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Included guidelines were considered for GRADE-ADOLOPMENT and required to have an overall AGREE II score 

of 6 or more (out of 7) (1). Although the expert panel did not identify any priority recommendations from the 

existing guidelines to be adopted or adapted for this BPG, two guidelines were used as supporting resources. 

Source: Adapted from: Page M, McKenzie P, Bossuyt P, et al. The PRISMA 2020 statement: an updated guideline 

for reporting systematic reviews. Syst Rev. 2021;10(89). Available from: https://doi.org/10.1186/s13643-021-

01626-4 
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Guidelines after duplicates removed  
(n = 33) 

Guidelines screened  
(n = 33) 

Guidelines excluded 
(n = 29) 

• Not a true guideline 

• No clear methods or 
recommendations 

• Dated before 2016 

 

Guidelines assessed for 
quality (AGREE II)  

(n = 4) 

Guidelines that scored 5 or 
below using AGREE II and 

were excluded  
(n = 2) 

 

Guidelines that scored 6 or 
above using AGREE II 

(n = 2) 

 

Additional guidelines identified by the 
expert panel  

(n = 0) 

Guidelines identified through website 
searching  
(n = 37) 
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Article Review Process PRISMA Diagram for Recommendation Question #1 

Recommendation Question #1:  Should practical (e.g., hands-on) professional development education focused on 

the use of digital health technologies within an organization be recommended or not for all nurses? 

 

n = original search 

n = indirect search 

n = update search 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Adapted from: Page M, McKenzie P, Bossuyt P, et al. The PRISMA 2020 statement: an updated guideline 

for reporting systematic reviews. Syst Rev. 2021;10(89). Available from: https://doi.org/10.1186/s13643-021-

01626-4 

Records identified from 
databases: 
(n = 4526) 
(n=4306) 
(n=459) 

 
 
 

Duplicate records removed 
before screening: 

(n = 1498) 
(n=1377) 
(n=46) 
 
 

Records screened: 
(n = 3028) 
(n=2929) 
(n=413) 
 

Records excluded: 
(n = 3016) 
(n=2893) 
(n=372) 
 

Records sought for retrieval: 
(n = 12) 
(n=36) 
(n=41) 
 

Records not retrieved: 
(n = 0) 
(n=12) 
(n=0) 
 

Full-text articles assessed for 
eligibility: 
(n = 12) 
(n=24) 
(n=41) 
 

Articles excluded: 
Not focused on the intervention (n = 9) 
Not a primary research study (n = 1) 
Other (n=2) 

Indirect search (n=21) 
      Not a systematic review (n=4) 
      Not focused on the intervention or outcomes of interest (n=17) 
Update search (n=40) 
      Not a systematic review with meta-analysis (n=29) 
      Not focused on the intervention (n=2) 
      Poor quality (n=9) 

 

Studies included in review: 
(n = 0) 
(n=3) 
(n=1) 
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 Article Review Process PRISMA Diagram for Recommendation Question #2 

Recommendation Question #2: Should education about relational care and interpersonal communication skills be 

recommended or not for nurses practicing in virtual care settings and in-person digital health environments? 

 

n = original search 

n = indirect search 

n = update search 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Adapted from: Page M, McKenzie P, Bossuyt P, et al. The PRISMA 2020 statement: an updated guideline 

for reporting systematic reviews. Syst Rev. 2021;10(89). Available from: https://doi.org/10.1186/s13643-021-

01626-4 

  

Records identified from 
databases: 
(n = 3278) 
(n=735) 
(n=74) 

Duplicate records removed 
before screening: 
(n = 863) 
(n=170) 
(n=6) 

 
 

Records screened: 
(n = 2415) 
(n=565) 
(n=68) 
 

Records excluded: 
(n = 2390) 
(n=535) 
(n=63) 
 

Records sought for retrieval: 
(n = 25) 
(n=30) 
(n=5) 
 

Records not retrieved: 
(n = 0) 
(n=1) 
(n=0) 
 

Full-text articles assessed for 
eligibility: 
(n = 25) 
(n=29) 
(n=5) 
 

Articles excluded: 
Not focused on the intervention (n = 5) 
Not focused on the outcomes of interest (n = 7) 
Not a primary research study (n = 3) 
Other (n=4) 

Indirect search (n=28) 
     Poor quality (n=2) 
     Older date (n=4) 
     Not focused on the intervention or outcomes of interest (n=22) 
Update search (n=5) 
     Not focused on intervention of interest (n=4) 
     Poor quality (n=1) 

 
 

Studies included in review: 
(n = 6) 
(n=1) 
(n=0) 
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Article Review Process PRISMA Diagram for Recommendation Question #3 

Recommendation Question #3: Should the implementation of interdisciplinary peer champion models in health-

service organizations be recommended or not to facilitate education for health providers on the use of digital health 

technologies? 

 

n = original search 

n = indirect search 

n = update search 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Adapted from: Page M, McKenzie P, Bossuyt P, et al. The PRISMA 2020 statement: an updated guideline 

for reporting systematic reviews. Syst Rev. 2021;10(89). Available from: https://doi.org/10.1186/s13643-021-

01626-4 

Records identified: 
Databases (n = 5923) 
Hand-picked (n=6) 
Databases (n=2706) 
Databases (n=278) 
 
 

Duplicate records removed 
before screening: 
(n = 2627) 
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(n=26) 

 
 

Records screened: 
(n = 3302) 
(n=1813) 
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Records excluded: 
(n = 3293) 
(n=1800) 
(n=250) 

Records sought for retrieval: 
(n = 9) 
(n=13) 
(n=2) 
 

Records not retrieved: 
(n = 0) 
(n=1) 
(n=0) 
 

Full-text articles assessed for 
eligibility: 
(n = 9) 
(n=12) 
(n=2) 
 

Articles excluded: 
No outcomes of interest (n = 2) 
Not relevant to intervention (n = 3) 
Not a primary study (n = 1) 
Low quality systematic review with no primary studies that 
meet inclusion criteria (n=1) 

Indirect search (n=11) 
      Duplicate (n=1) 
      Not focused on the intervention of interest (n=10) 
Update search (n=2) 
      Not focused on the intervention or outcomes of interest (n=2) 

Studies included in review: 
(n = 2) 
(n=1) 
(n=0) 
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Article Review Process PRISMA Diagram for Recommendation Question #4 

Recommendation Question #4:  Should the use of predictive analytics software or systems (e.g., command centers 

and risk assessment software tools) for nurses providing care in all practice settings be recommended or not to 

inform clinical decision-making and improve clinical outcomes? 

 

n = original search 

n = indirect search 

n = update search 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Adapted from: Page M, McKenzie P, Bossuyt P, et al. The PRISMA 2020 statement: an updated guideline 

for reporting systematic reviews. Syst Rev. 2021;10(89). Available from: https://doi.org/10.1186/s13643-021-

01626-4 

Records identified from 
databases: 
(n = 5695) 
(n=3858)  
(n=747) 

 

Duplicate records removed 
before screening: 
(n = 2544) 
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(n=46) 

 

Records screened: 
(n = 3151) 
(n=2854) 
(n=701) 

Records excluded: 
(n = 3106) 
(n=2817) 
(n=684) 

Records sought for retrieval: 
(n = 45) 
(n=37) 
(n=17) 

Records not retrieved: 
(n = 2) 
(n=3) 
(n=0) 

Full-text articles assessed for 
eligibility: 
(n = 43) 
(n=34) 
(n=17) 

Articles excluded: 
Not focused on the intervention of interest (n = 9) 
Not focused on the outcomes of interest (n = 12) 
Not a primary study (n = 3) 
Other (n=18) 

Indirect search (n=32) 
      Not focused on the intervention of interest (n=22) 
      Not focused on the outcomes of interest (n=3) 
      Other (n=7) 
Update search (n=16) 
     Not focused on the intervention of interest (n=11) 
     Not focused on the outcomes of interest (n=5) 

Studies included in review: 
(n = 1) 
(n=2) 
(n=1) 
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Article Review Process PRISMA Diagram for Recommendation Question #5 

Recommendation Question #5: Should a distributive model (versus no distributive model or any other type of 

change management model) be recommended to integrate digital health competencies into the professional practice 

roles and responsibilities of nurses at all levels within an organization? 

 

n = original search 

n = indirect search 

 

*An update search was not completed for this recommendation area as no recommendation statement stemmed from 

this question. More research is needed on this topic. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Adapted from: Page M, McKenzie P, Bossuyt P, et al. The PRISMA 2020 statement: an updated guideline 

for reporting systematic reviews. Syst Rev. 2021;10(89). Available from: https://doi.org/10.1186/s13643-021-

01626-4 

Records identified from 
databases: 
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Duplicate records removed 
before screening: 
(n =485) 
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Records excluded: 
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Records sought for retrieval: 
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(n=8) 

Records not retrieved: 
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eligibility: 
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(n = 0) 
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Studies included in review: 
(n = 0) 
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