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ABSTRACT

Introduction Prior to the COVID-19 pandemic, social
isolation and loneliness (SIL) affected at least one-

third of the older people. The pandemic has prompted
governments around the world to implement some
extreme measures such as banning public gatherings,
imposing social distancing, mobility restrictions and
quarantine to control the spread and impact of the novel
coronavirus. Though these unprecedented measures may
be crucial from a public health perspective, they also
have the potential to further exacerbate the problems of
SIL among residents in long-term care homes (LTCHS).
However, some LTCHs have developed promising best
practices (PBPs) to respond to the current situation

and prepare for future pandemics. Key aspects of such
practices revolve around maintaining and strengthening
social connections between residents and their families
which helps to reduce SIL. This scoping review looks at
existing PBPs that have been implemented to reduce
SIL among LTCH residents during the most recent
pandemics.

Methods and analysis We will follow Arksey and
0’Malley’s framework of scoping review, further developed
by Levac et al. In addition, we will also apply the Joanna
Briggs Institute Reviewers’ ‘Methodology for Scoping
Reviews’. Ten electronic databases and grey literature will
be searched for articles published from January 2003 to
March 2021 in either English or French. Two reviewers
will independently screen titles and abstracts and then
full texts for final inclusion. Data will be extracted using a
standardised form from ‘Evidence for Policy and Practice
Information’. The results will be presented in a tabular
form and will be summarised and interpreted using a
narrative synthesis.

Ethics and dissemination Formal ethical approval is not
required as no primary data are collected. Findings will
be used to develop a solid knowledge corpus to address
the challenges of SIL in LTCHs. Our findings will help to
identify cutting edge practices, including technological
interventions that could support health services in
addressing SIL in the context of LTCHs and our ageing
society.

" Jean Ramdé,* Marie-Pierre Gagnon

Strengths and limitations of this study

» This scoping review will gather promising best prac-
tices that have been successfully implemented to
combat social isolation and loneliness among res-
idents in long-term care homes to build up a post-
COVID-19 surge capacity.

» In addition to the grey literature, this scoping review
will explore 10 electronic databases for original ac-
ademic research papers with search strings that are
well calibrated after refined iterative processes to
improve the likelihood of retrieving relevant articles.

» We will miss a part of the literature as only English
and French published articles will be eligible for
inclusion.

» Included articles will not undergo quality assess-
ment, as it is beyond the aim of a scoping review.

INTRODUCTION

Over the firstwave of the COVID-19 pandemic,
Canadian long-term care homes (LTCHs)
have recorded an unprecedented number of
cases and were also the hardest hit in terms
of mortality, accounting for about 81% of
the overall COVID-19-related deaths in the
country. This proportion almost doubles
the Organisation for Economic Co-opera-
tion and Development (OECD) countries’'™
average of 42%. Additionally, Canada has
also recorded significant provincial-level
variations in COVID-19 cases and related
deaths. For instance, Shim* reported that by
December 2020, the nationwide case fatality
rate was 3.36%, while at the provincial level,
the adjusted case fatality rate was highest in
Québec (5.13%)—also the province with
the highest deaths among older people—
followed by Ontario (3.17%), British
Columbia (1.97%) and Alberta (1.13%).
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The very first mortality has caused a shift in our policy
priorities amid the pandemic, with more attention
being paid to public health interventions and strategies
to control the spread and impact of the coronavirus.
Like most governments around the world, the current
COVID-19 pandemic has prompted the Canadian govern-
ment to implement some extreme measures including,
for instance, banning public gatherings, imposing social
distancing, mobility restrictions, isolation and quarantine
as part of public health responses. However, the impact of
such policy actions on the ‘social isolation and loneliness’
(SIL) of older people especially those living in LTCHs has
been mainly overlooked. It is worth noting that before
the COVID-19 pandemic, SIL was reported to be high—
approximately 50%—among Canadians aged 65 and
over, particularly those with comorbidities (eg, physical
or mental illness, cognitive deficits) or in marginalised
groups, and those experiencing life transitions (eg, loss of
employment, or a spouse).” ® The pandemic has further
exacerbated this problem by limiting social interactions
between residents in LTCHs and their families or loved
ones. Families play a fundamental role in caring for older
persons, for instance, there is evidence suggesting that
one in five Canadian families assist their older members
for more than 10 hours/week.” The supportive and inter-
active culture of LTCHs also encourages families’ partici-
pation in providing care, including emotional and social
support and paying regular visits to their loved ones.® But
since such interactions and visits have been enormously
disrupted by the pandemic, the SIL of older persons
residing in LT'CHs is increasingly becoming a concern.

Current statistics indicate that the number of Canadians
living in LTCHs has been on the increase. According to the
2016 Canadian census, 6.8% of Canadians aged 65 years
and above were living in a nursing home (NH) or resi-
dence for older adults. This proportion jumps to 30.0%
among Canadians aged 85 years and older.”'’ The majority
of LTCH residents live with many chronic medical condi-
tions and are more likely to be immune compromised.
Thus, the LTCH settings are particularly vulnerable to
the spread of infectious diseases such as influenza and
other similar respiratory pathogens."" McMichael et al'®
have previously argued that navigating between multiple
NHs was a significant contributing factor in the spread
of SARS-CoV-2 infections. This was similar to the conclu-
sion given by Chen et al after analysing the first large-scale
geolocational data from 30 million smartphones' where
7% of smartphones appearing in an NH also appeared in
at least one other facility, even after visits were restricted.

Thus, when the COVID-19 pandemic started, more
restrictions have been placed on LTCHs to prevent the
further spread of the virus and save lives. But while doing
so, more residents are being disconnected from friends
and families resulting in perceived isolation and lone-
liness. As an outcome, SIL arises with a reduction in
people’s social contacts and networks. Thus, the reduced
sociability of the older persons does not start only with
age but is also linked first to the reduction of their

professional networks, then to the shrinking of their rela-
tional networks.'* This implies that it is not just age that,
in itself, creates isolation but also the social context within
which a person aged plays a significant role. Institution-
alisation tends to limit individuals’ movements leading
to a decline in autonomy and contact with established
social networks, hence it is considered one of the risk
factors for SIL."> 1® Other risk factors of SIL include, for
example, living alone, being unmarried (single, divorced,
widowed), not participating in social groups, having fewer
friends and strained relationships.'

SIL has been identified as a determinant of older
people’s health' and a risk factor of premature
mortality'? or for poor physical and mental health, for
example, cardiovascular diseases as well as depression
and anxiety disorders.”” Therefore, the older persons in
LTCH need to regularly interact with LTCH staff as well
as connect with their families or loved ones. The posi-
tive resident-staff interaction involves any non-verbal or
verbal exchange® #* that is meaningful for LTCH resi-
dents.”® ** However, interactions like rushing residents
during care, juggling concomitantly with several tasks,
speaking rapidly and limiting interaction (giving a meal
or clearing the table without wording) have the propensity
to negatively impact the well-being of residents.” ** One
recent descriptive cross-sectional study was able to quan-
tify resident-to-staff interactions in 59 assisted living—
lesser demanding housing compared with LTCH.?” They
observed that 39.7% of interactions occurred in resi-
dents’ rooms, 31.9% were care related and 27.4% were
one-on-one sessions.?” They also found that as for the type
of staff, nursing led accounted for 40.2% of interactions
followed by support staff (eg, dining aide; 24.6%).

So far, there has been a dearth of literature on SIL
reduction in LTCHs. The two existing reviews™ *’ were
both published in the pre-COVID-19 pandemic and
have focused on older persons from all settings. In their
scoping review, Fakoya et al® identified six interventions
that have the potential to reduce SIL in older people,
namely (1) social facilitation interventions, (2) psycho-
logical therapies, (3) health and social care provision, (4)
animal interventions, (5) befriending interventions, and
(6) leisure/skills development. However, the systematic
review by Chipps et al”’ has found inconsistent and weak
evidence on using electronic interventions for SIL reduc-
tion. The activities offered in NHs to address SIL vary in
their composition and the number of persons targeted.
Most NHs use a group-based or one-to-one intervention
approach” to reduce SIL. Additionally, Theurer e al’'
also identified the use of outings, but other studies also
reported strategies such as supporting older people to
engage in purposeful activities.”

With the start of the COVID-19 pandemic, some of
the activities previously used by LTCH to combat SIL
(eg, games and outings) have become less effective.”
Furthermore, some of the conventional information
and communication technology (ICT) platforms (Skype,
FaceTime, etc) used by LTCH to connect residents with
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their families® are not that effective either. However, the
current COVID-19 pandemic reveals some successful
interventions like the use of remote synchronous and
asynchronous digital chattering systems, the telephone
system or contact behind a glass screen, which allow older
people to connect with their families or loved ones.

These are some of the promising best practices (PBPs)
that the present scoping review aims to investigate to
leverage the reduction of SIL. The review intends to
identify the most effective PBPs implemented to address
SIL of residents in LTCHs during the present and past
pandemics. Given the current COVID-19 pandemic, this
review may be considered timely. Importantly, it comes
at a time when families, policymakers and care managers
need evidence to understand which support strategies
and interventions best address the SIL of older people.
We are interested in reviewing practices that relate to
family support, ICTs, prevention programmes and the
role of frontline staff. The review will:

1. Cover the three most recent and important pandem-
ics, namely the SARS, the HINI1 and the current
COVID-19 pandemic.

2. Continue the work of Chen and Schulz®* published in
2016 on the effect of ICT in reducing SIL of older per-
sons.

3. Identity strategies that LTCHs may implement quickly,
during COVID-19 as well as in the post-COVID-19, to
strengthen the social connection between older adults
residing in LT'CHs and their families.

These objectives also align with the urgent needs
of managers and stakeholders to support COVID-19
research priorities in Canada and internationally. Thus,
this scoping review is part of a larger project funded
by the Canadian Institutes for Health Research under

the priority programme ‘Implementation Science Teams—
Strengthening Pandemic Preparedness in Long-Term Care’ .

METHODS AND ANALYSIS

To accomplish the main aim of this study, we will employ
the methodological frameworks described by Arksey and
O’Malley™ as well as Levac et al.”® This methodology has
six stages: (1) identifying the research question; (2) iden-
tifying relevant studies; (3) selecting studies; (4) charting
the data; (5) collating, summarising and reporting the
results; and (6) consulting knowledge users and devel-
oping a knowledge translation (KT) plan involving all
stakeholders of the fields to present evidence-informed
policy recommendations. The protocol was registered
to Research Registry (reviewregistryl157, https://www.
researchregistry.com/browse-the-registry#registryofsy
stematicreviewsmeta-analyses/).

Stage 1: identifying the research question
The research question for this scoping review was devel-
oped by a multidisciplinary team in consultation with rele-
vant stakeholders who, at the first wave of the pandemic,
participated in assessing variations in COVID-19-related
deaths among older persons living in LTCHs in Québec
compared with Manitoba and New Brunswick.’” *® To
identify most relevant studies, our review questions can
be summarised as follows:

1. What are the current PBPs implemented in LTCH to
alleviate SIL in the older persons during the COVID-19
pandemic and over the previous pandemics, namely
SARS and HIN1?

2. How does the use of these best practices reduce the
SIL during the COVID-19, SARS and HINI1 among
LTCH residents?

Table 1

Inclusion and exclusion criteria: Participants, Interventions, Comparator, Outcome, Time and Setting (PICOTS)

Inclusion criteria

Exclusion criteria

Participants: Persons >65 years (or at least 75% of sample) living in

LTCH, nursing home, care facility settings with no major neurocognitive
impairments. A focus will also be put in the minority population including

LGBTQ2S+, indigenous population, immigrants, veterans, etc.

Interventions: All kinds of interventions that target social isolation and
loneliness to address SIL during the major recent pandemics (COVID-19,

Participants: Persons with severe neurocognitive disorders,
living in community and/or residential settings and with hearing
impairment, etc.

Interventions: All types of interventions implemented during
seasonal disease outbreak, or implemented in community/

H1N1 and SARS). A focus will also be put in e-Interventions. e-Interventions resident settings.

were defined as interventions that are delivered via internet-supported®®

information and communication technology (ICT) or other electronic
technologies, with or without human support.>®

Case management delivered by a trained healthcare professional,
information technology (IT)-focused interventions and/or
telehealth interventions not focused on SIL.

Outcomes: Qualitative and/or quantitative outcome data focusing on social Outcomes: Physical health outcomes and/or functional

isolation and loneliness.

Time: During COVID-19, H1N1 and pandemics.

Settings and study design: Long-term care homes (LTCHs), nursing

capabilities and/or lifestyle changes and no impact on social
isolation and/or loneliness.

Pandemic prior to 2003.
Community settings or residential houses.

facilities and assisted living facilities. All study designs will be included (eg,
observational studies, randomised controlled trials, reviews and qualitative

studies).

Language: English and French language articles published since 2003.

Any other languages or studies published before 2003.

LGTBQ2S+, Lesbian, Gay, Bisexual, Transgender, Queer or Questioning, and Two-Spirit; SIL, social isolation and loneliness.
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3. What lessons, knowledge and recommendations might
be learnt and translated into interventions, includ-
ing the use of digital interventions, to alleviate SIL in
LTCH during and after the COVID-19 pandemic?

To follow the recommended steps and operationalise
the variables stemming from these research questions,
we build up the Participants, Interventions, Compar-
ator, Outcome, Time and Setting (PICOTS) frame-
work™ % (table 1). Our scoping review will also be used
to gain insight into the use of innovative technologies to
support healthcare and health services, while optimally
integrating effective value-added technologies for older
persons in LTCHs. Note that LT'CHs have been identified
by Inforoute Santé Canada® to be the least computerised
in the Canadian healthcare system.

Stage 2: identifying relevant studies and the grey literature

We will begin by comprehensively mapping academic
publications and the grey literature to identify all sources
of information relevant to our review questions. To facil-
itate this stage, we will use the three-step search strategy
to retrieve both published and unpublished articles, as
recommended by the Joanna Briggs Institute (JBI).*
The search will be performed in the English language.
A concept plan will be built with the identified keywords
and descriptors to perform the query of the databases.
The first step has been completed in preparation of
this protocol, which involved an initial limited search
on Medline followed by an analysis of words taken from

the titles, abstracts, keywords and common descriptors
(table 2).

A unified search term using Boolean operators was
applied for all databases. This approach is consistent with
several previous reviews.”® * = Ten relevant electronic
databases (Medline, EMBASE, CINAHL, Web of Science,
PsycInfo, Cochrane, ScienceDirect, DARE, Health Tech-
nology and Assessment database, medRxiv) and two grey
literature sources (Google Scholar and OpenGrey, Age
UK, HelpAge International, Canadian organisations) will
be systematically searched for potentially eligible studies
published from 2003—corresponding to SARS onset—
until March 2021, in either English or French language.
Backward citation chaining will also be undertaken
which will involve hand searching the reference lists of
the reviews identified to find other relevant articles. In
addition, studies from some highly relevant journals (eg,
Ageing & Society and Journal of Aging & Social Policy etc)
will also be hand searched to ensure literature saturation.
Authors of primary studies or reviews may be contacted
for further information.

Stage 3: selecting studies and the grey literature

We specified and refined our inclusion and exclusion
criteria based on the PICOTS framework identified for
this review (table 2). We will exclude studies that focus
on specific subgroups with specific health conditions
(eg, physical or sensory disability, specific mental illness,
major neurocognitive disorders, etc).

Table 2 Medline concept plan, to be modified as needed for other databases

No Query

1 (loneliness or lonel* or ‘social* connect* or connectedness or lonely or loneliness or ‘feel* alone* or ‘social distanc*’ or aloneness or
solitude or ‘Seclu* or confin* or separat* or quarantine* or alienat* or solitude or remote* or ‘emotional isolation’ or quality of life or

‘life qualit* or ‘living qualit*” or QolL).ab,ti.
exp Loneliness/ or exp Quarantine/ or exp ‘Quality of Life’/

10R2

4 (isolation or isolat* or emotional or alienat* or isolat* or exclu* or deprivation or network or support or contact or connect* or
engagement or participat*).ab,ti. AND social.ab,ti.

5 exp Social Isolation/

6 40R5

7 30R6

8 (‘healthy aging’ or ‘healthy ageing’ or ‘active aging’ or ‘active ageing’ or aging or ‘middle aged’ or elder* or senior or aged or old or
older or older persons).ab,ti.

9 exp Aging/ OR exp Healthy Aging/ OR exp Aged/

10 80OR9

11 (‘Long-Term Care’ or ‘Assisted-Living Facilities’ or ‘long-term-care facility’ or ‘Homes for the Aged’ or ‘Nursing Homes’ or ‘nursing
home’ or ‘long-term care’ or retirement home or Geriatrics or ‘care facilit* or ‘homes for the aged’ or ‘Housing for the Elderly’).ab,ti.

12 exp Nursing Homes/ OR exp Housing for the Elderly/

13 11 OR 12

14 (Pandemi* or epidemi* or andemi* or coronavirus or COVID-19 or SARS-COV2 or SARS or ‘Severe acute respiratory syndrome
coronavirus’OR Outbreak or ‘Middle East respiratory syndrome Coronavirus’ or coronavirus or emergenc* or Zika).ab,ti.

15 exp pandemic/ or exp pandemic/

16 14 OR 15

17 7 AND 10 AND 13 AND 16

4 Beogo |, et al. BMJ Open 2022;12:¢053894. doi:10.1136/bmjopen-2021-053894



Title&/or

I Abstract!

‘Wrong language

Language
French / English Excluded

‘5 Studies
»2003*

Figure 1: references screening algorithm 6

Legend:

IThe reference has a TITLE or does not have a publication date or does not have an ABSTRACT.7
Long-term care home: Nursing home, Assisted-living facilities, Long-term care facility, Home for

the Aged, Retirement home.
Excluded: Acute care, Hospital (medicine, surgery, intensive care, etc.) or clinics.

3Population: all the residents of long-term care facilities.
Excluded: elderly persons staying in community.

“4Studies: published in 2003-onward.
Excluded: published before 2003 and in countries without LTCH system.

SContext: COVID-19, HIN1, SARS epidemics.

%Qutcome: Promising Best Practices (PBP) including digital health aiming to reduce social isolation.

LTCH: long-term care home

Figure 1

Studies are eligible for inclusion if (1) they relate to
older adults living in LTCH, (2) the intervention—indi-
vidual LTCH-level or system-level designed interven-
tion—aimed to alleviate SIL during the aforementioned
pandemics, (3) intervention participants were compared
against inactive controls and if intervention effects were
reported. In this study, the outcome of interest will
include structural and functional social support as well as
mental and physical health outcomes. Any type of design
(eg, observational studies, randomised controlled trials
and qualitative studies) will be included.

All retrieved articles will be uploaded into Rayyan Intel-
ligent Systematic Review.'® After the removal of dupli-
cates, two reviewers will independently screen the titles
and abstracts identified by the literature search for inclu-
sion. The full text of potentially relevant articles will then
be obtained and screened to determine the final inclu-
sion. To increase the reliability of screening by the two
independent reviewers, a pilot test of the screening based
on the eligibility criteria will be performed on a random
sample of 230 articles using the algorithm (figure 1)
framed and consensually validated by IB, DS and ENT.
The K statistic will then be calculated to determine the
intrarater agreement for study inclusion.*” If necessary,
the inclusion and exclusion criteria will be clarified
to promote the consistent application of the selection
criteria. The involvement of a third reviewer (SC) who

Population3
P ¢E xcluded

@Excluded

Ex: mandarin, german...

Wrong setting .
Long-term Ex: exghsively DeClSlon
care home? ﬁ Dediatric. acute care
Wrong population
Ex: resident aged less

than 65 years old

Published before 2003

Epidemic, pandemic
Ex: Covid-19, SRAS...

Not social isolation or
pneliness related PBP

References screening algorithm. LTCH, long-term care home.

is knowledgeable in the research area will be available
to resolve discrepancies. Studies excluded during the
screening phase will be recorded along with the reason
for exclusion by each reviewer.

Stage 4: data charting

Data extraction will be conducted by NJ-CB (postdoc-
toral student) including French references (NJ-CB being
a native French speaker) under the supervision of the
principal investigator (IB). The following information
will be extracted using a data extraction form based
on a charting table proposed by JBI methodology.*
Data extracted will cover the following points: study
details (title, authorship, year of publication, location,
etc); study design (type of study, duration, outcomes
measured, etc); the characteristics of the studied LTCH,;
participants’ demographic (setting, population size and
subgroups (eg, minorities, etc)); intervention characteris-
tics (duration, type of intervention categorised according
to their mode (eg, social interactions and connections
with families and friends, e-Intervention, mixed interven-
tions, or non-e-Intervention, etc)); outcomes (measure of
outcomes related to structural social support and func-
tional social support, or any other outcomes related to
mental and physical health outcomes, etc); results (raw
data and effect size for SIL as the main outcome as well
as secondary outcomes); conclusion and interpretation of
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study findings (author and reviewer conclusions, evalua-
tion of the interventions’ effects, as well as the barriers
and facilitators).

Consistent with the aim of this study, the charting table
will maintain a manageable amount of data to examine
and map the best practices of interventions designed
to alleviate SIL among older people during pandemics
or disease outbreaks. Data will be charted by one team
member and checked by another. We will not formally
appraise methodological quality because a scoping review
is meant for identifying gaps in the evidence base and
to target areas for future reviews.”” Finally, the review
will adhere to Preferred Reporting Items for Systematic
Reviews and Meta-Analyses for Scoping Reviews(PRIS-
MA-SR) guidelines.*

Stage 5: data collating, summary and presentation

The general characteristics of the included studies will be
summarised in tabular form in a manner that reflects the
purpose and objective of this scoping review. We expect to
find a diverse range of study designs and heterogeneous
interventions targeting SIL in older people. Hence, the
outcome data regarding the intervention effects will be

categorised into validated outcome and non-validated
outcome measures. Validated outcome measures are
defined as those supported by an academic reference and
evidence of their psychometric properties including the
Lubben Social Network Scale, University of California,
Los Angeles (UCLA) Loneliness Scale....*® Instances of
authors using selected items, rather than the full scales of
validated measures, led to measures being categorised as
partially validated. Non-validated outcome measures are
those developed by the authors for the purposes of this
study.

A narrative summary will accompany the tabular
results and will describe the characteristics of the liter-
ature on the interventions targeting SIL among older
adults residing in LTCHs during pandemic outbreaks,
how the results relate to the review objectives and ques-
tions and will identify any gaps in the literature. In case
we reach a substantial number of studies selected, we
will also adopt an approach similar to vote counting,” ™
whereby we will categorise intervention effects as signifi-
cantly beneficial or not beneficial (table 3). In doing so,
we can highlight some benefits and limitations associated

Table 3 Vote counting stratified by delivery mode, degree of participation and intervention type

Social health

Mental health

Structural Functional
Delivery Participatory/ Intervention Theory Social social social Mental Physical
Study mode non-participatory type based Loneliness isolation support support Depression well-being health
6 Beogo |, et al. BMJ Open 2022;12:¢053894. doi:10.1136/bmjopen-2021-053894



with the use of interventions in minority (eg, linguistic,
sexual, cultural) older adults residing in LTCHs during
pandemic outbreaks.

Stage 6: consulting knowledge users and developing a KT
plan

This scoping review is part of a larger project on SIL in
LTCH. Knowledge stemmed from this scoping review
will be employed to guide the implementation of PBP
in the LTCH. Our collaborative research built on the
co-construction approach will use the Consolidated
Framework for Implementation Research (CFIR),>* %
working closely with knowledge users (eg, older persons,
LTCH managers, families/caregivers, frontline staff and
researchers) to collectively create mitigation strategies
against SIL in LTCH. By laying out their needs for the
PBP, knowledge users have been and will continue to be
involved in every step of the review to generate usable and
practical findings. This integrated KT model is important
for (1) identifying the key interventions arising from this
research project; (2) determining the principal target
audiences for each of these interventions; (3) seeking
out the most credible stakeholders for these interven-
tions and engaging their interest in becoming involved in
disseminating and implementing the review findings; and
(4) launching a KT strategy grounded in the best available
search evidence. We will use a diverse range of approaches
to validate and disseminate our preliminary findings to
different stakeholders, including an interactive workshop
that will bring together the key target audiences for our
research. The workshop will explore appropriate strate-
gies and implementation methods and will define success
indicators based on the five CFIR domains (intervention
characteristics, outer setting, inner setting, characteristics
of individuals and process) and by integrating patient—
partner aspects, and minorities. In addition, a virtual
hackerspace®® open to friends of older adults, LTCH
users, older adult associations and interested members
of the public will be also launched to complement the
outcomes of the participatory workshop. This will also
be an opportunity to gain insight into the various expe-
riences of digital use interventions by stakeholders (eg,
older adult experts, family caregivers, frontline staff) and
identify additional practices which are socially acceptable
or user-friendly and effective. These strategies will ensure
that the research continues to reflect the relevant needs
of the end users of this information and to facilitate the
appropriate dissemination of outputs.

Meanwhile, some potential challenges related to this
scoping review might be anticipated. It might be diffi-
cult to categorise the data outcome measures accurately
due to the heterogeneity of the interventions (eg, distin-
guishing between quantitative/qualitative or mixed/
hybrid approaches or those not formally categorised).
Second, it might be challenging to interpret the effective-
ness of the interventions and categorise them as ‘signifi-
cantly beneficial’ or ‘not beneficial’. However, we have a
strong team with diverse experience in implementation

science, nursing health service organisation, digital tech-
nologies and research methods, and are planning to hold
stakeholder meetings to iteratively receive in-depth feed-
back from our end users.

DISCUSSION

Before the COVID-19 pandemic, SIL was a matter of
public health programmes, mainly in OECD countries
as well as in non-OECD ones (eg, People’s Republic of
China). The LTCHs were given a little specific consid-
eration in the establishment of measures aimed at
countering the effects of a crisis like the COVID-19.2*
Furthermore, it appears that older adults residing in
LTCHs, in the context of minority (eg, Lesbian, Gay,
Bisexual, Transgender, Queer or Questioning, and
Two-Spirit (LGBTQ2S+), indigenous population, immi-
grants, veterans, etc),”_19 are most affected by SIL. As an
example, so far, in Ontario (Canada), white Ontarians
have experienced the very lowest reported number of the
COVID-19 cases, rates of hospitalisation, intensive care
unit admission and death, compared with other groups
(eg, Latino, Asian, Black...).57

The proposed scoping review will be performed to
identify the PBP and policies of interventions designed to
alleviate SIL in older adults in LTCH. It will draw on the
evidence to create an inventory of operationalised prac-
tices to reduce the impacts of SIL among older adults in
LTCHs during health crises. By mapping and grouping
interventions, we intend to determine and propose the
type of interventions that are more likely to be effective
in LTCHs during future health crises. In doing so, we will
discuss and highlight the positive and negative impacts of
each selected intervention, as well as the barriers and facil-
itators that affect their use in LTCHs during a pandemic
response. Moreover, we will provide insight into how the
use of innovative technologies will be optimised in LTCHs.
This review will allow us to produce a strategic action plan
that is grounded in knowledge users’ feedback and make
recommendations on the PBPs and policies designed to
alleviate SIL in older adults and provide safe and quality
care in LTCHs during health crises.

This scoping review faces some intrinsic limitations
regarding the topic and associated context. First, by
including only the English and French literature, we might
be missing some articles published in other languages.
Second, as the current COVID-19 pandemic is still
fraught with waves, by targeting COVID-19-related inter-
ventions, our review might not be exhaustive since some
interventions are still being experimented. Nevertheless,
the knowledge generated from this project will guide
practices in engaging older adults, families, managers
and knowledge users in health innovation research. This
research project will ultimately contribute to the devel-
opment of a solid knowledge based on the impacts and
effects of stakeholder engagement in decision-making
to mitigate SIL among older adults. Additionally, it will
help in promoting the use of innovative technologies
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to support healthcare and health services, while opti-
mally integrating effective value-added technologies for
older adults in the health system. The review will help
build a strong partnership between knowledge users and
researchers, which will be useful for further research.
Furthermore, it will contribute to guiding the effective-
ness of social interventions for alleviating SIL during the
COVID-19 pandemic as well as in postpandemic.

This review will therefore provide policymakers with a
better insightinto how to tackle SIL by identifying the type
of interventions that alleviate or prevent SIL among the
older persons in LTCH and under which circumstances.
It will generate results that will be highly pertinent to the
needs of all knowledge users who are required to imple-
ment knowledge or manage changes during a pandemic.
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