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Abstract

Background: Health care professionalsplay acrucial rolein executing, supporting, and assessing quality improvement programs.
Clearly defined competencies in health care quality are essential for optimal performance and serve as the foundation for both
quality practice and the design of a capacity development program.

Objective: This study aimsto identify and explore the requisite health care quality professional competenciesin implementing
quality improvement initiatives.

Methods: The study will apply a validated scoping review methodology and the JBI recommendations. An extensive search of
the PubMed, Scopus, and Embase databases will be conducted. Gray literature documentswill beidentified by searching selected
Ministry of Health websitesin Organization for Economic Co-operation and Development countries and World Health Organization
regions with National Quality Policy and Strategy, as well as the Google search engine, using keywords related to quality
improvement competencies. The study approach will be reported using PRISMA-ScR (Preferred Reporting Items for Systematic
Reviews and M eta-Analyses Extension for Scoping Reviews). Datawill be systematically extracted into amatrix using predefined
inclusion and exclusion criteria. Analysiswill subsequently be conducted using inductive thematic analysis and narrative synthesis.

Results: This scoping review has commenced, and the search strategy has been developed. Preliminary searches conducted in
November 2025 through sel ected el ectronic databases and gray literatureidentified 5339 records. Study selection, dataextraction,
and inductive thematic analysis are scheduled in July 2026 to November 2026. The final findings of this scoping reviews are
anticipated to be ready for publication by December 2026. Thefindings of this study will inform future, larger-scal e studiesaimed
at developing a competency framework for quality improvement among health care quality professionals.

Conclusions: Conducting this scoping review will provide relevant evidence regarding the quality improvement competencies
required for health care quality professionals. The results will provide valuable insights to stakeholders in identifying and
prioritizing the competencies necessary to enhance the quality improvement skills of health care quality professionalsin Malaysia.

International Registered Report Identifier (IRRID): DERR1-10.2196/88787

(JMIR Res Protoc 2026;15:e88787) doi: 10.2196/88787

KEYWORDS
quality improvement; competencies; health care quality professionals; scoping review; professional competence

https://www.researchprotocols.org/2026/1/e88787 JMIR Res Protoc 2026 | vol. 15 | e88787 | p. 1
(page number not for citation purposes)


mailto:normaizira.h@moh.gov.my
http://dx.doi.org/10.2196/88787
http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR RESEARCH PROTOCOLS

Introduction

Quality improvement (QI) in health care involves systematic
and continuous efforts to enhance the effectiveness, safety, and
efficiency of health care services[1,2] to achieve better patient
outcomes, reduce costs, and enhance the overall patient
experience [3,4].

To provide high-quality health care services, health care
professionals require a certain level of competency, including
the knowledge and skills necessary for disease management
and QI. For the purpose of the study, health care quality
professionals are defined as health care practitioners, such as
doctors, nurses or pharmacists, who are formally tasked with
executing, coordinating, or overseeing QI work. However, due
to the nature of their work, some of them do not serve
exclusively as dedicated health care quality professionals but
simultaneously continue providing clinical care. As these
operational and clinical rolesfrequently overlapin practice, this
scoping review will not strictly differentiate between dedicated
quality officersand clinicians. Instead, it will explore the broad
spectrum of competencies required by health care professionals
undertaking QI responsibilities.

A QI competency is defined as an integrated set of applied
knowledge, skills, and attitudes required to perform agivenrole
or responsibility effectively in the quality health care area [5].
Globally, diverse approaches have emerged to define these
competencies, each emphasizing key areas critical to effective
QI practice. This enables health care quality professionals to
gain acomprehensive understanding of their rolesinimproving
health care quality. These competencies are essential and
universally applicable across different professions. Categorizing
competencies according to proficiency levels will provide a
structured framework for guiding capacity development in QI.

Health care quality professionals must possess a wide range of
competenciesto effectively drive and implement QI initiatives
within the health care system. These competencies are typically
organized into competency domains, which are defined as broad,
overarching categories that group related skills and knowledge
together. These domains include leadership, interprofessional
collaboration, communication, patient safety, and the ability to
manage systemic change [6-10]. Leadership competencies are
crucial for guiding teams, influencing organizational practices,
and facilitating the adoption of best practices[10,11]. Effective
communication and collaboration are equally important, asthey
enable health care quality professionals to work across
multidisciplinary teams, ensuring that diverse perspectives are
integrated into care delivery [6,7]. Additionally, competencies
in patient safety and risk management are fundamental for
identifying potential risksand implementing strategiesto reduce
harm, ensuring that patient care remains safe, effective, and
high quality. Health care quality professionals must also be
equipped to drive systemic change by adjusting organizational
processes, structures, and policies to foster continuous
improvements in health care delivery [8,11].

To ensure health care professional s are well-prepared for these
responsibilities, education and training programs must integrate
these diverse competencies. Devel oping strong leadership skills,
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fostering teamwork, enhancing communication abilities, and
prioritizing patient safety are all essential components for
professional s to address the challenges of modern health care
[8-10]. Moreover, equipping health care quality professionals
with the skills to implement systemic changes within
organizations is critical for maintaining sustainable
improvementsin care[12,13]. As health care systems continue
to evolve, theintegration of these competenciesinto professional
development programs is essential to ensure health care
professionals can effectively contribute to the ongoing
enhancement of health care quality and safety across diverse
health care settings.

In Malaysia, the Ministry of Health (MOH) initiated the Quality
Assurance Programme (QAP) in 1985 to enhance the quality,
efficiency, and effectiveness of health services provided. The
QAP was designed to facilitate an organized and systematic
evaluation of quality activities, demonstrating the MOH’s
commitment to improving heath care standards [14].
Throughout the years, various quality improvement initiatives
(Qlls) have been implemented as part of the QAP, including
initiatives that track health care performances through
disease-specific indicators for both communicable and
noncommunicable diseases. |n safeguarding patient well-being,
effortstargeting patient safety and antimicrobial resistance have
been implemented to reduce patient harm. Complementing these
efforts are community empowerment initiatives such as
Communication for Behavioural Impact (COMBI) for dengue
and Healthy Community Builds the Nation (KOSPEN), which
encourage community involvement and healthy lifestyle
practices. Approach-based initiatives, for example, the Creative
and Innovative Circle and lean methodol ogies, have also been
integrated to foster a culture of creativity and innovation in
health care delivery [14]. These initiatives are planned,
implemented, and monitored by multiple teams of dedicated
health care quality professionals at different levels, from the
national to the facility level, ensuring comprehensive oversight
in achieving their objectives.

However, it is worth noting that most of the Qllsimplemented
havetheir capacity strengthening and development planscarried
out in silos, with limited collaboration. Selected officers will
receive training relevant to their job scope, and participationin
these sessionswill be formally recognized and rewarded through
an individual points system. Currently, there is a lack of
explicitly recognized and standardized competencies necessary
for health care professionals working in QIl units within the
health care field in Malaysia[15].

This gap prompted the National Quality Assurance or QI
Committee to propose standardized QI competencies essential
in building skilled health care professionals working in QlIl
units, enhancing health care delivery, and fostering continuous
QIl. Thisinitiative aligns with the action plans outlined in the
National Policy for Quality in Healthcare, with the ultimate aim
of building adequate capacity and capability in QI [15].
Therefore, the proposed scoping review intends to explore and
identify the requisite competencies for health care quality
professionalsworking within QI units, serving asafoundational
step in this proposed initiative. To ensure a comprehensive
capture of existing frameworks, thisreview will source evidence
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from both peer-reviewed databases and gray literature, defined
asresearch, reports, conference papers, and official government
or organizational documents that are not disseminated through
traditional and commercial academic publishing channels[16].

Methods

Overview

The proposed scoping review will be conducted in accordance
with theframework proposed by Arksey and O’ Malley [17] and
the JBlI methodology for scoping reviews [18]. The

Textbox 1. Population, concept, and context framework.
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methodological framework proposed by Arksey and O’ Malley
[17] comprises 5 stages for conducting a scoping review. The
first 2 stages of this protocol have already commenced, namely,
the devel opment of the search strategy and preliminary searches.
The remaining stages of the scoping review will be carried out
asoutlined in this protocol.

Stage 1: Identifying the Research Question

Population, Concept, and Context Framework

The research question was developed using the population,
concept, and context framework (Textbox 1).

Component and description

health state departments, and national health departments.

«  Population: only documents that include health care professionals as participants will be included following the review objective. Thisinvolves
health care professionals from various backgrounds (ie, doctors, nurses, and pharmacists) across al levels (facility, district, state, program, or
national) who engage in quality improvement (QI) activities, such as participation in QI projects, oversight or coordination of QI initiatives, and
QI management activities. To address varying scopes of practice, this review acknowledges that these heslthcare professionals often multitask,
performing both clinical duties and QI roles concurrently. Therefore, the review will encompass competencies for this overlapping population
rather than strictly differentiating between dedicated healthcare quality professionals and clinicians.

«  Concept: the main concept of this scoping review isto identify the QI competencies developed and/or used by health care quality professionals.

o  Context: thereview will include documents from local and international health care settings. No geographical limitations will be applied for this
scoping review. This includes all settings where health care quality professionals provide QI services, such as hospitals, primary care clinics,

Research Question

What are the QI competencies required by health care quality
professionals?

Subresearch Question

What arethe QI competency domains and subdomainsfor health
care quality professionals that can be identified in the existing
literature?

Stage 2: Identifying Relevant Documents

The search strategy identified documentsfrom 3 databases:
PubMed, Scopus, and Embase (MultimediaAppendix 1), which
were specifically selected to comprehensively capture clinical,
managerial, and international health care policy literature. The
main concepts used to develop a customized keyword search
were organized around 2 core domains; health care quality
professionals and QI competencies. For each database,
preliminary searches of document titles and abstracts were
conducted to identify key termsrelated to these 2 core domains.
Dueto the lack of standardized global nomenclature for health
care quality professionals, broad and potentially ambiguous
keywords (eg, “quality manager,” “professional competence,”
or “continuousimprovement”) were deliberately included. This
strategy maximized search sensitivity and ensured that rel evant
literature using alternative or generalized terminology was not
excluded. Theinitial keywordswere then adapted to the specific
syntax, wildcards, and controlled vocabul aries of each database
(eg, mapped to Medical Subject Headings [MeSH] terms in
PubMed, Emtree in Embase, and using TITLE-ABS-KEY
limitersin Scopus). This search strategy was tested and refined
as needed to ensureits suitability for the sel ected databases and
keywords. All reviewers evaluated the piloted search strategy
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and provided feedback for revision, and the proposed search
strategy was validated by searching the sel ected databases. The
first 100 search results were reviewed to ensure the validity of
the search strategy. The reference lists of all included sources
of evidence were screened for additional documents.

Thisreview asoincluded gray literature and related documents
that were not available as published documents or in
international databases. For example, several official documents
such as manuals and reports were available online, with the
government official websites serving as useful resources for
locating such documents, as only a few published documents
exist related to quality competencies of health care professionals.
Gray literature was sourced from the targeted MOH websites
from the Organization for Economic Co-operation and
Development countries, countries that had devel oped their own
National Quality Policy and Strategy based on the World Health
Organization regions, and using the Google search engine
(Multimedia Appendix 2). The selection of targeted websites
was based on the fact that these nations have made significant
progress in developing guidelines or strategies to enhance the
competence of health care professionalsin QI [19,20]. The use
of the Google search engine was considered supplementary
because not all guidelines or documents have been disseminated
through scientific journals, and screening at least the first 200
to 300 results relevant to the study scope was considered
[21-23]. The authors acknowledge the Googl e search engine as
a limitation, even though the steps to reduce the filter bubble
effect were taken due to the search algorithms’ invisibility. To
minimizethe potential influence of personalized search results,
Google searches were conducted using the incognito or private
browsing mode, with no active user login, cleared browsing
history, and standardized search settings across reviewers. This
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is because the technol ogy has been used, hiding the complexity
of the search agorithms and not revealing the additional
information on which thefiltering is based [22,24].

Stage 3: Document Selection

Stages 1 and 2 are already underway, while stage 3 has yet to
commence and will be carried out as described in this protocol.
The documents retrieved from the search strategy will be
collated and uploaded into Excel, with duplicates removed.
Threeindependent reviewerswill screen thetitlesand abstracts

Table 1. Screening questions.
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of the documentsto identify potentially eligible documents. In
case of differences in opinion, discussionwill be taken to
establish agreement on each document. If consensus is not
achieved, afourth reviewer will be consulted. Three reviewers
will independently assessthefull texts of the documents against
the inclusion and exclusion criteria using piloted screening
guestions (Table 1). Any disagreements among reviewers will
be resolved through discussions or by involving a fourth
reviewer. All documentsthat fail to fulfill the inclusion criteria
will be excluded.

Question Action

Reason for exclusion

Screening for title or abstract

I's the document related to QI competencies? *  Yesiinclude

. Unsure: include

o No: exclude
|s the document in the context of health care o Yes include
settings? .

. No: exclude

Is the document in English? o Yes include

. Unsure: include

o No: exclude

Isthe full text available? o Yes include

o Unsure: include

. No: exclude

Does the document fit any exclusion criteria? «  Yes: exclude
« No:include
Screening for full texts
Is the document related to QI competencies? .
Is the document in the context of health care .
settings?

Does the document fit the type of documents ~ «
included in thisreview?

Does the document fit the exclusion criteria? .

Unsure: include

Other subjects unrelated to quality health care

competencies

Not in the context of quality health care settings

Language

No full text

Exclusion criteria

All “no” at thislevel are excluded b

All “no” at thislevel are excluded —

All “no” at thislevel are excluded —

If “yes” exclude —

aQI: quality improvement.
BNot applicable.

Theinclusion and exclusion criteriafor the selected documents
areshown in Table 2 and Textbox 2, respectively. The document
selection process will exclude newspaper articles, presentation
dlides, conference proceedings, social mediacontent, unofficial
web pages, comments, editorial papers, and opinion papers, as
these types of documents may lack the methodological rigor
and empirical data required for this study’'s
“descriptive-analytic” approach. Review articles and protocols
are excluded to avoid duplication of evidence, as this scoping
review focuses on mapping primary sources. However, to ensure
that relevant competency frameworks and conceptual guidance
are not overlooked, thereferencelists of relevant review articles
will be screened to identify additional eligible primary
documents. Additionally, peer-reviewed documents focusing
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on teaching and learning activities, for example, QI
competenciesfor nursing and medical students, will be excluded
asthese documents do not show the exact competenciesrequired
by health care quality professionals. Only documents published
in English will be included because English is the universal
language understood by al the reviewers and will facilitate a
consistent and coherent analysis by the research team. As this
study is not funded, the team will face financial barriers when
hiring atranslator. Using an online tranglation service may not
accurately reflect the technical meaning of the documents; a
limitation acknowledged by the authors. While some targeted
regions for gray literature are non-English speaking, only
documentsavailablein English will beincluded. Where English
trandations of relevant documents are available, they will be
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incorporated. This approach will alow the study to capture key
gray literature while remaining consistent with the
English-languageinclusion criteriaand acknowledging practical
limitations of financial and translation resources. No time limit
will be applied to the published documents, as the authors aim
to include as many documents related to the research question
aspossible.

Table 2. Inclusion criteria.
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The search results and the study inclusion process will be
reported in full in the final scoping review and presented in a
PRISMA-ScR (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses Extension for Scoping Reviews)
flow diagram [25].

Category Description

Documents related to any of these keywords or characteristics

Subject *  QI%competencies .
«  For health care professionals

Type and scope of Peer-reviewed and gray literature «
documents .

Any documents on QI competencies for health care professionals

Documents describing or reviewing the QI competenciesfor health care professionals
Documents from credible sources, for example, reports, journa articles, publications

from government or international agencies, and dissertations
«  Documentsthat provide examples of the conceptual application of the competencies
inthefield

Document setting Health care setting of the docu- .

ment
Document version Updated or not updated .
Year of publication No restrictions .
Language English .

Any type of health care setting (eg, wards, hospitals, and primary care clinics)

I1f morethan 1 version of the same document exists, the most current version istaken
All relevant publications will be included to maximize coverage of the literature

Documents that are published in English

8QI: quality improvement.

Textbox 2. Exclusion criteria.

Document type

opinion papers

Document version

Full-text availability

«  Documents not available or accessiblein full text will be excluded

Peer-reviewed documents

«  Protocols

studies

«  Documentsthat report clinical studies

Document scope

«  Documentswith a primary focus on teaching and learning activities

care professionals

«  Newspaper articles, presentation slides, conference proceedings, social media content, unofficial web pages, comments, editorial papers, and

«  Document is adraft, summary, or has been replaced by a more recent version

«  Methodological documents (eg, questionnaire development or validation, sampling or recruitment, and novel analysis approaches) and feasibility

«  Documents focusing on teaching and learning activities (eg, nursing students, medical students, and trainees)

«  Documents not within the health care setting (eg, engineering and higher education)

«  Documents that do not contain substantial content related to the review question

«  Documentsthat do not report any framework domains or subdomains used in measuring or assessing aquality improvement competency in health
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Stage 4: Charting the Data (ie, Extracting)

Data for al documents that meet the inclusion criteria will be
extracted using a customized data extraction form. The data
extraction template is created to guide the data extraction,
including document identifiers such as author, document year,
document title, document sources (database or gray literature),
origin, aim, study design, target population, and health care
setting. In addition to the identifying data, the researchers will
focus on extracting the domains and subdomains for the QI
competencies (Multimedia Appendix 3). To ensure suitability
in capturing the data of interest and establish data extraction
consistency, the data extraction form will be piloted on at least
5 to 10 eligible documents. Two independent reviewers will
extract data from each included document using the data
extraction form, which will be modified and revised as necessary
throughout the extraction process. The specific revisions will
be outlined in the scoping review. Any reviewer disagreement
will be addressed through discussion or by involving an
additional reviewer. When necessary (and time permits), the
documents' authors will be contacted to solicit any missing or
further data.

Stage 5: Collecting, Summarizing, and Reporting the
Results

Given the current lack of clarity regarding the extent of the data
available, it is not feasible to anticipate the most effective
approach for organizing and disseminating the study findings.
However, the data will be analyzed descriptively to obtain a
numerical summary of the included documents. This summary

Table 3. Study timeline.
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will include information such asthetotal number of documents,
the main objective of each document, the type of document, the
target population, the year of publication, the country of origin
of the document, and the health care settings where
competencies are most commonly found. Data regarding the
domains and subdomains of QI competencieswill be analyzed
using an inductive thematic approach [26]. The unit of analysis
will be specific textual segments such as sentencesor paragraphs
that describe knowledge, skills or attitudes, and competencies
related to QI. To ensure rigor during the coding process, 2
reviewers will independently perform line-by-line coding of
the extracted text. Any disagreement in coding or theme
generation will be resolved through discussions or by involving
a third reviewer. Codes with similar characteristics will be
grouped to generate initial themes. These themes will capture
recurring patterns or common characteristics in the data on the
domains and subdomains of QI competencies. Themes will be
refined and revised as needed to ensure they accurately represent
the relevant QI competency domains and subdomains. This
inductive thematic synthesis is a highly iterative process,
requiring researchers to continuously move back and forth
between the raw data, emerging codes, and overarching themes
to build an accurate competency framework. The 12-week
duration allocated accommodates thisrigorous, cyclical process
of coding, reviewing, and refining. Subsequently, the final
compilation of themeswill be defined and tabulated. A narrative
synthesiswill complement the diagrammatic or tabulated results,
describing how the findings rel ate to the objective and research
guestions of thereview. The study timelineis described in Table
3.

Scoping review steps Timeline
Stage 1: identifying research question Completed
Stage 2: identifying relevant studies Completed
Stage 3: study selection 4-6 weeks
Stage 4: charting the data 4-6 weeks
Stage 5: collecting, summarizing, and reporting the results 12 weeks

Patient and Public I nvolvement

Patients and/or the public will not be involved in the design,
conduct, reporting, or dissemination of this research.

Results

A preliminary search was conducted in November 2025 to
determine appropriate keywords, subject headings, and search
string combination regarding QI competencies among health
carequality professionals, yielded 5339 records. Study selection,
data extraction, and inductive thematic analysis are scheduled
to take place between July 2026 and November 2026. Data
collection had not yet begun at the time of manuscript
submission. The final findings of this scoping reviews are
anticipated to be ready for publication by December 2026. This
scoping review is expected to systematically map and synthesize
the QI competencies identified in the existing literature as
necessary for health care quality professionals. The review will
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identify and categorize QI competency domains and
subdomains, providing an overview of how these competencies
have been conceptualized and described across different health
care contexts.

Thefindings are expected to highlight areas of convergence and
variation in reported QI competencies. This mapped evidence
will offer a structured foundation to inform future research,
including the development of a competency framework for
health care quality professionals.

Discussion

Anticipated Findings

Incorporating recognized QI competencies into the practice of
health care quality professionals can lead to several beneficial
outcomes. Integrating these competencies may standardize QI
practices across health care quality professionals, thereby
promoting consistency in health care quality practices. The
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findings of this analysis, along with the suggested QI
competencies, may lead to improved engagement and facilitate
collaboration among health care quality professionals and
policymakers. These competencies can guide the design of both
foundational and ongoing educational programs, supporting the
professional development of health care quality professionals.
Integrating theidentified QI competenciesinto job descriptions
and performance evaluations can provide direct and tangible
benefits for both health care outcomes and professional
development. These recognized QI competencies may serve as
afoundation for devel oping effective interventions and strategies
to enhance QI initiatives within the health care sector.
Furthermore, comprehending these essential competencies may
empower individuals to assess their readiness to actively
participate in QI teams.

This scoping review will not assess the identified QI
competencies, nor will it critically evaluate the effectiveness of
interventions or strategies aimed at developing or improving
those competencies. The review is intended to provide a
descriptive overview of the existing evidence on QI competency
domains and subdomains among headth care quality
professionals. Furthermore, as scoping reviews do not include
aformal quality appraisal of the included papers, the assurance
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