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Quality Indicators included in survey (n = 87)
    Structural (n = 29)
    Process (n = 36)
    Outcome (n = 22)

Quality Indicators excluded (n = 60) 
    Structural (n = 22)
    Process (n = 24)
    Outcome (n = 14)

Quality Indicators included in Meeting (n = 27)
    Structural (n = 7)
    Process (n = 12)
    Outcome (n = 8)

Quality Indicators excluded (n = 9) 
 Structural (n = 0)
 Process (n = 5)
 Outcome (n = 4)

Quality Indicators included (n = 18)
 Structural (n = 7)
 Process (n = 7)
 Outcome (n = 4)

Studies excluded (n = 973)

Studies not retrieved (n = 0)

Studies excluded (n = 21)  
    No indicators (n = 18)
    Wrong study design (n = 2)
    No results reported or methodology (n = 1)

Quality Indicators excluded (n = 58)  
    Unspecific (n = 31)
    Not Applicable to UHN (n = 20)
    Complex (n = 7)

Studies screened (n = 1037)

Studies sought for retrieval (n = 64)

Studies assessed for eligibility (n = 64)   

Studies included in review (n = 43)

Quality Indicators extracted (n = 145)    

Studies from databases/registers (n = 1241)
                  Medline: 581
                  Embase: 517
                  Emcare: 143

References from other sources (n = 1)  
    Citation searching (n = 0)
    Grey literature (n = 1) 

References removed (n = 205)  
   Duplicates identified manually (n = 1)
   Duplicates identified by Covidence (n = 204) 
   Marked as ineligible by automation tools (n = 0)
   Other reasons (n = 0)
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Figure 2: The Delphi Process 
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Structure Process Outcome

Next steps:

Disseminate and collect data on second survey

Implement quality indicators on the UHN security dashboard 

Use quality indicator for leadership decision making 

Monitor effectiveness of the interventions implemented to
prevent workplace violence Figure 3: UHN Security Dashboard

To provide  healthcare institutions with evidence-based and expert approved
quality indicators that provide accurate insights into patient care-related workplace
violence and code white management.
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