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Abstract

Background: Nurses and midwives’ contribution to the health workforce is commended globally.
Continuous professional guidelines for nurses and midwives are in place to enhance life-long learning.
However, literature on Work-Based Learning in healthcare settings is limited. It is important to
document evidence on how nurses learn at their places of work to strengthen life-long learning.

Aim: To identify existing evidence on the process, structure and contribution of WBL to nursing or
health care outcomes.

Design: we used scoping review approach.

Data sources: EBSCOhost, Wiley Online University, and Science Direct. Google was used as a
general search engine.

Review Methods: Screening was by reading abstracts and full texts. Contextualization and thematic
analysis were employed. The John Hopkins Nursing Evidence-Based Practice appraisal tools were used
to determine the level and quality of evidence.

Results: A total of 14 articles were reviewed. ldentifying the problem, assessing the environment,
having a learning action plan and documentation are key steps for WBL. A positive workplace culture,
collaboration between the learner, organization, regulation and education institutions in addition to
learning resources make a strong structure for WBL. Individual and institutional growth and visibility
that contribute to improved quality of care are outcomes of WBL.

Conclusion: The literature reviewed suggests that nurses ought to engage in a step wise process for
effective WBL. Efficient collaboration between the learner, workplace, education and regulatory
institutions are needed to support WBL. WBL plays an important role in improving nursing and health
care outcomes.

Keywords: Work-Based Learning, Nurses, Midwives, scoping review.

Introduction

Work-Based Learning (WBL) calls for the
individual’s ability to identify own gaps in
knowledge and skills of a work-related task and
look for ways of acquiring it. Work-Based-
Learning can be defined as the acquisition of
knowledge, skills and attitudes that takes place in
the real work place environment when an
employee or learner demonstrates the ability to
identify own learning needs and devise strategies
of meeting them (Mari-Hall (Nevara), Ulicna, &
Duchemin, 2013). According to Alam (2015), the
teaching and learning that occurs in Work-Based-
Learning is appropriate to the needs of the
learner, patient, and mentor or supervisor.

Existing literature on the benefits of Work-
Based-Learning  categorizes them  under
employee, employer and society (Mari-Hall
(Nevara), Ulicna, & Duchemin, 2013).

The employee gains such benefits as
development of hard skills, technical expertise
and implicit knowledge. Employer benefits from
WBL stretch from financial (increased
productivity) to increased staff morale, which
goes hand in hand with reduced turnover (Mari-
Hall (Nevara), Ulicna, & Duchemin, 2013).
Employees who engage in WBL require minimal
training, reducing on the expenditure of the
organization. The social benefits of WBL include
increased employability  skills  (Mari-Hall
(Nevala), A; Ulicna, 2013). According to
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Lowden, Hall, Elliot, & Lewin (2011) report on
young people, employability and the induction
process, employability skills employers are
looking for can only be learned in ‘real life’
situations.

Nurses and midwives are seen as the pillars for
promoting Universal Health Care (UHC) by
virtue of their professional preparedness to
handle emergency and non-emergency situations
within and outside the hospital, and their ability
to provide client-centered care. All nurses are
expected to engage in Continuous professional
Development (CPD) to promote provision of
quality health care services to the public through
the acquisition of up-to-date knowledge and
skills. Work place related tasks are great
exposures to learning. Since nurses engage in
several activities at their places of work, it is
important to document the evidence as to how
they learn.

Existing literature reviews on WBL focused to
identifying evidence for its benefits, essential
elements, and exploring implications of the
results to inform the development of its programs.
This review focused on identifying the process
through which nurses and midwives learn at their
places of work, the structure that support WBL

and the contribution of WBL to nursing or health
care outcomes.

Methods

The aim of the scoping review was to identify
existing evidence on the process, structure and
contribution of WBL to nursing or health care
outcomes.

Design

We conducted this review as a scoping review,
following the Preferred Reporting Items for
Systematic reviews and Meta-Analyses extension
for Scoping Reviews (PRISMA-ScR) guidelines
(Appendix 1) (Tricco, Lillie, Zari, et al, 2018).
The findings would inform a planned study on
WBL for nurses and midwives. Scoping review
was needed to identify the nature and extent of
research evidence that exist in relation to WBL
among nurses and in health care.

Data Search

The literature search used databases and other
internet searches. The databases used were:
EBSCOhost, Wiley Online University, and
Google search (emerald and Science Direct).
Details of the search strategies are reflected in
table 1.

Table 1. Data Bases, Search Strategy and Results

Data base/Search Search strategy Results
Engine
EBSCOhost “Work-based Learning” 2419 Journal articles and

book chapters

49 articles

“Work-based Learning” AND Nurs*

“Work-based Learning” AND
(Nursing OR Healthcare Outcomes)

34 Journal articles

“Work-based learning” and Benefits

273 Journal articles

Wiley Online Library
(Journal of Nurse
Education in Practice;
Jan 2010-August, 2020)

“Work-based Learning” AND Nurs*
OR Midwi*

956 Journal articles

Wiley Online Library
(Journal of
Contemporary Nurse;
Jan 2010-August 2020)

Work-based Learning” AND Nurs*
OR Midwi

487 Journal articles and
book chapters

Google Search
(emerald)

“Work-based Learning” AND (Nurs*
OR Healthcare outcomes)

362 articles

Inclusion and exclusion criteria. Inclusion

focused on the full text articles that tended to
address the aim of the review by identifying the
key words: Work-based learning or work-place

learning, nurses, midwives, health care, and
benefits of work-based learning. Further
screening was done by eliminating records basing



on their titles, non-English language, and time
frame (not within 2009-2019).

Results

The scoping review sought to answer the
questions: “How do Nurses and Midwives in
Africa identify and meet their learning needs at
their places of work?’ and “How does WBL
contribute to nursing/ healthcare outcomes?”.
Literature in Africa being limited, the review was
opened up worldwide. The articles reviewed were
from Australia (Faithfull-byrne et al., 2017,
Mcdonald, Jackson, Wilkes, & Vickers, 2013a;
Nacioglu, 2016), United Kingdom (Burholt,
Buckingham, Roche, Nixon, & Simmons, 2016;
Cameron, Rutherford, & Mountain, 2012; Mari-
Hall, Ulicna, & Duchemin, 2013; Marshall, 2017;
Williams, 2010a; Wright et al., 2010), Asia
(Chakkaravarthy et al., 2018; Shirazi, Sharif,
Molazem, & Alborzi, 2017), Nigeria (Okereke et

al., 2015) and Uganda (Matovu, Wanyenze,
Mawemuko, Okui, Bazeyo, 2013).

Search Outcomes

A total of 3365 records were obtained from the
data bases used. Google search in emerald and
Science Direct yielded a total of three hundred
sixty-two (362) records. Records from the data
bases and Google search were checked and a total
of five hundred and eighty-four (584) duplicates
were eliminated.

A total of 2781 full text articles were assessed
for eligibility. The inclusion criteria were full text
articles on Work-Based Learning from 2009 to
2019. Of these, only those that had information
on how people engage in WBL, benefits or
contribution of WBL to nursing or health care
outcomes were included. The final total number
of articles that met the inclusion criteria was 14
as shown in figure 1.

Records identified through
EBSCOhost. & Wiley Online

Records identified through Google
search (emerald & Science Direct)

University (n=362)
(n=3365)
[
Duplicates Removed
—
— (n=584)
v
Records: scrsmic.d affer Records excluded basmng on:
removing duplicates . —n
(= 781) > Tittle (n=213)
Abstracts 1547

l

Non-English (n=5)

eligibility
(n=1016)

Full-text articles assessed for

Full-text articles excluded:
Below 2009 {(n = 106)
Ne information on process,
structure or contribution of WBL

|

(n=896)

Analysis
(n=14)

Studies mcluded mn final

Figure 1. PRISMA Flow Diagram of Study Eligibility Screening

Analysis of Data Quality

The authors (ENE, KCD, & PM) used
inductive content analysis method. This was
because the literature in the area of Work-Based

Learning for nurses and midwives was limited.
More so, no article clearly defined the process
and structure for work-based learning. Therefore,
the authors read and re-read the articles to
contextualize the information in relation to the



review questions. According to Polit & Beck
(2017), contextualization helps the researcher to
get clear ideas about the area of study.

Among the 14 articles that met the inclusion
criteria, six used qualitative approaches. Of the
six, one used interventional, another interpretive
case study designs. A third qualitative research
paper used conventional content analysis
approach. There were five literature reviews, one
of which used integrative systematic approach,
and another scoping approach integrated with one
to one interview. Finally, there was one thematic
analytic evaluation survey, one action research
and one institutional evaluation report.

The Johns Hopkins Nursing Evidence-Based
Practice (JHNEBP, 2017) Appendix G:
Individual Evidence Summary Tool was adopted
to extract data during synthesis of each article. A
matrix was developed by summarizing the 14
selected articles as shown in table 2. The level of
evidence was determined by Johns Hopkins
Nursing Evidence-Based Practice (JHNEBP)
appraisal tools for research and non-research
articles, specifically, Appendix D (JHNEBP,
2017). Appendix D of the JHNEBP categorizes
the levels of evidence according to the type of
article reviewed and gives explanatory notes for
determining the quality of evidence. Each article
was critically appraised to determine the level
and quality of evidence it presented.
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The Process of Work-Based Learning

To establish the process, articles with
information to answer the question:” How do
Nurses/Midwives learn at their places of Work?’
were reviewed. No step-wise process was found
in any of the articles reviewed. However, articles
that explored subject’s self-directed learning

activities had some information that represent the
process individuals undergo to identify and
address their learning needs. The information as
outlined in the matrix was analyzed and themes
developed basing on what is likely to come first,
next, until the desired learning is achieved. Six
themes, which can be translated into six steps are
presented in table 2.

Table 3. Steps Involved in the Process of WBL

Theme/Step

Defining words or statements

Evidence

1. ldentification of task or
problem or gap

Exploration of surrounding
circumstances, identification of
what is to be fixed, self-
reflection, self-assessment,
self-awareness (identification
of personal abilities)

Chakkaravarthy, Ibrahim, &
Mahmud (2018); Shiraz,
Sharif, Molazem, & Alborzi,
(2017);

Faithfull-byrne et al., (2017);
McDonald, Jackson, Wilkes, &
Vickers, (2013)

Clarke & Llewellynn, (2012);
Marshall, (2017)

2. Assessment of the
workplace environment

Understanding of the work
place culture, identification of
available and accessible
resources

Marshall, (2017);(Booth, 2019)

3. Development of a learning
action plan

Goal setting, identification of
available and accessible
resources

Faithfull-byrne et al., (2017);
Marshall, (2017).

4. Implementation of the
learning action plan (actual
activities for the desired
learning)

5. Documentation

6. Evaluation

Trying and failing, asking
colleagues, mentor, or coach,
observing others perform,
listening & reflecting,
searching for information,
reading available literature, use
of reflective diaries, use of
creative problem-solving skill,
use of adult learning methods,
giving & receiving feedback,
engaging in workshops or
training opportunities,
collaborating with experts, use
of mediating artifacts
Reflective diaries, attending
workshops & training sessions,
search for information
Reflection, receiving feedback

Chakkaravarthy, Ibrahim, &
Mahmud (2018); Shiraz,
Sharif, Molazem, & Alborzi,
(2017);

Faithfull-byrne et al., (2017);
Mari-Hall (Nevala), Ulicna, &
Duchemin, (2013); McDonald,
Jackson, Wilkes & Vickers
(2013); Cameron, Rutherford,
& Mountain (2012); Clarke &
Llewellynn, (2012); Marshall,
2017)

Shiraz, Sharif, Molazem, &
Alborzi, (2017); Cameron,
Rutherford, & Mountain
(2012); Clarke & Llewellynn,
(2012).

Mari-Hall, Ulicna, &
Duchemin, (2013)
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Structure for WBL

The literature reviewed did not clearly outline
the structure that supports or is recommended for

Work-Based Learning. However, through
content analysis, statements like “learning
framework” and “supportive learning

environment” (Mcdonald, Jackson, Wilkes, &
Vickers, 2013; Clarke & Llewellynn, 2012) point
to structures that should be available for WBL.
Marshall, (2012) highlights the collaboration
between academic and clinical supervision
whereas Faithfull-byrne et al., (2017) mention the
need for preceptors, coaches and learning
resources. Additionally, statements like: “A
positive culture of learning”, “interprofessional
working & collaboration”, “protected time for
learning”, and  “supportive  leadership”
(Cameron, Rutherford, & Mountain, 2012;

NURSING/HEALTH
CARE OUTCOME

HEALTH INSTITUION

INDIVIDUAL

CONTRIBUTION OF
WBL

Manley, Sanders, Cardiff, & Webster, 2011;
Wright et al., 2010) describe the structure for
WBL. Out of the 14 articles analyzed, six had
statements or words that hinted on the structure
for WBL.

Contribution of WBL to Nursing and
Health Care Outcomes

The contribution of WBL to nursing or health
care outcomes were derived from the outcomes of
the WBL projects that were implemented or
evaluated. The personal or institutional benefits
attributed to WBL were translated into its
contribution to the nursing or healthcare
outcomes. Out of the 14 articles analyzed, seven
focused on either developing nursing or
midwifery practice through WBL, evaluating a
WBL project, or debating the use of WBL. Sub-
themes are summarized in figure 2.

Patient-centered care

Improved nurse-patient relationship
Improved client/patient advocacy
Promotion of client/patient involvement
Improved patient safety

Reduced delays

Improved emergency care

Overall quality care

Increased client flow

Reduced Morbidity & mortality

Institutional Growth & Visibility Through:
e Team work

Interprofessional learning,
Collaboration & Networking
Strong partnership

Clear reporting lines
Evidence-based projects

Patient —tailored programs
Reduced employee turnover

Personal & Professional Development
Manifests Through:

*  Critical thinking
Creativity
Self confidence
Effective communication
Objectivity
Assertiveness
Recognition
Professional identity
Morale
Management skills
Job retention

Figure 2. Contribution of WBL to Nursing/Health Care Outcomes

The contribution of WBL stretches from an
individual, to the team, institutional and
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professional outcomes (Fig. 2). Individuals gain
by acquiring several skills, obtaining recognition,



professional identity, and building morale. The
skills acquired lead to job retention. The
institution registers pronounced growth and
visibility through what WBL builds as seen in
Fig. 2 and there is improvement in professional
outputs and health care outcomes.

Discussion

The literature review focused on describing the
process that nurses and midwives undergo to
identify and achieve their learning needs at the
workplace, determining the structure that support
WBL and, its contribution to nursing or
healthcare outcomes. Findings revealed that
successful engagement in WBL may require an
understanding of the different steps involved, the
supporting structures and its benefits. Apart from
the literature reviews, most of the evidence was
from action research. This is not surprising since
WBL is an application strategy that may rarely
call for Randomized Controlled Trials (RCTS).

For learning to take place at the workplace, the
learner, employer and actual environment must
be engaged. The environment or workplace
presents a task or problem to be addressed. The
learner or employee engages in an analysis of the
task or problem. This goes hand in hand with self-
reflection or assessment to determine how best to
accomplish or address the task. This helps the
individual learner/employee to identify the
knowledge and skills gaps to be addressed.
According to Chakkaravarthy, lbrahim, &
Mahmud (2018); Shirazi, Sharif, Molazem, &
Alborzi, (2017); Faithfull-byrne et al., (2017);
Mcdonald, Jackson, Wilkes, & Vickers, (2013),
effective WBL requires the learner to initiate the
process through a self-assessment.
Chakkaravarthy, lIbrahim, & Mahmud, (2018)
assert that self-assessment calls for the skill of
self-analysis and logic reasoning, which are
driven by self-interest. This relates to what Raelin
(2015) describes as tacit knowledge that helps an
individual to learn through experience.

Findings of the review revealed the need to
assess the workplace environment to identify the
available and accessible resources and tools to be
used, and to understand the culture (Marshall,
2017; Booth, 2019). This is in agreement with the
findings of Norman’s and Sjetne’s scoping
review on nurse’s perception of work
environment (2017) which revealed the
outstanding fields as resource adequacy, working
conditions, collaboration or teamwork of the
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staff, culture, management and professional
support. Qualified nurses and midwives are part
of the inspection team that continually assesses
the workplace environment for the provision of
quality health care services (Bae & Fabry, 2014).
Assessment of the workplace environment
enables the employee to determine the
availability and state of resources, hence make
evidence-based requisitions that promote the
accomplishment of the clinical tasks. In the same
way, for a nurse or midwife to engage in
successful WBL, there is need to assess the
workplace environment to develop a valid and
relevant work plan (Faithfull-byrne et al., 2017).

Each organization has its own beliefs, values,
principles or ideologies which define its culture.
Understanding the workplace culture guides the
learner or employee’s behaviors within and
outside the organization (Juneja, 2015). Juneja
(2015) further asserts that the culture of an
organization presents predefined policies that
direct the employee in his roles and
responsibilities but also bring all employees on a
common platform. An organization with a culture
that supports WBL will motivate employees to
engage in it. Therefore, successful WBL requires
an employee to fit in the organization culture.

Having identified the task, the learning gap,
workplace culture and available resources, it is
important for the learner (employee) to develop
an action plan (Faithfull-byrne et al., 2017;
Marshall, 2017). A learning action plan spells out
the specific goals and activities to be engaged in
to achieve the learning. The review identified
several activities in which the learner can engage
to achieve learning at the workplace. They vary
from trying and failing to collaborating with
experts (Table 2). Raelin (2015) asserts that
trying out means using the available resources or
tools, and by doing so, evidence of what is
available and missing comes out. Trying out
results into experience or seeking the experienced
for help (Mari-Hall (Nevala), A; Ulicna, 2013;
Raelin, 2015).

The evidence of one’s learning ought to be
documented to ascertain achievement of the set
learning goal (s). On the other hand,
documentation on its own is another learning
approach for some individuals. Not much
evidence was found in relation to documentation
as a critical step for WBL. However, a learner or
employee who keeps a reflective diary (Mari-
Hall, Ulicna, & Duchemin, 2013; Cameron,



Rutherford, & Mountain, 2012) depicts evidence
of documenting the learning. Since different
institutions used different methods for assessing
WBL (Wright et al., 2010), there is still a
challenge of identifying the recommended
documents as evidence for one’s WBL.

The last step in the process of WBL was
identified as evaluation. Evaluation is the process
of determining any achievements in relation to
the set goals and identifying areas for
improvement (Mari-Hall (Nevala), A; Ulicna,
2013). Every process that has identifiable steps
requires evaluation at different stages, the same
for WBL. In education, the different learning
approaches ought to be evaluated to determine
progress. Available literature on WBL reflects
evaluation of the entire WBL program (Burholt,
Buckingham, Roche, Nixon, & Simmons, 2016;
Nacioglu, 2016; Mari-Hall, Ulicna, & Duchemin,
2013) and not the self-evaluation at individual
level.

It is evident that successful WBL requires a
strong support system (Ferrandez-Berrueco,
Kekale, & Devins, 2016) that ranges from the
employer, education institution and professional
regulatory bodies. However, Sitikovs, Anochina-
Naumeca, & Petrovica, (2013) talk about the
tripartite of WBL as the employer, employee and
institution of higher education. The role of each
partner ought to be spelt out clearly; the employer
has a wvision, upon which the employee
contributes. The education institution ought to
participate in guiding the employee’s and
employer’s strategies to achieve the set goals
(Mari-Hall et al., 2013). It is noted that a positive
learning culture that cuts across from the learner
(employee), employer and partners strengthen
collaboration and implementation of projects that
promote quality health care services (Cameron,
Rutherford, & Mountain, 2012; Manley et al.,
2011). WBL strengthens the partnership between
educational and clinical institutions. The strong
partnership promotes collaboration and improves
evidence-based practice. However, Wright et al.,
(2010) warns about the challenge of change
management in acquiring the required
partnerships and collaborations.

The contribution of WBL to health care
outcomes calls for the individual, team,
organization, and multisectoral efforts to effect
community, similar to what the Social Ecological
Model (SEM) recommends. The Social
Ecological Model is an effective approach used

18

by public health to prevent and control diseases
and illnesses (ACHA, 2018). The SEM involves
five levels in its operation: self (individual),
interpersonal, community, and policy (ACHA,
2018). According to the SEM, the knowledge,
attitude, skills and self-concept of an individual
are key to influencing behavior. WBL impacts the
individual’s knowledge, skills, attitude and self-
concept by increasing the learning capacity
(Salehe & Doreen, 2016), critical thinking,
creativity, credibility and confidence (Marshall,
2017; Williams, 2010). Béck et al., (2017) noted
that increased credibility and confidence among
health care providers attracts increased trust from
their colleagues, employer and clients. WBL has
been reported to improve personal and
interpersonal communication skills and decision
making, attributes that reduce delays in the
provision of health care services (NHS Providers,
2015). Additionally, WBL develops the
intrapersonal  abilities of objectivity and
assertiveness among health care providers
(Mcdonald et al., 2013b). Characteristics of
objectivity and assertiveness among health care
individuals improve client advocacy and promote
health care outcomes (Bakari Salehe, 2016;
Nacioglu, 2016).

According to the SEM, characteristics at the
personal level influence the interpersonal level.
The interpersonal level involves the peers,
partners and family. In a health care setting, this
can be related to other members of the health care
team who may be peers, supervisors, mentors and
other health professionals. For an individual to
engage in successful WBL, there is need to
interface with the team. Some of the benefits of
WBL include interprofessional learning,
strengthening team work through effective
collaboration and networking (Cameron et al.,
2012). An organization with strong team work,
collaboration and networking grows its visibility
and reflects its power (Gibson, Hardy, &
Buckley, 2014), attributes that attract more
clients.

It has been noted that successful WBL
programs require organizational support. The
support may be through a designed learning
culture, partnerships with education institutions
and other policy or regulatory bodies. In the same
way, the SEM recommends involvement of the
community. The community may be the
organization, leaders and providers of social and
technical services. Support from the community



boosts the individual and other members at
interpersonal level to promote the desired
behavior. An individual’s improved soft skills
and learning capacity will be influenced by the
existing organizational policies, its partnerships
and collaboration with other institutions. Policy
comes in to enforce behavior. National and
international policies shape personal and
interpersonal behavior, resulting into the desired
outcome.

Limitations

The findings are limited to the databases used
therefore other relevant literature not indexed in
these datasource might have missed. The search
terms were designed to identify the relevant
concepts but may have missed relevenat
literature. Screening was perfomed by one
reviewer.

Conclusion

Work-Based Learning is a commendable
health improvement strategy likely to equip
nurses and midwives with the required
employability skills to improve self, the
profession and client’s expected outcomes. Its
success calls for the individual nurse’s potential
to employ tacit knowledge, blend in the
organization culture and show case of the
achieved learning. For any given task, nurses and
midwives ought to engage in self-assessment and
evaluation, assessment of the workplace
(environmental assessment), developing a
learning action plan, implementing the learning
action plan, documentation, and evaluation.
Health care facilities should provide a learning
culture that models nurses and midwives to work
towards achieving the set institutional goals.
Health care facilities should work hand in hand
with  education institutions to strengthen
workplace learning. Policies that guide the
implementation of WBL in health care facilities

will strengthen its adoption, leading to
improvement in professional and client
outcomes.

Contribution of this Review findings to
Nursing

This study contributes to the body of
knowledge by documenting that:
1. The process of WBL involves six steps that
are dependent on learner initiative and
involvement
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2. The structure of WBL is complete through
availability of learning resources, a positive
learning culture and strong collaboration

between the learner (employee), the
employer, education, and other policy
formulating institutions

3. WBL has potential for individual &

institutional growth & visibility, promoting
quality health care outcomes

4. Successful contribution of WBL to nursing or
health care outcomes may require a Social
Ecological Model (SEM) approach.
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Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for Scoping

Reviews (PRISMA-ScR) Checklist

SECTION ITEM | PRISMA-ScR CHECKLIST ITEM REPORTED
ON PAGE #
Title
Title 1 | 1dentify the report as a scoping review. |1
Abstract
Structured 2 Provide a structured summary that includes (as 2-3
summary applicable): background, objectives, eligibility
criteria, sources of evidence, charting methods,
results, and conclusions that relate to the review
guestions and objectives.
Introduction
Rationale 3 Describe the rationale for the review in the context | 4
of what is already known. Explain why the review
questions/objectives lend themselves to a scoping
review approach.
Obijectives 4 Provide an explicit statement of the questionsand | 4
objectives being addressed with reference to their
key elements (e.g., population or participants,
concepts, and context) or other relevant key
elements used to conceptualize the review
guestions and/or objectives.
Methods
Eligibility criteria | 5 Specify characteristics of the sources of evidence 5
used as eligibility criteria (e.g., years considered,
language, and publication status), and provide a
rationale.
Information 6 Describe all information sources in the search 4-5
sources* (e.g., databases with dates of coverage and contact
with authors to identify additional sources), as well
as the date the most recent search was executed.
Search 7 Present the full electronic search strategy for at 5
least 1 database, including any limits used, such
that it could be repeated.
Selection of 8 State the process for selecting sources of evidence | 5-6
sources of (i.e., screening and eligibility) included in the
evidencet scoping review.
Data charting 9 Describe the methods of charting data from the 8
process] included sources of evidence (e.g., calibrated
forms or forms that have been tested by the team
before their use, and whether data charting was
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done independently or in duplicate) and any
processes for obtaining and confirming data from
investigators.

sources of evidence, as well as sources of funding
for the scoping review. Describe the role of the
funders of the scoping review.

Data items 10 List and define all variables for which data were 9
sought and any assumptions and simplifications
made.
Critical appraisal | 11 If done, provide a rationale for conducting a 8
of individual critical appraisal of included sources of evidence;
sources of describe the methods used and how this
evidence§ information was used in any data synthesis (if
appropriate).
Synthesis of 12 Describe the methods of handling and 7-8
results summarizing the data that were charted.
Results
Selection of 13 Give numbers of sources of evidence screened, 7
sources of assessed for eligibility, and included in the review,
evidence with reasons for exclusions at each stage, ideally
using a flow diagram.
Characteristics of | 14 For each source of evidence, present characteristics | 9-15
sources of for which data were charted and provide the
evidence citations.
Critical appraisal | 15 If done, present data on critical appraisal of 9-15
within sources of included sources of evidence (see item 12).
evidence
Results of 16 For each included source of evidence, present the | 9-15
individual sources relevant data that were charted that relate to the
of evidence review questions and objectives.
Synthesis of 17 Summarize and/or present the charting results as 16-19
results they relate to the review questions and objectives.
Discussion
Summary of 18 Summarize the main results (including an 20-24
evidence overview of concepts, themes, and types of
evidence available), link to the review questions
and objectives, and consider the relevance to key
groups.
Limitations 19 Discuss the limitations of the scoping review 24-24
process.
Conclusions 20 Provide a general interpretation of the results with | 25
respect to the review questions and objectives, as
well as potential implications and/or next steps.
Funding
Funding 21 Describe sources of funding for the included 26

JBI = Joanna Briggs Institute; PRISMA-ScR = Preferred Reporting Items for Systematic reviews and Meta-

Analyses extension for Scoping Reviews.
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