[image: SCVO | Sandwell Council of Voluntary Organisations.]





Methods and Search Strategy Academic Poster



Student name: Aysha Bi
Student ID: 2318967

Module name: Independent Project
Module code: BMHP6020


`


	The Role of Nurses in Preventing Medication Errors and Enhancing Patient Safety in Healthcare Settings


	01 Introduction and Research Aim
The purpose of this methods chapter is to provide a summary of the processes used to locate and appraise the literature used in this dissertation and to analyse the literature with the aim of providing evidence-based recommendations by nurses, healthcare organisations and policymakers that will reduce medication errors and improve patient safety.
	02 Search Strategy
A search strategy is a process of searching for relevant literature according to well-defined keywords and Boolean operators (Aveyard, 2023). The combination of three concept blocks was used to search with CINAHL, MEDLINE (PubMed) and Google Scholar: “medication error” OR “medication administration error” AND “patient safety” AND (nurs).

	03 Searching for Information
They were conducted in a general manner and then narrowed down by date of publication (past 10 years), care setting, and relevance to nursing. Reference lists of key systematic reviews (Keers et al., 2013; Hodkinson et al., 2020) were hand searched to look for other reviews and theoretical models, including Reason's (2000) model of error causation. Following other searches (mostly already identified ("saturation"), searching was stopped. A targeted search was completed in the WHO and NHS policy and grey literature.
	04 Key Statistics
A number of the literature analysed provided important figures including:
Preventable medication harm occurs in ~3% of patients; more than a quarter of this is severe or life threatening (Hodkinson et al., 2020).
Elliott et al., 2021 estimate the number of medication errors to be ~237 million per year in England, with ~ £98 million of avoidable cost, and 1,700+ deaths to be caused by medication errors per year.
In the ICU, the figure of medication errors may be as high as 31.7% (Kwiecień-Jaguś et al., 2025).

	05 Research Validation and Analysis
Secondary research validation is to assess the validity of a source before using it for the research, whether it is reliable, accurate and relevant or not (Aveyard, 2023). This was accomplished using the CRAAP test (Blakeslee, 2004): Currency, Relevance, Authority, Accuracy, Purpose.
Secondary research analysis is the identification of systematic patterns across a number of sources. Thematic analysis (Braun and Clarke, 2006) was used inductively to arrive at codes and three themes were discussed, which were: causes of error, the nursing role in prevention, and consequences/policy response.

	06 Inclusion Criteria
Peer reviewed or published in a recognised health care organisation and published in the previous 10 years in English, not seminal theoretical sources, and to a significant degree related to medication error, patient safety or the nursing role.
	07 Exclusion Criteria
It is not peer reviewed/evidence based (opinion/blog content); It is not in full text; It is not focused on the nursing stage of medication process; It is published more than 10 years ago and not seminal.

	08 Ethical Considerations
· Ethics for secondary research is concerned with the integrity and authenticity of the work of others, and the prevention of plagiarism (Aveyard, 2023). However, no data was gathered with the participants, but rather with data from previous, publicly available and published sources and thus an ethics declaration is not needed. Sources of information were referenced using Harvard referencing, and the results of the studies were reported openly, e.g. the results of the null trial (Berdot et al., 2021).
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