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• Hip and knee total joint arthroplasties (TJA) are 
highly performed surgeries in Canada 

• Most decisions to proceed with TJA are based on 
surgeons judgement without necessarily 
considering patients’ informed preferences (1)

• Little is known about the available online Canadian 
knowledge translation (KT) tools supporting 
decision making for patients and healthcare 
professionals (HCP)

Aim: To identify and appraise the quality of publicly 
available online Canadian KT tools for patients with 
hip or knee osteoarthritis (OA) considering TJA and 
HCPs participating in decision-making. 

Design
• Online environmental scan of Canadian websites2

Eligible resources
• For patients: KT tools on TJA and publicly available
• For HCPs: KT tools supporting TJA decision-

making and publicly available
Search 
• In 13 Canadian provincial/territory governmental 

healthcare websites and, if referenced, Canadian 
healthcare associations relevant to osteoarthritis 
and TJA

• Conducted by one author (May-June 2021)
Data collection
• Using a standardized data extraction form
Quality appraisal
• Two independent authors
Patients KT tools appraised using: 
a) International Patient Decision Aids Standards 

(IPDAS) (7 items)
b) Patient Education Material Evaluation Tool 

(PEMAT) (good scores defined as ≥70%)
HCPs KT tools appraised using: 
a) Canadian consensus appropriateness criteria for 

TJA (6 items)
b) key shared decision making (SDM) elements (8 

items)
Data analysis
• Descriptive, mean, standard deviation (SD), range
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Main Characteristics of KT Tools (n=84)

Study Selection

• For patients (n=71): education resources (n=66), patient decision aids (n=4), 
practice guideline (n=1)

• For HCPs (n=11): referral forms (n=4), quality of care (n=3), one each for 
education, assessment form, practice guideline, model of care

• For patients & HCPs (n=2): practice guideline (n=2)
• Delivery: webpages (n=37), videos (n=21), downloadable booklets (n=15)

Patients KT Tools (n=73)

Shared decision making elements: 2.8 out of 8 (SD 2.1)

IPDAS 
• All types: 2.7 out of 7 (SD 1.5)
• Patient decision aids: 7 out of 7
• Other KT Tools: 2.4 out of 7 (SD 1.2)

PEMAT Understandability
• All types: 78% (SD 13.6)
• Patient decision aids: 88% (SD 7.5,

all scored ≥70%) 
• Other KT tools: 78% (SD 13.7, 64% 

scored ≥70%)

PEMAT Actionability
• All types: 55% (SD 32.7)
• Patient decision aids: 80% 

(SD 0.0, all scored ≥70%)
• Other KT tools: 53% (SD 

33.0, 30% scored ≥70%)

• Only 4 of 73 KT tools for patients were structured as a patient decision aid; the gold standard for 
helping patients consider their options and reach an informed decision based on their preferences. 

• KT tools for HCPs were limited to traditional criteria for determining TJA appropriateness and few 
met key elements of shared decision making. 
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• Future KT tools for patient about TJA need to better support informed decision making, while 
KT tools for HCPs need to better consider patient perspectives.
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