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Supplementary file 1. Detailed Search Strategy

This supplementary document details the search strategy for the systematic review,
Common Features of Selection Processes of Health System Performance Indicators in Primary
Health Care: A Systematic Review.

Search for indicator selection processes

We aimed to use methods which were systematic, transparent, potentially replicable and
aligned with the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) guidelines?.

An overview of the process is summarised below:

¢ Define criteria for data extraction using literature on indicator quality (outcomes).

*Run searches in each of the three databases.
e Remove duplicates.

e Screening using Covidence* software. This included a title and abstract screening followed by a full text screening.

e Review full text.
e Reach consenus on papers to be retained.

e Quality appraisal of included papers (however we found no suitable tool to meaningfully complete this step).

e Extract data into table based on criteria defined in step 1.

¢ Analysis by grouping key themes emerging from table in step 6.

¢ Synthesise findings.
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*Covidence? is a digital tool to support management of screening papers in line with systematic review
methodologies.

Development of the search strategy
The search strategy was developed in consultation with all members of the research team.
This included:
e Identification of search terms and limits (or rather lack thereof) that respond to
research question
e Identification of potential databases and grey literature platform to conduct
searches
e Testing of the search strategy in Scopus and Medline
e Adjustment of the search terms to reduce the risk of bias when trying to define
primary healthcare (PHC)
e Approval of the literature search strategy by the research team.

The lead author (NR) ran the searches in the Scopus and Medline databases and another
author (EF) replicated the search in CINAHL. A global search using the Google platform in
privacy mode was done to capture relevant grey literature. All results of the screening
process were available in the Covidence? database set up for the review. Two authors (NR
and EF) screened the titles and abstracts of the combined search results, identified
documents of potential relevance, retrieved full versions of these papers and reports and
conducted a second screen to identify relevant documents. NR completed the associated
PRISMA flow diagram to report on the results at each stage.

Data were then extracted from the included documents and entered into the data
extraction table. This table had been structured to incorporate relevant criteria drawn from
published indicator appraisal tools that assessed the quality of health system performance
indicators themselves, ie outcomes, to inform the structure of our dataset on indicator
selection processes.>?

Overview of Research Question
We aimed to review the literature to identify papers that document indicator selection

processes for health system performance indicators in PHC.

Search for: Published papers or reports of indicator selection processes, for individual
indicators or frameworks, that included PHC.

Study type: empirical studies or reports in the grey literature.
Identification and definition of search terms:
The search strategies were initially constructed, trialled, discussed, refined and then agreed

by the research team.

Databases searched:

e Scopus
e Medline
e CINAHL



Google global search.

Time: No time limits were applied.

Population: No population limits were applied but only documents with their full text
available in English were included.

Inclusions:

Indicator selection processes including any indicator or indicator set, that was
identified for implementation and ongoing PHC management in a real world setting.
These included clinical indicator series covering more than one disease and are used
with the goal of understanding PHC performance.

The care setting was considered in scope, if it aligned with the definition of PHC
outlined by WHO® and no referral was required by an individual to seek the services.
Indicators were field tested, piloted or implemented (field testing). This was
interpreted to include revisions of an existing indicator set and those of well-
established organisations known to the authors with a clear trajectory for
implementation, of indicators yet to be clearly implemented. This criterion was to
ensure practical considerations of implementation were captured by the selected
studies.

Exclusions:

Empirical studies that reported only on indicators related to hospitals or acute
settings

Empirical studies that developed and/or applied only a survey design without
consideration for selection of PHC indicators

Secondary sources (for example, narrative reviews and systematic reviews)
Indicators specific to a single condition, due to our focus on health system
performance

Indicators based on a theoretical discussion on health system performance
assessment including proposed indicators or frameworks that had not been field
tested.

Comparator: Indicator quality criteria drawn from published indicator appraisal tools.3

Outcomes: Common features of selection processes of health system performance
indicators in PHC.

Syntax by Database
No limits were applied for any of the searches below

Scopus
o Article Title, Abstract, Keywords search
("health system?" OR "health care" OR "primary health*" OR "primary care")
AND ("performance indicator?" OR "quality indicator?" OR "framework?")
AND (development OR prioriti?ation OR selection) AND NOT (acute OR
hospital).
Medline



o Multi field search, all fields
("health system?" or "health care" or "primary health*" or "primary care")
and ("performance indicator?" or "quality indicator?" or "framework?") and
(development or prioriti?ation or selection)) not (acute or hospital)

e CINAHL

o Boolean/Phrase mode
("health system?" OR "health care" OR "primary health*" OR "primary care")
AND ("performance indicator?" OR "quality indicator?" OR "framework?")
AND (development OR prioriti?ation OR selection) AND NOT (acute OR

hospital)
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