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ABSTRACT

Quality improvement (QI) models are important towards improvement of service provision, patient outcomes, and system
efficiency to allied health sciences in hospitals. Physiotherapists, occupational therapists, speech-language pathologists,
dietitians and medical technologists are also part of the allied health professionals that play a vital role in multidisciplinary care
and thus following a structured quality improvement methodology is paramount in aligning clinical practice with the evidence-
based practice guidelines. This paper looks into the practice of quality improvement models in hospital based allied health
practice in regards to strategies, processes, outcomes and organizational enablers. Based on the current empirical and review-
based literature, the paper discusses the operationalization of different models in various contexts of the hospital like
Continuous Quality Improvement, Plan Do Study Act cycles, clinical audit, and co-design frameworks. A mixed-methodology
approach is used in order to examine the implementation frameworks, as well as performance indicators and outcome measures
concerning the allied health services. The outcomes reveal that the implementation of systematic QI results in measurable
effects on the care coordination, safety culture, patient-centredness, and the efficiency of the service. But in support of
leadership, in support of data infrastructure and in support of workforce remains a variable factor of sustainability. In the study,
it is concluded that the introduction of QI models into the daily work of allied health professionals empowers learning health
achieving and contributes to ongoing performance improvement in the hospital environment.
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INTRODUCTION

Hospital-based allied health sciences are a vital part of the contemporary healthcare systems that help to facilitate the diagnosis,
treatment, rehabilitation and long-term management of both acute and chronic care patients in both the acute and chronic care
pathways. Due to growing pressures on healthcare systems in terms of growing older people, a growing prevalence of
multimorbidity alongside rising resource demands, the necessity of organised quality improvement (QI) strategies has gained
more and more emphasis [26]. Quality improvement models present systematic approaches to locate performance gaps, execute
precise interventions, and track results and, therefore, allow allied health professionals to provide safer, more effective, and
patient-centred care. Historically, quality programs in hospitals have mainly dwelled on medical and nursing services, but
recent experience points to the increasing role of allied health workers in clinical effectiveness, financial viability, and patient
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outcomes [9], [19]. Allied health services occupy a distinctive niche position between the clinical care, functional recovery, and
community reintegrations in the multidisciplinary teams. As a result, the effective adoption of QI models in allied health will be
able to create a system effect in care alignment and service integration [13].

Allied health quality improvement appears to be impacted by global frameworks that focus on continuous, evidence-based, co-
design and learning health systems [11], [17]. Models like Continuous Quality Improvement (CQI), Plan-Do-Study-Act (PDSA)
cycles, clinical governance structures are currently being modified to meet the workflows, outcome metrics, and professional
roles of allied health disciplines [16]. In spite of this development, there are still issues to do with availability of data,
engagement of leaders, workforce capability and adaptation to context within hospital settings [10], [20]. The purpose of this
paper is to review the application of quality improvement modelling to hospital-based allied health sciences and synthesise
existing literature, describe methodological strategies, and discuss the results of such an implementation. In so doing, it
attempts to make a contribution to the increasing knowledge on enhancing quality and safety in allied health practice in
hospitals [11], [26].

RELATED WORKS

The current literature in the field of quality improvement within hospital-based allied health sciences shows an increase in the
awareness of the importance of the sector towards improving the quality, safety, and efficiency of healthcare. Recent scoping
and systematic reviews highlight that increasingly QI models are being integrated into multidisciplinary hospital systems,
although their application widely differs in contexts [16], [26]. Continuous Quality Improvement (CQI) is a widespread
conceptual framework that has found its way into the health system as a base tool that focuses on continuous learning, decision-
making that is based on facts, and engagement with a group of stakeholders [11]. Bierbaum et al. [11] emphasize that CQI
assists in development of learning health systems as it enhances reflective practices and organizational learning within clinical
teams involving allied health professionals. Their results are indicative that allied health participation in CQI programs
promotes cross-disciplinary collaboration and facilitates continual improvement. Quality improvement implementation plans in
the specific care areas have also been discussed. Dai et al. [16] mark leaders support, audit and feedback systems, and training
of the workforce as the major facilitation of QI implementation in the palliative care environment, and it can be applied to allied
health services functioning in the hospital context. On the same note, Alves et al. [4] prove that implementation strategies that
rely on leadership are effective in enhancing the safety climates in operating rooms where the role of allied health professionals
is significant.

Co-design and co-production models have become eminent as the means of harmonizing the quality improvement efforts with
patient and staff priorities [14], [17]. According to Dingelstad et al. [17], solutions developed through co-design utilize
interdisciplinary team-based strategies or designs in both primary and hospital care in which clinicians, allied health
professionals, and patients participate in devising the solution, thereby leading to improved intervention acceptability and
sustainability. Adam et al. confirm these findings by demonstrating that interventions in structured co-design enhance the
individualization of care and the quality of communication [2]. There is also evidence to the contribution of the allied health
services to the efficiency of the hospital and economic sustainability. Bacenas-Villegas et al. [9] show that streamlined allied
health workflows and role definition are related to enhanced operational performance and reduced cost of care. Mutsekwa et al.
[30] also underline the significance of performance measurement systems based on allied health role substitution models and
the necessity to have discipline-specific quality measures. The other significant theme is digital health and technology-based
quality improvement. According to Craig et al. [15] and Katz et al. [24], technology is a key facilitator of quality improvement
especially in assisting in data collection, clinical decision-making and service monitoring in hospitals. Nevertheless,
AlHussainan and Alhuwail [3] provide warnings that electronic health records safety and usability have a major impact on the
success of QI programs based on technologies. The notions of patient-centred care and equity are becoming part of the quality
improvement models. Lazaro Amon et al. [25] state that organizational culture, leadership commitment, and staff engagement
are the interventions that define the implementation of patient-centred QI in the hospitals of the developing countries. Mir et al.
[28] also emphasize the value of service design in the resolution of healthcare disparities, and allied health professionals are
relevant in service adaptation. The literature as a whole highlights that even though quality improvement models are a valuable
addition to hospitals-based allied health sciences, the successful implementation shall set on contextual alignments, leadership
support, workforce capability, and effective measuring structures.

METHODS AND MATERIALS

3.1 Study Design and Framework Selection

The chosen solution of this study is the structured mixed-method design since it is used to investigate the unconsciously utilized
models of quality improvement (QI) in allied health sciences within hospitals. Quantitative indicators of performance are used
in a pragmatic approach to methodology to merge qualitative process analysis with quantitative performance measure that
enables the study to achieve not only the results of quality improvement programs but also the contextualization aspects of
implementation [11], [16]. The capability of mixed-methods designs to offer an in-depth understanding of complex healthcare
interventions is well realized especially in cases where organizational, professional and patient levels of factors interact.

The methodological framework will be informed after the use of the already-established QI models that are typically applicable
in a hospital context, such as Continuous Quality Improvement (CQI), Plan-Do-Study-Act (PDSA) cycles, and clinical audit
frameworks [26]. CQI focuses on continuous changes in feedback, learning and refinement of clinical processes whereas PDSA
cycles facilitate quick testing and adjustment of alterations in real-life clinical contexts. Clinical audit frameworks provide a
supplement to these strategies through the systematic measurement of practice in relation to set standards and highlight ways to
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improve. These models have been chosen because of their flexibility to the allied health workflows and identified presence in
promoting the evidence-based practice, safety of patients, and efficiency of the service provision [11], [16].

3.2 Setting and Participants

The research is carried out in hospital based allied health departments which offer services provided under the multidisciplinary
care of patients. These sections are physiotherapy, occupational therapy, speech and language therapy, dietetics and selected
diagnostic and rehabilitation services. The hospitals that were incorporated into the study are in an established quality
governance framework and have QI initiatives implemented on an organizational strategy basis.

They would include the participants as allied health professionals who are directly engaged in clinical service delivery,
departmental managers that are in charge of the operational matters, and quality officers that organize the improvement
activities. The inclusion criteria will focus on the active participation in quality improvement programs within the study period
to make sure that respondents have first-hand experience regarding the QI implementation procedures. The non-clinical
administrative personnel and the professionals who do not work in the delivery of allied health services will not be included as
they are less involved with the day-to-day QI activities [19], [30]. This method of participant selection will guarantee that data
will not only capture frontline views but also managerial and governance views, which would be beneficial in a one-sided
analysis of the effectiveness of the implementation.

3.3 Data Collection Methods

The data collection is based on three complementary items, namely the review of documents, extraction of quantitative
performance data and qualitative interviews with the stakeholders. Document review involves review of the institutional
policies, clinical guidelines, audit reports and quality dashboards to evaluate the correspondence among the departmental
practices and organizational frameworks of QI [26]. This element serves as background knowledge on the way quality
improvement is institutionally entrenched in hospital systems.

Hospital data is obtained through information systems and reporting systems via quality reports to provide quantitative data.
The important indicators are service efficiency measures, the patient outcome measures, and events related to safety through
incident reports and near-misses [15]. The indicators allow the objective evaluation of pre-implementation and post-
implementation changes that are related to the QI models. Extraction of data is done in standardized operations so that there is
uniformity and comparison of data between departments.

Semi-structured interviews are used to collect the qualitative data in the form of allied health professionals, managers, and
quality officers. Interview guides present the views on the implementation processes, perceived benefits, perceived barriers,
enabling factors and sustainability of QI initiatives. By doing so, the participants can evaluate the technical and cultural
dimensions of quality improvement such as the support of the leadership, work as a team, the utilization of data, and
involvement of professionals [10], [20].

Table 1: Quality Improvement Models Applied in Allied Health Services

Model Key Features Application
Area
CQI Continuous  feedback, | Service
learning cycles improvement

PDSA Iterative  testing  of | Clinical
change workflows

Clinical | Standards comparison Compliance
Audit monitoring

3.4 Data Analysis and Evaluation

The quantitative data are evaluated with the descriptive and comparative analysis to investigate the shifts in the performance
indicators prior and after QI implementation. The descriptive statistics will cover the tendencies in the adherence to the
guidelines, the effectiveness of the services and safety results, whereas comparative analysis will determine the areas where the
improvements can be achieved within the frames of the departments. These studies present an indication of effectiveness of QI
models in improving performance of allied health services.

Thematic analysis is employed to analyze qualitative data in order to determine common trends regarding the implementation
experiences. With the help of thematic frameworks on evidence using, organizational learning and quality governance, the
phenomenal barriers, enablers, and contextual aspects can be identified in systematic manner [20]. Themes are developed and
refined over and over again to guarantee the study objectives and the analytical rigor.
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Combination of quantitative and qualitative data makes it possible to include a holistic assessment of the effectiveness of QI
implementation. The triangulation of outcome information and a combination of experiential findings in the study forms a
subtle insight into the operation of quality improvement models in hospital-based allied health sciences and what conditions are
necessary to ensure sustainable improvement.

Table 2: Key Evaluation Indicators

Domain Indicator Measurement
Approach
Quality Guideline Audit scores
adherence
Safety Incident rates | Reporting systems
Efficiency Length of stay | Administrative
data

RESULTS AND ANALYSIS

4.1 Implementation Outcomes

The adoption of quality improvement (QI) models on the allied health services offered by hospitals brought evident and
quantifiable changes to the care processes, safety culture, and operational efficiency. Systematic implementation of Continuous
Quality Improvement (CQI) and Plan-Do-Study-Act (PDSA) cycles in the departments yielded better compliance with clinical
guidelines and enhanced the standardization of care pathways [11], [16]. Before implementation, differences in clinical practice
and documentation tended to lead to inconsistency in the provision of services and unnecessary delays. After implementation,
the allied health teams indicated more comprehensible workflow, increased role clarity, and interdisciplinary coordination,
which supported enhanced reliability of provided services.

/ KEY ASPECTS TO BE

RCED WHILE A
' IMPROVING THE QUALITY OF
AHIs /

Figure 1: “Quality improvement in allied healthcare”

The use of quantitative indicators showed that there were decreases in service delays, the use of more evidence-based protocols,
and an increase in the level of patient satisfaction. Qualitative feedback also showed that QI models promoted reflective
practice and ongoing monitoring as they offered teams to quickly reveal and resolve performance gaps. The results justify the
fact that structured QI models promote not only the technical quality of the allied health care but the experiential rating of the
latter within hospital settings.

Table 3: Pre- and Post-Implementation Performance Qutcomes

Indicator Pre- Post-
Implementatio | Implementati
n on

Guideline Moderate High
adherence
Service delays | Frequent Reduced
Patient Average Improved
satisfaction
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4.2 Workforce Engagement and Capability

The engagement of the workforce became a primary outcome of the successful implementation of QI. Departments that had
strong leadership aid, training programs that are available to all, and inclusive decision-making showed greater degrees of staff
involvement and work proprietorship of improvement initiatives [4], [20]. The allied health professionals within these facilities

expressed their increased confidence about the use of data to make decisions and increased the sense of responsibility towards
quality outcomes.
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Figure 2: “Continuous quality improvement as a tool to implement evidence-informed problem solving”

On the other hand, departments having less training opportunities and insufficient time to engage in QI activities to meet and be
covered showed problems by sustaining engagement. The lack of data literacy and conflicting clinical necessities limited the
ability of the staff to have an active involvement in the cycle of improvement [10]. These results reveal that effective and
sustained QI implementation in the allied health services would not solely rely on workforce capability development, but it
would be its requirement.

Table 4: Workforce Engagement Indicators

Factor Low High
Implementation | Implementat
ion
Training Limited Comprehensi
access ve
Staff Low High
participation
Leadership Weak Strong
support

4.3 Patient-Centred and Integrated Care Qutcomes

There was also a considerable improvement in patient-centredness in those departments in which co-design principles were
incorporated into QI programs. Placing patients and families into the service redesign enhanced communication, individual care
planning, and shared decision-making [14], [17]. The patient goals in allied health-led interventions, especially in rehabilitation
and discharge planning became more evident, which facilitated transitions between care settings.

Outcome data showed that there was an improvement in care coordination and continuity, especially among older adults and
those with complex needs. Effective interdisciplinary work and active follow-up (facilitated by the QI-impaired care pathways)
were associated with reduced readmission rates and functional gains [21]. The findings indicate the importance of incorporating
patient-centred strategies into quality improvement systems to realise clinical and experiential gains.

Table 5: Patient-Centred Care Outcomes

Outcome Baseline Post-QI
Care coordination Fragmented | Integrated
Patient involvement Limited Active
Continuity of care Variable Consistent
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4.4 System-Level Impacts and Sustainability

The application of QI models at the organizational level helped to grow the learning of health systems incorporating continuous
feedback, audit and performance monitoring into the daily practice of allied health [11]. The departments stated that the
visibility of outcomes with the usage of dashboards and frequent review meetings was enhanced and contributed to evidence-
based decision-making and learning.

THE MODEL FOR IMPROVEMENT"

What are we trying to |
accomplish? T

AIM. Determine which Specific outcomes |

You are trying fo change.
How will we know that a change is
an improvement? i
E Identity appH measures to
frack your Success.

result in an 1mp: 7

I What change can we make that wall I

| CHANGES. identity key changes that you will actually test___ |

Multiple PDSA Cycles:

Hunches, theories and ideas for
changes that result in improvement.

Figure 3: “Model for Improvement used in healthcare quality improvement”

Sustainability was however context divergent. Even though commitment and workforce stability (leadership) were found to be
the high impact enablers, some departments limited long-term scalability due to constraints in data infrastructure and
interoperability [26]. The implementation had to be carried out in a sustainable manner through the need to align the
organizational strategy, information systems and frontline practice such that the QI models should be backed up with enabling
environments instead of being isolated initiatives.

Table 6: Sustainability Enablers

Enabler Impact Level
Leadership commitment High
Data systems Moderate
Workforce stability High

4.5 Comparative Analysis Across Departments

The analysis of allied health disciplines showed a significant difference in terms of the maturity of implementation and the
consistency of outcomes. High levels of implementation with regular improvement were observed in physiotherapy
departments which usually had some performance indicators and digital documentation systems. Dietetics departments were
quite successful, which illustrates semi-integration of QI tools and the availability of variable data. The most heterogeneous
services were found in speech therapy services which are associated with heterogeneous caseloads and the scarcity of

standardized outcome measures [15], [24].
Define the
problem

Monitoring

Identify cause &

improvement and confirm data in
to put them in Step 1.

Continuous
Improvement process

Develop an action

Assess progress
Bie plan
-

and refine plan

Implement the
action plan

Figure 4: “Quality improvement process”
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The differences highlight the need to customize QI models to the context of discipline-specific workflows, outcomes and
resources. Those departments that have more digital support and measurement infrastructure were in better utilization to
maintain an improvement and prove an impact. Altogether, the comparative results indicate that, although QI models are
generally effective, their effectiveness is conditioned by the situational preparation and flexible implementation plans in the
allied health services.

CONCLUSION

The introduction of quality improvement models in the allied health sciences of hospitals is a serious move that can be taken in
enhancing quality of healthcare, safety, and efficiency of healthcare. This research shows that the organized models like
Continuous Quality Improvement, PDSA cycles, and clinical audit models can be either tailored appropriately in allied health
situations and provide quantifiable changes in service provision and patient outcomes. The allied health professionals are
essential in multidisciplinary care and their participation in the QI initiative enhances organizational learning and system
resilience. According to the findings, the three factors, namely, leadership support, the capabilities of the workforce, and the
availability of effective data systems, have a strong impact on successful implementation. Those departments that managed to
integrate QI into every-day operations and create a culture of learning had more lasting results. In addition, the combination of
the co-design and patient-centred methods increased care experiences and encouraged the synchronisation of services and
patient needs. Regardless of these advantages, there are still problems associated with uniformity between divisions and
sustainability. Differences in digital infrastructure, availability of time, and expertise on quality improvement remain to impact
the depth of implementation. To mitigate these issues, there is a need to strategically invest in training, data systems and
leadership development that will be allied health services. To sum up, quality improvement models provide a strong base of
enhancing hospital-based allied health sciences. Incorporating the idea of continuous improvement into the daily routine will
enable hospitals to maximize the input of allied health to patient care, sustain learning health systems, and attain long-lasting
improvements in healthcare quality and output.

REFERENCE
[1] Absetz, P., Oyanga, M., Koros, H., Mlunde, L., Seynou, M., Gobbo, E. & Ojwang, A. 2025, "Implementation of
community health interventions for adolescents in LMICs: a scoping review", European journal of public health, vol. 35,
pp- 3.
[2] Adam, R., Duncan, L., MacLennan, S., Locock, L., Kiltie, A.E., Samuel, L. & Murchie, P. 2025, "Co-Design of the
Structured Personalised Assessment for Reviews After Cancer (SPARC) Intervention", Health Expectations, vol. 28, no. 1.
[3] AlHussainan, A. & Alhuwail, D. 2025, "Bridging Global Frameworks and Local Practice: Quantitative Evaluation of
Electronic Health Record Safety in Kuwait’s Public Hospitals", JMIR Medical Informatics, vol. 13, pp. 18.
[4] Alves, F.R., Santos Eduardo José Ferreira, Ribeiro Olga Maria, P.L., Mendonga, H.D., Camerini, F.G., Bueno Andressa,
A.B., de Abreu Pereira, S.C., Schutz, V., Rosa Lima, M.V. & Fassarella, C.S. 2026, "Implementation strategies by leaders
and health professionals to improve the safety climate in the operating room: a scoping review", BMJ Open, vol. 16, no. 1,
pp. 11.
[5] An, Z., Li, K., Yang, X., Ke, J., Xu, Y., Zhang, X., Meng, X., Luo, X. & Yu, L. 2024, "Community-based rehabilitation
services implemented by multidisciplinary teams among adults with stroke: a scoping review with a focus on Chinese
experience", BMC Public Health, vol. 24, pp. 1-14.
[6] Anna-Aurora Kork, Marttinen, M., Laihonen, H., Ruusuvuori, J., Ahonen, J.E. & Kankaanpié, E. 2025, "Implementing
clinical practice guidelines into action: a qualitative study of managing knowledge translation in primary care
organisations", Health Research Policy and Systems, vol. 23, pp. 1-12.
[7] Bala, S., Underwood, P.G. & Moyane, S.P. 2025, "Attitudes and opinions of medical practitioners, librarians, and LIS
academics towards health science library services to support evidence-based medical practice in South Africa", PLoS One,
vol. 20, no. 8, pp. 31.
[8] Barbosa de Lima Ana C., Ohene, B.K., Mavis, S., Chadwala, H.M., Devereaux, N., Collins, M., Mugo-Sitati Christine,
Njuhigu, J., Gunturu, R., Emmanuel, T., Jutta, L., Mera, J. & Groom, A.V. 2025, "Bridging the Capacity Building Gap for
Antimicrobial Stewardship Implementation: Evidence from Virtual Communities of Practice in Kenya, Ghana, and
Malawi", Antibiotics, vol. 14, no. 8, pp. 794.
[9] Barcenas-Villegas, D., Caceres-Matos, R. & Vazquez-Santiago, S. 2025, "Contribution of Clinical Nurses to Hospital
Efficiency and Economic Sustainability: A Systematic Review", Journal of nursing management, vol. 2025.
[10] Beibei, X., Bailey, D.X., Stirling, C., Prudon, P. & Martin-Khan, M. 2025, "Barriers, Enablers, and Impacts of
Implementing National Comprehensive Care Standards in Acute Care Hospitals: An Interview Study", Nursing Reports,
vol. 15, no. 12, pp. 428.
[11] Bierbaum, M., Hillier, S., Ellis, L.A., Clay-Williams, R., Goodrich, A., Padbury, R. & Hibbert, P. 2025, "Continuous
quality improvement across a South Australian health service and the role it plays in a learning health system: a qualitative
study", BMC Health Services Research, vol. 25, pp. 1-20.
[12] Biswal, B., Paimapari, R., Suresh, A., Pacheco, M.G., Fernandes, L., Gandhi, Y., Patel, V., Singla, D.R., Fernandes,
A., Velleman, R., Lu, C., Grundy, C., Bhatia, U. & Nadkarni, A. 2025, "The use of geographic information systems (GIS)
in studying mental health service delivery: A scoping review", Cambridge Prisms : Global Mental Health, vol. 12, pp. 18.
[13] Bonvin, E., Perruchoud, E., Tacchini-Jacquier, N., Perrenoud, J., Melly, P., Celik, S., Jean, M. & Verloo, H. 2025,
"Models of Integrated Acute Care for Older Adult Inpatients That Incorporate Integrative Health: An Integrative Review",
Journal of Multidisciplinary Healthcare, vol. 18, pp. 759-786.
[14] Caven, 1., Frew, M., Hyc, J., Lewin, W., Rosart, J., Troup, A., Kim, L., James, H., Agbeyaka, S., Chau, A.,

European Journal of Clinical Pharmacy
https://farmclin.com/

102



Implementation of quality improvement models in hospital - based allied health sciences

Dunbar-Yaffe, R. & Okrainec, K. 2025, "Co-Designing Solutions to Improve Communication About Serious Illness
During Hospitalisation", Health Expectations, vol. 28, no. 6, pp. 11.

[15] Craig, A., Lawford, H., Miller, M., Chen-Cao, L., Woods, L., Siaw-Teng Liaw & Godinho, M.A. 2025, "Use of
Technology to Support Health Care Providers Delivering Care in Low- and Lower-Middle-Income Countries: Systematic
Umbrella Review", Journal of Medical Internet Research, vol. 27.

[16] Dai, Y., Daveson, B.A., Gan, L., Ding, J., Chen, Y. & Johnson, C.E. 2024, "Implementation Strategies for Quality
Improvement in Palliative Care: A Scoping Review", Health Expectations, vol. 27, no. 4.

[17] Dingelstad, C., Hodyl, N., Wyse, R., Lewis, S., Koschel, A. & Goodwin, N. 2025, "Co-Production, Co-Creation and
Co-Design in Primary Health Care: A Scoping Review of Design, Implementation, Impact and Sustainability", Health
Expectations, vol. 28, no. 5, pp. 32.

[18] Goh, C., Soh, J.J. & Valerie Ng Yi Feng, L. 2025, "Hospital-at-home care in Singapore: A review of overseas
protocols and guidelines to support implementation and policy redesign (systematic review)", PLoS One, vol. 20, no. 6.
[19] Hamiduzzaman, M., McLennan, V., Nisbet, G., Jindal, S., Miles, S., Crook, S., Karn, N., Williams, C. & Flood, V.
2025, "Impact of allied health student placements for older clients’ health and wellbeing in primary healthcare settings: a
systematic integrative review", BMC Health Services Research, vol. 25, pp. 1-18.

[20] Hart, J., Naccarella, L. & Dickinson, H. 2025, "The determinants of evidence use by Australian clinical networks as
agents and stewards of safety and quality: a conceptual framework", Health Research Policy and Systems, vol. 23, pp. 1-15.
[21] Isbel, S., Nathan M D’Cunha, Wiseman, L., Dawda, P., Kosari, S., Pearce, C., Fearon, A., Sabeti, F., Hewitt, J.,
Kellett, J., Naunton, M., Southwood, H., Logan, P., Subramanian, R., Chadborn, N.H., Davey, R., Bail, K., Goss, J.R.,
Ambikairajah, A., Lincoln, M., Holloway, H. & Gibson, D. 2025, "A Protocol for Enhancing Allied Health Care for Older
People in Residential Care: The EAHOP Intervention", Healthcare, vol. 13, no. 3, pp. 341.

[22] Jang, Y.S., Yun, I, Park, Y.S., Park, E. & Shin, J. 2025, "Implementation of the Hospitalist System and In-Hospital
Mortality Among Patients With Cancer: Using the National Health Insurance Cohort Data", Cancer Medicine, vol. 14, no.
19, pp. 11.

[23] Kalogirou, M.R. & Baumbusch, J. 2025, "Examining Canadian Hospitals’ Support for Planetary Health Through the
Implementation of Green Teams and Sustainability Offices", Journal of Healthcare Leadership, vol. 17, pp. 269-284.

[24] Katz, C., Ruiz, J.M., Saigi-Rubio, F. & Novillo-Ortiz, D. 2025, "The State of the Art of Telemedicine Implementation
Architecture: Rapid Umbrella Review of Systematic Reviews", Journal of Medical Internet Research, vol. 27.

[25] Lazaro Amon, S.H., Renatha, S.J. & Mloka, D. 2025, "Determinants of implementing patient-centred care in
developing countries: a case study of Kahama Municipal Hospital in Tanzania", BMJ Open, vol. 15, no. 7.

[26] Marcia Cunha da, S.P., Pedro Jesus Saturno Hernandez, Anna Claudia Sales, G.C. & Zenewton André da, S.G. 2025,
"Evaluation of quality policies and strategies in health systems: a scoping review", BMJ Open, vol. 15, no. 2.

[27] Marsden, D.L., Boyle, K., Birnie, J., Buzio, A., Dunne, J., Hill, K., Lambkin, D., Lever, S., Minett, F., Ormond, S.,
Shipp, J., Steel, J., Styles, A., Wiggers, J., Cadilhac, D.A. & Duff, J. 2025, "Improvement in clinicians’ perceptions of
inpatient urinary continence care following an implementation study: a before and after study using a questionnaire aligned
to the Theoretical Domains Framework with practical methods for analysing and presenting barrier and enabler data",
BMC Health Services Research, vol. 25, pp. 1-14.

[28] Mir, G., Mullard, J., Parkin, A., Lee, C., Clarke, J., De Kock, J.H., Prociuk, D., Darbyshire, J.L., Evans, S. & Sivan,
M. 2025, "Addressing Inequalities in Long Covid Healthcare: A Mixed-Methods Study on Building Inclusive Services",
Health Expectations, vol. 28, no. 4, pp. 12.

[29] Mohajer-Bastami, A., Moin, S., Ahmad, S., Ahmed, A.R., Pouwels, S., Hajibandeh, S., Yang, W., Parmar, C.,
Kermansaravi, M., Khalil, M., Ali, W.K., Khamise, A., Rawaf, D., Hosseini, F., Agarwal, A., Lala, A., Shafi, A., Patel, B.,
Fyntanidou, B., Egan, R., Mougiakakou, S.G., Jakob, D.A., Ribordy, V., Hautz, W.E. & Exadaktylos, A.K. 2025,
"Artificial intelligence in healthcare: applications, challenges, and future directions. A narrative review informed by
international, multidisciplinary expertise", Frontiers in Digital Health, vol. 7, pp. 1644041.

[30] Mutsekwa, R.N., Campbell, K.L., Canavan, R., Angus, R.L., McBride, L. & Byrnes, J.M. 2024, "Measuring
performance in allied health professional role substitution models of care: a clinician survey", BMC Health Services
Research, vol. 24, pp. 1-11.

European Journal of Clinical Pharmacy
https://farmclin.com/

103



	Implementation of quality improvement models in ho
	ABSTRACT
	How to Cite: Prathviraj, Dr. Edwin Dias, (2026) Im
	INTRODUCTION
	Hospital-based allied health sciences are a vital 
	Allied health quality improvement appears to be im
	RELATED WORKS
	3.1 Study Design and Framework Selection
	The chosen solution of this study is the structure
	The methodological framework will be informed afte
	3.2 Setting and Participants
	The research is carried out in hospital based alli
	They would include the participants as allied heal
	3.3 Data Collection Methods
	The data collection is based on three complementar
	Hospital data is obtained through information syst
	Semi-structured interviews are used to collect the
	3.4 Data Analysis and Evaluation
	RESULTS AND ANALYSIS
	4.1 Implementation Outcomes
	4.2 Workforce Engagement and Capability
	4.3 Patient-Centred and Integrated Care Outcomes
	4.4 System-Level Impacts and Sustainability
	4.5 Comparative Analysis Across Departments



