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2. Methods - The ROBVIS (Risk Of Bias VISualization) tool [8]to prepare RoB figures. a20)
3.5 Quality assessment

2.1 Data sources and search strategy - As per recommendation [9], include all studies in this systematic review regardless of their quality assessment.

- In adherence with the 27-point of the Preferred Reporting Iltems for Systematic Reviews and Meta-
Analyses (PRISMA) checklist [2]. See (Figurel).

Figure 6. Risk of Bias using ROBINS-I for Non-Randomized Studies of Interventions (NRSI) studies (Quasi-
experimental and obdervational) and ROB 2 for Randomized Controlled Trials (RCT) studies.
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- The included studies assessed different outcomes for implementing BSC. Out of the final 20 eligible studies, 17 studies measured the impact of BSC on patient satisfaction, 7 measured

HCW satisfaction, and 12 studies measured financial performance.

- The outcomes of BSC implementation in each of the 20 included studies are shown in (Figures 2, 3, 4, 5), which illustrate the impact on patient satisfaction, HCW satisfaction, and financial

performance (in percentage and currency).
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