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Article

Introduction

Aged care homes play an integral part in the way society 
provides care for older people (those aged 65 years and 
older) who require a level of clinical or self-care which 
they or their caregivers are unable to provide (Sanford 
et al., 2015). Facilities where older people receive care are 
known by several differing names, including nursing 
homes, care homes, long term care, residential aged care 
facilities and aged care homes (Benczes & Burridge, 
2015; Sanford et  al., 2015). The latter term (aged care 
homes) will be used throughout this paper as it is com-
monly used in Australia, where the study was conducted.

Internationally, systems for providing services for 
older people vary greatly and can range from govern-
ment-funded systems to wholly privatized user-pays 
facilities (Dyer et  al., 2019). The degree of medical, 
nursing, and allied support services offered by systems 

can also vary (Armijo-Olivo et al., 2020; Barker et al., 
2018; Brett et al., 2019; Scannapieco et al., 2017). The 
adverse events, however, facing residents and aged care 
systems, such as injuries, social isolation and complex 
care needs may be similar despite the localized differ-
ences in aged care systems. There is an increasingly 
complex needs profile of residents entering aged care 
homes that is common across many countries (Barker 
et al., 2021; Borotkanics et al., 2017). Worldwide, a high 

1144192 GGMXXX10.1177/23337214221144192Gerontology and Geriatric MedicineSt Clair et al.
research-article20222022

1Macquarie University, Sydney, NSW, Australia
2UNSW Sydney, NSW, Australia

Corresponding Author:
B. St Clair, Faculty of Medicine and Health Sciences, Centre for 
Health Systems and Safety Research, Australian Institute of Health 
Innovation, Macquarie University, Level 6, 75 Talavera Road, Sydney, 
NSW 2109, Australia. 
Email: bella.stclair@students.mq.edu.au

A Scoping Review of Adverse 
Incidents Research in Aged Care 
Homes: Learnings, Gaps, and 
Challenges

B. St Clair, BSc, MAppMgt(Hlth), MBA, PhD 
Candidate1 , M. Jorgensen, PhD1, A. Nguyen, PhD1,2, 
and A. Georgiou, PhD1

Abstract
Background: Adverse incidents are well studied within acute care settings, less so within aged care homes. The 
aim of this scoping review was to define the types of adverse incidents studied in aged care homes and highlight 
strengths, gaps, and challenges of this research. Methods: An expanded definition of adverse incidents including 
physical, social, and environmental impacts was used in a scoping review based on the PRISMA Extension for Scoping 
Reviews Checklist. MEDLINE, CINAHL, and EBSCOhost were searched for English language, peer-reviewed studies 
conducted in aged care home settings between 2000 and 2020. Forty six articles across 12 countries were identified, 
charted, and analyzed using descriptive statistics and narrative summary methods. Results: Quantitative studies 
(n = 42, 91%) dominated adverse incidents literature. The majority of studies focused on physical injuries (n = 29, 63%), 
with fewer examining personal/interpersonal (15%) and environmental factors (22%). Many studies did not describe 
the country’s aged care system (n = 26, 56%). Only five studies (11%) included residents’ voices. Discussion: This 
review highlights a need for greater focus on resident voices, qualitative research, and interpersonal/environmental 
perspectives in adverse event research in aged care homes. Addressing these gaps, future research may contribute 
to better understanding of adverse incidents within this setting.

Keywords
aged care,  aged care homes, older people, adverse incidents, adverse events, scoping review

Manuscript received: September 23, 2022; final revision received: November 7, 2022; accepted: 
November 22, 2022.

https://us.sagepub.com/en-us/journals-permissions
https://journals.sagepub.com/home/ggm
mailto:bella.stclair@students.mq.edu.au


2	 Gerontology & Geriatric Medicine

proportion of aged care residents use multiple medica-
tions daily, (Pont et  al., 2018) have cognitive decline 
(Dyer et  al., 2018) and have difficulty communicating 
their needs (Cameron et  al., 2020). Residents in aged 
care homes are also particularly vulnerable to the conse-
quences of physical injury, poor mental health, and 
social/relationship disruptions (Barbosa Neves et  al., 
2019; Berry et al., 2016; Cresswell et al., 2007; Doupe 
et al., 2011; Shi et al., 2020). Even a minor incident may 
cause physical harm and even death (Bergeron et  al., 
2006). However, not all adverse incidents have a physi-
cal effect. There can also be significant social and inter-
personal challenges which affect older people once they 
enter the aged care home such as loss of independence 
(Walker & Paliadelis, 2016), loneliness (Gardiner et al., 
2020), and resident-to-resident aggression (Joyce, 2020). 
Outside factors such as the built environment (Carver 
et al., 2020) and climatic changes (McInnes & Ibrahim, 
2013) can also have an adverse effect on older people.

Adverse Events or Adverse Incidents?

The term “adverse event” is a term widely used in 
healthcare yet employed differently across other care set-
tings. Definitions developed in clinical settings focus on 
a measurable event or error which, by the provision of 
healthcare services, caused harm to the person receiving 
the healthcare service (Runciman et al., 2009; Thomas & 
Petersen, 2003). When applying the term to aged care 
settings this definition may not always adequately cover 
the breadth and range of “adverse” triggers which create 
harm. The terminology used throughout this paper is 
“adverse incidents.” The definition for adverse incidents 
used within this scoping review is: any event (single or 
multiple), episode or factor that contributes to physical, 
social, or psychological harm (these may be permanent 
or non-permanent) which adversely impacts on a resi-
dent living in an aged care home. Our definition com-
bines clinical definitions (Runciman et al., 2009) along 
with social and environmental factors (Brownie & 
Nancarrow, 2013; Toit et al., 2021).

Adverse Incidents in Aged Care Homes

Adverse incidents are well studied within acute care set-
tings (Brady et  al., 2009; Kellogg & Havens, 2003) 
however less so within aged care homes. The aged care 
home environment is complex. These facilities combine 
health care and social care and are also the residential 
home for the older person. The approach to adverse inci-
dents thus requires service providers to balance control-
ling risks versus affording residents the right to take 
reasonable risks in their home environment (dignity of 
risk) (Ibrahim & Davis, 2013).

The effects of adverse incidents in aged care homes 
have flow-on effects to other areas of the health care 
system. Hospitalizations due to adverse incidents among 

people living in aged care homes are a major contributor 
to the burden on the acute sector (Hillen et  al., 2011; 
Leutgeb et  al., 2019; Russell et  al., 2015). Yet many 
adverse incidents occurring in aged care homes are pre-
ventable (Hibbert et al., 2021). Using adverse incident 
information to identify the types of incidents which 
occur in aged care homes and the context of the aged 
care home environment can provide useful insights into 
the challenges, safety, and environment of aged care 
homes (Simmons et al., 2016). A greater understanding 
of the ways physical, social, and environmental factors 
intersect and impact on older people is required to pre-
vent adverse incidents while upholding residents’ rights 
to choose how they live their lives.

Objectives

This study seeks to undertake a broad examination of the 
peer-reviewed research that has been undertaken on 
adverse events or incidents within aged care homes. The 
aim is to describe what is known about the types of 
adverse incident research conducted within aged care 
homes and define the gaps within the literature to inform 
and strengthen future research directions within this area.

Methods

This scoping review followed the PRISMA Extension 
for Scoping Reviews (PRIMA-ScR) Checklist (Tricco 
et  al., 2018) and JBI Manual for Evidence Synthesis 
(Peters et  al., 2020). A scoping review was utilized to 
bring rigor to the research interrogation while allowing 
for broader investigation of the topic (Munn et  al., 
2018). The review was undertaken through the lens that 
good health is determined by the interplay of a range of 
biological, behavioral, sociocultural, economic and eco-
logical determinants (AIHW, 2014). This scoping 
review, therefore, seeks to understand how this broader 
conceptualization of health has been captured in adverse 
event research in aged care.

Eligibility Criteria

To be included in the review, papers needed to exam-
ine adverse incidents or impacts on residents that 
occurred within an aged care facility. The definition of 
adverse incidents, described earlier, is broad and 
draws from the traditional medical model while 
including a social-ecological perspective (Bornstein & 
Davis, 2014). This review includes peer-reviewed arti-
cles of original research written in the English lan-
guage, which describe and/or measure the adverse 
impact and were published between 2000 and 2020. 
Both quantitative and qualitative articles were included. 
Articles were excluded if they were not aligned with 
the scoping review concept framework developed for 
this review and not peer-reviewed (Appendix A).
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Information Sources

The following databases were searched: MEDLINE, 
CINAHL, and EBSCOhost. Initial searches were con-
ducted in 2018 and updated in 2020 to include articles 
published to the end of 2020. The database search was 
augmented by hand searches in the following high 
impact gerontology journals: Age and Aging, BMC 
Geriatrics and Ageing, and Society. All editions between 
2000 and 2020 were searched using the in-journal search 
function with combinations of the keywords listed in the 
search strategy section below. All articles included in the 
scoping review were peer-reviewed. All searches were 
conducted by a single researcher (BSC).

Search Strategy

The search strategy used keywords of “aged care” or 
“nursing home” or “residential aged care facility” or 
“Homes for the Aged” or “Long Term Care” coupled with 
either “Incident$”, “adverse event$”, “adverse outcome$”. 
Additional searches were conducted using keywords 
based on types of adverse incidents that are the most com-
monly reported in Australian aged care homes (e.g., falls) 
(St Clair et al., 2021).

Selection of Sources of Evidence

The search inclusions and exclusions were agreed by all 
authors. A single author (BSC) was responsible for the 
selection of evidence based on the search results and 
comparison against the inclusion/exclusion criteria. The 
results of searches were exported into EndNote where 
duplicates were removed. All articles were examined 
against the Adverse Event Scoping Review Context 
Framework (Appendix A) and those meeting the inclu-
sion criteria were charted for analysis.

Articles examining interventions were not considered 
as there are existing systematic reviews examining these 
associations (Ali et al., 2021; Francis-Coad et al., 2018).

Data Charting Process

Data charting was conducted using an Excel spread-
sheet. The data charting form was discussed regularly 
among co-authors during the data charting process. The 
items included in the form were allowed to evolve as 
part of the refining process. Co-author discussions were 
also used to ensure the project stayed aligned to the 
overall objectives and questions that this review aimed 
to address.

Data Chart Items

All articles were charted for year of publication, country 
where the study was conducted, type of methodology 
used (i.e., qualitative, quantitative, or mixed methods), 
data source (retrospective data, real time data), and 
study population (e.g., high care/low care, inclusion of 

residents with dementia, age range, gender mix, number 
of participants).

Adverse incidents were categorized into three 
domains depending on the area of health impacted. These 
were physical impact incidents (e.g., falls, breaks, injuries 
to skin, cuts, bruises), personal and interpersonal inci-
dents (e.g., abuse, behavior-related incidents, aggression, 
absconding, sexual-related incidents), and environmental 
incidents (e.g., built environment, air quality, climate fac-
tors, risk factors such as barriers to effective incident 
reporting, and risk periods for example, time of day or 
transition from home to care home).

Further charting was conducted to evaluate the papers 
for the level of contextual information provided on the 
aged care system in which the study was conducted. 
Articles were evaluated for information relating to 
whether the data were government held or generated 
through research, data capture method (electronic or 
paper and researcher or care worker), ownership of homes 
being studied (e.g., government funded, for profit and 
not-for-profit) and whether the population used in the 
study was a representative sample of the demographics of 
the country’s aged care home population. Descriptions of 
the aged care system included in the article were evalu-
ated against a three-point scale (1. articles containing 
details of the country’s aged care system which were suf-
ficient for the reader to understand the system in which 
the study took place; 2. articles which provided some lim-
ited details about the aged care system; and 3. articles 
which did not provide details of the aged care system).

Synthesis of Results

Descriptive statistics were used to synthesize the data 
chart items described above. A summary of the charted 
items can be found in Table 1 (Study population charac-
teristics and health domains) and Table 2 (aged care sys-
tem context and data capture methods).

Results

Selection of Sources of Evidence

The combined searches yielded 3,051 articles (Figure 1). 
Duplicates were removed (n = 5) and those not meeting 
the eligibility criteria (Appendix A), 2,970 articles were 
excluded. Descriptive characteristics (title, journal, date 
of publication, aim, adverse event) of abstracts for 76 
papers were charted prior to further exclusion. This 
allowed for preliminary thematic analysis for the devel-
opment of the categories for further data charting.

Full text versions for articles were sourced. Full text 
versions for five articles could not be sourced and were 
excluded from further charting.

The time-period for the review was narrowed to a 
21-year range (2000–2020) in line with the research 
question. Thirteen articles were removed as they fell 
outside this data range. Five articles were excluded as 
they were conducted in a setting outside of a care home 
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ef
in

ed
N

ot
 p

ro
vi

de
d

Sh
i e

t 
al

. (
20

20
)




C
hi

na
29

N
N

ot
 p

ro
vi

de
d

N
ot

 d
ef

in
ed

n/
a

Si
m

ps
on

 e
t 

al
. (

20
04

)



U

K
73

3
n/

a
N

ot
 d

ef
in

ed
n/

a
n/

a
Su

ga
rm

an
 e

t 
al

. (
20

02
)




U
SA

1,
24

6
N

N
ot

 d
ef

in
ed

N
ot

 d
ef

in
ed

N
ot

 p
ro

vi
de

d
T

an
ne

n 
et

 a
l. 

(2
00

6)



G

er
m

an
y 

&
 

N
et

he
rl

an
ds

9,
77

2
Y

77
.2

%
N

ot
 d

ef
in

ed
N

ot
 p

ro
vi

de
d

T
an

ne
n 

et
 a

l. 
(2

00
8)




N
et

he
rl

an
ds

 &
 

G
er

m
an

y
12

,6
29

a
Y

77
.6

%
a

N
ot

 d
ef

in
ed

N
ot

 p
ro

vi
de

d

T
ils

e 
an

d 
W

ils
on

 (
20

13
)




A
us

tr
al

ia
62

n/
s

N
ot

 d
ef

in
ed

n/
a

n/
a

V
an

 G
aa

l e
t 

al
. (

20
14

)



N

et
he

rl
an

ds
24

1
N

66
%

N
ot

 d
ef

in
ed

N
ot

 p
ro

vi
de

d
Y

an
g 

et
 a

l. 
(2

01
5)




C
an

ad
a

86
3

N
60

.6
%

N
ot

 d
ef

in
ed

N
ot

 p
ro

vi
de

d

N
ot

e.
 Y

 =
 Y

es
; N

 =
 N

o.
a S

tu
dy

 a
ls

o 
in

cl
ud

ed
 n

on
-a

ge
d 

ca
re

 p
ar

tic
ip

an
ts

. %
gi

ve
n 

of
 a

ge
d 

ca
re

 h
om

e 
re

si
de

nt
s.

 
b S

tu
dy

 a
ls

o 
in

cl
ud

ed
 n

on
-a

ge
d 

ca
re

 p
ar

tic
ip

an
ts

. M
ed

ia
n 

ag
e 

pr
ov

id
ed

.

T
ab

le
 1

. 
(C

on
tin

ue
d)

.
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T
ab

le
 2

. 
A

ge
d 

C
ar

e 
Sy

st
em

 C
on

te
xt

 a
nd

 D
at

a 
C

ap
tu

re
 M

et
ho

ds
.

A
ut

ho
rs

C
on

te
xt

—
G

eo
gr

ap
hi

c 
R

eg
io

n

N
at

io
na

lly
 

re
pr

es
en

te
d 

sa
m

pl
e 

de
fin

ed

C
on

te
xt

—
Sp

ec
ifi

c 
se

tt
in

g 
de

fin
ed

 
C

la
ss

ifi
ca

tio
n

C
on

te
xt

—
R

ur
al

 o
r 

 
U

rb
an

C
on

te
xt

—
O

w
ne

rs
hi

p 
of

 
fa

ci
lit

ie
s 

de
fin

ed
 

(P
ub

lic
/G

ov
t 

or
 

Pr
iv

at
e)

D
at

a 
ca

pt
ur

e 
m

et
ho

ds
 

st
at

ed
 a

nd
 b

y 
w

ho
m

D
at

a 
so

ur
ce

D
at

a 
m

ea
su

re
m

en
t 

an
d 

ca
pt

ur
e—

G
ov

er
nm

en
t 

he
ld

 d
at

a 
or

 
R

es
ea

rc
h

D
at

a 
ca

pt
ur

e 
m

ea
ns

 
(Y

 =
 d

ef
in

ed
, i

m
pl

ie
d,

 
or

 N
 =

 n
ot

 d
ef

in
ed

; B
y 

El
ec

tr
on

ic
 o

r 
Pa

pe
r 

ba
se

d 
m

ea
ns

)

A
lm

vi
k 

et
 a

l. 
(2

00
6)

Eu
ro

pe
N

ot
 S

ta
te

d
V

er
y 

w
el

l 
de

fin
ed

N
ot

 D
ef

in
ed

N
ot

 D
ef

in
ed

Y
—

C
ar

e 
W

or
ke

rs
R

ea
l t

im
e 

da
ta

R
es

ea
rc

h
N

Á
lv

ar
ez

 B
ar

bo
sa

 e
t 

al
. (

20
16

)
Eu

ro
pe

N
ot

 S
ta

te
d

N
ot

 d
ef

in
ed

U
rb

an
N

ot
 D

ef
in

ed
Y

—
R

es
ea

rc
he

r/
s

R
ea

l t
im

e 
da

ta
R

es
ea

rc
h

N
A

nd
er

ss
on

 e
t 

al
. (

20
18

)
Eu

ro
pe

N
ot

 S
ta

te
d

N
ot

 d
ef

in
ed

N
ot

 D
ef

in
ed

N
ot

 D
ef

in
ed

Y
—

C
ar

e 
W

or
ke

rs
R

et
ro

sp
ec

tiv
e 

D
at

a
G

ov
er

nm
en

t
Y

—
pa

pe
r-

ba
se

d
Ba

rb
os

a 
N

ev
es

 e
t 

al
. (

20
19

)
A

us
tr

al
ia

N
ot

 S
ta

te
d

N
ot

 d
ef

in
ed

U
rb

an
D

ef
in

ed
Y

—
R

es
ea

rc
he

r/
s

R
es

id
en

t 
V

oi
ce

  
(D

ir
ec

t 
an

d 
In

di
re

ct
)

R
es

ea
rc

h
Y

—
pa

pe
r-

ba
se

d

Ba
um

ga
rt

en
 e

t 
al

. (
20

04
)

U
SA

N
ot

 S
ta

te
d

N
ot

 d
ef

in
ed

Bo
th

 in
cl

ud
ed

, 1
6%

 r
ur

al
D

ef
in

ed
Y

—
C

ar
e 

W
or

ke
rs

R
et

ro
sp

ec
tiv

e 
D

at
a

R
es

ea
rc

h
Y

—
pa

pe
r-

ba
se

d
Be

lle
ng

er
 e

t 
al

. (
20

17
)

A
us

tr
al

ia
St

at
ed

D
ef

in
ed

Bo
th

 in
cl

ud
ed

, h
ow

ev
er

 n
o 

ru
ra

l c
as

es
 r

ep
or

te
d

N
ot

 D
ef

in
ed

N
R

et
ro

sp
ec

tiv
e 

D
at

a
G

ov
er

nm
en

t
Y

—
el

ec
tr

on
ic

Be
nn

et
t 

et
 a

l. 
(2

01
8)

A
us

tr
al

ia
N

o—
no

te
d 

as
 

lim
ita

tio
n

N
ot

 d
ef

in
ed

Bo
th

 in
cl

ud
ed

, 7
0%

 r
ur

al
D

ef
in

ed
Y

—
C

ar
e 

W
or

ke
rs

R
et

ro
sp

ec
tiv

e 
D

at
a

G
ov

er
nm

en
t

Y
—

el
ec

tr
on

ic

Be
rn

ot
h 

et
 a

l. 
(2

01
4)

A
us

tr
al

ia
N

ot
 S

ta
te

d
N

ot
 d

ef
in

ed
N

ot
 D

ef
in

ed
N

ot
 D

ef
in

ed
Y

—
R

es
ea

rc
he

r/
s

R
es

id
en

t 
V

oi
ce

 (
D

ir
ec

t)
R

es
ea

rc
h

Y
—

pa
pe

r-
ba

se
d

Be
rr

y 
et

 a
l. 

(2
01

6)
U

SA
N

ot
 S

ta
te

d
D

ef
in

ed
N

ot
 D

ef
in

ed
N

ot
 D

ef
in

ed
N

R
et

ro
sp

ec
tiv

e 
D

at
a

G
ov

er
nm

en
t

N
Bo

tn
gå

rd
 e

t 
al

. (
20

20
)

Eu
ro

pe
N

ot
 S

ta
te

d
V

er
y 

w
el

l 
de

fin
ed

Bo
th

 in
cl

ud
ed

, 2
7%

 r
ur

al
D

ef
in

ed
Y

—
C

ar
e 

W
or

ke
rs

St
af

f O
bs

er
va

tio
ns

R
es

ea
rc

h
Y

—
pa

pe
r-

ba
se

d

D
es

ai
 e

t 
al

. (
20

13
)

U
SA

N
ot

 S
ta

te
d

D
ef

in
ed

N
ot

 D
ef

in
ed

D
ef

in
ed

Y
—

C
ar

e 
W

or
ke

rs
R

et
ro

sp
ec

tiv
e 

D
at

a
G

ov
er

nm
en

t
Y

—
el

ec
tr

on
ic

D
ou

pe
 e

t 
al

. (
20

11
)

C
an

ad
a

N
ot

 S
ta

te
d

D
ef

in
ed

N
ot

 D
ef

in
ed

D
ef

in
ed

N
R

et
ro

sp
ec

tiv
e 

D
at

a
G

ov
er

nm
en

t
N

Fi
el

d 
et

 a
l. 

(2
00

1)
U

SA
N

ot
 S

ta
te

d
N

ot
 d

ef
in

ed
N

ot
 D

ef
in

ed
N

ot
 D

ef
in

ed
Y

—
R

es
ea

rc
he

r/
s

R
ea

l t
im

e 
da

ta
R

es
ea

rc
h

Y
—

pa
pe

r-
ba

se
d

Fi
sh

er
 e

t 
al

. (
20

05
)

A
us

tr
al

ia
N

ot
 S

ta
te

d
D

ef
in

ed
U

rb
an

N
ot

 D
ef

in
ed

Y
—

R
es

ea
rc

he
r/

s
R

ea
l t

im
e 

da
ta

R
es

ea
rc

h
Y

—
pa

pe
r-

ba
se

d
Fr

an
ci

s-
C

oa
d 

et
 a

l. 
(2

01
9)

In
te

rn
at

io
na

l
N

o—
no

te
d 

as
 

lim
ita

tio
n

V
er

y 
w

el
l 

de
fin

ed
U

rb
an

N
ot

 D
ef

in
ed

Y
—

R
es

ea
rc

he
r/

s
R

es
id

en
t 

V
oi

ce
 (

D
ir

ec
t)

R
es

ea
rc

h
Y

—
pa

pe
r-

ba
se

d

G
ib

so
n 

et
 a

l. 
(2

00
8)

A
us

tr
al

ia
N

ot
 S

ta
te

d
N

ot
 d

ef
in

ed
U

rb
an

N
ot

 D
ef

in
ed

Y
—

Fa
ci

lit
y 

M
an

ag
em

en
t

R
et

ro
sp

ec
tiv

e 
D

at
a

R
es

ea
rc

h
Y

 -
pa

pe
r-

ba
se

d
H

ow
ar

d 
an

d 
T

ay
lo

r 
(2

00
9)

U
SA

N
ot

 S
ta

te
d

N
ot

 d
ef

in
ed

Bo
th

 in
cl

ud
ed

, 3
5.

9%
 r

ur
al

D
ef

in
ed

Y
—

Fa
ci

lit
y 

M
an

ag
em

en
t

R
et

ro
sp

ec
tiv

e 
D

at
a

G
ov

er
nm

en
t 

he
ld

 d
at

a
Y

—
el

ec
tr

on
ic

Ib
ra

hi
m

 e
t 

al
. (

20
17

)
A

us
tr

al
ia

Im
pl

ie
d 

bu
t 

no
t 

ou
tr

ig
ht

ly
 

st
at

ed

N
ot

 d
ef

in
ed

N
ot

 D
ef

in
ed

N
ot

 D
ef

in
ed

N
R

et
ro

sp
ec

tiv
e 

D
at

a
G

ov
er

nm
en

t
Y

—
el

ec
tr

on
ic

In
ac

io
 e

t 
al

. (
20

20
)

A
us

tr
al

ia
Im

pl
ie

d 
bu

t 
no

t 
ou

tr
ig

ht
ly

 
st

at
ed

N
ot

 d
ef

in
ed

N
ot

 D
ef

in
ed

N
ot

 D
ef

in
ed

N
R

et
ro

sp
ec

tiv
e 

D
at

a
G

ov
er

nm
en

t
Im

pl
ie

d—
el

ec
tr

on
ic

Jia
ng

 e
t 

al
. (

20
21

)
A

si
a

N
ot

 S
ta

te
d

D
ef

in
ed

U
rb

an
D

ef
in

ed
Y

—
R

es
ea

rc
he

r/
s

R
ea

l t
im

e 
da

ta
R

es
ea

rc
h

Y
—

el
ec

tr
on

ic
Jo

ka
no

vi
c 

et
 a

l. 
(2

01
9)

A
us

tr
al

ia
Im

pl
ie

d 
bu

t 
no

t 
ou

tr
ig

ht
ly

 
st

at
ed

D
ef

in
ed

Bo
th

 in
cl

ud
ed

, 3
3.

3%
 r

ur
al

D
ef

in
ed

N
ot

 d
ef

in
ed

 b
y 

w
ho

m
—

D
at

a 
ex

tr
ac

tio
n

R
et

ro
sp

ec
tiv

e 
D

at
a

G
ov

er
nm

en
t

Y
—

el
ec

tr
on

ic

Jo
yc

e 
(2

02
0)

A
us

tr
al

ia
N

ot
 S

ta
te

d
N

ot
 d

ef
in

ed
Bo

th
 in

cl
ud

ed
, 3

0.
8%

 r
ur

al
D

ef
in

ed
Y

—
C

ar
e 

W
or

ke
rs

R
et

ro
sp

ec
tiv

e 
D

at
a

Si
ng

le
 P

ro
vi

de
r

Y
—

el
ec

tr
on

ic
K

im
 e

t 
al

. (
20

19
)

A
si

a
St

at
ed

D
ef

in
ed

Bo
th

 in
cl

ud
ed

, 6
0.

1%
 r

ur
al

D
ef

in
ed

N
ot

 d
ef

in
ed

 b
y 

w
ho

m
—

D
at

a 
ex

tr
ac

tio
n

R
et

ro
sp

ec
tiv

e 
D

at
a

G
ov

er
nm

en
t

Im
pl

ie
d—

el
ec

tr
on

ic (c
on

tin
ue

d)
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A
ut

ho
rs

C
on

te
xt

—
G

eo
gr

ap
hi

c 
R

eg
io

n

N
at

io
na

lly
 

re
pr

es
en

te
d 

sa
m

pl
e 

de
fin

ed

C
on

te
xt

—
Sp

ec
ifi

c 
se

tt
in

g 
de

fin
ed

 
C

la
ss

ifi
ca

tio
n

C
on

te
xt

—
R

ur
al

 o
r 

 
U

rb
an

C
on

te
xt

—
O

w
ne

rs
hi

p 
of

 
fa

ci
lit

ie
s 

de
fin

ed
 

(P
ub

lic
/G

ov
t 

or
 

Pr
iv

at
e)

D
at

a 
ca

pt
ur

e 
m

et
ho

ds
 

st
at

ed
 a

nd
 b

y 
w

ho
m

D
at

a 
so

ur
ce

D
at

a 
m

ea
su

re
m

en
t 

an
d 

ca
pt

ur
e—

G
ov

er
nm

en
t 

he
ld

 d
at

a 
or

 
R

es
ea

rc
h

D
at

a 
ca

pt
ur

e 
m

ea
ns

 
(Y

 =
 d

ef
in

ed
, i

m
pl

ie
d,

 
or

 N
 =

 n
ot

 d
ef

in
ed

; B
y 

El
ec

tr
on

ic
 o

r 
Pa

pe
r 

ba
se

d 
m

ea
ns

)

K
le

nk
 e

t 
al

. (
20

10
)

Eu
ro

pe
N

ot
 S

ta
te

d
D

ef
in

ed
N

ot
 D

ef
in

ed
N

ot
 D

ef
in

ed
N

R
et

ro
sp

ec
tiv

e 
D

at
a

H
ea

lth
 

In
su

ra
nc

e 
D

at
a

Im
pl

ie
d—

el
ec

tr
on

ic

La
ch

s 
et

 a
l. 

(2
01

6)
U

SA
N

ot
 S

ta
te

d
N

ot
 d

ef
in

ed
U

rb
an

N
ot

 D
ef

in
ed

Y
—

R
es

ea
rc

he
r/

s
R

es
id

en
t 

V
oi

ce
 (

In
di

re
ct

)
R

es
ea

rc
h

Y
 -

pa
pe

r-
ba

se
d

Le
e 

et
 a

l. 
(2

01
9)

A
us

tr
al

ia
N

ot
 S

ta
te

d
N

ot
 d

ef
in

ed
N

ot
 D

ef
in

ed
N

ot
 D

ef
in

ed
Y

—
R

es
ea

rc
he

r/
s

R
et

ro
sp

ec
tiv

e 
D

at
a

G
ov

er
nm

en
t

Y
—

el
ec

tr
on

ic
Li

nd
ne

r 
et

 a
l. 

(2
00

7)
U

SA
N

ot
 S

ta
te

d
N

ot
 d

ef
in

ed
N

ot
 D

ef
in

ed
N

ot
 D

ef
in

ed
N

R
et

ro
sp

ec
tiv

e 
D

at
a

G
ov

er
nm

en
t

N
M

ag
az

in
er

 e
t 

al
. (

20
05

)
U

SA
St

at
ed

N
ot

 d
ef

in
ed

N
ot

 D
ef

in
ed

N
ot

 D
ef

in
ed

Y
—

R
es

ea
rc

he
r/

s
R

ea
l t

im
e 

da
ta

R
es

ea
rc

h
N

M
ee

st
er

be
re

nd
s 

et
 a

l. 
(2

01
3)

Eu
ro

pe
N

ot
 S

ta
te

d
N

ot
 d

ef
in

ed
N

ot
 D

ef
in

ed
N

ot
 D

ef
in

ed
Y

—
R

es
ea

rc
he

r/
s

R
ea

l t
im

e 
da

ta
R

es
ea

rc
h

Y
—

pa
pe

r-
ba

se
d

M
en

de
s 

et
 a

l. 
(2

01
6)

Eu
ro

pe
N

ot
 S

ta
te

d
N

ot
 d

ef
in

ed
U

rb
an

N
ot

 D
ef

in
ed

Y
—

R
es

ea
rc

he
r/

s
R

ea
l t

im
e 

da
ta

R
es

ea
rc

h
Im

pl
ie

d—
pa

pe
r-

ba
se

d
M

en
on

 e
t 

al
. (

20
01

)
U

SA
N

ot
 S

ta
te

d
N

ot
 d

ef
in

ed
N

ot
 D

ef
in

ed
N

ot
 D

ef
in

ed
Y

—
R

es
ea

rc
he

r/
s

R
es

id
en

t 
&

 S
ta

ff 
V

oi
ce

 
(D

ir
ec

t)
R

es
ea

rc
h

Im
pl

ie
d—

pa
pe

r-
ba

se
d

M
ur

ph
y 

et
 a

l. 
(2

01
7)

A
us

tr
al

ia
N

ot
 S

ta
te

d
N

ot
 d

ef
in

ed
N

ot
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or with a non-permanent resident cohort (one acute care, 
two community-based care and two respite care). A fur-
ther two studies were excluded as they were outside the 
aims of the review (one on a clinical issue and one on a 
lifestyle issue). For the purposes of this study, reviews 
were also excluded (n = 7), leaving 46 articles included 
in the analysis (Table 1).

Characteristics of the Sources of Evidence

Methodologies used in the studies.  Table 1 provides a 
synopsis of the data charted for the included studies. Of 
the 46 papers examined, 91% were quantitative (n = 42) 
and 9% were qualitative (n = 4). Qualitative articles used 
free text response surveys, interviews and a case study 
combined with thematic analysis. Quantitative articles 
were all based on retrospective analysis of data extracted 
from management information systems or government 
held data sources.

Study participants.  Articles reporting study participants 
(n = 40, 87%) all included mixed binary (female/male) 
gendered participants (Table 1). There were no studies 
focusing on a single gender exclusively or including 
non-binary gender classifications.

The majority of studies conducted in the United 
States of America (USA) (Table 1) defined the racial 
demographics of people in the study population. Within 
the non-USA articles, racial demographic information 
was only reported in articles with a study population 
drawn from two or more countries (n = 4). Racial demo-
graphic information was not reported in any of the 

studies conducted in Europe, the United Kingdom, Asia, 
or Oceania.

Participants with dementia were included in 11 of the 
studies (Table 1, 24%), with one study (Kim et al., 2019) 
specifically examining adverse events for aged care 
home residents with dementia. Two studies excluded 
residents with dementia. Twenty-nine (63%) articles did 
not include information about the cognitive status of 
participants.

Aged care homes in rural areas were reported on in 
17% of studies (Table 2, n = 8). Aged care homes located 
in urban areas were the focus in nine (20%) of the articles 
included in this review. Sixty-one percent (n = 28) did not 
define the locality of aged care homes or residents.

Domains of health.  The majority of studies (n = 29, 63%) 
focused on incidents which impacted on participants’ 
physical health (Table 1). Fifteen percent (n = 7) of the 
papers related to social and interpersonal issues, and 10 
articles (22%) looked at the environmental impacts 
(such air quality, flooring type, risk factors or safety 
issues associated with the care home) and the adverse 
effects of these on residents.

Synthesis of Results

What types of adverse events or adverse effects, occurring in 
aged care homes, have been recorded within the 
research?.  The types of adverse incidents examined (refer 
to Table 1) in the retrieved articles were broad however 
four types of incidents were dominant: deaths (n = 8), falls 
(n = 6), pressure injuries (n = 5) and fractures (n = 5). These 
four incident types made up 52% of the retrieved articles. 
Forms of abuse (n = 7, 15%) including both physical 
abuse (e.g., aggression, resident-to-resident) and psycho-
social abuse (e.g., forms of elder abuse and financial 
abuse) were also described. The identification of a sole 
outcome such as a medication error or fall was described 
in 34 articles (74%).

Less common were articles which included a contrib-
uting factor or causes of an outcome (26%, n = 12). Of 
these articles five (11%) described the interplay of 
impacts based on a combination of adverse incidents. 
Bennett et  al. (2018) described rates of infection and 
how antimicrobial prescribing can influence this out-
come. Klenk et  al. (2010) described the interplay of 
environmental factors and adverse impacts through their 
study of heat-related death, demonstrating that high 
ambient maximum temperatures increased mortality.

A further four articles examined risk factors such as 
time of day (Doupe et al., 2011), environmental hazards 
(Jiang et al., 2021), air quality (Mendes et al., 2016), and 
flooring. (Simpson et  al., 2004) The final two articles 
(Almvik et al., 2006; Botngård et al., 2020) describe the 
role of aggression contributing to incidents.

Country of origin and aged care system context.  Articles 
were critically evaluated for the level of information 

Figure 1.  Scoping review exclusions chart.
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provided about the jurisdictional system in which the 
aged care facilities operated. All articles provided infor-
mation of the country where the study was undertaken 
(Tables 1 and 2). However, specific information about 
the features of the aged care system in which the study 
was conducted, such as whether funded privately or by 
government, was reported in under half of included arti-
cles (44%, n = 20). Four articles (9%) provided a detailed 
description of how the national aged care system 
worked. Sixteen articles (35%) provided details which 
described contextual parameters of the aged care system 
relevant for the reader to be able make comparisons. 
Thirteen articles (28%) provided information as to 
whether the study was conducted in a public, private or 
within both systems.

Six articles (13%) reported how well their study pop-
ulation represented their national aged care home popu-
lation. Three (7%) were representative of the national 
aged care cohort of the country the study was conducted 
in. Two articles (Bennett et  al., 2018; Francis-Coad 
et al., 2019) acknowledged that the sample population 
was not a representative sample. One article (2%) Yang 
et al. (2015) reported that their population was a repre-
sentative cohort for the state in which it was conducted.

Resident and staff inclusion and use of qualitative tech-
niques.  A small proportion (n = 5, 11%) of the studies 
recruited residents as study participants. This included 
resident-only studies (n = 4) and a study which com-
bined resident and staff views (n = 1)(Menon et  al., 
2001). No studies included both the resident and their 
family or other informal caregivers. Francis-Coad et al. 
(2019) evaluated resident knowledge on falls using a 
mixed-methods approach, demonstrating that the resi-
dents’ perspective of risk and prevention strategies may 
be out of alignment to the messaging of health preven-
tion programs (Francis-Coad et  al., 2019). Staff-only 
perspectives were used in three of the retrieved articles 
(Shi et al., 2020; Tilse & Wilson, 2013; Winsvold Prang 
& Jelsness-Jørgensen, 2014).

Four articles utilized qualitative research techniques 
to explore the themes of loneliness (Barbosa Neves 
et al., 2019), elder abuse (Bernoth et al., 2014), incident 
reporting (Winsvold Prang & Jelsness-Jørgensen, 2014), 
and financial abuse (Tilse & Wilson, 2013).

Barbosa Neves et al. (2019) used resident interviews 
and observations to explore how residents understood 
and perceived loneliness. Their findings indicated that 
while descriptions of loneliness were consistent across 
their sample, the coping strategies adopted by residents 
to deal with loneliness were individualized (Barbosa 
Neves et al., 2019).

Bernoth et al. (2014) used a case study to highlight 
the vulnerability of residents to financial abuse and 
demonstrated residents’ desire to be listened to and 
heard (Bernoth et al., 2014).

Two articles (Tilse & Wilson, 2013; Winsvold Prang 
& Jelsness-Jørgensen, 2014) highlighted challenges for 

staff when faced with adverse incidents in aged care 
homes. Winsvold Prang and Jelsness-Jørgensen (2014) 
explored the barriers which prevent staff from reporting 
adverse incidents. They revealed that organizational cul-
ture coupled with individual confidence are important 
factors in reporting adverse incidents. Tilse and Wilson 
(2013) undertook scenario testing with aged care staff to 
evaluate their knowledge and responses to financial 
abuse of residents. Their findings highlighted the com-
plexity of dealing with situations that have an adverse 
impact on residents yet fall outside the realm of a physi-
cal incident.

Discussion

This scoping review describes the range of adverse inci-
dent research within the aged care home environment. 
We found that while the types of events being examined 
was broad, the existing evidence has tended to focus on 
incidents that have a physical impact (such as falls and 
pressure injuries) rather than social (such as, loneliness 
and resident-to-resident interactions) and environmental 
(such as climate or effects of built environment) type 
incidents. The scoping review also found that informa-
tion about aged care systems, which can assist in contex-
tualizing and assist in translation of research across 
countries and jurisdictions, could be strengthened. 
Inclusion of resident perspectives were also found to be 
minimal yet can play an important role in understanding 
what “adversely” impacts aged care residents. The 
review describes potential gaps and limitations in 
research that could be used as a roadmap for future 
research to strengthen our understanding of the impact 
of adverse incidents on older people in aged care homes.

Learnings

Adverse incidents in aged care is more than physical inju-
ries.  Our review has demonstrated that there is a range of 
incidents and impacts seen in the literature in aged care 
homes. Yet, adverse incident research still predominately 
focuses on events with a measurable outcome and specifi-
cally a clinical outcome. Interpersonal interactions (such 
as aggressive behaviors and elder abuse) and the environ-
ment could be viewed as having an adverse impact on an 
older person, yet they are less commonly examined in the 
literature. Physical impacts, effects of personal and inter-
personal relationships, and environmental impacts can all 
play a role in determining the health and wellbeing of a 
resident. These areas have been considered to be intercon-
nected within models of health (Davis & Chapa, 2015; 
Hatala, 2012). While it is important to have detailed 
research on physical injuries, a focus on clinical outcomes 
alone misses the nuances of the interplay between social 
and environment influences on physical health and vice 
versa (Ostaszkiewicz et al., 2018).

Residential aged care requires a delicate balance 
between creating a comfortable yet safety-conscious 
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built environment along with appropriate physical and 
mental health care. Balancing these factors can ensure 
older people living in these facilities maintain dignity, 
respect, and quality of life. There is an opportunity for 
research into adverse incidents in aged care homes to 
further examine the scope of behavioral, environmental, 
and sociocultural factors while also considering clinical 
measures and quality indicators.

Context of the aged care system matters for compari-
son.  We found that information on the context of the 
aged care system in which the studies took place was 
varied, and in 56% of studies was not included at all. 
Research can provide an understanding of an issue and 
indicate areas to potentially intervene to improve health 
and wellbeing. For research to be able to be translated 
into practice or best practice quality indicators, suffi-
cient detail of the context of the study is needed (Nilsen, 
2020). More granular information on the specifications 
of aged care systems, descriptions of source of the data 
(government versus research) and how the data were 
collected (by whom, electronic or paper based) would 
allow for better translation and implementation of 
research into practice.

International comparisons or benchmarking can be 
useful for identifying countries with similar systems to 
increase understanding of what works and areas for 
improvement in aged care. Quality measurement and 
indicators currently in use mainly focus on clinical 
aspects of care (Inacio et al., 2020; O'Reilly et al., 2010) 
and have often originated from those developed within 
other areas of the health care system (Jeon et al., 2019). 
The ability of these systems to capture incidents and 
impacts on residents within the aged care setting is not 
well understood (Jeon et al., 2019; Winsvold Prang & 
Jelsness-Jørgensen, 2014). There remains a need for 
effective quality of care and quality of life measure-
ments (Cleland et al., 2021; Gilbert et al., 2021; Kane, 
2001). Further contextual information in aged care 
adverse incident research would aid in translating the 
research findings and providing generalizability of 
approaches, outcomes, and measurements to enable set-
tings across different countries to learn from each other.

Gaps

Opportunities for qualitative research and inclusion of resi-
dent perspectives.  This scoping review has highlighted 
that there are gaps within the body of research that offer 
opportunities for future aged care adverse incident 
research. This includes increasing the use of qualitative 
and mixed methods research techniques to ensure the 
voice of the residents of aged care homes is heard.

Research has shown that areas of concern for older 
people differ from the clinical objectives of policy mak-
ers and aged care staff (Ludlow et al., 2020). Residents 
of aged care homes place importance on meaningful 
social interactions and care that affords dignity to their 

cultural value system (Cleland et  al., 2021; Ludlow 
et al., 2020). The prioritizing of clinical care and safety 
goals by facilities or regulations can often override the 
preferences of residents (Ludlow et al., 2020). It has also 
been demonstrated that without resident inclusion in the 
development of programs designed to reduce adverse 
incidents, the types of questions posed or incentives 
used, often do not engage residents to participate 
(Francis-Coad et al., 2019).

Qualitative research adds to research depth through 
examining the “why” and “how” type questions which 
flesh out the “what” and “where” aspects of quantitative 
research (Williams et al., 2019). A balance of both these 
methodologies helps provide a richer picture of the issue 
(Everest, 2014). This scoping review found that only 7% 
of studies on adverse incidents in care homes used a 
qualitative methodology and only 11% of studies 
included residents themselves. This presents an opportu-
nity to expand the aged care adverse incident research 
through the increased use of qualitative and mixed 
methods techniques and the inclusion of residents’ 
voice. Combining both aspects can help to create a dig-
nified yet safety-conscious environment within care 
homes that addresses the issues that are important to 
residents and their families.

Challenges

Inclusion of high-risk populations.  Expanding the range of 
research to include the resident perspective of adverse 
incidents provides another challenge, namely the ability 
to include people with high care needs such as those 
with dementia and those unable to communicate ver-
bally. This type of research faces many challenges such 
as recruitment difficulties, finding effective ways to 
communicate, gaining consent and the pathways to eth-
ics approval (Lam et  al., 2018). Internationally, the 
prevalence of dementia has been difficult to accurately 
assess (Prince et al., 2016), however studies from Aus-
tralia (Harrison et al., 2019) have reported that residents 
with dementia make up nearly half of all residents in 
aged care homes. Inclusion of this group is important for 
ensuring all voices are equally heard. Strategies such as 
using caregivers as co-participants (Hellström et  al., 
2007) or inclusion of observational methods (Hubbard 
et al., 2003) may be important in the engagement of this 
cohort. Future research to address this challenge may 
lead to valuable insights and expand the breadth of 
adverse incident research.

Limitations of the review.  This scoping review was 
intended to provide a descriptive account of the interna-
tional literature where resident experiences or outcomes 
were described as “adverse events” or “incidents.” It 
does not cover the broader range of services available to 
older people such as care within the home setting, hospi-
tal, or other healthcare facilities, or those utilizing a 
combination of care services. While a broad range of 
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Appendix A.  Adverse Event Scoping Review Context Framework.

Screening Criteria Framework Explanation (where required)

Title Exploration of adverse events in residential aged 
care

 

Objective To gain broad understanding of the literature 
describing differing types of adverse events 
which have an impact on persons residing in care 
facilities.

Scoping review sought to find literature which 
specifically linked aged care facilities (or 
associated names) with a adverse event or 
incident.

Aim To describe what is known about the types of 
adverse incident research conducted within 
aged care homes and define the gaps within 
the literature to inform and strengthen future 
research directions within this area.

 

Questions What types of adverse events have been recorded 
in  residential aged care facilities (RACF)?

What information is provided on the context of the 
aged care system?

What information is provided of the types of data 
used and its collection?

What are the gaps identified in the research?

These were broad questions that helped guide 
the data charting. For example; information 
on the types of data and collection led to data 
charting for research collected or obtained 
from government data bases, collection by aged 
care facility staff or researchers, collection by 
electronic or paper based means.

Inclusion/Exclusion 
Criteria

Inclusion
• � Studies conducted in residential care (and like 

named) facilities
• � Studies where the majority of or equal 

representation of participants were aged care 
facility residents. aged ≥65 years old

• � Persons (or majority of persons) aged 
≥65 years old residing in a residential aged care 
facility (or similar named organization)

Exclusion
•  Intervention studies
• � Studies conducted in non-RACF (e.g. hospital 

admissions from RACF, community based care)
•  Staff to resident abuse
•  Grey literature

The study uses the definition of an older/senior 
person as per

It is recognized that some countries may have 
a differing definition which matches their own 
population nuances.

Studies that exceed or restrict the population 
definition may be included where the study 
substantially covers the scoping review definition

incident types were retrieved, there is a possibility that 
some evidence was not captured by our search parame-
ters, where articles were not indexed or described as 
“adverse events” or “incidents.” The intention of the 
scoping review was to be specific in its search parame-
ters but broad in its outlook so as to identify key issues 
and directions for the future specific to our research aim.

Conclusions

The scoping review presented here has provided a snap-
shot of adverse incident literature. This contributes to 
broader understanding of the types of adverse incidents 
studied in aged care, along with the context of the cur-
rent research, and allows for the identification of gaps 
which can direct the focus for further work. This review 
shows aged care adverse incident research is growing 
and an understanding of the contributors and outcomes 
of events such as falls and medication errors is being 
advanced. However, there is growing recognition of the 
role of interpersonal and personal impacts (e.g., 

aggression and elder abuse) on adverse outcomes on 
older people in aged care homes. Understanding the 
broader ways in which older people may be adversely 
impacted in their lives while living in residential style 
aged care can assist in developing resident-centric pol-
icy approaches that consider the differences between 
clinical care and the broader care provided by aged care 
homes.

Aged care policy and adverse incident research needs 
to expand through the inclusion of a broader definition 
of what is “adverse” to an older person’s health and 
well-being. A greater level of specific contextual infor-
mation within aged care adverse incident research could 
assist in international comparisons and transferability of 
research. Importantly, greater inclusion of voices of 
older people themselves through qualitative and multi-
method research would provide a key missing perspec-
tive on the concept of “adverse” incidents in aged care 
homes.

(continued)
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Screening Criteria Framework Explanation (where required)

Population Older persons (≥65 years) living in residential style 
facilities which caters to older people.

The predominant study population of the article 
must be older persons living in a care facility. 
Comparisons with other populations accepted 
but must include the target population as a main 
group

Concept The root concept of this examination is to 
determine the nature, type and level of adverse 
events in a broad review effecting residential aged 
care residents’

Adverse events are defined as any event 
preventable or nonpreventable that causes harm. 
These events include events requiring clinical 
care, physical or psychological harm (whether 
permanent or non-permanent) near miss or 
resulting in death.

This definition is adapted from clinical definitions 
(Runciman et al., 2009) along with social and 
environmental factors (Brownie & Nancarrow, 
2013; Toit et al., 2021)

Examples of physical, social and environment 
impacts

• � Physical impact incidents (e.g., falls, breaks, 
injuries to skin, cuts, bruises),

• � Personal and interpersonal incidents (e.g., 
abuse, behavior-related incidents, aggression, 
absconding, sexual-related incidents), and

• � Environmental incidents (e.g., built 
environment, air quality, climate factors, risk 
factors such as barriers to effective incident 
reporting, and risk periods for example time of 
day or transition from home to care home).

Context Facilities must be providing services for older 
persons who can no longer reside in their own 
home and where the facility provides access to 
nursing, general healthcare and personal care.

Definition as per https://www.health.gov.au/
initiatives-and-programs/residential-aged-care/
about-residential-aged-care

Types of evidence Peer reviewed original research articles.  

Appendix A.  (Continued).

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with 
respect to the research, authorship, and/or publication of this 
article.

Funding

The author(s) received no financial support for the research, 
authorship, and/or publication of this article.

ORCID iD

B. St Clair  https://orcid.org/0000-0003-4823-9275

References

AIHW. (2014). Australia’s health. Australia’s health series 
no. 14. Cat. no. AUS 178. http://www.aihw.gov.au/publi-
cation-detail/?id=60129547205

Ali, S., Salahudeen, M. S., Bereznicki, L. R. E., & Curtain, 
C. M. (2021). Pharmacist-led interventions to reduce 
adverse drug events in older people living in residential 
aged care facilities: A systematic review. British Journal 
of Clinical Pharmacology, 87(10), 3672–3689. https://
doi.org/10.1111/bcp.14824

Almvik, R., Rasmussen, K., & Woods, P. (2006). Challenging 
behaviour in the elderly-monitoring violent incidents. 
International Journal of Geriatric Psychiatry, 21(4), 
368–374. https://doi.org/10.1002/gps.1474

Álvarez Barbosa, F., Del Pozo-Cruz, B., Del Pozo-Cruz, J., 
Alfonso-Rosa, R. M., Sañudo Corrales, B., & Rogers, 
M. E. (2016). Factors associated with the risk of falls of 
nursing home residents aged 80 or older. Rehabilitation 
Nursing, 41(1), 16–25. https://doi.org/10.1002/rnj.229

Andersson, Frank, C, Willman, A. M, Sandman, P.O, & 
Hansebo, G. (2018). Factors contributing to serious 
adverse events in nursing homes. Journal of Clinical 
Nursing, 27(1-2), e354–e362. https://doi.org/10.1111/
jocn.13914

Armijo-Olivo, S., Craig, R., Corabian, P., Guo, B., Souri, S., 
& Tjosvold, L. (2020). Nursing staff time and care qual-
ity in long-term care facilities: A systematic review. The 
Gerontologist, 60(3), e200–e217. https://doi.org/10.1093/
geront/gnz053

Barbosa Neves, B., Sanders, A., & Kokanović, R. (2019). 
“It’s the worst bloody feeling in the world”: Experiences 
of loneliness and social isolation among older people liv-
ing in care homes. Journal of Aging Studies, 49, 74–84. 
https://doi.org/10.1016/j.jaging.2019.100785

https://www.health.gov.au/initiatives-and-programs/residential-aged-care/about-residential-aged-care
https://www.health.gov.au/initiatives-and-programs/residential-aged-care/about-residential-aged-care
https://www.health.gov.au/initiatives-and-programs/residential-aged-care/about-residential-aged-care
https://orcid.org/0000-0003-4823-9275
http://www.aihw.gov.au/publication-detail/?id=60129547205
http://www.aihw.gov.au/publication-detail/?id=60129547205
https://doi.org/10.1111/bcp.14824
https://doi.org/10.1111/bcp.14824
https://doi.org/10.1002/gps.1474
https://doi.org/10.1002/rnj.229
https://doi.org/10.1111/jocn.13914
https://doi.org/10.1111/jocn.13914
https://doi.org/10.1093/geront/gnz053
https://doi.org/10.1093/geront/gnz053
https://doi.org/10.1016/j.jaging.2019.100785


St Clair et al.	 13

Barker, R. O., Craig, D., Spiers, G., Kunonga, P., & Hanratty, 
B. (2018). Who should deliver primary care in long-term 
care facilities to optimize resident outcomes? A system-
atic review. Journal of the American Medical Directors 
Association, 19(12), 1069–1079. https://doi.org/10.1016/j.
jamda.2018.07.006

Barker, R. O., Hanratty, B., Kingston, A., Ramsay, S. E., & 
Matthews, F. E. (2021). Changes in health and function-
ing of care home residents over two decades: what can we 
learn from population-based studies? Age and Ageing, 50, 
921–927. https://doi.org/10.1093/ageing/afaa227

Baumgarten, M., Margolis, D., van Doorn, C., Gruber-Baldini, 
A. L., Hebel, J. R., Zimmerman, S., & Magaziner, J. 
(2004). Black/white differences in pressure ulcer inci-
dence in nursing home residents. Journal of the American 
Geriatrics Society, 52(8), 1293–1298. https://doi.
org/10.1111/j.1532-5415.2004.52358.x

Bellenger, E., Ibrahim, J. E., Bugeja, L., & Kennedy, B. 
(2017). Physical restraint deaths in a 13-year national 
cohort of nursing home residents. Age and Ageing, 46(4), 
688–693. https://doi.org/10.1093/ageing/afw246

Benczes, R., & Burridge, K. (2015). Current attitudes to age-
ing as reflected in the names of Australian aged care facil-
ities. Names, 63(3), 127–145. https://doi.org/10.1179/002
7773815Z.000000000108

Bennett, N., Imam, N., James, R., Chen, C., Bull, A., Thursky, 
K., Buising, K., & Worth, L. (2018). Prevalence of infec-
tions and antimicrobial prescribing in Australian aged 
care facilities: Evaluation of modifiable and nonmodifi-
able determinants. American Journal of Infection Control, 
46(10), 1148–1153.

Bergeron, E., Clement, J., Lavoie, A., Ratte, S., Bamvita, J.-
M., Aumont, F., & Clas, D. (2006). A simple fall in the 
elderly: Not so simple. Journal of Trauma and Acute Care 
Surgery, 60(2), 268–273. https://doi.org/10.1097/01.
ta.0000197651.00482.c5

Bernoth, M., Dietsch, E., Burmeister, O. K., & Schwartz, M. 
(2014). Information management in aged care: Cases 
of confidentiality and elder abuse. Journal of Business 
Ethics, 122(3), 453–460.

Berry, S. D., Lee, Y., Zullo, A. R., Kiel, D. P., Dosa, D., & 
Mor, V. (2016). Incidence of hip fracture in U.S. nursing 
homes. The Journals of Gerontology. Series A, Biological 
Sciences and Medical Sciences, 71(9), 1230–1234. https://
doi.org/10.1093/gerona/glw034

Bornstein, D., & Davis, W. (2014). The transportation pro-
fession's role in improving public health. Institute of 
Transportation Engineers Journal, 84, 19–24.

Borotkanics, R., Rowe, C., Georgiou, A., Douglas, H., 
Makeham, M., & Westbrook, J. (2017). Changes in the 
profile of Australians in 77 residential aged care facili-
ties across New South Wales and the Australian Capital 
Territory. Australian Health Review, 41(6), 613–620. 
https://doi.org/10.1071/AH16125

Botngård, A., Eide, A. H., Mosqueda, L., & Malmedal, W. 
(2020). Resident-to-resident aggression in Norwegian 
nursing homes: A cross-sectional exploratory study. BMC 
Geriatrics, 20(1), 222. https://doi.org/10.1186/s12877-
020-01623-7

Brady, A. M., Redmond, R., Curtis, E., Fleming, S., Keenan, 
P., Malone, A. M., & Sheerin, F. (2009). Adverse events 
in health care: A literature review. Journal of Nursing 
Management, 17(2), 155–164. https://doi.org/10.1111/
j.1365-2834.2008.00887.x

Brett, L., Noblet, T., Jorgensen, M., & Georgiou, A. (2019). 
The use of physiotherapy in nursing homes internation-
ally: A systematic review. PLoS One, 14(7), e0219488. 
https://doi.org/10.1371/journal.pone.0219488

Brownie, S., & Nancarrow, S. (2013). Effects of person-cen-
tered care on residents and staff in aged-care facilities: 
A systematic review. Clinical Interventions in Aging, 8, 
1–10. https://doi.org/10.2147/CIA.S38589

Cameron, N., Fetherstonhaugh, D., Bauer, M., & Tarzia, L. 
(2020). How do care staff in residential aged care facili-
ties conceptualise their non-verbal interactions with resi-
dents with dementia and what relevance has this for how 
residents’ preferences and capacity for decision-making 
are understood? Dementia, 19(5), 1364–1380. https://doi.
org/10.1177/1471301218798422

Carver, A., Lorenzon, A., Veitch, J., Macleod, A., & Sugiyama, 
T. (2020). Is greenery associated with mental health among 
residents of aged care facilities? A systematic search and 
narrative review. Aging & Mental Health, 24(1), 1–7. 
https://doi.org/10.1080/13607863.2018.1516193

Cleland, J., Hutchinson, C., Khadka, J., Milte, R., & Ratcliffe, 
J. (2021). What defines quality of care for older people in 
aged care? A comprehensive literature review. Geriatrics 
and Gerontology International, 21(9), 765–778. https://
doi.org/10.1111/ggi.14231

Cresswell, K. M., Fernando, B., McKinstry, B., & Sheikh, 
A. (2007). Adverse drug events in the elderly. British 
Medical Bulletin, 83(1), 259–274.

Davis, S. L., & Chapa, D. W. (2015). Social determinants of 
health: Knowledge to effective action for change. The 
Journal for Nurse Practitioners, 11(4), 424–429.

Desai, R. J., Williams, C. E., Greene, S. B., Pierson, S., Caprio, 
A. J., & Hansen, R. A. (2013). Exploratory evaluation of 
medication classes most commonly involved in nursing 
home errors. Journal of the American Medical Directors 
Association, 14(6), 403–408. https://doi.org/10.1016/j.
jamda.2012.11.006

Doupe, M., Brownell, M., St John, P., Strang, D. G., Chateau, 
D., & Dik, N. (2011). Nursing home adverse events: 
Further insight into highest risk periods. Journal of the 
American Medical Directors Association, 12(6), 467–
474. https://doi.org/10.1016/j.jamda.2011.02.002

Dyer, S. M., Gnanamanickam, E. S., Liu, E., Whitehead, C., 
& Crotty, M. (2018). Diagnosis of dementia in residen-
tial aged care settings in Australia: An opportunity for 
improvements in quality of care? Australasian Journal 
on Ageing, 37(4), E155–E158. https://doi.org/10.1111/
ajag.12580

Dyer, S. M., V, M., Arora, N., Ross, T., Winsall, M., Tilden, 
D., & Crotty, M. (2019). Review of international systems 
for long-term care of older people. Adelaide, Australia. 
https://agedcare.royalcommission.gov.au/sites/default/
files/2020-09/Research%20Paper%202%20-%20
Review%20of%20international%20systems%20for%20
long-term%20care%20of.  .  ..pdf

Everest, T. (2014). Resolving the qualitative-quantitative 
debate in healthcare research. Medical Practice and 
Reviews, 5(1), 6–15.

Field, T. S., Gurwitz, J. H., Avorn, J., McCormick, D., Jain, 
S., Eckler, M., Benser, M., & Bates, D. W. (2001). Risk 
factors for adverse drug events among nursing home resi-
dents. Archive of Internal Medicine, 161(13), 1629–1634. 
https://doi.org/10.1001/archinte.161.13.1629

https://doi.org/10.1016/j.jamda.2018.07.006
https://doi.org/10.1016/j.jamda.2018.07.006
https://doi.org/10.1093/ageing/afaa227
https://doi.org/10.1111/j.1532-5415.2004.52358.x
https://doi.org/10.1111/j.1532-5415.2004.52358.x
https://doi.org/10.1093/ageing/afw246
https://doi.org/10.1179/0027773815Z.000000000108
https://doi.org/10.1179/0027773815Z.000000000108
https://doi.org/10.1097/01.ta.0000197651.00482.c5
https://doi.org/10.1097/01.ta.0000197651.00482.c5
https://doi.org/10.1093/gerona/glw034
https://doi.org/10.1093/gerona/glw034
https://doi.org/10.1071/AH16125
https://doi.org/10.1186/s12877-020-01623-7
https://doi.org/10.1186/s12877-020-01623-7
https://doi.org/10.1111/j.1365-2834.2008.00887.x
https://doi.org/10.1111/j.1365-2834.2008.00887.x
https://doi.org/10.1371/journal.pone.0219488
https://doi.org/10.2147/CIA.S38589
https://doi.org/10.1177/1471301218798422
https://doi.org/10.1177/1471301218798422
https://doi.org/10.1080/13607863.2018.1516193
https://doi.org/10.1111/ggi.14231
https://doi.org/10.1111/ggi.14231
https://doi.org/10.1016/j.jamda.2012.11.006
https://doi.org/10.1016/j.jamda.2012.11.006
https://doi.org/10.1016/j.jamda.2011.02.002
https://doi.org/10.1111/ajag.12580
https://doi.org/10.1111/ajag.12580
https://agedcare.royalcommission.gov.au/sites/default/files/2020-09/Research%20Paper%202%20-%20Review%20of%20international%20systems%20for%20long-term%20care%20of
https://agedcare.royalcommission.gov.au/sites/default/files/2020-09/Research%20Paper%202%20-%20Review%20of%20international%20systems%20for%20long-term%20care%20of
https://agedcare.royalcommission.gov.au/sites/default/files/2020-09/Research%20Paper%202%20-%20Review%20of%20international%20systems%20for%20long-term%20care%20of
https://agedcare.royalcommission.gov.au/sites/default/files/2020-09/Research%20Paper%202%20-%20Review%20of%20international%20systems%20for%20long-term%20care%20of
https://doi.org/10.1001/archinte.161.13.1629


14	 Gerontology & Geriatric Medicine

Fisher, A. A., Davis, M. W., McLean, A. J., & Le Couteur, D. 
G. (2005). Epidemiology of falls in elderly semi-indepen-
dent residents in residential care. Australasian Journal on 
Ageing, 24(2), 98–102.

Francis-Coad, J., Etherton-Beer, C., Burton, E., Naseri, C., & 
Hill, A. M. (2018). Effectiveness of complex falls preven-
tion interventions in residential aged care settings: A sys-
tematic review. The JBI Database of Systematic Reviews 
and Implementation Reports, 16(4), 973–1002. https://
doi.org/10.11124/JBISRIR-2017-003485

Francis-Coad, J., Watts, T., Etherton-Beer, C., Panes, G., 
Griffiths, H., Anderson, M., Williams, T., Griffiths, B., 
Nobre, D., & Hill, A. M. (2019). Evaluation of older 
people's knowledge, awareness, motivation and per-
ceptions about falls and falls prevention in residen-
tial aged care homes: A tale of two cities. Ageing and 
Society, 39(11), 2541–2559. https://doi.org/10.1017/
S0144686X18000697

Gardiner, C., Laud, P., Heaton, T., & Gott, M. (2020). What 
is the prevalence of loneliness amongst older people liv-
ing in residential and nursing care homes? A systematic 
review and meta-analysis. Age and Ageing, 49(5), 748–
757.

Gibson, R. E., Harden, M., Byles, J., & Ward, J. (2008). 
Incidence of falls and fall-related outcomes among people 
in aged-care facilities in the Lower Hunter region, NSW. 
New South Wales Public Health Bulletin, 19(10), 166–
169. https://doi.org/10.1071/nb07049

Gilbert, A. S., Garratt, S. M., Kosowicz, L., Ostaszkiewicz, 
J., & Dow, B. (2021). Aged care residents’ perspectives 
on quality of care in care homes: A systematic review of 
qualitative evidence. Aging Research, 43(7-8), 294–310. 
https://doi.org/10.1177/0164027521989074

Harrison, S. L., Lang, C., Whitehead, C., Crotty, M., Ratcliffe, 
J., Wesselingh, S., & Inacio, M. C. (2019). Trends in 
prevalence of dementia for people accessing aged care 
services in Australia. The Journals of Gerontology Series 
A, 75(2), 318–325. https://doi.org/10.1093/gerona/glz032

Hatala, A. R. (2012). The status of the “biopsychosocial” 
model in health psychology: Towards an integrated 
approach and a critique of cultural conceptions. Open 
Journal of Medical Psychology, 01, 51–62.

Hellström, I., Nolan, M., Nordenfelt, L., & Lundh, U. (2007). 
Ethical and methodological issues in interviewing persons 
with dementia. Nursing Ethics, 14(5), 608–619. https://
doi.org/10.1177/0969733007080206

Hibbert, P. D., Clay-Williams, R., Westbrook, J., Reed, R. L., 
Georgiou, A., Wiles, L. K., Molloy, C. J., & Braithwaite, 
J. (2021). Reducing preventable harm to residents in 
aged care: A systems approach. Australasian Journal on 
Ageing, 40(1), 72–76. https://doi.org/10.1111/ajag.12861

Hillen, J. B., Reed, R. L., Woodman, R. J., Law, D., Hakendorf, 
P. H., & Fleming, B. J. (2011). Hospital admissions from 
residential aged care facilities to a major public hospital 
in South Australia (1999-2005). Australasian Journal on 
Ageing, 30(4), 202–207. https://doi.org/10.1111/j.1741-
6612.2010.00479.x

Howard, D. L., & Taylor, Y. J. (2009). Racial and gender 
differences in pressure ulcer development among nurs-
ing home residents in the Southeastern United States. 
Journal of Women & Aging, 21(4), 266–278. https://doi.
org/10.1080/08952840903284594

Hubbard, G., Downs, M. G., & Tester, S. (2003). Including 
older people with dementia in research: Challenges and 
strategies. Aging & Mental Health, 7(5), 351–362. https://
doi.org/10.1080/1360786031000150685

Ibrahim, J. E., Bugeja, L., Willoughby, M., Bevan, M., 
Kipsaina, C., Young, C., Pham, T., & Ranson, D. L. 
(2017). Premature deaths of nursing home residents: 
An epidemiological analysis. The Medical Journal of 
Australia, 206(10), 442–447. https://doi.org/10.5694/
mja16.00873

Ibrahim, J. E., & Davis, M. C. (2013). Impediments to apply-
ing the ‘dignity of risk’ principle in residential aged care 
services. Australasian Journal on Ageing, 32(3), 188–
193. https://doi.org/10.1111/ajag.12014

Inacio, M. C., Lang, C., Caughey, G. E., Bray, S. C. E., 
Harrison, S. L., Whitehead, C., Visvanathan, R., Evans, 
K., Corlis, M., Cornell, V., & Wesselingh, S. (2020). The 
registry of senior Australians outcome monitoring system: 
Quality and safety indicators for residential aged care. 
International Journal for Quality in Health Care, 32(8), 
502–510. https://doi.org/10.1093/intqhc/mzaa078

Jeon, Y.-H., Casey, A.-N., Vo, K., Rogers, K., Poole, B., & 
Fethney, J. (2019). Associations between clinical indica-
tors of quality and aged-care residents’ needs and con-
sumer and staff satisfaction: The first Australian study. 
Australian Health Review, 43(2), 133–141. https://doi.
org/10.1071/AH17213

Jiang, Y., Xia, Q., Zhou, P., Jiang, S., Diwan, V. K., & Xu, 
B. (2021). Environmental hazards increase the fall risk 
among residents of long-term care facilities: A prospec-
tive study in Shanghai, China. Age and Ageing, 50(3), 
875–881. https://doi.org/10.1093/ageing/afaa218

Jokanovic, N., Ferrah, N., Lovell, J. J., Weller, C., Bugeja, L., 
Bell, J. S., & Ibrahim, J. E. (2019). A review of coronial 
investigations into medication-related deaths in residen-
tial aged care. Research in Social and Administrative 
Pharmacy, 15(4), 410–416.

Joyce, C. M. (2020). Prevalence and nature of resident-to-res-
ident abuse incidents in Australian residential aged care. 
Australasian Journal on Ageing, 39(3), 269–276. https://
doi.org/10.1111/ajag.12752

Kane, R. A. (2001). Long-term care and a good quality of life: 
Bringing them closer together. The Gerontologist, 41(3), 
293–304. https://doi.org/10.1093/geront/41.3.293

Kellogg, V. A., & Havens, D. S. (2003). Adverse events in 
acute care: An integrative literature review. Research 
in Nursing & Health, 26(5), 398–408. https://doi.
org/10.1002/nur.10103

Kim, J., Choi, Y., & Park, E.-C. (2019). Incidence of hip frac-
ture among long-term care insurance beneficiaries with 
dementia: Comparison of home care and institutional 
care services. BMC Geriatrics, 19(1), 152. https://doi.
org/10.1186/s12877-019-1161-8

Klenk, J., Becker, C., & Rapp, K. (2010). Heat-related mortal-
ity in residents of nursing homes. Age and Ageing, 39(2), 
245–252. https://doi.org/10.1093/ageing/afp248

Lachs, M. S., Teresi, J. A., Ramirez, M., van Haitsma, K., 
Silver, S., Eimicke, J. P., Boratgis, G., Sukha, G., Kong, 
J., Besas, A. M., Luna, M. R., & Pillemer, K. A. (2016). 
The prevalence of resident-to-resident elder mistreatment 
in nursing homes. Annals of Internal Medicine, 165(4), 
229–236. https://doi.org/10.7326/M15-1209

https://doi.org/10.11124/JBISRIR-2017-003485
https://doi.org/10.11124/JBISRIR-2017-003485
https://doi.org/10.1017/S0144686X18000697
https://doi.org/10.1017/S0144686X18000697
https://doi.org/10.1071/nb07049
https://doi.org/10.1177/0164027521989074
https://doi.org/10.1093/gerona/glz032
https://doi.org/10.1177/0969733007080206
https://doi.org/10.1177/0969733007080206
https://doi.org/10.1111/ajag.12861
https://doi.org/10.1111/j.1741-6612.2010.00479.x
https://doi.org/10.1111/j.1741-6612.2010.00479.x
https://doi.org/10.1080/08952840903284594
https://doi.org/10.1080/08952840903284594
https://doi.org/10.1080/1360786031000150685
https://doi.org/10.1080/1360786031000150685
https://doi.org/10.5694/mja16.00873
https://doi.org/10.5694/mja16.00873
https://doi.org/10.1111/ajag.12014
https://doi.org/10.1093/intqhc/mzaa078
https://doi.org/10.1071/AH17213
https://doi.org/10.1071/AH17213
https://doi.org/10.1093/ageing/afaa218
https://doi.org/10.1111/ajag.12752
https://doi.org/10.1111/ajag.12752
https://doi.org/10.1093/geront/41.3.293
https://doi.org/10.1002/nur.10103
https://doi.org/10.1002/nur.10103
https://doi.org/10.1186/s12877-019-1161-8
https://doi.org/10.1186/s12877-019-1161-8
https://doi.org/10.1093/ageing/afp248
https://doi.org/10.7326/M15-1209


St Clair et al.	 15

Lam, H. R., Chow, S., Taylor, K., Chow, R., Lam, H., Bonin, 
K., & Herrmann, N. (2018). Challenges of conducting 
research in long-term care facilities: A systematic review. 
BMC Geriatrics, 18(1), 1–11.

Lee, H., Johnson, M., Bugeja, L., Koppel, S., Chong, D., 
& Ibrahim, J. E. (2019). Fatal road transport crashes 
among Australian residential aged care facility residents. 
Australasian Journal on Ageing, 38(1), 52–56. https://doi.
org/10.1111/ajag.12586

Leutgeb, R., Berger, S. J., Szecsenyi, J., & Laux, G. (2019). 
Potentially avoidable hospitalisations of German nurs-
ing home patients? A cross-sectional study on utilisa-
tion patterns and potential consequences for healthcare. 
BMJ Open, 9(1), e025269. https://doi.org/10.1136/bmjo-
pen-2018-025269

Lindner, J. L., Omalu, B. I., Buhari, A. M., Shakir, A., Rozin, 
L., & Wecht, C. H. (2007). Nursing home deaths which 
fall under the jurisdiction of the coroner: An 11-year ret-
rospective study. American Journal of Forensic Medicine 
& Pathology, 28(4), 292–298. https://doi.org/10.1097/
PAF.0b013e3180616b75

Ludlow, K., Churruca, K., Mumford, V., Ellis, L. A., & 
Braithwaite, J. (2020). Staff members’ prioritisation of 
care in residential aged care facilities: A Q methodology 
study. BMC Health Services Research, 20, 423.

Magaziner, J., Zimmerman, S., Gruber-Baldini, A. L., Van 
Doorn, C., Hebel, J. R., German, P., Burton, L., Taler, 
G., May, C., Quinn, C. C., Port, C. L., & Baumgarten, 
M.; for the Epidemiology of Dementia in Nursing Homes 
Research Group. (2005). Mortality and adverse health 
events in newly admitted nursing home residents with 
and without dementia. Journal of the American Geriatrics 
Society, 53(11), 1858–1866. https://doi.org/10.1111/
j.1532-5415.2005.53551.x

McInnes, J. A., & Ibrahim, J. E. (2013). Preparation of resi-
dential aged care services for extreme hot weather in 
Victoria, Australia. Australian Health Review, 37(4), 
442–448. https://doi.org/10.1071/ah13001

Meesterberends, E., Halfens, R. J., Spreeuwenberg, M. D., 
Ambergen, T. A., Lohrmann, C., Neyens, J. C., & Schols, 
J. M. (2013). Do patients in Dutch nursing homes have 
more pressure ulcers than patients in German nursing 
homes? A prospective multicenter cohort study. Journal 
of the American Medical Directors Association, 14(8), 
605–610. https://doi.org/10.1016/j.jamda.2013.03.005

Mendes, A., Papoila, A. L., Carreiro-Martins, P., Bonassi, S., 
Caires, I., Palmeiro, T., Aguiar, L., Pereira, C., Neves, P., 
Mendes, D., Botelho, M. A., Neuparth, N., & Teixeira, J. 
P. (2016). The impact of indoor air quality and contami-
nants on respiratory health of older people living in long-
term care residences in Porto. Age and Ageing, 45(1), 
136–142. https://doi.org/10.1093/ageing/afv157

Menon, A. S., Gruber-Baldini, A. L., Hebel, J. R., Kaup, B., 
Loreck, D., Itkin Zimmerman, S., Burton, L., German, 
P., & Magaziner, J. (2001). Relationship between aggres-
sive behaviors and depression among nursing home resi-
dents with dementia. International Journal of Geriatric 
Psychiatry, 16(2), 139–146. https://doi.org/10.1002/1099-
1166(200102)16:2<139::aid-gps284>3.0.Co;2-5

Munn, Z., Peters, M. D. J., Stern, C., Tufanaru, C., McArthur, 
A., & Aromataris, E. (2018). Systematic review or 
scoping review? Guidance for authors when choosing 
between a systematic or scoping review approach. BMC 

Medical Research Methodology, 18(1), 143. https://doi.
org/10.1186/s12874-018-0611-x

Murphy, B., Bugeja, L., Pilgrim, J., & Ibrahim, J. E. 
(2017). Deaths from Resident-to-Resident aggression 
in Australian Nursing Homes. Journal of the American 
Geriatrics Society, 65(12), 2603–2609. https://doi.
org/10.1111/jgs.15051

Murphy, B. J., Bugeja, L. C., Pilgrim, J. L., & Ibrahim, J. 
E. (2018). Suicide among nursing home residents in 
Australia: A national population-based retrospective 
analysis of medico-legal death investigation information. 
International Journal of Geriatric Psychiatry, 33(5), 786–
796. https://doi.org/10.1002/gps.4862

Nilsen, P. (2020). Making sense of implementation theories, 
models, and Frameworks. In B. Albers, A. Shlonsky, & R. 
Mildon (Eds.), Implementation Science 3.0 (pp. 53–79). 
Springer International Publishing.

O'Reilly, M. T., Courtney, M., Edwards, H., & Hassell, S. 
(2010). Benchmarking clinical indicators of quality for 
Australian residential aged care facilities. Australian 
Health Review, 34(1), 93–100. https://doi.org/10.1071/
AH09663

Oliveria, S. A., Liperoti, R., L'italien, G., Pugner, K., 
Safferman, A., Carson, W., & Lapane, K. (2006). Adverse 
events among nursing home residents with Alzheimer's 
disease and psychosis. Pharmacoepidemiology and Drug 
Safety, 15(11), 763–774.

Ostaszkiewicz, J., Dunning, T., & Streat, S. (2018). Models 
of care for aged care-social or biomedical? Australian 
Nursing and Midwifery Journal, 25(7), 45.

Peters, M. D. J., Godfrey, C., McInerney, P., Munn, Z., Tricco, 
A. C., & Khalil, H. (2020). Chapter 11: Scoping reviews 
(2020 version). In: E. Aromataris, & Z. Munn (Eds.), JBI 
manual for evidence synthesis, JBI. https://synthesisman-
ual.jbi.global. https://doi.org/10.46658/JBIMES-20-12

Pont, L. G., Raban, M. Z., Jorgensen, M. L., Georgiou, A., & 
Westbrook, J. I. (2018). Leveraging new information tech-
nology to monitor medicine use in 71 residential aged care 
facilities: Variation in polypharmacy and antipsychotic 
use. International Journal for Quality in Health Care, 
30(10), 810–816. https://doi.org/10.1093/intqhc/mzy098

Prince, M., Ali, G.-C., Guerchet, M., Prina, A. M., Albanese, 
E., & Wu, Y.-T. (2016). Recent global trends in the 
prevalence and incidence of dementia, and survival with 
dementia. Alzheimer s Research & Therapy, 8(1), 23–23. 
https://doi.org/10.1186/s13195-016-0188-8

Quigley, P. A., Campbell, R. R., Bulat, T., Olney, R. L., 
Buerhaus, P., & Needleman, J. (2012). Incidence and 
cost of serious fall-related injuries in nursing homes. 
Clinical Nursing Research, 21(1), 10–23. https://doi.
org/10.1177/1054773811414180

Rapp, K., Becker, C., Lamb, S. E., Icks, A., & Klenk, J. (2008). 
Hip fractures in institutionalized elderly people: Incidence 
rates and excess mortality. Journal of Bone and Mineral 
Research, 23(11), 1825–1831. https://doi.org/10.1359/
jbmr.080702

Rapp, K., Lamb, S. E., Klenk, J., Kleiner, A., Heinrich, S., 
König, H. H., Nikolaus, T., & Becker, C. (2009). Fractures 
after nursing home admission: Incidence and potential 
consequences. Osteoporosis International, 20(10), 1775–
1783. https://doi.org/10.1007/s00198-009-0852-y

Runciman, W., Hibbert, P., Thomson, R., Van Der Schaaf, T., 
Sherman, H., & Lewalle, P. (2009). Towards an interna-

https://doi.org/10.1111/ajag.12586
https://doi.org/10.1111/ajag.12586
https://doi.org/10.1136/bmjopen-2018-025269
https://doi.org/10.1136/bmjopen-2018-025269
https://doi.org/10.1097/PAF.0b013e3180616b75
https://doi.org/10.1097/PAF.0b013e3180616b75
https://doi.org/10.1111/j.1532-5415.2005.53551.x
https://doi.org/10.1111/j.1532-5415.2005.53551.x
https://doi.org/10.1071/ah13001
https://doi.org/10.1016/j.jamda.2013.03.005
https://doi.org/10.1093/ageing/afv157
https://doi.org/10.1002/1099-1166(200102)16:2
https://doi.org/10.1002/1099-1166(200102)16:2
https://doi.org/10.1186/s12874-018-0611-x
https://doi.org/10.1186/s12874-018-0611-x
https://doi.org/10.1111/jgs.15051
https://doi.org/10.1111/jgs.15051
https://doi.org/10.1002/gps.4862
https://doi.org/10.1071/AH09663
https://doi.org/10.1071/AH09663
https://synthesismanual.jbi.global.
https://synthesismanual.jbi.global.
https://doi.org/10.46658/JBIMES-20-12
https://doi.org/10.1093/intqhc/mzy098
https://doi.org/10.1186/s13195-016-0188-8
https://doi.org/10.1177/1054773811414180
https://doi.org/10.1177/1054773811414180
https://doi.org/10.1359/jbmr.080702
https://doi.org/10.1359/jbmr.080702
https://doi.org/10.1007/s00198-009-0852-y


16	 Gerontology & Geriatric Medicine

tional classification for patient safety: key concepts and 
terms. International Journal for Quality in Health Care, 
21(1), 18–26. https://doi.org/10.1093/intqhc/mzn057

Russell, M., Clapperton, A., Vu, T., & Day, L. (2015). Trends 
in fall-related hospitalisations in older people living in 
aged care facilities. Osteoporosis International, 26(3), 
1219–1224. https://doi.org/10.1007/s00198-014-2946-4

Sanford, A. M., Orrell, M., Tolson, D., Abbatecola, A. M., 
Arai, H., Bauer, J. M., Cruz-Jentoft, A. J., Dong, B., 
Ga, H., Goel, A., Hajjar, R., Holmerova, I., Katz, P. R., 
Koopmans, R. T., Rolland, Y., Visvanathan, R., Woo, 
J., Morley, J. E., & Vellas, B. (2015). An international 
definition for “nursing home”. Journal of the American 
Medical Directors Association, 16(3), 181–184. https://
doi.org/10.1016/j.jamda.2014.12.013

Scannapieco, F. A., Amin, S., Salme, M., & Tezal, M. (2017). 
Factors associated with utilization of dental services in 
a long-term care facility: A descriptive cross-sectional 
study. Special Care in Dentistry, 37(2), 78–84. https://doi.
org/10.1111/scd.12208

Shi, C., Zhang, Y., Li, C., Li, P., & Zhu, H. (2020). Using 
the Delphi method to identify risk factors contributing 
to adverse events in residential aged care facilities. Risk 
Management and Healthcare Policy, 13, 523–537. https://
doi.org/10.2147/rmhp.S243929

Simmons, S. F., Schnelle, J. F., Sathe, N. A., Slagle, J. M., 
Stevenson, D. G., Carlo, M. E., & McPheeters, M. L. 
(2016). Defining safety in the nursing home setting: 
Implications for future research. Journal of the American 
Medical Directors Association, 17(6), 473–481. https://
doi.org/10.1016/j.jamda.2016.03.005

Simpson, A. H., Lamb, S., Roberts, P. J., Gardner, T. N., & 
Evans, J. G. (2004). Does the type of flooring affect the 
risk of hip fracture? Age and Ageing, 33(3), 242–246. 
https://doi.org/10.1093/ageing/afh071

St Clair, B., Jorgensen, M., & Georgiou, A. (2021). Incidence 
of adverse incidents in residential aged care. Australian 
Health Review, 46, 405–413. https://doi.org/10.1071/
ah21090

Sugarman, J. R., Connell, F. A., Hansen, A., Helgerson, S. D., 
Jessup, M. C., & Lee, H. (2002). Hip fracture incidence 
in nursing home residents and community-dwelling older 
people, Washington State, 1993-1995. Journal of the 
American Geriatrics Society, 50(10), 1638–1643. https://
doi.org/10.1046/j.1532-5415.2002.50454.x

Tannen, A., Bours, G., Halfens, R., & Dassen, T. (2006). A 
comparison of pressure ulcer prevalence rates in nurs-
ing homes in the Netherlands and Germany, adjusted for 
population characteristics. Research in Nursing & Health, 
29(6), 588–596. https://doi.org/10.1002/nur.20160

Tannen, A., Dassen, T., & Halfens, R. (2008). Differences in 
prevalence of pressure ulcers between the Netherlands 
and Germany–associations between risk, prevention and 
occurrence of pressure ulcers in hospitals and nursing 
homes. Journal of Clinical Nursing, 17(9), 1237–1244. 
https://doi.org/10.1111/j.1365-2702.2007.02225.x

Thomas, E. J., & Petersen, L. A. (2003). Measuring errors and 
adverse events in health care. Journal of General Internal 
Medicine, 18(1), 61–67.

Tilse, C., & Wilson, J. (2013). Recognising and responding 
to financial abuse in residential aged care. The Journal of 
Adult Protection, 15, 141–152.

Toit, S. H. J., Fitch, S. J., Jessup, G. M., & Low, L. F. (2021). The 
residential environment impact scale: Benefits and barri-
ers to implementation in the Australian residential aged 
care facility context. Australian Occupational Therapy 
Journal, 68(6), 477–489. https://doi.org/10.1111/1440-
1630.12757

Tricco, A. C., Lillie, E., Zarin, W., O'Brien, K. K., Colquhoun, 
H., Levac, D., Moher, D., Peters, M. D. J., Horsley, T., 
Weeks, L., Hempel, S., Akl, E. A., Chang, C., McGowan, 
J., Stewart, L., Hartling, L., Aldcroft, A., Wilson, M. G., 
Garritty, C., & Straus, S. E. (2018). PRISMA extension 
for scoping reviews (PRISMA-ScR): Checklist and expla-
nation. Annals of Internal Medicine, 169(7), 467–473. 
https://doi.org/10.7326/M18-0850

Van Gaal, B. G., Schoonhoven, L., Mintjes-de Groot, J. A., 
Defloor, T., Habets, H., Voss, A., van Achterberg, T., & 
Koopmans, R. T. (2014). Concurrent incidence of adverse 
events in hospitals and nursing homes. Journal of Nursing 
Scholarship, 46(3), 187–198. https://doi.org/10.1111/
jnu.12063

Walker, H., & Paliadelis, P. (2016). Older peoples’ experiences 
of living in a residential aged care facility in Australia. 
Australasian Journal on Ageing, 35(3), E6–E10. https://
doi.org/10.1111/ajag.12325

Williams, V., Boylan, A.-M., & Nunan, D. (2019). Qualitative 
research as evidence: Expanding the paradigm for evi-
dence-based healthcare. Evidence-Based Medicine, 24(5), 
168–169. https://doi.org/10.1136/bmjebm-2018-111131

Winsvold Prang, I., & Jelsness-Jørgensen, L.-P. (2014). Should 
I report? A qualitative study of barriers to incident report-
ing among nurses working in nursing homes. Geriatric 
Nursing, 35(6), 441–447. https://doi.org/10.1016/j.gerin-
urse.2014.07.003

Yang, Y., Feldman, F., Leung, P. M., Scott, V., & Robinovitch, 
S. N. (2015). Agreement between video footage and fall 
incident reports on the circumstances of falls in long-
term care. Journal of the American Medical Directors 
Association, 16(5), 388–394.

https://doi.org/10.1093/intqhc/mzn057
https://doi.org/10.1007/s00198-014-2946-4
https://doi.org/10.1016/j.jamda.2014.12.013
https://doi.org/10.1016/j.jamda.2014.12.013
https://doi.org/10.1111/scd.12208
https://doi.org/10.1111/scd.12208
https://doi.org/10.2147/rmhp.S243929
https://doi.org/10.2147/rmhp.S243929
https://doi.org/10.1016/j.jamda.2016.03.005
https://doi.org/10.1016/j.jamda.2016.03.005
https://doi.org/10.1093/ageing/afh071
https://doi.org/10.1071/ah21090
https://doi.org/10.1071/ah21090
https://doi.org/10.1046/j.1532-5415.2002.50454.x
https://doi.org/10.1046/j.1532-5415.2002.50454.x
https://doi.org/10.1002/nur.20160
https://doi.org/10.1111/j.1365-2702.2007.02225.x
https://doi.org/10.1111/1440-1630.12757
https://doi.org/10.1111/1440-1630.12757
https://doi.org/10.7326/M18-0850
https://doi.org/10.1111/jnu.12063
https://doi.org/10.1111/jnu.12063
https://doi.org/10.1111/ajag.12325
https://doi.org/10.1111/ajag.12325
https://doi.org/10.1136/bmjebm-2018-111131
https://doi.org/10.1016/j.gerinurse.2014.07.003
https://doi.org/10.1016/j.gerinurse.2014.07.003

