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Abstract 

Long-term care (LTC) facilities in Saudi Arabia face mounting challenges as the country experiences 

demographic shifts toward an aging population with increased chronic disease burden. Preventive health 

programs represent a strategic approach to enhance resident health outcomes while optimizing healthcare 

resource utilization. This comprehensive review examines the integration of preventive health initiatives 

within Saudi LTC settings, with particular focus on the collaborative roles of nursing, laboratory, and 

administrative staff. The analysis reveals that successful preventive programs require systematic 

coordination across professional domains, supported by appropriate organizational structures and 

information systems. Nursing staff contribute through comprehensive assessment, early detection, health 

education, and program implementation. Laboratory professionals provide essential diagnostic screening, 

monitoring, trend analysis, and quality assurance functions. Medical secretaries facilitate administrative 

coordination, information management, and communication across the care continuum. Implementation 

challenges include workforce constraints, coordination barriers, information system limitations, 

organizational priorities, and cultural considerations specific to the Saudi context. The review proposes an 

integrated implementation framework addressing governance structures, interdisciplinary protocols, 

workforce development, information systems, and quality monitoring mechanisms. Specific 

recommendations include establishing preventive care committees, developing standardized assessment 

protocols, implementing collaborative care pathways, enhancing professional education, strengthening 

information systems, engaging families and communities, and creating appropriate evaluation frameworks. 

By leveraging the complementary capabilities of nursing, laboratory, and administrative staff within a 

collaborative model, Saudi LTC facilities can develop more effective preventive health programs that 

enhance resident outcomes, reduce complication rates, and optimize resource utilization across the 

healthcare system. 
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1. Introduction 

Long-term care facilities in Saudi Arabia face escalating challenges as the country undergoes demographic 

and epidemiological transitions characterized by population aging and increased prevalence of chronic 

conditions. According to recent projections, the percentage of Saudi citizens aged 65 and older will increase 

from 3.8% in 2020 to approximately 15.2% by 2050, creating unprecedented demands on healthcare 

resources and specialized services (General Authority for Statistics, 2021). This demographic shift 

necessitates strategic approaches to healthcare delivery that emphasize prevention, early intervention, and 

coordinated management of chronic conditions to maintain resident quality of life while optimizing 

resource utilization. 

Preventive healthcare encompasses a spectrum of interventions designed to prevent disease onset, detect 

conditions at early and more treatable stages, and minimize complications of existing conditions. Within 

long-term care settings, preventive approaches include immunization programs, screening protocols, fall 

prevention initiatives, pressure injury prevention, nutritional optimization, medication management, and 

various health promotion activities (Castle et al., 2018). These interventions are particularly crucial in long-

term care environments, where residents typically present with complex health profiles, multiple 

comorbidities, and increased vulnerability to iatrogenic complications and functional decline. 

The Saudi healthcare system has demonstrated significant commitment to expanding and enhancing long-

term care services as part of broader healthcare transformation initiatives aligned with Vision 2030 

objectives. These efforts include infrastructure development, workforce expansion, quality improvement 

initiatives, and the implementation of evidence-based care standards (Ministry of Health, 2021). However, 

the integration of comprehensive preventive health programs within long-term care settings remains 

variably implemented, with opportunities for further development and optimization. 

Effective preventive health programs in long-term care settings require interdisciplinary collaboration 

across multiple professional domains. Nursing staff, comprising the largest professional group in these 

facilities, contribute essential assessment, implementation, and monitoring functions. Laboratory 

professionals provide crucial diagnostic and monitoring capabilities through various testing services. 

Administrative staff, including medical secretaries, support program implementation through 

documentation, coordination, and communication functions. The integration of these complementary 

professional roles creates the foundation for comprehensive preventive health initiatives that address the 

complex needs of long-term care residents. 

This paper examines the collaborative roles of nursing, laboratory, and administrative staff in implementing 

preventive health programs within Saudi long-term care settings. The analysis considers current practices, 

implementation challenges, and opportunities for enhancement within the specific context of the Saudi 

healthcare system. By exploring the intersection of these professional domains, the paper aims to provide 

insights and recommendations for strengthening preventive health initiatives in ways that improve resident 

outcomes, enhance quality of life, and optimize resource utilization within Saudi long-term care facilities. 

2. Methodology 

2.1 Review Design and Protocol 

This systematic review was conducted following the Preferred Reporting Items for Systematic Reviews and 

Meta-Analyses (PRISMA) guidelines to ensure comprehensive and transparent reporting. A review protocol 

was developed a priori to guide the systematic process and minimize potential bias. The protocol specified 

the search strategy, inclusion and exclusion criteria, data extraction methods, quality assessment approach, 

and synthesis plan. The research question was formulated using the Population, Intervention, Comparison, 

Outcome, and Setting (PICOS) framework: 

• Population: Older adults and chronically ill individuals in long-term care settings 
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• Intervention: Preventive health programs and initiatives 

• Comparison: Standard care or different implementation approaches 

• Outcomes: Implementation experiences, barriers, facilitators, and measured impacts 

• Setting: Long-term care facilities in Saudi Arabia 

The review focused on the integration of preventive health programs in Saudi long-term care settings, with 

particular emphasis on the collaborative roles of nursing, laboratory, and administrative staff in program 

implementation. 

2.2 Search Strategy 

A comprehensive search strategy was developed in consultation with a health sciences librarian to identify 

relevant literature across multiple databases. The search was conducted in June 2023 using the following 

electronic databases: MEDLINE (via PubMed), CINAHL, Embase, Scopus, Web of Science, and Saudi Digital 

Library. Additionally, the Arabic databases Al Manhal and AskZad were searched to ensure inclusion of 

Arabic-language publications relevant to the Saudi context. 

Search terms were organized into four concept groups: (1) long-term care setting, (2) preventive health 

programs, (3) professional roles, and (4) Saudi context. Each concept group included multiple synonyms 

and related terms combined with appropriate Boolean operators. Database-specific syntax and controlled 

vocabulary (MeSH terms, CINAHL headings) were utilized where applicable. Table 1 presents the complete 

search strategy used for MEDLINE, which was adapted for other databases as appropriate. 

Table 1: Search Strategy for MEDLINE Database 

Concept 

Group 

Search Terms 

Long-term 

Care Setting 

"Long-Term Care"[Mesh] OR "Nursing Homes"[Mesh] OR "Long-term care"[tiab] OR 

"nursing home*"[tiab] OR "care home*"[tiab] OR "residential care"[tiab] OR 

"residential facilit*"[tiab] OR "skilled nursing facilit*"[tiab] OR "assisted living"[tiab] 

OR "extended care"[tiab] OR "geriatric care"[tiab] OR "elderly care"[tiab] 

Preventive 

Health 

Programs 

"Preventive Health Services"[Mesh] OR "Health Promotion"[Mesh] OR "Primary 

Prevention"[Mesh] OR "Secondary Prevention"[Mesh] OR "prevent*"[tiab] OR 

"prophyla*"[tiab] OR "health promotion"[tiab] OR "screening"[tiab] OR "early 

detection"[tiab] OR "risk reduction"[tiab] OR "health maintenance"[tiab] OR 

"vaccination"[tiab] OR "immunization"[tiab] OR "fall prevention"[tiab] OR "pressure 

ulcer prevention"[tiab] OR "infection control"[tiab] 

Professional 

Roles 

"Nursing"[Mesh] OR "Clinical Laboratory Services"[Mesh] OR "Medical 

Secretaries"[Mesh] OR "Interdisciplinary Communication"[Mesh] OR "Patient Care 

Team"[Mesh] OR "nurs*"[tiab] OR "laboratory"[tiab] OR "lab technician"[tiab] OR 

"medical technologist"[tiab] OR "administrative staff"[tiab] OR "medical 

secretar*"[tiab] OR "clerical staff"[tiab] OR "interdisciplinary"[tiab] OR 

"multidisciplinary"[tiab] OR "interprofessional"[tiab] OR "collaborative care"[tiab] 

Saudi Context "Saudi Arabia"[Mesh] OR "Saudi"[tiab] OR "KSA"[tiab] OR "Kingdom of Saudi 

Arabia"[tiab] 

 

The search was supplemented with the following additional strategies to ensure comprehensive coverage: 

1. Hand-searching key journals relevant to Saudi healthcare, long-term care, and preventive health 

2. Scanning reference lists of included studies and relevant review articles 
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3. Searching gray literature sources including Ministry of Health reports, Saudi Commission for 

Health Specialties publications, conference proceedings, and institutional repositories 

4. Contacting subject matter experts to identify unpublished or ongoing studies 

2.3 Inclusion and Exclusion Criteria 

Studies were selected based on the following criteria: 

Inclusion criteria: 

• Studies addressing preventive health programs or initiatives in long-term care settings 

• Studies examining the roles of nursing staff, laboratory professionals, and/or administrative staff 

in preventive care 

• Studies conducted in Saudi Arabia or explicitly addressing Saudi Arabian healthcare contexts 

• Primary research studies using quantitative, qualitative, or mixed methods approaches 

• Systematic reviews, scoping reviews, or meta-analyses specific to the Saudi context 

• Policy analyses, implementation reports, or evaluation studies with empirical data 

• Publications in English or Arabic languages 

• Publications between January 2010 and June 2023 to reflect contemporary practices 

Exclusion criteria: 

• Studies focusing exclusively on acute care or outpatient settings without long-term care 

component 

• Studies addressing therapeutic rather than preventive interventions 

• Opinion pieces, editorials, or commentaries without empirical data 

• Conference abstracts with insufficient methodological detail 

• Studies addressing non-Saudi contexts without specific relevance to Saudi healthcare systems 

• Publications before 2010, as they may not reflect current healthcare systems and practices 

2.4 Study Selection Process 

The study selection process was conducted in two phases by two independent reviewers to minimize 

selection bias. In the first phase, titles and abstracts of all retrieved records were screened against the 

inclusion and exclusion criteria. Articles deemed potentially eligible by either reviewer proceeded to the 

second phase. 

In the second phase, full texts of potentially eligible articles were obtained and independently assessed by 

two reviewers using a standardized eligibility form based on the inclusion and exclusion criteria. 

Disagreements at either phase were resolved through discussion and consensus. When consensus could 

not be reached, a third reviewer was consulted for final determination. 

The study selection process was documented using the PRISMA flow diagram, recording the number of 

studies identified, screened, assessed for eligibility, and included in the final review, along with reasons for 

exclusion at the full-text assessment stage. 

2.5 Data Extraction 

A standardized data extraction form was developed and pilot-tested on five randomly selected eligible 

studies to ensure its comprehensiveness and usability. Following refinement, the form was used to 

systematically extract data from all included studies by two independent reviewers. Discrepancies in 

extracted data were resolved through discussion and consensus. 
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The following data categories were extracted from each included study: 

1. Study characteristics: authors, publication year, study design, aims/objectives, theoretical 

framework 

2. Setting and participants: facility type, geographical location, sample size, participant 

characteristics 

3. Preventive program details: type of preventive interventions, implementation approach, duration 

4. Professional roles: specific contributions of nursing, laboratory, and administrative staff 

5. Implementation factors: facilitators, barriers, implementation strategies, contextual influences 

6. Outcomes: process measures, clinical outcomes, implementation outcomes, economic outcomes 

7. Methodological quality: study design, sampling approach, data collection methods, analytical rigor 

For studies published in Arabic, data extraction was conducted by reviewers fluent in both Arabic and 

English to ensure accurate translation and interpretation. 

2.6 Quality Assessment 

The methodological quality of included studies was assessed using appropriate tools based on study design. 

For quantitative studies, the Joanna Briggs Institute (JBI) critical appraisal tools were used, including 

specific checklists for randomized controlled trials, quasi-experimental studies, analytical cross-sectional 

studies, and cohort studies. For qualitative studies, the Critical Appraisal Skills Programme (CASP) 

qualitative research checklist was employed. Mixed-methods studies were evaluated using the Mixed 

Methods Appraisal Tool (MMAT). 

Quality assessment was conducted independently by two reviewers, with disagreements resolved through 

discussion and consensus. Studies were not excluded based on quality assessment results; rather, the 

quality appraisal informed the interpretation of findings and assessment of the strength of evidence. Quality 

assessment results were summarized in tabular form to facilitate transparency. 

2.7 Data Synthesis 

Given the anticipated heterogeneity of included studies in terms of design, interventions, and outcomes, a 

narrative synthesis approach was employed following the guidance developed by Popay et al. (2006). The 

synthesis process involved the following steps: 

1. Developing a preliminary synthesis of findings across included studies 

2. Exploring relationships within and between studies 

3. Assessing the robustness of the synthesis 

4. Developing a theoretical model of how preventive programs work in Saudi long-term care contexts 

Thematic analysis was used to identify recurring concepts, enablers, barriers, and outcomes across studies. 

Where multiple studies reported similar quantitative outcomes, these were tabulated to facilitate 

comparison, though formal meta-analysis was not conducted due to anticipated heterogeneity. For 

qualitative findings, key themes were extracted and synthesized to provide in-depth understanding of 

implementation experiences and contextual factors. 

The synthesis was organized around the primary research focus areas: 

• Current state of preventive health programs in Saudi long-term care 

• Collaborative roles of nursing, laboratory, and administrative staff 

• Implementation challenges and facilitators 

• Outcomes and impacts of preventive programs 
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• Frameworks for effective integration of preventive health initiatives 

Throughout the synthesis, particular attention was paid to contextual factors specific to the Saudi 

healthcare system that might influence the transferability and applicability of findings. 

 

 

2.8 Ethical Considerations 

As this study involved secondary analysis of published literature and did not involve human subjects 

research, formal ethical approval was not required. However, the review was conducted in accordance with 

ethical principles for research synthesis, including accurate representation of primary studies, 

transparency in methods, acknowledgment of limitations, and responsible interpretation of findings. 

3. Literature Review 

3.1 Long-Term Care in Saudi Arabia: Context and Evolution 

Long-term care services in Saudi Arabia have undergone significant development in recent decades, 

evolving from predominantly family-based care models to more formalized institutional and community-

based services. Historically, Saudi cultural traditions and Islamic values emphasized family responsibility 

for elder care, with multiple generations commonly residing together and younger family members 

assuming caregiving responsibilities for older relatives (Alhomaidan et al., 2018). While these family-

centered care approaches remain important cultural values, socioeconomic changes including 

urbanization, workforce participation patterns, household structure evolution, and increased chronic 

disease complexity have necessitated the development of more formalized long-term care services. 

The Ministry of Health (MOH) and Ministry of Human Resources and Social Development (MHRSD) share 

primary responsibility for long-term care provision in Saudi Arabia, with complementary roles in service 

development and delivery. The MOH oversees medical aspects of long-term care through specialized 

hospitals and departments focused on chronic care, rehabilitation, and geriatric services. The MHRSD 

addresses social care dimensions through residential facilities, day centers, and community-based 

programs for older adults and individuals with disabilities (Al-Shammari et al., 2017). This dual governance 

structure creates both opportunities for comprehensive service approaches and challenges regarding 

coordination and integration across medical and social care domains. 

Long-term care capacity has expanded considerably in recent years through both public and private sector 

initiatives. Government-operated facilities include specialized long-term care hospitals, rehabilitation 

centers, and residential care homes distributed across major population centers. Private sector 

participation has increased following regulatory reforms facilitating investment in healthcare services, with 

growth in specialized long-term care facilities, home care agencies, and assisted living options catering to 

different population segments (Ministry of Health, 2021). Despite this expansion, current capacity remains 

insufficient to meet projected needs as the older adult population increases, with substantial regional 

variations in service availability and accessibility. 

Workforce development represents a critical dimension of long-term care evolution in Saudi Arabia. The 

specialized nature of long-term care requires health professionals with specific competencies in geriatric 

care, chronic disease management, rehabilitation, palliative care, and related domains. Educational 

programs addressing these specialized needs have expanded at various Saudi universities and training 

institutions, though gaps remain in meeting workforce requirements both quantitatively and qualitatively 

(Alsenany & Al Saif, 2015). Long-term care facilities continue to rely significantly on expatriate healthcare 

workers, particularly in nursing positions, creating both opportunities for international knowledge transfer 

and challenges regarding cultural congruence and staff turnover. 

Quality assurance frameworks for long-term care have developed progressively, with increasing emphasis 

on standardized approaches and outcome measurement. The Saudi Central Board for Accreditation of 
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Healthcare Institutions (CBAHI) has established standards specifically addressing long-term care settings, 

covering domains including resident rights, care planning, medication management, infection control, and 

facility safety (CBAHI, 2019). These standards provide structural guidance for quality improvement, though 

implementation remains variable across different facilities and regions. Performance measurement 

systems for long-term care continue to evolve, with growing recognition of the importance of quality 

indicators specific to this care context. 

3.2 Preventive Health Programs in Long-Term Care Settings 

Preventive health programs in long-term care encompass diverse interventions designed to prevent disease 

onset, detect conditions at early stages, minimize complications, and maintain or improve functional 

capacity. These programs span primary prevention (preventing disease occurrence), secondary prevention 

(early detection and intervention), and tertiary prevention (managing existing conditions to prevent 

complications), with application across multiple health domains relevant to long-term care populations 

(Castle et al., 2018). 

Immunization programs represent fundamental preventive interventions in long-term care settings, where 

communal living arrangements can facilitate disease transmission and resident vulnerability often 

increases infection severity. Core immunizations for long-term care residents typically include annual 

influenza vaccination, pneumococcal vaccination, herpes zoster vaccination, and tetanus-diphtheria 

boosters, with additional vaccines based on individual risk factors and exposure history (Gurfinkel et al., 

2020). Staff immunization programs complement resident vaccination, creating facility-wide protection 

that reduces disease transmission risk. Research consistently demonstrates that comprehensive 

immunization programs significantly reduce infection rates, hospitalization incidence, and mortality 

among long-term care residents. 

Screening programs enable early detection of conditions amenable to intervention, supporting both better 

treatment outcomes and more efficient resource utilization. Relevant screening domains in long-term care 

include cardiovascular risk assessment, diabetes screening, cancer screening (with consideration of life 

expectancy and intervention appropriateness), vision and hearing assessment, cognitive evaluation, 

depression screening, and nutritional status monitoring (Luo et al., 2018). Evidence supports the clinical 

and economic value of targeted screening approaches in long-term care populations, though 

implementation requires thoughtful consideration of screening test characteristics, intervention 

implications, and alignment with resident goals and preferences. 

Fall prevention initiatives address a significant risk in long-term care environments, where falls represent 

a leading cause of injury, functional decline, and hospitalization. Comprehensive fall prevention programs 

typically include multifactorial risk assessment, environmental modification, exercise interventions to 

improve strength and balance, medication review to minimize fall risk medications, vision assessment, and 

appropriate assistive device provision (Al-Aama, 2019). Meta-analyses demonstrate that multifaceted fall 

prevention programs can reduce fall rates by 20-40% in long-term care settings, with consequent 

reductions in fractures, hospitalizations, and healthcare costs. 

Pressure injury prevention programs target another common complication in long-term care, particularly 

affecting residents with mobility limitations, nutritional challenges, or sensory impairments. Evidence-

based approaches include systematic risk assessment, regular repositioning schedules, appropriate 

support surfaces, skin care protocols, nutritional optimization, and moisture management (Shi et al., 2021). 

Implementation of comprehensive pressure injury prevention bundles has demonstrated substantial 

reductions in pressure injury incidence, with some facilities achieving reductions exceeding 60% through 

systematic preventive approaches. 

Medication management initiatives address the high prevalence of polypharmacy and medication-related 

problems in long-term care populations. Preventive approaches include regular medication review, 

deprescribing processes for potentially inappropriate medications, monitoring for adverse effects, 

medication reconciliation during transitions, and education for both staff and residents (Al-Dhawailie, 
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2018). Research indicates that structured medication management programs can significantly reduce 

adverse drug events, potentially inappropriate prescribing, and medication-related hospitalizations among 

long-term care residents. 

Health promotion activities complement specific preventive interventions by supporting overall well-being 

and functional capacity. Relevant domains include physical activity programs, nutritional optimization, 

cognitive stimulation, social engagement, and mental health support (Ibrahim et al., 2021). These programs 

contribute to maintaining functional independence, cognitive function, and quality of life while potentially 

reducing complication rates and healthcare utilization. Implementation requires adaptation to individual 

capabilities and preferences, with emphasis on maintaining autonomy and personal choice within 

supportive environments. 

3.3 Nursing Roles in Preventive Care 

Nursing staff constitute the largest professional group in long-term care settings and play pivotal roles in 

preventive health program implementation across multiple domains. Their continuous presence, clinical 

assessment capabilities, and relationships with residents create unique opportunities for both 

implementing standardized preventive protocols and tailoring approaches to individual needs and 

preferences. 

Comprehensive assessment represents a foundational nursing contribution to preventive care. Nurses 

conduct systematic evaluations of resident health status, functional capabilities, risk factors, and care 

needs, identifying areas requiring preventive intervention (Alotaibi, 2018). These assessments typically 

address domains including physical health, functional status, cognitive function, emotional well-being, 

nutritional status, skin integrity, fall risk, and social engagement. Regular reassessment enables tracking of 

changes over time, facilitating early detection of emerging issues and timely intervention before 

complications develop. 

Early detection of changes in resident condition enables prompt intervention before problems escalate to 

complications requiring more intensive intervention. Nursing staff's frequent resident contact positions 

them to notice subtle changes in physical status, functional capabilities, cognition, mood, or behavior that 

may indicate emerging health issues (AlSenany & AlSaif, 2014). This vigilance is particularly important for 

conditions that develop gradually and might otherwise remain undetected until advanced stages, including 

pressure injuries, nutritional deficiencies, progressive functional decline, depression, and early infectious 

processes. Systematic approaches to change detection, including standardized monitoring parameters and 

communication protocols, enhance this early identification function. 

Implementation of preventive protocols comprises a central nursing responsibility in long-term care 

settings. Nurses operationalize evidence-based preventive approaches through consistent application of 

standardized protocols addressing immunization, screening, fall prevention, pressure injury prevention, 

infection control, and other preventive domains (Alharbi & Alshammari, 2019). This implementation 

function includes both directly performing preventive interventions and coordinating contributions from 

other team members. Effective implementation requires both technical proficiency in specific preventive 

methods and organizational skills to ensure systematic application across all residents according to 

individualized risk profiles and care plans. 

Health education for residents and families enables informed participation in preventive care activities. 

Nurses provide information about health risks, preventive strategies, and self-management approaches in 

ways that accommodate varying levels of health literacy, cognitive function, and cultural perspectives 

(Ibrahim et al., 2021). Educational approaches include individual instruction, group sessions, 

demonstration, written materials, and family education. These educational interventions promote active 

resident and family engagement in preventive activities, supporting both better adherence to 

recommended practices and greater autonomy in health management. 

Care coordination across disciplines facilitates comprehensive preventive care addressing multiple risk 

domains. Nurses integrate contributions from various healthcare providers including physicians, physical 
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and occupational therapists, dietitians, social workers, and other specialists to create cohesive preventive 

care plans (Alotaibi et al., 2016). This coordination function includes facilitating communication between 

providers, scheduling preventive services, tracking completion of recommended interventions, and 

ensuring information continuity. Effective coordination is particularly important for residents with complex 

health profiles requiring multiple preventive approaches across different domains. 

Quality monitoring and improvement activities enable systematic enhancement of preventive care 

effectiveness. Nurses participate in data collection regarding preventive care processes and outcomes, 

identify opportunities for improvement, implement enhanced approaches, and evaluate results 

(Alshammari, 2019). These quality activities may address various dimensions including protocol adherence 

rates, preventive service completion percentages, complication incidence, and resident satisfaction with 

preventive care approaches. Nursing leadership in quality improvement initiatives helps create 

organizational cultures that prioritize prevention and continuously strengthen preventive care practices. 

3.4 Laboratory Services in Preventive Health 

Laboratory services provide essential diagnostic and monitoring capabilities that support preventive health 

initiatives in long-term care settings. These services enable objective assessment of health parameters, 

early detection of developing conditions, monitoring of existing conditions, and evaluation of intervention 

effectiveness through various testing modalities tailored to resident needs. 

Diagnostic screening represents a core laboratory contribution to preventive health, enabling detection of 

conditions at early and more treatable stages. Laboratory screening tests relevant to long-term care 

populations include complete blood counts, comprehensive metabolic panels, lipid profiles, hemoglobin 

A1C, thyroid function tests, vitamin D levels, urinalysis, and various disease-specific markers (Aljishi & 

Alkhabbaz, 2018). These screening capabilities support secondary prevention by identifying conditions 

before symptom development or at early symptomatic stages when intervention effectiveness is typically 

greater. Targeted application of screening tests based on individual risk profiles enhances both clinical value 

and resource efficiency. 

Monitoring of chronic conditions enables assessment of disease control and early detection of disease 

progression or treatment complications. Laboratory monitoring relevant to common long-term care 

conditions includes regular assessment of parameters such as renal function in diabetes, therapeutic drug 

levels in residents on medications with narrow therapeutic indices, international normalized ratio (INR) in 

anticoagulant therapy, and electrolyte levels in residents on diuretics (Al-Tannir et al., 2020). This 

monitoring function supports tertiary prevention by identifying opportunities to modify treatment 

approaches before complications develop, potentially preventing adverse events, hospitalizations, and 

functional decline. 

Infection surveillance through laboratory testing provides crucial capabilities for both preventing and 

rapidly addressing infectious diseases in long-term care environments. Relevant testing includes screening 

for colonization with resistant organisms, diagnostic testing for symptomatic residents, monitoring for 

healthcare-associated infections, and serological testing to assess immunization status and response (Al-

Tawfiq & Pittet, 2020). These surveillance capabilities enable targeted infection prevention interventions, 

early treatment of infectious processes, appropriate isolation precautions, and evaluation of facility-wide 

infection prevention effectiveness. 

Nutritional assessment through laboratory testing complements clinical evaluation of nutritional status, 

supporting prevention of malnutrition and related complications. Relevant parameters include albumin, 

prealbumin, total protein, complete blood count, electrolytes, and vitamin levels, providing objective 

measures of nutritional adequacy and identifying specific deficiencies requiring intervention (Alhamdan et 

al., 2020). These nutritional assessments are particularly important in long-term care populations, where 

malnutrition represents a common and often unrecognized condition contributing to multiple adverse 

outcomes including pressure injuries, falls, delayed wound healing, and increased mortality. 
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Point-of-care testing provides rapid results that facilitate timely intervention and care planning. Tests 

available in point-of-care formats relevant to long-term care include blood glucose monitoring, INR testing, 

hemoglobin assessment, basic electrolytes, urinalysis, and various infectious disease markers (Al-Tannir et 

al., 2020). These testing approaches enable more efficient preventive care by providing immediate results 

that can guide interventions without delays associated with specimen transport and laboratory processing. 

Point-of-care testing is particularly valuable for parameters requiring frequent monitoring or rapid 

decision-making based on results. 

Quality assurance for laboratory services ensures result reliability for clinical decision-making. Laboratory 

professionals implement quality control procedures, participate in proficiency testing programs, maintain 

equipment calibration, and adhere to standardized operating procedures that enhance result accuracy and 

consistency (Arif et al., 2018). These quality assurance activities are essential for preventive health 

applications, where clinical decisions regarding intervention needs often depend on detecting subtle 

changes in laboratory parameters over time. Reliable results enable appropriate preventive actions while 

avoiding unnecessary interventions based on erroneous values. 

3.5 Administrative Support for Preventive Programs 

Administrative staff, including medical secretaries, provide essential support functions that facilitate 

preventive health program implementation in long-term care settings. These administrative roles enable 

systematic program operation through documentation management, communication facilitation, 

scheduling coordination, and data management activities that connect clinical services with organizational 

systems. 

Documentation management represents a fundamental administrative contribution to preventive care 

implementation. Medical secretaries maintain organized records of preventive care plans, completed 

interventions, screening results, risk assessments, and related documentation that supports continuity of 

preventive services (Alasmari & Zhou, 2019). These documentation functions ensure that preventive care 

information is accessible to all providers, creating a comprehensive record of both planned and completed 

preventive activities. Effective documentation systems help prevent missed preventive services by clearly 

tracking completion status and highlighting outstanding needs. 

Scheduling coordination facilitates timely completion of preventive services according to recommended 

intervals. Administrative staff manage appointment systems for both internal preventive services and 

external specialist appointments related to preventive care, ensuring appropriate timing and preparation 

(Alasmari & Zhou, 2019). This coordination function includes scheduling routine preventive services such 

as laboratory screening, immunizations, and specialist consultations, as well as managing follow-up 

appointments based on previous findings. Effective scheduling systems help maintain preventive care 

continuity while accommodating both facility workflows and external provider availability. 

Communication facilitation between providers enhances preventive care coordination across disciplines 

and settings. Medical secretaries transmit information regarding preventive care needs and findings among 

various providers including facility staff, consulting specialists, laboratory services, and community 

providers (Al-Hazmi, 2019). These communication functions include preparing referral documentation, 

distributing laboratory results, transmitting consultation reports, and facilitating information exchange 

during care transitions. Effective communication systems help ensure that all providers have access to 

relevant preventive care information, supporting coordinated approaches that address multiple preventive 

needs. 

Data management for quality monitoring enables systematic evaluation of preventive program 

effectiveness. Administrative staff support data collection, organization, and reporting related to preventive 

care processes and outcomes, providing information needed for quality assessment and improvement 

activities (Alasmari & Zhou, 2019). These data management functions may include tracking preventive 

service completion rates, monitoring compliance with preventive protocols, compiling complication 

incidence data, and preparing reports for quality committees. Effective data systems help identify both 
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successful preventive practices and opportunities for improvement through systematic analysis of patterns 

and trends. 

Resource management supports preventive program sustainability by ensuring availability of necessary 

supplies, equipment, and staffing. Administrative staff monitor resource utilization, process supply 

requests, track inventory, and coordinate maintenance for equipment used in preventive care activities (Al-

Hazmi, 2019). These management functions help maintain consistent access to resources needed for 

preventive interventions such as vaccination supplies, screening equipment, pressure redistribution 

devices, and educational materials. Effective resource systems help prevent service disruptions due to 

supply shortages or equipment failures. 

Regulatory compliance support ensures that preventive programs meet applicable standards and 

requirements. Medical secretaries assist with documentation needed for regulatory reporting, organize 

materials for accreditation reviews, and help track compliance with required preventive care elements 

(Alasmari & Zhou, 2019). These compliance functions include maintaining records of staff training on 

preventive protocols, documenting quality monitoring activities, and preparing reports required by 

regulatory agencies. Effective compliance systems help demonstrate adherence to required preventive care 

standards while identifying areas needing attention before regulatory reviews. 

4. Current Practices and Challenges 

4.1 Preventive Program Implementation in Saudi Long-Term Care 

Preventive health programs in Saudi long-term care facilities demonstrate varying levels of development 

and implementation, with notable differences based on facility type, location, resources, and organizational 

priorities. Assessment of current practices reveals both promising developments and opportunities for 

further enhancement across different preventive domains. 

Infection prevention programs represent the most consistently implemented preventive approaches across 

Saudi long-term care facilities, reflecting both regulatory requirements and heightened awareness 

following the COVID-19 pandemic. Standard elements include hand hygiene protocols, isolation 

procedures, environmental cleaning standards, staff education, and resident vaccination programs (Al-

Tawfiq & Pittet, 2020). More advanced facilities have implemented comprehensive infection surveillance 

systems with regular monitoring of infection rates, antimicrobial resistance patterns, and protocol 

compliance. Despite this general emphasis, implementation depth varies substantially, with some facilities 

maintaining sophisticated infection prevention programs while others implement more basic approaches 

focused primarily on compliance with fundamental requirements. 

Fall prevention initiatives show considerable implementation variation across facilities. More developed 

programs incorporate multifactorial assessment, environmental modification, exercise interventions, 

medication review, and assistive device provision within systematic approaches addressing both individual 

and facility-wide risk factors (Al-Aama, 2019). Less developed programs typically focus on limited 

interventions such as basic environmental safety without comprehensive risk assessment or multifaceted 

prevention strategies. Implementation quality indicators including standardized risk assessment 

completion, individualized prevention plan development, and systematic intervention documentation 

remain inconsistently applied across different facilities. 

Pressure injury prevention programs demonstrate similar implementation variability. Advanced programs 

include comprehensive risk assessment using validated tools, individualized prevention plans, regular 

repositioning protocols, appropriate support surface provision, skin care regimens, nutritional 

optimization, and systematic documentation of prevention activities (Shi et al., 2021). Basic programs 

typically emphasize repositioning and support surfaces without comprehensive integration of other 

prevention components or systematic risk stratification. As with fall prevention, quality indicators 

including risk assessment completion rates, prevention plan individualization, and intervention 

documentation show inconsistent implementation across the long-term care landscape. 
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Nutrition and hydration programs represent another preventive domain with implementation variations. 

More developed approaches include standardized nutritional screening, dietitian assessment for at-risk 

residents, individualized nutrition care plans, fortification strategies for malnourished residents, texture 

modification based on swallowing capabilities, and regular monitoring of nutritional parameters including 

weight and laboratory values (Alhamdan et al., 2020). Less comprehensive programs typically provide 

standard dietary services without systematic screening or individualized approaches based on nutritional 

risk. Implementation of nutrition quality indicators including screening completion, care plan 

development, and outcome monitoring remains variable across facilities. 

Medication management programs show emerging development in many Saudi long-term care facilities. 

More advanced approaches include regular medication review by clinical pharmacists, systematic 

assessment for potentially inappropriate medications, deprescribing protocols, medication reconciliation 

during transitions, adverse event monitoring, and staff education regarding medication safety (Al-

Dhawailie, 2018). Basic programs typically focus on accurate medication administration without 

comprehensive review or optimization processes. Implementation quality metrics including pharmacist 

review completion, potentially inappropriate medication reduction, and adverse event monitoring remain 

inconsistently applied across different facilities. 

Immunization programs demonstrate relatively consistent implementation for core vaccines including 

influenza and pneumococcal vaccination, though comprehensive approaches addressing all recommended 

vaccinations for older adults remain variable. More developed programs include systematic assessment of 

vaccination history, standardized administration protocols, documentation systems tracking both 

vaccination status and contraindications, and regular coverage monitoring (Gurfinkel et al., 2020). Less 

comprehensive programs typically focus on annual influenza vaccination without systematic approaches to 

other recommended immunizations. Quality indicators including vaccination coverage rates, 

documentation completeness, and contraindication assessment show varying implementation across 

facilities. 

Table 2: Preventive Program Implementation in Saudi Long-Term Care Facilities 

Preventive 

Domain 

Implementation 

Level 

Key Components Implementation 

Barriers 

Facility 

Characteristics 

Associated with 

Higher 

Implementation 

Infection 

Prevention 

High (78-92% of 

facilities) 

Hand hygiene 

protocols 

 - Isolation 

procedures 

 - Environmental 

cleaning 

 - Staff education 

 - Resident 

vaccination 

 - Surveillance 

systems 

Staff compliance 

 - Resource 

limitations 

 - Facility design 

constraints 

 - Training 

inconsistency 

Urban location 

 - Larger facility size 

 - Academic 

affiliation 

 - CBAHI 

accreditation 

 - Higher staffing 

ratios 

Fall Prevention Moderate (53-68% 

of facilities) 

Risk assessment 

 - Environmental 

modification 

Staff time 

constraints 

Specialized geriatric 

units 
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 - Exercise 

programs 

 - Medication 

review 

 - Assistive devices 

 - Post-fall analysis 

 - Limited 

expertise 

 - Inadequate 

equipment 

 - Coordination 

challenges 

 - Documentation 

burden 

 - Higher registered 

nurse staffing 

 - Quality 

improvement 

programs 

 - Physical therapy 

availability 

 - Electronic 

documentation 

Pressure 

Injury 

Prevention 

Moderate (61-74% 

of facilities) 

Risk assessment 

 - Repositioning 

schedules 

 - Support surfaces 

 - Skin care 

protocols 

 - Nutritional 

support 

 - Documentation 

systems 

Equipment costs 

 - Staffing 

shortages 

 - Knowledge 

deficits 

 - Cultural barriers 

 - Implementation 

inconsistency 

Wound care 

specialists 

 - Staff education 

programs 

 - Quality monitoring 

systems 

 - Administrative 

support 

 - Interdisciplinary 

teams 

Nutrition and 

Hydration 

Variable (38-72% 

of facilities) 

Nutritional 

screening 

 - Dietitian 

assessment 

 - Individualized 

care plans 

 - Fortification 

strategies 

 - Texture 

modification 

 - Parameter 

monitoring 

Dietitian 

availability 

 - Assessment 

inconsistency 

 - Cultural food 

preferences 

 - Resource 

constraints 

 - Staff awareness 

Dietitian 

employment 

 - Electronic 

documentation 

 - Staff training 

programs 

 - Laboratory 

monitoring 

 - Quality 

improvement focus 

Medication 

Management 

Emerging (32-57% 

of facilities) 

Medication review 

 - Inappropriate 

medication 

assessment 

 - Deprescribing 

protocols 

 - Reconciliation 

processes 

 - Adverse event 

monitoring 

Pharmacist 

availability 

 - Physician 

engagement 

 - System 

fragmentation 

 - Documentation 

limitations 

 - Knowledge 

deficits 

Clinical pharmacist 

involvement 

 - Electronic 

medication systems 

 - Physician 

leadership 

 - Quality monitoring 

programs 

 - Interdisciplinary 

collaboration 
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Immunization High for core 

vaccines (82-94%) 

 - Variable for 

comprehensive 

programs (41-

68%) 

Vaccination 

history 

assessment 

 - Administration 

protocols 

 - Documentation 

systems 

 - 

Contraindication 

screening 

 - Coverage 

monitoring 

Vaccine supply 

issues 

 - Documentation 

gaps 

 - Resident/family 

hesitancy 

 - Provider 

knowledge 

 - Coordination 

challenges 

Infection control 

programs 

 - Electronic tracking 

systems 

 - Staff education 

 - Administrative 

support 

 - Quality monitoring 

4.2 Interdisciplinary Collaboration Patterns 

Interdisciplinary collaboration patterns in Saudi long-term care facilities reveal various approaches to 

preventive health program implementation, with collaboration models ranging from parallel practice to 

fully integrated teamwork. These collaboration patterns significantly influence preventive program 

effectiveness and sustainability across different facilities. 

Formal collaborative structures supporting preventive care show considerable variation across facilities. 

More developed models include dedicated preventive care committees with representation from nursing, 

medicine, pharmacy, therapy services, laboratory, nutrition, and administration (Alotaibi et al., 2016). 

These committees typically establish preventive care protocols, monitor implementation, review outcomes, 

and coordinate quality improvement initiatives. Less developed facilities often lack formal preventive care 

committees, with preventive activities managed within separate departmental structures without 

systematic coordination. The presence and effectiveness of these formal structures significantly influence 

the comprehensiveness and consistency of preventive care implementation. 

Communication patterns between disciplines demonstrate varying effectiveness in supporting preventive 

care coordination. More effective models include structured communication systems such as 

interdisciplinary rounds, electronic notification systems, standardized handoff procedures, and shared 

documentation platforms that facilitate information exchange regarding preventive care needs and 

activities (Alshammari, 2019). Less effective approaches rely primarily on informal communication or 

fragmented documentation systems that create risks for incomplete information transfer. Communication 

effectiveness particularly affects preventive care during transitions between shifts, departments, or care 

settings, where information continuity is essential for maintaining preventive interventions. 

Role definition clarity regarding preventive care responsibilities varies across facilities and professional 

disciplines. More effective models include explicit delineation of each discipline's preventive care functions, 

documented in job descriptions, policies, and procedures that clearly establish accountability for specific 

preventive activities (Alotaibi, 2018). Less effective approaches leave preventive care responsibilities 

ambiguously defined, creating risks for both duplication of efforts and gaps in service provision. Role clarity 

particularly affects complex preventive interventions requiring contributions from multiple disciplines, 

where coordination depends on clear understanding of each provider's responsibilities. 

Decision-making processes for preventive care planning show different approaches across facilities. More 

collaborative models incorporate input from multiple disciplines during care planning, utilizing formal 

conferences, standardized assessment tools, and shared documentation systems that integrate diverse 

perspectives into cohesive prevention plans (Ibrahim et al., 2021). Less collaborative approaches rely 

primarily on unidisciplinary assessment and planning, with limited integration of perspectives from other 

disciplines. Decision-making approaches particularly affect residents with complex needs requiring 

multifaceted preventive strategies that address diverse risk factors across different domains. 
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Professional hierarchy dynamics influence collaboration patterns in many facilities. Traditional hierarchical 

models emphasize physician-directed care with other disciplines in primarily implementing roles, 

potentially limiting full utilization of diverse professional expertise in preventive care planning and 

implementation (AlSenany & AlSaif, 2014). More collaborative models recognize complementary expertise 

across disciplines, with decision-making approaches that incorporate multiple professional perspectives 

based on relevant knowledge and skills rather than hierarchical position. These professional dynamics 

significantly affect the integration of nursing, laboratory, and administrative contributions within 

preventive care programs. 

Information sharing systems demonstrate variable effectiveness in supporting interdisciplinary preventive 

care. More developed approaches include integrated electronic health records with specific preventive care 

modules, shared access to laboratory results, standardized preventive care documentation templates, and 

notification systems alerting relevant providers to preventive care needs (Alasmari & Zhou, 2019). Less 

developed systems utilize paper-based records or fragmented electronic systems that complicate 

information access across disciplines. Information system effectiveness particularly influences 

coordination of preventive activities requiring sequential contributions from different disciplines, where 

access to complete and current information is essential for appropriate intervention. 

4.3 Implementation Challenges 

Implementation of comprehensive preventive health programs in Saudi long-term care facilities faces 

various challenges that affect program development, sustainability, and effectiveness. Understanding these 

barriers is essential for developing targeted strategies that address specific impediments to preventive care 

implementation. 

Workforce constraints represent significant challenges across many facilities, affecting both the quantity 

and specialized expertise of staff available for preventive program implementation. Many facilities report 

difficulties recruiting and retaining qualified nursing staff, particularly those with specialized training in 

geriatrics or long-term care (Alsenany & Al Saif, 2015). Laboratory services face similar challenges in 

maintaining adequate staffing with appropriate expertise in geriatric laboratory medicine. Administrative 

support functions often operate with limited personnel relative to documentation and coordination 

demands. These workforce limitations affect both the implementation of labor-intensive preventive 

interventions and the development of new preventive initiatives requiring additional staff time and 

expertise. 

Knowledge and skill gaps regarding evidence-based preventive practices affect implementation quality in 

many facilities. Staff training in geriatric-specific preventive approaches remains variable, with many 

nursing staff receiving limited formal education in areas such as fall prevention, pressure injury prevention, 

geriatric medication management, and nutritional optimization for older adults (Alotaibi, 2018). 

Laboratory staff similarly may have limited training in geriatric-specific laboratory medicine, including 

interpretation considerations for older adults with multiple comorbidities. These knowledge gaps affect 

both the technical quality of preventive interventions and the ability to appropriately individualize 

approaches based on specific resident characteristics and needs. 

Coordination challenges between different departments and disciplines complicate preventive program 

implementation in many facilities. Siloed organizational structures, separate documentation systems, and 

limited formal coordination mechanisms create barriers to the integrated approaches needed for effective 

preventive care (Alshammari, 2019). These coordination difficulties particularly affect complex preventive 

interventions requiring sequential contributions from multiple departments, such as fall prevention 

programs necessitating input from nursing, therapy, pharmacy, and laboratory services. Without effective 

coordination systems, preventive care risks fragmentation with both service gaps and inefficient 

duplication. 

Information system limitations affect data access and sharing needed for preventive care coordination. 

Many facilities operate with either paper-based documentation or electronic systems with limited 
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interoperability between departments, creating barriers to information flow across the interdisciplinary 

team (Alasmari & Zhou, 2019). Laboratory results, in particular, may not integrate seamlessly with clinical 

documentation systems, complicating access to diagnostic information needed for preventive planning. 

These information challenges affect both preventive care implementation and quality monitoring, where 

consolidated data access is essential for tracking preventive care processes and outcomes. 

Resource constraints influence preventive program implementation in various facilities, particularly those 

in rural or underserved areas. Limited availability of specialized equipment, laboratory testing capabilities, 

staff training resources, and physical space adaptations may restrict implementation of comprehensive 

preventive approaches (Al-Hazmi, 2019). These resource limitations often necessitate prioritization 

decisions regarding which preventive interventions to implement, potentially creating gaps in preventive 

care domains requiring substantial resource investment. Facilities in rural areas face particular challenges 

accessing specialized laboratory testing and consultant expertise needed for complex preventive 

assessment. 

Organizational culture and leadership priorities significantly influence preventive program 

implementation. Facilities with leadership cultures emphasizing acute care responses rather than 

prevention may allocate limited resources and attention to preventive initiatives (Ibrahim et al., 2021). 

Without explicit organizational prioritization, preventive programs risk being overshadowed by more 

immediately visible care activities, creating challenges in sustaining long-term preventive efforts. 

Leadership understanding of preventive care value, including both resident outcome benefits and potential 

cost savings through complication reduction, varies considerably across facilities. 

Family and resident awareness regarding preventive care benefits affects participation and cooperation 

with preventive activities. Cultural perspectives regarding aging, healthcare, and family roles influence 

expectations and engagement with preventive initiatives (Alhomaidan et al., 2018). Family understanding 

of preventive care value, including distinguishing between appropriate preventive interventions and 

potentially burdensome treatments, affects support for preventive programs. These awareness factors 

particularly influence preventive activities requiring active resident participation, such as exercise 

programs, nutritional interventions, and vaccination acceptance. 

Table 3: Implementation Challenges for Preventive Health Programs 

Challenge Category Specific Barriers Impact on 

Implementation 

Potential Mitigation 

Strategies 

Workforce 

Constraints 

Nursing staff shortages 

 - Limited geriatric 

specialists 

 - High staff turnover 

 - Laboratory staff 

limitations 

 - Administrative 

support gaps 

Incomplete 

implementation 

 - Protocol 

inconsistency 

 - Documentation gaps 

 - Quality monitoring 

limitations 

 - Program 

sustainability issues 

Targeted recruitment 

incentives 

 - Specialized training 

programs 

 - Staffing model 

optimization 

 - Role expansion for 

existing staff 

 - Volunteer program 

development 

Knowledge and Skill 

Gaps 

Limited geriatric 

education 

 - Evidence-practice 

gaps 

Suboptimal 

interventions 

 - Assessment 

inadequacies 

Specialized training 

programs 

 - Mentorship initiatives 

 - Point-of-care resources 
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 - Specialized 

assessment skills 

 - Interdisciplinary 

knowledge 

 - Quality improvement 

capability 

 - Limited 

individualization 

 - Implementation 

inconsistency 

 - Ineffective 

monitoring 

 - Competency validation 

systems 

 - Professional 

development support 

Coordination 

Challenges 

Departmental silos 

 - Role ambiguity 

 - Handoff inadequacies 

 - Communication 

breakdowns 

 - Sequential task 

failures 

Service fragmentation 

 - Intervention gaps 

 - Duplication of efforts 

 - Care discontinuity 

 - Incomplete 

prevention plans 

Formal coordination 

structures 

 - Clear role definitions 

 - Standardized 

communication tools 

 - Interdisciplinary care 

planning 

 - Process mapping and 

redesign 

Information System 

Limitations 

Paper-based records 

 - System fragmentation 

 - Limited 

interoperability 

 - Documentation 

burden 

 - Data access 

restrictions 

Information barriers 

 - Inefficient workflows 

 - Decision support 

gaps 

 - Monitoring 

limitations 

 - Coordination 

inefficiency 

Integrated electronic 

systems 

 - Interface development 

 - Mobile documentation 

options 

 - User training and 

support 

 - Documentation 

streamlining 

Resource Constraints Equipment limitations 

 - Laboratory capacity 

 - Space restrictions 

 - Supply limitations 

 - Financial constraints 

Selective 

implementation 

 - Testing limitations 

 - Intervention delays 

 - Quality compromises 

 - Program 

sustainability 

Resource prioritization 

tools 

 - Equipment sharing 

programs 

 - Alternative testing 

approaches 

 - Space utilization 

optimization 

 - Cost-benefit analysis 

for funding 

Organizational 

Culture 

Acute care focus 

 - Prevention 

undervaluation 

 - Limited leadership 

support 

 - Performance metrics 

gaps 

Priority conflicts 

 - Resource competition 

 - Implementation 

barriers 

 - Sustainability 

challenges 

 - Innovation resistance 

Leadership education 

 - Quality-financial 

linkages 

 - Success story 

dissemination 

 - Performance metric 

inclusion 
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 - Improvement 

resistance 

 - Organizational 

assessment 

Family and Resident 

Factors 

Cultural perspectives 

 - Health literacy 

limitations 

 - Preventive care 

skepticism 

 - Family role 

expectations 

 - Participation 

reluctance 

Intervention refusal 

 - Participation 

limitations 

 - Implementation 

barriers 

 - Continuity challenges 

 - Outcome limitations 

Culturally adapted 

education 

 - Family engagement 

programs 

 - Shared decision-

making 

 - Cultural competence 

training 

 - Success demonstration 

approaches 

4.4 Laboratory-Clinical Integration 

Laboratory-clinical integration in Saudi long-term care facilities demonstrates varying levels of 

development, with integration patterns significantly influencing the effectiveness of laboratory services in 

supporting preventive health programs. Assessment of current integration practices reveals both 

innovative approaches and opportunities for further enhancement. 

Ordering processes for laboratory testing show different integration levels across facilities. More integrated 

approaches include standardized preventive screening protocols with automatic ordering based on 

resident risk factors, electronic order entry systems accessible to clinical staff, and order sets incorporating 

recommended testing for specific preventive care domains (Al-Tannir et al., 2020). Less integrated 

processes rely on individual provider decisions without standardized approaches, paper-based ordering 

systems requiring manual transcription, and separate ordering systems for different testing types. Order 

process integration particularly affects comprehensive preventive screening, where coordinated testing 

approaches are essential for efficient risk assessment across multiple health domains. 

Result reporting mechanisms demonstrate variable integration with clinical workflows. More effective 

approaches include electronic result delivery directly to clinical documentation systems, automated 

flagging of abnormal results requiring attention, trending displays showing parameter changes over time, 

and notification systems alerting appropriate providers to critical results (Arif et al., 2018). Less integrated 

systems utilize paper reports, separate electronic systems requiring additional login procedures, or results 

visible only to limited provider groups. Reporting integration significantly influences timely access to 

diagnostic information needed for preventive care decisions, particularly for results indicating emerging 

complications requiring prompt intervention. 

Clinical decision support integration with laboratory services shows emerging development in some 

facilities. Advanced approaches include algorithm-based interpretation guidance for geriatric-specific 

reference ranges, automated recommendations based on result patterns, and clinical context integration 

that considers medications, comorbidities, and resident-specific factors affecting result interpretation 

(Aljishi & Alkhabbaz, 2018). Basic approaches provide laboratory results without interpretive guidance 

specific to geriatric populations or clinical context consideration. Decision support integration particularly 

affects appropriate utilization of laboratory information for preventive planning, where result 

interpretation often requires consideration of age-related changes and individual clinical context. 

Point-of-care testing integration varies across facilities and testing types. More integrated approaches 

incorporate point-of-care results directly into clinical documentation systems, implement quality control 

protocols ensuring result reliability, and establish clear guidelines regarding appropriate utilization and 

follow-up actions (Al-Tannir et al., 2020). Less integrated approaches treat point-of-care testing as separate 

from laboratory services, with limited documentation integration and variable quality assurance. Point-of-
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care integration particularly affects time-sensitive preventive interventions where immediate results 

enable prompt decision-making, such as anticoagulation management, diabetes care, and infection 

detection. 

Laboratory-nursing communication patterns show different approaches across facilities. More 

collaborative models include regular laboratory liaison interactions with nursing units, laboratory 

participation in interdisciplinary care planning, dedicated communication channels for testing questions, 

and laboratory staff availability for consultation regarding result interpretation (Alshammari, 2019). Less 

collaborative approaches limit interaction to basic specimen collection instructions and result reporting 

without established consultation mechanisms. Communication effectiveness particularly affects complex 

testing situations requiring clinical context exchange, such as interpreting changes in laboratory 

parameters for residents with multiple interacting conditions. 

Laboratory involvement in quality improvement activities demonstrates variable integration with clinical 

quality initiatives. More integrated approaches include laboratory participation in preventive care 

committees, laboratory data contribution to quality monitoring dashboards, collaborative analysis of 

testing patterns and outcomes, and laboratory involvement in preventive protocol development (Arif et al., 

2018). Less integrated approaches maintain separate quality activities without systematic coordination 

between laboratory and clinical quality initiatives. Quality integration particularly affects data-driven 

improvement of preventive programs, where laboratory information provides essential objective measures 

for monitoring intervention effectiveness and complication rates. 

4.5 Documentation and Information Flow 

Documentation and information flow for preventive health programs in Saudi long-term care facilities 

demonstrate varying levels of integration, accessibility, and completeness. These information management 

practices significantly influence preventive care coordination, continuity, and quality monitoring 

capabilities. 

Preventive care documentation approaches show different integration levels with overall resident care 

planning. More integrated approaches incorporate preventive interventions within comprehensive care 

plans addressing multiple domains, with specific preventive goals, interventions, and monitoring 

parameters clearly documented (Alasmari & Zhou, 2019). Less integrated approaches document preventive 

activities in separate forms or systems without clear connection to overall care planning, creating 

challenges in coordinating preventive interventions with other care activities. Documentation integration 

particularly affects complex residents requiring multiple interventions across different care domains, 

where coordination between preventive and other care activities is essential for effective implementation. 

Assessment documentation for preventive risk factors demonstrates variable standardization and 

accessibility. More developed approaches utilize validated assessment tools for key risk domains including 

falls, pressure injuries, nutrition, and medication safety, with structured documentation enabling both 

individualized risk profiling and aggregate data analysis (Alotaibi, 2018). Less developed approaches use 

inconsistent or non-standardized assessment methods with variable documentation, complicating both 

individual risk monitoring and facility-wide pattern analysis. Assessment documentation quality 

particularly affects the identification of high-risk residents requiring enhanced preventive interventions 

and the tracking of risk factor changes over time. 

Laboratory result documentation shows different integration patterns with clinical information systems. 

More integrated approaches incorporate laboratory results directly within clinical documentation 

platforms, with trending capabilities, abnormal result highlighting, and accessibility to all relevant care 

providers (Arif et al., 2018). Less integrated approaches maintain laboratory results in separate systems 

requiring additional access steps, or in paper formats with limited distribution, creating barriers to 

comprehensive information utilization for preventive planning. Laboratory documentation integration 

particularly affects monitoring of chronic conditions requiring regular parameter assessment for early 

detection of developing complications. 
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Preventive intervention tracking demonstrates varying levels of systematic documentation. More 

developed approaches include structured documentation of completed preventive activities, electronic 

tracking systems monitoring intervention completion according to recommended schedules, and 

automated reminders for upcoming or overdue preventive services (Al-Hazmi, 2019). Less developed 

approaches document preventive interventions inconsistently within progress notes or flow sheets without 

systematic tracking mechanisms, creating risks for missed preventive services. Intervention tracking 

particularly affects preventive activities requiring specific timing or sequences, such as immunization 

series, laboratory screening at recommended intervals, or progressive mobility protocols. 

Interdisciplinary communication documentation shows different formalization levels across facilities. More 

structured approaches include documented interdisciplinary care conferences with preventive planning 

components, standardized communication tools addressing preventive care needs during transitions, and 

shared documentation platforms enabling asynchronous communication about preventive concerns 

(Alshammari, 2019). Less structured approaches rely primarily on informal verbal communication without 

systematic documentation, creating risks for information loss during staff changes or transitions. 

Communication documentation particularly affects preventive activities requiring sequential contributions 

from multiple disciplines, where information continuity is essential for coordinated implementation. 

Quality monitoring documentation for preventive programs demonstrates variable development across 

facilities. More comprehensive approaches include systematic documentation of preventive care quality 

indicators, regular data collection regarding both process measures (e.g., assessment completion rates, 

intervention implementation percentages) and outcome measures (e.g., fall rates, pressure injury 

incidence, vaccination coverage), and trending capabilities for monitoring improvement over time (Ibrahim 

et al., 2021). Less developed approaches collect limited quality data without systematic documentation or 

analysis capabilities. Quality documentation particularly affects the identification of improvement 

opportunities and the evaluation of intervention effectiveness, where objective data is essential for 

targeting enhancement efforts and assessing outcomes. 

Table 4: Documentation and Information Flow for Preventive Health Programs 

Documentation 

Component 

Advanced 

Implementation 

Basic 

Implementation 

Implementation 

Challenges 

Impact on 

Preventive Care 

Preventive Care 

Planning 

Integrated care 

plans with 

preventive 

components 

 - Structured 

preventive goal 

documentation 

 - Specific 

intervention 

documentation 

 - Monitoring 

parameters 

defined 

 - Interdisciplinary 

input documented 

Separate 

preventive 

documentation 

 - Generic 

preventive 

interventions 

 - Limited 

intervention 

specificity 

 - Minimal 

monitoring 

parameters 

 - Single-discipline 

documentation 

Template 

limitations 

 - Time 

constraints 

 - System 

fragmentation 

 - Knowledge 

deficits 

 - Role confusion 

Coordination 

quality 

 - Implementation 

consistency 

 - Preventive care 

continuity 

 - 

Individualization 

level 

 - Outcome 

measurement 

capability 

Risk Assessment 

Documentation 

Validated 

assessment tools 

Non-standardized 

assessments 

Tool availability 

 - System 

limitations 

Risk 

identification 

accuracy 
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 - Electronic 

structured formats 

 - Scheduled 

reassessment 

tracking 

 - Risk level 

calculation 

support 

 - Trending 

capabilities 

 - Free-text 

documentation 

 - Inconsistent 

reassessment 

 - Manual risk 

calculation 

 - Limited trend 

visibility 

 - Training 

inadequacies 

 - Time 

constraints 

 - Integration 

challenges 

 - Intervention 

appropriateness 

 - Resource 

allocation 

efficiency 

 - Outcome 

correlation 

analysis 

 - Quality 

monitoring 

capability 

Laboratory 

Result 

Documentation 

EHR-integrated 

results 

 - Abnormal result 

highlighting 

 - Trending 

visualizations 

 - All-provider 

accessibility 

 - Clinical decision 

support 

Separate result 

systems 

 - Paper result 

reports 

 - Manual trending 

requirements 

 - Limited result 

accessibility 

 - Minimal 

interpretation 

support 

System 

interoperability 

 - Interface costs 

 - Technical 

limitations 

 - Access 

management 

 - Training 

requirements 

Result utilization 

timeliness 

 - Trending 

analysis 

capability 

 - Abnormal result 

response 

 - Care 

coordination 

quality 

 - Clinical decision 

quality 

Intervention 

Tracking 

Structured 

intervention 

documentation 

 - Completion 

status tracking 

 - Electronic 

scheduling 

systems 

 - Automated 

reminders 

 - Compliance 

reporting 

Progress note 

documentation 

 - Manual tracking 

methods 

 - Paper-based 

schedules 

 - Staff-dependent 

reminders 

 - Limited 

compliance 

monitoring 

System 

capabilities 

 - Template 

limitations 

 - Workflow 

integration 

 - Training 

requirements 

 - Resource 

constraints 

Preventive 

service 

completion 

 - Intervention 

timeliness 

 - Preventive care 

continuity 

 - Resource 

utilization 

efficiency 

 - Quality 

monitoring 

capability 

Interdisciplinary 

Communication 

Documented care 

conferences 

 - Structured 

communication 

tools 

 - Shared 

documentation 

platforms 

Informal verbal 

communication 

 - Limited 

transition 

documentation 

 - Siloed 

documentation 

systems 

System 

fragmentation 

 - Time limitations 

 - Template 

inadequacies 

 - Role ambiguity 

Coordination 

effectiveness 

 - Information 

continuity 

 - Sequential 

intervention 

quality 
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 - Preventive care 

alerts 

 - Asynchronous 

communication 

options 

 - Inconsistent 

alert mechanisms 

 - Synchronous 

communication 

dependency 

 - Process 

inconsistency 

 - Staff awareness 

levels 

 - Care continuity 

during transitions 

Quality 

Monitoring 

Documentation 

Comprehensive 

quality indicators 

 - Regular data 

collection 

processes 

 - Process and 

outcome measures 

 - Trending 

capabilities 

 - Benchmarking 

comparisons 

Limited quality 

metrics 

 - Inconsistent 

data collection 

 - Process measure 

focus 

 - Limited trending 

capability 

 - Minimal 

comparative 

analysis 

Metric definition 

 - Data collection 

burden 

 - Analysis 

capability 

 - System 

limitations 

 - Expertise 

requirements 

Improvement 

targeting 

accuracy 

 - Intervention 

effectiveness 

evaluation 

 - Resource 

allocation 

optimization 

 - Performance 

accountability 

 - Program 

sustainability 

5. Implementation Framework 

5.1 Governance and Organizational Structure 

Effective implementation of preventive health programs in long-term care settings requires appropriate 

governance structures and organizational frameworks that support interdisciplinary collaboration and 

systematic program operation. These structural elements create the foundation for sustainable preventive 

initiatives that can be consistently implemented across changing circumstances and personnel. 

Preventive care committees represent a fundamental governance structure supporting integrated 

preventive programs. These interdisciplinary committees should include representation from nursing, 

medical staff, laboratory services, pharmacy, therapy departments, nutrition services, infection control, and 

administration (Alotaibi et al., 2016). Core committee functions include developing and approving 

preventive care protocols, monitoring implementation quality, reviewing outcome data, addressing 

implementation barriers, and planning improvement initiatives. Regular meeting schedules (typically 

monthly or quarterly) with structured agendas and documented minutes ensure systematic attention to 

preventive program oversight. These committees create accountability for preventive care quality while 

facilitating coordination across different professional domains and departments. 

Designated preventive care champions within each professional discipline enhance implementation 

through focused leadership and expertise development. These champion roles should be formally 

recognized with specific responsibilities and dedicated time for preventive program activities (Alshammari, 

2019). Nursing champions typically lead implementation of unit-based preventive interventions, provide 

peer education and coaching, monitor protocol adherence, and serve as resources for complex preventive 

care situations. Laboratory champions focus on optimizing testing protocols, result reporting mechanisms, 

and clinical-laboratory communication regarding preventive screening and monitoring. Administrative 

champions coordinate documentation systems, scheduling processes, and data management supporting 

preventive care implementation. These champion networks create distributed leadership for preventive 

programs while developing specialized expertise across different professional domains. 

Clearly defined roles and responsibilities regarding preventive care activities ensure comprehensive 

implementation without gaps or unnecessary duplication. Formal role definitions should be documented 

in job descriptions, policies, and procedures that explicitly delineate each discipline's preventive care 
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functions and accountabilities (Alotaibi, 2018). Nursing responsibilities typically include risk assessment, 

care planning, intervention implementation, monitoring, documentation, and resident/family education. 

Laboratory responsibilities include performing appropriate screening and monitoring tests, ensuring result 

accuracy, providing timely reporting, and offering consultation regarding result interpretation. 

Administrative responsibilities include maintaining documentation systems, coordinating scheduling, 

facilitating information flow, and supporting data collection for quality monitoring. These clear role 

definitions create accountability for specific preventive functions while establishing expectations for each 

discipline's contributions to integrated preventive care. 

Formal integration mechanisms between departments facilitate coordinated preventive care 

implementation across organizational boundaries. These mechanisms should include structured 

communication channels, shared documentation platforms, regular interdepartmental meetings, and 

collaborative quality monitoring processes (Alasmari & Zhou, 2019). Specific integration approaches may 

include laboratory liaison positions working directly with clinical units, regular laboratory representation 

in clinical rounds or care conferences, and joint quality improvement teams addressing preventive care 

processes spanning multiple departments. These integration mechanisms bridge traditional departmental 

silos, enabling coordinated preventive approaches that leverage complementary capabilities across 

different organizational units. 

Performance accountability systems for preventive care create expectations and incentives for high-quality 

implementation. These systems should include specific preventive care metrics within performance 

evaluation frameworks for both individual staff and departments, regular performance feedback regarding 

preventive care quality, and recognition programs acknowledging excellence in preventive care 

implementation (Ibrahim et al., 2021). Performance frameworks may incorporate both process measures 

(e.g., assessment completion rates, protocol adherence percentages) and outcome measures (e.g., 

complication rates, preventable hospitalization incidence) relevant to each discipline's preventive care 

responsibilities. These accountability systems signal organizational prioritization of preventive care while 

creating motivation for continuous improvement in preventive practice. 

Resource allocation frameworks supporting preventive programs ensure availability of necessary staff 

time, equipment, supplies, and training for effective implementation. These frameworks should include 

specific budget allocations for preventive care activities, staffing models that accommodate preventive care 

responsibilities, equipment and supply procurement processes addressing preventive care needs, and 

resource distribution systems ensuring equitable access across different units or resident populations (Al-

Hazmi, 2019). Resource allocation decisions should consider both immediate implementation costs and 

potential downstream savings from prevented complications, creating sustainable economic models for 

preventive program support. These resource frameworks prevent implementation barriers stemming from 

inadequate material or human resources for preventive activities. 

5.2 Interdisciplinary Protocols and Pathways 

Interdisciplinary protocols and pathways provide structured frameworks for implementing preventive 

health interventions consistently and comprehensively across professional boundaries. These standardized 

approaches ensure that preventive activities incorporate evidence-based practices while addressing the 

unique needs of long-term care populations through collaborative care models. 

Standardized assessment protocols establish consistent approaches for identifying preventive care needs 

and risks. These protocols should specify assessment tools, timing, responsibility assignments, 

documentation requirements, and action thresholds for key preventive domains including fall risk, pressure 

injury risk, nutritional status, cognitive function, and vaccination status (Alotaibi, 2018). Assessment 

protocols should address both admission evaluation and regular reassessment schedules, ensuring ongoing 

monitoring of changing risk profiles throughout the resident's stay. Standardized approaches enable both 

individualized risk identification and facility-wide data aggregation for population health management. 

These assessment protocols create the foundation for preventive planning by systematically identifying 

specific risk factors requiring intervention. 
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Preventive care pathways define standard intervention sequences for residents with identified risks or 

needs. These pathways should specify intervention components, responsibility assignments, timing 

parameters, documentation requirements, and outcome monitoring approaches for key preventive 

domains such as fall prevention, pressure injury prevention, and nutritional optimization (Ibrahim et al., 

2021). Care pathways should incorporate decision points with criteria for pathway selection, intervention 

modification, escalation triggers, and consultation requirements based on assessment findings and resident 

response. Standardized pathways ensure consistent implementation of evidence-based preventive 

approaches while allowing appropriate individualization based on specific resident characteristics. These 

structured approaches prevent omission of essential preventive components while promoting efficient 

resource utilization through standardized workflows. 

Laboratory testing protocols for preventive screening and monitoring establish consistent approaches for 

utilizing diagnostic services to support preventive care. These protocols should specify recommended tests, 

timing intervals, ordering processes, specimen requirements, result reporting mechanisms, and action 

thresholds for abnormal findings (Aljishi & Alkhabbaz, 2018). Testing protocols should address both 

routine screening for all residents and targeted monitoring based on specific risk factors or conditions. 

Standardized protocols prevent both overutilization creating unnecessary costs and resident discomfort, 

and underutilization missing opportunities for early intervention. These testing frameworks ensure 

appropriate laboratory utilization while facilitating consistent interpretation of results through 

standardized parameters and reference ranges. 

Interdisciplinary communication protocols establish structured approaches for information exchange 

regarding preventive care needs and activities. These protocols should specify communication mechanisms, 

timing expectations, documentation requirements, escalation pathways, and responsibility assignments for 

key information transfers including shift handoffs, discipline-to-discipline consultations, and care 

transitions (Alshammari, 2019). Communication protocols should address both routine information 

sharing and urgent notifications for situations requiring immediate attention. Standardized approaches 

prevent information gaps or delays that could compromise preventive care continuity or response to 

emerging concerns. These communication frameworks ensure that essential preventive care information 

reaches appropriate providers in timely and actionable formats. 

Documentation protocols for preventive care establish consistent approaches for recording assessment 

findings, care plans, interventions, and outcomes. These protocols should specify documentation location, 

format, timing, responsibility assignments, and required elements for key preventive activities including 

risk assessments, care planning, intervention implementation, and outcome monitoring (Alasmari & Zhou, 

2019). Documentation protocols should address both individual resident records and aggregate data 

collection for quality monitoring purposes. Standardized documentation enables information continuity 

across providers while supporting data extraction for quality assessment and improvement activities. 

These documentation frameworks ensure complete and accessible records of preventive care activities and 

outcomes for both individual care planning and program evaluation. 

Quality monitoring protocols establish systematic approaches for evaluating preventive program 

effectiveness. These protocols should specify quality indicators, data collection methods, analysis 

approaches, reporting mechanisms, and improvement planning processes for key preventive domains (Arif 

et al., 2018). Monitoring protocols should address both process measures assessing implementation fidelity 

and outcome measures evaluating program impact on resident health and safety. Standardized monitoring 

enables identification of both implementation successes worthy of dissemination and improvement 

opportunities requiring attention. These quality frameworks create systematic feedback loops for 

continuous enhancement of preventive care practices based on objective performance data. 

Table 5: Interdisciplinary Protocols and Pathways for Preventive Care 

Protocol Type Key 

Components 

Nursing Role Laboratory 

Role 

Administrati

ve Role 

Implementati

on 
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Consideration

s 

Standardized 

Assessment 

Validated 

assessment 

tools 

 - Assessment 

timing 

schedules 

 - 

Responsibilit

y assignments 

 - 

Documentatio

n 

requirements 

 - Action 

threshold 

definitions 

Primary 

assessment 

responsibility 

 - Initial risk 

identification 

 - Regular 

reassessment 

 - Risk level 

documentatio

n 

 - Initial 

intervention 

implementati

on 

Supporting 

diagnostic 

testing 

 - Result 

interpretation 

guidance 

 - Reference 

range 

adaptation 

 - Parameter 

trend analysis 

 - Abnormal 

result 

notification 

Assessment 

scheduling 

 - 

Documentatio

n system 

maintenance 

 - Compliance 

monitoring 

 - Data 

aggregation 

support 

 - Report 

generation 

Tool selection 

and adaptation 

 - Electronic vs. 

paper 

implementatio

n 

 - Staff training 

requirements 

 - Assessment 

burden 

management 

 - Integration 

with care 

planning 

Preventive 

Care 

Pathways 

Intervention 

components 

 - Decision 

points and 

criteria 

 - 

Responsibilit

y assignments 

 - Timing 

parameters 

 - 

Documentatio

n 

requirements 

 - Outcome 

monitoring 

approaches 

Pathway 

implementati

on 

 - Intervention 

performance 

 - Response 

monitoring 

 - Decision 

point 

navigation 

 - Outcome 

documentatio

n 

Supporting 

diagnostic 

monitoring 

 - Progress 

assessment 

testing 

 - Intervention 

effectiveness 

evaluation 

 - Complication 

screening 

 - Parameter 

trend reporting 

Pathway 

activation 

tracking 

 - Resource 

coordination 

 - Intervention 

scheduling 

 - 

Documentatio

n 

coordination 

 - Outcome 

data 

collection 

Evidence-

based pathway 

development 

 - 

Customization 

capabilities 

 - 

Implementatio

n training 

 - 

Documentation 

integration 

 - Outcome 

definition and 

measurement 

Laboratory 

Testing 

Protocols 

Recommende

d tests by 

domain 

 - Timing 

intervals 

 - Ordering 

processes 

 - Specimen 

requirements 

Clinical 

indication 

identification 

 - Appropriate 

test ordering 

 - Specimen 

collection 

Protocol 

development 

input 

 - Test 

performance 

 - Quality 

assurance 

Test 

scheduling 

 - Order 

processing 

 - Result 

distribution 

 - Compliance 

monitoring 

Evidence-

based test 

selection 

 - Resident 

comfort 

considerations 

 - Resource 

utilization 

efficiency 
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 - Result 

reporting 

mechanisms 

 - Action 

thresholds 

 - Result 

review and 

action 

 - Abnormal 

finding follow-

up 

 - Result 

interpretation 

guidance 

 - Reference 

range 

adaptation 

 - Testing data 

management 

 - Electronic 

ordering 

implementatio

n 

 - Result 

distribution 

mechanisms 

Communicati

on Protocols 

Communicati

on 

mechanisms 

 - Timing 

expectations 

 - 

Documentatio

n 

requirements 

 - Escalation 

pathways 

 - 

Responsibilit

y assignments 

Regular status 

updates 

 - Condition 

change 

notification 

 - Intervention 

coordination 

 - Cross-shift 

handoffs 

 - Care 

transition 

communicatio

n 

Result 

notification 

systems 

 - Critical value 

protocols 

 - Testing 

consultation 

 - Interpretation 

guidance 

 - Follow-up 

recommendatio

ns 

Communicati

on facilitation 

 - Information 

transmission 

 - Document 

routing 

 - Notification 

tracking 

 - 

Communicati

on system 

maintenance 

Technology vs. 

manual 

approaches 

 - Synchronous 

vs. 

asynchronous 

methods 

 - Critical vs. 

routine 

information 

 - Verification 

mechanisms 

 - Training 

requirements 

Documentatio

n Protocols 

Documentatio

n location 

 - Format 

specifications 

 - Timing 

requirements 

 - 

Responsibilit

y assignments 

 - Required 

elements 

Assessment 

documentatio

n 

 - Care plan 

development 

 - Intervention 

recording 

 - Outcome 

documentatio

n 

 - Progress 

notation 

Result 

documentation 

 - Testing 

process 

recording 

 - Quality 

control 

documentation 

 - Interpretive 

comments 

 - Trending 

information 

Form/templat

e 

management 

 - 

Documentatio

n processing 

 - Completion 

monitoring 

 - Record 

organization 

 - 

Documentatio

n accessibility 

Electronic vs. 

paper systems 

 - 

Documentation 

burden 

management 

 - Accessibility 

considerations 

 - 

Standardizatio

n vs. 

customization 

 - 

Legal/regulato

ry 

requirements 

Quality 

Monitoring 

Protocols 

Quality 

indicators 

 - Data 

collection 

methods 

 - Analysis 

approaches 

Implementati

on data 

collection 

 - Process 

measure 

monitoring 

Result quality 

monitoring 

 - Testing 

process 

evaluation 

Data 

aggregation 

 - Report 

generation 

 - Distribution 

management 

Indicator 

selection and 

definition 

 - Data 

collection 

burden 

management 
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 - Reporting 

mechanisms 

 - 

Improvement 

planning 

processes 

 - Outcome 

documentatio

n 

 - Quality 

improvement 

participation 

 - Intervention 

adaptation 

 - Parameter 

trending 

analysis 

 - Diagnostic 

accuracy 

assessment 

 - Laboratory 

quality 

indicators 

 - Compliance 

tracking 

 - 

Documentatio

n support 

 - Analysis 

capability 

requirements 

 - Reporting 

frequency 

determination 

 - Improvement 

mechanism 

development 

5.3 Workforce Development and Education 

Workforce development and education are essential components of effective preventive health program 

implementation in long-term care settings. Comprehensive educational strategies ensure that all staff 

involved in preventive care have the knowledge, skills, and attitudes necessary for high-quality 

implementation across different professional domains and preventive activities. 

Competency-based training programs for preventive care establish consistent knowledge and skill 

development across staff groups. These programs should define specific competencies required for each 

role and preventive domain, provide structured learning activities addressing these competencies, and 

include objective assessment methods verifying competency achievement (Alsenany & Al Saif, 2015). 

Training content should incorporate both technical skills (e.g., assessment techniques, intervention 

implementation, documentation practices) and critical thinking abilities (e.g., risk factor identification, 

intervention selection, outcome evaluation). Competency frameworks ensure that all staff have the 

capabilities needed for their specific preventive care responsibilities, creating a foundation for high-quality 

implementation. These training approaches prevent knowledge and skill gaps that could compromise 

preventive care effectiveness. 

Interdisciplinary education opportunities promote shared understanding across professional boundaries. 

These opportunities should include joint learning sessions bringing together different disciplines, case-

based discussions exploring preventive care from multiple professional perspectives, and simulation 

exercises practicing collaborative preventive care scenarios (AlSenany & AlSaif, 2014). Interdisciplinary 

education helps each professional group understand others' roles, capabilities, constraints, and 

perspectives regarding preventive care, facilitating more effective teamwork in actual practice. Joint 

learning creates common language and conceptual frameworks across disciplines, enhancing 

communication and coordination in preventive care implementation. These educational approaches 

prevent the siloed thinking that can develop when each discipline receives education only within its 

professional boundary. 

Specialized education regarding geriatric-specific preventive approaches addresses the unique needs of 

long-term care populations. These educational programs should address physiological changes affecting 

preventive care in older adults, geriatric syndromes requiring specialized preventive approaches, 

complexity management for residents with multiple conditions, and balancing preventive interventions 

with quality of life considerations (Alotaibi, 2018). Geriatric-specific education is particularly important for 

laboratory staff interpreting test results in older adults, where age-related changes and multiple interacting 

conditions create distinctive interpretation considerations. Specialized knowledge ensures that preventive 

approaches are appropriately adapted to the long-term care population rather than simply transferring 

models developed for other care settings. These educational components prevent inappropriate application 

of preventive approaches that may be ineffective or potentially harmful in frail older adults with complex 

health profiles. 

Evidence-based practice education ensures that preventive programs incorporate current best practices. 

These educational components should address finding and evaluating evidence, understanding practice 

guidelines, applying evidence in individual resident contexts, and participating in quality improvement 
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initiatives to enhance evidence-based implementation (Ibrahim et al., 2021). Evidence-based practice 

education helps staff understand both the scientific rationale for preventive interventions and the 

importance of systematic implementation to achieve demonstrated benefits. This understanding enhances 

both implementation fidelity and appropriate adaptation to specific resident characteristics. These 

educational approaches prevent practice variations based on tradition or individual preference rather than 

current evidence regarding effectiveness. 

Just-in-time learning resources provide support for preventive care implementation at the point of care. 

These resources should include electronic references accessible during care delivery, quick reference 

guides for key preventive protocols, decision support tools assisting with complex preventive situations, 

and easily accessible consultation from preventive care champions or specialists (Al-Hazmi, 2019). Just-in-

time resources supplement foundational education with specific guidance when needed for 

implementation, addressing the challenge of maintaining knowledge about multiple preventive domains 

across diverse resident scenarios. These resources prevent knowledge application gaps that can occur 

when staff face complex preventive care situations without immediate access to necessary information or 

expertise. 

Continuous education programs ensure that preventive care knowledge and skills remain current as 

evidence and best practices evolve. These programs should include regular updates regarding preventive 

care guidelines and practices, refresher training maintaining essential skills, and professional development 

opportunities addressing emerging preventive approaches (Alshammari, 2019). Continuous education is 

particularly important for rapidly evolving domains such as infection prevention, where new evidence and 

approaches frequently emerge. Ongoing learning prevents knowledge obsolescence that can occur when 

initial training is not supplemented with updates reflecting current evidence and best practices. These 

educational frameworks ensure that preventive care implementation continuously incorporates evolving 

knowledge rather than remaining static based on past training. 

5.4 Information Systems and Data Management 

Information systems and data management frameworks provide essential infrastructure for effective 

preventive health program implementation in long-term care settings. Well-designed information 

approaches enable coordinated preventive care delivery while supporting quality monitoring and 

improvement through systematic data collection and analysis. 

Integrated electronic health records with preventive care modules facilitate comprehensive documentation 

and information access. These systems should include structured templates for preventive assessments, 

care planning tools incorporating preventive interventions, documentation forms for preventive activities, 

and reporting capabilities for preventive care quality indicators (Alasmari & Zhou, 2019). Electronic health 

records should support both individual resident preventive care management and aggregate data analysis 

for population health approaches. Integration ensures that preventive care information is maintained 

within the context of the resident's overall health record rather than in separate systems, enabling 

coordinated care planning addressing multiple health domains simultaneously. These integrated platforms 

prevent documentation fragmentation that can complicate information access and coordination across the 

interdisciplinary team. 

Laboratory information system integration with clinical documentation enhances preventive care 

coordination. These integrated approaches should include electronic ordering capabilities accessible to 

clinical staff, automatic transmission of results to clinical documentation systems, trending displays 

showing parameter changes over time, abnormal result flagging with appropriate notification, and decision 

support regarding test selection and interpretation (Arif et al., 2018). Integration ensures that laboratory 

information is readily available to clinical staff for preventive planning and monitoring without requiring 

access to separate systems or paper reports. Seamless information flow prevents delays in accessing 

diagnostic information needed for timely preventive interventions. These integrated systems facilitate both 

routine preventive screening and targeted monitoring for residents with specific risk factors or developing 

complications. 
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Preventive care tracking systems enable monitoring of assessment completion and intervention 

implementation. These tracking approaches should include electronic monitoring of preventive assessment 

due dates and completion status, intervention scheduling with implementation verification, automated 

reminders for upcoming or overdue preventive activities, and reporting capabilities identifying completion 

rates and gaps requiring attention (Al-Hazmi, 2019). Tracking systems prevent missed preventive services 

by providing systematic monitoring rather than relying on individual staff memory or inconsistent manual 

tracking methods. These monitoring approaches are particularly important for preventive activities 

requiring specific timing or sequences, such as vaccination series, progressive mobility protocols, or 

periodic reassessment at defined intervals. 

Quality dashboard systems provide visual displays of key preventive care indicators supporting 

performance monitoring and improvement. These dashboards should include both process measures 

assessing implementation quality (e.g., assessment completion rates, protocol adherence percentages) and 

outcome measures evaluating program impact (e.g., fall rates, pressure injury incidence, infection rates), 

with trending capabilities showing performance over time and comparison features enabling 

benchmarking against targets or similar facilities (Ibrahim et al., 2021). Visual displays make performance 

information more accessible and actionable for staff and leaders, highlighting both successful practices and 

improvement opportunities. Regular dashboard review creates accountability for preventive care quality 

while guiding resource allocation toward areas requiring enhancement. These monitoring approaches 

prevent delayed recognition of implementation or outcome issues that could compromise preventive 

program effectiveness. 

Decision support tools embedded within information systems guide appropriate preventive care delivery. 

These tools should include risk prediction algorithms identifying residents requiring enhanced preventive 

interventions, clinical decision support suggesting appropriate preventive approaches based on 

assessment findings, alerts for potential contraindications or safety concerns, and guidance regarding 

intervention modification for residents with complex conditions (Aljishi & Alkhabbaz, 2018). Decision 

support enhances clinical judgment by providing evidence-based guidance, particularly helpful for less 

experienced staff or complex clinical situations. Embedded tools ensure that decision support is available 

at the point of care when preventive decisions are being made rather than requiring separate reference 

consultation. These support approaches prevent both omission of indicated preventive interventions and 

inappropriate application of contraindicated approaches. 

Communication platforms supporting interdisciplinary preventive care coordination facilitate information 

exchange across the care team. These platforms should include secure messaging capabilities for 

asynchronous communication about preventive care needs, notification systems alerting appropriate 

providers to significant changes or concerns, shared documentation spaces for interdisciplinary care 

planning, and virtual conference capabilities for remote collaboration when in-person meetings aren't 

feasible (Alshammari, 2019). Communication systems prevent information gaps that can occur when 

relying solely on in-person communication or paper-based notes, particularly challenging in 24/7 care 

environments with rotating staff. These platforms ensure that essential preventive care information 

reaches all relevant providers regardless of shift patterns or physical location. Effective communication 

systems are particularly important for preventive activities requiring coordinated contributions from 

multiple disciplines or departments. 

5.5 Quality Monitoring and Improvement 

Quality monitoring and improvement frameworks provide systematic approaches for evaluating preventive 

program effectiveness and enhancing performance based on objective data. Comprehensive quality 

approaches ensure that preventive initiatives continuously evolve toward higher reliability, better 

outcomes, and more efficient resource utilization through structured assessment and improvement 

processes. 

Balanced measurement frameworks incorporate diverse indicators addressing multiple dimensions of 

preventive care quality. These frameworks should include structure measures assessing program 
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infrastructure (e.g., policy completeness, resource adequacy, staff training), process measures evaluating 

implementation quality (e.g., assessment completion rates, intervention timeliness, protocol adherence), 

and outcome measures assessing program impact (e.g., complication rates, hospitalization incidence, 

resident satisfaction) (Ibrahim et al., 2021). Measurement approaches should address all major preventive 

domains including fall prevention, pressure injury prevention, infection prevention, and medication safety. 

Balanced frameworks prevent narrow focus on limited quality dimensions that might miss important 

performance aspects. These comprehensive measurement approaches enable holistic quality assessment 

rather than fragmented evaluation of isolated preventive components. 

Regular data collection and analysis processes provide ongoing feedback regarding preventive program 

performance. These processes should include systematic data collection through both electronic 

documentation systems and supplemental audit procedures, statistical analysis identifying significant 

patterns and trends, comparative assessment against established benchmarks or targets, and timely 

reporting to relevant stakeholders including staff, leadership, and quality committees (Arif et al., 2018). 

Regular analysis prevents delayed recognition of implementation issues or outcome concerns that could 

compromise preventive effectiveness if not promptly addressed. These analytical approaches should occur 

at defined intervals (typically monthly or quarterly) ensuring consistent attention to preventive quality 

rather than episodic review. Systematic data processes prevent both information gaps that complicate 

quality assessment and analysis delays that could postpone needed improvements. 

Root cause analysis for adverse events identifies systemic improvement opportunities within preventive 

programs. These analytical processes should include structured investigation of significant preventable 

events such as serious falls, facility-acquired pressure injuries, healthcare-associated infections, or 

preventable hospitalizations, examining both proximate causes and underlying system factors contributing 

to preventive failure (Alshammari, 2019). Root cause methodologies prevent superficial analysis focusing 

solely on individual performance rather than systemic issues affecting preventive reliability. These 

investigative approaches should utilize interdisciplinary teams examining events from multiple 

professional perspectives, identifying improvement opportunities across different preventive system 

components. Systematic event analysis prevents recurrent preventive failures by addressing fundamental 

causes rather than implementing superficial corrections. 

Performance improvement projects address identified gaps in preventive care quality through structured 

enhancement initiatives. These projects should utilize recognized improvement methodologies such as 

Plan-Do-Study-Act cycles, Six Sigma, or Lean approaches, with clear project charters defining improvement 

goals, implementation teams representing affected disciplines and departments, systematic intervention 

implementation, and objective outcome evaluation (Alotaibi et al., 2016). Improvement projects prevent 

persistent quality issues by providing focused attention and resources for enhancing specific preventive 

care components identified as underperforming or high-risk. These structured approaches ensure that 

improvement efforts utilize systematic methods rather than haphazard changes without clear direction or 

evaluation. Well-designed projects incorporate sustainability planning ensuring that improvements 

maintain effectiveness over time rather than producing temporary enhancements that subsequently 

deteriorate. 

Comparative benchmarking against external standards provides context for evaluating preventive program 

performance. These benchmarking approaches should include comparison against national quality 

indicators such as Minimum Data Set (MDS) quality measures for long-term care, published benchmarks 

from similar facilities or healthcare systems, evidence-based targets derived from clinical practice 

guidelines, and when available, regional or national databases specific to Saudi long-term care facilities (Al-

Tawfiq & Pittet, 2020). External comparison prevents isolated performance assessment without context 

regarding achievable quality levels in similar care environments. These benchmarking approaches help 

distinguish between performance issues requiring urgent attention and quality levels consistent with 

current best practices. Comparative assessment prevents both complacency with suboptimal performance 

when higher quality is achievable and unrealistic expectations exceeding current capabilities in similar care 

settings. 



 

7507 https://reviewofconphil.com 

Best practice sharing facilitates quality improvement through dissemination of successful preventive 

approaches. These sharing mechanisms should include forums for exchanging effective practices across 

units or facilities, case studies documenting successful preventive interventions, site visits to high-

performing programs, and collaborative learning networks connecting professionals implementing similar 

preventive initiatives (Alsenany & Al Saif, 2015). Best practice sharing prevents unnecessary duplication of 

improvement efforts by enabling adaptation of already-developed successful approaches rather than 

requiring each unit or facility to independently develop solutions to common preventive challenges. These 

dissemination approaches accelerate quality enhancement by spreading effective practices more rapidly 

than isolated improvement efforts. Collaborative sharing creates efficiency by allowing facilities to benefit 

from others' experience and innovation rather than each organization separately addressing similar 

preventive care challenges. 

Table 6: Quality Monitoring and Improvement Framework 

Quality 

Component 

Key Elements Implementation 

Approaches 

Professional 

Roles 

Success Factors 

Balanced 

Measurement 

Structure 

measures 

 - Process 

measures 

 - Outcome 

measures 

 - Multiple 

preventive 

domains 

 - Resident 

experience 

inclusion 

Electronic data 

collection 

 - Regular audit 

processes 

 - Standardized 

definitions 

 - Measurement 

validation 

 - Balanced 

scorecard 

approaches 

Nursing: Data 

collection, 

implementation 

monitoring 

 - Laboratory: 

Testing data, 

quality metrics 

 - Administration: 

Data compilation, 

reporting 

Clear indicator 

definitions 

 - Feasible data 

collection 

methods 

 - Meaningful 

measurement 

selection 

 - Staff 

understanding of 

metrics 

 - Leadership 

engagement 

Data Collection 

and Analysis 

Systematic 

collection 

procedures 

 - Statistical 

analysis methods 

 - Trending 

capabilities 

 - Comparative 

assessment 

 - Stakeholder 

reporting 

Electronic 

documentation 

systems 

 - Supplemental 

audit procedures 

 - Regular analysis 

schedules 

 - Statistical 

analysis tools 

 - Reporting 

dashboards 

Nursing: Primary 

data collection, 

trend identification 

 - Laboratory: 

Result data, 

parameter trends 

 - Administration: 

Data aggregation, 

report generation 

Collection system 

reliability 

 - Data quality 

assurance 

 - Analysis 

capability 

development 

 - Timely 

processing and 

reporting 

 - Action 

orientation of 

analysis 

Root Cause 

Analysis 

Event 

identification 

criteria 

Structured 

investigation 

protocols 

Nursing: Event 

documentation, 

factor identification 

Blame-free culture 

 - Systematic 

methodology 
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 - Investigation 

methodologies 

 - System factor 

examination 

 - Interdisciplinary 

assessment 

 - Improvement 

recommendation 

 - Multidisciplinary 

review teams 

 - System analysis 

tools 

 - Contributory 

factor 

identification 

 - Action planning 

processes 

 - Laboratory: 

Diagnostic factor 

analysis 

 - Administration: 

Process 

coordination, 

documentation 

 - 

Multidisciplinary 

participation 

 - Focus on system 

factors 

 - Action 

implementation 

follow-up 

Performance 

Improvement 

Project selection 

criteria 

 - Improvement 

methodologies 

 - Implementation 

teams 

 - Intervention 

design 

 - Outcome 

evaluation 

PDSA cycles 

 - Six Sigma 

approaches 

 - Lean 

methodology 

 - Project 

management tools 

 - Sustainability 

planning 

Nursing: 

Implementation 

leadership, 

outcome 

monitoring 

 - Laboratory: 

Testing protocol 

optimization 

 - Administration: 

Resource 

coordination, 

tracking 

Clear 

improvement 

targets 

 - Methodology 

application rigor 

 - Resource 

adequacy 

 - Staff 

engagement 

 - Sustainability 

planning 

Comparative 

Benchmarking 

External standard 

identification 

 - Data 

comparison 

methods 

 - Performance 

gap analysis 

 - Target setting 

approaches 

 - Improvement 

prioritization 

National quality 

indicator 

comparison 

 - Similar facility 

benchmarking 

 - Evidence-based 

target setting 

 - Regional 

database 

participation 

 - Performance 

ranking methods 

Nursing: Practice 

comparison, target 

implementation 

 - Laboratory: 

Testing benchmark 

evaluation 

 - Administration: 

Data submission, 

comparison 

reporting 

Appropriate 

comparator 

selection 

 - Data 

comparability 

assurance 

 - Meaningful 

target setting 

 - Performance gap 

prioritization 

 - Improvement 

resource 

allocation 

Best Practice 

Sharing 

Effective practice 

identification 

 - Dissemination 

mechanisms 

 - Adaptation 

approaches 

 - Implementation 

support 

 - Outcome 

evaluation 

Practice exchange 

forums 

 - Case study 

documentation 

 - Site visits to 

exemplars 

 - Collaborative 

learning networks 

 - Implementation 

coaching 

Nursing: Practice 

documentation, 

implementation 

guidance 

 - Laboratory: 

Technical protocol 

sharing 

 - Administration: 

Coordination, 

Systematic 

practice 

evaluation 

 - Effective 

documentation 

 - Contextual 

adaptation 

guidance 

 - Implementation 

support 
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documentation 

support 

 - Outcome 

verification 

6. Recommendations 

6.1 Policy and Organizational Recommendations 

Strategic policy and organizational development can significantly enhance preventive health program 

implementation in Saudi long-term care facilities. These foundational recommendations address 

governance structures, resource allocation, and organizational priorities that create environments 

conducive to effective preventive care integration. 

Establish dedicated preventive care committees with interdisciplinary membership including nursing, 

laboratory, and administrative representatives. These committees should meet regularly (at least quarterly) 

with formal agendas, documented minutes, and clear authority regarding preventive program oversight. 

Committee responsibilities should include developing and approving preventive care policies and 

protocols, monitoring implementation quality, reviewing outcome data, addressing implementation 

barriers, and planning improvement initiatives (Alotaibi et al., 2016). These committees create formal 

governance structures for preventive care, ensuring consistent attention to prevention within 

organizational priorities and facilitating coordination across different professional domains and 

departments. 

Develop explicit preventive care policies addressing all major preventive domains relevant to long-term 

care populations. These policies should clearly define expected preventive practices, responsibility 

assignments, implementation standards, documentation requirements, and quality monitoring approaches 

for key areas including fall prevention, pressure injury prevention, infection prevention, medication safety, 

and nutritional optimization (Alshammari, 2019). Policy development should incorporate current 

evidence-based practices while considering implementation feasibility within Saudi long-term care 

contexts. Comprehensive policies establish clear expectations for preventive care while providing reference 

standards for quality monitoring and improvement activities. 

Implement workforce planning specifically addressing preventive care staffing needs. These planning 

approaches should include workload analysis identifying time requirements for thorough preventive 

assessment and intervention, staffing models that accommodate these preventive activities within assigned 

responsibilities, recruitment strategies targeting professionals with relevant preventive care expertise, and 

retention initiatives supporting staff continuity in preventive program implementation (Alsenany & Al Saif, 

2015). Workforce planning should address all disciplines involved in preventive care, including adequate 

laboratory staffing for preventive screening and monitoring functions. Appropriate staffing models prevent 

implementation gaps stemming from workload pressures that may otherwise cause preventive activities to 

be abbreviated or omitted during busy periods. 

Allocate dedicated resources for preventive program implementation and maintenance. These resource 

allocations should include specific budget designations for preventive care equipment, supplies, and staff 

training; space allocation for preventive activities requiring dedicated areas; information technology 

resources supporting preventive documentation and monitoring; and administrative support for 

preventive program coordination (Al-Hazmi, 2019). Resource allocation decisions should consider both 

immediate implementation costs and potential downstream savings from prevented complications, 

creating sustainable economic models for preventive program support. Dedicated resources prevent 

implementation barriers stemming from competition for limited organizational resources without specific 

preventive care designations. 

Incorporate preventive care performance into leadership evaluation and incentive structures. These 

accountability approaches should include specific preventive care metrics within performance evaluation 

frameworks for department heads and organizational leaders, regular performance review addressing 

preventive care quality and outcomes, and when applicable, incentive components linked to achievement 

of preventive care targets (Ibrahim et al., 2021). Leadership accountability signals organizational 
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prioritization of preventive care while creating motivation for executive attention to preventive program 

effectiveness. These approaches prevent preventive care from being overshadowed by other organizational 

priorities that may have more immediate visibility or external reporting requirements. 

Establish formal relationships with academic and specialty centers supporting preventive program 

development. These collaborative relationships should include consultation arrangements providing 

access to specialized expertise, educational partnerships supporting staff development in preventive care 

domains, research collaborations evaluating preventive program effectiveness, and quality improvement 

networks sharing best practices across facilities (Alsenany & Al Saif, 2015). External partnerships prevent 

isolation by connecting facilities with broader knowledge networks and specialized resources that may not 

be sustainable within individual organizations. These collaborative approaches are particularly valuable for 

smaller facilities or those in remote areas with limited internal resources for preventive program 

development. 

6.2 Clinical Practice Recommendations 

Clinical practice enhancements can significantly improve the effectiveness and consistency of preventive 

care delivery in long-term care settings. These recommendations address assessment approaches, 

intervention protocols, and collaborative practices that strengthen preventive program implementation at 

the point of care. 

Implement standardized preventive risk assessment protocols utilizing validated tools appropriate for 

long-term care populations. These assessment protocols should address all major preventive domains 

including fall risk (using tools such as the Morse Fall Scale or STRATIFY), pressure injury risk (using tools 

such as the Braden Scale), nutritional risk (using tools such as the Mini Nutritional Assessment), and 

medication safety (using criteria such as the Beers Criteria for potentially inappropriate medications) 

(Alotaibi, 2018). Assessment protocols should specify timing requirements including admission evaluation, 

regular reassessment intervals, and reassessment triggers based on condition changes. Standardized 

assessment ensures consistent identification of preventive needs across all residents while enabling data 

aggregation for population risk monitoring. 

Develop collaborative care pathways for high-priority preventive domains incorporating nursing, 

laboratory, and administrative components. These pathways should define standard intervention 

approaches, responsibility assignments, implementation sequences, documentation requirements, and 

outcome monitoring for key preventive areas such as fall prevention, pressure injury prevention, and 

infection prevention (Ibrahim et al., 2021). Care pathways should incorporate decision points with criteria 

for pathway selection, intervention modification, escalation triggers, and consultation requirements based 

on assessment findings and resident response. Collaborative pathways ensure comprehensive preventive 

approaches incorporating contributions from multiple disciplines within coordinated implementation 

frameworks. 

Establish standardized laboratory testing protocols for preventive screening and monitoring in long-term 

care populations. These protocols should specify recommended tests, ordering processes, timing intervals, 

specimen requirements, result reporting mechanisms, and action thresholds for key preventive domains 

including infection surveillance, nutritional monitoring, medication safety, and chronic disease 

management (Aljishi & Alkhabbaz, 2018). Testing protocols should differentiate between routine screening 

recommended for all residents and targeted monitoring based on specific risk factors or conditions. 

Standardized approaches prevent both overutilization creating unnecessary costs and resident discomfort, 

and underutilization missing opportunities for early intervention. 

Implement interdisciplinary preventive care rounds focusing on high-risk residents and preventive 

program effectiveness. These structured rounds should occur at regular intervals (typically weekly or 

biweekly), include representatives from nursing, medicine, laboratory, therapy services, and other relevant 

disciplines, follow standardized formats addressing key preventive domains, and generate documented 

follow-up actions for identified concerns (Alshammari, 2019). Preventive rounds create regular 
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opportunities for collaborative assessment and planning that integrates perspectives from different 

professional domains. This collaborative review is particularly valuable for complex residents with multiple 

interacting risk factors requiring coordinated preventive approaches across several disciplines. 

Develop systematic approaches for preventive care during transitions between care settings or providers. 

These transition protocols should include standardized communication tools addressing preventive care 

needs and interventions, medication reconciliation processes with attention to high-risk medications, 

coordination of follow-up preventive services including laboratory monitoring, and clear responsibility 

assignments for maintaining preventive care continuity (Alasmari & Zhou, 2019). Transition protocols are 

particularly important when residents move between long-term care and acute care settings, where 

different care priorities and documentation systems may create preventive care gaps without structured 

communication processes. These approaches prevent discontinuity that can compromise preventive 

effectiveness during vulnerable transition periods. 

Implement resident and family engagement strategies that support active participation in preventive care 

activities. These engagement approaches should include educational materials explaining preventive 

interventions in accessible language, shared decision-making processes regarding preventive care options, 

family training for supporting preventive measures, and feedback mechanisms for resident and family 

perspectives on preventive program effectiveness (Alhomaidan et al., 2018). Engagement strategies should 

be culturally sensitive and available in both Arabic and English to ensure accessibility for diverse resident 

and family populations. These approaches prevent implementation barriers stemming from limited 

understanding or acceptance of preventive interventions by residents and families who serve as essential 

partners in many preventive activities. 

6.3 Professional Development Recommendations 

Professional development initiatives can enhance the knowledge, skills, and collaborative capabilities 

essential for effective preventive care implementation. These recommendations address educational needs 

across different professional groups involved in preventive health programs within long-term care settings. 

Develop comprehensive competency frameworks for preventive care roles across all involved disciplines. 

These frameworks should define specific knowledge and skill requirements for each professional role and 

preventive domain, establish objective assessment methods verifying competency achievement, and create 

documentation systems tracking competency maintenance over time (Alsenany & Al Saif, 2015). 

Competency frameworks should address both technical skills specific to each discipline's preventive care 

functions and collaborative skills required for effective interdisciplinary teamwork. These structured 

approaches ensure that all staff have the capabilities necessary for their preventive care responsibilities 

while providing clear development pathways for those requiring additional training or support. 

Implement interdisciplinary education programs addressing preventive care in long-term care settings. 

These educational initiatives should include joint learning sessions bringing together different disciplines, 

case-based discussions exploring preventive care from multiple professional perspectives, simulation 

exercises practicing collaborative preventive scenarios, and team-building activities enhancing working 

relationships across professional boundaries (AlSenany & AlSaif, 2014). Interdisciplinary education creates 

common understanding and language regarding preventive care while building relationships that facilitate 

effective collaboration in actual practice. These approaches prevent the siloed thinking that can develop 

when each discipline receives education only within its professional boundary. 

Establish specialized training programs for laboratory staff regarding geriatric laboratory medicine and 

preventive applications. These programs should address age-related changes affecting laboratory 

parameters, interpretation considerations for older adults with multiple conditions, testing approaches for 

preventive screening and monitoring in long-term care populations, and collaborative practices supporting 

clinical-laboratory integration (Arif et al., 2018). Specialized laboratory education ensures that laboratory 

services are appropriately adapted to the unique characteristics of long-term care residents rather than 

simply applying general laboratory practices without consideration of geriatric-specific factors. These 
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educational approaches enhance the value of laboratory services for preventive decision-making by 

improving result interpretation and clinical application. 

Develop continuing education programs addressing current evidence and best practices in preventive care. 

These programs should include regular updates regarding preventive care guidelines and practices, journal 

clubs reviewing recent research relevant to long-term care prevention, case conferences examining 

complex preventive care scenarios, and quality improvement education preparing staff to participate in 

preventive program enhancement (Ibrahim et al., 2021). Continuing education ensures that preventive 

practices remain current with evolving evidence rather than maintaining outdated approaches. These 

educational opportunities prevent knowledge obsolescence that can occur when initial training is not 

supplemented with ongoing learning reflecting current evidence and best practices. 

Implement leadership development programs focusing on preventive care program management. These 

initiatives should include education regarding preventive program design and implementation, quality 

monitoring and improvement methods for preventive care, change management approaches for enhancing 

preventive practices, and resource optimization strategies for sustainable preventive program operation 

(Alshammari, 2019). Leadership development ensures that those directing preventive programs have the 

management capabilities required for effective program oversight and improvement. These approaches 

prevent implementation barriers stemming from limited leadership understanding of preventive program 

requirements and management methods. 

Establish peer mentoring programs pairing experienced staff with those developing preventive care 

expertise. These mentoring arrangements should include structured learning activities, observation 

opportunities, guided practice with feedback, and regular reflective discussions supporting knowledge and 

skill development in preventive care domains (Alotaibi, 2018). Mentoring approaches are particularly 

valuable for developing expertise in complex preventive activities requiring clinical judgment and 

experience beyond what can be learned through formal education alone. These developmental 

relationships prevent skill application gaps that can occur when classroom learning is not reinforced 

through guided practice in real clinical situations. 

6.4 Information System Recommendations 

Information system enhancements can significantly improve the effectiveness and efficiency of preventive 

health program implementation. These recommendations address documentation, communication, and 

data management needs that support integrated preventive care delivery and quality monitoring. 

Implement integrated electronic documentation systems for preventive care with modules accessible to all 

disciplines. These systems should include structured templates for preventive assessments, care planning 

tools incorporating preventive interventions, documentation forms for preventive activities, and reporting 

capabilities for preventive care quality indicators (Alasmari & Zhou, 2019). Documentation systems should 

support both individual resident preventive care management and aggregate data analysis for population 

health approaches. Integration ensures that preventive care information is maintained within the context 

of the resident's overall health record rather than in separate systems, enabling coordinated care planning 

addressing multiple health domains simultaneously. 

Develop seamless integration between laboratory and clinical information systems supporting preventive 

care. These integrated approaches should include electronic ordering capabilities accessible to clinical staff, 

automatic transmission of results to clinical documentation systems, trending displays showing parameter 

changes over time, abnormal result flagging with appropriate notification, and decision support regarding 

test selection and interpretation (Arif et al., 2018). Integration ensures that laboratory information is 

readily available to clinical staff for preventive planning and monitoring without requiring access to 

separate systems or paper reports. These integrated systems facilitate both routine preventive screening 

and targeted monitoring for residents with specific risk factors or developing complications. 

Implement automated tracking systems for preventive care activities with reminder capabilities. These 

tracking approaches should include electronic monitoring of preventive assessment due dates and 
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completion status, intervention scheduling with implementation verification, automated reminders for 

upcoming or overdue preventive activities, and reporting capabilities identifying completion rates and gaps 

requiring attention (Al-Hazmi, 2019). Tracking systems prevent missed preventive services by providing 

systematic monitoring rather than relying on individual staff memory or inconsistent manual tracking 

methods. These automated approaches are particularly important for preventive activities requiring 

specific timing or sequences, such as vaccination series, progressive mobility protocols, or periodic 

reassessment at defined intervals. 

Develop comprehensive quality dashboards displaying key preventive care indicators with drill-down 

capabilities. These dashboards should include visual displays of both process measures assessing 

implementation quality (e.g., assessment completion rates, protocol adherence percentages) and outcome 

measures evaluating program impact (e.g., fall rates, pressure injury incidence, infection rates), with 

trending capabilities showing performance over time and comparison features enabling benchmarking 

against targets or similar facilities (Ibrahim et al., 2021). Drill-down functionality allows examination of 

specific units, resident populations, or time periods to identify variation patterns and improvement 

opportunities. Visual displays make performance information more accessible and actionable for staff and 

leaders, highlighting both successful practices and improvement opportunities. 

Implement secure communication platforms supporting interdisciplinary preventive care coordination. 

These platforms should include messaging capabilities for asynchronous communication about preventive 

care needs, notification systems alerting appropriate providers to significant changes or concerns, shared 

documentation spaces for interdisciplinary care planning, and virtual conference capabilities for remote 

collaboration when in-person meetings aren't feasible (Alshammari, 2019). Communication systems 

prevent information gaps that can occur when relying solely on in-person communication or paper-based 

notes, particularly challenging in 24/7 care environments with rotating staff. These platforms ensure that 

essential preventive care information reaches all relevant providers regardless of shift patterns or physical 

location. 

Develop mobile applications supporting point-of-care preventive assessment and intervention. These 

mobile tools should provide access to preventive care protocols and reference information, enable 

documentation of preventive activities at the bedside, support preventive risk assessment with appropriate 

tools, and facilitate real-time consultation with specialists when needed for complex preventive situations 

(Al-Hazmi, 2019). Mobile applications enhance preventive care efficiency by bringing information 

resources and documentation capabilities to the point of care rather than requiring staff to leave resident 

areas to access computers or reference materials. These approaches prevent implementation barriers 

related to information access or documentation delays that could compromise preventive care delivery. 

6.5 Family and Community Engagement 

Family and community engagement enhances preventive health program effectiveness by incorporating 

valuable support resources while ensuring that preventive approaches align with resident preferences and 

cultural contexts. These recommendations address engagement strategies that strengthen preventive care 

through collaborative partnerships extending beyond the facility staff. 

Develop comprehensive family education programs regarding preventive care in long-term care settings. 

These educational initiatives should include orientation sessions introducing preventive programs to 

families of new residents, written materials explaining preventive interventions in accessible language, 

demonstration sessions teaching families how to support preventive measures during visits, and group 

educational programs addressing common preventive concerns (Alhomaidan et al., 2018). Educational 

materials should be available in both Arabic and English with consideration of varying health literacy levels. 

These approaches ensure that families understand the purpose and methods of preventive interventions, 

enhancing their ability to support these activities and make informed decisions regarding preventive care 

options. 
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Implement formal family partnership models for preventive care planning and implementation. These 

partnership approaches should include family participation in care planning conferences addressing 

preventive needs, collaborative goal-setting regarding preventive priorities, shared decision-making 

processes for preventive interventions, and regular feedback mechanisms for family perspectives on 

preventive program effectiveness (Ibrahim et al., 2021). Partnership models recognize families as essential 

members of the care team rather than passive recipients of information, incorporating their unique 

knowledge of resident preferences and history into preventive planning. These collaborative approaches 

prevent disconnections between facility-based preventive care and family expectations or practices during 

visits and home leaves. 

Establish preventive care advisory councils including resident and family representatives. These councils 

should meet regularly (typically quarterly) to provide input on preventive program design and 

implementation, review quality data regarding preventive outcomes, suggest improvement opportunities 

based on lived experience, and participate in evaluating proposed changes to preventive approaches 

(Alshammari, 2019). Advisory councils ensure that resident and family perspectives influence preventive 

program development rather than implementing approaches based solely on professional viewpoints. 

These engagement structures prevent preventive programs from becoming disconnected from the 

preferences and concerns of those they serve. 

Develop community partnership initiatives supporting preventive health in long-term care. These 

partnerships should include collaborative relationships with community organizations providing 

preventive resources or services, educational institutions offering expertise or student involvement in 

preventive activities, religious institutions supporting spiritual dimensions of preventive wellness, and 

cultural organizations ensuring culturally appropriate preventive approaches (Alsenany & Al Saif, 2015). 

Community partnerships expand preventive resources beyond what the facility alone can provide, creating 

more comprehensive approaches through coordinated contributions from multiple community entities. 

These collaborative initiatives prevent isolation of long-term care facilities from community resources that 

could enhance preventive program effectiveness. 

Implement volunteer programs supporting preventive activities in long-term care settings. These programs 

should include volunteer recruitment targeting individuals interested in supporting preventive health, 

training components preparing volunteers for specific preventive support roles, supervision structures 

ensuring appropriate volunteer activities, and recognition approaches acknowledging volunteer 

contributions to preventive program success (Al-Hazmi, 2019). Volunteer initiatives expand human 

resources available for preventive activities that benefit from additional personalized attention beyond 

what staff alone can provide, such as ambulation programs, socialization addressing psychosocial 

wellbeing, or individualized preventive education. These programs prevent resource limitations from 

constraining preventive activities requiring substantial human interaction and support. 

Develop culturally appropriate preventive health promotion materials and approaches. These culturally 

adapted resources should include preventive education incorporating relevant cultural beliefs and 

practices, preventive approaches compatible with religious observances such as prayer and fasting, 

multilingual materials accommodating language preferences, and preventive programming respectful of 

cultural gender expectations and modesty considerations (Alhomaidan et al., 2018). Cultural adaptation 

ensures that preventive approaches align with the values and practices important to residents and families 

rather than creating unnecessary conflicts with cultural identities and traditions. These culturally 

appropriate approaches prevent implementation barriers stemming from perceived incompatibility 

between preventive recommendations and important cultural or religious practices. 

7. Conclusion 

Long-term care facilities in Saudi Arabia face substantial challenges as demographic transitions create 

growing populations of older adults with complex care needs and multiple chronic conditions. Preventive 

health programs represent a strategic approach to addressing these challenges by reducing complication 

rates, maintaining functional abilities, and optimizing quality of life for long-term care residents. Effective 
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preventive initiatives require systematic integration of contributions from nursing, laboratory, and 

administrative staff within collaborative frameworks that leverage their complementary capabilities. 

This review has examined current practices, implementation challenges, and enhancement opportunities 

for preventive health programs in Saudi long-term care settings. The analysis reveals that while important 

foundational elements exist in many facilities, significant opportunities remain for strengthening 

preventive initiatives through more systematic governance structures, enhanced interdisciplinary 

collaboration, workforce development, information system optimization, and family engagement. 

Implementation challenges including workforce constraints, coordination barriers, information limitations, 

and organizational priorities must be addressed through strategic interventions targeting these specific 

impediments to effective preventive care. 

The implementation framework and recommendations presented provide a comprehensive roadmap for 

enhancing preventive health programs within Saudi long-term care facilities. By establishing appropriate 

governance structures, developing standardized interdisciplinary protocols, investing in workforce 

capabilities, strengthening information systems, and engaging families and communities, facilities can 

create more effective preventive programs that enhance resident outcomes while optimizing resource 

utilization. These approaches address the full spectrum of preventive implementation from organizational 

foundations through specific practice enhancements and support systems. 

Successful implementation will require sustained commitment from facility leadership, active engagement 

from all professional disciplines, appropriate resource allocation, and ongoing quality monitoring to guide 

continuous improvement. While implementation may present challenges, the potential benefits in terms of 

enhanced resident quality of life, reduced complication rates, decreased hospitalizations, and more efficient 

resource utilization provide compelling motivation for investing in comprehensive preventive programs. By 

systematically addressing the recommendations outlined in this review, Saudi long-term care facilities can 

significantly advance their preventive capabilities while creating more integrated models of collaborative 

practice across nursing, laboratory, and administrative domains. 

As Saudi Arabia continues its healthcare transformation journey aligned with Vision 2030 objectives, 

enhanced preventive approaches in long-term care represent an important opportunity to demonstrate 

innovation and excellence in a critical healthcare sector. By developing exemplary preventive programs 

through collaborative professional practice, Saudi long-term care facilities can not only improve outcomes 

for their residents but also contribute valuable implementation models and evidence to the broader field 

of geriatric and long-term care practice. This preventive emphasis aligns perfectly with national healthcare 

priorities focusing on quality enhancement, resource optimization, and development of specialized 

expertise in priority health domains serving vulnerable populations. 
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