
Protocol

Effectiveness and Experiences of Quality Improvement
Interventions in Older Adult Care: Protocol for a Mixed Methods
Systematic Review

Md Shafiqur Rahman Jabin1, PhD; Ray Samuriwo2,3, PhD; Marcus Chilaka2, PhD; Emilia Vann Yaroson4, PhD
1Department of Medicine and Optometry, Linnaeus University, Växjö, Sweden
2Faculty of Health Studies, University of Bradford, Bradford, United Kingdom
3School of Health and Social Care, Edinburgh Napier University, Edinburgh, United Kingdom
4Logistics, Transport, Operations and Analytics, Huddersfield Business School, University of Huddersfield, Huddersfield, United Kingdom

Corresponding Author:
Md Shafiqur Rahman Jabin, PhD
Department of Medicine and Optometry
Linnaeus University
Linnéuniversitetet Box 451
Växjö, 351 06
Sweden
Phone: 44 07915673612
Email: mjabin@bradford.ac.uk

Abstract

Background: Quality improvement (QI) interventions are designed to resolve the recurring challenges of care for older
individuals, such as working conditions for staff, roles of older individuals in their own care and their families, and relevant
stakeholders. Therefore, there is a need to map the impacts of QI interventions in older adult care settings and further improve
health and social care systems associated with older adults.

Objective: This review aims to compile and synthesize the best available evidence regarding the effectiveness of policy and
practice QI interventions in older adult care. The secondary aim is to understand the care of older individuals and QI
intervention-related experiences and perspectives of stakeholders, care providers, older individuals, and their families.

Methods: The mixed methods review will follow the standard methodology used by Joanna Briggs Institute. The published
studies will be searched through CINAHL, MEDLINE, PsycINFO, ASSIA, and Web of Science, and the unpublished studies
through Mednar, Trove, OCLC WorldCat, and Dissertations and Theses. This review included both qualitative and quantitative
analyses of patients undergoing older adult care and any health and care professionals involved in the care delivery for older
adults; a broad range of QI interventions, including assistive technologies, effects of training and education, improved reporting,
safety programs, and medical devices; the experiences and perspectives of staff and patients; the context of older adult care setting;
and a broad range of outcomes, including patient safety. The standard procedure for reporting, that is, PRISMA (Preferred
Reporting Items for Systematic Reviews and Meta-Analyses) guidelines, will be followed.

Results: A result-based convergent synthesis design will be used in which both quantitative and qualitative studies will be
analyzed separately, and the results of both syntheses will be then integrated during a final (convergent) synthesis. The integration
will compare the findings of quantitative and qualitative evidence using tables in light of the results of both syntheses.

Conclusions: This comprehensive review is expected to reflect on the insights into some QI interventions and their impact,
outline some common challenges of quality for older adult care, and benefit both the practical usefulness of care service activities
and the society at large.
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Introduction

Overview
Quality improvement (QI) intervention has been defined as “a
systematic and continuous approach that designs, tests and
implements changes using real-time measurements to improve
the safety, effectiveness and experience of care” [1]. There are
QI interventions designed to illuminate and resolve the current
challenges in the care of older individuals that arise within health
care and social care systems. This may include the challenges
regarding working conditions for staff and the organization as
a whole [2]; the roles of older individuals in their own care,
including support from their relatives and families [3]; and the
roles of clinical and public health researchers, academics,
engineers and planning experts [4-7] to make changes in
improving health and social care systems for older adults [4,8].
For the readers’ convenience, the definition of QI will be used
throughout this protocol to indicate the care of older individuals
associated with health and social care systems.

The older population worldwide is growing with increased life
expectancy and improving public health. These individuals are
expected to live longer with multiple needs and circumstances
[9]. Despite the challenge regarding adequate funding, care for
older individuals in Sweden has been established because
everyone should have equal access to care services [10]. Over
18% of the Swedish population is 65 years or older, and this
number is expected to grow and be over 20% by the year 2030
and 25% by 2040 [11]. Sweden’s health and care burden was
moved to homecare in 1992 by implementing the ÄDEL reform,
which focuses on minimizing complications for older adult care.
Even though this strategy turned out to be a success for the
Swedish health and social care system, achieving better
accessibility by providing home health services to 90% of the
aging population [10,12], the challenges around older adult care
still remain. For example, a Swedish study found that while
government agencies were very positive about the
implementation of new technology in older adult care, the
unstructured implementation process (without proper planning)
and incoherent evaluation model (without compatible designing)
indicated inequality of access to such new technology [13,14].

Several QI programs have shown promising results in improving
the aging population’s health and social care quality. For
example, the QI program, that is, Acute Care for Elders,
improved the outcomes for older adults, that is, significant
reductions in cost and length of stay with greater comorbidity
scores [15]. Other QI interventions, such as education
sessions/toolkits, improved the impact of accurate and suitable
medicines supply to the residents of residential aged-care
facilities [16]. A discharge planning intervention increased the
feasibility and effectiveness of facilitating the transition of older
adults from hospitals to their homes [17]. An intervention
comprising technical and social components reduced preventable
harm in care homes [18,19]. Such QI programs may also involve
collaboration between geriatricians and primary care physicians,
further reducing hospitalization risk and total health and care
costs among vulnerable older adults [20].

The review will consider various dimensions of care quality,
such as accessibility, appropriateness, safety, efficacy,
effectiveness, timeliness, patient-centeredness, and equitability
[21,22]. Each subsection will also be covered to obtain a
comprehensive insight into health and care quality. For example,
the 5 dimensions of accessibility, that is, approachability,
acceptability, availability and accommodation, affordability,
and appropriateness, will be considered and explored [23,24].
This is because the care provided should be adequate for all
these dimensions, that is, 1 or more missing aspects of the care
do not complete the entirety of the quality [25,26]. For instance,
providing inappropriate or ineffective care should be
unacceptable even if it is safe and provided in a timely manner
[27,28].

A recent comprehensive or mixed methods systematic review
of QI interventions in the radiology setting has demonstrated
expected results, that is, improvements in outcomes, such as
improved workflow efficiency, report turnaround time, and
teamwork and communication [29,30]. We believe that a similar
review in the setting of older adult care would develop new
knowledge for the health and social care system as well as for
older individuals and care providers. Therefore, the findings of
the review will generate insights that have wider relevance in
creating a model for improved older adult care systems and to
meet today’s societal challenges.

Several systematic reviews have been performed for older adult
care focusing on health and care quality and its dimensions,
such as patient safety [31], appropriateness [32], and
accessibility [23], including recent reviews on the interventions
of eHealth [33] and training [34]. However, none of these
reviews constitutes a comprehensive systematic review focusing
on both quantitative and qualitative studies for looking through
multiple lenses into the health and social care system of older
adult care with broader perspectives that would further facilitate
analyzing the issues and devising recommendations. A
preliminary search has been performed on Campbell Systematic
Reviews, the Cochrane Database of Systematic Reviews,
PROSPERO (International Prospective Register of Systematic
Reviews), and Joanna Briggs Institute (JBI) evidence synthesis,
and we have not identified any systematic reviews on QI
interventions in older adult care settings using either qualitative
or quantitative methodology.

Aim and Review Questions
The primary purpose of this review is to compile and synthesize
the best available evidence regarding the effectiveness of QI
interventions in older adult care. Provided that QI initiatives
ultimately target the beliefs and perspectives of clinicians, in a
broader sense, the organization and its resources, the secondary
objective of this review is to understand the experiences and
perspectives of care providers, older individuals and their
families, and relevant stakeholders undergoing a QI initiative.
Specifically, the review questions are as follows:

• What kind of QI interventions have been used to improve
the quality of older adult care?

• How effective are interventions in relation to policy and
practice that target improvements in the quality of older
adult care?
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• What are the experiences and perspectives of care providers,
older individuals and their families, and relevant
stakeholders about these interventions?

Methods

The proposed scoping review will be conducted in accordance
with the JBI methodology for systematic (mixed methods)
reviews [35].

Search Strategy
Databases will be searched for both published and unpublished
studies. The approach to searching for studies for a scoping
review will follow the standard 3-step method. The first step
will be an initial limited search of a selection of relevant
databases, followed by an analysis of text words in the title and
abstract and the index terms used to describe the article. The

search for published studies will include a 2-way search strategy.
One is to search the journal and reference databases, such as
CINAHL, MEDLINE, PsycINFO, ASSIA, and Web of Science.
Another is to search article-based (journal) databases, such as
ACM digital library, IEEE Xplore, and BMJ Journals. The
search for unpublished studies (gray literature) will include
Mednar, Trove, OCLC WorldCat, and Dissertations and Theses.
A second search using all identified keywords (see Textbox 1)
and index terms will be undertaken across all included databases.
Additional search strategies, that is, citation search—specific
researcher or article (for example, gold-standard article), and
chain search—review reference list of the systematically selected
articles will be included to complement the search for published
and unpublished papers. Studies, such as reviews (systematic,
scoping, umbrella) and editor letters, will be excluded. Any
studies that lack ethical concerns will also be excluded.

Textbox 1. A list of keywords for search strategy.

Participants: Old people (patient), older people (patient), elderly people (patient), elderly people (patient), elderlies, aging population, geriatricians,
social workers, and domiciliary workers (Using OR Boolean operator).

Context: elderly care, aged care, primary care, private hospital, public hospital, clinic, geriatric ward, old-age home, nursing homes, domiciliary care,
and home care (Using OR Boolean operator).

Interventions: Technology, training, education, staff arrangement, incident reporting, peer review, clinical audit, teamwork intervention, communication
intervention, team training, safety checklist, local governance, and quality improvement intervention. (Using OR Boolean operator).

Outcomes: Patient safety, incident, event, near miss, adverse event, safety culture, safety effectiveness, timeliness, patient-centeredness, equitability,
decision-making, communication, teamwork, leadership, report turnaround, patient experience, patient perspective, staff experience, and staff
perspective. (Using OR Boolean operator).

Types of Studies: Randomized controlled trials, cluster randomized controlled trials, quasi-experimental, controlled before and after trials, interrupted
time series analysis, qualitative, grounded theory, ethnography, phenomenology, case study, narrative model, and historical model (Using OR Boolean
operator).

Studies published in English will be considered. Studies
published from 1990 onward (when the first substantive patient
safety research study, “Harvard Medical Practice,” was
published) [36,37] will be considered for inclusion in this
review. The search strategy results will be depicted through the
PRISMA (Preferred Reporting Items for Systematic Reviews
and Meta-Analyses) flow diagram [38].

Inclusion Criteria

Research Background
The inclusion criteria of this review will follow the mnemonics
of PICO (for quantitative studies) and PICo (for qualitative
studies)—which stands for Population, Phenomena of Interest,
and Context. These mnemonics are used as a guide (not policy);
therefore, the inclusion criteria of this systematic review will
include a detailed description of types of participants/population,
types of interventions, phenomena of interest, context, outcomes,
as well as types of studies, search strategies, assessment of
methodological quality, and synthesis of results.

Types of Participants/Population
This review will include studies of older individuals (65 years
or older) undergoing older adult care irrespective of gender and
diversity, including age, ethnicity, socioeconomic status, and
disability, and any health and care professionals (care providers)
and stakeholders involved in the care delivery for older

individuals, such as nurse practitioners, registered nurses,
enrolled nurses, specialist nurses, and geriatricians.

Types of Interventions
The included studies should concentrate on the implementation
of a QI intervention, that is, defined as the systematic and
continuous approach that designs, tests, and implements changes
using real-time measurements to improve the safety,
effectiveness, and experience of older adult care. Given the
complexities of the health and social care system, a range of QI
interventions will be included in this review. The interventions
will include but not are limited to ton technology; training and
education; improved reporting and management; safety
programs; changes in staffing arrangements (staffing levels,
and skill, grade and qualification mix); improved regulation;
peer review; and revalidation, clinical audit, and changes to
local governance.

Phenomena of Interest
The phenomena of interest will be the effects on outcomes and
workflow processes and the experiences and perspectives of
care providers and older individuals undergoing or being
exposed to the QI interventions. These experiences or
perspectives included descriptions of the quality and safety
concerns, the contexts and cultures of the workplaces (including
factors such as conflict and how it was managed, teamwork
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behaviors, and the attitudes of care providers), and the
management of adverse events and near misses.

Context
The systematic review will consider studies in older adult care
settings, such as geriatric wards of primary health care, hospitals
or clinics, old-age homes, nursing homes, and home care
facilities for older people.

Outcomes
The outcomes will include validated measures of safety culture
decision-making, communication, teamwork, leadership, report
turnaround time, and timeliness of care. Further outcomes will
be patient satisfaction and patients’ perceptions of the quality
of older adult care [39].

Types of Studies
Quantitative and qualitative studies will be included to report
empirical evidence and the human experience. Quantitative
studies include randomized controlled trials or Cluster
Randomized Controlled trials; nonrandomized controlled trials;
quasi-experimental, controlled before-after trials; and interrupted
time series studies. Qualitative studies included interpretive
work focusing on, but not limited to, designs such as content
analysis, phenomenology, grounded theory, ethnography, case
study, narrative model, and historical model. Mixed methods
and descriptive studies will also be eligible for inclusion.

Assessment of Methodological Quality
Two independent reviewers for methodological validity prior
to inclusion will assess selected quantitative and qualitative
papers for retrieval, reducing the risk of methodological issues,
such as subjective bias. This will be done using the standardized
critical appraisal criteria from the critical appraisal instruments
by the JBI. Any discrepancies that may arise between reviewers’
assessments will be resolved by consensus through discussion.

A critical appraisal of the selected papers will be conducted
after screening. The formal process of GRADE (Grading of
Recommendations Assessment, Development, and Evaluation)
and the GRADE-CERQual (Confidence in the Evidence from
Reviews of Qualitative Research) will be used to rate the quality
of scientific evidence and confidence to place in findings from
systematic reviews of both quantitative and qualitative studies,
respectively. For example, 3 grades of quality may be used for
each study, based on the score achieved in the critical appraisals:
low quality (less than 33% or equal to 33%), medium quality
(34%-66%), and high quality (more than 66%).

Data Extraction
Quantitative data will be extracted from papers included in the
review using the standardized JBI data extraction tool.
Qualitative data will be extracted from papers included in the
review using the standardized JBI data extraction tool. The data
extracted for quantitative and qualitative studies will include
specific details about the interventions, populations, study
methods, and outcomes of significance to the review question
and specific objectives.

Results

A result-based convergent synthesis design [40] will be used
in which quantitative and qualitative studies will be analyzed
separately, and the results of both syntheses will be then
integrated during a final (convergent) synthesis. The integration
will compare the quantitative and qualitative evidence findings
using tables in light of the results of both syntheses. This will
help us address overall review questions with subquestions (if
possible).

Quantitative papers will, where possible, be pooled in a
statistical meta-analysis using the appropriate JBI tool. All
results will be subject to double data entry. Effect sizes
expressed as odds ratio (for categorical data) and weighted mean
differences (for continuous data) and their 95% CIs will be
calculated for analysis. Heterogeneity will be assessed
statistically using the standard chi-square and I-square. It will
also be explored using subgroup analyses based on the different
quantitative study designs included in this review. Where
statistical pooling is impossible, the findings will be presented
in narrative form, including tables and figures, to aid in data
presentation where appropriate.

Qualitative research findings will, where possible, be pooled
using the appropriate JBI tool. This will involve the aggregation
or synthesis of findings to generate a set of statements that
represent that aggregation through assembling the findings rated
according to their quality and categorizing them based on
similarity in meaning. These categories are then subjected to a
meta-synthesis to produce a single comprehensive set of
synthesized findings that can be used as a basis for
evidence-based practice. Where textual pooling is impossible,
the findings will be presented in narrative form.

Discussion

Principal Findings
Health and social care systems embrace welfare broadly and
include institutions, organizations, and resources to maintain
or promote health and social care. The resources may consist
of funds for the training and education of care providers and
welfare technologies used for older adult care services [41,42].
During the COVID-19 pandemic, the quality and safety of care
for older individuals have been a top priority [43]. A future
pandemic situation can be overcome through sustainable health
and social care systems for older individuals by dealing with
the challenges found at the system and organizational levels.

This review is designed to be a mixed methods systematic
review that will contain evidence of and bring together the
results of single-method reviews (including quantitative and
qualitative), which has the potential to produce reviews of direct
relevance to policy makers and practitioners. As this review
covers a wide range of interventions and outcomes and the
experiences and perspectives of both care providers and older
individuals, the results are expected to reflect on and offer
insights into some QI interventions and their impact and some
common quality challenges for older adult care. The challenges
may include accommodation and availability, the role of the
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families, friends, and relatives; working conditions and staffing
arrangements; and the practical usefulness of the patients and
care service activities and the society at large.

It is essential to cover a diversity perspective in the review; for
example, older individuals of different cultural backgrounds
may have different needs for QI. As we cover as many health
and care quality dimensions as possible, we believe that issues
of diverse perspectives will be included in the literature. For
example, the dimension of “acceptability” is defined as the
relationship between clients’ attitudes about personal and
practice characteristics of existing providers, including age, sex,
location, and type of facility or religious affiliation of the
provider or facility, as well as provider attitudes about
acceptable personal characteristics of clients, including ethnicity
and source of payment [23,24,44].

This review will include studies of individuals undergoing older
adult care irrespective of gender, diversity, ethnicity,
socioeconomic status, and disability. This review will evaluate
if older adult care facilities worldwide are equipped enough to
deal with the challenges of gender sensitivity and cultural
diversity. For example, the review may cover the issues of
gender sensitivity, especially when a family experiences feelings
of shame when receiving care from a nonfamily member or the
opposite gender [23,45].

Strengths and Limitations of the Review
The results of this systematic review will need to be treated
with caution since our search is restricted to language and
publication period. To minimize the effect of such limitations,
a comprehensive strategy, that is, a standard 3-step method, will
be followed. For example, the inclusion of gray literature will
provide additional insights into the review findings. There may
be other limitations, for instance, the possibility pertaining to
the results associated with limited included studies, introducing
a layer of bias for the selected studies. The evidence-based
practice center methods guide proposed by the Agency for
Health Care Research and Quality will be used to risk the risk
of bias in individual studies [46].

To ensure the review produces generalizable findings,
discussions with older adults and their families and the relevant
public will be channeled to support the interpretation and
dissemination of the review findings.

Conclusion
No current or underway systematic reviews on the topic were
identified. This comprehensive review will uncover the shreds
of evidence requiring diligent attention to address the
effectiveness of interventions in relation to policy and practice
in older adult care settings. The review will also reflect on the
insights into the impact of QI interventions, outline some
common challenges of quality for older adult care, and benefit
both the practical usefulness of care service activities and the
society at large.
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