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Criteria to assess the quality of Evidence-Based Resources in Osteoporosis[footnoteRef:2] [2:  These standards were obtained from a synthesis of quality assessment tools (patient information quality standards (m-IPDAS) and IPDAS), and recommendations in Crawford-Manning F, et al. Evaluation of quality and readability of online patient information on osteoporosis and osteoporosis drug treatment and recommendations for improvement. Osteoporos Int. 2021 Aug;32(8):1567-1584. doi: 10.1007/s00198-020-05800-7. Epub 2021 Jan 27. PMID: 33501570; PMCID: PMC8376728.
] 

Please complete as many boxes as possible. Enter N/A if not applicable. Adoption may be considered without a favourable assessment in each box. 
Note this completed quality assessment form will be uploaded alongside the resource on the website.
*Questions are mandatory
	Quality assessment
	Applicant response 
	ERO panel assessment – 
any points of concern or importance to bring to panel discussion

	General
	
	

	· Briefly describe how the resource was developed and by whom* (max 300 words)
	These resources were developed in 3 stages:

1. Interviews with 24 patients and 21 healthcare professionals, to gain an understanding of their experiences and views.
2. Factors that help or hinder diagnosis were shown to 18 patients, carers and healthcare professionals in
three groups. They suggested ways to identify vertebral fractures more effectively.
3. Two workshops with 12 patients, healthcare professionals and charity representatives. Workshop 1 used earlier results to co-produce new resources. The second workshop refined our resources and decided how best to share them.

	

	· Was the work that underpinned the resource peer reviewed?* by competitive fundings or otherwise
	Yes☒/No☐
If yes describe
Yes, these resources were developed in consultation with representatives from the Royal Osteoporosis Society (ROS), in addition to a Community of Practice (COP) which consisted of healthcare professionals in primary and secondary care, patients who had experienced an Osteoporotic Vertebral Fracture (OVF), and their family members and/or carers.

	

	· Who funded the development/testing of the resource*
	NIHR Research for Patient Benefit


	

	· Were patients and public were involved.* If yes give details* (max 300 words)
	Yes☒/No☐
If yes describe _____ The study had support from two patient representatives with lived experience of osteoporotic vertebral fractures (OVFs).

In addition, a total of 18 participants took part in three online meetings. Two meetings included 8 participants and one
telephone meeting included two participants. Participants included six healthcare professionals and 12 patients.
Patients were aged between 55 – 86 (average 70 years). Of these four were from secondary care and two from primary care.

 An idea generation workshop was held to co-produce the structure of these resources. The workshop explored: 

· which healthcare professionals and/ or patients could benefit from a knowledge sharing resource,
· at what time-points in the care pathway, 
· the different types of resources, and targeted dissemination strategies. 

The structure of these resources was achieved via a card-sorting task using Miro, an online co-creation tool (www.miro.com). Participants were presented with a list of topics on cards that formed the content of the resource, grouping and labelling them in a way that made best sense to them.

Based on workshop findings, prototype leaflets and posters were created in collaboration with a design team. Content was developed iteratively within the research team with input from the Royal Osteoporosis Society (ROS).

A second videoconferencing workshop finalised the new resources. Prototype resources were evaluated in relation to: 
 
(i) acceptability: the extent to which participants judge the prototype resources
as appropriate for their intended purpose. 
(ii) adequacy: the sufficiency of the prototype information resources. 
(iii) tone: the attitude towards the reader and. 
(iv) readability: how easy the text is to read and understand. 

The workshop was audio-recorded and transcribed, with data reviewed line-by-line to identify potential changes.


	

	· Describe any regulatory approvals for development and/or testing of the resource*
	NHS REC and HRA

	

	Royal Osteoporosis Society involvement 
	
	

	Were the Royal Osteoporosis Society involved in the development of the resources?* (max 300 words)
	Yes☒/No☐
If yes describe Attended workshops.
	

	Inclusivity and Diversity
	
	

	How have the needs of underserved communities been considered when developing the resource?* (max 300 words)
	Care was taken to ensure the readability of these resources. An infographic was developed to better engage with those who may have poor reading abilities. Feedback indicated that the infographic was “friendly”, “engaging” and accessible.

The resources were considered to be easy to understand, accessible and an appropriate length. Participants suggested changes to medical terms, such as explaining that “vertebral fractures” and “spinal fractures” are the same thing.

Translated versions of the resources are available in Punjabi, Somali and Urdu. These were translated in collaboration with Caafi Health, a community health centre in Bristol.

	

	How has accessibility been considered?* (e.g. provision of Alt Text for images, tables and hyperlinks, provision of alternative versions) (See ERO accessibility guidelines {link} for details)
	Yes☒/No☐
Details _____
Accessibility of language has been considered; translated versions of the resources are available in Punjabi, Somali and Urdu, translated in collaboration with Caafi Health, a community health centre in Bristol.

	

	Is the resource written at a level that can be understood by the intended audience?* (max 300 words)
	Yes☒/No☐
Details _____ Yes, in our second workshop, patients and healthcare professionals evaluated the readability of the resource. 

The information in the resources was considered easy to understand, accessible and an appropriate length. Healthcare professionals highlighted the need to present information in the order of the care pathway to improve “flow”. Participants suggested better explanations of medical terms.

Participants were satisfied with the tone of resources. They suggested adding a description about the purpose of the booklet to provide clarity for readers and a “snappy” title. 

To engage patients, many felt it was important acknowledge the impact of vertebral fractures on their lives. Participants agreed the infographic was “friendly”, “engaging” and accessible to those with difficulty reading. They also valued the diversity of the included images.

	

	Resource content
	
	

	Does the resource content align with current clinical guidelines? (National Osteoporosis Guideline Group, Scottish Intercollegiate Guideline Network)*
	Yes☒/No☐
Details _____ NOGG recognises importance of increasing diagnosis of VFs___

	

	Does the resource explicitly state the target audience?*
	Yes☒/No☐
Details _____ Yes, each resource makes clear its target audience. For example, the patient leaflet about vertebral fractures makes clear that this is “A guide to diagnosis for patients and carers”.
	

	Does the resource cite sources of evidence?*
	Yes☒/No☐
Details _____ Links to external resources:

Spinal fracture: Breaks in the bones in your spine: A guide to diagnosis for patients and carers:


· For more information about what makes people more likely to have osteoporosis and vertebral fractures, please see the following information: https://theros.org.uk/information-and-support/osteoporosis/causes/

· For more information about the types of treatment available for vertebral fractures and how to manage the pain they may cause, please see the following information: https://theros.org.uk/information-and-support/ osteoporosis/living-with-osteoporosis/recovering-from-a-broken-bone/ spinal-fracture

· The Royal Osteoporosis Society provides information and advice about osteoporosis and bone health: www.theros.org.uk

· You can also get help and support from a Specialist Nurse by calling their free helpline: 0808 800 0035

Spinal fracture: Breaks in the bones in your spine patient/carer poster:

· For more information on the diagnosis of vertebral fractures, please see our extended guide https://tinyurl.com/Diagnosis-for-patients


	

	Does the resource cite sources of funding?*
	Yes☒/No☐
Details _____ Yes, the source of funding and disclosure statement is provided at the end of each resource: 

“Funding: This project is funded by the NIHR Research for Patient Benefit programme, NIHR201523. The views expressed are those of the authors and not necessarily those of the NIHR or the Department of Health and Social Care.”

	

	Does the resource include any necessary disclosure statements?*
	Yes☒/No☐
Details _____ Yes, the disclosure statement is provided at the end of each resource: 

“Funding: This project is funded by the NIHR Research for Patient Benefit programme, NIHR201523. The views expressed are those of the authors and not necessarily those of the NIHR or the Department of Health and Social Care.”



	

	Does the resource include a date of completion?*
	Yes☐/No☒
Details _____ 
	

	Are there plans for the resource to be updated?*
	Yes☐/No☐
Details _____ Research completed___
	

	Testing of the resource

	Has the resource been explored for acceptability amongst the target audience?* If yes, please provide detail* (max 300 words)
	Yes☒/No☐
Details _____* The content was developed iteratively within the research team with input from the Royal Osteoporosis Society (ROS).

A second videoconferencing workshop finalised the prototype resources. Prototype resources were evaluated in relation to:
 
(i) acceptability: the extent to which participants judge the prototype resources
as appropriate for their intended purpose. 
(ii) adequacy: the sufficiency of the prototype information resources. 
(iii) tone: the attitude towards the reader and. 
(iv) readability: how easy the text is to read and understand. 

The workshop was audio-recorded and transcribed, with the data reviewed line-by-line to identify potential changes.

In relation to acceptability: All were enthusiastic about the resources. Patients felt that they accurately reflected their own symptoms and experiences and that resources would provide a prompt for treatment-seeking. Participants felt healthcare
professionals’ resources were accessible to those who did not have a specialist interest.

A total of 18 participants took part in three online meetings. Two meetings included 8 participants and one
telephone meeting included two participants. Participants included six healthcare professionals and 12 patients.
Patients were aged between 55 – 86 (average 70 years). Of these four were from secondary care and two from primary care.


	

	Has the resource been tested for effectiveness?* If yes, please provide detail* (max 300 words)
	Yes☐/No☒
Details _____*

	






	TO COMPLETE FOR PATIENT INFORMATION RESOURCES ONLY

	If describing osteoporosis, does the resource…

	use recommended terms, e.g. ‘weak bone’ and avoid unrecommended terms such as ‘spongy’ and ‘honeycomb’[footnoteRef:3] [3:  Recommended terms – less strong or weaker bone
Unrecommended terms – spongy, fragile, honeycomb, weaker than average, established, idiopathic. Osteopenia should not be described as a diagnosis or condition
] 

	Yes☒/No☐/NA☐
	

	explain anyone can be affected by osteoporosis (i.e. is inclusive of men, younger people and people of colour)
	Yes☒/No☐/NA☐
	

	avoid contradictory statements about absence or presence of symptoms
	Yes☒/No☐/NA☐
	

	include discussion of the physical, social and psychological impact of osteoporotic fractures
	Yes☒/No☐/NA☐
	

	use labelled images or animations where possible
	Yes☒/No☐/NA☐
	

	If describing osteoporosis drug treatment, does the resource…

	Balance the amount of information about benefits and risks of drugs
	Yes☐/No☐/NA☒
	

	Use probabilities or simple event rates rather than percentages
	Yes☐/No☐/NA☒
	

	Avoid misleading terms such as ‘prevent’, ‘renew’ and ‘restore’[footnoteRef:4] [4:  Recommended terms – lower fracture risk, strengthen bone
Unrecommended terms – prevent fracture. Renew, restore] 

	Yes☐/No☐/NA☒
	

	Provide accurate information about the practical aspects of treatment and why these procedures are important
	Yes☐/No☐/NA☒
	



Summary of Panel Discussion 
	
Agreed useful range of resources.
Case studies would be helpful to show how can be used.
Noted the pdf does not have accessibility features but cannot be changed.
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