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Supplementary Material 1. Search blocks, filters, and search results identifying validated
outcome measurement instruments for each core outcome in the open lower limb fracture
population.

Search blocks and filters

1. The Biomedische Informatie Group (BMI). A group of Dutch medical information
specialists have compiled a series of open access search strategy building blocks for
common constructs, including for walking or gait, return to work, pain and quality of
life. Use of BMI search blocks is recommended by COnsensus-based Standards for the
selection of health Measurement Instruments (COSMIN).!

2. The University of Oxford, PROM Group search filter for identifying patient-reported
outcome measures (PROMs).?

3. The COSMIN highly sensitive and validated search filter for identifying studies on
measurement properties.>

Search blocks and filters were translated for use on the Ovid search platform where necessary.
Search 1. Walking, gait and mobility

Database(s): Embase 1974 to present, Medline (Ovid MEDLINE Epub Ahead of Print, In-Process
& Other Non-Indexed Citations, Ovid MEDLINE Daily and Ovid MEDLINE) 1946 to present.

Date searched: 17 July 2019

# | Searches Results

1 | (instrumentation or methods).fs. 3,915,143
2 | (Validation Studies or Comparative Study).pt. 1,911,035
3 | exp Psychometrics/ 157,647
4 | psychometr*.ti,ab. 94,968

5 | (clinimetr* or clinometr*).tw. 2,429

6 | outcome assessment.ti,ab. 8,425

7 | outcome measure*.tw. 480,235
8 | exp Observer Variation/ 60,439

9 | observer variation.ti,ab. 2,503

10 | exp Health Status Indicators/ 313,168
11 | exp Reproducibility of Results/ 585,617




12 | reproducib*.ti,ab. 344,581
13 | exp Discriminant Analysis/ 27,755
14 | (reliab* or unreliab* or valid* or coefficient or homogeneity or homogeneous | 3,001,053
or internal consistency).ti,ab.
15 | (cronbach* and (alpha or alphas)).ti,ab. 45,698
16 | (item and (correlation* or selection* or reduction*)).ti,ab. 48,619
17 | (agreement or precision or imprecision or precise values or test-retest).ti,ab. | 857,841
18 | (test and retest).ti,ab. 55,926
19 | (reliab* and (test or retest)).ti,ab. 195,247
20 | (stability or interrater or inter-rater or intrarater or intra-rater or intertester | 1,226,959
or inter-tester or intratester or intra-tester or interobserver or inter-observer
or intraobserver or intraobserver or intertechnician or inter-technician or
intratechnician or intra-technician or interexaminer or inter-examiner or
intraexaminer or intra-examiner or interassay or interassay or intraassay or
intra-assay or interindividual or inter-individual or intraindividual or intra-
individual or interparticipant or inter-participant or intraparticipant or intra-
participant or kappa or kappas or repeatab®).ti,ab.
21 | ((replicab* or repeated) and (measure or measures or findings or result or 455,125
results or test or tests)).ti,ab.
22 | (generaliza* or generalisa* or concordance).ti,ab. 192,092
23 | (intraclass and correlation*).ti,ab. 50,165
24 | (discriminative or known group or factor analysis or factor analyses or 1,280,941
dimension* or subscale*).ti,ab.
25 | (multitrait and scaling and (analysis or analyses)).ti,ab. 288
26 | (item discriminant or interscale correlation* or error or errors or individual 647,123
variability).ti,ab.
27 | (variability and (analysis or values)).ti,ab. 221,225
28 | (uncertainty and (measurement or measuring)).ti,ab. 15,307
29 | (standard error of measurement or sensitiv* or responsive*).ti,ab. 3,350,311
30 | ((minimal or minimally or clinical or clinically) and (important or significant or | 588,727
detectable) and (change or difference)).ti,ab.
31 | (small* and (real or detectable) and (change or difference)).ti,ab. 17,827
32 | (meaningful change or ceiling effect or floor effect or Item response model or | 29,251
IRT or Rasch or Differential item functioning or DIF or computer adaptive
testing or item bank or cross-cultural equivalence).ti,ab.
33(1or2or3ordor5or6or7or8or9orl10orllorl2orl13orl4ori15o0ri16 14,426,731
or17 or 18 or 19 or 20 or 21 or 22 or 23 or 24 or 25 or 26 or 27 or 28 or 29 or
30o0r31or32
34 | Gait Analysis/ or Gait Ataxia/ or Gait/ or Gait Apraxia/ or Gait Disorders, 142,866
Neurologic/ or Gait.mp.
35 | gait.ti,ab. 110,728
36 | gaits.ti,ab. 2,365
37 | Walking Speed/ or walking.mp. or Walking/ 199,552
38 | walk*.ti,ab. 259,251
39 | ambulation.mp. 28,031
40 | ambulat*.ti,ab. 207,958




41 | mobility.ti,ab. 284,115
42 |1340or350r36o0r370r38o0r390rd40or4l 833,530
43 | Fractures, Open/ 9,000
44 | ((open or compound or severe* or mangle*) adj3 (fracture* or break*)).ti,ab. | 24,351
45|43 or 44 27,949
46 | exp lower extremity/ or exp buttocks/ or exp foot/ or exp hip/ or exp knee/ | 525,089
or exp leg/ or exp thigh/
47 | "lower extremit*".ti,ab. 120,015
48 | "lower limb*".ti,ab. 113,174
49 | (leg or legs).ti,ab. 253,419
50 | (foot or feet).ti,ab. 247,754
51 | thigh*.ti,ab. 66,553
52 | ankle*.ti,ab. 130,977
53 | (hip or hips).ti,ab. 308,054
54 | exp Leg Bones/ 192,599
55 | knee*.ti,ab. 317,204
56 | femur*.ti,ab. 113,358
57 | tibia*.ti,ab. 181,496
58 | patella*.ti,ab. 42,515
59 | talus*.ti,ab. 9,624
60 | fibula*.ti,ab. 25,859
61 | calcaneus*.ti,ab. 11,331
62 | navicular*.ti,ab. 4,913
63 | cuneiform*.ti,ab. 2,978
64 | cuboid*.ti,ab. 11,134
65 | metatarsal*.ti,ab. 18,968
66 | exp Foot Bones/ 36,188
67 | phalan*.ti,ab. 23,223
68 | Leg/ 133,994
69 | (toe or toes).ti,ab. 44,759
70 | exp Toes/ 25,107
71 | pilon*.ti,ab. 5,342
72 |46 or47 or48 or49 or 50 0or51 or52or53 or54 or550r56 or 57 or 58 or 60 | 1,698,001
or 59 or 61 or 62 or 63 or 64 or 65 or 66 or 67 or 68 or 69 or 70 or 71
73 |45and 72 13,030
74|33 and 42 and 73 372

Search 2: Return to life roles

Database(s): Embase 1974 to present, Medline (Ovid MEDLINE Epub Ahead of Print, In-Process
& Other Non-Indexed Citations, Ovid MEDLINE Daily and Ovid MEDLINE) 1946 to present.

Date searched: 17 July 2019




# | Searches Results

1 | (instrumentation or methods).fs. 3,917,553

2 | (Validation Studies or Comparative Study).pt. 1,911,383

3 | exp Psychometrics/ 157,717

4 | psychometr*.ti,ab. 95,052

5 | (clinimetr* or clinometr*).tw. 2,434

6 | outcome assessment.ti,ab. 8,439

7 | outcome measure*.tw. 480,713

8 | exp Observer Variation/ 60,465

9 | observer variation.ti,ab. 2,505

10 | exp Health Status Indicators/ 313,309

11 | exp Reproducibility of Results/ 585,822

12 | reproducib*.ti,ab. 344,805

13 | exp Discriminant Analysis/ 27,787

14 (re!iab* or unre!iab* or vglid* or coefficient or homogeneity or homogeneous 3,004,087
or internal consistency).ti,ab.

15 | (cronbach* and (alpha or alphas)).ti,ab. 45,760

16 | (item and (correlation* or selection* or reduction*)).ti,ab. 48,665

17 | (agreement or precision or imprecision or precise values or test-retest).ti,ab. | 858,613

18 | (test and retest).ti,ab. 55,988

19 | (reliab* and (test or retest)).ti,ab. 195,420
(stability or interrater or inter-rater or intrarater or intra-rater or intertester or
inter-tester or intratester or intra-tester or interobserver or inter-observer or
intraobserver or intraobserver or intertechnician or inter-technician or

20 intratechn.ician or intra-technician .or interexaminer or inter—.examiner or 1,228,152
intraexaminer or intra-examiner or interassay or interassay or intraassay or
intra-assay or interindividual or inter-individual or intraindividual or intra-
individual or interparticipant or inter-participant or intraparticipant or intra-
participant or kappa or kappas or repeatab*).ti,ab.

51 ((replicab* or repeated).and (measure or measures or findings or result or 455,544
results or test or tests)).ti,ab.

22 | (generaliza* or generalisa* or concordance).ti,ab. 192,314

23 | (intraclass and correlation*).ti,ab. 50,237

22 (clliscrin?inative or known .group or factor analysis or factor analyses or 1,282,060
dimension* or subscale*).ti,ab.

25 | (multitrait and scaling and (analysis or analyses)).ti,ab. 288

26 (ite.m f:l‘iscrir'ninant or interscale correlation* or error or errors or individual 647775
variability).ti,ab.

27 | (variability and (analysis or values)).ti,ab. 221,443

28 | (uncertainty and (measurement or measuring)).ti,ab. 15,317

29 | (standard error of measurement or sensitiv* or responsive*).ti,ab. 3,352,813

30 ((minimal or minimally or clinical or clinically) and (important or significant or 589 426
detectable) and (change or difference)).ti,ab. !

31 | (small* and (real or detectable) and (change or difference)).ti,ab. 17,845




(meaningful change or ceiling effect or floor effect or Item response model or

32 | IRT or Rasch or Differential item functioning or DIF or computer adaptive | 29,320
testing or item bank or cross-cultural equivalence).ti,ab.
lor2or3ord4or5or6or70or8or9orl10orllorl2orl13orl4orl5o0ri16

33|or170r18or190r20o0r21or22or23o0r24or250r26o0r27o0r28or29o0r|14,437,782
30 or31or32
Musculoskeletal Pain/ or Pain Perception/ or Complex Regional Pain
Syndromes/ or Pelvic Pain/ or Back Pain/ or Pain Insensitivity, Congenital/ or
Pain, Postoperative/ or Acute Pain/ or Pain, Intractable/ or Abdominal Pain/ or

34 Neck Pain/ or Pain Clinics/ or Pain, Procedural/ or pain*.mp. or Shoulder Pain/ 5 034 319
or Patellofemoral Pain Syndrome/ or Chronic Pain/ or Visceral Pain/ or |~ "
Breakthrough Pain/ or Labor Pain/ or Myofascial Pain Syndromes/ or Pain/ or
Nociceptive Pain/ or Pain Measurement/ or Facial Pain/ or Cancer Pain/ or Pain
Threshold/ or Low Back Pain/ or Pain Management/ or Chest Pain/

35 | pain*.ti,ab. 1,588,108

36 | ache*.ti,ab. 44,628

37 | pain measurement.mp. or Pain Measurement/ 90,470

38 | Hyperalgesia.mp. or Hyperalgesia/ 40,478

39 | Hyperalges*.ti,ab. 30,912

40 | allodyni*.ti,ab. 19,866

41 | pain perception.mp. or Pain Perception/ 45,455

42 | nocicepti*.ti,ab. 67,398

43 | vas.ti,ab. 113,899

44 | visual analog scale*.ti,ab. 57,639

45|34 0or350r360or370or38o0r390r40o0r41or42or43ori4 2,152,107
(HR-PRO or HRPRO or HRQL or HRQoL or QL or Qol).ti,ab. or quality of life.mp.
or (health index* or health indices or health profile*).ti,ab. or health
status.mp. or ((patient or self or child or parent or carer or proxy) adj
(appraisal* or appraised or report or reported or reporting or rated or rating*

46 | or based or assessed or assessment*)).ti,ab. or ((disability or function or|1,716,830
functional or functions or subjective or utility or utilities or wellbeing or well
being) adj2 (index or indices or instrument or instruments or measure or
measures or questionnaire* or profile or profiles or scale or scales or score or
scores or status or survey or surveys)).ti,ab.

47 | Fractures, Open/ 9,003

48 | ((open or compound or severe* or mangle*) adj3 (fracture* or break*)).ti,ab. | 24,372

49|47 or 48 27,970

5o | €XP lower extremity/ or exp buttocks/ or exp foot/ or exp hip/ or exp knee/ or 525,454
exp leg/ or exp thigh/

51 | "lower extremit*".ti,ab. 120,121

52 | "lower limb*".ti,ab. 113,286

53 | (leg or legs).ti,ab. 253,578

54 | (foot or feet).ti,ab. 247,927

55 | thigh*.ti,ab. 66,607

56 | ankle*.ti,ab. 131,066

57 | (hip or hips).ti,ab. 308,309

58 | exp Leg Bones/ 192,712




59 | knee*.ti,ab. 317,512
60 | femur*.ti,ab. 113,436
61 | tibia*.ti,ab. 181,615
62 | patella*.ti,ab. 42,544
63 | talus*.ti,ab. 9,625
64 | fibula*.ti,ab. 25,875
65 | calcaneus*.ti,ab. 11,336
66 | navicular*.ti,ab. 4,914
67 | cuneiform*.ti,ab. 2,979
68 | cuboid*.ti,ab. 11,139
69 | metatarsal*.ti,ab. 18,973
70 | exp Foot Bones/ 36,198
71 | phalan*.ti,ab. 23,235
72 | Leg/ 134,032
73 | (toe or toes).ti,ab. 44,792
74 | exp Toes/ 25,123
75 | pilon*.ti,ab. 5,346
76 50 or 51 or 52 or 53 or 54 or 55 or 56 or 57 or 58 or 59 or 60 or 61 or 62 or 64 1699 234
or 63 or 65 or 66 or 67 or 68 or 69 or 70 or 71 or 72 or 73 or 74 or 75 T
77 |49 and 76 13,043
78|33 and 45 and 46 and 77 111

Search 3. Pain of discomfort

Database(s): Embase 1974 to present, Medline (Ovid MEDLINE Epub Ahead of Print, In-Process
& Other Non-Indexed Citations, Ovid MEDLINE Daily and Ovid MEDLINE) 1946 to present.

Date searched: 17 July 2019

# | Searches Results

1 | (instrumentation or methods).fs. 3,917,553

2 | (Validation Studies or Comparative Study).pt. 1,911,383

3 | exp Psychometrics/ 157,717

4 | psychometr*.ti,ab. 95,052

5 | (clinimetr* or clinometr*).tw. 2,434

6 |outcome assessment.ti,ab. 8,439

7 | outcome measure*.tw. 480,713

8 | exp Observer Variation/ 60,465

9 | observer variation.ti,ab. 2,505

10 | exp Health Status Indicators/ 313,309

11 | exp Reproducibility of Results/ 585,822

12 | reproducib*.ti,ab. 344,805

13 | exp Discriminant Analysis/ 27,787

14 (re!iab* or unre!iab* or vf';]lid* or coefficient or homogeneity or homogeneous 3,004,087
or internal consistency).ti,ab.




15 | (cronbach* and (alpha or alphas)).ti,ab. 45,760

16 | (item and (correlation* or selection* or reduction*)).ti,ab. 48,665

17 | (agreement or precision or imprecision or precise values or test-retest).ti,ab. | 858,613

18 | (test and retest).ti,ab. 55,988

19 | (reliab* and (test or retest)).ti,ab. 195,420
(stability or interrater or inter-rater or intrarater or intra-rater or intertester or
inter-tester or intratester or intra-tester or interobserver or inter-observer or
intraobserver or intraobserver or intertechnician or inter-technician or

20 intratechn.ician or intra-technician .or interexaminer or inter—.examiner or 1,228,152
intraexaminer or intra-examiner or interassay or interassay or intraassay or
intra-assay or interindividual or inter-individual or intraindividual or intra-
individual or interparticipant or inter-participant or intraparticipant or intra-
participant or kappa or kappas or repeatab®*).ti,ab.

91 ((replicab* or repeated).and (measure or measures or findings or result or 455,544
results or test or tests)).ti,ab.

22 | (generaliza* or generalisa* or concordance).ti,ab. 192,314

23 | (intraclass and correlation*).ti,ab. 50,237

22 (Qiscrin?inative or known .group or factor analysis or factor analyses or 1,282,060
dimension* or subscale*).ti,ab.

25 | (multitrait and scaling and (analysis or analyses)).ti,ab. 288

%6 (ite'm fjjscrirTlinant or interscale correlation* or error or errors or individual 647,775
variability).ti,ab.

27 | (variability and (analysis or values)).ti,ab. 221,443

28 | (uncertainty and (measurement or measuring)).ti,ab. 15,317

29 | (standard error of measurement or sensitiv* or responsive*).ti,ab. 335,2813

30 ((minimal or minimally or cIir.1icaI or cIiniFaIIy) and (important or significant or 589,426
detectable) and (change or difference)).ti,ab.

31 | (small* and (real or detectable) and (change or difference)).ti,ab. 17,845
(meaningful change or ceiling effect or floor effect or Item response model or

32 | IRT or Rasch or Differential item functioning or DIF or computer adaptive | 29,320
testing or item bank or cross-cultural equivalence).ti,ab.
lor2or3or4or5or6or7or8or9orl0orllorl2ori13orl4orl5orl6

33|or170r18o0or190r20o0r21or22or23o0or24or250r26o0r27o0r28or29o0r|14,437,782
30o0r31or32
Musculoskeletal Pain/ or Pain Perception/ or Complex Regional Pain
Syndromes/ or Pelvic Pain/ or Back Pain/ or Pain Insensitivity, Congenital/ or
Pain, Postoperative/ or Acute Pain/ or Pain, Intractable/ or Abdominal Pain/ or

34 Neck Pain/ or Pain Clinics/ or Pain, Procedural/ or pain*.mp. or Shoulder Pain/ 5 034.319
or Patellofemoral Pain Syndrome/ or Chronic Pain/ or Visceral Pain/ or |~ "
Breakthrough Pain/ or Labor Pain/ or Myofascial Pain Syndromes/ or Pain/ or
Nociceptive Pain/ or Pain Measurement/ or Facial Pain/ or Cancer Pain/ or Pain
Threshold/ or Low Back Pain/ or Pain Management/ or Chest Pain/

35 | pain*.ti,ab. 1,588,108

36 | ache*.ti,ab. 44,628

37 | pain measurement.mp. or Pain Measurement/ 90,470

38 | Hyperalgesia.mp. or Hyperalgesia/ 40,478

39 | Hyperalges*.ti,ab. 30,912




40 | allodyni*.ti,ab. 19,866
41 | pain perception.mp. or Pain Perception/ 45,455
42 | nocicepti*.ti,ab. 67,398
43 | vas.ti,ab. 113,899
44 | visual analog scale*.ti,ab. 57,639
45|34 0or350r360or370or38o0r390r40o0r41or42or43ord4 2,152,107

(HR-PRO or HRPRO or HRQL or HRQoL or QL or Qol).ti,ab. or quality of life.mp.

or (health index* or health indices or health profile*).ti,ab. or health

status.mp. or ((patient or self or child or parent or carer or proxy) adj

(appraisal* or appraised or report or reported or reporting or rated or rating*
46 | or based or assessed or assessment*)).ti,ab. or ((disability or function or|1,716,830

functional or functions or subjective or utility or utilities or wellbeing or well

being) adj2 (index or indices or instrument or instruments or measure or

measures or questionnaire* or profile or profiles or scale or scales or score or

scores or status or survey or surveys)).ti,ab.
47 | Fractures, Open/ 9,003
48 | ((open or compound or severe* or mangle*) adj3 (fracture* or break*)).ti,ab. | 24,372
49|47 or 48 27,970
o | &P lower extremity/ or exp buttocks/ or exp foot/ or exp hip/ or exp knee/ or 525,454

exp leg/ or exp thigh/
51 | "lower extremit*".ti,ab. 120,121
52 | "lower limb*".ti,ab. 113,286
53 | (leg or legs).ti,ab. 253,578
54 | (foot or feet).ti,ab. 247,927
55 | thigh*.ti,ab. 66,607
56 | ankle*.ti,ab. 131,066
57 | (hip or hips).ti,ab. 308,309
58 | exp Leg Bones/ 192,712
59 | knee*.ti,ab. 317,512
60 | femur*.ti,ab. 113,436
61 | tibia*.ti,ab. 181,615
62 | patella*.ti,ab. 42,544
63 | talus*.ti,ab. 9,625
64 | fibula*.ti,ab. 25,875
65 | calcaneus*.ti,ab. 11,336
66 | navicular*.ti,ab. 4,914
67 | cuneiform*.ti,ab. 2,979
68 | cuboid*.ti,ab. 11,139
69 | metatarsal*.ti,ab. 18,973
70 | exp Foot Bones/ 36,198
71 | phalan*.ti,ab. 23,235
72 | Leg/ 134,032
73 | (toe or toes).ti,ab. 44,792
74 | exp Toes/ 25,123
75 | pilon* .ti,ab. 5,346




50 0r51or52o0r53o0r54or55o0r56o0r57or58or59or60or6lor62or64

76 or 63 or 65 or 66 or 67 or 68 or 69 or 70 or 71 or 72 or 73 or 74 or 75 1,699,234
77 | 49 and 76 13,043
78 |33 and 45 and 46 and 77 111

Search 4. Quality of life

Database(s): Embase 1974 to present, Medline (Ovid MEDLINE Epub Ahead of Print, In-Process
& Other Non-Indexed Citations, Ovid MEDLINE Daily and Ovid MEDLINE) 1946 to present.

Date searched: 17 July 2019

# | Searches Results
1 | (instrumentation or methods).fs. 3,917,553
2 | (Validation Studies or Comparative Study).pt. 1,911,383
3 | exp Psychometrics/ 157,717
4 | psychometr*.ti,ab. 95,052
5 | (clinimetr* or clinometr*).tw. 2,434
6 | outcome assessment.ti,ab. 8,439
7 | outcome measure*.tw. 480,713
8 | exp Observer Variation/ 60,465
9 | observer variation.ti,ab. 2,505
10 | exp Health Status Indicators/ 313,309
11 | exp Reproducibility of Results/ 585,822
12 | reproducib*.ti,ab. 344,805
13 | exp Discriminant Analysis/ 27,787
14 (re!iab* or unre!iab* or v:alid* or coefficient or homogeneity or homogeneous 3,004,087
or internal consistency).ti,ab.
15 | (cronbach* and (alpha or alphas)).ti,ab. 45,760
16 | (item and (correlation* or selection* or reduction*)).ti,ab. 48,665
17 | (agreement or precision or imprecision or precise values or test-retest).ti,ab. | 858,613
18 | (test and retest).ti,ab. 55,988
19 | (reliab* and (test or retest)).ti,ab. 195,420
(stability or interrater or inter-rater or intrarater or intra-rater or intertester or
inter-tester or intratester or intra-tester or interobserver or inter-observer or
intraobserver or intraobserver or intertechnician or inter-technician or
20 intratechn‘ician or intra-technician ‘or interexaminer or inter—‘examiner or 1,228,152
intraexaminer or intra-examiner or interassay or interassay or intraassay or
intra-assay or interindividual or inter-individual or intraindividual or intra-
individual or interparticipant or inter-participant or intraparticipant or intra-
participant or kappa or kappas or repeatab®).ti,ab.
91 ((replicab* or repeated)'and (measure or measures or findings or result or 455,544
results or test or tests)).ti,ab.
22 | (generaliza* or generalisa* or concordance).ti,ab. 192,314
23 | (intraclass and correlation*).ti,ab. 50,237
22 (c‘iiscrim'inative or known ‘group or factor analysis or factor analyses or 1,282,060
dimension* or subscale*).ti,ab.




25 | (multitrait and scaling and (analysis or analyses)).ti,ab. 288
26 (ite.m .d.iscrir.ninant or interscale correlation® or error or errors or individual 647775
variability).ti,ab.
27 | (variability and (analysis or values)).ti,ab. 221,443
28 | (uncertainty and (measurement or measuring)).ti,ab. 15,317
29 | (standard error of measurement or sensitiv* or responsive*).ti,ab. 3,352,813
30 ((minimal or minimally or cIir.1icaI or cIinisaIIy) and (important or significant or 589,426
detectable) and (change or difference)).ti,ab.
31 | (small* and (real or detectable) and (change or difference)).ti,ab. 17,845
(meaningful change or ceiling effect or floor effect or Item response model or
32 | IRT or Rasch or Differential item functioning or DIF or computer adaptive | 29,320
testing or item bank or cross-cultural equivalence).ti,ab.
lor2or3or4or5or6or7or8or9orl0orllorl2orl3orldorl5orl6
33|orl170r18 or19or20o0r21or22or23or24o0r250r26or27or28or29or|14,437,782
30or31or32
(HR-PRO or HRPRO or HRQL or HRQoL or QL or Qol).ti,ab. or quality of life.mp.
or (health index* or health indices or health profile*).ti,ab. or health
status.mp. or ((patient or self or child or parent or carer or proxy) adj
(appraisal* or appraised or report or reported or reporting or rated or rating*
34 | or based or assessed or assessment®*)).ti,ab. or ((disability or function or|1,716,830
functional or functions or subjective or utility or utilities or wellbeing or well
being) adj2 (index or indices or instrument or instruments or measure or
measures or questionnaire* or profile or profiles or scale or scales or score or
scores or status or survey or surveys)).ti,ab.
35 | Fractures, Open/ 9,003
36 | ((open or compound or severe* or mangle*) adj3 (fracture* or break*)).ti,ab. | 24,372
37 |350r36 27,970
38 | €XP lower extrem!ty/ or exp buttocks/ or exp foot/ or exp hip/ or exp knee/ or 525,454
exp leg/ or exp thigh/
39 | "lower extremit*".ti,ab. 120,121
40 | "lower limb*".ti,ab. 113,286
41 | (leg or legs).ti,ab. 253,578
42 | (foot or feet).ti,ab. 247,927
43 | thigh*.ti,ab. 66,607
44 | ankle*.ti,ab. 131,066
45 | (hip or hips).ti,ab. 308,309
46 | exp Leg Bones/ 192,712
47 | knee*.ti,ab. 317,512
48 | femur*.ti,ab. 113,436
49 | tibia*.ti,ab. 181,615
50 | patella*.ti,ab. 42,544
51 | talus*.ti,ab. 9,625
52 | fibula*.ti,ab. 25,875
53 | calcaneus*.ti,ab. 11,336
54 | navicular*.ti,ab. 4,914
55 | cuneiform*.ti,ab. 2,979




56 | cuboid*.ti,ab. 11,139
57 | metatarsal*.ti,ab. 18,973
58 | exp Foot Bones/ 36,198
59 | phalan*.ti,ab. 23,235
60 | Leg/ 134,032
61 | (toe or toes).ti,ab. 44,792
62 | exp Toes/ 25,123
63 | pilon*.ti,ab. 5,346
64 380r390r40o0r41or42or43ord4ord5ord6ord7ord8ord9dor50or52 1699 234

or 51 or 53 or 54 or 55 or 56 or 57 or 58 or 59 or 60 or 61 or 62 or 63 T
65 | 37 and 64 13,043
66 | Quality of Life.mp. or "Quality of Life"/ 859,704
67 | quality of life.ti,ab. 650,001
68 | life qualit*.ti,ab. 18,889
69 | living qualit*.ti,ab. 749
70 | quality of living.ti,ab. 493
71 | Activities of Daily Living.mp. or "Activities of Daily Living"/ 153,637
72 | activities of daily living.ti,ab. 57,829
73 | activity of daily living.ti,ab. 4,663
74 | activities of daily life.ti,ab. 2,984
75 | activity of daily life.ti,ab. 1,082
76 | daily living activit*.ti,ab. 3,094
77 | daily life activit*.ti,ab. 3,698
78 | adl.ti,ab. 24,357
79 | chronic limitation of activity.ti,ab. 3
80 | self care*.ti,ab. 38,986
81 | Health Status.mp. or Health Status/ 296,535
82 | Health Status.ti,ab. 122,055
83 | level of health.ti,ab. 9,984
84 | health level*.ti,ab. 2,575
85 | gol.ti,ab. 100,560
86 | hrqgl.ti,ab. 8,780
87 | hrgol.ti,ab. 38,485
88 | activity of daily living.ti,ab. 4,663
89 | activities of daily life.ti,ab. 2,984
90 | activity of daily life.ti,ab. 1,082
91 | daily life activit*.ti,ab. 3,698
92 | iadl.ti,ab. 6,685
93 | living qualit*.ti,ab. 749
94 | quality of living.ti,ab. 493

66 or 67 or 68 or 69 or 70 or 71 or 72 or 73 or 74 or 75 or 76 or 77 or 78 or 79
95 | or 80 or 81 or 82 or 83 or 8 or 85 or 8 or 87 or 88 or 89 or 90 or 91 or 92 or | 1,266,060

93 0or 94
96 | 33 and 34 and 65 and 95 163




Supplementary Material 2. COnsensus-based Standards for the selection of health
Measurement Instruments (COSMIN) quality assessment tables for the Wales Lower Limb
Recovery (WaLLTR) scale.

Source articles assessed for measurement properties:

1. Trickett RW, Mudge E, Price P, Pallister I. The development of a novel patient-derived
recovery scale for open tibial fractures. Bone Joint J. 2020;102-B(1):17-25.

2. Trickett RW, Mudge E, Price P, Pallister I. A qualitative approach to recovery after open
tibial fracture: the road to a novel, patient-derived recovery scale. Injury.

2012;43(7):1071-1078.

Measurement properties assessed/considered in the development of the Wales Lower Limb
Recovery (WaLLTR) scale.

Assessed/considered | Measurement property
Content validity
Yes Box 1. PROM development
Yes Box 2. Content validity
Internal structure
N/A Box 3. Structural validity
Yes Box 4. Internal consistency
No Box 5. Cross-cultural validity/measurement invariance
Remaining measurement properties
Yes Box 6. Reliability
Yes Box 7. Measurement error
N/A Box 8. Criterion validity
Yes Box 9. Hypotheses testing for construct validity
Yes Box 10. Responsiveness

N/A, not applicable; PROM, patient-reported outcome measure.



COSMIN box 1. Standards for evaluating the quality of Wales Lower Limb Recovery (WaLLTR) scale development.

Ratings: V = very good; A = adequate; D = doubtful; | = inadequate; N = not applicable

1a. Patient-reported outcome measure (PROM) design

Wales Lower Limb Recovery (WaLLTR) scale

References: Studies 1 and 2

General design requirements Rater 1 Rater 2 Consensus
1 Is a clear description provided of the construct to be measured? \Y \Y \Y
2 Is the origin of the construct clear: was a theory, conceptual framework or disease model used or | V Vv \Y
clear rationale provided to define the construct to be measured?
3 Is a clear description provided of the target population for which the PROM was developed? \Y, Vv \Y
4 Is a clear description provided of the context of use (i.e. discriminative, evaluative purpose, \" \Y \Y
and/or predictive)?
5 Was the PROM development study performed in a sample representing the target population for | V \Y \Y
which the PROM was developed?
Concept elicitation (relevance and comprehensiveness) Rater 1 Rater 2 Consensus
6 Was an appropriate qualitative data collection method used to identify relevant items foranew | V \Y \Y
PROM?
7 Were skilled group moderators/interviewers used? \Y Vv \Y
8 Were the group meetings or interviews based on an appropriate topic or interview guide? V Vv V
9 Were the group meetings or interviews recorded and transcribed verbatim? \Y Vv \Y
10 Was an appropriate approach used to analyse the data? Y Vv Vv
11 Was at least part of the data coded independently? \Y \Y \Y




12 Was data collection continued until saturation was reached? \Y Vv V
13 For quantitative studies: was the sample size appropriate? N N N
SUBTOTAL QUALITY CONCEPT ELICITATION STUDY Lowest score of items 6-13 V' v \'
TOTAL QUALITY OF THE PROM DESIGN Lowest score of items 1-13 \' v Vv
1b. Cognitive interview study or other pilot test
Rater 1 Rater 2 Consensus
14 Was a cognitive interview study or other pilot test performed? If NO skip items 15-35 YES YES YES
General design requirements Rater 1 Rater 2 Consensus
15 Was the cognitive interview study or other pilot test performed in a sample representing the Vv \Y \Y
target population?
Comprehensibility Rater 1 Rater 2 Consensus
16 Were patients asked about the comprehensibility of the PROM?  If NO or not clear, skip items D Vv Vv
17-25
Rater 1 Rater 2 Consensus
17 Were all items tested in their final form? \Y D V




18 Was an appropriate qualitative method used to assess the comprehensibility of the PROM
instructions, items, response options, and recall period? D A D
19 Was each item tested in an appropriate number of patients? \" \Y \Y
20 Were skilled interviewers used? N N N
21 Were the interviews based on an appropriate interview guide? N N N
22 Were the interviews recorded and transcribed verbatim? N N N
23 Was an appropriate approach used to analyse the data? A A A
24 Were at least two researchers involved in the analysis? \" \Y \Y
25 Were problems regarding the comprehensibility of the PROM instructions, items, response
options, and recall period appropriately addressed by adapting the PROM? Vv \Y \Y
SUBTOTAL QUALITY OF COMPREHENSIBILITY STUDY Lowest score of items 15-25 D D D
Comprehensiveness Rater 1 Rater 2 Consensus
Were patients asked about the comprehensiveness of the PROM? If NO or not clear, skip items
26 27-35 D D D
Rater 1 Rater 2 Consensus
27 Was the final set of items tested? - - -
28 Was an appropriate method used for assessing the comprehensiveness of the PROM? - - -
29 Was each item tested in an appropriate number of patients? - - -
30 Were skilled interviewers used? - - -
31 Were the interviews based on an appropriate interview guide? - - -




32

33

34

35

Were the interviews recorded and transcribed verbatim?
Was an appropriate approach used to analyse the data?
Were at least two researchers involved in the analysis?

Were problems regarding the comprehensiveness of the PROM appropriately addressed by
adapting the PROM?

SUBTOTAL QUALITY OF COMPREHENSIVENESS STUDY Lowest score of items 15, 26-35

TOTAL QUALITY OF THE PILOT STUDY Lowest score of items 14-35

TOTAL QUALITY OF THE PROM DEVELOPMENT STUDY Lowest score of items 1-35




COSMIN box 2. Standards for evaluating the quality of content validity studies of the Wales Lower Limb Recovery (WaLLTR) scale.

Trickett et al* surveyed an alpha and beta scale on 35 and 228 participants, respectively, each of which contained additional free test space after each item for participant
comments. This method could be assumed to have been used by the authors to evaluate the content validity of questionnaire items, i.e. allow patients to comment on the
relevance, comprehensiveness, or compressibility of the WaLLTR items. However, this intention was not directly stated.

Wales Lower Limb Recovery
(WaLLTR) scale
Score: V =very good; A = adequate; D = doubtful; | = inadequate; N= not applicable References: Study 1
2a. Asking patient about relevance rater1 | rater 2 | Consensus
1 Was an appropriate method used to ask patients whether each item is relevant for their experience with the A D A
condition?
2 Was each item tested in an appropriate number of patients? Vv D Vv
3 Were skilled group moderators/interviewers used? N N N
4 Were the group meetings or interviews based on an appropriate topic or interview guide? N N N
5 Were the group meetings or interviews recorded and transcribed verbatim? N N N
6 Was an appropriate approach used to analyse the data? A D A
7 Were at least two researchers involved in the analysis? A A A
SUBTOTAL QUALITY OF RELEVANCE STUDY Lowest score of items 1-7 A D A
2b. Asking patients about comprehensiveness rater1 | rater 2 | Consensus
8 Was an appropriate method used for assessing the comprehensiveness of the PROM? A D A
9 Was each item tested in an appropriate number of patients? Vv D Vv




10 Were skilled group moderators/interviewers used? N N N
11 Were the group meetings or interviews based on an appropriate topic or interview guide? N N N
12 Were the group meetings or interviews recorded and transcribed verbatim? N N N
13 Was an appropriate approach used to analyse the data? A D A
14 Were at least two researchers involved in the analysis? Vv D D
SUBTOTAL QUALITY OF COMPREHENSIVENESS STUDY Lowest score of items 8-14 A D A
2c. Asking patients about comprehensibility rater 1 | rater 2 | Consensus
15 Was an appropriate qualitative method used for assessing the comprehensibility of the PROM instructions, items, | D |
response options, and recall period?
16 Was each item tested in an appropriate number of patients? Vv Vv Vv
17 Were skilled group moderators/interviewers used? N N N
18 Were the group meetings or interviews based on an appropriate topic or interview guide? N N N
19 Were the group meetings or interviews recorded and transcribed verbatim? N N N
20 Was an appropriate approach used to analyse the data? D D D
21 Were at least two researchers involved in the analysis? Vv Vv V
SUBTOTAL QUALITY OF COMPREHENSIBILITY STUDY Lowest score of items 15-21 | D |




2d. Asking professionals about relevance rater1 | rater 2 | Consensus

22 Was an appropriate method used to ask professionals whether each item is relevant for the construct of interest? | D I

23 Were professionals from all relevant disciplines included? D D D

24 Was each item tested in an appropriate number of professionals? D D D

25 Was an appropriate approach used to analyse the data? D D D

26 Were at least two researchers involved in the analysis? D D D
SUBTOTAL QUALITY OF RELEVANCE STUDY Lowest score of items 22-26 | D |

2e. Asking professionals about comprehensiveness rater1 | rater 2 | Consensus

27 Was an appropriate method used for assessing the comprehensiveness of the PROM? I D I

28 Were professionals from all relevant disciplines included? D D D

29 Was each item tested in an appropriate number of professionals? D D D

30 Was an appropriate approach used to analyse the data? D D D

31 Were at least two researchers involved in the analysis? D D D
SUBTOTAL QUALITY OF COMPREHENSIVENESS STUDY Lowest score of items 27-31 | D |




Evaluation of patient-reported outcome measure (PROM) development and content validity studies on the Wales Lower Limb Recovery (WaLLTR) scale against the ten
criteria for good measurement properties for content validity and grading for the quality of evidence using the modified Grading of Recommendations Assessment,
Development, and Evaluation (GRADE) approach.

In the table below, the content validity of WaLLTR is rated based on the summary tables above.

The results of all available studies were not quantitively summarized as only one PROM development study with an associated qualitative study has been published for the
WalLLTR scale.*®

Wales Lower Limb Recovery (WaLLTR) scale PROM development study and content validity study 1
RATING QUALITY OF EVIDENCE
+/-/? High, moderate, low, very low
Score: + = sufficient; - = insufficient; ? = indeterminate; + = rater 1 rater 2 consensus rater 1 consensus
inconsistent
Relevance

1 Are the included items relevant for the construct of
interest?

2 | Aretheincluded items relevant for the target
population of interest?

3 Are the included items relevant for the context of use
of interest?

4 | Are the response options appropriate?

Is the recall period appropriate?
RELEVANCE RATING (+/-/%/?) + + +

moderate moderate moderate

Comprehensiveness

6 Are all key concepts included?

COMPREHENSIVENESS RATING (+/-/+/7?)

Unable to rate | Unable to rate | Unable to rate

Comprehensibility
7 Are the PROM instructions understood by the
population of interest as intended?

8 Are the PROM items and response options
understood by the population of interest as intended?

9 Are the PROM items appropriately worded?




Wales Lower Limb Recovery (WaLLTR) scale

PROM development study and content validity study 1

RATING QUALITY OF EVIDENCE
+/-/? High, moderate, low, very low
Score: + = sufficient; - = insufficient; ? = indeterminate; + = rater 1 rater 2 consensus rater 1 rater 2 consensus
inconsistent
10 | Do the response options match the question? - + - _—_
COMPREHENSIBILITY RATING (+/ -/ £/ ?) - ? - Unable to rate | Unable to rate | Unable to rate
CONTENT VALIDITY RATING (+/-/%/?) g ? + moderate moderate moderate




COSMIN boxes 3 to 10. Evaluation of the internal structure of the Wales Lower Limb Recovery (WaLLTR) scale.

Score: V = very good; A = adequate; D = doubtful; | = inadequate; N= not applicable

Wales Lower Limb Recovery (WaLLTR) scale

References: Study 1

3. Structural validity

1 For CTT: Was exploratory or confirmatory factor analysis performed?
2 For IRT/Rasch: does the chosen model fit to the research question?

3 Was the sample size included in the analysis adequate?

4 Were there any other important flaws?

TOTAL Lowest score of items 1-4

rater 1 rater 2 Consensus
N N N
N N N
N N N
N N N
N N N

The WaLLTR scale appears to be based on a formative model (items together form a construct), as such unidimensionality or structural validity is not relevant

4. Internal consistency

1 Was an internal consistency statistic calculated for each unidimensional (sub)scale separately?

2 For continuous scores: Was Cronbach’s alpha or omega calculated?

3 For dichotomous scores: Was Cronbach’s alpha or KR-20 calculated?

4 For IRT-based scores: Was standard error of the theta (SE (0)) or reliability coefficient of estimated latent trait

value (index of (subject or item) separation) calculated?

5 Were there any other important flaws?

rater 1 rater 2 Consensus
\Y v V
V N Vv
N N N
N N N
\Y Y V




TOTAL Lowest score of items 1-5 V Y Vv
5. Cross-cultural validity/measurement invariance rater 1 rater 2 Consensus
1 Were the samples similar for relevant characteristics except for the group variable? D D D
2 Was an adequate approach used to analyse the data? D D D
3 Was the sample size included in the analysis adequate? D D D
4 Were there any other important flaws? D D D
TOTAL Lowest score of items 1-4 D D D
6. Reliability rater 1 rater 2 Consensus
1 Were patients stable in the interim period on the construct to be measured? A D A
2 Was the time interval appropriate? \Y D \Y
3 Were the test conditions similar for the measurements? e.g. type of administration, environment,
instructions A D A
4 For continuous scores: Was an intraclass correlation coefficient (ICC) calculated? A A A
5 For dichotomous/nominal/ordinal scores: Was kappa calculated? N N N
6 For ordinal scores: Was a weighted kappa calculated? N N N




7 For ordinal scores: Was the weighting scheme described? e.g. linear, quadratic N N N
8 Were there any other important flaws? Vv \Y \Y
TOTAL Lowest score of items 1-8 A A A
7. Measurement error rater 1 rater 2 Consensus
1 Were patients stable in the interim period on the construct to be measured? A A A
2 Was the time interval appropriate? Vv D \Y
3 Were the test conditions similar for the measurements? e.g. type of administration, environment,
instructions A A A
4 For continuous scores: Was the Standard Error of Measurement (SEM), Smallest Detectable Change (SDC) or
Limits of Agreement (LoA) calculated? | |
5 For dichotomous/nominal/ordinal scores: Was the percentage (positive and negative) agreement calculated? | N N N
6 Were there any other important flaws? D D \Y
TOTAL Lowest score of items 1-6 | |
8. Criterion validity rater 1 rater 2 Consensus
1 For continuous scores: Were correlations, or the area under the receiver operating curve calculated? N N N




2 For dichotomous scores: Were sensitivity and specificity determined? N N N
3 Were there any other important flaws? N N N
TOTAL Lowest score of items 1-3 N N N
9. Hypotheses testing for construct validity
9a. Comparison with other outcome measurement instruments (convergent validity) rater 1 rater 2 Consensus
1 Is it clear what the comparator instrument(s) measure(s)? N N N
2 Were the measurement properties of the comparator instrument(s) adequate? N N N
3 Was the statistical method appropriate for the hypotheses to be tested? N N N
4 Were there any other important flaws? N N N
TOTAL Lowest score of items 1-4 N N N
9h. Comparison between subgroups (discriminative or known-groups validity) rater 1 rater 2 Consensus
5 Was an adequate description provided of important characteristics of the subgroups? A A A
6 Was the statistical method appropriate for the hypotheses to be tested? A A A
7 Were there any other important flaws? Vv \Y \Y
TOTAL Lowest score of items 5-7 A A A




10. Responsiveness

10a. Criterion approach (i.e. comparison to a gold standard)

1 For continuous scores: Were correlations between change scores, or the area under the Receiver Operator

Curve (ROC) curve calculated?

2 For dichotomous scales: Were sensitivity and specificity (changed versus not changed) determined?

3 Were there any other important flaws?

TOTAL Lowest score of items 1-3

10b. Construct approach (i.e. hypotheses testing; comparison with other outcome measurement instruments)

4 Is it clear what the comparator instrument(s) measure(s)?

5 Were the measurement properties of the comparator instrument(s) adequate?
6 Was the statistical method appropriate for the hypotheses to be tested?

7 Were there any other important flaws?

TOTAL Lowest score of items 4-7

10c. Construct approach: (i.e. hypotheses testing: comparison between subgroups)

rater 1 rater 2 Consensus
N N N
N N N
N N N
N N N
rater 1 rater 2 Consensus
N N N
N N N
N N N
N N N
N N N
rater 1 rater 2 Consensus




8 Was an adequate description provided of important characteristics of the subgroups?

9 Was the statistical method appropriate for the hypotheses to be tested?

10 Were there any other important flaws?

TOTAL Lowest score of items 8-10

10d. Construct approach: (i.e. hypotheses testing: before and after intervention)

11 Was an adequate description provided of the intervention given?
12 Was the statistical method appropriate for the hypotheses to be tested?
13 Were there any other important flaws?

TOTAL Lowest score of items 11-13

\Y \Y V
\ Y Vv
\Y \Y \Y
\Y Y Vv
rater 1 rater 2 Consensus
N N N
N N N
N N N
N N N




Evaluation of patient-reported outcome measure (PROM) development and content validity studies on the Wales Lower Limb Recovery (WaLLTR) scale against the

updated criteria for good measurement properties.

Wales Lower Limb Recovery (WaLLTR) scale

PROM development study and content validity study 1

RATING QUALITY OF EVIDENCE

+/-/? High, moderate, low, very low
Score: + = sufficient; - = insufficient; ? =
indeterminate; + = inconsistent rater 1 rater 2 consensus rater 1 rater 2 consensus
Structural validity Not applicable
Internal consistency + + + High High High
Cross-cultural validity/measurement invariance ? ? ? Very low Very low Very low
Reliability + + + Moderate Moderate Moderate
Measurement error - - - Very low Very low Very low
Criterion validity Not undertaken
Hypothesis testing for construct validity + + + Moderate Moderate Moderate
Responsiveness + + + High High High




Supplementary Material 3. Outcome measurement instruments (OMIs) not validated in target population assessed against pragmatic inclusion criteria (see Figure 1) for
inclusion at the consensus meeting.

Key
Included
Rejected

OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Name Description Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Adverse events outcome measurement Includes outcomes broadly labelled as some form of unintended consequence (e.g. adverse events/effects, adverse reactions, safety,
instruments harm, negative effects, toxicity, complications, sequelae). Specifically named adverse events should be classified within the appropriate
taxonomy domain above with an additional level of categorization which identifies that this outcome is being considered as an adverse

event.

Death outcome measurement Includes overall (all-cause) survival/mortality and cause-specific survival/mortality, as well as composite survival outcomes that include
instruments death (e.g. disease-free survival, progression-free survival, amputation-free survival).




Name

Life impact outcome measurement
instruments

Delivery of care outcome measurement
instruments

Satisfaction outcome measurement

instruments

OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Description Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Includes outcomes relating to the delivery of care, including - adherence/compliance - patient preference - tolerability/acceptability of
intervention - withdrawal from intervention (e.g. time to treatment failure, reason for stopping therapy) - appropriateness of intervention -
accessibility, quality, and adequacy of intervention - patient/carer satisfaction (emotional rather than financial burden) - process,

implementation, and service outcomes




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Name Description Frequency of Pain Walking, Being able Quality of Reason for rejection
use gaitand  toreturn life
mobility  to life
roles

Global quality of life outcome Includes only implicit composite outcomes measuring global quality of life.

measurement instruments

8 Health-related quality of life outcome
measurement instruments




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Description




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gaitand  toreturn life
mobility  to life
roles

Description




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gaitand  toreturn life
mobility  to life
roles

Description




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Name Description Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Physiological or clinical outcome Physiological/clinical outcomes include measures of physiological function, signs, and symptoms, as well as
laboratory (and other scientific) measures relating to physiology and are categorized according to the underlying

measurement instruments
cause/body system.

Musculoskeletal and connective tissue
outcome measurement instruments



OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Description

Appearance outcome measurement
instruments




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Description

Bone outcome measurement instruments




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Description




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gaitand  toreturn life
mobility  to life
roles

Description




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Description




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Description




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Description

Infection outcome measurement
instruments




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Name Description Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Injury severity outcome measurement 0

instruments



OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Description




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Description




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Description




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Description




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Description

Objective physical performance outcome
measurement instruments




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gaitand  toreturn life
mobility  to life
roles

Description

Pain outcome measurement instruments




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gaitand  toreturn life
mobility  to life
roles

Description




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Description




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Description




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Frequency of Pain Walking, Being able Quality of Reason for rejection
use gaitand  toreturn life
mobility  to life
roles

Description

Nervous system outcome measurement

instruments




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Name Description Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Psychiatric outcome measurement
instruments

Depression outcome measurement
instruments

Post-traumatic stress disorder outcome
measurement instruments



OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Name Description Frequency of Pain Walking, Being able Quality of Reason for rejection
use gait and toreturn life
mobility  to life
roles

Stress outcome measurement
instruments

Renal and urinary outcome measurement

instruments

Acute kidney injury outcome
measurement instruments




OMI items assessed by ALA and HC for having face validity in measuring core outcomes

Name Description Frequency of Pain Walking, Being able Quality of Reason for rejection
use gaitand  toreturn life
mobility  to life
roles

Economic: general outcomes (e.g. cost, resource use) not captured within other specific resource use domains.

Hospital: outcomes relating to inpatient or day case hospital care (e.g. duration of hospital stay, admission to intensive care unit (ICU))

Economic outcome measurement
instruments

Hospital outcome measurement
instruments

Need for intervention outcome Outcomes relating to medication (e.g. concomitant medications, pain relief), surgery (e.g. caesarean delivery, time to transplantation), and

measurement instruments other procedures (e.g. dialysis-free survival, mode of delivery)

e.g. need for home help, entry to institutional care, effect

Social or career burden outcome Outcomes relating to financial or time implications on carer or society as a whole (e

measurement instruments on family income)



Supplementary Material 4. Results of face validity checks for each outcome measurement instrument against core outcomes.

Electronic voting scores for face validity for each shortlisted outcome measurement instrument against core outcomes (number of voters = 25)

Outcome measurement instrument Quality of life Being able to return to | Walking, gait and Pain or discomfort

Number of votes (%) life roles mobility Number of votes (%)
Number of votes (%) Number of votes (%)

EuroQol five-dimension three-level (EQ-5D-3L) 20 (80) 11 (44) 13 (52) 16 (64)

EuroQol five-dimension five-level (EQ-5D-5L) 16 (64) 12 (48) 20 (80) 17 (68)

Short Form-12 (SF-12) 22 (88) 11 (44) 10 (40) 11 (44)

Short Form-36 (SF-36) 21 (84) 15 (60) 17 (68) 15 (60)

Sickness Impact Profile (SIP) 12 (48) 5(20) 9 (36) 3(12)

Disability Rating Index (DRI) 1(4) 6 (24) 18 (72) 0(0)

Lower Extremity Functional Scale (LEFS) 3(12) 8(32) 24 (96) 1(4)

Short Musculoskeletal Function Assessment 7 (28) 10 (40) 16 (64) 2 (8)

Questionnaire (SMFA)

Brief Pain Inventory (BPI) 0 (0) 3(12) 0(0) 23 (92)

Visual analogue scale for pain (VAS) 0(0) 1(4) 0(0) 22 (88)

Wales Lower Limb Trauma Recovery (WalLTTR) scale 15 (60) 20 (80) 10 (40) 11 (44)
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