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Abstract
Background: Patient safety is a key priority for healthcare organisations. It impacts directly on patient 
health and wellbeing. The increasing complexity of current healthcare settings, which are associated 
with high work demands and increasingly stressful professional practice environments, contributes to 
an increased likelihood of errors and adverse events. Primary health care, given its comprehensiveness 
of care, makes up a large proportion of the care delivered to the population.

Aim: To map the knowledge about the impact that nursing practice environments have on safety 
culture in the primary healthcare setting. This knowledge is essential for a more effective and 
appropriate understanding of this phenomenon and to enable the definition of strategies that can 
promote the provision of safer care to the population.

Design & setting: A scoping review will be conducted based on the method proposed by the JBI, 
and the Preferred Reporting Items for Systematic Reviews and Meta-Analyses extension for Scoping 
Reviews (PRISMA-ScR) will be used.

Method: Study selection, data extraction, and synthesis will be performed by two independent 
reviewers. Based on the Population (or participants), Concept, and Context (PCC) framework, this 
scoping review will consider studies that address nurses' practice environment and patient safety 
culture in primary health care. The review will consider all studies, published or unpublished, from 
2002 to the present.

Conclusion: The results from this scoping review are expected to provide an overview of the 
importance of the nursing practice environments on patient safety culture, which will be crucial to 
define an appropriate range of strategies to promote the delivery of the safest health care to the 
population.

How this fits in
Primary health care is the main gateway to health services, and is the setting in which a large proportion 
of the care delivered to the population is concentrated. The results of this scoping review will be used 
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to understand the impact that nursing practice environments have on patient safety culture in the 
specific context of primary health care. There has been little research in this setting related to issues 
of patient safety and nursing practice environments. The knowledge that this review may bring is 
essential to understand more effectively the relationship between nursing practice environments and 
patient safety, which will be crucial to define appropriate strategies that promote the safest care 
delivery to the population.

Introduction
Patient safety is a key area of focus for healthcare organisations. It impacts directly on patient health 
and wellbeing, and is closely connected with economic costs.1 The increasing complexity of current 
healthcare settings, associated with high work demands and increasingly stressful professional practice 
environments, contributes to an increased likelihood of errors and adverse events.2–7 According to 
World Health Organization (WHO) data, the provision of unsafe care is responsible for the annual 
global loss of 64 million disability-adjusted life years, and is one of the top 10 causes of disability and 
death worldwide.8,9 Aware of the scale of the global patient safety issue, in 2004 the WHO created 
the World Alliance for Patient Safety, with the goal to establish concepts while developing guidelines 
and recommendations to reduce risks and adverse events in health systems.2,10

Patient safety can be defined as 'the process of amelioration, avoidance, and prevention of adverse 
injuries or outcomes that arise as a result of the healthcare process'.11 Safety culture is understood as 
'the product of individual and group values, attitudes, perceptual skills, and behavioural models',12 
and it is essential that there is trust and open communication within organisations so that professionals 
collaborate in identifying problematic situations and unsafe environments.6,13,14

The 2004 Institute of Medicine (IOM) report, Keeping Patients Safe: Transforming the Work 
Environment of Nurses,15 validated this relationship and made important reflections, highlighting the 
importance of nurses' involvement in organisational management; the nurse-to-patient ratio16; the 
need for active nursing leadership; and the need for constructive work environments to promote 
patient safety.15,17 In 2020, the WHO also highlighted the need to link patient safety and professional 
practice environments, and established the theme 'Safe health workers, safe patients' on World 
Patient Safety Day that year.18

The work environment, and specifically the practice environment of nurses, is indeed an important 
variable related to patient safety, and this relationship has been recognised in several studies conducted 
in the past years.1,17,19–21 In 2021, Jarrar and colleagues also concluded that healthy nursing practice 
environments were related not only to improved quality of care, but also to an evident reduction of 
patient harm.19 Aspects such as heavy workloads; lack of staff and resources; miscommunication; 
and lack of staff involvement in organisational policies and decision making negatively affect the 
psychological and physical health of nurses,17 increase the likelihood of adverse events occurring,19 
and have been associated with poorer patient safety ratings by nurses.1

The factors highlighted in recent studies as being the most important for improving the quality 
and safety of care include staff recruitment; human and material resources adequacy; participation in 
health organisation decisions; promotion and enhancement of nurses; communication17,19; cooperation 
between nurses and other professionals; and support received by nurse managers.1,20

Therefore, the following points should be focused on to improve care delivery and make care 
safer: nurses should be involved in the decisions of healthcare organisations; they should be provided 
with appropriate training in quality development programmes; they should be given leadership 
support; and they should be involved in interdisciplinary relationships.17,21,22 Nurse managers play 
a key role in promoting positive and safer practice environments by enhancing nurse involvement 
and participation; encouraging nurses to adopt evidence-based practices and clinical research; and 
providing staff training related to safer and higher quality care.19

Good nursing practice environments have a positive correlation not only with patient safety culture, 
as evidenced in the aforementioned recent studies, but also they are important for increasing nurses' 
job satisfaction, as well as their involvement in institutions and in the profession itself, decreasing the 
risk of burnout and, consequently, resulting in the provision of higher quality care.21

Patient safety has been widely studied in recent years in hospital settings, although primary health 
care has received less attention; however, adverse events occur in this setting not only owing to high 
workloads, but also because of limitations in infrastructure and procedures.6,22 Safe primary health care 
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is a global priority for the WHO, not only because the patient is not under continuous supervision, but 
also because of the difficulty in sometimes identifying safety-related incidents of care.5,23,24

Whatever the level of health care, patient safety is an unquestioned priority and the importance 
and need for risk-free, effective, and efficient health care is well recognised. Primary health care, given 
its comprehensiveness of care — which includes health promotion, disease prevention, diagnosis, 
treatment, and rehabilitation interventions10,25 — represents a concentration of a large proportion of 
the care delivered to the population.26 Therefore, it is essential to understand the impact that nursing 
practice environments have on patient safety culture in the specific context of primary health care. This 
knowledge is essential for a more effective and appropriate understanding of this phenomenon, and 
to enable the definition of strategies that can promote the provision of safer care to the population.

A preliminary search of JBI Evidence Synthesis, the Cochrane Database of Systematic Reviews, 
PROSPERO, Open Science Framework (OSF), and MEDLINE was conducted and two scoping reviews 
were identified as being relevant. The first aimed to map evidence about the nursing practice 
environment in primary health care, but did not address the concept of patient safety, which is central 
to this study;7 the second identified the patient safety challenges reported by health professionals 
in primary health care, but did not address the issue of nursing practice environments.27 Besides the 
aforementioned reviews, no other current or in-progress scoping reviews or systematic reviews on 
the topic were identified and the primary evidence is poorly described. Mapping all the knowledge 
about the impact that nursing practice environments have on safety culture is, therefore, a relevant 
and informative undertaking.

The objective of this scoping review is to map the knowledge about the impact that nursing 
practice environments have on safety culture in the primary healthcare settings. The review question 
is as follows: what impact do nursing practice environments have on patient safety culture in primary 
health care?

Method
The proposed scoping review will be conducted in accordance with the JBI methodology for scoping 
reviews28 and the PRISMA-ScR.29 The current protocol followed the Preferred Reporting Items for 
Systematic Reviews and Meta-Analyses Protocols (PRISMA-P).30

Eligibility criteria
The eligibility criteria were developed according to the PCC framework.31 Regarding the participants, 
the review will consider studies that include nurses in any field of action. The concept under study in 
this review is evidence mapping related to patient safety culture and nurses' practice environments.

Patient safety is defined by the WHO as 'the reduction of risk of unnecessary harm associated with 
health care to an acceptable minimum'32 and a patient safety incident is 'an event or circumstance 
which could have resulted, or did result, in unnecessary harm to a patient'.32 The safety culture is 
considered the 'product of individual and group values, attitudes, perceptions, competencies, 
and patterns of behaviour that determine the commitment to, and the style and proficiency of, an 
organisation’s health and safety management'.32

Nursing work environment can be defined as 'the set of characteristics of the work context that 
facilitate or constrain the professional nursing practice'.33 For the International Council of Nurses (ICN) 
a favourable work environment is characterised by having a safe work environment; innovative policies 
focused on recruiting and retaining professionals; adequate remuneration for professionals; sufficient 
recognition programmes; and material resources.34

Studies that include and relate to these two concepts — patient safety culture and nurses' practice 
environments — with the definitions mentioned, will be considered in this review. Studies that guide 
or describe nurses' practice environments if they also consider suggestions related to patient safety 
or patient safety culture will also be included in this scoping review.

In terms of the context, this scoping review will include studies conducted in primary care 
settings or primary healthcare organisations regardless of the country of origin or sociocultural 
environment, considering the authors' interest in mapping the existing evidence. Primary care is 
organised in different ways in different countries, with each taking its own approach. This diversity of 
interpretations and implementations in different countries motivated the WHO and United Nations 
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Children’s Fund (UNICEF) to join efforts to develop a clear and simple definition that would facilitate 
its interpretation.35 Thus, primary health care can be defined as 'a whole-of-society approach to 
health that aims at ensuring the highest possible level of health and wellbeing and their equitable 
distribution by focusing on people’s needs and as early as possible along the continuum from health 
promotion and disease prevention to treatment, rehabilitation and palliative care, and as close as 
feasible to people’s everyday environment'.35 Whereas in some countries primary health care operates 
based on a strong, nationwide healthcare system, in other countries primary health care consists of 
small services with few staff and resources, and in some cases these services are provided by private, 
independent healthcare institutions.33 Therefore, this review will consider studies conducted in primary 
care settings, primary healthcare organisations or centres, and community services or centres.

Search strategy
There will be a three-step search strategy in this review. First, an initial limited search of MEDLINE 
(PubMed) and CINAHL (Cumulative Index to Nursing and Allied Health Literature; EBSCO) was 
undertaken to identify articles on the topic. The words contained in the titles and abstracts of relevant 
articles, and the index terms used to describe the articles were used to develop a full search strategy 
(Supplementary Table S1). A second search using all the identified keywords and index terms will 
be undertaken across the following databases: MEDLINE (PubMed); CINAHL (EBSCO); and Embase 
(Elsevier). When searching for unpublished studies, the following databases will be searched: 
Repositório Científico de Acesso Aberto de Portugal (RCAAP); WHO; Agency for Health Research 
and Quality; WorldCat; and ProQuest Dissertations and Theses Global. In the third step, the reference 
lists of articles included in the review will be screened for additional articles.

The review will consider literature published or unpublished in any language. Articles published 
from 2002 to the present will be included, as in January 2002 the WHO Executive Board discussed 
the topic of patient safety extensively, and since then many member states have taken initiatives on 
patient safety within their own healthcare systems, becoming a very important milestone in patient 
safety.

This scoping review will consider quantitative studies (for example, experimental, quasi-
experimental, prospective, and retrospective cohort, case-control, cross-sectional), observational 
studies (for example, case series, individual case reports, descriptive cross-sectional studies), qualitative 
studies (for example, phenomenology, ethnography, qualitative description), mixed-methods studies, 
systematic reviews, opinion articles, and unpublished studies. This will allow a greater sensitivity in the 
search, which is desirable for this scoping review.

Study selection
Subsequently to the search, all identified records will be collated and uploaded into EndNote (version 
X9.3.3) and duplicates will be removed. The titles and abstracts will be reviewed by two independent 
reviewers to assess the eligibility of the studies against the initially defined inclusion criteria. A pilot 
screening process will be conducted independently by both reviewers on an initial 25 titles and 
abstracts. The results of the screening will then be compared and discussed, while allowing changes to 
the eligibility criteria to ensure that both reviewers agree, if required. This pilot process will continue 
until at least 75% agreement between the reviewers is reached.31 The full text of articles that meet 
or potentially meet the inclusion criteria will be reviewed. The full text of selected citations will be 
assessed in detail against the inclusion criteria by two independent reviewers. Any disagreements 
between the reviewers at each stage of the selection process will be resolved through a constructive 
discussion or by referring to a third reviewer. Citations from eligible studies retrieved in full will be 
imported into Rayyan. Any reasons for exclusion of full-text papers that do not meet the inclusion 
criteria will be recorded and reported in the scoping review. The results of the search will be reported 
in full in the final scoping review and presented in a PRISMA flow diagram.36

Data extraction
Data will be extracted from selected studies included in the scoping review by two independent 
reviewers using a data extraction tool developed by the reviewers. The data extracted will include 
specific details about the concept, context and study methods, and objectives. The draft data 
extraction tool will be modified and revised as necessary during the process of extracting data 
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from each included paper. Modifications will be detailed in the full scoping review. Once again, any 
disagreements that may arise between the reviewers will be resolved by a third reviewer. If necessary, 
the authors of the included articles will be contacted for further information or data clarification.

Discussion
This scoping review aims to map the knowledge about the impact that nursing practice environments 
have on safety culture in primary healthcare settings. A possible implication of this study for practice 
and research is that it may allow the definition of appropriate strategies to implement interventions 
that, through the promotion of more positive and healthier nursing practice environments, can make 
the care provided safer.

It is believed that this scoping review will add evidence to clarify how patient safety can be 
influenced by nursing practice environments in the primary healthcare setting. Optimising nursing 
practice environments could enhance the patient safety culture in primary health care, by making care 
safer and reducing adverse events, which will have an undeniable impact on population health. It is 
hoped that this synthesised knowledge can bring important contributions to practice and research, 
developing new lines of enquiry, and influencing professionals and managers in decisionmaking.

Funding
This research received no external funding.

Ethical approval
This scoping review does not require ethics approval.

Trial registration number
This protocol is registered with the Open Science Framework: https://doi.org/10.17605/OSF.IO/​
JG3HE.

Provenance
Freely submitted; externally peer reviewed.

Data
All data relevant to this review are included in the article or provided as supplementary information.

Acknowledgments
The authors wish to acknowledge Centre for Health Technology and Services Research (CINTESIS), 
hosted by the University of Porto, for their support. This review will contribute towards a PhD in 
Nursing Sciences for author SP.

References
	 1.	 Malinowska-Lipień I, Micek A, Gabryś T, et al. Impact of the work environment on patients’ safety as perceived by 

nurses in Poland—A cross-sectional study. Int J Environ Res Public Health 2021; 18(22): 12057. https://doi.org/10.​
3390/ijerph182212057  DOI: https://doi.org/10.3390/ijerph182212057

	 2.	 World Health Organization. Forward Program October 2004. World Alliance for Patient Safety. 2004. https://apps.​
who.int/iris/handle/10665/43072 (accessed 29 Jun 2023).

	 3.	 Leone C, Bruyneel L, Anderson JE, et al. Work environment issues and intention-to-leave in Portuguese nurses: A 
cross-sectional study. Health Policy 2015; 119(12): S0168-8510(15)00243-2): 1584–1592: .  DOI: https://doi.org/10.​
1016/j.healthpol.2015.09.006

	 4.	 Tomaszewska K, Kłos A, Majchrowicz B. Influence of work environment on the quality of benefits provided by 
primary health care nurses. Journal of Education Health and Sport 2017; 7(8): 1191–1205. https:/doi.org/10.5281/​
zenodo.1039369  DOI: https://doi.org/10.5281/zenodo.1039369

	 5.	 World Health Organization. Resolution 72.6. Global action on patient safety. The Seventy-second World Health 
Assembly. 2019. https://apps.who.int/iris/bitstream/handle/10665/329284/A72_R6-en.pdf?sequence=1&​
isAllowed=y (accessed 10 May 2023).

	 6.	 El Shafei AMH, Zayed MA. Patient safety attitude in primary health care settings in Giza, Egypt: cross‐sectional 
study. Int J Health Plann Manage 2019; 34(2): 851–861. https://onlinelibrary.wiley.com/toc/10991751/34/2  DOI: 
https://doi.org/10.1002/hpm.2743

https://doi.org/10.3399/BJGPO.2023.0032
https://doi.org/10.17605/OSF.IO/JG3HE
https://doi.org/10.17605/OSF.IO/JG3HE
https://doi.org/10.3390/ijerph182212057
https://doi.org/10.3390/ijerph182212057
https://doi.org/10.3390/ijerph182212057
https://apps.who.int/iris/handle/10665/43072
https://apps.who.int/iris/handle/10665/43072
https://doi.org/10.1016/j.healthpol.2015.09.006
https://doi.org/10.1016/j.healthpol.2015.09.006
https:/doi.org/10.5281/zenodo.1039369
https:/doi.org/10.5281/zenodo.1039369
https://doi.org/10.5281/zenodo.1039369
https://apps.who.int/iris/bitstream/handle/10665/329284/A72_R6-en.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/329284/A72_R6-en.pdf?sequence=1&isAllowed=y
https://onlinelibrary.wiley.com/toc/10991751/34/2
https://doi.org/10.1002/hpm.2743


Pereira SCdA et al. BJGP Open 2023; DOI: 10.3399/BJGPO.2023.0032

 

� 6 of 7

Protocol

	 7.	 Lucas P, Nunes E. Nursing practice environment in primary health care: a scoping review. Rev Bras Enferm 2020; 
73(6): S0034-71672020000600303.  DOI: https://doi.org/10.1590/0034-7167-2019-0479

	 8.	 World Health Organization. Patient safety. 2019. https://www.who.int/news-room/fact-sheets/detail/patient-safety 
(accessed 10 May 2023).

	 9.	 Vaismoradi M, Tella S, A Logan P, et al. Nurses' adherence to patient safety principles: A systematic review. Int J 
Environ Res Public Health 2020; 17(6): 2028.  DOI: https://doi.org/10.3390/ijerph17062028

	10.	 Silva APF, Backes DS, Magnago TS, Colomé JS. Patient safety in primary care: conceptions of family health strategy 
nurses. Rev Gaucha Enferm 2019; 40(spe): e20180164.  DOI: https://doi.org/10.1590/1983-1447.2019.20180164

	11.	 Rodziewicz, TL; Houseman, B.; Hipskind, JE Medical Error Reduction and Prevention. Treasure Island, FL: StatPearls, 
2022.

	12.	 Flin R, Winter J, Sarac C, Raduma M. Human factors in patient safety: review of topics and tools. 2009. https://
www.researchgate.net/profile/Jeanette-Jackson/publication/266050169_Human_Factors_in_Patient_Safety_​
Review_of_Topics_and_Tools/links/55cb14d708aea2d9bdcc192e/Human-Factors-in-Patient-Safety-Review-of-​
Topics-and-Tools.pdf (accessed 10 May 2023).

	13.	 Ghobashi MM, Ghani El-ragehy HA, Mosleh H, Al-Doseri FA. Assessment of patient safety culture in primary health 
care settings in Kuwait. Ebph 2014; 11(3).  DOI: https://doi.org/10.2427/9101

	14.	 Pavan NFP, Magalhães ALP, Poncio DF, et al. [Patient safety culture in kidney transplant patients in western Santa 
Catarina] Cultura de segurança do paciente no transplante renal no Oeste Catarinense (in Portuguese). Acta Paul 
Enferm 2019; 32(4): 398–405.  DOI: https://doi.org/10.1590/1982-0194201900055

	15.	 Institute of Medicine. Keeping Patients Safe: Transforming the Work Environment of Nurses. Washington, DC: 
National Academies Press (US); 2004.

	16.	 Mudallal RH, Saleh MYN, Al-Modallal HM, Abdel-Rahman RY. Quality of nursing care: the influence of work 
conditions, nurse characteristics and burnout. In J Afr Nurs Sci2017; 7: 24–30. https://doi.org/10.1016/j.ijans.2017.​
06.002  DOI: https://doi.org/10.1016/j.ijans.2017.06.002

	17.	 Mihdawi M, Al-Amer R, Darwish R, et al. The influence of nursing work environment on patient safety. Workplace 
Health Saf 2020; 68(8): 384–390.  DOI: https://doi.org/10.1177/2165079920901533

	18.	 World Health Organization. World Patient Safety Day, 17 September 2020. Charter — Health worker safety: a 
priority for patient safety. 2020. https://www.who.int/docs/default-source/world-patient-safety-day/health-worker-​
safety-charter-wpsd-17-september-2020-3-1.pdf (accessed 10 May 2023).

	19.	 Jarrar M, Al-Bsheish M, Aldhmadi BK, et al. Effect of practice environment on nurse reported quality and patient 
safety: the mediation role of person-centeredness. Healthcare (Basel) 2021; 9(11): 1578.  DOI: https://doi.org/10.​
3390/healthcare9111578

	20.	 Al-Dossary RN. The effects of nursing work environment on patient safety in Saudi Arabian hospitals. Front Med 
(Lausanne) 2022; 9: 872091.  DOI: https://doi.org/10.3389/fmed.2022.872091

	21.	 Pimenta Lopes Ribeiro OM, de Lima Trindade L, Silva Fassarella C, et al. Impact of COVID‐19 on professional 
nursing practice environments and patient safety culture. J Nurs Manag 2022; 30(5): 1105–1114. https://​
onlinelibrary.wiley.com/toc/13652834/30/5  DOI: https://doi.org/10.1111/jonm.13617

	22.	 Schwappach DLB, Gehring K, Battaglia M, et al. Threats to patient safety in the primary care office: concerns 
of physicians and nurses. Swiss Med Wkly 2012; 142: w13601. https://doi.org/ 10.4414/smw.2012.13601  DOI: 
https://doi.org/10.4414/smw.2012.13601

	23.	 Bohrer JKL, Vasconcelos ACL, Bezerra ALQ, et al. Patient safety culture in primary health care. Rev Rene 2021; 
22: e70874. https://doi.org/10.15253/2175-6783.20212270874  DOI: https://doi.org/10.15253/2175-6783.​
20212270874

	24.	 Lawati MHA, Dennis S, Short SD, Abdulhadi NN. Patient safety and safety culture in primary health care: A 
systematic review. BMC Fam Pract 2018; 19(1): 104.  DOI: https://doi.org/10.1186/s12875-018-0793-7

	25.	 Paranaguá T, Bezerra A, Tobias G, Ciosak S. Support for learning in the perspective of patient safety in primary 
health care. Rev Lat Am Enfermagem 2016; 24: e2771. https://doi. org/10.1590/1518-8345.0784.2771  DOI: 
https://doi.org/10.1590/1518-8345.0784.2771

	26.	 Ribeiro H, Pardini R, Silva J, Menezes A, et al. [Patient safety in primary health care: the perceptions of 
professionals working in family health teams] Segurança do doente na atenção primária: perceção de profissionais 
de equipas de saúde da família (in Portuguese). Rev Enf Ref 2021; V Série(6)): e20082. https://doi.org/10.12707/​
RV20082  DOI: https://doi.org/10.12707/RV20082

	27.	 Nora CRD, Beghetto MG. Patient safety challenges in primary health care: a scoping review. Rev Bras Enferm 2020; 
73(5): e20190209.  DOI: https://doi.org/10.1590/0034-7167-2019-0209

	28.	 Peters MDJ, Godfrey CM, Khalil H, et al. Guidance for conducting systematic Scoping reviews. Int J Evid Based 
Healthc 2015; 13(3): 141–146. https://doi.org/ 10.1097/XEB.0000000000000050  DOI: https://doi.org/10.1097/​
XEB.0000000000000050

	29.	 Tricco AC, Lillie E, Zarin W, et al. PRISMA extension for scoping reviews (PRISMA-ScR): checklist and explanation. 
Ann Intern Med 2018; 169(7): 467–473. https://doi.org/10.7326/M18-0850  DOI: https://doi.org/10.7326/M18-​
0850

	30.	 Moher D, Shamseer L, Clarke M, et al. Preferred reporting items for systematic review and meta-analysis protocols 
(PRISMA-P) 2015 statement. Syst Rev 2015; 4(1): 1. https://doi.org/10.1186/2046-4053-4-1  DOI: https://doi.org/​
10.1186/2046-4053-4-1

	31.	 Peters MDJ, Godfrey C, McInerney P, et al. Chapter 11: Scoping reviews (2020 version). In: Aromataris E, Munn Z, 
eds. JBI Manual for Evidence Synthesis. Adelaide: JBI; 2020.  DOI: https://doi.org/10.46658/JBIRM-190-01

	32.	 World Health Organization. Conceptual framework for the international classification for patient safety version 1.1: 
final technical report January 2009. Geneva: WHO; 2009.

https://doi.org/10.3399/BJGPO.2023.0032
https://doi.org/10.1590/0034-7167-2019-0479
https://www.who.int/news-room/fact-sheets/detail/patient-safety
https://doi.org/10.3390/ijerph17062028
https://doi.org/10.1590/1983-1447.2019.20180164
https://www.researchgate.net/profile/Jeanette-Jackson/publication/266050169_Human_Factors_in_Patient_Safety_Review_of_Topics_and_Tools/links/55cb14d708aea2d9bdcc192e/Human-Factors-in-Patient-Safety-Review-of-Topics-and-Tools.pdf
https://www.researchgate.net/profile/Jeanette-Jackson/publication/266050169_Human_Factors_in_Patient_Safety_Review_of_Topics_and_Tools/links/55cb14d708aea2d9bdcc192e/Human-Factors-in-Patient-Safety-Review-of-Topics-and-Tools.pdf
https://www.researchgate.net/profile/Jeanette-Jackson/publication/266050169_Human_Factors_in_Patient_Safety_Review_of_Topics_and_Tools/links/55cb14d708aea2d9bdcc192e/Human-Factors-in-Patient-Safety-Review-of-Topics-and-Tools.pdf
https://www.researchgate.net/profile/Jeanette-Jackson/publication/266050169_Human_Factors_in_Patient_Safety_Review_of_Topics_and_Tools/links/55cb14d708aea2d9bdcc192e/Human-Factors-in-Patient-Safety-Review-of-Topics-and-Tools.pdf
https://doi.org/10.2427/9101
https://doi.org/10.1590/1982-0194201900055
https://doi.org/10.1016/j.ijans.2017.06.002
https://doi.org/10.1016/j.ijans.2017.06.002
https://doi.org/10.1016/j.ijans.2017.06.002
https://doi.org/10.1177/2165079920901533
https://www.who.int/docs/default-source/world-patient-safety-day/health-worker-safety-charter-wpsd-17-september-2020-3-1.pdf
https://www.who.int/docs/default-source/world-patient-safety-day/health-worker-safety-charter-wpsd-17-september-2020-3-1.pdf
https://doi.org/10.3390/healthcare9111578
https://doi.org/10.3390/healthcare9111578
https://doi.org/10.3389/fmed.2022.872091
https://onlinelibrary.wiley.com/toc/13652834/30/5
https://onlinelibrary.wiley.com/toc/13652834/30/5
https://doi.org/10.1111/jonm.13617
https://doi.org/%2010.4414/smw.2012.13601
https://doi.org/10.4414/smw.2012.13601
https://doi.org/10.15253/2175-6783.20212270874
https://doi.org/10.15253/2175-6783.20212270874
https://doi.org/10.15253/2175-6783.20212270874
https://doi.org/10.1186/s12875-018-0793-7
https://doi.%20org/10.1590/1518-8345.0784.2771
https://doi.org/10.1590/1518-8345.0784.2771
https://doi.org/10.12707/RV20082
https://doi.org/10.12707/RV20082
https://doi.org/10.12707/RV20082
https://doi.org/10.1590/0034-7167-2019-0209
https://doi.org/%2010.1097/XEB.0000000000000050
https://doi.org/10.1097/XEB.0000000000000050
https://doi.org/10.1097/XEB.0000000000000050
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
https://doi.org/10.7326/M18-0850
https://doi.org/10.1186/2046-4053-4-1
https://doi.org/10.1186/2046-4053-4-1
https://doi.org/10.1186/2046-4053-4-1
https://doi.org/10.46658/JBIRM-190-01


 

� 7 of 7

Protocol

Pereira SCdA et al. BJGP Open 2023; DOI: 10.3399/BJGPO.2023.0032

	33.	 Lake ET. Development of the practice environment scale of the Nursing Work Index. Res Nurs Health 2002; 25(3): 
176–188.  DOI: https://doi.org/10.1002/nur.10032

	34.	 International Council of Nurses (ICN). [Positive practice environments: quality workplaces = quality patient 
care: information and action tool kit] Ambientes Favoráveis À Prática: Condições de Trabalho = Cuidados de 
Qualidade: Instrumentos de Informação E Acção (in Portuguese). Geneva: ICN; 2007. Available from: https://www.​
ordemenfermeiros.pt/arquivo/publicacoes/Documents/Kit_DIE_2007.pdf

	35.	 World Health Organization and United Nations Children’s Fund (‎UNICEF)‎. A vision for primary health care in the 
21st century: towards universal health coverage and the sustainable development goals. Geneva: WHO & UNICEF; 
2018.

	36.	 Page MJ, McKenzie JE, Bossuyt PM, et al. The PRISMA 2020 statement: An updated guideline for reporting 
systematic reviews. BMJ 2021; 372: n71: 71: .  DOI: https://doi.org/10.1136/bmj.n71

https://doi.org/10.3399/BJGPO.2023.0032
https://doi.org/10.1002/nur.10032
https://www.ordemenfermeiros.pt/arquivo/publicacoes/Documents/Kit_DIE_2007.pdf
https://www.ordemenfermeiros.pt/arquivo/publicacoes/Documents/Kit_DIE_2007.pdf
https://doi.org/10.1136/bmj.n71

	The impact of nursing practice environments on patient safety culture in primary health care: a scoping review protocol
	Abstract
	How this fits in
	Introduction
	Method
	Eligibility criteria
	Search strategy
	Study selection
	Data extraction

	Discussion
	Funding
	Ethical approval
	Trial registration number
	Provenance
	Data
	Acknowledgments
	References


