Appendix A. 
SEBA guided in Scoping Reviews

STAGE 2 of SEBA: The Systematic Approach 
At Stage 2 of the systematic approach, the SEBA process further extends from the main SEBA cycle to ensure active engagement throughout the tool design. A SEBA guided in Scoping Reviews (ScR in SEBA) needs to be carried out to ensure a systematic, reproducible research process to guide the design of the research tools. The ScR in SEBA comprises the following elements: 2a) Determining the research question, 2b) Searching, 2c) Results, 2d) Concurrent split approach, 2e) Jigsaw approach, 2f) Funnelling process and 2g) Supplementing data. 

Stage 2a. Determining the research question
i. Determining the title and background of the review
Ensuring a systematic approach to the synthesis of SSRs in SEBA, the expert team, stakeholders and the research team agreed upon the overall goals of the SSR and the population, context, and concept to be evaluated. The PICOs is featured in Table 1. 

ii. Identifying the research question
Members of the research team discussed the research question with medical librarians from the medical library at the Yong Loo Lin School of Medicine at the National University of Singapore (NUS), and local clinicians from NCCS, NUS, and Singapore General Hospital. Guided by the Population Concept, Context (PCC) elements of the inclusion criteria, the research question was “What is known about boundary-crossings in Palliative Care?”.

iii. Inclusion criteria
All grey literature, peer-reviewed articles, narrative reviews, systematic, scoping, and systematic scoping reviews published between 1st January 2000 to 30th June 2022 were included in the PCC (population, concept, and context) inclusion criteria (1, 2). 

Table S1. PICOs inclusion and exclusion criteria

	Boundary Crossings in Palliative Care

	
	Inclusion criteria 
	Exclusion criteria 

	Population 
	· Juniors doctors residents, specialists and/or doctors and/or physicians within the clinical, medical, research and/or academic settings
· Healthcare personnel and educators in allied health specialities and medicine
· Undergraduate and postgraduate medical students

	· Allied health specialties such as Pharmacy, Dietetics, Chiropractic, Midwifery, Podiatry, Speech Therapy, Occupational and Physiotherapy, Physician Assistants
· Non-medical specialties such as Clinical and Translational Science, Alternative and Traditional Medicine, Veterinary, Dentistry

	Intervention 
	· Papers that addressed boundary-crossings in palliative care among junior doctors, residents, specialists and/or doctors and/or physicians and/or medical students within the clinical, medical, research and/or academic settings

	· Papers with little detail of boundary-crossing 
· Papers that evaluated boundary-crossing for purposes other than on palliative care 

	Comparison Outcome
	· Types of boundary-crossings and their effects
· Impact of boundary-crossing on junior doctors, residents, specialists and/or doctors and/or physicians and/or medical students within the clinical, medical, research and/or academic settings
· Motivations when joining palliative care
				

	Study design 
	· All study designs including: mixed methods research, meta-analyses, systematic reviews, randomized controlled trials, cohort studies, case-control studies, cross-sectional studies, descriptive papers, grey literature, opinions, letters, commentaries and editorials
· Articles in English or translated to English
· Year of Publication: 1st January 2000- 30th June 2022	
	· Non-English language articles 




Stage 2b. Searching 
To study the area of interest, the searches were restricted to articles published between 1st January 2001 and 30th June 2022, after considering the study resources and time constraints (3). This also helped ensure the sustainability of this study. In keeping with the SEBA methodology, quantitative, mixed, and qualitative research methodologies were considered. The PICOs format was employed to guide the searching of articles (Table 1). The ten-membered research team carried out independent searches using variations of the terms “boundaries”, “boundaries in palliative care”, and “boundary crossings”. 

Stage 2c. Results
A total of 591 titles and abstracts were independently reviewed by the research team to identify relevant articles that met the inclusion criteria set out in Table 1. 73 full-text articles were then filtered by the independent reviewers producing their final list of 18 included articles. These lists were discussed at online reviewer meetings. Sandelowski and Barroso (4)’s approach to ‘negotiated consensual validation’ was used to achieve consensus on the final list of articles to be included (Figure 1.)

Figure S1. The PRISMA flowchart

Database search: 
1st January 2000 to 30th June 2022

Total: 591 articles
Excluded articles based on exclusion criteria
18 articles included
Abstracts reviewed: 591
Full texts reviewed: 73 articles
Excluded non-relevant articles based on title and abstract


Stage 2d. Concurrent split approach
The findings of the ScRs in SEBA were analysed. The ScR in SEBA was then subject to concurrent use of Braun and Clarke (5)’s thematic analysis and Hsieh and Shannon (6)’s directed content analysis (Split Approach). The Split Approach is part of the SEBA methodology and ensures a comprehensive, reproducible, transparent analysis (7-9). 

Stage 2e. Jigsaw approach
The Jigsaw Perspective (10, 11) sees the findings of both reviews combined. Here, overlaps and similarities between the themes and categories were combined to create themes/categories. The themes and subthemes would be compared with the categories and subcategories identified, and similarities were verified by comparing the codes contained within them. Individual subthemes and subcategories were combined if they were complementary in nature.

Stage 2f. The Funnelling Process 
The Funnelling Process combines the themes/categories from both ScRs in SEBA using Phases three to five of France, Uny (12)’s approach. The resultant Funnelled themes/categories were then reviewed by the expert team, forming the basis of the tool design. 

Stage 2g. Supplementing data
To contextualise the Funnelled themes/categories the expert and research teams elected to supplement these findings with results from current studies on the key aspects of boundary-crossings. This saw the inclusion of issues and influences of boundaries in the palliative care (13-16).

The research team also considered Sarraf-Yazdi et al (17)’s recent and comprehensive review of PIF in medical schools entitled “A Scoping Review of Professional Identity Formation in Undergraduate Medical Education” to contextualise the findings.
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