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Strengthening the reporting of observational studies in epidemiclogy
Pre-Checklist PostChecklit  Post Checklist
Cycle 1 Cycle 2
n 40 48 45
Age [mean (50)] 50 (17) 47 (16) 43 (15)
Female:Male 25:15 an1s 34:11
Indication
Neuroinflammatory 25 (63%) 28 (58%) 33(73%)
Raised ICP 7 (18%) 10/(21%) 6 (13%)
Meurodegenerative 5 {13%) 5 [10%) 1(2%)
Other 3 (8%) S [10%) S(11%)
Risk Factor Assessment
FRC available 10 (25%) 34 (71%) 40 (89%)
Coagulation 7 (18%) 28 (S58%) 37 (82%)
Brain imaging
Available 30 {75%) 37 (78%) 41 [91%)
Azsessed as lowrisk(imaging mot required) = 5 {10%) 3 (7%)
Checkist
Checklist available 0 (09%) 236 (7T5%) 40 (B9%)
Mo checkdist 40 (100%) 12 (25%) 5(11%)
Antithrombotic medicat ion
Aspirin 2 {5%) 2 (4%) 1(2%)
Clopidogrel 0 (%) 1(2%) 1(2%)
Warfarin 5 {13%) 1(2%) 1(2%)
Antithrombotic medication
managed according to guidelines S {71%) 3(75%) 3 (100%)
Attending early for blood tests . 15{31%) 16 [36%)
Cancellations on dayof procedure 1{3%) 1(2%) 3(7%)

Table 1. Demographic information of patient attending for LP with results of key safety and
efficiency indicators before and after the introduction of the safety checklist and after its
maodification.
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Fig 2. Comparison of the availability of full blood count (FBC), International normalized
ratio (INR) and the assessment of intracranial pressure (ICP) by intracranial imaging or a
statement from the referring neurclogist that this is not required. Comparison was made
before the introduction of the safety checklist [pre-introduction), after its introduction
{cycle 1) and after its modification (cycle 2).




Stage |

Elecironie Search

Cipline sources PubbMed Medline, OvidMedline, SCOPUS, and Scicnce
Direct

Keywords

leadership in health care, leadership, ermor, human error, operating room,
surgeon, operaling theatre, salety. surgery, leadership behaviors,
operating room, climical leadership, surgeon leadership, leadership
training, health care, physician leadership, surgeon, leadership
training. clinical leadership, operating room, teamwork/team
communication

Limitaticons

Published

w

Stage 2- Screening of Results

i
=

Selection of keywords

Leadership behaviors, operating room. operating theatre, surgeon,
leadership training, leadership, surgery. safety, leader

Limitations

Published

Resulis 13,119
v

Stage 3- Screening of Titles and Abstracts

Filter Title examined [or relevance o surgeons, leadership, and operating
theatre

Filter Abstract studied 1o assess relevance of paper
Filter Hand search of appropnate relerences
Results 11 articles, duplicates removed

l

Stage 4- Inclusion Cniteria

Inclusion erterion |

addressing leadership skills of the surgeon

Inclusion crterion 2

were based in the intra-operative environment,

Inclusion emterion 3

WETe c:npuric:tl in nature, reporting data from cither a survey, observations
or s¢lf-repor

Inelusion enterion 4

were published peer reviewed joumals

Inclusion crterion 5

were published in English.
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10 articles

What is already known on this topic - summarise the state of scientific knowledge on this subject before you did your study and why this study needed to be done What this study adds - summarise what we now know as a result of this study that we did not know before How this study might affect research, practice or policy - summarise the
implications of this study This will be published as a summary box after the abstract in the final published article. Systematic review Systematic reviews, whether qualitative or quantitative (i.e. meta-analyses) should conform to the same guidelines outlined above for Original Research. How were they involved in the recruitment to and conduct of the
study? They should usually present evidence indicating that problems of quality of practice may exist, or suggest indications for changes in practice, or contribute towards defining standards or developing measures of outcome. Word count: up to 750 words Tables/Illustrations: up to 2 Tables or Figures - word count can be up to 1,000 words if only 1
(or no) Table/Figure Quality education report Articles that describe innovative approaches to imparting trainees or practitioners with concepts or tools related to quality improvement or patient safety. BM] requests that all reviewers adhere to a set of basic principles and standards during the peer-review process in research publication; these are
based on the COPE Ethical Guidelines for Peer Reviewers. Provenance and peer review Submissions to BM] Open Quality are unsolicited. Find out more about responses and how to submit a response. How were the research question(s) and outcome measures developed and informed by their priorities, experience, and preferences? To support co-
production of research we request that authors provide a Patient and Public Involvement statement in the methods section of their papers, under the subheading ‘Patient and public involvement’. The Patient and Public Involvement statement should provide a brief response to the following questions, tailored as appropriate for the study design
reported (please find example statements here): At what stage in the research process were patients/the public first involved in the research and how? BM]J is committed to transparency. For shorter reports, note that the literature already contains numerous descriptions of curricula for students and trainees. Simply reporting learner satisfaction with
the intervention is not sufficient, and authors should consider submitting their work to an educational journal. Skip to content Online ISSN: 2044-6055 Copyright © 2022 BM]J Publishing Group Ltd. Editors are not involved in this process and the ability to pay has no bearing on editorial decisions. **Please note that applications for waivers or discounts
should be made during initial submission and not after an article has been accepted. Data sharing BM]J Open Quality adheres to BM]J’s Tier 3 data policy. Authors describe and evaluate the variation in their data over time Ideally, the project outcomes should be sustainable Where the intervention is educational, the evaluation examines changes in
learners’ knowledge or behaviours and/or resultant organisational change/improvement. iThenticate is a plagiarism screening service that verifies the originality of content submitted before publication. BMJ runs manuscripts through iThenticate during the peer review process. What is already known on this topic - summarise the state of scientific
knowledge on this subject before you did your study and why this study needed to be done What this study adds - summarise what we now know as a result of this study that we did not know before How this study might affect research, practice or policy - summarise the implications of this study This will be published as a summary box after the
abstract in the final published article. Narrative review We will consider narrative reviews of general topic areas within patient safety , as opposed to structured, systematic reviews that address the effectiveness of specific interventions. To be of interest, the curriculum and, or the evaluation should include some relatively novel element. Detailed
search strategies and other supplementary materials will be considered for inclusion as online-only appendices. In addition to considering the points above we advise authors to look at guidance for best reporting of patient and public involvement as set out in the GRIPP2 reporting checklist. * These lists are based on the HINARI Core Offer Groups A
and B, and the World Bank Country and Lending Groups, downloaded in July 2021. Payment will not be required unless your article is accepted. In all cases, it is vital that the journal’s integrity, independence and academic reputation is not compromised in any way. Following the lead of The BM]J and its patient partnership strategy, BM] Open

Quality is encouraging active patient involvement in setting the research agenda. The journal operates single blind peer review whereby the names of the reviewers are hidden from the author; usually two external reviewer reports are obtained before an article is accepted for publication. BMJ Quality suggest using the PDSA model for improvement
but authors may choose to use different tools. Please find further details on how to publish a response and the terms and requirements. Supplement proposals may be made at the request of: The journal editor, an editorial board member or a learned society may wish to organise a meeting, sponsorship may be sought and the proceedings published as
a supplement. The project does not necessarily have to show improvement, but should demonstrate an attempt to improve a process or system. We strongly encourage that data generated by your research that supports your article be made available as soon as possible, wherever legally and ethically possible. Articles authored by a member of a
journal’s editorial team are independently peer reviewed; an editor will have no input or influence on the peer review process or publication decision for their own article. As such, we require authors of Research Articles to add a Patient and Public Involvement statement in the Methods section. What is already known on this topic - summarise the
state of scientific knowledge on this subject before you did your study and why this study needed to be done What this study adds - summarise what we now know as a result of this study that we did not know before How this study might affect research, practice or policy - summarise the implications of this study This will be published as a summary
box after the abstract in the final published article. Quality improvement report Articles which outline how quality improvement programmes are set up, their measurable benefits and lessons learnt. There should be three separate points where measurement has occurred and at least 2 improvement cycles. All articles are subject to external peer
review. Is not an audit alone. Reader responses, questions and comments to published content is welcomed by BM]J Open Quality; these should be submitted electronically via the journals website. RICP&15042040=-3 Word count: 3000-4000 words Abstract: up to 300 words Tables/Illustrations: up to 5 tables or illustrations; appendices that present
additional methodological details or other relevant materials that may be of interest to readers can also be included with the intention of aiding peer reviewers or providing them as online material for interested readers. Visit BM]’s open access agreements page to find out whether your institution is a member and what discounts you may be entitled
to. You might be eligible for institutional funding. Rapid responses A rapid response is a moderated but not peer reviewed online response to a published article in BM] Open Quality; it will not receive a DOI and will not be indexed. Word count: up to 3000 words Research and reporting methodology Articles that aim to advance research methodology
or reporting standards related to patient safety and quality improvement. Journal in which you would like the supplement published Title of supplement and/or meeting on which it is based Date of meeting on which it is based Proposed table of contents with provisional article titles and proposed authors An indication of whether authors have agreed
to participate Sponsor information including any relevant deadlines An indication of the expected length of each paper Guest Editor proposals if appropriate Online ISSN: 2399-6641 Copyright © 2022 BM]J Publishing Group Ltd. Were they asked to assess the burden of the intervention and time required to participate in the research? Accepted
articles will not be published until payment has been received. Reporting patient and public involvement BM]J encourages active patient and public involvement in clinical research as part of its patient and public partnership strategy. BM] does not refund APCs once paid. Research checklists should be uploaded during the submission process. RICP&
15042040%=-3 Online ISSN: 2044-5423 Print ISSN: 2044-5415 Copyright © 2022 BM]J Publishing Group Ltd and Medtrust Innovations Ltd, a wholly owned subsidiary of The Health Foundation (registered charity number: 286967). Please include the key messages of your article after your abstract using the following headings. If these are not
applicable to your research please state the reason in your cover letter. Shows measurement, improvement, and then measurement repeatedly at least twice. They may cover any aspect, from clinical or therapeutic intervention, to promotion, to prevention. They may cover studies that describe work to implement interventions and studies that aim to
improve health care delivery or they may cover studies that explore how the interaction of context and interventions impacts on improvement results. Please see more details above. Requests for waivers should be made before or during initial submission**. The journal is interprofessional and welcomes articles from anyone whose work is relevant,
including health professionals, managers, practitioners, researchers, policy makers, or information technologists. BM] is a member of CrossCheck by CrossRef and iThenticate. For more information on what to expect during the peer review process please refer to BMJ Author Hub - the peer review process. Every article we publish includes a
description of its provenance (commissioned or not commissioned) and whether it was internally or externally peer reviewed. BM] itself may have proposals for supplements where sponsorship may be necessary. E.g., an overview of the state of the science in teamwork training or assessments of patient safety culture. Less ambitious reports should be
less than 1500 words and have fewer than 20 references. They will be updated annually. How were patients/the public involved in the design of this study? If an article reports funding from a funder with an open access mandate or policy that covers paying APCs, BM]J expects that the APC will be paid. All research articles must contain a Data
Availability Statement. Narrative reviews can also address methodological topics, such as the use of ethnographic methods in patient safety research or a primer on run charts. When contacting us regarding a potential supplement, please include as much of the information below as possible. Authors of improvement reports are strongly encouraged to
consult the SQUIRE guidelines (Standards for Quality Improvement Reporting Excellence) regarding the format and content. IRICP&150420405-3 Waivers and Discounts BM] journals offer waivers for the full Article Processing Charge (100% discount of the APC) where all authors are based in low-income countries. See full waiver list*. Plagiarism is
the appropriation of the language, ideas or thoughts of another without crediting their true source and representation of them as one’s own original work. Supplements BM] are willing to consider publishing supplements to regular issues. We appreciate that patient and public involvement is relatively new and may not be feasible or appropriate for all
papers. Visit our author hub to learn more about our waivers policy and how to request one. The report should consider the sustainability of the intervention within the limitations and detail to what extent sustainability has been assessed. Please note, authors of improvement reports must use the downloadable SQUIRE template to submit their
project Word count: up to 4000 words Abstract: 300 Figures/Tables: up to 3 tables or figures Describes and evaluates an intervention that aims to improve a process or system of healthcare. Where it does not meet all criteria, the report attempts to address this in the limitations section. A number of institutions have open access agreements with BM]
which can either cover the whole cost of open access publishing for authors at participating institutions or can allow authors to receive a discount of the Article Processing Charge (APC). Articles that report a robust evaluation can have the same format as Original Research. We are particularly interested in articles that contribute to developing
approaches to measuring quality of care in routine practice. For more information and FAQs, please see BM]’s full Data Sharing Policy page. Word count: 3000-4000 words Abstract: structured, up to 300 words Tables/Illustrations: up to 5 tables or illustrations Please include the key messages of your article after your abstract using the following
headings. A sponsoring organisation, often a pharmaceutical company or a charitable foundation, that wishes to arrange a meeting, the proceedings of which will be published as a supplement. We therefore continue to consider papers where patients were not involved. If patients were not involved please state this. Submission guidelines Original
research Original Articles report research and studies relevant to quality of health care. How were (or will) they be involved in your plans to disseminate the study results to participants and relevant wider patient communities (e.g. by choosing what information/results to share, when, and in what format)? If the Patient and Public Involvement
statement is missing in the submitted manuscript we will request that authors provide it. For further information on criteria that must be fulfilled, download the supplements guidelines. All rights reserved. Again, sponsorship may be sought. The journal editor, editorial board member or learned society may wish to commission a supplement on a
particular theme or topic. Please refer to our peer review terms and conditions policy page. These articles are distinct from Primers or How to type articles on meant to provide a useful resource for general readers (such reviews fall under the Narrative Review category above) Word count: 3000 words or less Short report These articles should be
summaries of improvement or implementation best practice that generate one or two learning points for the reader. Topics might include headline results from original research projects (as per traditional Research Letters), new ways to measure improvement in routine care or how local context affected a piece of implementation. Authors,
researchers and freelancers can also use iThenticate to screen their work before submission by visiting www.ithenticate.com. This section should be no more than 3-5 sentences and should be distinct from the abstract; be succinct, specific and accurate.
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