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Steps towards a SENIOR-friendly Emergency Department: context-driven, systematic 
implementation mapping and evaluation in a Swiss University Hospital (SeniorED) 

Background. As the population ages, the demand for emergency departments (EDs) for older patients 
over the age of 60 is rapidly outstripping EDs' capacity to meet their needs. The trend shows that older 
patients, as a group, are more likely frequent users of EDs and to have longer stays, higher hospitalization 
rates, and a greater risk of post-discharge functional impairment (1–3). At the University Hospital Basel 
(USB), Switzerland, overall, ED patient numbers rose by 20.6% from 2013 to 2020. Of all ED users over 
that period, 31% were aged 65 or older. And among that age range, 62% required hospitalization (4,5). 
Managing older patients is often complex due to polypharmacy, multimorbidity, and frailty (3). To 
accelerate and improve this group’s treatment and care, the USB ED has incorporated assessments and 
interventions as part of a senior-friendly ED program, however, the interventions were not fully adopted. 
An implementation science approach can help to identify barriers and facilitators and to develop tailored 
strategies to overcome barriers while maximizing the interventions’ utilization and effectiveness (6,7). 
Aim. For a systematic uptake and sustainable implementation of the USB’s senior-friendly ED program, 
we have defined three aims: 1) to examine the degree to which senior-friendly interventions (at the level of 
workforce, operational structure, and infrastructure) are already implemented in the target ED setting while 
identifying barriers and facilitators that affect their successful adoption and maintenance (with a focus on 
understanding their reach within that specific setting); 2) to systematically map the implementation 
process to develop (increasingly) effective implementation strategies for (re)introducing elements of a 
senior-friendly ED; and 3) to pilot-test the developed program with both the intervention elements of a 
senior-friendly ED and the corresponding implementation strategies, using the RE-AIM framework as a 
basis; to assess reach, adoption, and maintenance (implementation outcomes), as well as person-
centeredness (effectiveness outcome); and to monitor the implementation. 
Method. This Ph.D. project will be conducted using an implementation science approach. Following the 
implementation mapping steps, the project will involve three phases (8):  
‒ Phase 1: We will identify stakeholders and assess implementation barriers and facilitators (8,9). We will 

perform a theory-driven context analysis, utilizing rapid ethnography. This involves observations, 
conversations, and interviews with healthcare workers and patients, Gemba walk and focus groups with 
the patient advisory board, and collection of patient routine data. The analysis will be guided by the 
Context and Implementation of Complex Interventions (CICI) framework (10). 

‒ Phase 2: We will follow 3 steps: 1) Identification of intervention and implementation outcomes to be 
measured, as well as definition of performance objectives; 2) development of implementation strategies; 
and 3) co-design of implementation protocols (8). Building upon our findings from Phase 1 and a 
scoping review, we will select suitable implementation strategies to facilitate the uptake of intervention 
elements during the reimplementation process. Existing strategies will be adapted, extended, or 
replaced, with stakeholder involvement guiding the selection of the most appropriate strategies. 

‒ Phase 3: Evaluation of intervention and implementation outcomes (8). We will use a hybrid type 2 
design to look at both effectiveness outcomes (i.e., person-centeredness) and implementation 
outcomes (i.e., reach, adoption, maintenance) and monitor the implementation process over several 
time points.  

Clinical relevance. Building a senior-friendly ED is a vital step toward sustainable person-centered 
emergency care (11,12). This Ph.D. project integrates existing evidence and contextual information to 
generate strategies that will foster a senior-friendly ED. The results can guide implementations in other 
national as well as international emergency settings, regarding the contextual adaption and 
implementation of the elements of a senior-friendly ED (11). Locally, this project holds considerable 
potential to enhance the quality of care through the implementation of value-based healthcare principles. 
By focusing on improving person-centeredness, as well as enhancing the value of patient-reported 
experience and outcome measures, this project can create a substantial impact (13–16). Additionally, it 
provides an opportunity for ED staff to receive additional training and qualifications in geriatric care.  
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