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ABSTRACT
Introduction Health organisations should support 
healthcare workers who are physically and 
psychologically affected by patient safety incidents 
(second victims). There is a growing body of evidence 
which focuses on second victim support interventions. 
However, there is still limited research on the elements 
necessary to effectively implement and ensure the 
sustainability of these types of interventions. In this study, 
we propose to map and frame the key factors which 
underlie an effective implementation of healthcare worker 
support interventions in healthcare organisations when 
healthcare workers are physically and/or emotionally 
affected by patient safety incidents.
Methods and analysis This scoping review will be 
guided by the established methodological Arksey and 
O’Malley framework, Levac and Joanna Briggs Institute 
(JBI) recommendations. We will follow the JBI three- 
step process: (1) a preliminary search conducted on two 
databases; (2) the definition of clear inclusion criteria and 
the creation of a list of search terms to be used in the 
subsequent running of the search on a larger number of 
databases; and (3) additional searches (cross- checking/
cross- referencing of reference lists of eligible studies, 
hand- searching in target journals relevant to the topic, 
conference proceedings, institutional/organisational 
websites and networks repositories). We will undertake a 
comprehensive search strategy in relevant bibliographic 
databases (PubMed/MEDLINE, Embase, CINHAL, Web 
of Science, Scopus, PsycInfo, Epistemonikos, Scielo, 
Cochrane Library and Open Grey). We will use the Mixed 
Methods Appraisal Tool V.2018 for quality assessment of 
the eligible studies. Our scoping review will be guided by 
the Preferred Reporting Items for Systematic Reviews and 
Meta- Analysis Extension for Scoping Reviews.
Ethics and dissemination This study will not require 
ethical approval. Results of the scoping review will be 
published in a peer- review journal, and findings will 
be presented in scientific conferences as well as in 
international forums and other relevant dissemination 
channels.
Trial registration number 10.17605/OSF.IO/RQAT6.

Preprint from medRxiv available: doi: https://doi.org/10. 
1101/2022.01.25.22269846.

INTRODUCTION
Patient safety incidents affect patients’ 
lives at different levels and globally impact 
health organisations and their healthcare 
workers.1 2 A patient safety incident is an unin-
tended or unexpected healthcare event that 
either causes harm to one or more patients 
(adverse event) or that does not reach a 
patient but poses a risk of harm (near miss).1 3

Patients suffering direct harm caused by 
a healthcare incident are the ‘first victims’ 
of an adverse event. Approximately 1 in 10 
patients admitted to a hospital will suffer an 
adverse event, which represents 4%–17% of 
hospital admissions,4 5 as will 4 in 10 patients 
in primary and outpatient healthcare.6 

STRENGTHS AND LIMITATIONS OF THIS STUDY
 ⇒ To our knowledge, this is the first scoping review to 
map and frame the different organisational, opera-
tional and contextual factors which underlie the im-
plementation of health worker support programmes 
after the occurrence of a patient safety incident.

 ⇒ Given the broad focus of this scoping review, we do 
not expect that eligible studies will show a direct re-
lation between the key factors and the effectiveness 
of the implementation of the support interventions.

 ⇒ For better interpretation of the results, we will pro-
vide a quality assessment of the included studies, 
although quality assessment is not mandatory to 
include in scoping reviews.

 ⇒ We will involve key stakeholders as an additional 
source of information to complement the literature 
search.

 ⇒ Our results and findings are limited to the five main 
domains that guide our data extraction.
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According to a meta- analysis published in 2019, half of 
patient harm is preventable, which means that 6%–12% 
of the prolonged, permanent disability or death identi-
fied in this meta- analysis could be prevented.7

In 2000, Albert Wu8 drew attention to the ‘second 
victim’ phenomenon in an editorial entitled ‘Medical 
error: the second victim. The doctor who makes the 
mistake needs help too’, which focused on the need to 
support health professionals who suffered from involve-
ment in an adverse event.

It is estimated that half of health professionals experi-
ence the second victim phenomenon at least once in their 
career.9 Another study developed in Spain indicated that 
6 out of 10 health professionals experienced the second 
victim phenomenon.10

There is a growing body of evidence which focuses on 
understanding physical and psychological consequences 
experienced by healthcare professionals who are involved 
in a patient safety incident which causes serious or minor 
harm or even did not cause direct harm to the patient 
(near miss).11 12 A systematic review and meta- analysis13 
found that the most prevalent psychological and psycho-
somatic symptoms among second victims were troubling 
memories (81%), anxiety/concern (76%), anger toward 
themselves (75%), regret/remorse (72%), distress (70%), 
fear of future errors (56%), embarrassment (52%), 
guilt (51%) and sleeping difficulties (35%). Moreover, 
other studies show that depression, shame,11 frustration, 
repetitive/intrusive memories, extreme fatigue, sleep 
disturbances14 and burnout15 and post- traumatic stress 
disorder16 are also very frequent consequences reported 
in the literature. These consequences can impact profes-
sional performance and self- confidence,11 which can 
increase the likelihood of being involved in future adverse 
events.11 17

Several studies have mentioned that health profes-
sionals feel unprotected and that they lack support 
after involvement in a healthcare incident.11 18 Health-
care worker support practices are still underdeveloped 
and underused in healthcare institutions.9 18 Although 
growing attention is being paid to the importance of 
cultivating supportive and non- judgemental environ-
ments, the blame culture continues to be one of the most 
frequent problems in health organisations.19 This culture 
may negatively impact healthcare workers who are expe-
riencing the second victim phenomenon.20

Health organisations should be responsible for 
providing tools and training to support healthcare 
workers after an incident occurs during healthcare, 
thereby contributing to a learning environment and safer 
healthcare.21 Most of the support strategies that have 
been internationally adopted are programmes and inter-
ventions.21 The common goals of established support 
programmes are to reduce the psychological distress of 
second victims due to incidents and to foster coping strat-
egies.2 We can find different formats for support inter-
ventions/programmes, such as online programmes, peer 
support programmes, specific support tools and resources 

for healthcare providers.22–24 A systematic review found 
that these types of programmes are sought by healthcare 
professionals after the involvement in a patient safety inci-
dent, but also in other types of distressing situations, such 
as personal crisis, emotional distress and burnout, diffi-
cult decisions, torpid evolution of the patient, intraopera-
tive mishaps and staff assault.13

Both a systematic review of second victim support 
resources and a scoping review highlight the existence 
of two main types of programmes, either to limit the 
occurrence of harmful events and their consequences 
at the patient, healthcare provider and system levels or 
to work on resilience to ensure the delivery of safe care 
proactive educational programmes.3 25 Reactive support 
programmes are activated in response to a specific 
event.25 Most of these programmes are available for 
voluntary participation by second victims; however, some 
programmes can also be activated by a referral from a 
colleague or administrator after an event.25 The format of 
the majority of the programmes is one- on- one and group 
support.3 Proactive staff education programmes included 
toolkits and curricula, to raise staff awareness about the 
concept of the second victim and/or coping strategies.25 
Both types of programmes can be implemented at the 
same time.3 25

Another scoping review refers that there are support 
strategies based on formal and informal practices. Most of 
them are offered by a multidisciplinary team, preferably 
by professional peers, with similar experiences.21

Improvements in patient safety culture,26 resilience and 
adaptative capacity27 are some outcomes related to these 
types of interventions in healthcare organisations.

According to the Donabedian model for measuring 
quality in medical care,28 outcomes depend on factors 
related to structure and processes.

Some recent studies have shown the influence of 
organisational structures, processes and outcomes on 
the effectiveness of research implementation turned into 
practice.29 30

The described healthcare organisational characteristics 
were aggregated by Yano29 into organisational structures, 
organisational processes and organisational outcomes 
(summarised in table 1).

Organisational structures are focused on ‘static’ 
resources, which means that the resources are related 
to infrastructures, tools, equipment, healthcare services, 
units and the staffing level of the function for managing 
and delivering services.31

Organisational processes, on the other hand, tend to 
be more mutable as they refer to organisational actions, 
procedures and service coordination. Buse et al referred 
to processes as the way in which policies are initiated, 
developed or formulated, negotiated, communicated, 
implemented and evaluated.32

Organisational outcomes are described as performance 
measures and include practice- level measures of effective-
ness. As mentioned by Yano,29 ‘organizational outcomes 
are distinct only insofar as they represent what the entire 
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practice or institution would experience as a whole once 
implementation is complete and are thus inter- related to 
other evaluation activities’.

According to San Martín- Rodríguez et al,30 organisa-
tional factors combine institutional characteristics as well 
as communication and coordination mechanisms. Factors 
in epidemiology are considered to be ‘events, character-
istics, or other definable entities that have the potential 
to bring about a change in a health condition or other 
defined outcome’.33

In accordance with the health policy implementation 
process, an effective implementation includes a complex 
set of interrelationships: content, processes, context and 
actors.32

However, establishing a set of defined elements for 
implementation process does not guarantee its uptake 
into routine usage.34 Bauer and Kirchner refer that imple-
mentation science is focused on identifying the factors 
that affect the uptake of evidence- based intervention into 
routine use, which means that it is mainly focused on the 
process of implementation experience by which strate-
gies produce the desired effects.34

Beyond all the aforementioned domains associated 
with the implementation of interventions, healthcare 
workers who participate in the interventions are consid-
ered to be important stakeholders for evidence- based 
implementation. Participant contributions can lead to 
more effective implementation and facilitation of prac-
tical applications35 which, in turn, may contribute to the 
sustainability of the interventions.

Study rationale
There is a growing body of published evidence that is 
focused on second victim support programmes and 
other types of support interventions in health organi-
sations for healthcare workers who are physically and/
or emotionally affected by patient safety incidents. A 

preliminary search related to this topic revealed two 
recently published scoping reviews,21 25 a systematic 
review2 and a meta- analysis.36 The main focus of the 
published studies has been to describe health profes-
sional support interventions and resources along with 
their benefits for second victims and challenges in their 
implementation processes. The studies also identify 
coping strategies used by second victims as well as peer 
support experiences.

Studies have shown the existence of barriers to the 
implementation of and concerns about the use of these 
types of support interventions or tools by healthcare 
teams (concerns about confidentiality of programmes, 
time investment, reluctance to show vulnerability and ask 
for help, limited awareness of the second victim phenom-
enon, lack of financial resources and a culture of blame).2

Although support interventions have demonstrated 
utility for health organisations, health worker well- being 
and patient safety, there is still limited research on the 
elements necessary for effective implementation of these 
types of interventions in order to overcome difficulties in 
the implementation process and ensure the sustainability 
of these initiatives in health organisations.

We defined a set of five domains to understand the 
main factors for effective implementation of interven-
tions in health organisations that give support to health-
care workers who are physically and/or emotionally 
affected by patient safety incidents and other distressing 
situations:

 ► Contextual factors.
 ► Relevant actors.
 ► Operational attributes of the interventions/

programmes.
 ► Organisational factors (organisational structures, 

processes and outcomes).
 ► Healthcare workers’ recommendations.

Table 1 Organisational structures, processes and outcomes adapted from Yano29

Organisational 
structures

Some examples:
 ► Size of the organisational unit(s)—number of facilities, beds and providers.
 ► Services—general and specialty services.
 ► Staffing characteristics and integrated networks.
 ► Leadership structure/authority.
 ► Resource allocation.
 ► Organisational culture.
 ► Work environment/organisational climate.

Organisational 
processes

 ► Management processes—practice arrangements, managerial coordination of services and follow- up.
 ► Communication processes, procedures and quality of interactions.
 ► Relationships—nature of roles and responsibilities and interpersonal styles.

Organisational 
outcomes

 ► Process quality measures.
 ► Intermediate outcome measures.
 ► Global health status measures.
 ► Utilisation measures.
 ► Workflow or efficiency measures.
 ► Costs.
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Our final framework was influenced by the different 
key concepts from health policy implementation that 
might affect a policy (content, processes, context and 
actors); by the empirical recommendations and stated 
preferences from the healthcare workers involved in the 
evidence- based programmes/interventions (influenced 
by implementation science principles) and Donabedi-
an’s structure–process–outcome quality of care model 
adapted by Yano.29

We believe that this study will contribute to the future 
implementation of these types of interventions in health 
organisations.

Objectives
In this scoping review, we propose to map and frame the 
key factors which underlie an effective implementation of 
healthcare worker support interventions in health organ-
isations when healthcare workers are physically and/or 
emotionally affected by patient safety incidents and other 
distressing situations.

METHODS AND ANALYSIS
Our scoping review protocol is registered on the Open 
Science Framework (www.osf.io).

A scoping review is a valid and comprehensive 
approach with a rigorous and transparent method for 
mapping the evidence available in a specific area in 
order to clarify key characteristics or factors related to 
a concept.37 38

The methodology of this scoping review will be guided 
by the established Arksey and O’Malley methodological 
framework39 as enhanced by Levac et al40 and Joanna 
Briggs Institute (JBI) recommendations.38 In this study, 
we will follow the six- stages of (1) identifying the research 
question(s); (2) identifying relevant studies; (3) selecting 
studies; (4) charting the data; (5) collating, summarising 
and reporting the results; and (6) completing a consulta-
tion exercise.

This study will be guided by the Preferred Reporting 
Items for Systematic Reviews and Meta- Analysis Exten-
sion for Scoping Reviews to ensure transparency of the 
obtained results.41

To develop this scoping review, a multidisciplinary team 
composed of healthcare workers, researchers, academics 
and a qualified librarian will be used.

We will now describe the different stages of this scoping 
review according to the Arksey and O'Malley method-
ological framework39 for scoping reviews.

Stage 1: research questions
Main research question
What are the key factors for an effective implementation 
of healthcare worker support interventions in health 
organisations after the occurrence of patient safety 
incidents?

Secondary research questions
What are the organisational factors that contribute to 
an effective implementation of a second victim support 
programme/other types of support intervention in health 
organisations when healthcare workers are physically 
and/or emotionally affected by patient safety incidents?

What are the operational attributes of a second victim 
support programme/other types of support interven-
tion in health organisations when healthcare workers are 
physically and/or emotionally affected by patient safety 
incidents?

Who are the most relevant actors in second victim 
support programmes/other types of support interven-
tion in health organisations when healthcare workers are 
physically and/or emotionally affected by patient safety 
incidents?

What are the contextual factors for second victim 
support programmes/other types of support interven-
tion in health organisations when healthcare workers are 
physically and/or emotionally affected by patient safety 
incidents?

Stage 2: identification of the relevant literature
Identification process
In this study, we will follow the JBI three- step process: 
(1) a preliminary search conducted on at least two data-
bases; (2) the definition of clear inclusion criteria and 
the creation of a list of search terms to be used in the 
subsequent running of the search on a larger number 
of databases; and (3) possible additional searches (cross- 
checking/cross- referencing of reference lists of poten-
tially eligible studies, hand- searching in target journals 
relevant to the topic).

Preliminary literature search
The preliminary search strategy was based on a litera-
ture review previously developed to clarify our inclusion 
and exclusion criteria. Our search strategy structure was 
guided by the population, concept and context (PCC) 
elements of the inclusion criteria recommended by JBI 
for scoping reviews.38 We want to achieve as much sensi-
tivity as possible in the scope of our research.

The preliminary literature search was tested in two data-
bases that are widely used in the health sciences: PubMed/ 
MEDLINE and Web of Science Core Collection.

For the search strategy, we used Medical Subject Head-
ings and natural language terms.

In table 2, we present the search strategy used in 
PubMed/ MEDLINE and Web of Science Core Collection.

Structured search strategy
With the support of a qualified research librarian, 
we will undertake a comprehensive search strategy in 
relevant bibliographic databases, particularly in peer- 
reviewed journals and grey literature databases: PubMed/
MEDLINE, Embase, CINHAL, Web of Science, Scopus, 
PsycInfo, Epistemonikos, Scielo, Cochrane Library and 
Open Grey.
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We will also hand search in the reference list of the 
included articles, conference proceedings, institutional/
organisational websites and networks repositories: The 
European Researchers’ Network Working on Second 
Victims (ERNST) website, Segundas y Terceras Víctimas 
Proyecto de Investigación, SARS- CoV- 2 (COVID- 19) 
Second Victims, Centre for Patient Safety, Second Victim 
Support (UK) website, KU Leuven Research–Second 
Victim in Healthcare, ForYOU team website, AHRQ 
website, AHRQ PSNet and WHO website.

We will conduct the searches from March to May 2022.

Stage 3: study selection
After applying the search strategy, results will be collated 
and exported to EndNote web.

Duplicates will automatically be removed for the further 
screening stages of study titles and abstracts of the eligible 
studies.

To reduce potential selection bias, studies will be inde-
pendently screened by two authors. A third author can be 
involved in the case of disagreements.

To assure the maximum sensitivity of the screening 
process, the review team will do a pilot test with 30 
randomly selected studies. We will screen this random 
sample using the agreed inclusion and exclusion 
criteria, discuss discrepancies and make any necessary 
modifications.

For full- text screening, we will note specific reasons 
for exclusion. Full texts will be included if at least two 
reviewers consider them eligible.

Table 2 Preliminary literature search applied to PubMed/ Medline and web of science core collection databases

Search strategies applied during the preliminary search Results

Context #1 “Health Services” OR “Health Facilities” OR “Healthcare” OR “Primary health care” OR 
“General Practice” OR “Family practice” OR “Ambulatory Care” OR “Nursing Care” OR 
“Family unit” OR “Hospitals”

Content #2 “Program evaluation” OR “Support program” OR “Peer support” OR “Support 
strategies” OR “Organizational factors” OR “Organizational culture”

Population #3 (“Health personnel” OR “Physicians” OR “Nurses” OR “Doctor” OR “Practitioner” OR 
“Medical students” OR “Medical residents” OR “Healthcare providers” OR “Healthcare 
worker” OR “Healthcare staff”) AND (“Error” OR “Near miss” OR “Adverse Event” OR 
“Clinical Error” OR “Medical error” OR “Second victim” OR “Wounded caregiver” OR 
“Wounded healer” OR “Secondary trauma”)

Complete search 
on Web of Science
Date of search: 16 
January 2022

#1 and
#2 and #3

“Health Services” OR “Health Facilities” OR “Healthcare” OR “Primary health care” 
OR “General Practice” OR “Family practice” OR “Ambulatory Care” OR “Nursing 
Care” OR “Family unit” OR “Hospitals” (Topic) and “Program evaluation” OR “Support 
program” OR “Peer support” OR “Support strategies” OR “Organizational factors” OR 
“Organizational culture” (Topic) and “Health personnel” OR “Physicians” OR “Nurses” 
OR “Doctor” OR “Practitioner” OR “Medical students” OR “Medical residents” OR 
“Healthcare providers” OR “Healthcare worker” OR “Healthcare staff” (Topic) and 
“Error” OR “Near miss” OR “Adverse Event” OR “Clinical Error” OR “Medical error” 
OR “Second victim” OR “Wounded caregiver” OR “Wounded healer” OR “Secondary 
trauma” (Topic) and Web of Science Core Collection (Database)

781 results

Complete search 
on PubMed 
(MEDLINE)
Date of search: 16 
January 2022

(((((“Health Services”(MeSH Terms)) OR (“Health Services”(Title/Abstract))) OR ((“Health 
Facilities”(MeSH Terms)))) OR (“Health Facilities”(Title/Abstract))) OR (“healthcare”(Title/
Abstract))) OR (“Primary health care”(MeSH Terms))) OR (“Primary health care”(Title/
Abstract))) OR (“General Practice”(MeSH Terms))) OR (“General Practice”(Title/
Abstract))) OR (“Family practice”(MeSH Terms))) OR (“Family practice”(Title/Abstract))) 
OR (“Ambulatory Care”(MeSH Terms))) OR (“Ambulatory Care”(Title/Abstract))) OR 
(“Nursing Care”(Title/Abstract))) OR (“Family unit”(Title/Abstract))) OR (“Hospitals”(Title/
Abstract)))) AND ((“Program evaluation”(Title/Abstract)) OR (“Support program”(Title/
Abstract)) OR (“Peer support”(Title/Abstract)) OR (“Support strategies”(Title/Abstract)) 
OR (“Organizational factors”(Title/Abstract)) OR (“Organizational culture”(MeSH 
Terms)) OR (“Organizational culture”(Title/Abstract))))) AND ((“Health personnel”(MeSH 
Terms)) OR (“Health personnel”(Title/Abstract)) OR (“Physicians”(Title/Abstract)) OR 
(“Nurses”(Title/Abstract)) OR (“Doctor”(Title/Abstract)) OR (“Practitioner”(Title/Abstract)) 
OR (“Medical students”(Title/Abstract)) OR (“Medical residents”(Title/Abstract)) OR 
(“Healthcare providers”(Title/Abstract)) OR (“Healthcare worker”(Title/Abstract)) OR 
(“Healthcare staff”(Title/Abstract))))) AND ((Error(Title/Abstract)) OR ((“Near miss”(Title/
Abstract)) OR (“Adverse Event”(Title/Abstract)) OR (“Clinical Error”(Title/Abstract)) 
OR (“Medical error”(MeSH Terms)) OR (“Medical error”(Title/Abstract)) OR (“Second 
victim”(Title/Abstract)) OR (“Wounded caregiver”(Title/Abstract)) OR (“Wounded 
healer”(Title/Abstract)) OR (“Secondary trauma”(Title/Abstract))))

688
results

Language no language filter/restraint will be applied

Period no period filter/restraint will be applied

Exclusion criteria Article types not included: editorial, letter to the editor, cases series, case reports, 
narrative review, commentary
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Screening results will be summarised and also graphi-
cally presented in a Preferred Reporting Items for System-
atic Reviews and Meta- Analyses flowchart (the number 
of excluded and included articles at each stage of the 
screening process will be reported).

Inclusion criteria
In our scoping review, we will consider the following 
criteria related to the typology of the studies:

 ► Study design/characteristics: original articles, system-
atic reviews and meta- analyses and grey literature 
(thesis and other documents).

 ► Period: no time filter/restraint will be applied.
 ► Languages: no language filter/restraint will be 

applied.
We next describe the inclusion criteria according to 

PCC elements.

Population
In this study, our target population is support interven-
tions for healthcare workers who are involved in patient 
safety incidents.

The eligible interventions are focused on healthcare 
workers, defined as ‘people engaged in the promotion, 
protection, care or improvement of the health of popu-
lation’, including health professionals and residents and 
other allied health professionals such as technicians and 
supply workers.42

We will also include studies that use the term second 
victims’, who are defined as ‘healthcare providers who 
are involved in an unanticipated adverse patient event, 
medical error and/or a patient related injury and become 
victimised in the sense that the provider is traumatised by 
the event’.18 However, there has been a discussion over 
the last few years about the adequacy of this term.43 There-
fore, in this scoping review, we will consider different 
terms for defining the second victim that have already 
been used in some of the literature, such as ‘secondary 
trauma’,44 ‘wounded caregiver’45 and ‘wounded healer’.46

Concept
The concept of interest in this review is second victim 
support interventions/other types of support interven-
tions in health organisations in which healthcare workers 
are physically and/or emotionally affected by patient 
safety incidents and other distressing situations based on 
the fact that most support interventions wind up being 
directed to this type of programmes as well.

In this study, we intend to explore different types of 
healthcare worker support interventions: programmes, 
courses, pilot experiences, and other tools and resources.

The development and/or the implementation and/or 
the evaluation of these types of support initiatives should 
be described in order to be eligible for this study.

We will consider as effectively implemented the support 
interventions that were fully completed and executed by 
the staff. We will also consider interventions that were 
included in measurable results with the final aim of 

assessing the attainment of the end state of supporting 
healthcare workers.

We will focus on five key domains to study the imple-
mentation of these types of interventions (figure 1).

In each domain, we will in particular consider the 
following aspects in our analysis:

 ► Organisational factors.
Organisational structures such as infrastructures, 
resources, tools, equipment, units and staffing levels 
of function for managing and delivering services, 
leadership structure/authority and organisational 
culture.
Organisational processes such as organisational actions, 
procedures, recruitment criteria, training, programme 
implementation, communication processes, quality 
of interactions and coordination during programme 
implementation and dissemination as well as the 
sustainability of the practice.
Organisational outcomes such as implementation meas-
ures, process quality measures, utilisation measures, 
effectiveness measures that assess the attainment of an 
end state, achievement of an objective or creation of 
an effect in the healthcare organisation.

 ► Operational attributes of the interventions (format/type of 
programme, accessibility, usability and confidentiality 
of the programme/intervention).

 ► Relevant actors (the individuals and organisations that 
actively participate in the implementation).

 ► Contextual factors (type of healthcare setting and 
cultural context).

 ► Preferences and recommendations for the support 
programmes—healthcare workers/second victim pref-
erence features and recommendations to improve the 
interventions.

Figure 1 Five key domains for effective implementation 
of healthcare worker support interventions in health 
organisations.
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Context
We will include all types of healthcare settings from high- 
income, middle- income and low- income countries in 
order to create a worldwide map of healthcare worker 
support interventions after the occurrence of a patient 
safety incident. According to The CDC Field Epidemiology 
Manual of the Centre for Disease Control and Preven-
tion, ‘healthcare settings represent a broad of services 
and places where healthcare occurs, including acute care 
hospitals, primary care units, ambulatory services, urgent 
care centers, rehabilitation centers, nursing homes and 
other long- term care facilities, specialized outpatient 
services (eg, hemodialysis, dentistry…), and outpatient 
surgery centers’.47

Exclusion criteria
We will exclude the following types of publication: 
editorials, letters to the editor, cases series, case reports, 
narrative review and commentaries. A table of excluded 
evidence will be presented, with detailed reasons for their 
exclusion in the final scoping review

Stage 4: charting the data
This phase intends to give a logical and descriptive 
summary of eligible study characteristics and results. 
Arksey and O’Malley39 referred to this phase as a ‘basic 
numerical analysis of the extent, nature and distribution 
of the studies included’. This will enable the alignment 
of study data with the objectives and questions of the 
scoping review.38

A data extraction template will be created to show the 
characteristics of the eligible studies (table 3).

As recommended in the literature, a trial of the data 
extraction form was conducted by the reviewers with 
respect to at least three studies to ensure that all relevant 
information will be extracted from the eligible studies.38

Quality assessment
There is an ongoing debate about the inclusion of an 
assessment phase related to the quality of eligible studies 
in scoping reviews.48 Although this phase is not manda-
tory in this type of study,37 39 the absence of quality assess-
ment is usually considered a methodological limitation. 
Some evidence shows that quality assessment can provide 
a better interpretation of results and an understanding 
of how the research was conducted, can clarify practice 
implications and can help to identify potential gaps in the 
evidence and the need for future research.37

We will use the Mixed Methods Appraisal Tool (MMAT) 
V.2018 to conduct a quality assessment of the eligible 
studies. This is a validated tool to appraise the method-
ological quality of five categories of studies: qualitative 
research, randomised controlled trials, non- randomised 
controlled trials, quantitative descriptive studies and 
mixed methods studies.49 Two independent reviewers 
will analyse the methodological quality of the included 
studies. A third reviewer will be involved in cases of 
disagreement in the quality assessment.

Information from each checklist item of the MMAT will 
be reported in a table format, described as ‘yes’, ‘no’ and 
‘can’t tell’.

Stage 5: collating, summarising and reporting the results
After charting the data, each of the elements will be 
divided into different conceptual categories. Data will 
be collected in an Excel table using a descriptive content 
analysis. In addition, the results will be described in a 
narrative summary.

With respect to each of the included studies, we will 
extract the data as detailed in table 4.

The content of the template was developed through a 
preliminary exercise by all the research team members. 
Data extraction can be updated during the data extraction 
process.

After collecting information in an Excel table (analyt-
ical framework), the information will be thematically 
organised according to the support intervention type 
provided to healthcare workers after the occurrence of 
an incident. In this phase, we will present information in 
a diagram using support intervention type as a primary 
unit of analysis.

Stage 6: consultation exercise and stakeholder involvement
A consultation exercise has been suggested in the litera-
ture39 40 as an opportunity to involve key stakeholders as 
an additional source of information to complement the 
literature search. This will bring a high level of meaning 
content and will enlarge the scope of the review. In 
this phase, we will involve some of the members of the 
ERNST–COST Action 19 113 and from the public.

Patient and public involvement and engagement
Patients and public will not be involved in the scoping 
review.

Table 3 Data extraction template for charting the data

Authors Study authors

Year Year of publication

Country Country where the programme was 
developed

Population and 
setting

Study population and setting where 
study was developed

Aim/propose Aim/propose of the study

Study design Type of study (eg, observational or 
experimental)

Methods Methods used to collect and analyse 
data on variables of the study 
(survey, interview, observation and 
experiments)

Outcome measures Main results assessed in the study

Key findings Results that relate to the scoping 
review questions

The content of the template was developed by means of a 
preliminary exercise by the research team.

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://bm

jopen.bm
j.com

/
B

M
J O

pen: first published as 10.1136/bm
jopen-2022-061543 on 4 A

ugust 2022. D
ow

nloaded from
 

http://bmjopen.bmj.com/


8 Guerra- Paiva S, et al. BMJ Open 2022;12:e061543. doi:10.1136/bmjopen-2022-061543

Open access 

ETHICS AND DISSEMINATION
This scoping review does not require ethical approval. 
Results and conclusions of the study will be published in a 
peer- reviewed journal and presented in scientific confer-
ences as well as in international forums and through 
other relevant dissemination channels.

Author affiliations
1National School of Public Health, NOVA University of Lisbon, Lisbon, Portugal
2Comprehensive Health Research Centre, CHRC, Lisbon, Portugal
3Public Health Research Centre, National School of Public Health, NOVA University of 
Lisbon, Lisbon, Portugal
4Public Health Unit of ACES USP Almada- Seixal, Almada, Portugal
5Documentation and Scientific Information Service, Centro Hospitalar e Universitário 
de Coimbra, Coimbra, Portugal

6Health Psychology, Miguel Hernandez University of Elche, Elche, Spain
7Research Institute FISABIO, Alicante, Spain
8Salud Alicante- Sant Joan Health District, Alicante, Spain

Contributors SG- P was involved in the writing of the article. SG- P, MJL, PS and 
JJM contributed to the conceptualisation of the study. SG- P, MJL and JDS analysed 
the data extraction templates, participated in the pilot testing stage and defined 
the inclusion criteria. HD contributed to the definition of a robust search strategy 
and participated in the preliminary search in relevant bibliographic databases, 
particularly in peer- reviewed journals and grey literature databases. PS, JJM and 
IC reviewed the article and contributed to the literature review. All authors read and 
approved the manuscript.

Funding This work was supported by Fundação para a Ciência e Tecnologia, 
I.P. through Comprehensive Health Research Centre (CHRC), National School 
of Public Health from NOVA University of Lisbon and under the grant UI/
BD/150875/2021.

Table 4 Data extraction template according to scoping review research questions

Domains Detailed description

Author, Year Authors of the study, year of the study’s publication

Type of intervention Type of intervention described in the study (peer support programme, 
online programme, workshops, other)

Year of implementation Year that support intervention was implemented

Duration of the intervention Duration of the support intervention (in months)

Target population of the intervention Health workers or medical residents/students (nurses, physicians, other 
allied health professionals such us technicians and supply workers, etc)

Organisational factors Some examples to consider in data extraction:
 ► Organisational structures

 – Infrastructures (size of organisational or units, facilities, number of 
beds, etc).

 – Resources, tools and equipment.
 – Staffing characteristics and integrated networks.
 – Leadership structure.

 ► Organisational culture, work environment/organisational 
climateOrganisational processes
 – Organisational procedures.
 – Communication processes, interactions, roles and responsibilities.
 – Management processes (practice arrangements, service 

coordination during programme implementation and follow- up).
 – Dissemination and sustainability of the practice.

 ► Organisational outcomes
 – Process quality measures.
 – Utilisation measures.
 – Effectiveness measures.
 – Global health status measures.
 – Efficiency measures.
 – Costs.

Operational attributes of the programmes/
interventions

Some examples to consider in data extraction
 ► Intervention type.
 ► Accessibility.
 ► Usability.
 ► Confidentiality issues.
 ► Other relevant attributes.

Relevant actors Individuals and organisations that make up and implement the 
programmes

Contextual factors Type of healthcare setting, healthcare services and units and cultural 
context

Healthcare workers/second victim 
recommendations

Participant preference features and recommendations for the support 
intervention
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