Part I: Mixed Methods Appraisal Tool (MMAT), version 2018

	Category of study designs
	Methodological quality criteria
	Responses

	
	
	Yes
	No
	Can’t tell
	Comments

	Screening questions 
(for all types)
	S1. Are there clear research questions?
	X
	
	
	The manuscript clearly states its overall objective (evaluating the dissemination, use, and integration of the CEC) and focuses on both quantitative data (survey on awareness and attitudes) and qualitative data (in-depth experiences of service users).

	
	S2. Do the collected data allow to address the research questions? 
	X
	
	
	The data collected via the LHA-wide survey and the semi-structured interviews with actual consultation users directly address the research questions regarding implementation process evaluation using Normalization Process Theory (NPT).

	
	Further appraisal may not be feasible or appropriate when the answer is ‘No’ or ‘Can’t tell’ to one or both screening questions.

	1. Qualitative
	1.1. Is the qualitative approach appropriate to answer the research question?
	X
	
	
	A qualitative approach using semi-structured interviews is appropriate for exploring the deeply rooted experiences, emotional barriers, facilitators, and relational dynamics of healthcare professionals who actively requested an ethics consultation.

	
	1.2. Are the qualitative data collection methods adequate to address the research question?
	X
	
	
	Interviews were conducted using a flexible topic guide structured around the core NPT constructs (Cognitive Participation, Collective Action, Reflexive Monitoring). They were audio-recorded, transcribed verbatim, and supplemented by researchers' field notes.

	
	1.3. Are the findings adequately derived from the data?
	X
	
	
	Findings emerged from Framework thematic based on the NPT. The inclusion of rich, contextualized verbatim quotes in the "Results" section directly supports and justifies the researchers' interpretations.

	
	1.4. Is the interpretation of results sufficiently substantiated by data? 
	X
	
	
	There is a clear and coherent link between the raw transcript data, the development of qualitative themes based on NPT, and the subsequent theoretical discussion.

	
	1.5. Is there coherence between qualitative data sources, collection, analysis and interpretation?
	X
	
	
	Clear consistency is maintained between the chosen qualitative epistemology, the purposive sampling strategy (targeting HPs who utilized the service), data collection, and the thematic framework application.

	2. Quantitative randomized controlled trials
	2.1. Is randomization appropriately performed?
	
	
	X
	Not applicable

	
	2.2. Are the groups comparable at baseline?
	
	
	X
	Not applicable

	
	2.3. Are there complete outcome data?
	
	
	X
	Not applicable

	
	2.4. Are outcome assessors blinded to the intervention provided?
	
	
	X
	Not applicable

	
	2.5 Did the participants adhere to the assigned intervention?
	
	
	X
	Not applicable

	3. Quantitative non-randomized 
	3.1. Are the participants representative of the target population?
	
	
	X
	Not applicable

	
	3.2. Are measurements appropriate regarding both the outcome and intervention (or exposure)?
	
	
	X
	Not applicable

	
	3.3. Are there complete outcome data?
	
	
	X
	Not applicable

	
	3.4. Are the confounders accounted for in the design and analysis?
	
	
	X
	Not applicable

	
	3.5. During the study period, is the intervention administered (or exposure occurred) as intended?
	
	
	X
	Not applicable

	4. Quantitative descriptive
	4.1. Is the sampling strategy relevant to address the research question?
	X
	
	
	The study utilized an all-inclusive population sampling strategy by inviting the entire workforce of the Azienda USL-IRCCS of Reggio Emilia via institutional email, which is the correct target population to assess service penetration and awareness.

	
	4.2. Is the sample representative of the target population?
	
	
	X
	While the invitation was open to the whole LHA population, the actual response rate was low (605 respondents out of over 5,000 employees, ~12%). The authors transparently acknowledge this in the Discussion as a limitation, noting a potential response bias toward professionals already interested in clinical ethics.

	
	4.3. Are the measurements appropriate?
	X
	
	
	The instrument used was a structured questionnaire based on the internationally validated NoMAD questionnaire (tailored to NPT) and adapted to clinical ethics consultation by a multidisciplinary panel of experts, followed by pilot testing.

	
	4.4. Is the risk of nonresponse bias low?
	
	
	X
	The instrument used was a structured questionnaire based on the internationally validated NoMAD questionnaire (tailored to NPT) and adapted to clinical ethics consultation by a multidisciplinary panel of experts, followed by pilot testing.

	
	4.5. Is the statistical analysis appropriate to answer the research question?
	X
	
	
	The statistical analysis aligns with the descriptive goals of the survey (frequencies, percentages, means/medians for Likert scales, and non-parametric inferential tests like Chi-square to compare responses across professional roles or clinical settings).

	5. Mixed methods
	5.1. Is there an adequate rationale for using a mixed methods design to address the research question?
	X
	
	
	The mixed-methods design is highly justified: the quantitative survey maps the macroscopic level of awareness and general attitude across the hospital network, while the qualitative component microscopically unpacks the real-world experience of usage. Neither method alone would have yielded such a comprehensive process evaluation.

	
	5.2. Are the different components of the study effectively integrated to answer the research question?
	X
	
	
	Integration occurs at both the design/theoretical level (both tools are built around identical NPT constructs) and the analytical level in the Discussion, where quantitative gaps in formal knowledge are explained by qualitative data highlighting the need for emotional support and training.

	
	5.3. Are the outputs of the integration of qualitative and quantitative components adequately interpreted?
	X
	
	
	We demonstrated how the limitations or paradoxes of the survey (e.g., high theoretical support but low actual usage) find meaning and explanation through the themes that emerged from the semi-structured interviews.

	
	5.4. Are divergences and inconsistencies between quantitative and qualitative results adequately addressed?
	X
	
	
	Divergences—such as the quantitative finding of strong institutional backing versus the qualitative findings revealing systemic organizational barriers and emotional isolation during real consultation requests—are discussed in light of sociological and organizational healthcare literature.

	
	5.5. Do the different components of the study adhere to the quality criteria of each tradition of the methods involved? 
	X
	
	
	As demonstrated in Categories 1 and 4, the study rigorously adheres to qualitative research standards (Framework Analysis, transparent reporting of quotes) as well as descriptive quantitative standards (use of adapted validated tools, appropriate statistics, and transparent reporting of response rates).
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