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ABSTRACT

Introduction Providing healthcare in emergency

services is a multifaceted challenge that demands prompt
approaches. Ensuring safety and efficacy becomes

even more challenging in ‘remote locations’, referring

to geographical areas located far from urban centres

or densely populated regions, often characterised

by insufficient access to services, infrastructure and
communication channels. Despite the pivotal role of
healthcare professionals’ skills and knowledge in risk
management in these contexts, academic literature has
largely overlooked this aspect. Thus, addressing healthcare
professionals’ perceptions of risks within remote areas is
crucial for informed decision-making and improved service
administration.

Methods and analysis This scoping review protocol
adopts the methodology outlined by the Joanna Briggs
Institute. The objective is to delineate the current scientific
evidence regarding the perception of both direct and
indirect risks associated with healthcare practice in
remote emergency settings. Employing the Population,
Concept, and Context dimensions, inclusion criteria were
established for each dimension: Population—nurses or
other healthcare professionals with overlapping roles;
Concept—perception of risk; Context—remote community
or site and emergency care. The search will encompass
the Scopus, PubMed, LILACS, Cochrane, CINAHL and

Web of Science databases. A specific time frame for the
selection of articles was not delimited. Observational,
quantitative, qualitative studies and reviews will be eligible
for inclusion if they meet the predetermined criteria. Two
reviewers will undertake the document review process.
Eligible documents may be in English or Portuguese, and
only those subjected to peer review will be considered for
inclusion.

Ethics and dissemination Ethical approval will not be
necessary for this study as it entails a scoping review
based on previously published evidence. The findings from
the scoping review will be disseminated through scientific
conferences and published in academic journals.

INTRODUCTION

Risk-based thinking, defined as the capacity
to identify risks and take appropriate actions
to mitigate them, thereby preventing non-
conforming outcomes, is crucial, especially
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STRENGTHS AND LIMITATIONS OF THIS STUDY

= This protocol establishes a structured framework to
identify research on healthcare professionals’ per-
ceptions of risk in emergency care within remote
settings.

= By including a wide range of healthcare profession-
als (nurses, physicians, paramedics, emergency
medical technicians, rescuers), the study aims to
mitigate biases related to occupational titles, en-
hancing the inclusivity of findings.

= The review uses comprehensive databases and in-
cludes both English and Portuguese publications,
which enhances the study’s breadth across geo-
graphical and linguistic contexts.

= No date restriction is applied in the literature search,
allowing for a thorough historical perspective on risk
perceptions.

= Limitations include a focus on published peer-
reviewed studies, which may exclude relevant, non-
indexed sources that also address healthcare risk
perceptions in remote settings.

in healthcare settings due to increasing
compliance with standards and regulations
pertaining to safety and quality." *

Previous evidence in healthcare risk and
safety has highlighted that despite being
exposed to numerous risks or risk factors,
healthcare professionals often tend to over-
look, underestimate or remain uninformed
about them.”® Concerns about patient
safety and risk assessment, including occu-
pational risks, have intensified in recent
years.7 ® The relevant risks encompass occu-
pational and biological factors as the most
pertinent, alongside physical and psycho-
social ones, those regarding patients (eg,
delayed access to advanced care or special-
ised services due to geographical isolation),
professionals themselves (eg, exposure to
environmental hazards, potential lack of
immediate backup and psychological stress
from high-stakes, isolated decision-making)

BM) Group

Queirds CM, et al. BMJ Open 2024;14:€087906. doi:10.1136/bmjopen-2024-087906 1

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw erep pue 1xa1 01 pale|al sasn Joj Buipnjoul ‘1ybluAdoos Agq paloslold

" e0qsI
3p BAON dpePISISAIUN T8 §Z0Z ‘¥ Arenigad uo /wod fwg uadoflway:dny woly papeojumoq 20z Jaquiadad 0z U0 906.80-720z-uadolwa/oeTT 0T se paysiignd 1su1y :uado CINg


http://bmjopen.bmj.com/
http://orcid.org/0009-0000-4232-3439
https://doi.org/10.1136/bmjopen-2024-087906
https://doi.org/10.1136/bmjopen-2024-087906
http://crossmark.crossref.org/dialog/?doi=10.1136/bmjopen-2024-087906&domain=pdf&date_stamp=2024-11-17
http://bmjopen.bmj.com/

and other operational risks (eg, limited resource avail-
ability that undermine timely, effective response and
increase the likelihood of adverse outcomes). Safety
culture is essential to transform practices and behaviours
and is becoming a key element in the training of health-
care professionals.” '

Perceptions refer to individuals’ interpretations, under-
standings or awareness of something based on their
senses, experiences, beliefs and cognitive processes. They
involve how individuals interpret and make sense of the
world around them, including their thoughts, feelings
and attitudes toward various phenomena, events or situ-
ations. Perceptions can vary greatly among individuals
and can influence their behaviours, decision-making
processes and interactions with others and their environ-
ment. In essence, perceptions shape how individuals view
and respond to the world around them.

Risk perception depends on various factors, including
individuals’ positions in particular contexts, the frequency
of risk exposure (whether daily or sporadic), learnt
experiences, the roles they assume, cultural influences,
personality traits, personal characteristics and environ-
mental pressures. The trained and consciously perceived
risk by professionals assists them in adjusting practices
and behaviours, ultimately optimising the quality of
care.'" Therefore, healthcare professionals’ perception
of inherent risks in these environments is crucial, as it
facilitates the management and prevention of situations
that may lead to accidents or exacerbate patients’ health
conditions.

Emergency nurses provide care to individuals in critical
and unexpected situations that require immediate inter-
vention, including traumas, cardiovascular emergencies,
respiratory crises, poisonings and other scenarios that
demand urgent evaluation and intervention. They are
trained to work in high-pressure environments and under
unfavourable conditions. These professionals must be
prepared to deal with unpredictable situations and take
proactive measures to ensure both their safety and that
of their patients.'” Depending on countries, other health-
care professionals may also participate in responding to
medical emergencies, including doctors, paramedics,
emergency technicians and rescuers. While our primary
focus is on nurses, given their presence in all emergency
scenarios from prehospital care to intensive care, we also
extend our research to other mentioned professionals, as
they are likely to encounter similar challenges in emergen-
cies and share or complement nurses’ risk perceptions.

The term ‘remote location’ denotes a geographical area
or locality that is distant from urban centres or densely
populated areas. These areas are typically characterised
by limited access to services, infrastructure and, in some
instances, communication channels."*° Physical distance
and geographical accessibility can pose significant chal-
lenges to healthcare delivery, especially in the context of
medical emergencies resulting from accidents or sudden
illness. Providing healthcare in remote locations during
such emergencies requires strategic, efficient and prompt

approaches to ensure individuals have access to appro-
priate care.

The scoping review is widely regarded as the most effec-
tive approach for mapping knowledge about a specific
subject, particularly when it is not well-established. It
serves to identify knowledge gaps, clarify concepts or
explore the scope of a particular area of research. Addi-
tionally, a scoping review can be employed as a prepa-
ratory step for a systematic review or to confirm the
relevance of a specific study.'” '

The aim of this scoping review is to map the existing
scientific evidence concerning the perception of direct
and indirect risks associated with healthcare practice in
remote emergency settings.

METHODS AND ANALYSIS

This scoping review protocol adopts the methodology
outlined by the Joanna Briggs Institute.'” Accordingly,
the protocol is expected to outline the criteria that the
reviewers intend to use to include and exclude sources
of evidence, as well as to determine the relevance of data
and the methods for its extraction and presentation.

The search will be conducted in the PubMed,QO
Scopus,21 Cochrane,22 CINAHL,23 Web of Science®* and
LILACS® databases. The criteria underlying this selec-
tion were specificity, comprehensiveness and accessibility.
In this set, we compile databases specific to the healthcare
field (PubMed, Cochrane, CINAHL and LILACS). Addi-
tionally, we include others that, while not as healthcare-
specific, encompass a wide range of disciplines and may
contain works relevant to healthcare, such as Web of
Science and Scopus. Together, these six databases offer a
comprehensive view of the subject under analysis due to
their extensive coverage, both geographically and across
various disciplines. No date restriction has been applied
to ensure a comprehensive scope of literature, allowing
the inclusion of studies that may contain relevant histor-
ical data on risk perceptions.

Research question

The research questions underpinning this study are as
follows: What are the risk perceptions among health-
care professionals in remote emergency care regarding
patients, professionals themselves and services? How do
these professionals manage and mitigate identified risks
within these settings?

Employing the Population, Concept, and Context
(PCC)*® dimensions, inclusion criteria were established
for each dimension: Population—healthcare profes-
sionals providing emergency care, with a primary focus
on nurses while including other professionals with similar
roles; Concept—perception of risk; Context—remote
community or site and emergency care.

Eligibility criteria
Following the PCC dimensions, inclusion criteria were
defined for each of them: the Population consists of
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Table 1 Inclusion and exclusion criteria in PCC dimensions
Inclusion criteria Exclusion criteria

Population Nurses or other professionals with overlapping professional content Other professionals with content
providing emergency care (physicians, paramedics, emergency significantly different from emergency
technicians and rescuers). care.

Concept Perception, observation, evaluation or risk management. Benefit-risk

Relative risk
Context Remote locations (far from civilisation, distant from urban centres and Any context that does not meet one of the

difficult to access). Oil platforms will be included.
Emergency care.

nurses or other healthcare professionals with overlapping
professional roles (given the variations across countries
where certain activities in emergency departments are
carried out by physicians, paramedics, emergency techni-
cians and rescuers); the Concept under consideration is
the perception of risk, and the Context is emergency care
in remote locations.

Selected articles must address mainly nurses, with the
potential inclusion of other healthcare professionals with
overlapping roles. Consequently, the analysed theme
must pertain to the perception or assessment of one
or more risks arising exclusively from their activities in
remote locations.

In addition to these criteria, other related factors will
be considered (see table 1 for the specific inclusion and
exclusion criteria for each criterion).

Types of sources

All studies addressing the theme will be considered. Quan-
titative and qualitative studies and all types of reviews will
be considered if they meet the inclusion criteria.

Patient and public involvement

Patients or the public were not involved in the design,
conduct or reporting of this scoping review. This aligns
with the study’s focus on healthcare professionals’
perspectives on risk perception in emergency care.

Study timeline
The scoping review is planned to commence in January
2025 and is expected to conclude by May 2025.

Search strategy

The search strategy aims to locate the best descriptors
to reach the maximum number of studies related to the
questions posed in this scoping review.

Step 1

The definition of the strategy began with a prelimi-
nary free search of articles in PubMed, searching titles,
abstracts and keywords for expressions or terms related to
the topic. One of the objectives was to identify terms clas-
sified as MeSH?” (Medical Subject Headings) from the
start, corresponding to a system for indexing and organ-
ising topics and concepts related to health and medicine.
Thus, using different combinations such as ‘nurses and

inclusion criteria.

risk perception’, ‘nurses and risk perception and isolated
areas’ and ‘nurses and risk perception and rural areas’,
we identified MeSH terms such as “Nurses*," “Percep-
tion,” “rural population,” “rural health,” “nursing*,”
“rural nursing,” “social perception®,” “nurses,” “commu-
nity nurses,” “rural areas,

” «

rural health care” and “rural
communities.” In these articles, we isolated other terms
and expressions not classified with MeSH terms, which
we designated as free terms, including “risk perception,”
“perception of risk factors,” “rural western,” “geograph-
ically isolated,” “rural and remote areas of Australia,”
“rurality” and “rural and remote health-care.” A search on
Google Scholar with the expressions “emergency nurses”
and “risk assessment” and “remote areas” allowed us to
identify the new expression “emergency preparedness.”

” «

Step 2
In a subsequent phase, relevant terms in Portuguese were
identified, and a search was performed in the DeCS*
(Health Sciences Descriptors) database to identify the
most suitable English equivalents for the databases we
intend to search.

This search is summarised in table 2.

Step 3

In this phase, we categorised the terms resulting from the
free article search and English descriptors in the DeCS
database. Subsequently, we conducted a comprehensive
search in the MeSH database. For each term or expres-
sion identified, we verified its status as a MeSH term and
extracted its definition and associated entry terms. During
this search, we validated the free expressions (enclosed in
quotation marks and lacking assigned definitions).

Organising the results within the Population (P),
Concept (C) and Context (C) framework, we present the
findings in the table provided in online supplemental
appendix 1. Following a meticulous analysis of each
expression and its corresponding definition and in accor-
dance with the scoping review’s objective, we formulated
the following synthesis:

Population (P)—(“nurs*” OR “physician*” OR “para-
medi*” OR “First responders” OR “First responder”
OR “Advanced EMT” OR “Advanced EMTs” OR “EMT-
Paramedic” OR “EMT-Paramedics” OR “medical techni-
cian*” OR “medicine Technician*”)
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Table 2 Correspondence between terms in Portuguese
and English translation in the DeCS database

Free expressions/words in
Portuguese

English translation in DeCS
database

Enfermeiros Nurses

Enfermeiros de emergéncia Not translated

Enfermagem de emergéncia Emergency nursing

Médicos

Médicos de emergéncia
Servigcos de emergéncia
Servicos Médicos de
Emergéncia

Auxiliares de Emergéncia

Physicians

Emergency medical services
Emergency medical
technicians

Profissionais de emergéncia Emergency responders

Profissionais de emergéncia No results
médica

emergéncia pré-hospitalar ~ Emergency medical services

Paramédicos Paramedics
Percepcéao de risco No results

Medicao de risco Risk assessment

Risco Risk; risk factor; risk
assessment; risk
management; safety
management; risk-taking

Remoto Telemonitoring, teleworking

Locais remotos No results

Area Remota Remote areas
Zona remota Zonas de Dificil
Acesso

Enfermagem de Areas No results

Remotas
Medicina de Areas Remotas Wilderness; wilderness

medicine

Concept (C)—(“Risk perception” OR “Risk Assessment”
OR “Risk Assessments” OR “Risk Analyses” OR “Risk
Analysis” OR “Risk Behavior” OR “Risk Behaviors” OR
“Risk Management” OR “Risks Management” OR “Safety
Management” OR “Safety culture” OR “Safety Cultures”
OR “Hazard Management” OR “Hazards Manage-
ment” OR “Hazard Control” OR “Hazard Controls” OR
“Hazard Surveillance” OR “Program Hazard Surveillance
Programs” OR “Operational risk”)

Context (C)—(“rural” OR “remote” OR “isolated”
OR “wilderness” OR “offshore”) AND (“emergency” OR
“emergencies”)

This synthesis aims to simplify each dimension to
enhance the clarity of the expression. We experimented
with the use of a common word for various expressions
and tested truncations (*) for this purpose. For example,
expressions like “rural health,” “rural areas,” “rural popu-
lation,” among others, were replaced by the keyword
“rural.” Similarly, truncations (*) were used: descriptors
such as “nurse,” “nurses” and “nursing,” for instance,
were replaced by the search term “nurs®.” This process

3

took into account the behaviour of the databases. For
emergency-related expressions, it was necessary to keep
the variants “emergency” and “emergencies” in full to
avoid obtaining numerous results where the word “emer-
gence” appears, which is generally not related to the
study’s object.

For expressions within the Concept dimension, it was
found that these simplifications would result in retrieving
too many unwanted results, such as those related to risk-
benefit or epidemiological risk studies. It was decided
to retain complete search expressions in this field, such
as “risk assessment” or “risk management.” The use
of quotation marks in the search serves two purposes:
first, it ensures the integrity of expressions composed of
more than one word; second, it prevents the search for
orthographically similar terms, which some databases
default to, for all isolated words. For example, in the
PubMed database, a search without quotes for the word
emergency would also include documents containing the
word “emergence”, whereas using “emergency” elimi-
nates this behaviour.

Additionally, we opted to include the descriptors asso-
ciated with emergencies in the context to retrieve works
involving any of the professionals in our population
within the context of emergencies in remote locations.

Study/source of evidence selection

To reach at the PCC synthesis, in addition to using
Boolean operators (AND and OR), we also employed
other techniques for a more efficient search, such as
truncations (*) and the use of quotation marks. Itis note-
worthy that the Boolean phrase had to be adjusted due
to the use of truncations and quotation marks in two out
of the six databases, namely, LILACS and Cochrane. As
an example, in Cochrane base, the use of truncation in
expressions implies the removal of quotation marks and
placing the term ‘NEXT’ between the words. They also
state that isolated words with truncation reduce the effi-
ciency of the search, in case of LILACS does not accept
truncations.

In the preliminary search on the databases, we
predefined that the search would be conducted only in
the fields of title, abstract and keywords and selecting only
peerreviewed literature. A search strategy for selected
databases is summarised in table 3.

All studies resulting from this research will be collected
in the bibliographic software Rayyan.” In the initial
phase, duplicates will be identified and removed, as well
as works published as clinical trials, conference proceed-
ings, communications at scientific events and those
without available abstracts.

The titles and abstracts of the selected studies will be
independently assessed by two reviewers, who will apply
the inclusion and exclusion criteria. For potentially
relevant studies, the full text will be obtained whenever
possible.

Reasons for excluding full texts that do not meet the
inclusion criteria will be recorded and reported in the

4

Queirds CM, et al. BMJ Open 2024;14:€087906. doi:10.1136/bmjopen-2024-087906

'salfojouyoal Jejiwis pue ‘Buiurel) |y ‘Buluiw erep pue 1xa1 01 palelal sasn Joj Buipnjoul ‘1ybluAdoos Agq paloslold

* eoqsI

3p BAON dpEPISISAIUN T8 §Z0Z ‘¥ Arenigad uo /wod fwg uadofway:dny woly papeojumoq 20z Jaquiadad 0z U0 906.80-720z-uadolwa/oeTT 0T Se paysiignd 1si1y :uado CINg


http://bmjopen.bmj.com/

Table 3 Summary of search strategy in selected databases

Source  Search Observations
PubMed Boolean phrase (PCC)
(“nurs*” OR “physician*” OR “paramedi*” OR “First responders” OR “First responder”
OR “Advanced EMT” OR “Advanced EMTs” OR “EMT-Paramedic” OR “EMT-Paramedics”
OR “medical technician*” OR “medicine Technician*“) AND (“Risk perception” OR “Risk
Assessment” OR “Risk Assessments” OR “Risk Analyses” OR “Risk Analysis” OR “Risk
Behavior” OR “Risk Behaviors” OR “Risk Management” OR “Risks Management” OR
“Safety Management” OR “Safety culture” OR “Safety Cultures” OR “Hazard Management”
OR “Hazards Management” OR “Hazard Control” OR “Hazard Controls” OR “Hazard
Surveillance” OR “Program Hazard Surveillance Programs” OR “Operational risk”) AND
((“rural” OR “remote” OR “isolated” OR “wilderness” OR “offshore”) AND (“emergency” OR
“emergencies”)))
Search option: title and abstract
Web of Boolean phrase (see PCC—same as PubMed)
Science  Search option: title, abstract and keywords
Scopus Boolean phrase (see PCC—same as PubMed)
Search option: title, abstract and keywords
Cochrane Phrase adjusted to the database’s specifics: The use of truncation
Library ((Nurses OR Nurse OR Nursing OR physician OR physicians OR “Paramedical personnel” OR in expressions
Paramedic OR “First responders” OR “First responder” OR “Advanced EMT” OR “Advanced requires the removal
EMTs” OR “EMT-Paramedic” OR “EMT-Paramedics” OR medical NEXT technician® OR of quotation marks
medicine NEXT Technician®) and the insertion
AND (“Risk perception” OR “Risk Assessment” OR “Risk Assessments” OR “Risk Analyses” of the term NEXT
OR “Risk Analysis” OR “Risk Behavior” OR “Risk Behaviors” OR “Risk Management” OR between words.
“Risks Management” OR “Safety Management” OR “Safety culture” OR “Safety Cultures” They also indicate
OR “Hazard Management” OR “Hazards Management” OR “Hazard Control” OR “Hazard that isolated words
Controls” OR “Hazard Surveillance” OR “Program Hazard Surveillance Programs” OR with truncation
“Operational risk”) AND ((“rural” OR “remote” OR “isolated” OR “wilderness” OR “offshore”) reduce the search
AND (“emergency” OR “emergencies”))) efficiency.
Search option: title, abstract and keywords
LILACS Phrase adjusted to the database’s specifics Does not accept
((Nurses OR Nurse OR Nursing OR physician OR physicians OR “Paramedical personnel” OR truncation.
Paramedic OR “First responders” OR “First responder” OR “Advanced EMT” OR “Advanced Conducting a search
EMTs” OR “EMT-Paramedic” OR “EMT-Paramedics” OR “medical technician” OR “medical  without truncation

technicians” OR “medicine Technician” OR “medicine Technicians”) AND (“Risk perception
OR “Risk Assessment” OR “Risk Assessments” OR “Risk Analyses” OR “Risk Analysis” OR
“Risk Behavior” OR “Risk Behaviors” OR “Risk Management” OR “Risks Management” OR
“Safety Management” OR “Safety culture” OR “Safety Cultures” OR “Hazard Management”

does not yield

context.

any results when
associated with the

OR “Hazards Management” OR “Hazard Control” OR “Hazard Controls” OR “Hazard
Surveillance” OR “Program Hazard Surveillance Programs” OR “Operational risk”) AND
((“rural” OR “remote” OR “isolated” OR “wilderness” OR “offshore”) AND (“emergency” OR

“emergencies”)))

Boolean phrase (see PCC—same as PubMed)
Search option: subject; peer-reviewed

CINAHL

PCC, Population, Concept, and Context.

scoping review. Any discrepancies that arise between the
reviewers at each stage of the selection process will be
resolved through a third reviewer. The results of the search
and the study inclusion process will be fully reported in the
final document and presented in a Preferred Reporting
Items for Systematic Reviews and Meta-analyses extension
for scoping review™ flow diagram.

Data extraction

The data extracted by the reviewers should include details,
particularly about the population, concept, context, study
methods and the main conclusions relevant to the review

question(s). The structure used by the reviewers for data
extraction will be provided as an annex. The preliminary
version of the data extraction tool will be modified and
reviewed as needed during the data extraction process
from each included source. We will disclose the details
of any revisions made. Contacting the authors of the arti-
cles to obtain missing and deemed relevant information
is considered a possibility.

Analysis and presentation of data
The presentation of evidence from this scoping review
will result in a narrative summary and corresponding
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graphical representations. The synthesis will involve

describing how the results relate to the questions that

led us to this review, as well as the objectives we set for
ourselves. Key steps include as follows:

» Data extraction and categorisation: Extracted data will
be categorised by PCC dimensions to address specific
research questions on risk perceptions.

Narrative synthesis: The data will be organised themat-
ically to identify major patterns and knowledge gaps,
offering insights into how various risk factors are
perceived by healthcare professionals.

Graphical representation: Visual tools, such as
thematic maps or frequency tables, will be used to
provide a concise overview of identified evidence clus-
ters and the frequency of specific risk perceptions.
Iterative refinement: The initial synthesis will be
refined through consultations with domain experts
to ensure clarity and comprehensiveness in the final
presentation.

The final form of presenting this data will be deter-

mined by the input of those involved in this work to

ensure the best possible exposition and detail.

ETHICS AND DISSEMINATION

Since this study is a scoping review, it involves a secondary
analysis of published literature and does not require
ethical approval. The results will be disseminated through
relevant scientific conferences and submitted for publica-
tion in peerreviewed journals. Additional efforts to reach
healthcare practitioners and stakeholders in emergency
care will be pursued to maximise the practical application
of findings.
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