Open access

Protocol

Kelley Kilpatrick  ,1 Eric Nguemeleu Tchouaket  ,2 Maud-Christine Chouinard,3
Isabelle Savard,4 Naima Bouabdillah,5 Julie Houle,5 Geneviève St-Louis,6
Mira Jabbour,7 Renee Atallah1

To cite: Kilpatrick K,
Tchouaket EN, Chouinard M-C,
et al. Identifying indicators
sensitive to primary healthcare
nurse practitioner practice:
a review of systematic
reviews protocol. BMJ Open
2021;11:e043213. doi:10.1136/
bmjopen-2020-043213
►► Prepublication history and
additional material for this
paper are available online. To
view these files, please visit
the journal online (http://dx.doi.
org/10.1136/b mjopen-2020-
043213).

Received 27 July 2020
Revised 29 November 2020
Accepted 09 December 2020

© Author(s) (or their
employer(s)) 2021. Re-use
permitted under CC BY-NC. No
commercial re-use. See rights
and permissions. Published by
BMJ.
For numbered affiliations see
end of article.
Correspondence to
Dr Kelley Kilpatrick;
kelley.kilpatrick@m
 cgill.ca

ABSTRACT
Introduction Primary healthcare nurse practitioners
(PHCNPs) practice in a wide range of clinical settings
and with diverse patient populations. Several systematic
reviews have examined outcomes of PHCNP roles.
However, there is a lack of consistency in the definitions
used for the PHCNP role across the reviews. The
identification of indicators sensitive to PHCNP practice
from the perspective of patients, providers and the
healthcare system will allow researchers, clinicians and
decision-makers to understand how these providers
contribute to outcomes of care.
Methods and analysis A review of systematic reviews is
proposed to describe the current state of knowledge about
indicators sensitive to PHCNP practice using recognised
role definitions. Outcomes of interest include any outcome
indicator measuring the effectiveness of PHCNPs. We will
limit our search to 2010 onwards to capture the most up-
to-date trends. The following electronic databases will be
searched: Allied and Complementary Medicine Database,
Cumulative Index to Nursing and Allied Health Literature,
Cochrane Library Database of Systematic Reviews and
Controlled Trials Register, Database of Abstracts of Reviews
of Effects, EMBASE, Global Health, Health Economics
Evaluation Database, Health Evidence, HealthStar, Health
Systems Evidence, Joanna Briggs Institute, Medline,
PDQ-Evidence, PubMed and Web of Science. The search
strategies will be reviewed by an academic librarian.
Reference lists of all relevant publications will be reviewed.
Grey literature will be searched from 2010 onwards, and will
include: CADTH Information Services, CADTH’s Grey Matters
tool, OpenGrey, Organisation for Economic Co-operation
and Development, ProQuest Dissertation and Theses and
WHO. The PROSPERO International Prospective Register of
Systematic Reviews will be searched to identify registered
review protocols. The review protocol was developed using
Preferred Reporting Items for Systematic Review and Meta-
Analysis Protocols recommendations. A narrative synthesis
will be used to summarise study findings.
Ethics and dissemination No ethical approval is required
for the study. The data used in the study will be abstracted
from published systematic reviews. Dissemination
strategies will include peer-reviewed publication,
conference presentations and presentations to key
stakeholders.

Strengths and limitations of this study
►► Our review of systematic reviews will include a rec-

ognised definition for nurse practitioner (NP) roles,
thereby helping bridge knowledge gaps resulting
from the use of inconsistent role definitions that limit research finding generalisability across countries.
►► There will be no language restrictions for studies included in the review of systematic reviews.
►► No quantitative analyses are planned.
►► Because the review focuses on studies that clearly
define the NP role, the overview may exclude studies
that examine NP roles but did not provide clear role
definitions.
PROSPERO registration number CRD42020198182.

BACKGROUND
Internationally, the primary healthcare nurse
practitioner (PHCNP) role has been examined across countries and healthcare settings
(eg, long-term care, primary care, home care)
to understand how PHCNPs provide care.1–4
PHCNPs are nurses prepared at the graduate
depth clinical expertise who
level with in-
provide primary healthcare (PHC) services
to different populations.5 Researchers6–9
have conducted several systematic reviews of
PHCNP roles to understand their contributions to patient care. Laurant and colleagues
completed a review of systematic reviews of
the effectiveness of non-physician clinicians
including PHCNPs.10 These researchers identified 18 systematic reviews but noted that an
‘exact description of the nurses’ roles was
lacking in the majority of reviews’.10, p. 44S
Kilpatrick et al conducted a review of reviews
to examine the impact of graduate-prepared
nurses (nurse practitioners (NPs) and clinical nurse specialists) regardless of their clinical practice setting.11 This review of reviews
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Objective 1
To assess the quality of systematic reviews of the impact
of PHCNP practice from the patient, provider and health
system perspectives.
Objective 2
To identify indicators sensitive to the practice of PHCNPs
from the patient, provider and health system perspectives.

METHODS
We will conduct an overview of systematic reviews to
describe the current state of knowledge about indicators
sensitive to PHCNP practice from the patient, provider
and health system perspectives.18 The review protocol was
developed using Preferred Reporting Items for Systematic Review and Meta-
Analysis Protocols recommendations of Shamseer et al.19
2

Inclusion criteria
Types of studies
All relevant published and unpublished systematic
reviews that were reported from 2010 and onwards with
no restrictions on jurisdiction or language. To be identified as a systematic review, the authors need to identify
a specific research question or provide sufficient information so the reviewer can identify all the components
of a research question (ie, Participants, Intervention,
Comparison, Outcomes, Study Design (PICOS)) related
to indicators sensitive to PHCNP practice, prespecify
inclusion and exclusion criteria, and use systematic
methods to identify relevant published and unpublished
evidence to minimise the risk of bias.20 The review will
be included provided their inclusion criteria required the
PHCNP role to be clearly defined.
Designs in included studies
Jackson and Waters21 argue that understanding the
impact of complex interventions like the addition of a
PHCNP role in healthcare teams necessitates different
types of information to inform decisions about their
effectiveness. Systematic reviews included in our overview
may include the results of randomised controlled trials,
prospective controlled observational studies and cohort
studies, retrospective controlled observational and cohort
studies, and surveys. A summary table will be developed
to present key findings.
Types of participants
Participants include patients of any age, groups or
communities receiving PHC care in all types (eg, teaching
and non-teaching, public and private), sizes (eg, small,
medium, large) and locations (eg, rural and urban) of
community or care agencies (eg, long-term care, primary
care practices, home care). Data will be extracted to
describe the total number of participants, specific health
conditions (eg, diabetes, hypertension) or type of care
(eg, well baby care).
Types of interventions
We will include reviews that examine the care provided
by PHCNPs in all sectors. We will adopt a recognised definition of the PHCNP role. PHCNPs are registered nurses
with additional educational preparation at the master’s
level or above and in-depth clinical expertise who possess
and demonstrate the competencies to autonomously
diagnose, order and interpret diagnostic tests, prescribe
pharmaceuticals and perform specific procedures within
their legislated scope of practice.22 To be considered an
NP, the review has to specify that the nurse has completed
a formal post-baccalaureate or graduate NP education
programme.
We will determine whether the PHCNPs are working
in complementary, alternative, transition or mixed roles.
According to Laurant and colleagues,10 those working
predominantly in complementary roles provide additional services that are intended to complement or extend
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identified 4 systematic reviews examining 24 outcomes
across reviews including 18 patient, 1 provider and 5
healthcare system outcomes for the 2 advanced practice
nursing roles in acute and primary care.11 Internationally,
system-level dimensions have consistently been identified
in the delivery of safe, efficient and effective PHC,12–14
among them, access, comprehensiveness, continuity of
care, coordination of care, equity, integration of care and
patient-centredness. A recent review of systematic reviews
of PHC quality indicators identified 727 quality indicators
where almost 75% of the indicators focused on process
indicators (eg, treatment).15 This umbrella review highlighted that subsequent reviews needed to identify the
measurement characteristics of quality indicators (eg,
denominator and calculation method of a quality indicator) to capture the contributions of PHC providers. In
addition, workforce data to measure the contributions of
non-physician providers including PCHNPs are needed
globally.16 17 Internationally, PHCNP roles are expanding
into new areas of practice to support the delivery of
patient-centred PHC. An important gap remains in identifying indicators that have been used to document the
contributions of PHCNPs across settings. Thus, to understand PHCNP contributions to patient care and synthesise
the available evidence, we propose to build on previous
research by conducting a review of systematic reviews of
studies that incorporates a recognised PHCNP role definition to identify indicators sensitive to PHCNP practice.
These findings will inform the evaluation of PHCNP practice. Our research question is: what indicators are sensitive to the practice of PHCNPs from the patient, provider
and health system perspectives?
In this paper, we propose to outline the methodology
used in the review of systematic reviews. We aim to evaluate and synthesise systematic reviews to identify outcome
indicators sensitive to the practice of PHCNPs from the
patient, provider and health system perspectives. More
specifically, our objectives are:

Open access

Types of comparators
Data related to the comparator (ie, control) group
will be extracted to describe the group to which care is
compared. Comparator groups can include usual care,
care provided by another healthcare professional (eg,
physicians), best care or adherence to clinical practice
guideline. Data extractors will extract a brief description
of the control group.
Types of outcomes
Outcomes of interest in this review of reviews include
any outcome indicator that measures the effectiveness
of PHCNPs. These measures include patient (eg, health
status, quality of life, patient satisfaction) or provider (eg,
quality of care, job satisfaction) or health system (eg,
length of hospital stay, rehospitalisation, resource use,
costs) outcomes. We will extract data related to effect
sizes, and include the actual effect size (ie, OR, relative
risk, mean differences), CIs, level of statistical significance
and the number of studies included in the analysis.10
Exclusion criteria
Reviews that were developed to address broad research
questions (eg, literature reviews, scoping reviews, integrative reviews) will be excluded.
Nurse midwives will be excluded from the review of
reviews because the regulatory requirements in different
countries do not all require these roles to be filled by
nurses, and nurse midwife roles are not consistently identified as advanced practice nursing roles across countries.
Reviews will be excluded if PHCNP impact cannot be
isolated and is not reported separately from other types of
nurses or team members. A list of all excluded reviews will
be developed specifying reasons for exclusion.

database are included in online supplemental appendix
1. These strategies will be reviewed by an academic
librarian. In addition, the reference lists of all relevant
reviews will be reviewed.
The grey literature will be searched for the period of
2010 and onwards, and will include: Canadian Agency
for Drugs and Technologies in Health (CADTH) Information Services, relevant websites from CADTH’s Grey
Matters tool, OpenGrey Repository, Organisation for
operation and Development, ProQuest
Economic Co-
Dissertation and Theses and WHO (online supplemental
appendix 2). The PROSPERO International Prospective
Register of Systematic Reviews will be searched to identify registered review protocols. Authors of registered
PROSPERO reviews will be contacted to ascertain the
status of the study. For each website, the content will be
searched using the same search terms as those used for
the published literature. If there is not an inherent search
function on the website, a search will be conducted of all
webpages and weblinks. The preliminary search strategy
for the unpublished literature is included in online
supplemental appendix 2.
Study selection
All reviewers will be trained to use the screening instrument and the inclusion/exclusion criteria. The retained
studies will be uploaded into the EndNote software
and the RAYYAN web platform.25 Duplicates will be
removed. Two reviewers will independently screen titles
and abstracts using the predefined inclusion and exclusion criteria, and recommend exclusion or further full
text review. Any discrepancies will be discussed among
the reviewers. If there is insufficient information in the
abstract or no abstract is available, a full text review will
be completed. Any coding discrepancies will be discussed
between the reviewers until agreement is reached on the
inclusion or exclusion of the review. A third reviewer will
act as a tie-breaker if the first reviewers do not come to a
consensus. A full text review will be completed for all the
reviews included after the initial screening again using
the predefined inclusion and exclusion criteria.

Data extraction
For those full text papers that pass inclusion criteria, the
data will be extracted by one coder and reviewed by a
Database search
second coder. A structured tool will be developed for the
Evidence in approximately half of published reviews is
study and pilot-tested by the investigators.26 We will extract
outdated after 5 years.24 Thus, we will limit our search to
data from the methods and results section. The extracted
2010 onwards to capture the most up-to-date trends. The
data will include aim or focus of the review; review charfollowing electronic databases will be searched: Allied
acteristics (eg, year); number and name of electronic
and Complementary Medicine Database, Cumulative
databases searched; characteristics of the participants and
Index to Nursing and Allied Health Literature, Cochrane
intervention (ie, complementary, alternative, transition
Library Database of Systematic Reviews and Controlled
or mixed roles); number and types of studies included in
Trials Register, Database of Abstracts of Reviews of Effects,
the review; specification of patient, provider and health
EMBASE, Global Health, Health Economics Evaluation
system outcomes and how the outcomes are measured;
Database, Health Evidence, HealthStar, Heath Systems
Evidence, Joanna Briggs Institute, Medline, PDQ- risk of bias assessment tool used; the quality ratings of the
included studies and funding source.27 28 The results of
Evidence, PubMed and Web of Science. The prelimithe meta-analyses, if conducted, will be included in the
nary search strategies to be adapted for each electronic
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existing services, and those working in predominantly
alternative roles provide similar services to those for whom
they are substituting (usually physicians). Those working
in transition roles facilitate the safe and timely transfer
of patients from one care site to another (eg, hospital to
home or to a skilled nursing facility) or from one level of
care to another.23 Some PHCNPs provide services that are
a combination of complementary and alternative roles.
These will be categorised as mixed roles.

Open access

Assessment of review quality
Each review will be graded using the AMSTAR 2 criteria to
assess its methodological quality. Two reviewers will independently rate each review using the AMSTAR 2 criteria.29
Inter-rater agreement will be estimated using the kappa
statistic.30 Any disagreements will be discussed among the
reviewers until consensus is reached. A summary table
with the AMSTAR ratings will be generated.
Outcomes
The primary outcomes of the review of reviews are those
that assess patient, provider and health system outcomes
directly evaluating PHCNP roles.
These will be examined separately for type of PHCNP
role (ie, complementary, alternative, transition, mixed).
Data synthesis
Narrative synthesis will be used to summarise the findings.
As proposed by Olry de Labry Lima et al and Ramalho et
al, outcomes of care provided by PHCNPs will be categorised according to clinical indicators of care quality (eg,
glycated haemoglobin for patients with diabetes), medications prescribed for chronic conditions (process), health
promotion (eg, healthy lifestyle) and illness prevention
activities (eg, influenza vaccination).15 31 An iterative
process will be used to identify patterns and relationships across reviews and across years that the reviews were
conducted.32 Summary tables will be developed to outline
the key characteristics of the reviews (eg, year of publication, countries where primary studies were conducted),
outcomes (ie, patient, provider, health system), level of
role substitution (ie, complementary, alternative, transition, mixed), quality assessment and findings (positive,
negative, null). A record will be kept of all review-related
decisions. No quantitative analyses are planned because of
the potential overlap in studies included in the different
reviews.18
Patient and public involvement
This review of systematic reviews was undertaken
without patient involvement. Patients were not invited
to comment on the study protocol design. Patients were
not invited to contribute to the writing nor the editing of
this manuscript. An expert patient will be consulted as to
how this work may inform patient relevant outcomes or
how a patient might interpret results. The results of this
work will be disseminated to key stakeholders including
decision makers, healthcare professionals and patients via
conferences, publications and presentations.
Anticipated contributions
PHCNPs practice in a wide range of settings and with
diverse patient populations, including vulnerable populations.33 The identification of indicators sensitive to the
practice of PHCNPs from the perspective of patients,
4

providers and the healthcare system will allow researchers,
clinicians and decision-makers to understand how these
providers contribute to outcomes of care. Gaining an
understanding of the patient perspective is particularly
centred care and
important in the context of patient-
adapting services to the needs of vulnerable populations
term care, patients with mental
(eg, residents in long-
health conditions or low socioeconomic status). Once
identified, PHCNPs, other clinicians and decision-makers
can track these indicators and determine if PHCNP roles
are used optimally to respond to patient care needs. Using
these indicators, subsequent research can be undertaken
to support more rigorous economic evaluations of these
roles, an important gap in the current literature.34 35
Ethics and dissemination
No ethical approval is required for the study. The data
used in the study will be abstracted from published
systematic reviews. Dissemination strategies will include
peer-reviewed publication, conference presentations and
presentations to key stakeholders.
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Appendix 1: Preliminary search strategies for published literature.

Title:

Identifying Indicators Sensitive to Primary Healthcare Nurse Practitioner Practice: A
Review of Systematic Reviews

Question:

What indicators are sensitive to the practice of primary healthcare nurse practitioners
(PHCNPs) from the patient, provider and health system perspectives?

Aim:

To evaluate and synthesize systematic reviews to identify outcome indicators sensitive
to the practice of primary PHCNPs from the patient, provider and health system
perspectives.

Search Strategy:
P:

Patients of any age, groups or communities receiving primary healthcare care in all
types (e.g., teaching and non-teaching, public and private), sizes (e.g., small, medium,
large) and locations (e.g., rural and urban) of community or care agencies (e.g., longterm care, primary care practices, home care).
= Search strategy concept 1: Primary Healthcare.

I:

Care provided by PHCNPs in all sectors.
= Search strategy concept 2: Advanced Practice Nursing.

C:

Data related to the comparator (i.e., control) group will be extracted to describe the
group to which care is compared. Comparator groups can include usual care, care
provided by another health care professional (e.g., physicians), best care, or adherence
to clinical practice guideline.

O:

Any outcome indicator that measures the effectiveness of PHCNPs. These measures
include patient (e.g., health status, quality of life, patient satisfaction) or provider (e.g.,
quality of care, job satisfaction) or health system (e.g., length of hospital stay,
rehospitalisation, resource use, costs) outcomes.
= Search strategy concept 3: Outcomes, comprised of 6 sub-concepts: 1) Quality/ Best
practice; 2) Promotion; 3) Prevention; 4) Indicators; 5) Access; 6) Equity.

S:

All relevant published and unpublished systematic reviews that were reported from
2010 and onwards with no restrictions on jurisdiction or language.
= Search strategy concept 4. NB: This component of the search strategy is based on part
of the CADTH hedge for systematic reviews and meta-analyses
(https://www.cadth.ca/resources/finding-evidence/strings-attached-cadths-databasesearch-filters#syst) combined with the hedge developed by Lunny C. et al. for overviews
of reviews (Journal of Clinical Epidemiology 2016; 74: 107-118).
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("Primary Health Care"[MH] OR
"Primary Care Nursing"[MH] OR
"Physicians, Primary Care"[MH] OR
"Physicians, Family"[MH] OR
"Family Practice"[MH] OR
"General Practice"[MH] OR
"General Practitioners"[MH] OR
"Intermediate Care Facilities"[MH] OR
"Ambulatory Care"[MH] OR
"Ambulatory Care Facilities"[MH] OR
"Office Nursing"[MH] OR
"Outpatients"[MH] OR
"Community Health Services"[MH] OR
"Community Mental Health Services"[MH] OR
"Delivery of Health Care"[MH] OR
"Nurses, Community Health"[MH] OR
"Community Health Nursing"[MH] OR
"Community Health Planning"[MH] OR
"Community Health Centers"[MH] OR
"Community Medicine"[MH] OR
"Group Practice"[MH] OR
"Nursing Stations"[MH] OR
"Rural Health"[MH] OR
"Rural Health Services"[MH] OR
"Rural Nursing"[MH] OR
"Suburban Health Services"[MH] OR
"Remote Consultation"[MH] OR
"Telerehabilitation"[MH] OR
"Telenursing"[MH] OR
"Telemedicine"[MH] OR
"Home Care Services"[MH] OR
"Health Services Administration"[MH] OR
"Home Nursing"[MH] OR
"Nursing Homes"[MH] OR
"Homes for the Aged"[MH] OR
"Housing for the Elderly"[MH] OR
"Long-Term Care"[MH] OR
"Respite Care"[MH] OR
"Nursing"[MH] OR
"Nursing, Team"[MH] OR
"Nursing Care"[MH] OR
"Patient Care Team"[MH] OR
"Health Personnel"[MH] OR
"Professional Practice"[MH] OR
"Professional Autonomy"[MH] OR
"Primary healthcare"[tiab] OR
"Primary health care"[tiab] OR
"Primary health-care"[tiab] OR
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"Primary care"[tiab] OR
"Primary care nursing"[tiab] OR
"Primary care nurse"[tiab] OR
"Primary care nurses"[tiab] OR
"Primary care physician"[tiab] OR
"Primary care physicians"[tiab] OR
"Primary care doctor"[tiab] OR
"Primary care doctors"[tiab] OR
"Primary care service"[tiab] OR
"Primary care services"[tiab] OR
"Primary care clinic"[tiab] OR
"Primary care clinics"[tiab] OR
"Primary care facility"[tiab] OR
"Primary care facilities"[tiab] OR
"Primary care practice"[tiab] OR
"Primary care practices"[tiab] OR
"Primary care program"[tiab] OR
"Primary care programs"[tiab] OR
"Family physician"[tiab] OR
"Family physicians"[tiab] OR
"Family doctor"[tiab] OR
"Family doctors"[tiab] OR
"Family medicine"[tiab] OR
"Family practice"[tiab] OR
"Family practices"[tiab] OR
"Family clinic"[tiab] OR
"Family clinics"[tiab] OR
"general practice"[tiab] OR
"general practices"[tiab] OR
"general practitioner"[tiab] OR
"general practitioners"[tiab] OR
"General practice clinic"[tiab] OR
"General practice clinics"[tiab] OR
"General practice program"[tiab] OR
"General practice programs"[tiab] OR
"General practice doctor"[tiab] OR
"General practice doctors"[tiab] OR
"General practice nursing"[tiab] OR
"General practice nurse"[tiab] OR
"General practice nurses"[tiab] OR
"General practice physician"[tiab] OR
"General practice physicians"[tiab] OR
"intermediate care"[tiab] OR
“Intermediate care facility"[tiab] OR
"Intermediate care facilities"[tiab] OR
"ambulatory care"[tiab] OR
"Ambulatory care facility"[tiab] OR
"Ambulatory care facilities"[tiab] OR
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"Ambulatory care physician"[tiab] OR
"Ambulatory care physicians"[tiab] OR
"Ambulatory care nursing"[tiab] OR
"Ambulatory care nurse"[tiab] OR
"Ambulatory care nurses"[tiab] OR
"Ambulatory care service"[tiab] OR
"Ambulatory care services"[tiab] OR
"Ambulatory care clinic"[tiab] OR
"Ambulatory care clinics"[tiab] OR
"Office nursing"[tiab] OR
"Office nurse"[tiab] OR
"Office nurses"[tiab] OR
"Outpatient"[tiab] OR
"Outpatients"[tiab] OR
"Outpatient care"[tiab] OR
"Outpatient department"[tiab] OR
"Outpatient departments"[tiab] OR
"Outpatient service"[tiab] OR
"Outpatient services"[tiab] OR
"Outpatient clinic"[tiab] OR
"Outpatient clinics"[tiab] OR
"Outpatient facility"[tiab] OR
"Outpatient facilities"[tiab] OR
"Outpatient care service"[tiab] OR
"Outpatient care services"[tiab] OR
"Outpatient care clinic"[tiab] OR
"Outpatient care clinics"[tiab] OR
"Outpatient care facility"[tiab] OR
"Outpatient care facilities"[tiab] OR
"Community health service"[tiab] OR
"Community health services"[tiab] OR
"Community mental health service"[tiab] OR
"Community mental health services"[tiab] OR
"Delivery of health care"[tiab] OR
"Delivery of healthcare"[tiab] OR
"Delivery of health-care"[tiab] OR
"Health care delivery"[tiab] OR
"Healthcare delivery"[tiab] OR
"Health-care delivery"[tiab] OR
"Community care"[tiab] OR
"Community health nursing"[tiab] OR
"Community health nurse"[tiab] OR
"Community health nurses"[tiab] OR
"Community health plan"[tiab] OR
"Community health plans"[tiab] OR
"Community health planning"[tiab] OR
"Community health plannings"[tiab] OR
"Community health center"[tiab] OR
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"Community health centers"[tiab] OR
"Community health centre"[tiab] OR
"Community health centres"[tiab] OR
"CLSC"[tiab] OR
"CLSCs"[tiab] OR
"CLSC’s"[tiab] OR
"Local community service center"[tiab] OR
"Local community service centers"[tiab] OR
"Local community service centre"[tiab] OR
"Local community service centres"[tiab] OR
"Centres locaux de services communautaires"[tiab] OR
"Centre local de services communautaires"[tiab] OR
"Groupe de médecine familiale"[tiab] OR
"Groupes de médecine familiale"[tiab] OR
"Family medicine group"[tiab] OR
"Family medicine groups"[tiab] OR
"Community medicine"[tiab] OR
"Community physician"[tiab] OR
"Community physicians"[tiab] OR
"Community doctor"[tiab] OR
"Community doctors"[tiab] OR
"Community Nursing"[tiab] OR
"Community Nurse"[tiab] OR
"Community Nurses"[tiab] OR
"Community service"[tiab] OR
"Community services"[tiab] OR
"Community clinic"[tiab] OR
"Community clinics"[tiab] OR
"Community facility"[tiab] OR
"Community facilities"[tiab] OR
"Community practice"[tiab] OR
"Community practices"[tiab] OR
"Community program"[tiab] OR
"Community programs"[tiab] OR
"Community care physician"[tiab] OR
"Community care physicians"[tiab] OR
"Community care doctor"[tiab] OR
"Community care doctors"[tiab] OR
"Community care nursing"[tiab] OR
"Community care nurse"[tiab] OR
"Community care nurses"[tiab] OR
"Community care service"[tiab] OR
"Community care services"[tiab] OR
"Community care clinic"[tiab] OR
"Community care clinics"[tiab] OR
"Community care facility"[tiab] OR
"Community facilities"[tiab] OR
"Community care practice"[tiab] OR
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"Community care practices"[tiab] OR
"Community care program"[tiab] OR
"Community care programs"[tiab] OR
"Group practice"[tiab] OR
"Group practices"[tiab] OR
"Walk-in practice"[tiab] OR
"Walk-in practices"[tiab] OR
"Walk in practice"[tiab] OR
"Walk in practices"[tiab] OR
"Walk-in clinic"[tiab] OR
"Walk-in clinics"[tiab] OR
"Walk in clinic"[tiab] OR
"Walk in clinics"[tiab] OR
"Walk-in program"[tiab] OR
"Walk-in programs"[tiab] OR
"Walk in program"[tiab] OR
"Walk in programs"[tiab] OR
"Nursing station"[tiab] OR
"Nursing stations"[tiab] OR
"rural health"[tiab] OR
"rural health service"[tiab] OR
"rural health services"[tiab] OR
"rural health nursing"[tiab] OR
"rural health nurse"[tiab] OR
"rural health nurses"[tiab] OR
"Rural nursing"[tiab] OR
"Rural nurse"[tiab] OR
"Rural nurses"[tiab] OR
"Suburban Health Service"[tiab] OR
"Suburban Health Services"[tiab] OR
"Suburban"[tiab] OR
"Remote"[tiab] OR
"Remote consult"[tiab] OR
"Remote consults"[tiab] OR
"Remote consultation"[tiab] OR
"Remote consultations"[tiab] OR
"Telerehabilitation"[tiab] OR
"Telerehabilitations"[tiab] OR
"Tele-rehabilitation"[tiab] OR
"Tele-rehabilitations"[tiab] OR
"Telenursing"[tiab] OR
"Telenurse"[tiab] OR
"Telenurses"[tiab] OR
"Tele-nursing"[tiab] OR
"Tele-nurse"[tiab] OR
"Tele-nurses"[tiab] OR
"Telemedicine"[tiab] OR
"tele-medicine"[tiab] OR
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"Home care service"[tiab] OR
"Home care services"[tiab] OR
"Home care"[tiab] OR
"Continuity of care"[tiab] OR
"Care continuity"[tiab] OR
"Counseling"[tiab] OR
"Counselling"[tiab] OR
"Distance Counseling"[tiab] OR
"Distance Counselling"[tiab] OR
"Health Services administration"[tiab] OR
"Administration of health services"[tiab] OR
"Home Health"[tiab] OR
"Home Health Nursing"[tiab] OR
"Home Health Nurse"[tiab] OR
"Home Health Nurses"[tiab] OR
"Home Nursing"[tiab] OR
"Home Nurse"[tiab] OR
"Home Nurses"[tiab] OR
"Nursing home"[tiab] OR
"Nursing homes"[tiab] OR
"Elderly nursing home"[tiab] OR
"Elderly nursing homes"[tiab] OR
"Elder care"[tiab] OR
"Elder living home"[tiab] OR
"Elder living homes"[tiab] OR
"Retirement home"[tiab] OR
"Retirement homes"[tiab] OR
"Résidence pour personnes âgées"[tiab] OR
"Résidences pour personnes âgées"[tiab] OR
"Centre d’hébergement"[tiab] OR
"Centres d’hébergement"[tiab] OR
"Centre de soins de longue durée"[tiab] OR
"Centres de soins de longue durée"[tiab] OR
"Centre d’hébergement de soins de longue durée"[tiab] OR
"Centres d’hébergement de soins de longue durée"[tiab] OR
"CHSLD"[tiab] OR
"CHSLDs"[tiab] OR
"CHSLD’s"[tiab] OR
"Ressource intermédiaire"[tiab] OR
"Ressources intermédiaires"[tiab] OR
"Long-term care home"[tiab] OR
"Long-term care homes"[tiab] OR
"Long term care home"[tiab] OR
"Long term care homes"[tiab] OR
"Long-term care center"[tiab] OR
"Long-term care centers"[tiab] OR
"Long term care center"[tiab] OR
"Long term care centers"[tiab] OR
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"Long-term care centre"[tiab] OR
"Long-term care centres"[tiab] OR
"Long term care centre"[tiab] OR
"Long term care centres"[tiab] OR
"Soins de longue durée à domicile"[tiab] OR
"Long-stay home care"[tiab] OR
"Residential care"[tiab] OR
"Residential care center"[tiab] OR
"Residential care centers"[tiab] OR
"Residential care centre"[tiab] OR
"Residential care centres"[tiab] OR
"interactive consult"[tiab] OR
"interactive consults"[tiab] OR
"interactive consultation"[tiab] OR
"interactive consultations"[tiab] OR
"interactive service"[tiab] OR
"interactive services"[tiab] OR
"Respite Care"[tiab] OR
"Nursing staff"[tiab] OR
"Staff Nurse"[tiab] OR
"Staff Nurses"[tiab] OR
"Nurse"[tiab] OR
"Nurses"[tiab] OR
"Nursing"[tiab] OR
"Nursing team"[tiab] OR
"Nursing teams"[tiab] OR
"Nursing-led"[tiab] OR
"Nursing led"[tiab] OR
"Nurse-led"[tiab] OR
"Nurse led"[tiab] OR
"Nurses-led"[tiab] OR
"Nurses led"[tiab] OR
"Nursing-run"[tiab] OR
"Nursing run"[tiab] OR
"Nurse-run"[tiab] OR
"Nurse run"[tiab] OR
"Nurses-run"[tiab] OR
"Nurses run"[tiab] OR
"Nursing-managed"[tiab] OR
"Nursing managed"[tiab] OR
"Nurse-managed"[tiab] OR
"Nurse managed"[tiab] OR
"Nurses-managed"[tiab] OR
"Nurses managed"[tiab] OR
"Nursing management"[tiab] OR
"Nurse management"[tiab] OR
"Nurses management"[tiab] OR
"Nursing-delivered"[tiab] OR
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"Nursing delivered"[tiab] OR
"Nurse-delivered"[tiab] OR
"Nurse delivered"[tiab] OR
"Nurses-delivered"[tiab] OR
"Nurses delivered"[tiab] OR
"Nursing care"[tiab] OR
"Multidiscipline team"[tiab] OR
"multidiscipline teams"[tiab] OR
"multidisciplinary team"[tiab] OR
"multidisciplinary teams"[tiab] OR
"multi-discipline team"[tiab] OR
"multi-discipline teams"[tiab] OR
"multi-disciplinary team"[tiab] OR
"multi-disciplinary teams"[tiab] OR
"interdiscipline team"[tiab] OR
"interdiscipline teams"[tiab] OR
"interdisciplinary team"[tiab] OR
"interdisciplinary teams"[tiab] OR
"inter-discipline team"[tiab] OR
"inter-discipline teams"[tiab] OR
"inter-disciplinary team"[tiab] OR
"inter-disciplinary teams"[tiab] OR
"interprofessional team"[tiab] OR
"interprofessional teams"[tiab] OR
"inter-professional team"[tiab] OR
"inter-professional teams"[tiab] OR
"Teamwork"[tiab] OR
"team"[tiab] OR
"teams"[tiab] OR
"Patient care team"[tiab] OR
"Patient care teams" [tiab] OR
"Health care team"[tiab] OR
"Health care teams"[tiab] OR
"Healthcare team"[tiab] OR
"Healthcare teams"[tiab] OR
"Health-care team"[tiab] OR
"Health-care teams"[tiab] OR
"Health personnel"[tiab] OR
"Healthcare professional"[tiab] OR
"Healthcare professionals"[tiab] OR
"Health care professional"[tiab] OR
"Health care professionals"[tiab] OR
"Health-care professional"[tiab] OR
"Health-care professionals"[tiab] OR
"Healthcare provider"[tiab] OR
"Healthcare providers"[tiab] OR
"Health care provider"[tiab] OR
"Health care providers"[tiab] OR
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"Health-care provider"[tiab] OR
"Health-care providers"[tiab] OR
"Health professional"[tiab] OR
"Health professionals"[tiab] OR
"Professional practice"[tiab] OR
"Professional practices"[tiab] OR
"Professional autonomy"[tiab])
AND
("Advanced Practice Nursing"[MH] OR
"Nurse Practitioners"[MH] OR
"Family Nurse Practitioners"[MH] OR
"advanced practice nursing"[tiab] OR
"advanced practice nurse"[tiab] OR
"advanced practice nurses"[tiab] OR
("APN"[tiab] AND "nursing"[tiab]) OR
("APN"[tiab] AND "nurse"[tiab]) OR
("APN"[tiab] AND "nurses"[tiab]) OR
"advanced nursing practice"[tiab] OR
"advanced nursing practices"[tiab] OR
"advanced nurse practitioner"[tiab] OR
"advanced nurse practitioners"[tiab] OR
("ANP"[tiab] AND "nursing"[tiab]) OR
("ANP"[tiab] AND "nurse"[tiab]) OR
("ANP"[tiab] AND "nurses"[tiab]) OR
"advanced practice registered nursing"[tiab] OR
"advanced practice registered nurse"[tiab] OR
"advanced practice registered nurses"[tiab] OR
("APRN"[tiab] AND "nursing"[tiab]) OR
("APRN"[tiab] AND "nurse"[tiab]) OR
("APRN"[tiab] AND "nurses"[tiab]) OR
"Nurse practitioner"[tiab] OR
"Nurse practitioners"[tiab] OR
("NP"[tiab] and "nursing"[tiab]) OR
("NP"[tiab] and "nurse"[tiab]) OR
("NP"[tiab] and "nurses"[tiab]) OR
"Primary healthcare nurse practitioner"[tiab] OR
"Primary healthcare nurse practitioners"[tiab] OR
"Primary health care nurse practitioner"[tiab] OR
"Primary health care nurse practitioners"[tiab] OR
"Primary health-care nurse practitioner"[tiab] OR
"Primary health-care nurse practitioners"[tiab] OR
("PHCNP"[tiab] AND "Nursing"[tiab]) OR
("PHCNP"[tiab] AND "Nurse"[tiab]) OR
("PHCNP"[tiab] AND "Nurses"[tiab]) OR
"Primary care nurse practitioner"[tiab] OR
"Primary care nurse practitioners"[tiab] OR
("PCNP"[tiab] AND "Nursing"[tiab]) OR
("PCNP"[tiab] AND "Nurse"[tiab]) OR
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("PCNP"[tiab] AND "Nurses"[tiab]) OR
"Family nurse practitioner"[tiab] OR
"Family nurse practitioners"[tiab] OR
("FNP"[tiab] AND "Nursing"[tiab]) OR
("FNP"[tiab] AND "Nurse"[tiab]) OR
("FNP"[tiab] AND "Nurses"[tiab]) OR
"Emergency nurse practitioner"[tiab] OR
"Emergency nurse practitioners"[tiab] OR
("ENP"[tiab] AND "Nursing"[tiab]) OR
("ENP"[tiab] AND "Nurse"[tiab]) OR
("ENP"[tiab] AND "Nurses"[tiab]))
AND
("Advance Directive Adherence"[MH] OR
"Appointments and Schedules"[MH] OR
"Biomarkers"[MH] OR
"Blood Pressure"[MH] OR
"Cholesterol"[MH] OR
"Chronic Disease"[MH] OR
"Consumer Behavior"[MH] OR
"Costs and Cost Analysis"[MH] OR
"Delivery of Health Care"[MH] OR
"Diagnostic Tests, Routine"[MH] OR
"Glycated Hemoglobin A"[MH] OR
"Guideline Adherence"[MH] OR
"Health Resources"[MH] OR
"Health Services"[MH] OR
"Health Status Indicators"[MH] OR
"Health status"[MH] OR
"Job Satisfaction"[MH] OR
"Mortality"[MH] OR
"Outcome and Process Assessment, Health Care"[MH] OR
"Outcome Assessment, Health Care"[MH] OR
"Pain"[MH] OR
"Patient Satisfaction"[MH] OR
"Personal Satisfaction"[MH] OR
"Prescriptions"[MH] OR
"Professional Role"[MH] OR
"Quality of Health Care"[MH] OR
"Referral and Consultation"[MH] OR
"Task Performance and Analysis"[MH] OR
"Treatment Adherence and Compliance"[MH] OR
"Advance Directive Adherence"[tiab] OR
"Schedule"[tiab] OR
"Schedules"[tiab] OR
"Appointment"[tiab] OR
"Appointments"[tiab] OR
"Attendance"[tiab] OR
"Biomarker"[tiab] OR
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"Biomarkers"[tiab] OR
"Blood Pressure"[tiab] OR
"Care Process"[tiab] OR
"Care Processes"[tiab] OR
"Cholesterol"[tiab] OR
"Chronic disease"[tiab] OR
"Chronic diseases"[tiab] OR
"Chronic illness"[tiab] OR
"Chronic illnesses"[tiab] OR
"Chronic condition"[tiab] OR
"Chronic conditions"[tiab] OR
"clinical outcome"[tiab] OR
"clinical outcomes"[tiab] OR
"clinical parameter"[tiab] OR
"clinical parameters"[tiab] OR
"Compliant"[tiab] OR
"Compliance"[tiab] OR
"Consumer Behavior"[tiab] OR
"Consumer Behaviors"[tiab] OR
"Consumer Behaviour"[tiab] OR
"Consumer Behaviours"[tiab] OR
"Cost"[tiab] OR
"Costs"[tiab] OR
"Cost analysis"[tiab] OR
"Cost analyses"[tiab] OR
"Delivery of healthcare"[tiab] OR
"Delivery of health care"[tiab] OR
"Delivery of health-care"[tiab] OR
"Healthcare delivery"[tiab] OR
"Health care delivery"[tiab] OR
"Health-care delivery"[tiab] OR
"Routine test"[tiab] OR
"Routine tests"[tiab] OR
"Routine testing"[tiab] OR
"Diagnostic Test"[tiab] OR
"Diagnostic Tests"[tiab] OR
"Diagnostic Testing"[tiab] OR
"Routine diagnostic test"[tiab] OR
"Routine diagnostic tests"[tiab] OR
"Routine diagnostic testing"[tiab] OR
"economic evaluation"[tiab] OR
"economic evaluations"[tiab] OR
"economic analysis"[tiab] OR
"economic analyses"[tiab] OR
"Emergency Service"[tiab] OR
"Emergency Services"[tiab] OR
"Glycated Hemoglobin A"[tiab] OR
"Glycated Haemoglobin A"[tiab] OR
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"Guideline Adherence"[tiab] OR
"HbA1C"[tiab] OR
"high-density lipoprotein"[tiab] OR
"high density lipoprotein"[tiab] OR
"hdl"[tiab] OR
"healthcare"[tiab] OR
"health-care"[tiab] OR
"health care"[tiab] OR
"indicator"[tiab] OR
"indicators"[tiab] OR
"Health Planning"[tiab] OR
"Health Plannings"[tiab] OR
"Health Resource"[tiab] OR
"Health Resources"[tiab] OR
"Health Service"[tiab] OR
"Health Services"[tiab] OR
"Health status indicator"[tiab] OR
"Health status indicators"[tiab] OR
"Health status"[tiab] OR
"hospital admission"[tiab] OR
"hospital admissions"[tiab] OR
"hospital referral"[tiab] OR
"hospital referrals"[tiab] OR
"Hypertension"[tiab] OR
"Job Satisfaction"[tiab] OR
"low-density lipoprotein"[tiab] OR
"low density lipoprotein"[tiab] OR
"ldl"[tiab] OR
"Lipid profile"[tiab] OR
"Lipid profiles"[tiab] OR
"Manpower"[tiab] OR
"Mortality"[tiab] OR
"Mortalities"[tiab] OR
"Death"[tiab] OR
"Deaths"[tiab] OR
"Outcome Assessment"[tiab] OR
"Outcome Assessments"[tiab] OR
Healthcare process assessment[tiab] OR
Healthcare process assessments[tiab] OR
Health care process assessment[tiab] OR
Health care process assessments[tiab] OR
Health-care process assessment[tiab] OR
Health-care process assessments[tiab] OR
"Pain"[tiab] OR
"Pains"[tiab] OR
"Patient Satisfaction"[tiab] OR
"Personal Satisfaction"[tiab] OR
"prefer"[tiab] OR
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"preferred"[tiab] OR
"preference"[tiab] OR
"preferences"[tiab] OR
"Prescribe"[tiab] OR
"Prescribed"[tiab] OR
"prescription"[tiab] OR
"prescriptions"[tiab] OR
"Process of care"[tiab] OR
"Processes of care"[tiab] OR
"Professional Role"[tiab] OR
"Professional Roles"[tiab] OR
"quality indicator"[tiab] OR
"quality indicators"[tiab] OR
"Quality of Health Care"[tiab] OR
"Quality of Health-Care"[tiab] OR
"Quality of Healthcare"[tiab] OR
"Health Care Quality"[tiab] OR
"Health-Care Quality"[tiab] OR
"Healthcare Quality"[tiab] OR
"Quality of life"[tiab] OR
"QOL"[tiab] OR
"Health-related quality of life"[tiab] OR
"Health related quality of life"[tiab] OR
"HRQOL"[tiab] OR
"Consultation"[tiab] OR
"Consultations"[tiab] OR
"Referral"[tiab] OR
"Referrals"[tiab] OR
"return visit"[tiab] OR
"return visits"[tiab] OR
"return appointment"[tiab] OR
"return appointments"[tiab] OR
"follow-up visit"[tiab] OR
"follow-up visits"[tiab] OR
"follow up visit"[tiab] OR
"follow up visits"[tiab] OR
"follow-up appointment"[tiab] OR
"follow-up appointments"[tiab] OR
"Follow up appointment"[tiab] OR
"Follow up appointments"[tiab] OR
"satisfaction"[tiab] OR
"satisfied"[tiab] OR
"satisfactory"[tiab] OR
"Task Analysis"[tiab] OR
"Task Analyses"[tiab] OR
"Task Performance"[tiab] OR
"Treatment Compliance"[tiab] OR
"Treatment compliant"[tiab] OR
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"treatment-compliant"[tiab] OR
"Treatment Adherence"[tiab] OR
"treatment adherent"[tiab] OR
"treatment-adherent"[tiab] OR
"Wellness"[tiab]
OR
"Anthropometry"[MH] OR
"Body Weight"[MH] OR
"Culturally Competent Care"[MH] OR
"diet"[MH] OR
"Diet, Food, and Nutrition"[MH] OR
"Exercise"[MH] OR
"Health Education"[MH] OR
"Health Promotion"[MH] OR
"Healthy Lifestyle"[MH] OR
"Mental Health"[MH] OR
"Nutrition Assessment"[MH] OR
"Nutritional Status"[MH] OR
"poverty"[MH] OR
"Preventive Health Services"[MH] OR
"Smoking Cessation"[MH] OR
"Smoking Prevention"[MH] OR
"Smoking"[MH] OR
"Teaching"[MH] OR
"Tobacco Smoke Pollution"[MH] OR
"Tobacco Use"[MH] OR
"Condition specific"[tiab] OR
"Condition-specific"[tiab] OR
"physical activity"[tiab] OR
"anthropometric"[tiab] OR
"anthropometrics"[tiab] OR
"anthropometrical"[tiab] OR
"anthropometrically"[tiab] OR
"Anthropometry"[tiab] OR
"Body Weight"[tiab] OR
"Culturally Competent Care"[tiab] OR
"Culturally-competent care"[tiab] OR
"culturally diverse"[tiab] OR
"culturally-diverse"[tiab] OR
"Diet"[tiab] OR
"Diets"[tiab] OR
"Dietary"[tiab] OR
"Dietetics"[tiab] OR
"Dietetical"[tiab] OR
"Dietetically"[tiab] OR
"Food regimen"[tiab] OR
"Food regimens"[tiab] OR
"Dietary regimen"[tiab] OR
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"Dietary regimens"[tiab] OR
"Dietary restriction"[tiab] OR
"Dietary restrictions"[tiab] OR
"emotional health"[tiab] OR
"Exercise"[tiab] OR
"Health Education"[tiab] OR
"Health Promotion"[tiab] OR
"promotion of health"[tiab] OR
"healthy habit"[tiab] OR
"healthy habits"[tiab] OR
"Lifestyle"[tiab] OR
"Life-style"[tiab] OR
"Life style"[tiab] OR
Healthy life habit[tiab] OR
Healthy life habits[tiab] OR
"healthy living"[tiab] OR
"stress level"[tiab] OR
"stress levels"[tiab] OR
"low income"[tiab] OR
"low-income"[tiab] OR
"Mental Health"[tiab] OR
"Nutrition Assessment"[tiab] OR
"Nutrition"[tiab] OR
"Nutritional Status"[tiab] OR
"nutritional"[tiab] OR
"poverty"[tiab] OR
"socioeconomic status"[tiab] OR
"socio-economic status"[tiab] OR
"Preventive Health Service"[tiab] OR
"Preventive Health Services"[tiab] OR
"Health prevention"[tiab] OR
"Promotion"[tiab] OR
"second-hand smoke"[tiab] OR
"second hand smoke"[tiab] OR
"Smoke"[tiab] OR
"Smokes"[tiab] OR
"Smoked"[tiab] OR
"Smoker"[tiab] OR
"Smokers"[tiab] OR
"Smoking Cessation"[tiab] OR
"Smoking Prevention"[tiab] OR
"Quit smoking"[tiab] OR
"Quitting smoking"[tiab] OR
"Stop smoking"[tiab] OR
"Stopping smoking"[tiab] OR
"Smoking"[tiab] OR
"Teach"[tiab] OR
"Taught"[tiab] OR
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"Teaching"[tiab] OR
"Tobacco Use"[tiab] OR
"Weight"[tiab]
OR
"Immunization"[MH] OR
"Maternal Health Services"[MH] OR
"Primary Prevention"[MH] OR
"Secondary Prevention"[MH] OR
"Sexually Transmitted Diseases"[MH] OR
"Vaccination"[MH] OR
"Pediatrics"[MH] OR
"Child Development"[MH] OR
"Human Development"[MH] OR
"Adolescent"[MH] OR
"Immunization"[tiab] OR
"Immunisation"[tiab] OR
"Immunize"[tiab] OR
"Immunizes"[tiab] OR
"Immunized"[tiab] OR
"Immunise"[tiab] OR
"Immunises"[tiab] OR
"Immunised"[tiab] OR
"laboratory test"[tiab] OR
"Maternal Health Service"[tiab] OR
"Maternal Health Services"[tiab] OR
"pregnancy"[tiab] OR
"Prevent"[tiab] OR
"Prevents"[tiab] OR
"Prevented"[tiab] OR
"Prevention"[tiab] OR
"Primary Prevention"[tiab] OR
"Secondary Prevention"[tiab] OR
"sexually transmitted"[tiab] OR
"sexually-transmitted"[tiab] OR
"Vaccination"[tiab] OR
"Vaccine"[tiab] OR
"Vaccines"[tiab] OR
"Vaccinate"[tiab] OR
"Vaccinates"[tiab] OR
"Vaccinated"[tiab] OR
"Pediatric"[tiab] OR
"Pediatrics"[tiab] OR
"Paediatric"[tiab] OR
"Paediatrics"[tiab] OR
"Childhood development"[tiab] OR
"Child development"[tiab] OR
"Childhood"[tiab] OR
"Human development"[tiab] OR
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"healthy development"[tiab] OR
"youth"[tiab] OR
"youths"[tiab] OR
"adolescence"[tiab]
"adolescent"[tiab]
"adolescents"[tiab]
OR
"Acute Coronary Syndrome"[MH] OR
"Adjustment Disorders"[MH] OR
"Alcohol Drinking"[MH] OR
"Alcohol-Related Disorders"[MH] OR
"Anxiety Disorders"[MH] OR
"Blood Glucose"[MH] OR
"Cancer Survivors"[MH] OR
"Cardiovascular Diseases"[MH] OR
"Coronary Disease"[MH] OR
"Depressive Disorder"[MH] OR
"Diabetes Mellitus"[MH] OR
"diabetes, gestational"[MH] OR
"Diabetic Foot"[MH] OR
"Health Care Evaluation Mechanisms"[MH] OR
"Health Information Interoperability"[MH] OR
"Heart Failure"[MH] OR
"Ischemia"[MH] OR
"Mental Disorders"[MH] OR
"Neoplasms"[MH] OR
"pain management"[MH] OR
"pain"[MH] OR
"Papanicolaou Test"[MH] OR
"Patient Reported Outcome Measures"[MH] OR
"Physical Examination"[MH] OR
"Pulmonary Disease, Chronic Obstructive"[MH] OR
"Quality Indicators, Health Care"[MH] OR
"Rehabilitation"[MH] OR
"Self care"[MH] OR
"Self Efficacy"[MH] OR
"Stroke"[MH] OR
"Dementia"[MH] OR
"Acute Coronary Syndrome"[tiab] OR
"Acute Coronary Syndromes"[tiab] OR
"ACS"[tiab] OR
"ACSs"[tiab] OR
"Adjustment Disorder"[tiab] OR
"Adjustment Disorders"[tiab] OR
"Alcohol Drinking"[tiab] OR
"Alcohol-Related Disorder"[tiab] OR
"Alcohol-Related Disorders"[tiab] OR
"Alcohol Related Disorder"[tiab] OR
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"Alcohol Related Disorders"[tiab] OR
"Alcohol consumption"[tiab] OR
"Alcoholic"[tiab] OR
"Alcoholism"[tiab] OR
"Anxiety Disorder"[tiab] OR
"Anxiety Disorders"[tiab] OR
"Anxiety"[tiab] OR
"anxious"[tiab] OR
"Blood Glucose"[tiab] OR
"Blood sugar"[tiab] OR
"Blood sugars"[tiab] OR
"Cancer survivor"[tiab] OR
"Cancer survivors"[tiab] OR
"Cancer survival"[tiab] OR
"Cancer"[tiab] OR
"Cardiovascular disease"[tiab] OR
"Cardiovascular diseases"[tiab] OR
"CVD"[tiab] OR
"CVDs"[tiab] OR
"complication"[tiab] OR
"complications"[tiab] OR
"copd"[tiab] OR
"Chronic Obstructive Pulmonary Disease"[tiab] OR
"Chronic Obstructive Pulmonary Disorder"[tiab] OR
"Chronic Obstructive Pulmonary Disorders"[tiab] OR
"Coronary Disease"[tiab] OR
"Coronary Diseases"[tiab] OR
"Coronary artery disease"[tiab] OR
"Coronary artery diseases"[tiab] OR
"depression"[tiab] OR
"depressed"[tiab] OR
"depressive"[tiab] OR
"Depressive Disorder"[tiab] OR
"Depressive Disorders"[tiab] OR
"Diabetes Mellitus"[tiab] OR
"Diabetes"[tiab] OR
"Diabetic Foot"[tiab] OR
"foot complication"[tiab] OR
"foot complications"[tiab] OR
"gestational diabetes"[tiab] OR
"glycaemic"[tiab] OR
"glycaemia"[tiab] OR
"glycemic"[tiab] OR
"glycemia"[tiab] OR
"HealthCare Evaluation Mechanism"[tiab] OR
"HealthCare Evaluation Mechanisms"[tiab] OR
"Health Care Evaluation Mechanism"[tiab] OR
"Health Care Evaluation Mechanisms"[tiab] OR
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"Health-Care Evaluation Mechanism"[tiab] OR
"Health-Care Evaluation Mechanisms"[tiab] OR
"Health Information Interoperability"[tiab] OR
Interoperability of Health Information[tiab] OR
Inter-operability of Health Information[tiab] OR
"Interoperability"[tiab] OR
"Inter-operability"[tiab] OR
"Interoperable"[tiab] OR
"Inter-operable"[tiab] OR
"Heart Failure"[tiab] OR
"Congestive heart failure"[tiab] OR
"CHF"[tiab] OR
"Ischemia"[tiab] OR
"Ischemias"[tiab] OR
"ischemic stroke"[tiab] OR
"ischemic strokes"[tiab] OR
"Ischaemia"[tiab] OR
"Ischaemias"[tiab] OR
"ischaemic stroke"[tiab] OR
"ischaemic strokes"[tiab] OR
"Mental Disorder"[tiab] OR
"Mental Disorders"[tiab] OR
"mental health"[tiab] OR
"mentally healthy"[tiab] OR
"Mental illness"[tiab] OR
"Mental illnesses"[tiab] OR
"Mentally ill"[tiab] OR
"Neoplasm"[tiab] OR
"Neoplasms"[tiab] OR
"Oncology"[tiab] OR
"Oncologist"[tiab] OR
"Oncologists"[tiab] OR
"pain management"[tiab] OR
"management of pain"[tiab] OR
"managing pain"[tiab] OR
"managed pain"[tiab] OR
"pain"[tiab] OR
"pains"[tiab] OR
"Pap test"[tiab] OR
"Pap tests"[tiab] OR
"Papanicolaou Test"[tiab] OR
"Papanicolaou Tests"[tiab] OR
"Patient Reported Experience Measure"[tiab] OR
"Patient Reported Experience Measures"[tiab] OR
"Patient Reported Outcome Measure"[tiab] OR
"Patient Reported Outcome Measures"[tiab] OR
"Patient-Reported Experience Measure"[tiab] OR
"Patient-Reported Experience Measures"[tiab] OR
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"Patient-Reported Outcome Measure"[tiab] OR
"Patient-Reported Outcome Measures"[tiab] OR
"Physical Exam"[tiab] OR
"Physical Exams"[tiab] OR
"Physical Examination"[tiab] OR
"Physical Examinations"[tiab] OR
"PREM"[tiab] OR
"PREMs"[tiab] OR
"PROM"[tiab] OR
"PROMs"[tiab] OR
"promotion"[tiab] OR
"psychosocial"[tiab] OR
"psycho social"[tiab] OR
"psycho-social"[tiab] OR
"Health Care Quality Indicator"[tiab]
"Health Care Quality Indicators"[tiab]
"Healthcare Quality Indicator"[tiab]
"Healthcare Quality Indicators"[tiab]
"Health-care Quality Indicator"[tiab]
"Health-care Quality Indicators"[tiab]
"Quality indicator of health care"[tiab]
"Quality indicators of health care"[tiab]
"Quality indicator of healthcare"[tiab]
"Quality indicators of healthcare"[tiab]
"Quality indicator of health-care"[tiab]
"Quality indicators of health-care"[tiab]
"Quality Indicator"[tiab] OR
"Quality Indicators"[tiab] OR
"Rehabilitation"[tiab] OR
"self care"[tiab] OR
"Self Efficacy"[tiab] OR
"self-care"[tiab] OR
"self-efficacy"[tiab] OR
"Stroke"[tiab] OR
"Strokes"[tiab] OR
"cerebrovascular accident"[tiab] OR
"cerebrovascular accidents"[tiab] OR
"CVA"[tiab] OR
"CVAs"[tiab] OR
"Dementia"[tiab] OR
"Dementias"[tiab]
OR
"Allied Health Personnel"[MH] OR
"ambulatory care"[MH] OR
"Ambulatory Care Information Systems"[MH] OR
"Appointments and Schedules"[MH] OR
"Clinical Competence"[MH] OR
"Duration of Therapy"[MH] OR
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"Education"[MH] OR
"Educational Measurement"[MH] OR
"Evidence-Based Practice"[MH] OR
"Harm Reduction"[MH] OR
"Health Behavior"[MH] OR
"Health Care Costs"[MH] OR
"Health Care Economics and Organizations"[MH] OR
"Health Care Facilities, Manpower, and Services"[MH] OR
"Health Care Quality, Access, and Evaluation"[MH] OR
"Health Knowledge, Attitudes, Practice"[MH] OR
"Health Plan Implementation"[MH] OR
"Health Services Accessibility"[MH] OR
"Healthcare Disparities"[MH] OR
"Hospital Shared Services"[MH] OR
"House Calls"[MH] OR
"Length of Stay"[MH] OR
"Office Visits"[MH] OR
"Patient Acceptance of Health Care"[MH] OR
"patient admission"[MH] OR
"Patient Advocacy"[MH] OR
"Prescriptions"[MH] OR
"Referral and Consultation"[MH] OR
"Training Support"[MH] OR
"Universal Health Care"[MH] OR
"Allied Health Personnel"[tiab] OR
"Access to care"[tiab] OR
"care access"[tiab] OR
"Access to health-care"[tiab] OR
"Access to healthcare"[tiab] OR
"Access to health care"[tiab] OR
"Health Personnel"[tiab] OR
"ambulatory care"[tiab] OR
"Ambulatory Care Information System"[tiab] OR
"Ambulatory Care Information Systems"[tiab] OR
"Schedule"[tiab] OR
"Schedules"[tiab] OR
"Scheduled"[tiab] OR
"Appointment"[tiab] OR
"Appointments"[tiab] OR
"Clinical Competence"[tiab] OR
"Clinical Competency"[tiab] OR
"Clinical Competencies"[tiab] OR
"Cost outcome"[tiab] OR
"Cost outcomes"[tiab] OR
"Cost"[tiab] OR
"Costs"[tiab] OR
"direct cost"[tiab] OR
"direct costs"[tiab] OR
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"indirect cost"[tiab] OR
"indirect costs"[tiab] OR
"Duration of Therapy"[tiab] OR
"Therapy duration"[tiab] OR
"Therapy durations"[tiab] OR
"Length of therapy"[tiab] OR
"Therapy length"[tiab] OR
"Therapy lengths"[tiab] OR
"Education"[tiab] OR
"Educational Measurement"[tiab] OR
"Educational Measurements"[tiab] OR
"Evidence-based intervention"[tiab] OR
"Evidence-based interventions"[tiab] OR
"Evidence-based policy"[tiab] OR
"Evidence-based policies"[tiab] OR
"Evidence-Based Practice"[tiab] OR
"Evidence-Based Practices"[tiab] OR
"Harm Reduction"[tiab] OR
"Reduction of harm"[tiab] OR
"Harm prevention"[tiab] OR
"Prevention of harm"[tiab] OR
"Health Behavior"[tiab] OR
"Health Behaviors"[tiab] OR
"Health Behaviour"[tiab] OR
"Health Behaviours"[tiab] OR
"HealthCare Cost"[tiab] OR
"HealthCare Costs"[tiab] OR
"Health Care Cost"[tiab] OR
"Health Care Costs"[tiab] OR
"Health-Care Cost"[tiab] OR
"Health-Care Costs"[tiab] OR
"HealthCare Organization"[tiab] OR
"HealthCare Organizations"[tiab] OR
"Health Care Organization"[tiab] OR
"Health Care Organizations"[tiab] OR
"Health-Care Organization"[tiab] OR
"Health-Care Organizations"[tiab] OR
"HealthCare Economics"[tiab] OR
"Health Care Economics"[tiab] OR
"Health-Care Economics"[tiab] OR
"HealthCare Facility"[tiab] OR
"HealthCare Facilities"[tiab] OR
"Health-Care Facility"[tiab] OR
"Health-Care Facilities"[tiab] OR
"Health Care Facility"[tiab] OR
"Health Care Facilities"[tiab] OR
"Health-Care Manpower"[tiab] OR
"Health Care Manpower"[tiab] OR
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"HealthCare Service"[tiab] OR
"HealthCare Services"[tiab] OR
"Health-Care Service"[tiab] OR
"Health-Care Services"[tiab] OR
"Health Care Service"[tiab] OR
"Health Care Services"[tiab] OR
"HealthCare Quality"[tiab] OR
"Health-Care Quality"[tiab] OR
"Health Care Quality"[tiab] OR
"Quality HealthCare"[tiab] OR
"Quality Health-Care"[tiab] OR
"Quality Health Care"[tiab] OR
"Health Care Access"[tiab] OR
"Health-Care Access"[tiab] OR
"HealthCare Access"[tiab] OR
"HealthCare Evaluation"[tiab] OR
"HealthCare Evaluations"[tiab] OR
"Health Care Evaluation"[tiab] OR
"Health Care Evaluations"[tiab] OR
"Health-Care Evaluation"[tiab] OR
"Health-Care Evaluations"[tiab] OR
"Evaluation of Health Care"[tiab] OR
"Evaluation of Health-Care"[tiab] OR
"Evaluation of HealthCare"[tiab] OR
"Evaluations of Health Care"[tiab] OR
"Evaluations of Health-Care"[tiab] OR
"Evaluations of HealthCare"[tiab] OR
"Evaluate Health Care"[tiab] OR
"Evaluate Health-Care"[tiab] OR
"Evaluate HealthCare"[tiab] OR
"Evaluates Health Care"[tiab] OR
"Evaluates Health-Care"[tiab] OR
"Evaluates HealthCare"[tiab] OR
"Evaluated Health Care"[tiab] OR
"Evaluated Health-Care"[tiab] OR
"Evaluated HealthCare"[tiab] OR
"Evaluating Health Care"[tiab] OR
"Evaluating Health-Care"[tiab] OR
"Evaluating HealthCare"[tiab] OR
"Health Knowledge"[tiab] OR
"Knowledge of Health"[tiab] OR
"Health Attitude"[tiab] OR
"Health Attitudes"[tiab] OR
"Health Plan Implementation"[tiab] OR
"Health Resource Utilization"[tiab] OR
"Utilization of Health Resources"[tiab] OR
"Health Resource Utilisation"[tiab] OR
"Utilisation of Health Resources"[tiab] OR
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"Health Resource Usage"[tiab] OR
"Usage of health Resources"[tiab] OR
"Health Resource Usages"[tiab] OR
"Usages of Health Resources"[tiab] OR
"Health Service Accessibility"[tiab] OR
"Health Services Accessibility"[tiab] OR
"Accessibility of Health Services"[tiab] OR
"Access to Health Services"[tiab] OR
"Healthcare Disparity"[tiab] OR
"Health Care Disparity"[tiab] OR
"Health-Care Disparity"[tiab] OR
"Healthcare Disparities"[tiab] OR
"Health Care Disparities"[tiab] OR
"Health-Care Disparities"[tiab] OR
"healthy environment"[tiab] OR
"healthy environments"[tiab] OR
"Hospital Shared Service"[tiab] OR
"Hospital Shared Services"[tiab] OR
"House Call"[tiab] OR
"House Calls"[tiab] OR
"Length of Stay"[tiab] OR
"Lengths of Stay"[tiab] OR
"LOS"[tiab] OR
"Office Visit"[tiab] OR
"Office Visits"[tiab] OR
"Patient Acceptance"[tiab] OR
"patient admission"[tiab] OR
"patient admissions"[tiab] OR
"Admission of patient"[tiab] OR
"Admission of patients"[tiab] OR
"Patient Advocacy"[tiab] OR
"Prescription"[tiab] OR
"Prescriptions"[tiab] OR
"Consultation"[tiab] OR
"Consultations"[tiab] OR
"Referral"[tiab] OR
"Referrals"[tiab] OR
"return visit"[tiab] OR
"return visits"[tiab] OR
"Training Support"[tiab] OR
"Universal Health-Care"[tiab] OR
"Universal Health Care"[tiab] OR
"Universal HealthCare"[tiab] OR
"unplanned"[tiab]
OR
"Delivery of Health Care"[MH] OR
"Frailty"[MH] OR
"Global Health"[MH] OR
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"Health Equity"[MH] OR
"Health Literacy"[MH] OR
"Health Status Disparities"[MH] OR
"Healthcare Disparities"[MH] OR
"Income"[MH] OR
"Insurance Coverage"[MH] OR
"International Classification of Functioning, Disability and Health"[MH] OR
"Marital Status"[MH] OR
"Minority Health"[MH] OR
"Oceanic Ancestry Group"[MH] OR
"Patient Selection"[MH] OR
"Population Dynamics"[MH] OR
"Population Groups"[MH] OR
"Poverty Areas"[MH] OR
"Refusal to Treat"[MH] OR
"Religion"[MH] OR
"Social Discrimination"[MH] OR
"Socioeconomic Factors"[MH] OR
"Treatment Failure"[MH] OR
"Aboriginal"[tiab] OR
"Communication Barriers"[tiab] OR
"Delivery of HealthCare"[tiab] OR
"Delivery of Health Care"[tiab] OR
"Delivery of Health-Care"[tiab] OR
"HealthCare Delivery"[tiab] OR
"Health Care Delivery"[tiab] OR
"Health-Care Delivery"[tiab] OR
"Disability Evaluation"[tiab] OR
"Discrimination"[tiab] OR
"equity"[tiab] OR
"Frailty"[tiab] OR
"Global Health"[tiab] OR
"Health Equity"[tiab] OR
"Health Literacy"[tiab] OR
"Health Status Disparity"[tiab] OR
"Health Status Disparities"[tiab] OR
"Income"[tiab] OR
"Incomes"[tiab] OR
"Insurance coverage"[tiab] OR
"Insurance coverages"[tiab] OR
"Insurance cover"[tiab] OR
"Insurance covers"[tiab] OR
"Insurance covered"[tiab] OR
"International Classification of Functioning, Disability and Health"[tiab] OR
"inequal"[tiab] OR
"inequality"[tiab] OR
"inequalities"[tiab] OR
"Marital status"[tiab] OR
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"Minority Health"[tiab] OR
"Health of minority"[tiab] OR
"Health of minorities"[tiab] OR
"Oceanic Ancestry Group"[tiab] OR
"Oceanic Ancestry Groups"[tiab] OR
"Patient selection"[tiab] OR
"population dynamics"[tiab] OR
"Dynamics of populations"[tiab] OR
"Population group"[tiab] OR
"Population groups"[tiab] OR
"Poverty"[tiab] OR
"Poverty area"[tiab] OR
"Poverty areas"[tiab] OR
"Refusal to Treat"[tiab] OR
"Refusal-to-Treat"[tiab] OR
"Religion"[tiab] OR
"Religions"[tiab] OR
"safety net"[tiab] OR
"Safety-net"[tiab] OR
"Gender Minority"[tiab] OR
"Gender Minorities"[tiab] OR
"Sexual Minority"[tiab] OR
"Sexual Minorities"[tiab] OR
"Sexual Orientation"[tiab] OR
"Sexual Orientations"[tiab] OR
"Social Discrimination"[tiab] OR
"Social Discriminations"[tiab] OR
"Social support"[tiab] OR
"treatment failure"[tiab] OR
"treatment failures"[tiab] OR
"Treatment preference"[tiab] OR
"Treatment preferences"[tiab] OR
"Vulnerability"[tiab] OR
"Vulnerabilities"[tiab] OR
"Vulnerable"[tiab] OR
"Healthcare Disparity"[tiab] OR
"Health Care Disparity"[tiab] OR
"Health-Care Disparity"[tiab] OR
"Healthcare Disparities"[tiab] OR
"Health-care Disparities"[tiab] OR
"Health care Disparities"[tiab])
AND
(systematic[sb] or
meta-analysis[pt] or
meta-analysis as topic[mh] or
meta-analysis[mh] or
meta analy*[tw] or
metanaly*[tw] or
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metaanaly*[tw] or
met analy*[tw] or
integrative research[tiab] or
integrative review*[tiab] or
integrative overview*[tiab] or
research integration*[tiab] or
research overview*[tiab] or
collaborative review*[tiab] or
collaborative overview*[tiab] or
systematic review*[tiab]) or
((overview*[ti] or review[ti] or synthesis[ti] or summary[ti] or cochrane[ti] or analysis[ti]) and
(reviews[ti] or meta-analyses[ti] or articles[ti] or umbrella[ti])) or
"umbrella review"[tiab] or
(meta-review[tiab] or meta review[tiab]) or
((overview*[ti] or reviews[ti]) and (systematic[ti] or cochrane[ti])) or
(reviews[tiab] and (meta [tiab] or published[tiab] or quality[tiab] or included[tiab] or summar*[tiab])) or
("cochrane reviews"[tiab]) or
(evidence[ti] and (reviews[ti] or meta-analyses[ti]))
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Appendix 2: Preliminary search strategies for unpublished literature
CADTH Information Services, Grey Matters: a practical tool for searching health-related grey literature
https://www.cadth.ca/resources/finding-evidence/grey-matters
Organization for Economic Co-operation and Development (OECD)
http://www.oecd.org/
ProQuest Dissertation and Theses
https://about.proquest.com/products-services/pqdtglobal.html
World Health Organization
https://www.who.int/

00 - GENERAL, MULTIDISCIPLINARY
East View Information Services
http://www.eastview.com
GreyNet International, Grey literature Network Service
http://www.greynet.org
Grijze Literatuur in Nederland, GLIN
http://www.publiekwijzer.nl/bestanden.php?id=zoeknaar&db=3.2
Italian Grey Literature Database
http://polarcnr.area.ge.cnr.it/cataloghi/bice/index.php?type=Grigia
National Repository of Grey Literature, NRGL
http://www.nusl.cz/?lang=en
OpenGrey Repository, System for Information on Grey Literature in Europe
http://www.opengrey.eu
NEW ENTRY

06 - BIOLOGICAL & MEDICAL SCIENCES
Cochrane Reviews
http://www.cochrane.org/reviews/en/mr000010.html
Doctor of Nursing Practice, DNP
http://libguides.rutgers.edu/content.php?pid=449135&sid=3680427
Duke University Medical Center Library
http://guides.mclibrary.duke.edu/greyliterature
Gray Literature in Health Research
http://researchguides.dml.georgetown.edu/content.php?pid=352972&sid=2887419
Grey Horizon, A Grey Literature Current Awareness Tool in Cancer Care
http://grey-horizon.blogspot.nl/
Grey Literature for Dentistry
http://guides.library.utoronto.ca/dentistry
Grey Literature in the Health Sciences
http://guides.library.upenn.edu/healthgreylit?hs=a
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Grey Literature Report - New York Academy of Medicine
http://www.greylit.org
HealthKnowledge
http://www.healthknowledge.org.uk/public-health-textbook/research-methods/1a-epidemiology/grey-literature
Lister Hill Library of the Health Sciences
http://libguides.lhl.uab.edu/GreyLit
Mesothelioma Guide
https://www.mesotheliomaguide.com/mesothelioma/causes/asbestos-and-cancer/
Mesothelioma.net
http://www.mesothelioma.net
Norris Medical Library - Grey Literature Resource Guide
http://norris.usc.libguides.com/grey_literature
Nursing and Allied Health Resource Section, NAHRS
http://sites.google.com/site/nahrsnursingresources/Home/grey-literature-1
Social Policy and Practice
http://bathhealthnews.blogspot.com/2009/11/new-database-social-policy-practice.html
Health Sciences Library and Informatics Center
http://libguides.health.unm.edu/content.php?pid=200149
University of Waterloo
http://www.lib.uwaterloo.ca/discipline/health_kin/grey_literature.html
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