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ABSTRACT

Introduction There is a growing demand for long-term
care services for older adults that embrace a model of
care centred on individual recipients of care. In long-
term care, models of person, resident and relationship-
centred care have been developed and implemented to
promote independence, decision making and choices of
residents. Although the concepts of centredness have been
readily adopted in these environments, what constitutes
centredness is often vague and lacks conceptual clarity
and definition. The research questions guiding this
scoping review are: (1) What are the defining attributes,
conceptual boundaries and theoretical underpinnings of
each centredness term in long-term care? (2) For what
purposes have centredness directed models of care been
used in this context? (3) What types of study designs have
been used to examine centredness in this context? (4)
What outcomes related to centredness have been reported
or evaluated and how were they measured in long-term
care?

Methods and analysis This review uses the
methodological framework for conducting a scoping
review by Arksey and 0’Malley. The search strategy will
be applied to nine bibliographic and citation databases,
Google Scholar and the grey literature. Study selection will
occur in a two-step process. First, the titles and abstracts
of all search results will be screened by individual
reviewers. Second, a full-text review will be conducted

by a pair of reviewers. To be included articles must (1)
define centredness in the context of long-term care; (2)
describe the defining features of centredness; (3) explore
the theoretical underpinnings of centredness; (4) outline
outcomes of centredness or (5) use outcome measures
related to centredness. Data will be extracted from
included studies and analysed using thematic analysis as
described by Braun and Clark.

Ethics and dissemination Research ethics approval

is not required for this scoping review. Dissemination
strategies will follow a targeted and tailored approach
based on study findings.

Over the past several decades, there has been
a concerted effort in the health sciences to
become more ‘centred’ in the development
and delivery of healthcare.' Espoused as a
means to increase the quality of healthcare
delivery® and to improve the social, psycho-
logical and ethical sensitives of healthcare
providers in their interactions with patients

Strengths and limitations of this study

» Being a scoping rather than a systematic review, the
quality of the evidence will not be evaluated.

» The review will follow a validated framework, the
search strategy will be developed with librarian ex-
pertise, and a systematic approach to data analysis
will be used.

» This review offers a targeted view of how centred-
ness terms have been used specifically in long-term
care and will provide conceptual clarity useful for
decision makers, researchers and clinicians.

» Various centredness outcomes will be included and
the variables they purport to change will be reported,
providing guidance for future research.

» The review will be limited to English language
studies.

and families,” being ‘centred’ has come to
be seen as a core value in healthcare. As a
concept, centredness has increasingly been
used to guide health and social policies, clin-
ical practice and research.*® While it seems
a reasonable assertion that the concept of
‘centredness’ guide practice across settings
of Care,7 itis a ‘fuzzy concept’3 8; increasingly
so because of the plethora of concepts that
it encompasses that are often used inter-
changeably without consideration of the
theoretical or philosophical foundations in
which they are grounded. Achieving a sense
of understanding of the defining attributes,
characteristics and outcomes of the various
‘centredness’ terms will address this concept
in a way that is ‘not simply a matter of seman-
tics but instead it is about establishing greater
conceptual and theoretical clarity.” (McCor-
mack et al, p621)7 A rigorous examination
of centredness will assist to understand its
meaning, to gain conceptual clarity of these
various terms and to determine whether
these terms can be used interchangeably or if
they represent distinct concepts; all of which
are critical steps in advancing the state of the
science forward.
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BACKGROUND

Centredness is the overarching umbrella term to repre-
sent person-centred, resident-centred, patient-centred,
family-centred and relationship-centred care concepts.
Depending on the setting in which care is provided, the
term used may vary. For example, patient-centred care is
most frequently invoked in acute care settings, whereas
in long-term care settings, the terms person-centred,
resident-centred and relationship-centred care are more
often used. Family-centred care appears most frequently
related to the context of obstetrical and critical care.

The need to promote centredness in healthcare, espe-
cially in long-term care settings, has been well established
in the literature.” For the purpose of this scoping review,
long-term care facilities, often known as nursing or care
homes, can be understood as providing living accommo-
dation for people who require on-site delivery of 24hours,
7 days a week supervised care, including professional health
services, personal care and services such as meals, laundry
and housekeeping."’ While not all residents of long-term
care facilities are older adults, only about 6.7% of Canadian
residential long-term care residents are younger than 65
years."" Individuals living in long-term care facilities require
complex care as most have considerable needs related to
multiple medical diagnoses and over half of residents have
a diagnosis of an age-related dementia.'?

With an increase in the ageing population, there is a
growing demand for long-term care services for older
adults. However, there is a mounting concern that people
living in long-term care facilities are not receiving the
quality of care they require and as a result are socially
isolated, helpless and bored."® '* People living in long-
term care facilities are often reported to have lower quality
of life and poorer health outcomes than those living in
the community.'” Many long-term care facilities operate
using the traditional medical model where people are
often medicalised, subjected to ageism and have little or
no power and control over their lives."’ 10

Several studies have suggested the need for culture
change in long-term care facilities by shifting away from
the medical model and de-institutionalising the envi-
ronment and care practices.13 1517 person-centred care
has been recommended as the foundation for culture
change in long-term care facilities and for the promo-
tion of a best practice approach in providing quality
care."” Healthcare providers are encouraged to centre
on the people they provide care for by promoting their
independence and their rights to make decisions and
choices related to their day-to-day activities. In particular,
person-centred practices that focus on the person rather
than the disease are crucial in the care of people living
with dementia." ' ' Although the concepts of centred-
ness have been readily adopted by many long-term care
facilities, what constitutes centredness is often vague and
lacks conceptual clarity and definition. Previous studies
have reported confusion around the implementation
of some of these concepts.13 2 Frequently, the use of
person-centred, resident-centred, relationship-centred

and family-centred care are used interchangeably or are
reported side-by-side.” This mixing of terminology fails
to acknowledge theoretical, philosophical or conceptual
differences that may exist among the terms or even if they
result in the same outcomes. As such, there is a muddling
of the concepts that does little to advance knowledge and
best practices. Therefore, it is imperative to examine the
meaning of centredness in the context of long-term care.
The objectives of this scoping review are (1) to map the
existing literature examining the use of ‘centredness’
terms in the context of long-term care; (2) to determine
the defining conceptual features and outcomes of each
and (3) to identify gaps for future research.

METHODS/DESIGN

After considering the various systematic approaches to
reviewing and assessing published literature, we decided
to use the scoping review method in order to most
broadly capture the current discourse on this topic.
Scoping reviews studies are undertaken to map the range
of evidence in a field of study and may help to point out
gaps in the existing literature.”’ However, unlike system-
atic reviews or meta-analyses, the quality of included
studies is not evaluated.”

To assist in the development of the protocol for the
scoping review, we used Arksey and O’Malley’s®™ frame-
work and have incorporated the improvements put forth
by Levac and colleagues™ to improve the rigour and consis-
tency of the process. This framework proposes five manda-
tory stages which are outlined below. An optional sixth
stage (consultation with stakeholders) is proposed, but our
current study has not examined this due to the nascent
stage of the project. Once the review is complete, we fully
intend to engage in an active knowledge translation stage
which will involve consultation with stakeholders.

PATIENT AND PUBLIC INVOLVEMENT

In terms of stakeholder involvement and consultation,
it may be helpful to note that this research question
was born out an agenda of research involving collabo-
ration between groups of clinicians, policy makers and
academics, but public and patients were not expressly
consulted in the development of this protocol.

STAGE 1: IDENTIFYING THE RESEARCH QUESTIONS
In order to guide the scoping study, broad research ques-
tions were developed, and a clearly articulated scope of
inquiry was outlined.” As such, we considered the target
population, context and centredness frameworks in
defining our questions, and subsequent search strategy (see
table 1).

As our intention is to compare and contrast common
‘centredness’ terms used in long-term care and to provide
clarification of the definitions and conceptual boundaries
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Table 1 Concepts in relation to the research question

Population Context ‘Centredness’ frameworks of:
Residents Long-term care Resident-centred

Family caregivers Nursing homes/nursing home Person-centred

Staff Personal care home/personal care Patient-centred

homes

Leadership/Management
Older adult

Elder

Senior

Aged care facility/aged care home
Homes for the aged

Family-centred
Relationship-centred

between these terms, we chose the following specific ques-

tions to guide our review:

1. What are the defining attributes, conceptual boundar-
ies and theoretical underpinnings of each centredness
term in long-term care facilities?

2. For what purposes have centredness directed models
of care been used in the context of long-term care fa-
cilities?

3. What types of study designs have been used to examine
centredness in long-term care facilities?

4. What outcomes related to centredness in long-term
care facilities have been reported or evaluated and
how were they measured?

STAGE 2: IDENTIFYING RELEVANT STUDIES

As a means to ensure comprehensiveness in identifying
primary studies and other relevant literature,” the team
iteratively decided on criteria for eligibility, databases to
search and key terms to be used in the search strategy.
While as previously noted, we recognise not all residents of
long-term care facilities are older adults (eg, 65 years and
older), in many countries, separate facilities are provided
for children and young adults; the idea being that while
their healthcare needs may be similar, their social and
recreational needs are not.** Such facilities that specialise
in the care of children and young adults are not the focus
of this review.

Eligibility criteria

The following inclusion criteria guided the search strategy

development and will be used for screening studies for

inclusion in the review:

i.  English language publications.

ii. Years of publication: 1990—current.

iii. Concepts discussed in context of long-term care
facilities.

iv. All types of quantitative and qualitative evidence in-
cluding but not limited to: randomised or quasi-ran-
domised controlled trials; mixed methods studies;
qualitative studies; prospective, longitudinal or retro-
spective case-control studies; systematic reviews, me-
ta-analyses, meta-syntheses, narrative reviews, scoping
reviews and general review articles; clinical practice

guidelines, consensus statements and relevant re-
ports or policy documents.

v. Evidence included in the review must: (1) define
centredness; (2) describe the attributes/defining
features of centredness; (3) explore the theoretical
and philosophical underpinnings of centredness; (4)
outline outcomes of centredness or (5) use outcome
measures related to centredness.

Articles will be excluded if ‘centredness’ is not a central
concept within the document such as when the term
simply appears as a statement in the Discussion section.
Not being published in the English language or not
within the context of long-term care will also be excluded.

Databases

The following nine bibliographic and citation databases
have been identified for searching for published studies:
MEDLINE (Ovid), the Cumulative Index to Nursing and
Allied Health Literature (CINAHL) (EBSCO), PsycINFO
(ProQuest), AgeLine (EBSCO), Embase (Ovid), Socio-
logical Abstracts (ProQuest), Web of Science (Thompson
Reuters), Social  Services Abstracts  (ProQuest)
and Cochrane Library (Wiley). A review of existing
reviews or protocols was done in Cochrane Library
(Wiley), Joanna Briggs Institute Database of Systematic
Reviews (Ovid), Health Evidence, Turning Research
Into Practice (TRIP) database, National Insititue for
Health Care (NICE) Evidence, PROSPERO, Campbell
Collaboration and the Evidence for Policy and Practice
Information (EPPI) Centre. A limited Google Scholar
search will be done to identify studies not retrieved by
the databases. Grey literature searches will be conducted
for dissertations in Dissertations & Theses (ProQuest)
and for other unpublished studies using Open Grey and
Grey Literature Report. In addition, targeted searching
of identified websites and a limited internet search using
Google will be conducted. Hand searching of reference
lists and forward citations from included studies will also
be performed.

Search strategy

The librarian on our team provided her expertise in
developing the search strategies. Working with other
members of the team, she assisted in determining and
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testing keywords, MeSH terms and filters to maximise
sensitivity and specificity within the search. A pilot search
was conducted of the MEDLINE and CINAHL databases
to identify additional relevant keywords and subject head-
ings. A comprehensive search strategy was then developed
for MEDLINE and was tested for known key papers. The
search is limited to English language papers and publica-
tions dates of 1990 to date of the search. Key terms of the
search are described in table 1. Attention to the spelling
of ‘centered’ versus ‘centred’ was made by running each
term (eg, person-centered and person-centred). The
proposed final search strategy for MEDLINE is provided
in the online supplementary appendix A. The strategy
will be translated for each database to be searched. As
not all of the nine databases are MeSH heading capable,
the translation process will involve using a combination
of synonymous keywords based, in part, on the catego-
ries of exploded MeSH terms in those databases that
are MeSH capable. In addition, special attention will be
paid to capturing concepts when possible through use of
keywords and terms in database-specific controlled vocab-
ulary searches when MeSH headings are not available,
and to the function of and response to Boolean opera-
tors in each database. References from the conducted
searches will be exported to a reference management
system where duplicates will be removed.

STAGE 3: STUDY SELECTION

Study selection will occur in a two-step process. First, the
titles and abstracts of all papers retrieved by the searches
will be screened by individual reviewers on the team, to
determine eligibility based on the inclusion and exclu-
sion criteria. In order to ensure the screening criteria
were being equally applied, the four reviewers will inde-
pendently assess the first 50 articles and then meet to
discuss their conclusions.

The second stage of the process will involve a full-text
review for eligibility by two authors (GT, SM, BA, CS),
with disagreements resolved through discussion until
a consensus is reached. A flow diagram detailing article
selection process will be displayed to enhance the trans-
parency about the search and screening process.

STAGE 4: CHARTING THE DATA

During this stage, data will be extracted from the included
studies, using a data extraction form jointly developed
by the research team.”” Data to be extracted will differ
depending on the type of publication but will include
standard bibliographic information such as author, title,
year of publication and type of evidence as well as defi-
nition of ‘centredness’ and use of theory. A summary
of key theoretical and philosophical foundations will
be recorded. For primary studies, data will also include
study objectives, sample size, study design, outcomes,
outcome measures and key ﬁndings.25 A preliminary data
extraction form is provided in table 2.

Following the recommendations of Levac and
colleagues,22 the data extraction form will be trialled with
the first 10 studies to ensure data extraction is consistent
with the research questions and purpose, and that the
researchers are consistent in their approach. Data will be
entered into Microsoft Excel.

STAGE 5: COLLATING, SUMMARISING AND REPORTING THE
RESULTS

The strength of the scoping review process is in its ability
capture the complexity of data in an area and to present an
overview that also considers the implications for practice,
policy and research.*® Levac and colleagues® advocate for
arigorous approach to analysis that involves both a descrip-
tive numerical summary and a thematic analysis of the data.

Table 2 Data extraction framework

Bibliometrics Characteristics of primary studies

Characteristics of reviews and or theoretical/
philosophical papers

Authors Aims/purpose Aims/purpose

Year of publication Study population and sample size Methodology

Title Concept(s) Concept(s)

Source Definitions of concept(s) Definitions of concept(s)

Country Attributes/defining features of the concepts Attributes/defining features of the concepts
Theoretical, philosophical foundations of centredness  Theoretical, philosophical foundations including
term, including primary source of theory and summary primary source of theory and summary of theory
of theory
Methodology Key findings
Intervention type and comparator (if applicable)

Outcomes
Outcome measures
Key findings
4 Thompson G, et al. BMJ Open 2018;8:6022498. doi:10.1136/bmjopen-2018-022498
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This approach has been supported by others as a means
of strengthening the scoping review methodology.”! While
this stage of our project is still a work in progress, we have
the qualitative expertise on our team to use the thematic
approach described by Braun and Clarke to capture the
broad themes in the data. We anticipate using text and
visual approaches to presenting our data. More specifi-
cally, findings will be displayed through the development
of a conceptual map outlining the meanings of each term,
the purpose for which they have been used, the theoretical
and philosophical underpinnings and the various outcome
measures that have been used for each.

ETHICS AND DISSEMINATION

All data generated from the review will be stored on pass-
word-protected computers. Dissemination plans will follow
a targeted and tailored approach, as advocated by the Cana-
dian Health Services Research Foundation Model.*® Publi-
cation of findings in peerreviewed journals and at national
and international conferences will be pursued. Findings
relevant to stakeholders such as long-term care adminis-
trators, clinicians and policy planners will be presented
through webinars, face-to-face meetings and other social
media tools.

CONCLUSION

As healthcare has moved towards a perspective of inclu-
sivity, there has been a multitude of terms to describe this
approach to care. The context of long-term care is no
exception, with the use of many different ‘centredness’
terms applied to care philosophies and care provision.
However, there has been no rigorous exploration of the
theoretical, conceptual or defining features of these terms
and the outcomes they purport to impact. Our protocol for
systematically conducting a scoping review in this area is a
novel approach to knowledge synthesis and aims to provide
unique insight into these terms. Understanding this land-
scape will foster greater clarity in understanding the prac-
tice environment in long-term care and identify gaps in our
knowledge; gaps that may give direction to exciting and
new research to guide clinical practice.
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