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This is your monthly Current Awareness Bulletin produced by Musgrove Park Hospital Library & 

Knowledge Services. 

 

It is intended to provide you with a range of the most up-to-date resources, including recently 

published guidelines and research articles, news and policy items. 

 

If you have any problems accessing the links, please contact a member of the library staff who will 

be happy to assist you. 

We hope you find it helpful and please do let us know if you need any further information or 

assistance. 

Thank you. 
 

 

THIS MONTH’S HIGHLIGHTS 
 World Patient Safety Day 2022 (World Health Organisation, 2022) 

Objectives of World Patient Safety Day 2022 

RAISE global awareness of the high burden of medication-related harm due to medication 

errors and  

unsafe practices, and ADVOCATE urgent action to improve medication safety. 

ENGAGE key stakeholders and partners in the efforts to prevent medication errors and reduce  

medication-related harm. 

EMPOWER patients and families to be actively involved in the safe use of medication. 

SCALE UP implementation of the WHO Global Patient Safety Challenge: Medication Without 

Harm. 

 Caring in a crisis: Understanding the stressors and uplifts for National Health Service frontline 

staff through the lens of clinical psychologists. (May 2022) 

Through the lens of clinical psychologists who had provided support to frontline healthcare 

staff during the Covid-19 pandemic, this study aimed to better understand the stressors and 

uplifts healthcare staff experienced during Covid-19, the impact of these on the wellbeing of 

staff and patient care, and to examine the support needed to deal with the impact of a crisis. 
 Openness and honesty when things go wrong: the professional duty of candour (NMC, last 

updated Feb 2022) 

This guidance focuses not only on the duty to be open and honest with patients but also on 

the need to be open and honest within organisations in reporting adverse incidents or near 

misses that may have led to harm. 

 

 

 

  

https://cdn.who.int/media/docs/default-source/campaigns-and-initiatives/patient-safety/announcing-world-patient-safety-day2022.pdf?sfvrsn=c5e32a09_34
https://onlinelibrary.wiley.com/doi/epdf/10.1002/smi.3168?saml_referrer
https://onlinelibrary.wiley.com/doi/epdf/10.1002/smi.3168?saml_referrer
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/openness-and-honesty-professional-duty-of-candour.pdf
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COMMUNICATION 

❖ Adverse event reviews in healthcare: what matters to patients and their family? A qualitative 

study exploring the perspective of patients and family (April 2022) 

 

❖ Assessment of Bias in Patient Safety Reporting Systems Categorized by Physician Gender, Race 

and Ethnicity, and Faculty Rank: A Qualitative Study (April 2022) 

❖ Guidance on using social media responsibly (NMC, last updated 30 March 2022) 

❖ Adverse Events Notification System: Update Report (Health Improvement Scotland, Jan 2022) 

 

❖ Never Events data (2022) 

 BACK TO TOP 

 

LEADERSHIP 

❖ How should your hospital prevent and respond to falls during your stay? (RCP, April 2022) 

 

❖ Mind the implementation gap: The persistence of avoidable harm in the NHS (Patient Safety 

Learning, 7 April 2022) 

 

❖ Leadership strategies to support resilience. (April 2022) 

 

❖ Patient-level and organizational-level factors influencing in-hospital falls. (March 2022) 

 

❖ Action on patient safety can reduce health inequalities (March 2022) 

 

❖ Application of the model of leadership influence for health professional wellbeing during 

COVID-19. (Feb 2022)  

❖ A midwife's exploration into how power & hierarchy influence both staff and patient safety 

(2022) 

❖ How to improve patient safety? (The Patient Safety Company, 2022) 

BACK TO TOP 

 

 

https://www.somersetft.nhs.uk/library/library-homepage/search-tools-and-resources/openathens/
https://bmjopen.bmj.com/content/bmjopen/12/5/e060158.full.pdf
https://bmjopen.bmj.com/content/bmjopen/12/5/e060158.full.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9123495/?report=reader
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9123495/?report=reader
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/social-media-guidance.pdf
https://www.healthcareimprovementscotland.org/our_work/governance_and_assurance/learning_from_adverse_events/aens_report_2022.aspx
https://www.england.nhs.uk/patient-safety/never-events-data/
https://www.rcplondon.ac.uk/projects/outputs/how-should-your-hospital-prevent-and-respond-falls-during-your-stay
https://www.pslhub.org/learn/patient-safety-learning/patient-safety-learning-documents/patient-safety-learning-mind-the-implementation-gap-the-persistence-of-avoidable-harm-in-the-nhs-7-april-2022-r6564/
https://journals.lww.com/nursingmanagement/Fulltext/2022/04000/Leadership_strategies_to_support_resilience.5.aspx
https://onlinelibrary.wiley.com/doi/epdf/10.1111/jan.15254
https://www.bmj.com/content/bmj/376/bmj-2021-067090.full.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8858703/pdf/main.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8858703/pdf/main.pdf
https://journals.sagepub.com/doi/pdf/10.1177/25160435211027035?fbclid=IwAR21-3M4frgjnjiiesS5EZCfvfnISjdz7M7P8E130r2NLIPcUrqflEellLk&
https://www.patientsafety.com/en/patient-safety


 

SAFETY CULTURE 

❖ Existing Knowledge of Medication Error Must Be Better Translated Into Improved Patient Safety. 

(May 2022) 

❖ Barriers to Incident Reporting among Nurses: A Qualitative Systematic Review (May 2022) 

 

❖ The Effect of Health Care Professional Disruptive Behavior on Patient Care: A Systematic 

Review. (March 2022) 

 

❖ The COVID-19 Pandemic Crisis and Patient Safety Culture: A Mixed-Method Study. (Feb 2022) 

❖ Alternatives and preferences for materials in use for pressure ulcer prevention: An experiment-

reinforced literature review (Feb 2022) 

❖ Effectiveness of a multi-layer silicone-adhesive polyurethane foam dressing as prevention for 

sacral pressure ulcers in at-risk in-patients: Randomized controlled trial. (Jan 2022) 

❖ Medication errors, critical incidents, adverse drug events, and more: a review examining 

patient safety-related terminology in anaesthesia (Jan 2022) 

❖ Patient Safety 2022: Driving Improvements Across the NHS to Reduce Medical Error 

(Government Events, 2022) 

❖ World Patient Safety Day 2022 (World Health Organisation, 2022) 

 

❖ Patient Safety (BMJ, 2022) 

BACK TO TOP 

 

STRESS AND FATIGUE 

❖ Reflective practice 2: improving nurses’ mental health and wellbeing (June 2022) 

 

❖ Caring in a crisis: Understanding the stressors and uplifts for National Health Service frontline 

staff through the lens of clinical psychologists. (May 2022) 

❖ Wellbeing, burnout, and safe practice among healthcare professionals: predictive influences 

of mindfulness, values, and self-compassion (last modified April 2022) 

❖ Effective Holistic Approaches to Reducing Nurse Stress and Burnout during COVID-19. (May 

2022) 

❖ Factors Affecting Occupational Health of Shift Nurses: Focusing on Job Stress, Health Promotion 

Behavior, Resilience, and Sleep Disturbance (March 2022) 

❖ Maintaining Resilience in Today's Medical Environment: Personal Perspectives on Self-Care. 

(March 2022) 

 

❖ Examining the impact of 12-hour day and night shifts on nurses' fatigue: A prospective cohort 

study. (March 2022) 

 

❖ Mindfulness-based interventions to reduce stress and burnout in nurses: an integrative review 

(Feb 2022) 

BACK TO TOP 

 

 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9152084/pdf/fmed-09-870587.pdf
https://nottingham-repository.worktribe.com/output/5312825/barriers-to-incident-reporting-among-nurses-a-qualitative-systematic-review
https://openaccess.city.ac.uk/id/eprint/24964/3/Healthcare%20Professional%20Disruptive%20Behaviour%20.pdf
https://openaccess.city.ac.uk/id/eprint/24964/3/Healthcare%20Professional%20Disruptive%20Behaviour%20.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8872302/pdf/ijerph-19-02237.pdf
https://onlinelibrary.wiley.com/doi/epdf/10.1111/iwj.13784
https://onlinelibrary.wiley.com/doi/epdf/10.1111/iwj.13784
https://reader.elsevier.com/reader/sd/pii/S0020748922000013?token=BF093F2D541B557B3B92ED9CB9A20EFCB6481D1BEC98022EEA6CF0C1D799E4935041C7579657F5B25346C8F18FFED916&originRegion=eu-west-1&originCreation=20220627114026
https://reader.elsevier.com/reader/sd/pii/S0020748922000013?token=BF093F2D541B557B3B92ED9CB9A20EFCB6481D1BEC98022EEA6CF0C1D799E4935041C7579657F5B25346C8F18FFED916&originRegion=eu-west-1&originCreation=20220627114026
https://reader.elsevier.com/reader/sd/pii/S0007091221008515?token=227A896F4926091161729E3DBED25E35C172F861F4F333B5DACF0BA2035881A7CCA2C1662F16E3B4F52D404F64AF91F0&originRegion=eu-west-1&originCreation=20220627121458
https://reader.elsevier.com/reader/sd/pii/S0007091221008515?token=227A896F4926091161729E3DBED25E35C172F861F4F333B5DACF0BA2035881A7CCA2C1662F16E3B4F52D404F64AF91F0&originRegion=eu-west-1&originCreation=20220627121458
https://www.governmentevents.co.uk/event/patient-safety-2022-driving-improvements-across-the-nhs-to-reduce-medical-error/
https://cdn.who.int/media/docs/default-source/campaigns-and-initiatives/patient-safety/announcing-world-patient-safety-day2022.pdf?sfvrsn=c5e32a09_34
https://improve.bmj.com/patient-safety-2-2/
https://cdn.ps.emap.com/wp-content/uploads/sites/3/2022/05/220511-Reflective-practice-2-improving-nurses-mental-health-and-wellbeing-.pdf
https://onlinelibrary.wiley.com/doi/epdf/10.1002/smi.3168?saml_referrer
https://onlinelibrary.wiley.com/doi/epdf/10.1002/smi.3168?saml_referrer
https://eprints.whiterose.ac.uk/174293/3/Wellbeing_Burnout_Safe_Practice_among_Healthcare_Professionals_Accepted%20%281%29.pdf
https://eprints.whiterose.ac.uk/174293/3/Wellbeing_Burnout_Safe_Practice_among_Healthcare_Professionals_Accepted%20%281%29.pdf
https://journals.lww.com/ajnonline/Fulltext/2022/05000/Effective_Holistic_Approaches_to_Reducing_Nurse.20.aspx
https://reader.elsevier.com/reader/sd/pii/S2093791121000767?token=678F7EB9A500EE0CDFB0D122338613E9F8A5D5F9BB29DA7045F92A34F0FE3365A3299FF323DCE8C2DA0D3330F4B7A677&originRegion=eu-west-1&originCreation=20220627111217
https://reader.elsevier.com/reader/sd/pii/S2093791121000767?token=678F7EB9A500EE0CDFB0D122338613E9F8A5D5F9BB29DA7045F92A34F0FE3365A3299FF323DCE8C2DA0D3330F4B7A677&originRegion=eu-west-1&originCreation=20220627111217
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8904941/pdf/ijgm-15-2475.pdf
https://reader.elsevier.com/reader/sd/pii/S2666142X22000157?token=CF0D8363BD67857D92A5E511AFEA0AF97E0328BD527CE5CF47147BF471C140B1BEE86D853D39690CFD62B5C322767C0D&originRegion=eu-west-1&originCreation=20220627111824
https://reader.elsevier.com/reader/sd/pii/S2666142X22000157?token=CF0D8363BD67857D92A5E511AFEA0AF97E0328BD527CE5CF47147BF471C140B1BEE86D853D39690CFD62B5C322767C0D&originRegion=eu-west-1&originCreation=20220627111824
https://reader.elsevier.com/reader/sd/pii/S2666142X22000157?token=CF0D8363BD67857D92A5E511AFEA0AF97E0328BD527CE5CF47147BF471C140B1BEE86D853D39690CFD62B5C322767C0D&originRegion=eu-west-1&originCreation=20220627111824
https://www.magonlinelibrary.com/doi/epub/10.12968/bjmh.2020.0036


 

TEAMWORK 

❖ Unacceptable behaviours between healthcare workers: just the tip of the patient safety 

iceberg. (March 2022) 

❖ Civility: A concept analysis revisited. (Jan 2022) 

❖ Impact of unacceptable behaviour between healthcare workers on clinical performance and 

patient outcomes: a systematic review. (2022) 

BACK TO TOP 

WORK ENVIRONMENT 

❖ Learning from medication errors (NHS Resolution, March 2022) 

 

❖ Perceptions on the Use of Wearable Sensors and Continuous Monitoring in Surgical Patients: 

Interview Study Among Surgical Staff (Feb 2022) 

❖ Openness and honesty when things go wrong: the professional duty of candour (NMC, last 

updated Feb 2022) 

❖ Freedom to speak up (NHS, 2022) 

 

❖ Patient Safety Incident Response Framework (NHS, 2022) 

BACK TO TOP 

 
 

LIBRARY SERVICES AND TRAINING 
 

Are you looking for the latest evidence-based research? 

Do you need a literature search carried out? 

Do you need to find evidence to support an improvement? 

 

Look no further! We offer a literature search service for members of staff at Somerset NHS Foundation 

Trust. 

 

Please fill in this form and a member of the library team will respond to you as soon as possible.  

 

Alternatively, if you would like an assisted search training session, where we will sit down with you and 

go through the steps of a literature search, then please contact the library. 

 

The NHS Knowledge and Library Hub is a one-stop gateway that allows you to access our high-quality 

sources of information and evidence. 

 

You can also sign up for KnowledgeShare, which provides evidence updates and alerts tailored to 

your specific professional interests.  
 

 

 

 

https://qualitysafety.bmj.com/content/qhc/early/2022/04/14/bmjqs-2021-014157.full.pdf
https://qualitysafety.bmj.com/content/qhc/early/2022/04/14/bmjqs-2021-014157.full.pdf
https://reader.elsevier.com/reader/sd/pii/S0029655421002633?token=2C5068D5CD755483D9B333976A4ACCFD0908E1966141778C6E4491A67776D2D2402B1696D681E42121ADD29E95EE83EF&originRegion=eu-west-1&originCreation=20220627113833
https://magazines.healthtimes.com.au/impact-of-unacceptable-behaviour-between-healthcare-workers-on-clinical-performance-and-patient-outcomes-a-systematic-review/page/1
https://magazines.healthtimes.com.au/impact-of-unacceptable-behaviour-between-healthcare-workers-on-clinical-performance-and-patient-outcomes-a-systematic-review/page/1
https://resolution.nhs.uk/2022/03/31/learning-from-medication-errors/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8881779/pdf/formative_v6i2e27866.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8881779/pdf/formative_v6i2e27866.pdf
https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/openness-and-honesty-professional-duty-of-candour.pdf
https://www.england.nhs.uk/ourwork/freedom-to-speak-up/
https://www.england.nhs.uk/patient-safety/incident-response-framework/
https://forms.office.com/Pages/ResponsePage.aspx?id=vpHsmOeNo0iegA8BgO2SGZsKvLm1HbJDlrQDQAirxXBUNk1VNDRFTkRTRVdVVjUxTDdZU05TUUpXWSQlQCN0PWcu
https://eds.s.ebscohost.com/eds/search/basic?vid=0&sid=797658ba-1f76-4cdd-a210-5ab17fb50c27%40redis
https://www.somersetft.nhs.uk/library/library-homepage/services-and-support/knowledgeshare/


 

DISCLAIMER 
 

We will endeavour to use the best, most appropriate and most recent sources available to ensure that 

the information supplied is accurate, up-to-date and evidence-based. 

 

However, it is possible that it may not be representative of the whole body of evidence available, and 

databases, articles and internet resources may contain errors and out-of-date information.  

 

It is the responsibility of each member of staff to determine the accuracy, validity and interpretation of 

the search results.   

 

No responsibility can be taken by the library for any action taken on the basis of this information. 

 

 

CONTACT 
This bulletin has been compiled by: 

 

 

Hayley Hodges 

Evidence Librarian 

Tel: 01823 342433 | Email: 

hayley.hodges@somersetft.nhs.uk  

Library website: https://www.somersetft.nhs.uk/library/ 
www.somersetft.nhs.uk | Twitter: @SomersetFT | 

Facebook: /somersetft 
Library & Knowledge Services, Musgrove Park Hospital 

TA1 5DA            

                    

 

                   

 

 

                   library@somersetft.nhs.uk 

 

                     (01823) 342433 

 

                   https://www.somersetft.nhs.uk/library/ 
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