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Abstract (currently 345 words) 

Background: Literature reviews of measurement properties of an outcome measurement instrument are fast 

becoming the evidence base for making decisions about the suitability of the instrument for a given application. 

In our case at OMERACT it is the fitness of an instrument for inclusion in a Core Outcome Set. Transparency 

in the processes and decision making at each step are important to allow consumers of the literature review to 

have a clear understanding of the decision-making process. We used an iterative process between 

methodologists and users to develop a summary of measurement properties table (SOMP) as a knowledge 

translation tool to communicate what was done, what was found, and what recommendations can be made from 

it. This, in turn, would provide a readily accessible, summary of findings for those who may need this 

information to make informed decisions about the adequacy of evidence concerning a measurement instrument. 

Methods: Working with key collaborators and end users, including patients, clinical trialists, clinicians, and 

methodologists across several disease areas, the information that is needed to be included in a SOMP was 

determined, and initial designs laid out. Users provided feedback and revisions, which were integrated while 

ensuring the core elements were also being communicated. 

Results: Several features emerged for inclusion in the SOMP: the background context for the review, all the 

evidence that went into the review, what was done in the review process, and the decision made based on the 

review. The SOMP was designed to capture this in a single document. Working group feedback helped to 

improve overall understandability. 

Conclusions: The SOMP was designed to capture the body of evidence available on the measurement 

properties for a given instrument, and the processes used to come to a decision about its fit with the intended 

application. In our case whether it was of good enough quality for use in a Core Outcome Set to represent the 

domain of interest. The SOMP’s iterative development within a multidisciplinary consensus-based organization 

has helped us develop a tool useful in transparent communication about methods and decision-making made in 

a given review. 



 

 

Introduction  

Reviews of the measurement properties (MP) are emerging as the preferred source of evidence to inform the 

selection of an outcome measurement instrument for research of clinical practice1–5. OMERACT (Outcome 

Measurement in Rheumatology), uses the results of these reviews as the evidence base to select instruments that 

represent a domain in a Core Outcome Set (COS) 6,7. COS reflect the miminal set of outcomes to be included in 

all clinical trials or longitudinal outcome studies in an area, thus allowing for better communication between 

trials and offering more confidence in meta-analyses.  

Reviews of measurement properties are resource intensive and challenging. The instrument selection process 

used by OMERACT has been described in detail elsewhere 5,6. It follows the same tenets as other systematic 

reviews 6,8,9: 1. a clear research question, 2. a thorough review of the literature to identify the evidence, 3. a 

check of the quality of the methods used in included studies in order to check for risk of bias in the estimation 

of the measurement property, 4. extraction of summary data and 5. a synthesis of the findings.  

Additional considerations add to the complexity of conducting reviews of measurement properties. First, 

multiple parallel reviews may be conducted concurrently, one for each measurement property. Second, there is 

an additional step of comparing the results of measurement property standards to accepted standards of 

performance (e.g. thresholds for “good” validity or reliability). Finally, conclusions (synthesis) need to be made 

for each measurement property before a decision is made for the instrument as a whole. As a consequence, a 

review of measurement properties evaluates and synthesizes a lot of information. Whilst end users such as 

(measurement) researchers might be familiar with the complexities of this review, often the audience for this 

type of review intends to apply the results to complete core outcome sets, or to design research or clinical 

quality improvement evaluations. The former expect transparent accounting of the methods and rigour used in 

the review; the latter requires results to be presented in a manner that facilitates accurate interpretation of what 

was done to reach the final conclusions. A knowledge translation (KT) tool might help achieve both.  

To date, reviews of measurement properties have varied in how they represent their findings, with some 

providing large narrative tables 10, to specific numeric scores for an instrument 11–13. Reporting standards 

recently published encourage the adoption of structured, transparent reporting of measurement property reviews 

14. To the best of our knowledge, none have tackled the optimal way results could be reported to show the 

elements of the review process so that the report is “assisting the end user in understanding how and why 

specific recommendations were made”15.  



 

 

The focus of this manuscript is on the development and evolution of a KT tool called the SOMP (Summary of 

Measurement Properties) table used to communicate the results of a review of measurement properties for an 

outcome measurement instrument.  

Methods. 

The development of the SOMP KT tool followed the five step framework for developing a Knowledge-

activated tool 16. These include: 1) engaging key collaborators and users of the final tool, 2) identifying the 

evidence base informing this KT tool, 3) selecting a theoretical basis for development or adaptation of a KT 

tool, 4) developing or adapting a functioning protoype using user-centred design, and 5) conducting a useability 

evaluation of the KT Tool 16. We followed these steps to outline the methods used to develop the KT tool in the 

iterative context of developing this tool for the OMERACT community.  

 

1. Engage relevant stakeholders  

A steering group directly involved with instrument selection processes at OMERACT 6,7,17–20 and familiar with 

the review and reporting processes used by other similar organizations 1,2,21–25 met regularly to decide on 

elements of the instrument selection process at OMERACT that needed to be captured in a summary table. The 

group sought to openly convey the evidence, criteria, and judgements that went into a decision about the 

instrument’s fitness for inclusion in a core set in a defined disease area (for a particular context of use). Our 

principal target audience was the OMERACT community, an organization developing Core Outcome Sets 

(COS) (domains to be measured and high quality instruments to be used to do so) for standardized outcome 

measurement in clinical trials and studies of rheumatic diseases. Within the community, OMERACT working 

groups conducting instrument reviews were important for design steps. Other working groups serve as key 

consumers because they need to understand the work and results in order to participate in the final ratification of 

the working group’s recommendation. Working groups need to convey their findings to the rest of the 

OMERACT community (e.g., patients, researchers, funders, pharmaceutical partners) 26 to allow them to vote to 

on the recommendation. A consistent summary table could facilitate communication of the evidence and 

decision making process.  

 Although our primary goal is to fulfill this OMERACT need, we were also aware the final summary table may 

be used by other groups outside rheumatology evaluating measurement properties of outcome assessment 

instruments, or as a means to summarize the results of an evaluation for example in a grant or manuscript 

submission.  

 2. Identify evidence base of chosen KT tool/product  



 

 

The main evidence base for this tool is the process of instrument selection at OMERACT, and also at several 

other organizations. Since its inception in 1992, OMERACT has looked for evidence that a outcome assessment 

instrument is capable of representing a given domain, construct, or concept of interest (e.g., physical function, 

pain intensity, or fatigue). The OMERACT Filter broadly stipulates the need for evidence of Truth (validity 

evidence), Discrimination (ability to discriminate between groups in a clinical trial), and more practical issues 

of Feasibility. The more practical parts of the evaluation are conducted first: Is is practical to use (Feasibility) 

and is it a match to the target domain as experienced in the target patient population (content validity, face 

validity). Failing either of these is a reason to set aside an instrument and continue with another. A literature 

search gathering evidence about six measurement properties is needed to address the state of evidence for the 

remaining criteria of the Filter. These include: construct validity (hypothesis testing), inter-method reliability, 

longitudinal construct validity, test-retest reliability, and discrimination in clinical trial scenarios (between 

group differences in within group change) as well as searching for thresholds of meaning (benchmarks for 

scores or for changes in scores at the group level as well as minimal and meaningful within-person change). All 

evidence would ideally be derived from data on patients with the condition of interest.  

OMERACT follows the principles of best evidence synthesis by conducting a solid review of the literature as 

described above, along with a synthesis of the evidence to inform a decision about the quality of the instrument. 

OMERACT seeks consistent findings for that property across multiple (at least 2) studies with high 

methodological quality, with the evidence supporting the performance of the instrument to be confident in the 

performance of the instrument. This is repeated for each of the six measurement properties, and then this is 

translated into an overall conclusion for the instrument as a whole. Instruments can be recommended for 

inclusion in a COS at three levels: Full endorsement (high confidence in performance across all properties), 

Provisionally endorsed (some gaps, but useable), and Not endorsed at this time (missing evidence or not enough 

evidence supporting, or evidence against satisfactory performance) 6,17,27. 

 Another feature of the ideal summary table is that it can serve to track the progress of a group’s work, as 

well as provide a summary of the findings. Given the many steps in a review, review teams could be supported 

by a tool that tracks what has and has not been done.  

 Reviews are always contextualized and aim at a specific patient population, purpose (measurement 

change or being used to describe a state) and intended application (e.g., comparative effectiveness of two 

biologics). This context needs to be clear on any summary form, as should the dates and body of literature 

searched.  

 These elements of a review and needs of our collaborators and end users made up the evidence base for 

the KT tool.  



 

 

 

3. Select a theoretical basis for development of the KT tool/product 

The theoretical basis for the development of the SOMP KT Tool made use of the KT experience of groups like 

the Cochrane Collaboration’s musculoskeletal group when they communicate complex findings on benefits and 

harms of interventions. Within Cochrane, working groups 28 emphasized the need for standardized, recognizable 

summaries of the evidence for end users, thus providing “friendly front ends” to very complex review 

summaries. The SOMP does not replace the need for more complete descriptions of the complete process used 

to assess an particular element. Our goal was to develop what Santesso 28 called the ‘one minute tool’ with all 

critical information summarized on it. We also saw congruence with the core principles of the guideline 

development frameworks 29 that recommend inclusion of the details of the question being answered, the 

evidence bearing on the decision, the important factors used in decision making, and the judgements made in 

the process when bridging research to decision making. The same categories of factors would be included in our 

SOMP table to capture the decision making around an instrument’s fitness for representing a domain in a core 

outcome set. The SOMP does not replace the need for more complete descriptions of the complete process used 

to assess a particular measurement property. 

Secondly, we adopted a iterative development framework building on feedback received with each use of the 

summary table. This allowed for revisions and retesting until the appropriate tool was developed. This also 

engaged our end-users in the development process allowing them to be familiar with the tool before it was 

widely disseminated. 

 

4. Develop or adapt a functioning prototype using user-centred design  

A prototype was developed based on the accumulated knowledge and our organization’s needs as described 

above.  

We attended to things that we wanted to be able to see quickly and accurately in a summary table. For example, 

the design of the table should also make it easy to look for key issues like selective reporting of the literature or 

to determine what the review team did with studies found to have a high risk of bias in the review. We wanted it 

to be clear how the evidence moved into the decision about the instrument. The form could also be used to track 

the review progress continuing to build it as the study progressed adding information to it through the sequential 

steps in the review. This would make it clear whether or not the quality of methods check had been done or the 

comparison to standards had been done. The KT Tool should therefore be transparent about what had been done 

up to the point of use of the tool.  



 

 

Each of these areas was discussed in detail amongst the core steering group, OMERACT’s Technical Advisory 

Group, and the working groups engaged in instrument reviews.  

 

5. Conduct usability evaluation of the KT tool/product 

Working groups involved in instrument selection were asked to pilot the initial SOMP. The initial pilots were 

reported in 2019 19,20. Adjustments were made based on feedback from these applications and over two 

additional cycles of OMERACT meetings 30,31. We addressed feedback on ease of completion, flow and logic in 

the form, and what consumers of this work wanted/needed to see reflected in a summary table. We embedded 

ourselves in working groups completing the SOMPs to observe and understand how end users read and 

interpreted the findings, and we modified the content and layout accordingly. Once the general content was 

decided upon, we also attended to principles of good practice in the graphical depiction of data in the design and 

layout of the table32.  

 Two scenarios arose that reflected special applications of the SOMP. The first is an instance when a brief scan 

of the literature is conducted to primarily determine if there will likely be any, or enough measurement property 

evidence available to make it worth undertaking a full review. A good process summary KT tool would make 

their abbreviated review clearly distinct from a full review using the same tool. In the second scenario, if the 

instrument were measuring a state at one point in time rather than the typical focus on change over time the 

SOMP would need to be flexible enough to eliminate the measurement properties that focus on change such as 

longitudinal construct validity as that evidence would not be needed. We encountered situations where an 

outcome measurement instrument was only being used once, at the end of a trial only to capture final states like 

remission, flare, or patient acceptable symptom state achieved. The SOMP would need to be able to support 

both these roles.  



 

 

Results.  

Guided by the steps described above, and through an iterative process with our main collaborators (see Figure 1 

for depiction of the timeline), we developed the SOMP table (see Figure 2) that can be completed by users as 

they conduct a review of measurement properties and also serve as the final summary table for the overall 

results.  

It became apparent that three distinct sections were needed in the SOMP table: Background, Evidence, and 

Synthesis. Within each we identified what needed to be communicated. For example, in the Evidence section 

we sought to convey what was being used for the decision making, the quality of the methods used to create that 

evidence (risk of bias), how the results compared to literature-based standards of performance (e.g., good 

enough validity or high enough reliability) and the volume of the literature available.  

Symbols within the table were an important consideration. A decision was also made about the colours that 

could be used (attending to the translation of any colour to discernable greyscale shading, if this were to be 

reproduced in black and white. Our choice was to move forward with traffic light colouring where green always 

was the go ahead, amber proceed but with caution and red meant stop because these colours held these inherent 

meanings to most users. Attention to the specific value of the colours allowed for distinct shading differences 

for those who were red-green colour blind. The use of +/- symbols for the results of the comparison to standards 

makes a clear distinction from the X used as a placeholder to identify what was studied in that publication 

before the results were appraised. Finally, we organized the table so that all the information that went into the 

review and the decision making would be in one place and would stay together for easier understanding and use 

by the audience. These included not only listing all the evidence used, and how the methods and results were 

appraised, but how these were synthesized into a decision about the instrument. We also kept information on the 

instrument (and version), the context of the review (patient population, intended use), and the dates of the 

review within the table so that they would always be found together. The intent was to design something that 

would be easily recognizable and interpretable and would easily deliver the critical information used in decision 

making in a single document.  

As described above, another feature was that it would be built to track progress in the review, updated with each 

step in a review. For example, if risk of bias assessment was not done, the cells indicating the presence of 

evidence, would not be coloured. Key features of the SOMP are elaborated on in Table 1. Along with the 

summary provided in the SOMP table, we recommend the use of more detailed reporting tables for each of the 

measurement properties, providing more detail on the conduct and results of the study (see OMERACT website: 

https://omeract.org/instrument-selection/).  



 

 

 

Figure 1. A sample of a completed OMERACT Summary Of Measurement Properties table (SOMP).  

 



 

 

 
Figure footnotes:  

Target 

Domain: 

Truth

(domain match)
Jan. 2023 Start End

Feasibility Jan. 2023 1996 March 2023

First Author Year
Construct 

validity

Inter-method 

reliability 

Test- retest 

reliability

Longitudinal 

construct 

Clinical trial 

discrimination

Thresholds of 

meaning	

Villegas 2005 ± +

McNeil 2004 + +

James 1999

Ryan 2015 +

Sharp 2018 +

Wu 2004 +

Franco  2008 + ±

Ellis 2011 ± +

Jacks 2018 + ±

Singh 2010 +

Carlson 2015 ±

Howell 2011 + –

New data 

from Smith
2021 +

5 0 3 5 3 4

5 0 2 4 3 4

Summary of Measurement Properties (SOMP) Table

Instrument studied (& version):  ABC

Background and target use

Physical function Dates & initial assessment

Definition: One’s ability to carry out various activities that require 
physical capability, ranging from self-care (activities of daily 

living) to more vigorous activities that require increasing degrees 

of mobility, strength, or endurance

Working Group signoff: Literature Review Window: 

Target Population: Intervention(s): Control: Desired use:

used in synthesis 

Rheumatoid Arthritis  All Drugs Placebo/Drug

Synthesis 

Studies per property (n)

Change within clinical trials

Review findings* 

Source Truth Discrimination

AMBER

OMERACT Endorsement¶

Based on these findings & the OMERACT algorithm, this instrument is:

Provisionally Endorsed
More work needed on test-retest reliability and thresholds of meaning.

Synthesis statement 

per property‡ GREEN AMBER GREEN GREENN/A

Date ratified: March 2023



 

 

* Each study is assessed for the quality of methods, and the performance of the instrument for the 

measurement properties assessed.  

Blank: property not assessed. 

Methods quality assessment (based on reported methods):  

Green: sufficient, use as evidence; Amber: equivocal, use with some caution; Red: insufficient, risk of bias 

present, do not use.  

Performance assessment (not shown for studies with insufficient methods quality):  

+ : above threshold (adequate or better); ± : equivocal; – : below threshold (inadequate).  

† Also called responsiveness or sensitivity to change.  

‡ Synthesis statement per property reflects the quantity and quality of evidence to support the performance on 

each measurement property: Green: sufficient (2+) good quality evidence of consistent, at least adequate 

performance; amber: equivocal evidence or equivocal performance or only one study; red: good or equivocal 

evidence of poor performance; N/A (grey): measurement property not applicable, i.e. not needed; white: 

insufficient evidence to synthesize. 

¶ OMERACT Endorsement is based on the synthesis of the findings on all measurement properties. Profile 

solid green = full endorsement, good to go; profile is mix of amber and green = amber level, provisional 

endorsement, go ahead and use but also advance where more work needs to be done to get to full green; 

profile includes at least one red or white = do not use, unable to endorse with current body of evidence. 

  



 

 

Table 1. Key features of the Summary of Measurement Property (SOMP) Table.  

Feature Explanation and elaboration  

Top section – setting the context for this review  

Instrument identification Name of the specific version. Often instruments are updates and measurement 

performance.  

The body of evidence needs to stay with the version it was created for.  

Date of review The date allows future users to understand what literature was reviewed.  

This should stay with the summary table for completeness.  

Domain of interest  

 

The domain that is to be captured by the instrument is drawn from the domain selection 

phase.  

The definition for the target domain is also provided.  

Intended context of use Description of PICOC to link the intended application with the results. For example, 

the description of the intended types of interventions and controls directly bears on the 

applicability of evidence on clinical trial discrimination – it needs a close match with 

the intended target.  

Dates of Feasibility  

and Domain Match  

Background information. Assessment of feasibility and domain match are often done 

before  

the literature review.  

Middle section – presentation of the evidence  

Rows: primary articles  The measurement properties addressed by each selected article are summarized.  

This provides transparency as to the sources of all decisions made about this 

instrument.  

Columns: properties of 

interest for this 

application  

The validity evidence needed for a given instrument will vary depending on the 

planned use of the tool. E.g., if change is the focus, responsiveness (longitudinal 

construct validity) is critically important.  

Colours: quality of 

evidence (risk of bias 

assessment) 

Green (good to use), amber (use evidence with caution), red (stop, do not use 

evidence).  

OMERACT does not include red evidence in synthesis.  

Symbols: performance  

of the instrument  

for that property 

+ (adequate or better, use this instrument for this property),  

± (ambiguous or inconsistent, use for this property unclear), 

– (inadequate, do not use this instrument for this property).  

The threshold for meeting a standard/threshold of performance vary considerably.  

OMERACT has identified over 70 sets of standards for measurement properties  

(e.g. reliability coefficients needing to exceed 0.75) and has provided a provisional set  

of standards for the eight properties assessed for instrument selection.  

 In some circumstances, multiple comparisons are made for a property, e.g. hypothesis 

testing construct validity and longitudinal construct validity within in a given study.  

This could be reported as 5/7 comparisons were +, 2/7 were – for more transparency.  

Some users may wish to insert a summary or a range values from the more detailed 

reports.  
  



 

 

Bottom Section – Conclusion - Synthesis of the evidence  

Number of sources of 

evidence, number 

available for synthesis 

Two counts are recorded:  

1) the number of articles that included evidence on each measurement property.  

2) the number of articles for each property included in the synthesis.  

These may differ depending on how higher risk of bias studies are managed.  

Reporting both will provide clarity on how many sources of evidence went forward to 

synthesis.  

Synthesis I - evidence for 

each measurement 

property  

The review team concludes on the evidence for each measurement property.  

The method to arrive at the conclusion should be prespecified in the protocol.  

OMERACT colour coding: 

Green: consistent good quality evidence (>2 pieces) documenting at least adequate 

performance;  

Amber: inconsistent findings or only a single positive finding;  

Red: consistent good quality evidence documenting poor performance;  

White (blank): no information available.  

Synthesis II – decision 

about the instrument as a 

whole.  

Based on Synthesis I an algorithm is applied to decide on the instrument as a whole.  

For example, at OMERACT a solid green profile across the measurement properties 

(Synthesis I)  

is required to get a full endorsement (Green) at this final stage (Synthesis II). A mix of 

green and amber in profile leads to provisional endorsement. Any red of white in 

profile (Synthesis I) leads to ‘not endorsed at this time’.  
 

Pilot testing and Special applications.  

The SOMP was introduced as a tool for working groups to use to share their progress and results at the 

OMERACT 2018 meeting 19,20. Feedback was sought from the working groups, and adjustments were made 

accordingly. After our 2021 conference we adjusted the SOMP to provide more information about the intended 

context of use on the actual form to provide more information on the target of the literature review. OMERACT 

also finalized the algorithm for the final synthesis step which is based on the the profile of findings across the 

six measurement properties (Synthesis II in the Table 1) and this was integrated into the SOMP. Additional 

feedback from the management and technical advisory groups of OMERACT were also integrated into these 

into new versions. The result was our current SOMP (Figure 1, Table 1).  

We then considered two specific uses of the SOMP and tested if the SOMP would still offer transparent and 

accurate communication, in both of these situations.  

 1. Differences in ways the outcomes are intended to be used: quantifying change, versus describing the final 

state. Outcome measurement instruments are commonly used to capture results in a trial in one of two ways: to 

measure change in the construct being measured (i.e., change in pain in treatment A vs B), or to measure a final 

state at the end of the trial (i.e., achievement of a low pain level, or remission in disease activity in treatment A 

vs. B). Certain measurement properties are not needed for the latter descriptive role 5,33. The SOMP has the 

ability to have not applicable (N/A) categories affording the opportunity to transparently report that that 

Commented [MB1]: Wouldn’t you want to specify the 
algorithm, as in Synthesis I? 

So looking back to the example SOMP table, I note that there 

the algorithm for synthesis II is specified, but I is not; and 

here it is the reverse. I think we should put all the 

specifications in both. 

Commented [DB2R1]: Sorry now it is on two pages 

again!!!   



 

 

measurement property was not needed to make a decision (Grey at Synthesis I). This is different than “white” 

indicating absence of evidence. The SOMP is able to distinguish between these two reasons for absent 

information.  

2. Scoping or other quick reviews to identify instruments with potential for core set inclusion. Sometimes 

working groups, having found one or more instruments that look like they are practical to use and are a good 

match content-wise with the target domain, wish to see if they have good potential to pass the literature review 

section of the OMERACT Filter. These quick convenience reviews could be documented on the SOMP to 

summarize the nature of available evidence and the depth of the review at that point in time (Figure 2). For 

example, a placeholder (X) could be used initially showing only the location and volume of evidence. This 

could later be supported further by colour to indicate risk of bias evaluation as shown in Figure 2. Additional 

work comparing the results to standards would replace X’s with the appropriate symbol ( +, -, or ±) at a later 

step. The SOMP was designed to capture exactly what had been done at that point. Partial or incomplete 

reviews would be clear to end-users.  

 

Figure 2. Example of a Summary of Measurement Property Table depicting two different stages of the review. 

On the left the location of the literature only, on the right the same study after the completion of risk of bias 

assessment (green shading = low risk of bias, amber = some risk of bias, red = high risk of bias).  

 



 

 

As described above, the choices made to communicate results in the SOMP focused on the transparency of what 

was done and the level of rigor in the review as well as communicating the actual results of the studies. The 

SOMP does not replace the more detailed description of the search strategy, the record of article selection 34 or 

the narrative tables describing the measurement property studies 6. However, it does provide a high level 

summary of all of these in one place, and provides transparency in how conclusions were drawn from the 

evidence. All the elements should also be connected. For example, the number of sources of evidence in the 

rows of the SOMP will match the number of selected sources of evidence for this instrument in the PRISMA 

Flow Diagram. The + /- symbols in the SOMP should correspond with the findings described in the more 

detailed narrative tables for each measurement property.  

Discussion.  

In this paper, we have described the development of a recognizable knowledge translation tool for use in 

communicating a summary of the results of a review of measurement properties to end users of reviews: clinical 

researchers, patient research partners, clinicians, core set developers, regulators, and program evaluators. The 

SOMP was developed for working groups at OMERACT to communicate quickly and clearly about the state of 

evidence supporting their selection of instruments for a core outcome set, which could be provided to a broader 

community to assess and ratify a body of work. Using consistent colours and symbols provides easy recognition 

and understanding of the state of evidence and the rigour and methods used. Its application could extend beyond 

use at OMERACT as it is a clear way of summarizing measurement property evidence for outcomes selected 

for clinical research, program evaluation, or grant preparation. 

There are limitations to the SOMP and its development. We worked with the OMERACT community to design 

and revise the SOMP and included our key collaborators (working groups, patient research partners, technical 

advisory group, and the management team) however, we did not formally survey people regarding its 

acceptability as might be done in a structured useability assessment. We also recognize that while the SOMP 

displays the evidence and how it was judged, it does not forcethe final judgement about how the instrument 

performs for each measurement property. We provide guidance such as consistent findings across multiple 

studies that have used good enough methods to avoid biases, however this is not definitive guidance when there 

is a lot of positive and perhaps lots of negative findings. Judging how much is enough, and how to weigh large 

volumes of evidence remain 

This SOMP provides a high level, structured summary of key findings related to the evaluation of outcome 

measurement instruments. It is not intended to serve as a complete reporting of measurement property results. 

Detailed narrative reporting of primary findings can be guided by Gagnier et al.’s35 recommendations and the 

OMERACT Technical Advisory Group’s reporting templates6 which are accessible via the OMERACT website 



 

 

36. Additionally, the PRISMA-COSMIN outcome measurement instruments (OMIs) guideline 14 offers 

structured reporting checklists tailored to systematic reviews of outcome measurement instruments.  

The SOMP provides a comprehensive but accessible summary to allow sharing of the nature of the work that 

was done and to present the basis for conclusions made about an instrument. Though specific methods or tools 

employed in the review might vary between review teams, knowledge translation tools like the SOMP provide 

an easy-to-use format that communicates the work invested in a review regardless of the specific methods or 

tools used 

  



 

 

Figures.  

Figure 1. A completed OMERACT Summary Of Measurement Properties table (The SOMP).  

 

Figure 2. Example of a Summary of Measurement Property Table depicting two different stages of the review.   
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