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 The online toolkits being shared today is part of Translating Research 
Evidence and Knowledge. TREKis a not-for-profit initiative which aims to 
develop and share freely available online digital resources to support 
health-related education of clinicians and people managing 
musculoskeletal pain or other chronic conditions.

 The development of the online toolkit has been funded by the Pat Cosh 
Grant ($20k), Australian Physiotherapy Association. Also this project has 
received in-kind support by GLA:D® Aus tra lia  and team members .

Disclosures
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Outline the co-design methodology used to develop 
clinician and patient online toolkits

Describe the benefits and challenges of co-designing 
online toolkits 

Appreciate examples of novel methodologies for 
evaluating co-designed online toolkits

Learning objectives



latrobe.edu.au

Slide 4 |  Version 2

Start at the end…

https://telehealth.trekeducation.org https://myknee.trekeducation.org
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Start at the end present…

https://telehealth.trekeducation.org https://myknee.trekeducation.org



Co-design is meaningful end-user engagement in 

research design
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1. What approaches to research co-design exist in 
health settings? 

wide variability in application of ‘research co-design’ – contexts,    

scope, and theoretical foci

2. What activities does research co-design involve?
Interaction with research end users, included focus groups, interviews, 
and nominal group technique

3.    What do we know about the effectiveness of 
existing research co-design approaches?
Minimal evaluation has been done, mostly qualitative exploration
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Align priorities

Increase satisfaction
and possibly outcomes

Identify and overcome 
barriers

Why 
Co-design?



There are many different co-design approaches

https://aci.health.nsw.gov.au/projects/co-
designhttps://ahha.asn.au/experience-
based-co-design-toolkit

https://www.pointofcarefoundation.org.uk/resource/experience-based-co-design-
ebcd-toolkit/step-by-step-guide/1-experience-based-co-design/

https://aci.health.nsw.gov.au/projects/co-design
https://ahha.asn.au/experience-based-co-design-toolkit
https://www.pointofcarefoundation.org.uk/resource/experience-based-co-design-ebcd-toolkit/step-by-step-guide/1-experience-based-co-design/


How we used co-design:

MSK telehealth toolkit

- 1. Co-develop an accessible, interactive, and evidence-guided toolkit to 
enhance training and support for physiotherapists to deliver care via 
telehealth for people with musculoskeletal conditions.

- 2. Evaluate the effectiveness of the toolkit in improving physiotherapists’ 
knowledge, confidence, and practice changes related to delivering care via 
telehealth.

Aim
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MSK Telehealth Toolkit 
Development Process
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Canadian Physiotherapists integrate telehealth into practice 
during COVID-19
• 8 survey cycles from May to Oct 2020

• Between 1,820 (cycle 1) and 334 (cycle 7) physiotherapists responded from 
across Canada

• 84% plan to continue offering telehealth in the longer term beyond the pandemic 

• 60% are less confident in assessing and treating patients compared to in-person

Physiotherapists’ experiences with telehealth

Ezzat et al Physio Can, 2022 
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Physiotherapists’ experiences with telehealth

• 827 clinicians

• 42% believed telehealth was as effective as face-to-face care

• 21% said they have sufficient telehealth training 
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 Physiotherapists lack training and are are less confident in 
assessing and treating patients by telehealth vs. in -person

Physiotherapists learning needs &  
preferences

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Other interactive materials (i.e. quizzes, chat forums)

Written materials (i.e. artciles, blogs)

Face-to- face

Pre-recorded videos

Interactive webinars

Online Toolkit

Most Preferred Least Preferred

Ezzat et al Physio Can, 2022 
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MSK Telehealth Toolkit 
Development Process
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Workshops 4 workshops 
1 & 2: Physiotherapist clinicians (n=13)
3 & 4: People with musculoskeletal 
conditions (n=7) & clinic administrators (n=2)

Sent access in 
advance with 
general instructions

2 hour online semi-
structured workshop
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Areas of toolkit adaptations “touch points” 
from co-design workshops

Navigation 

Content –gaps, likes, & dislikes

Layout and how information presented

Balance of written and visual information

Patient facing resources

User experiences of telehealth
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MSK Telehealth Toolkit 
Development Process
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Telehealth Toolkit Evaluation
• 365 physiotherapists, 63% women

• Country: 53% Canadian, 27% Australian, 14% other

• Practice setting: 57% private practice, 15% hospital

Using telehealth 
before the 
pandemic

Used telehealth at 
any point in the 
pandemic

Using telehealth 
currently

12% 74% 53% 
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Telehealth Toolkit Evaluation
Question 

Strongly Agree or Agree

% Pre-Toolkit 
(n=115)

% Post-Toolkit 
(n=115)

I know how to provide care via 
telehealth 

61% 83%

I have been trained to provide care 
via telehealth

11% 37%

I have the skills to provide care via 
telehealth

61% 79%

I am confident that I can perform at 
accurate assessment

44% 63%

I am confident that I can prescribe 
exercises

74% 89%

For me, performing at accurate 
assessment is easy

17% 23%

For me, providing treatment is easy 17% 36%

I feel comfortable treating people 
with MSK conditions

47% 61%



How we used co-design:

“My Knee” toolkit

Dr Anthony Goff
Singapore Institute of Technology
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Aims of the ‘My Knee’ toolkit…
1. Improve an 

individual with knee 
osteoarthritis’ 

knowledge about the 
condition to inform 
treatment decision-

making and self-
management.

3. Be used as a 
therapist-facilitated 
resource by health 

professionals 
providing care for 
people with knee 

osteoarthritis

2. Provide tools to 
facilitate self -efficacy 
for, and engagement 

in, guideline 
recommended first -

line care
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The framework we used…
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Co-design workshops
3 workshops 
1. People with knee osteoarthritis
2. Health professionals
3. People with knee osteoarthritis

Sent access in 
advance with 
general instructions

2 hour online semi-
structured workshop
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Co-design workshops

Navigation 
and display 
of existing 
content
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Co-design workshops
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Co-design workshops

Additional content
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Expert review & input

Evaluation…

Section Feedback data from Actions
Homepage “I think only have the tiles. The second lot of subtitles seem redundant 

as they are at the top of the page. The different pictures are 
distracting.”

Homepage simplified to have tiles with picture only

How do I know if I 
have knee 
osteoarthritis

“The NICE criteria is not the most accurate, but is the most commonly 
used and has highest sensitivity. Amend wording accordingly”

Wording amended

Treatment options “Recommend placing injections as second-line treatment”;“What
advice can those living with knee osteoarthritis give you about the 
management of their condition?” seems in a weird banner on its own 
just make a drop down box with videos included”

Injections section moved to second-line treatments

Presentation of lived experience videos was changed 
from accordion to grid function

Exercise and 
Physical activity

“Provide clearer recommendations regarding intensity and 
examples”; “The exercise and physical activity log is biased towards 
strengthening – be more explicit”; “Make navigation to exercise 
resources easier”; “Consumer videos about exercise feel hidden as 
they are all the way down page. Can they almost be in a separate 
section with a hyperlink to them from here?”

Provided guidelines for intensity and examples

Improved wording and updated workbook to state that 
the log was specifically for resistance training

Exercise resource page was made more explicit on the 
toolkit

The new presentation of the lived experience videos 
from accordion to grid addressed this
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Benefits & challenges 

Benefits

 Guided content creation 

 Facilitated improvements 
in layout & navigation ++

Reflections

 ? Greater use of co-design 
earlier in process

Challenges
 Where to draw the line with 

opinions?

 CALD communities?

 Engagement prior to workshop

Reflections

 Funding for tech help
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INVVOLVE research end users 
in co-design

Slattery et al, 2020
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The framework we used…



Co design features

https://aci.health.nsw.gov.au/

https://aci.health.nsw.gov.au/
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