcomes

The Delphi consensus process is expected to generate several
key outputs. First, it will produce a consensus-endorsed version of
the SNR framework, with core domains refined through iterative
expert evaluation. Second, it will propose a standardized scoring
system (0-24 points) with consensus-based quality thresholds to
guide editorial assessment and peer review. Third, it will provide
consensus-based recommendations for the adoption and integra-
tion of the SNR framework within journal editorial workflows.
Additionally, the process will identify priorities for future research,
particularly in relation to empirical validation, inter-rater reliabili-
ty, and the framework’s ability to discriminate between different
levels of methodological quality in published narrative reviews.
Finally, recommendations will be developed for discipline-specific
adaptations and potential digital implementation of the SNR
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assessment tool. Collectively, these outputs will lay the foundation
for subsequent empirical validation studies and, potentially, broad-
er dissemination initiatives. The extent to which these outputs may
contribute to wider standardization of narrative review methodolo-
gy will depend on the results of the consensus process and subse-
quent empirical testing.

Figure 1 illustrates the structured workflow of the modified
Delphi consensus process, detailing the sequential rounds, deci-
sion nodes, and analytical steps leading to validation of the SNR
framework.

Discussion

This protocol presents the methodological framework for an
international modified Delphi consensus study designed to validate
the SNR Framework. The study addresses a recognized gap in evi-
dence synthesis methodology: the absence of a comprehensive,
domain-based quality assessment tool specifically designed for

narrative reviews that balances methodological rigor with interpre-
tative flexibility.3.5.28

The Delphi technique was selected as the most appropriate
methodology for this validation study for several reasons. First,
narrative review methodology represents a field in which estab-
lished empirical evidence is limited and expert judgment is essen-
tial for evaluating methodological constructs.!1-12 Second, the iter-
ative and anonymous nature of the Delphi process allows for con-
vergence of expert opinion while minimizing the influence of dom-
inant personalities, conformity pressure, and group dynamics that
may affect face-to-face consensus methods.!3.29 Finally, the elec-
tronic format facilitates the inclusion of geographically dispersed
international experts, enhancing the representativeness and gener-
alizability of the resulting consensus.!4.17

Several methodological tools currently exist for evaluating
review quality, including SANRA for narrative reviews,> PRISMA
2020 for systematic reviews,® PRISMA-ScR for scoping reviews?
and AMSTAR 2 for systematic review quality assessment.30
However, none of these tools provides a comprehensive, domain-
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Figure 1. Workflow of the modified Delphi process for validation of the SNR framework, showing iterative consensus rounds, item revi-
sion and final outputs including framework validation, scoring system and consensus statement.
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based framework specifically tailored to the unique methodologi-
cal characteristics of narrative reviews. SANRA, while a pioneer-
ing contribution, comprises only six items and focuses primarily
on reporting quality rather than methodological rigor. The SNR
framework will extend beyond SANRA by incorporating elements
of evidence stratification, mechanistic synthesis, quantitative
awareness, and epistemological transparency, thereby addressing
the full spectrum of methodological expectations for contemporary
narrative reviews.

The Delphi validation process described in this protocol draws
methodological inspiration from comparable initiatives in related
fields. Notably, the modified Delphi approach has been successful-
ly employed for the development of clinical assessment tools,3!
diagnostic criteria32 and reporting guidelines, as exemplified by
the ACCORD development process.!8 The present study applies
similar methodological rigor to the domain of narrative review
methodology, an area that has received comparatively less atten-
tion in terms of formal consensus development.

The proposed study incorporates several methodological
strengths. The use of a priori consensus thresholds and transparent
decision rules enhances reproducibility and reduces the risk of post
hoc adjustment of criteria.!5.25 The multi-dimensional evaluation
approach (relevance, clarity, feasibility) ensures that the frame-
work is assessed not only for its conceptual soundness but also for
its practical applicability. The inclusion of inter-rater reliability
analysis using the ICC provides an additional layer of methodolog-
ical rigor beyond simple percentage agreement.26 Furthermore, the
integration of qualitative thematic analysis alongside quantitative
metrics enables a richer understanding of expert perspectives and
facilitates the identification of areas requiring conceptual refine-
ment.

Potential limitations

Several potential limitations should be acknowledged. First,
the Delphi technique inherently relies on expert opinion and con-
sensus does not necessarily equate to scientific truth.!3 The con-
sensus-endorsed framework will therefore require subsequent
empirical validation, including inter-rater reliability studies using
published narrative reviews and assessment of discriminative
validity across different levels of methodological quality. The care-
ful selection of experts, while necessary to ensure relevant expert-
ise, may introduce selection bias. Efforts to mitigate this bias will
include transparent reporting of selection criteria, demographic
characteristics of the panel and response rates across rounds.!?
Attrition between Delphi rounds may affect the stability and repre-
sentativeness of the consensus. To address this, the study will pre-
define an acceptable minimum retention threshold of 70% of
enrolled panelists for each round. Dropout rates will be reported
transparently. Where feasible, available demographic and profes-
sional characteristics of non-completers will be compared with
those of completers to assess the potential for attrition bias.
Sensitivity analyses excluding items with high rates of missing
data will be conducted and reported alongside the primary results.

The absence of empirical validation at the current stage repre-
sents an inherent constraint of the protocol design. The SNR
framework has not yet been applied to published narrative reviews,
and its real-world performance in terms of inter-rater agreement,
discriminative sensitivity, and practical feasibility in editorial
workflows remains to be established. Consensus among experts on
the face validity and content adequacy of the framework does not
substitute for evidence of its predictive validity or impact on
review quality. These empirical questions will require dedicated
post-consensus studies and should be explicitly addressed in future
research.
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The definition of consensus at 80% agreement, while widely
adopted, remains somewhat arbitrary and different thresholds
could yield different results.!5,25 The sensitivity of the findings
to alternative thresholds will be explored in supplementary
analyses.

A further limitation that warrants explicit acknowledgment is
the risk of over-standardization. Narrative reviews derive a sub-
stantial part of their scientific value from their interpretative flex-
ibility, disciplinary sensitivity and capacity to synthesize hetero-
geneous evidence across contexts that resist uniform method-
ological treatment. A prescriptive scoring framework, if applied
too rigidly, may inadvertently constrain this interpretative func-
tion, penalize legitimate methodological diversity, or impose a
biomedical-style rigor that is inappropriate for humanities, social
science, or emerging interdisciplinary fields. The SNR frame-
work has been designed with this tension in mind, including
optional rather than mandatory high-level extensions, but the risk
of over-standardization should be monitored through qualitative
feedback during the Delphi rounds and addressed explicitly in
implementation guidelines.

Implications for practice and research

If validated, the SNR framework may offer significant bene-
fits for multiple stakeholders. For authors, it provides clear
methodological guidance for conducting and reporting high-qual-
ity narrative reviews. For editors and peer reviewers, it offers a
structured appraisal tool analogous in function to CONSORT for
randomized trials and PRISMA for systematic reviews, facilitat-
ing more consistent and objective evaluation processes.
However, it should be explicitly acknowledged that Delphi-based
consensus validation does not, in itself, confirm practical usabil-
ity in real editorial or peer-review settings. The feasibility, inter-
rater reliability, and discriminative validity of the SNR frame-
work in applied contexts will require dedicated empirical studies,
including field testing across diverse journals and disciplines,
before widespread adoption can be recommended. For the broad-
er scientific community, the adoption of the SNR framework may
contribute to harmonizing narrative review standards, enhancing
the credibility of narrative synthesis, and promoting its continued
role in advancing translational and interdisciplinary research.28

Future research should focus on empirical testing of the vali-
dated SNR framework across diverse disciplines, development of
training resources and implementation toolkits, and evaluation of
its impact on the quality of published narrative reviews through
before-and-after studies or controlled comparisons.

Conclusions

This protocol describes a rigorous and transparent methodol-
ogy for the international Delphi-—validation of the SNR
Framework. By adhering to established guidelines for Delphi
study conduct and reporting, including CREDES and ACCORD,
the proposed study aims to produce a consensus-endorsed
methodological tool with the potential to advance narrative
review quality beyond current standards. It is important to note
that Delphi-based validation provides expert consensus, not
empirical proof of effectiveness; the framework’s real-world per-
formance will require subsequent testing through inter-rater reli-
ability studies and prospective application across disciplines. The
successful completion of this consensus process will nonetheless
provide a rigorous, transparent foundation for such empirical val-
idation and for broader dissemination of the SNR framework.
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