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ABSTRACT

Introduction Cardiovascular diseases impose
significant financial impact on countries implementing
universal health coverage (UHC). Hypertension is

a primary disease that will lead to more severe
conditions without adequate clinical care. The quality
of its clinical care must be well assessed in order

to measure the effective coverage of people with
hypertension in UHC. This study aims to identify
indicators that can be used to measure the quality of
clinical care provided to patients with hypertension in
healthcare facilities.

Methods and analysis This review will be conducted
using the six stages of the scoping review method:
identifying the research question, searching for
relevant studies, selecting studies, charting the data,
collating, summarising and reporting the results, and
conducting consultation exercises. The review will
include all quality indicators used for clinical care of
patients with hypertension at any healthcare facility.
All research designs will be included. Search strategies
are developed using the medical subject headings and
keywords related to hypertension and quality indicators.
Several electronic databases, that is, MEDLINE,
Cochrane, Scopus and Web of Science, including
clinical-guideline databases from Agency for Healthcare
Research and Quality, National Institute for Health and
Care Excellence, National Health Service Evidence and
Medical Information Network Distribution Service, and
also grey literature will be used. Two researchers will
screen the titles and abstracts and review the full text
of selected articles to determine the final inclusion.
The results will be summarised quantitatively, using
numerical counts, and qualitatively, using thematic
analysis. The data extraction will include a complete
list and detailed profile of all indicators. Stakeholder
consultation will be conducted at the beginning and
after preliminary results to translate findings to the
potential knowledge users.

Ethical considerations and dissemination Reviews
of published articles are considered secondary analysis
and do not need ethical approval. The findings will be
disseminated through various strategies, such as policy
briefs, conferences, peer-reviewed journals, and on
selected websites relevant to the subject.

Study status Data collection for the scoping review will
include publications up to May 2019, and the analysis will
start in June 2019.

Strengths and limitations of this study

» This scoping review will inform a full systematic
review on the hypertension quality indicators for all
healthcare settings and for all types of indicators.

» The search strategy is broad and includes both
peer-reviewed literature and grey literature.

» Stakeholder consultation stage can be used to spe-
cifically translate the preliminary scoping study find-
ings and develop effective dissemination strategies.

» Since this is a scoping review, the quality assess-
ment of methods and results or grading of evidence
will not be performed as is normally done in a sys-
tematic review.

» By limiting our search to English and Indonesian lan-
guage documents, we will be excluding some poten-
tially important results in other languages.

INTRODUCTION
Implementation of universal health
coverage (UHC) in every country faces chal-
lenges in expanding coverage of enrolment
and coverage of services as well as coverage
of financial protection. One of the biggest
financial burdens on UHC sustainability
is financing for cardiovascular diseases
(CVDs).' * By 2015, CVD was the leading
cause of death. It reached approximately
17.92 million deaths,” with about three-quar-
ters of them occurring in low-income and
middle-income countries.* Demographic
transition due to industrialisation, urbani-
sation, higher income, education level and
technological changes in the society lead
to an epidemiological transition involving
increases in non-communicable diseases,
including CVD.”™®

Hypertension is one of the main risks of
CVD and plays a major role in the occur-
rence of other comorbidities such as stroke,
heart disease and kidney failure that entail
costly interventions. Accordingly, hyperten-
sion should be detected early and managed
well through appropriate education and
medication. Although a number of studies
have shown that various CVD management
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Table 1

Inclusion and exclusion criteria for identifying hypertension and quality indicator-relevant studies

Population Concept Context

Types of sources

Clinical care of patients
with hypertension
Exclusion criteria:
hypertension in
pregnancy and juvenile
hypertension.

indicators.

Explain the numerator
and denominator

or provide a clear
description for each
quality indicator.

No exclusion.

Used or proposed quality Any healthcare facilities (hospital, All research designs: observational
primary care or clinic).

Any type of indicators (input,
process or output).

Any level of indicators (patients,
institutions and health systems).
Any countries.

No exclusion.

studies, randomised control trials,
systematic reviews, case studies,
qualitative studies, clinical guidelines.
Exclusion criteria: publication in the
form of editorials, letters to the editor,
comments and case reports or narrative
case reports.

strategies, including for hypertension, show promising
results, there is a lack of agreement on methods of
evaluating disease management related to economic
evaluation and clinical outcomes.” Several studies also
shown that the quality of care for hypertension was
suboptimal.'"” " The quality of clinical care needs to
be well assessed to measure the effective coverage of
people with hypertension in UHC. This measurement
should include how many people with hypertension
have received health insurance, used health services
and obtained expected results.

Measuring effective coverage requires indicators
that are relevant, valid, reliable and applicable.'* Many
government associations and professional bodies in the
world have developed quality indicators for different
regions to improve service quality and detect subop-
timal care in structure, process or outcome.'® The
development of quality indicators for hypertension
can be based on the consensus of experts'* and clinical
guidelines."” Both methods require literature review as
an initial stage.

A scoping review is commonly used in the literature
review stage for the preparation of clinical service indi-
cators. &1 However, this method of review has not been
applied in the development of quality indicators for the
clinical care of patients with hypertension. Through a
scoping review, multiple sources, both research and
non-research (such as guidelines from professional
associations) can be consolidated to produce greater
conceptual clarity.?

OBJECTIVES

The objectives of this scoping review are to assess and
map the range of indicators that can be implemented
to measure the quality of clinical care for patients with
hypertension in healthcare facilities. This protocol
provides the essential procedures for conducting the
review, including search methods and article selection,
as well as steps in analysing the obtained articles.

METHODS

This scoping review method will be conducted using
the six stages developed by Arksey and O’Malley with
recent advancements by Levac et al.*' **

Step 1: identifying the research question

To meet the objective of the study, the researchers
developed the following research question: ‘What are
the indicators that can be implemented to measure the
quality of clinical care for patients with hypertension
in health care facilities?’ In this protocol, the quality
indicator is an explicit and measurable criterion in
providing clinical care for hypertension.

Step 2: identifying relevant studies
The review will apply approaches from the Joanna
Briggs Institute (JBI)* to identify the suitability of arti-
cles (table 1).

The literature search will include both published
and unpublished (grey literature) primary studies as

Table 2 Keywords and query used for hypertension and quality indicator

Databases Keywords and query

MEDLINE Keywords: ‘Hypertension’(MeSH), ‘Quality Indicators, Health Care’(MeSH)
Query: ‘Hypertension’(MeSH) AND ‘Quality Indicators, Health Care’(MeSH)

Cochrane Keywords: ‘Hypertension’(MeSH), ‘Quality Indicators, Health Care’(MeSH)
Query: MeSH descriptor: [Quality Indicators, Health Care] explode all trees AND MeSH descriptor:
(Hypertension) explode all trees

Scopus Keywords: Hypertension, High blood pressure, High blood pressures, Hypertensive, Quality indicator, Quality
measure, Quality assessment, Clinical indicator, Effectiveness indicator, Outcome indicator, Performance
indicator, Structure indicator, Process indicator
Query: (KEY ((hypertension OR hypertensive OR ‘high blood pressure*) AND (‘quality indicator*” OR ‘clinical
indicator”’ OR ‘quality measure*’ OR ‘outcome indicator*” OR ‘effectiveness indicator”’ OR ‘performance
indicator”” OR ‘structure indicator*’ OR ‘process indicator*”)) AND TITLE (hypertension OR hypertensive OR
‘high blood pressure*"))
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Initial Keywords and Index Terms

Medline Cochrane Scopus
N = N = =

Search result combine
N =

Final Keywords and Index Terms

Database: Medline, Cochrane, Scopus, Web of Science
Quiality indicator database: AHRQ
Clinical guideline database: AHRQ, NICE, NHS, MINDS

Grey literatur: Google Scholar, proQuest Dissertation, Theses Database,
OpenGrey European, Health professionals and scientific associations
websites

N =
A\ 4
Additional study from reference list
N =
Figure 1 Flow chart for the search strategy. AHRQ, Agency

for Healthcare Research and Quality; NHS, National Health
Service; NICE, National Institute for Health and Care
Excellence; MINDS, Medical Information Network Distribution
Service.

well as reviews. As JBI recommended (21), this review
will be conducted through three steps. The first step
is conducting an initial search on MEDLINE and
Cochrane, using keywords in Medical Subject Head-
ings (MeSH), which are, ‘Hypertension’(MeSH) and
‘Quality Indicators, Health Care’ (MeSH) and synonyms
of those keywords in the Scopus database (table 2),
followed by analysis of the text words contained in
the title, abstract, keywords and index terms to find

Table 3 Inclusion and exclusion criteria form
Criteria Review result
Inclusion:

Clinical care of patients with [] Yes [] No
hypertension

Used or proposed quality [] Yes [] No
indicators for hypertension

Exclusion:

Subject only in pregnancy [] Yes [] No
population

Subject only in juvenile [l Yes [] No
population

Publication in the form of [] Yes [] No

editorials, letters to the editor,
comments, case reports or
narrative case reports

related keywords and index terms (the proposed search
strategy in MEDLINE, Cochrane and Scopus is shown
in the online supplementary file).

The second step is searching articles with all iden-
tified keywords and index terms in four databases:
MEDLINE, Cochrane, Scopus, and Web of Science.
This review will also search one quality indicator data-
base—the National Quality Measures Clearinghouse
Agency for Healthcare Research and Quality (AHRQ)—
and four clinical guideline databases: AHRQ National
Guideline Clearinghouse, National Institute for Health
and Care Excellence Find Guidance, National Health
Service Evidence and Medical Information Network
Distribution Service. The third step is to search addi-
tional studies from the reference lists of all identified
reports and articles.

We will also search for grey literature to identify
unpublished material by using the ProQuest Disserta-
tion and Theses Database, OpenGrey European, and
websites of health professionals and scientific associa-
tions such as the American Heart Association and the
European Society of Cardiology.

This search strategy was assessed by a library infor-
mation specialist to ensure that the search strategy was
accurate and sensitive in capturing the relevant liter-
ature. All searches will be performed by the research
team, and the literature will then be stored using refer-
ence management software (figure 1).

Step 3: study selection
The review will be conducted by two reviewers in two
stages. In the first stage, the literature will be screened
by title and abstract according to the inclusion and
exclusion criteria (table 3). In the second stage, the full
text of the articles which passed the first stage will be
reviewed (figure 2).

The articles obtained will be classified into ‘included’,
‘excluded’ and ‘uncertain’ which the two reviewers will
discuss for consensus. A third reviewer will be involved
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abstract
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v

Records excluded
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Records screened from fulltext
N=

v

Records excluded, with reasons
N=

A 4

Records included in this scoping review
N =

Figure 2 Flow chart for study selection.

if there is no agreement between the two reviewers.
Before the study selection, we will conduct a pilot
test to measure inter-rater reliability between the two
reviewers, using Cohen’s kappa coefficient from 40% of
the obtained articles. Values from 0.61 to 0.8 indicate
substantial agreement.”

STEP 4: DATA EXTRACTION

The data extraction will include several variables as
follows: author, year of publication, research loca-
tion, research design, research objectives, published

or grey literature, list of indicators and the authors’
recommendations.

Details of all indicators will be provided, including
descriptions of indicators (numerator and denomi-
nator if any), indicator objectives, setting of the health-
care facility (hospital, primary care or clinic), type of
indicators (input, process or output), level of indicators
(patients, institutions and health systems) and validity
test (table 4).

Stage 5: collating, summarising and reporting the results

The results of the scoping review will be summarised
quantitatively by using numerical counts and qualita-
tively by using thematic analysis (qualitative descrip-
tions). This review will also identify gaps in the
literature as well as areas of study in the future through
implementation studies, consensus meetings or system-
atic reviews.

Stage 6: consultation

The researchers will contact stakeholder representa-
tives relevant to hypertension, regulators (including
ministries of health, health offices, national insur-
ance), managers (hospitals, primary care), clinicians
(physicians and nurses) and patient representatives
at the beginning of the review process and after the
initial results. The purpose of the first consultation is to
collect feedback from stakeholders on the researchers’
approach; the second consultation is to validate the
preliminary results and to obtain advice on how best to
disseminate the results to different stakeholder groups.
All meetings will be recorded in audio, and an induc-
tive thematic analysis will be performed.

Table 4 Extraction data form

Author
Year of publication
Research location
Design
Obijective
Types of sources
List of indicators used or purposed
1. Indicator name
2. Description of indicators (humerator and denominator if
any)
3. Indicator objectives
4. Setting of healthcare facilities
5. Type of indicators
6. Level of indicators
7. Quality domain
8. Validity test
Author recommendations
Reviewer’s note

[ Hospital, [] Primary care, [] Clinic
[] Input, [] Process, [| Output
[] Patients, [] Institutions, [] Health systems

[] Done, [] None
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