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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)
	iFraP: 
Developed by Keele Osteoporosis Research Group, funded by Z Paskins NIHR Clinician Scientist Award. 
Intervention development was underpinned by (i) theories of Shared decision making, medicines adherence and behaviour change; (ii) integrated findings from seven development studies; and (iii) extensive patient and clinician contribution, identifying key ‘needs’ to address and the intervention’s content, functionality and scope. Feasibility testing was conducted at one English FLS. Intervention consultations were observed and audio recorded. Interviews completed with FLS clinicians and patients explored perceived acceptability and feasibility.

Subsquently a large randomised trial explored effectiveness.

PHORM: interview study with patients, clinical pharmacists, GPs, osteoporosis specialists and service commissioners.(n=32)
	

	· Was the work that underpinned the resource peer reviewed?* by competitive fundings or otherwise
	Yes☒/No☐
If yes describe

iFraP: Royal Osteoporosis Society project grant and NIHR clinician Scientist Award competitively awarded

PHORM: Royal Osteoporosis Society project grant competitively awarded
	

	· Who funded the development/testing of the resource*
	NIHR
Haywood Foundation
Royal Osteoporosis Society
	

	· Were patients and public were involved.* If yes give details* (max 300 words)
	Yes☒/No☐
If yes describe _____ 

	

	· Describe any regulatory approvals for development and/or testing of the resource*
	Ethics approval as detailed in papers
	

	Royal Osteoporosis Society involvement 
	
	

	Were the Royal Osteoporosis Society involved in the development of the resources?* (max 300 words)
	Yes☒/No☐
If yes describe 
ROS nurse consultant (SLeyland) was study team member (iFraP) and consulted for PHORM
	

	Inclusivity and Diversity
	
	

	How have the needs of underserved communities been considered when developing the resource?* (max 300 words)
	
iFraP has been developed with low health literacy in mind. It is currently in English. We are developing a further patient directed version which will be available in other languages.
The DOMINO research project (CI Bullock) will review the tools suitability for people with dementia. 

	

	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 _____see comments above. The FLS tool is not for patients to access directly, a health professional would guide them though giving verbal explanation and enlarging images if needed.

	

	Is the resource written at a level that can be understood by the intended audience?* (max 300 words)
	Yes☒/No☐
Details _____ it has been extensively tested (RCT n =347) with good feedback. 

	

	Resource content
	
	

	Does the resource content align with current clinical guidelines? (National Osteoporosis Guideline Group, Scottish Intercollegiate Guideline Network)*
	Yes☒/No☐
Details _____ 
iFraP tool - NOGG and SIGN leads involved in development. FLS clinical tool includes options to follow NOGG or SIGN 

e-learning modules - yes
	

	Does the resource explicitly state the target audience?*
	Yes☒/No☐
Details _____ 
Tool is for FLS HCPs

e-learning – osteoporosis HCPs but also mentions may be relevant to other HCPs
	

	Does the resource cite sources of evidence?*
	Yes☒/No☐
Details _____ 

FLS tool - See footer text on home page
iFraP

e-learning – each module is referenced

	

	Does the resource cite sources of funding?*
	Yes☒/No☐
Details _____ 
FLS tool - See footer text on home page
iFraP
e-learning – yes in Ts and Cs
	

	Does the resource include any necessary disclosure statements?*
	Yes☒/No☐
Details _____ 
FLS tool - See footer text on home page
iFraP
e-learning – yes in Ts and Cs

	

	Does the resource include a date of completion?*
	Yes☒/No☐
Details _____
See footer text on home page
iFraP
 
	

	Are there plans for the resource to be updated?*
	Yes☐/No☒
Details ________ 
IT will need to be updated if guidelines change but no immediate plans.
	

	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 _____* 
21 patients (90% female; mean age 66 years (range 54–82)), eight FLS clinicians, and two GPs completed an interview.
The iFraP intervention was viewed as acceptable, with many patients and clinicians wanting it to be incorporated in usual FLS care.
Most patients reflected that the intervention had been used in the appointment and was not burdensome to engage with. Some clinicians voiced additional work to integrate the intervention into FLS (e.g. because of existing appointment lengths and IT skills). The extra work was reportedly worthwhile because of the perceived patient benefit. 
Patients and clinicians thought that the intervention supported SDM, with potential to increase drug uptake. 

	

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

iFraP was a pragmatic, parallel-group, individual randomised controlled trial conducted in four FLS in England, UK. Participants, eligible for FLS care, were randomised equally to receive: usual care (UC) or iFraP intervention (iFraP-i). Outcomes were collected postally/electronically at 2 weeks and 3 months, and by medical records at 3 months. The primary outcome was self-reported ease in decision making, measured using the decisional conflict scale (DCS, 0-100, 2 weeks). Secondary outcomes included patient reported experience measures, beliefs about illness and medicines, and medication use. 200 participants receiving a drug recommendation were required to detect an effect size of 0.4 in the DCS between arms, with 80% power (5% two-tailed significance level). Primary analysis was by analysis of covariance (treatment policy approach). The statistician was blind to treatment allocation.

Results
347 participants were recruited and attended their consultation (85% female, mean age 67 years, 100% white ethnicity), 179 to UC and 168 to iFraP-i, 213 of whom received a drug recommendation. Follow up completion rates were 88% at 2 weeks, 80% at 3 months. Less decisional conflict was seen with iFraP-i compared with UC: (adjusted mean difference -8.62, 95%CI (-14.17,-3.07),p=0.002). A statistically significant difference was seen in favour of iFraP-i in perceived person-centred care, satisfaction with verbal and written information and satisfaction with information about medicines. IFraP-i had lower rates of medicine initiation (84% vs 95%) but higher rates of continuation, if starting, (80% vs 74%), compared to UC, although neither statistically significant. After iFraP-I, participants had higher ratings of treatment necessity relative to concerns (Beliefs about Medicine Questionnaire Necessity Concerns Differential: mean(SD) 0.5(0.9) vs 0.2(0.9); p=0.040).
Conclusion
The iFraP intervention improves ease in decision-making, person-centred care, patient experience and impacts patient beliefs. iFraP-i may be associated with lower rates of medicine initiation but increased persistence, but longer-term data, and in more diverse groups are needed. 


	






	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 
	Panel Agreed to inclusion Jan 2026

A patient version of checklist would be helpful – to explore 
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