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Abstract
Quality improvement (QI) work is increasingly necessary to ensure healthcare is delivered safely, efficiently, and equitably. 
As geropsychologists play an increasingly vital role in healthcare service delivery for older adults, it is imperative that they 
develop professional competence in QI, yet there is little formal QI training aimed at geropsychologists or to graduate students 
pursuing geropsychology. This article aims to elucidate the importance of QI education and training in geropsychology. In 
line with the Pikes Peak model for training in professional geropsychology, we outline QI knowledge and skills competen-
cies for geropsychology training and suggest a rubric for integrating QI education into academic and clinical training from 
graduate school to professional practice. We provide recommended readings that geropsychology educators can read to 
become familiar with QI or use as part of a syllabus. Finally, we offer some recommendations for how current and future 
geropsychologists can be leaders in quality improvement work.

Keywords Quality Improvement · Competency · Training · Geropsychology

Quality improvement (QI) is a systematic approach to the 
collection and analysis of healthcare data on practices and 
processes (e.g., wait times, screening measures, workflow, 
safety measures) for the purpose of improving healthcare. 
As shown in Table 1, QI differs from both research and pro-
gram evaluation (PE) in several significant ways. QI differs 
in its immediate utility to affect change within the healthcare 
context to meet specific patient care aims, whereas PE is 
often used to determine effectiveness of individual programs 
to best determine where resources should be allocated, and 
research aims to advance what is scientifically understood. 
The Institute of Medicine (IOM) (2001) outlined a frame-
work for QI that includes six dimensions of healthcare 
performance: safety, effectiveness, patient-centeredness, 

timeliness, efficiency, and equity. QI occurs within an inter-
professional context and focuses on quality indicators that 
measure performance in one or more of the six dimensions. 
For example, a falls prevention program implemented in 
a skilled nursing facility could be evaluated in terms of 
increasing safety and improving timeliness of staff response 
to bed alarms. In order to create meaningful, substantial, and 
lasting changes for the betterment of healthcare systems, it is 
vital that all healthcare professionals partake in QI initiatives 
(Batalden & Davidoff, 2007).

The American Psychological Association (APA) (2009) 
developed an initial set of criteria for psychologists to con-
sider when deciding whether to engage in QI initiatives, and 
the APA’s Health Service Psychology Education Collabora-
tive (2013) included QI knowledge and skills as core com-
petencies for psychologists working in healthcare. Despite 
these foundational efforts to promote health-service psychol-
ogists participating in QI work, the field of clinical psychol-
ogy has not been at the forefront of QI efforts in health-
care more broadly (Bonin, 2018). Moreover, education and 
training in QI within health-service psychology is lacking. 
A recent analysis of psychology postdoctoral fellowships 
listed in the Association of Psychology Postdoctoral and 
Internship Centers (APPIC) database found that less than 
half of programs required participation in a scholarly inquiry 
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project, which was defined as research (i.e., original research 
and analyses of existing data) and PE or QI (McQuaid et al., 
2018). The authors recommend practical ways to integrate 
QI, PE, and research into fellowship curriculum to build 
facility with these techniques. There have been no similar 
efforts made to investigate if or how QI is taught at the pre-
doctoral or internship levels in clinical psychology training 
programs.

Recognized as a specialty in professional psychology 
in 2010 by the American Psychological Association, ger-
opsychology focuses on assessment and intervention with 
older adults, caregivers, and family members, as well as 
consultation within interprofessional teams and complex 
care systems that serve older adults (Knight et al., 2009). 
Because of geropsychologists’ focus on care with vulnerable 
populations and their integration in interprofessional care, 
they should have exposure to and training in QI to better 
serve their patients and improve clinical processes within 
their interprofessional teams and organizations. In this arti-
cle, we describe how QI is relevant to geropsychologists 
and review what is known about QI training in geropsy-
chology. We provide guidance to clinical geropsychologists, 
geropsychologists-in-training, and other psychologists who 
work in geriatric healthcare settings, encouraging them to be 
leaders at the table of QI initiatives. In order to drive training 
in QI, we offer suggested QI knowledge, skills, and abilities 
for geropsychologists and geropsychology trainees. We next 
describe suggested QI learning and experiential activities 
across stages of professional development, with the aim of 
seeding the path to QI competence earlier in training in order 
to make the learning curve less steep. We provide teaching 

resources and readings for clinical educators to help them 
implement QI training. Finally, we offer recommendations 
and future directions for fostering improvement work within 
geropsychology. A detailed overview of how to conduct QI 
is beyond the scope of this paper; for a thorough description 
of QI processes and the role psychologists can play in QI 
work, see Bonin (2018) and other resources described later 
in this paper.

Why Should Geropsychologists Engage 
in QI?

QI is relevant to the field of geropsychology for several rea-
sons. A large subset of the population that geropsychologists 
serve includes the most ill, frail, and vulnerable individuals 
in the healthcare system. Compared to other age groups, 
older adults are high utilizers of healthcare and spend the 
most on it (Dieleman et al., 2016). The prevalence of medi-
cal multimorbidity is high (e.g., 77% of study sample in 
Bähler et al., 2015), directly impacting the rate of hospi-
talization, healthcare spending, and polypharmacy (Bähler 
et al., 2015; Dieleman et al., 2016). Thus, QI initiatives 
focused on one or more of the six IOM dimensions are likely 
to make a significant impact on healthcare provision and 
utilization in the older adult population. In 2018, the Inter-
national Consortium for Health Outcomes Measurement 
(ICHOM) identified specific outcome measures, includ-
ing autonomy, emotional health, and caregiver burden to 
improve healthcare for older adults in the ways that matter 
most to them (Akpan et al., 2018).

Table 1  Differences and similarities in research, program evaluation, and quality improvement

Any activity that involves human subjects, including quality improvement efforts, may be subject to regulations for the protection of subjects. 
To determine if an activity should be reviewed by an institutional review board (IRB), read local IRB policies as well as current regulations on 
the Health and Human Services Office for Human Research Protections webpage at https:// www. hhs. gov/ ohrp/ regul ations- and- policy/ guida nce/

Research Program Evaluation Quality improvement

Purpose Add to the literature, to “prove” Evaluate a new or improved program Improve a practice or process
Knowledge Generalizable to wider population Intended for program use but may be 

generalized to other settings
Specific to the setting/team

Timeframe Until targeted N is achieved Varies, but is typically at least one year Time-limited
Design Traditional research designs Similar to research but uses PE models 

(e.g., Logic model)
Deliberate and defined (i.e., focused on 

one or two data points at a time) and 
often iterative process (i.e., implement-
ing, evaluating, and revising processes/
practices, again and again) (e.g., Plan-Do-
Study-Act)

Data Independent variable(s) and dependent 
variable(s); gather more than needed 
“just in case”

Process (formative) and outcome (sum-
mative); existing data + additional data

Process (formative) and outcome (summa-
tive); existing data + additional data

Role Most often not a member of the clinical 
healthcare team

May or may not be (i.e., consultant PE 
team) a member of the clinical health-
care team

Almost always a member of the clinical 
healthcare team

https://www.hhs.gov/ohrp/regulations-and-policy/guidance/
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Geropsychologists should build knowledge and skills in 
QI because improvement work is fundamental to settings 
that employ them, including long-term care (LTC), hospice 
and palliative care, home care, and primary care. QI has 
driven improvements in nursing homes since the Nursing 
Home Reform Act of the Omnibus Reconciliation Act of 
1987 (OBRA), leading to advances in collecting and moni-
toring valid and reliable outcome data (Wiener et al., 2007), 
reduction in the use of physical and chemical restraints 
(Fashaw et al., 2020), enhanced nursing staffing policies 
and practices (Fashaw et al., 2020), and implementation of 
person-centered care practices and culture change (Duan 
et al., 2020; Poey et al., 2017). With the recent COVID-
19 pandemic, rapidly implemented QI has been necessary 
for infection control, testing, and treatment for this LTC 
population (D’Adamo et al., 2020). The Minimum Data Set 
(MDS), a federally-mandated comprehensive biopsychoso-
cial assessment of nursing home residents, is part of LTC 
facilities’ QI process. This data allows the public to com-
pare care across different nursing homes (www. medic are. 
gov/ nursi nghom ecomp are). Though they may often work in 
a consultation role, psychologists working in LTC settings 
should understand how the MDS is used to inform resident 
care (Molinari et al., 2020). In addition to LTC, QI occurs 
across the spectrum of geriatric care settings and is often 
driven by the six dimensions of the IOM QI framework. QI 
has been instrumental in improving hospice and palliative 
care services. End of life care QI initiatives has focused on, 
among others, timely assessment and management of symp-
toms, and tailored patient-centered assessment and inter-
vention for spiritual and existential distress (Kamal et al., 
2015). In primary care, QI work often focuses on improving 
equity in population health and more effectively tracking and 
preventing disease or dysfunction (e.g., regular depression 
screening) (https:// www. ahrq. gov/ resea rch/ findi ngs/ facts 
heets/ quali ty/ qipc/ index. html), as well as promoting patient 
satisfaction and choice (Drain, 2001). QI efforts specific 
to age-related concerns have targeted delivery of patient-
centered integrated care for frail older adults (Vestjens et al., 
2018) and improvement in documentation of advance care 
planning so that the care provided is effective and patient-
centered (Lum et al., 2017).

Geriatric-specific quality indicators are abundant and 
useful to be aware of, both to understand how quality care 
is being measured for older adults, and because there are 
ramifications for psychologists’ billing and reimbursement 
for care. Geropsychologists billing Medicare or other insur-
ance should consider how Medicare quality indicators can 
affect their billing and reimbursement, particularly because 
of the monetary incentive for documenting and monitor-
ing these quality indicators (e.g., percent of patients with a 
neurocognitive disorder diagnosis who received a cognitive 
assessment within a 12-month period) and the impact on 

care quality. Merit-Based Incentive Payment System (MIPS) 
is the current payment model used by Medicare with a focus 
on reimbursement for quality care. In 2021, MIPS participa-
tion will help maximize reimbursement for services. APA 
Service Organization has resources for practitioners seek-
ing maximum reimbursement on their website https:// www. 
apase rvices. org/ pract ice/ reimb ursem ent/ value- based.

We highlight a small but growing literature base of QI 
initiatives that geropsychologists have recently dissemi-
nated. Geropsychologists have led QI efforts focused on 
behavioral and mental health in a range of care settings. 
Published examples of geropsychologist-led QI work have 
targeted primary care settings to improve patient education 
and patient–provider communication in depression manage-
ment (see Woodhead et al., 2013), home-based primary care 
to evaluate the process and outcomes of capacity evaluations 
for at-risk patients (see Feng et al., 2017), geriatric mental 
health settings to enhance and tailor group psychotherapy 
(see Jacobs et al., 2018), and across settings during care tran-
sitions to improve suicide prevention (see Luci et al., 2020). 
Geropsychologists are also driving important QI work in 
LTC settings both in direct QI projects and development of 
QI models for use in nursing homes (e.g., Hartmann et al., 
2019; Mills et al., 2019; Snow et al., 2018).

Psychologists and trainees working in integrated health-
care settings are encouraged to participate in local QI efforts 
as part of their clinical care and training (Beacham et al., 
2017). QI training and publication efforts are becoming 
prominent within pediatric psychology (Kotagal & Nolan, 
2010), another specialty like geropsychology that serves 
vulnerable complex patients in healthcare settings. Ger-
opsychologists in integrated healthcare settings are well 
positioned to participate in and lead clinically-focused QI 
projects, but many of them may not have received QI train-
ing in their graduate, internship, or fellowship programs, 
and they may not have access to QI training at their home 
institutions. Notably, the Veterans Health Administration, 
which employs a large number of psychologists to work with 
older adults, has QI training available to front-line clinicians.

Geropsychologists are often tasked with learning QI on 
the job, but, unfortunately, they do not routinely publish 
clinical QI work. Based on literature findings from other 
fields and disciplines, barriers to publishing QI work include 
a lack of formal QI training (Gleeson et al., 2016), lack of 
time (Srinivasan et al., 2014), journals’ requirements for rig-
orous traditional research (Kanter & Courneya, 2017), and 
concerns about validity (Van Cleave et al., 2011). Although 
there may be perceived barriers to publishing QI work, QI 
may be a more feasible alternative than traditional research 
for clinical geropsychologists who wish to remain active 
in conducting and publishing works of scholarly inquiry. 
Clinical geropsychologists, as well as clinical psycholo-
gists in other specialties, generally experience low research 

http://www.medicare.gov/nursinghomecompare
http://www.medicare.gov/nursinghomecompare
https://www.ahrq.gov/research/findings/factsheets/quality/qipc/index.html
https://www.ahrq.gov/research/findings/factsheets/quality/qipc/index.html
https://www.apaservices.org/practice/reimbursement/value-based
https://www.apaservices.org/practice/reimbursement/value-based
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productivity due to clinical demands (Merz et al., 2017; 
Smith & Thew, 2017). QI offers clinical geropsychologists 
an opportunity to not only use their clinical skills but also 
their knowledge and skills in scholarly inquiry and scholarly 
writing.

It should also be noted that the American Board of Ger-
opsychology (ABGERO) recognizes the importance of QI 
work in clinical geropsychology. In fact, clinical geropsy-
chologists interested in obtaining board certification in pro-
fessional geropsychology may submit a QI project as a work 
sample as part of the written portion of board certification. 
More information about the requirements of board certifi-
cation in professional geropsychology can be found on the 
ABGERO website at https:// abgero. org/.

QI Training in Geropsychology

The Pikes Peak model for training in professional geropsy-
chology outlines specific competencies required for practic-
ing geropsychologists (Knight et al., 2009), and the Pikes 
Peak Geropsychology Knowledge and Skill Assessment 
Tool (Karel et al., 2010) was created to facilitate self-reflec-
tion and identification of strengths and areas for growth in 
geropsychology attitudes, knowledge, and skills. QI work 
is not directly mentioned in the Pikes Peak model, but it 
is indirectly alluded to in the assessment tool (i.e., “Dem-
onstrate understanding of quality indicators for the care of 
older adults with mental disorders;” “Advocate for qual-
ity care for older adults with their families, professionals, 
programs, health care facilities, legal systems, and other 
agencies or organizations;” and “implement organizational 
change” through needs assessments, policy and procedure 
development, and evaluating the “effectiveness of service 
delivery model or program”), indicating a gap in profes-
sional development for geropsychologists.

Scholarship on geropsychology training competencies 
continues to grow (Hinrichsen et al., 2018; Karel et al., 
2016; Molinari, 2012), but there is little evaluating how 
training in QI may be taking place across training levels. 
A survey of graduates from geropsychology graduate and 
postdoctoral training programs found that training in schol-
arly inquiry was primarily in research or PE (i.e., did not 
include QI) (Carpenter et al., 2016). Among the 38% of 
respondents who were engaged in research, 34% said they 
were actively engaged in PE (see Moye, 2017, for examples 
of PE in clinical geropsychology). Engagement in QI work 
was not directly evaluated. Using investigation to improve 
clinical care for older adults was the most common reason 
respondents gave for participating in research. Conversely, 
barriers to research included challenges balancing clinical 
activities with research, having writing support, and having 
an interdisciplinary team or other collaborators help share 

the work. These results suggest that QI work may help to 
meet some of the applied research needs of both the geriatric 
workforce as a whole and for individual geropsychologists’ 
professional development, provided they have the skills they 
need to engage in QI.

To our knowledge, only one paper has been published 
describing QI training in a geropsychology-focused educa-
tion program (Huh et al., 2018). The VHA’s Geriatric Schol-
ars Program (Psychology Track) was developed as part of 
a larger initiative (Kramer et al., 2016) to provide geriat-
ric education to generalist VA clinicians to increase their 
competence and improve the quality of care they deliver 
to older Veterans and their caregivers (Huh et al., 2018). 
Of note, the Psychology Track is specifically for clinical 
psychologists who work at least in part with older adults 
but who do not have formal training in geropsychology. The 
program consists of a four-day intensive workshop, with 
three days devoted to geriatric education and the last day 
focused on QI training, and six months of consultation with 
a QI coach. This program is noteworthy because it empha-
sizes the importance of QI when working with older adults. 
In fact, a requirement of the program is that participants 
must complete a QI project in their work setting. The work-
shop’s QI curriculum and methods could potentially serve 
as a foundation for future education and training efforts in 
geropsychology training programs.

A recent publication by Dulay and colleagues (2020) 
describes an interprofessional QI training program imple-
mented in primary care at the San Francisco VA Health 
Care System. Although the training project is not specific to 
geriatric care, its focus on interprofessional training within 
a setting that has older adult patients warrants attention in 
the area of QI training in geropsychology. Participants in 
the program included medicine and pharmacy residents, 
gerontology nursing students, and postdoctoral psychol-
ogy fellows across two non-consecutive training years. The 
training program consisted of multiple hour-long trainings 
during the first month to provide participants with founda-
tional QI knowledge and tools. Participants then developed 
project ideas, formed teams, and met with their teams and 
assigned QI mentor twice per month to work on their pro-
jects. The training program concluded with teams presenting 
their work, gathering feedback from their peers and men-
tors, and presenting a plan for sustainability of improve-
ment processes. In addition to describing the QI training 
program, Dulay and colleagues (2020) detail the resources 
that are needed to execute such a program, and they provide 
excellent examples of how to measure the success of a QI 
training program.

https://abgero.org/
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Suggested QI Competencies 
for Geropsychologists

The knowledge and skills recommended for geropsycholo-
gists to build competence in QI are listed in Table 2. These 
QI competencies were reviewed by leaders in the field of 
geropsychology (i.e., past and present Board Members 
of the Council of Professional Geropsychology Training 
Programs [CoPGTP] and geropsychologists publishing QI 
work), and their feedback was incorporated into the final 
version we present in this paper. An understanding of how 
QI is used in healthcare is vital, even for those who do not 
engage in QI work themselves. Appreciating the role of 
interprofessional QI work and the role that geropsycholo-
gists may play on these teams is also key. With an overall 
aim to improve health outcomes for an aging population, 
geropsychologists should be aware of important stakehold-
ers, relevant ethical and legal standards, and the funda-
mental skills of carrying out QI work. These elements are 
meant to be in harmony with, and as a possible expansion 
of, the Pikes Peak Geropsychology Knowledge and Skill 
Assessment Tool (see Karel et al., 2010).

QI Skill Development in Geropsychology 
Training

Opportunities to build competence in QI training across 
the clinical geropsychology professional development 
spectrum using both didactic and experiential learning 
are outlined in Table 3. Ideally, opportunities for some 
type of QI engagement occur across training levels, so 
that geropsychology trainees are prepared to engage in QI 
when they become autonomous practitioners in health-
service settings. Students and trainees in both PsyD and 
PhD programs who are on a path to a practitioner-sci-
entist career will find QI education and training helpful 
because it will equip them with the knowledge and skills 
to improve patient care in geriatric settings. Students and 
trainees in PhD programs who are on a research scientist 
career path may find QI training to be a valuable addition 
to their repertoire of research methodology. At the gradu-
ate level, educators should aim to expose students to the 
basics of what QI is, how it compares with research and 
PE, and why geropsychologists might implement it. This 
exposure may occur as a small portion of a larger ger-
opsychology research methods course or within a course 
focusing on health issues of older adults. Graduate stu-
dents who have clinical practica within a healthcare setting 
may have an opportunity to understand what types of QI 
work are being done at that setting. Internship may provide 

the first immersive exposure to interdisciplinary QI work, 
though the time demands during that training year may 
necessitate the intern to take more of an observatory role 
than one in which they are an active participant. Neverthe-
less, internships with major rotations in geropsychology 
under the supervision of a geropsychologist may allow for 
more structured mentoring in QI work. During clinical 
fellowship, the postdoctoral geropsychologist-in-training 
can participate in interdisciplinary QI and perhaps lead a 
small project.

Practicing psychologists who are working toward com-
petence in geropsychology may benefit from setting up 
their own learning plan to develop QI skills. At this level, 
they may access QI training courses at their institution, at 
workshops (e.g., APA convention), or from online sources 
(e.g., ihi.org; https:// www. ahrq. gov/ ncepcr/ tools/ pf- handb 
ook/ index. html; https:// www. ahrq. gov/ ncepcr/ tools/ trans 
form- qi/ index. html); find QI mentorship from other geropsy-
chologists; or seek informal training and mentoring from 
psychologists outside of geropsychology, and from nurses 
and other professionals who have experience in this area. 
Virtual training may also be useful for geropsychologists in 
academic settings who want brief structured training in QI so 
that they can teach their students. Within VHA, the Geriat-
ric Scholars Program provides an excellent example of how 
providers wishing to gain competence in geropsychology 
or geriatrics can undergo didactic training and mentorship, 
including the opportunity to complete a QI project within 
aging (Kramer et al., 2016). A fully competent geropsychol-
ogist may then be a regular, active participant on QI projects, 
lead committee work, track processes and outcomes relevant 
to older adult patients, and provide training to psychologists 
and other professionals on QI work.

Current geropsychology educators may be unfamiliar 
with QI and will, thus, require education for themselves as 
they prepare to teach students and trainees at the graduate, 
internship, and fellowship training levels. Recognizing this 
is likely a new area for many faculty and clinical supervi-
sors, we compiled a list of recommended readings, as shown 
in Table 4. Educators can use this reading list for a variety 
of purposes. First, it can serve as a primer on QI in clinical 
psychology and geropsychology in order to feel prepared to 
teach the topic to students and trainees. Second, the articles 
describing QI training models may help educators identify 
how they might teach QI to students and trainees. Third, 
it can serve as a reading list to be included in a syllabus, a 
seminar, or other meeting (e.g., journal club or group super-
vision). Finally, this reading list, particularly the articles 
describing QI examples in geropsychology, may serve as a 
starting point for students or trainees who are planning their 
own projects. Geropsychology training programs should 
ensure training goals align with the Blueprint for Train-
ing and Education (Health Service Psychology Education 

https://www.ahrq.gov/ncepcr/tools/pf-handbook/index.html
https://www.ahrq.gov/ncepcr/tools/pf-handbook/index.html
https://www.ahrq.gov/ncepcr/tools/transform-qi/index.html
https://www.ahrq.gov/ncepcr/tools/transform-qi/index.html
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Table 2  Quality improvement (QI) knowledge and skills in geropsychology

The psychologist/trainee has knowledge of:

1. Quality improvement in healthcare
 a. Background and evolution of QI in healthcare
 b. Importance of QI in healthcare (e.g., quality hospital ratings, financial incentives, patient care) and how it relates to person-centered, safe, 

effective, timely, efficient, and equitable healthcare
 c. Systemic inequalities in healthcare due to racism, ageism, stigma, and other social injustices (e.g., what may be an effective intervention for 

one group of older adults may not be so for another) (Institute for Healthcare Improvement, 2020)
 d. Recognition that systems are built to resist change. QI work requires persistence, compassion, and partnership to avoid provider burnout
 e. Impact of organizational culture on QI efforts and expectations
 f. Flexible, process-oriented nature of QI
 g. Specific quality improvement approaches, such as LEAN and PDSA, and tools, such as process mapping/flow chart, cause and effect/fishbone 

diagram, and SMART goals (see www. ihi. org for descriptions and tools)
 h. Benefits and limitations of data that are collected for QI purposes
 i. Societal, organizational, team, and individual barriers and facilitators to QI
2. Team-based approach to quality improvement
 a. Importance of interprofessional teams in the success of QI processes in geriatric settings
 b. Role, value, and diversity in QI-related knowledge, skills, and attitudes that each member brings to QI initiatives, recognizing discipline-

specific and person-specific strengths from front-line staff through administration
 c. Shared responsibility of ensuring quality care
 d. Best-practice person-centered frameworks for older adults (e.g., Geriatric 5 M’s, Tinetti et al., 2017)
3. Role of geropsychologist
 a. Strengths and values that geropsychologists bring to QI initiatives (e.g., geropsychologists understand the process of change, have training in 

scientific scholarly inquiry, and are positioned to advocate for older adults and systems-level change)
 b. Importance of geropsychologists leading QI as part of routine practice in geriatric settings
 c. Diversity in the execution of QI across a variety of geriatric healthcare settings (e.g., nursing homes, home care, mental health outpatient clin-

ics, etc.) with vulnerable populations (i.e., older adults, especially those who have complex medical, neurological, and/or psychiatric presenta-
tions, with limited resources, low social and/or instrumental support, low SES)

4. Stakeholders relevant to older adults’ quality of life and healthcare experience
 a. Importance and value of including older adults and their families and caregivers in all stages of the quality improvement process
 b. Within the organization, stakeholders’ missions, goals, and roles in quality improvement
 c. Outside of the organization, agencies’ (e.g., local elder services) and organizations’ (e.g., churches, tribal councils, Alzheimer’s Associations) 

missions, goals, and services
The psychologist/trainee is able to:
1. Apply ethical and legal standards during the application of quality improvement initiatives
 a. Distinguish between quality improvement and research, and seek approval from an Institutional Review Board when appropriate
 b. Recognize one’s own biases and blind spots, speak up when collective biases emerge in group QI projects, explicitly acknowledge inadequate 

resource allocation or disproportionate impact of current healthcare, social, and legal systems on communities of color and all marginalized 
people, and intentionally work to correct them (e.g., seek resources and consultation)

 c. Recognize the potential for dual and conflicting roles in quality improvement (e.g., serving as both the clinician on a team and the leader of a 
quality improvement initiative) and resolve conflicts as they arise

 d. Assure ethical oversight of quality improvement initiatives
 e. Maintain confidentiality of patient and staff data
 f. Identify ethical dilemmas during quality improvement initiatives and use a decision-making framework as well as state and organizational 

laws and policies to address dilemmas (i.e., elder abuse, neglect, undue influence, diminished capacity, etc.)
 g. When applicable, obtain informed consent from older patients and families, or assent when capacity to provide informed consent is dimin-

ished
2. Identify gaps in patient care as opportunities for improvement (i.e., conduct a needs assessment)
 a. Identify and clearly state the problem, describing how it impacts patient care, health equity, workflow, or safety, and relate it to the organiza-

tion’s mission
 b. Identify stakeholders, including team members, patients, families, leadership, and/or other individuals, clinics, or organizations who may 

have a vested interest in the problem and potential solutions
 c. In collaboration with stakeholders, determine measurable indicators and data sources
 d. Use tools, such as flow charts and cause-effect diagrams, to illustrate the current processes of care
 e. Analyze data, summarize findings, and generate creative solutions to present to stakeholders and decide on an action plan to implement

http://www.ihi.org
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Collaborative, 2013). Those developing QI courses may 
utilize existing toolkits and instruction available through 
organizations focused on healthcare quality (e.g., ihi.org).

Recommendations and Future Directions

We encourage development of a capable and innovative 
geropsychology workforce that is prepared to partner with 
interprofessional colleagues, innovate for improvement 
processes and quality in geriatric care settings, and reduce 
health disparities for older adults. A large-scale assessment 
of geropsychologists’ QI training needs should be conducted 
in order to develop training materials (e.g., toolkits or webi-
nars) specifically relevant to the profession. Training materi-
als would ideally be tailored to geriatric care settings (e.g., 
hospice or LTC) and geriatric care needs or issues (e.g., 
falls, cognitive screening, polypharmacy, and mood and 
alcohol screening) and should emphasize the inclusion of 

family members and caregivers as stakeholders. The VHA’s 
Geriatric Scholars Program and the American Geriatrics 
Society Geriatrics Evaluation and Management Tools offer 
exceptional, comprehensive, and succinct clinical tools and 
toolkits that could serve as a starting point for development 
of QI training materials.

In addition to developing geriatric-specific QI training 
materials, a tool to evaluate geropsychologists’ QI compe-
tencies would benefit students, trainees, and geropsycholo-
gists as they learn and apply QI knowledge. Competency 
assessment methods that may be useful for evaluating QI 
knowledge and skills include self-assessment (similar to the 
Pikes Peak Geropsychology Knowledge and Skill Assess-
ment Tool), case presentation reviews (i.e., present an ongo-
ing or completed QI project), structured oral or written 
examination (e.g., present a scenario and follow-up with a 
structured interview or worksheet), and a 360-degree evalu-
ation (i.e., incorporate feedback from interprofessional team 
members involved in the trainees’ QI projects) (see Kaslow 

Table 2  (continued)

The psychologist/trainee has knowledge of:

3. Design, implement, and/or evaluate service delivery or programs that serve older adults
 a. Identify a best care practice to be used as a model for system redesign, if available, or if none are, create innovative practice models or pro-

cesses
 b. Use input from stakeholders to design action plan and use flow charts to outline proposed changes
 c. Select a QI approach to use as a framework to guide the implementation and evaluation of the project
 d. Ask patients what is important to them about the healthcare they receive, and how that healthcare impacts their quality of life. Use this infor-

mation to identify relevant person-centered quality measures
 e. Identify and use quality measures for formative and summative assessments (i.e., process measures and outcome measures) at the microsys-

tem and macrosystem levels
 f. Identify and use appropriate quality improvement tools to illustrate the project
 g. Identify and utilize measures appropriate for older adults’ abilities and strengths (i.e., considering cognitive, physical, and/or sensory issues)
 h. Address barriers to participation in assessment, such as health literacy, social factors, stigma, beliefs, and access to transportation, internet, or 

other methods of data collection
 i. Utilize APA's “Criteria for the Evaluation of Quality Improvement Programs and the Use of Quality Improvement Data” (2009) when assess-

ing or designing quality improvement programs
4. Disseminate quality improvement findings
 a. Develop policies and procedures for service delivery in collaboration with the care team and stakeholders
 b. Foster interprofessional collaboration during the process of dissemination at micro (i.e., within the interprofessional team, practice setting, or 

facility/organization) and macro levels (i.e., within practice organizations and at the state or national level)
 c. Present findings to identified stakeholders, using meaningful jargon-free language, tailoring method of feedback to the needs of each stake-

holder (e.g., translating into non-English languages, providing synopses of improvements in waiting-room brochures)
 d. Share quality improvement initiatives and findings within professional organizations (e.g., conference presentation, newsletters, listservs, etc.) 

to advocate for quality improvement and healthcare access and equity more broadly and informing policy (e.g., disseminating to and advocat-
ing within geropsychological and interdisciplinary conferences, journals)

 e. Publish findings in relevant journals that welcome manuscripts describing quality improvement initiatives and findings
5. Advocate for and foster geropsychologists’ role in quality improvement
 a. Participate in quality improvement training
 b. Participate in broader quality efforts such as APA’s Integrated Healthcare Alliance or Mental and Behavioral Health Registry as applicable, 

and support other geropsychologists in these efforts
 c. Apply for available funding for quality improvement initiatives
 d. Provide training in quality improvement to local staff and/or trainees, recognizing the varying levels/backgrounds in quality improvement 

education as well as geriatric education
 e. Recognize the role of leadership within one’s organization as it relates to QI culture, and participate or lead local organizational committees 

(e.g., ethics committee) to positively influence leadership’s beliefs and attitudes as it relates to continuous improvement practices
 f. Use your power and privilege as a geropsychologist to lead local, national, and international advocacy efforts toward healthcare justice and 

equity
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et al., 2009, for a comprehensive review of competency 
assessment methods in professional psychology). Ogrinc 
and colleagues (2004) developed a self-assessment meas-
ure of proficiency in practice-based learning and improve-
ment (i.e., ability to investigate, evaluate, and intervene to 
improve quality of patient care). This 10-item questionnaire 
was created to measure medical residents’ confidence in 
applying QI-related skills to improve care for patients and 
could potentially serve as template or foundation for a ger-
opsychology-specific QI self-assessment tool. The Quality 
Improvement Knowledge Application Tool (QIKAT) is a 
written examination tool that uses a case-based approach to 
measure medical residents’ QI competencies (Singh et al., 
2014). The tool contains hypothetical clinical scenarios in 
which QI is needed to address an issue related to patient 
care. Examinees answer three questions that correspond to 
QI elements (i.e., aim of the improvement/identified goal and 
appropriate measurement that is linked to the aim and can 
detect change). The QIKAT has been successfully adapted 
for psychiatry residents and other medical specialty residents 
and, thus, could be adapted for clinical geropsychologists 
(Reardon et al., 2011; Singh et al., 2014).

Highlighting existing QI training opportunities, develop-
ing new QI programs, and expanding QI-related continuing 
education offerings may also serve to ensure geropsycholo-
gists meet competencies in QI. Existing workplace struc-
tures, such as the Yellow/Green/Black Belt Certifications 
as part of the LEAN Six Sigma system (www. iassc. org) and 

local hospital preventive ethics committees, provide a solid 
foundation for QI skills. Further investigation into exist-
ing QI training models for geropsychologists and geropsy-
chology trainees could also assist training leadership with 
designing QI training within existing programs. Given the 
dearth of publications on QI training in geropsychology, an 
investigation of internship and fellowship training brochures 
would likely be the most feasible and fruitful way to gather 
this information, and graduate course syllabi may also pro-
vide that information.

Dissemination of QI work conducted in geriatric care 
settings, including geriatric mental health, is also valu-
able to the field, given the gaps in research in this popula-
tion. Publication bias against QI may exist in psychology 
as has been documented in medicine (Jesus et al., 2018; 
Tumin et al., 2020). We recommend identifying journals 
that may be interested in publishing QI projects, includ-
ing cross-disciplinary and interprofessional journals that 
may be an excellent fit for this type of work. Guidance for 
how to write QI manuscripts for publication can be found 
in Ogrinc et al. (2016), Stark (2010), and Schondelmeyer 
et al. (2018). Geropsychologists acting as reviewers for 
these journals should also be fluent in QI methods. Simi-
larly, to promote dissemination QI work, grant reviewers 
and abstract reviewers for conferences should be knowl-
edgeable about the importance and conduct of QI. Of note, 
two geropsychology organizations (namely, Psycholo-
gists in Long-Term Care and the Council of Professional 

Table 4  Recommended readings

Theme References Topics addressed

Introduction to QI Batalden and Davidoff (2007)
Mondoux et al. (2020)

Purpose of QI in healthcare and introduction to QI methods and tools

QI in psychology Bobbitt et al. (2012)
Bonin (2018)

Introduction to QI methods and the importance of and use of QI in 
psychology

QI measurement Akpan et al. (2018)
Beehler et al. (2017)

QI measures in late life and use of data for QI in behavioral health

Writing and reviewing QI manuscripts Ogrinc et al. (2016)
Schondelmeyer et al. (2018)

Guidelines and considerations for writing manuscripts on QI work

Examples of QI in geropsychology Feng et al. (2017)
Hartmann et al. (2019)
Jacobs et al. (2018)
Luci et al. (2020)
Mills et al., 2019)
Snow et al. (2018)
Strong et al. (2021)
Woodhead et al. (2013)

Published QI work in outpatient settings, LTC, home-based care, and 
during care transitions

Implementing QI curriculum and training Callahan et al. (2013)
Cheung (2017)
Huh et al. (2018)
Kojima et al. (2014)
Reardon et al. (2011)
Stewart et al. (2016)
Wong et al. (2010)
Wong et al. (2017)

Examples of QI curricula, education frameworks, and training imple-
mentation in medicine, psychiatry, and geriatric care

http://www.iassc.org
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Geropsychology Training Programs) that offer student and 
trainee awards expanded the application criteria in the past 
few years to promote submissions of QI work.

Understanding how geropsychologists can be effective 
in doing QI work should also be examined. We appreci-
ate the work of counterparts in pediatric psychology and 
integrated health psychology who have made QI central to 
their academic and scholarly work and have advocated for 
QI integration into psychological practice (see for exam-
ple Beehler et al., 2017; Bobbitt et al., 2012; and Kotagal 
& Nolan, 2010). In addition to improving clinical care, 
utilizing QI can help drive advances in research, advo-
cacy, and policy for older adults by directly influencing 
scholarly efforts (i.e., bridging the gap between research 
and practice) and systemic changes that are guided by ger-
opsychologists and interprofessional teams in the trenches. 
Geropsychologists should continue to be at the forefront of 
APA’s advocacy efforts for elder care with CMS and other 
healthcare quality organizations.

Finally, it is important to note the impact QI can make 
in the healthcare arena regarding the COVID-19 pandemic 
and longstanding inequalities. The world is currently fac-
ing a major public health threat that is hitting older people 
the hardest. In the USA, COVID-19 has disproportionately 
impacted older Americans, particularly older Black Ameri-
cans and other marginalized aging communities throughout 
most of the pandemic, accounting for 80% of all COVID-
related deaths (Centers for Disease Control, 2021a, 2021b). 
The unprecedented public health crisis brought about by the 
coronavirus, followed by a deeper collective understanding 
of racism as a public health crisis, highlights the impera-
tive for psychologists working in geriatric care to further the 
cause for safer, more equitable healthcare for older adults. 
QI can drive these necessary healthcare changes during the 
upheaval of the COVID pandemic (Mondoux et al., 2020) 
and can capitalize on anti-racist strategies being deployed 
by healthcare organizations to address inequity (Institute for 
Healthcare Improvement, 2020). We encourage viewing QI 
work as being one way to improve health equities and injus-
tices, but acknowledge that without a critical lens, it can also 
have the potential to perpetuate unequal systems. The time 
for clinical geropsychologists to engage in QI work is now.
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