


well as correct or accommodate deformity and/or compensate for
impairments of the ankle-foot complex.1 AFOs are needed by
individuals with a variety of conditions of neurologic and trau-
matic etiology. Although they have the capacity to improve a
person’s functioning,4 no data are available to consumers or
referring clinicians to help identify high-quality service delivery
of AFOs.

To improve quality of orthotic service delivery, professional
organizations responsible for accreditation of orthotic patient care
facilities have developed standards that emphasize patient feed-
back.5 Patient feedback is typically obtained through patient
satisfaction surveys. However, satisfaction with a device repre-
sents only one aspect of health care quality.6

Health care quality can be defined as the “degree to which a
desired health care process or outcome is achieved or the extent that
a desirable structure to support health care delivery is in pla-
ce.”7(p121) Two frameworks for considering health care quality
include those described by Donabedian8 and the National Quality
Forum (NQF).9 The Donabedian framework describes quality
across 3 domains: structure, process, and outcome. Structure mea-
sures track whether a particular mechanism or system is in place,
such as whether an organization is using electronic medical records;
process measures track performance of a particular action, such as
fabrication of devices in a timely manner; and outcome measures
consider the end results of care, such as functional ability, gait
quality, falls, pain, and patient experience with devices and services.
The NQF offers a framework for quality measurement focused on
person- and family-centered care.9 High priority topics identified by
the NQF framework include interpersonal relationships, patient and
family engagement, care planning and delivery, access to support,
and quality of life (table 1).



Objective 1: identify instruments

With the assistance of a medical librarian, the following data-
bases were searched: PubMed, the Cumulative Index to Nursing

and Allied Health Literature, Embase, Cochrane Systematic
Reviews, Cochrane Central Register of Controlled Trials, and
the Physiotherapy Evidence Database. The search strategy
contained search terms that defined the population (neurologic
and traumatic conditions), the device (AFO), and terms related
to functioning and quality of care. Conditions with a neurologic
etiology were identified by terms that included stroke, nervous
system diseases, nerve injury, and nerve damage, whereas con-
ditions with a traumatic etiology were identified by terms that
included wounds, injuries, limb salvage, trauma, polytrauma,
and fractures. Table 2 shows the search string used in PubMed;
similar search strings were used in the other databases. Dupli-
cate citations were removed after combining searches across
the databases.

The inclusion criteria were use of an AFO (also referred to as a
short leg brace), age of 18 years or older with neurologic or
traumatic conditions, and use of an instrument to assess experi-
ences or outcomes in an inpatient or outpatient setting.

The exclusion criteria were editorials, descriptive reports,
protocols without data, and review articles because they were
unlikely to mention relevant data elements (eg, AFO description,
instrument used), animal studies, articles that assessed robotic or
externally powered AFOs, knee-ankle-foot orthoses or hip-knee-
ankle-foot orthoses, and instruments that required expensive or



confirmed one another’s selections, and resolved any discrep-
ancies by consensus. For each article, the population, type of AFO
(custom-made or prefabricated), and instruments used
were recorded.

The reviewers generated a list of identified instruments and
assessed the frequency of their use within the included articles.
Given that the intent was to identify instruments that are broadly
applicable and could be routinely administered across patients,
clinicians, and service providers, we presumed frequency of use to
be a reasonable indicator of broad usefulness and feasibility of an
instrument. Hence, instruments used 4 or more times were
included and categorized by method of data collection, ICF
code,10 Donabedian’s 3 aspects of quality,8 and the NQF’s person-
and family-centered care domains.9

Objective 2: psychometric properties of identified
instruments

To summarize the psychometric properties of the final list of in-
struments identified by the first scoping review, a medical librarian
searched the following databases: PubMed, Cumulative Index to
Nursing and Allied Health Literature, Embase, and Cochrane
Systematic Reviews. The search strategies contained terms that
defined the name of the instrument and neurologic and traumatic
conditions, as well as the COSMIN filter, which was developed for

finding measurement properties of assessment instruments,18 and
filtering for review articles. Table 3 shows the search string and
COSMIN filter used in PubMed for 1 instrument. Similar search
strings were used in all databases for each instrument. When a
search found no review articles, the review filter was removed and



self-report that comes directly from the patient or study subject;
and clinician-reported, defined as being based on a report that
comes from a trained health care professional after observation of
a patient or subject’s health condition.
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Study limitations

After completing the corresponding reviews, investigators and a
stakeholder advisory committee addressed the overarching goal
of evaluating the extent to which the psychometrically sound
instruments might be suitable for use in developing quality
measures for AFO users. We acknowledge that the criteria we
used (ie, instrument is easy to access, does not require expensive
or complex equipment or training to administer, requires a
reasonably short time to administer, and is simple to score) are



Experience of care instruments suitable for this population were
not identified but are needed for a comprehensive evaluation of
care quality for AFO users.
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