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Overview of whole program



A quick poll



What is qualitative research?

Research which is generally interpretative in nature which seeks to develop 
understanding of and explanation for the behaviours, experiences and 
interactions of individuals and the social contexts in which these occur

Uses a qualitative methodology and methods of data collection and analysis

Eg: Focus groups, interviews, observations to produce narrative



Key paper for the session

https://journals.sagepub.com/doi/pdf/10.1177/1609406921993276



Chapter 21 Qualitative Evidence 
Synthesis



What is qualitative evidence synthesis?

A qualitative evidence synthesis, or QES, is a type of systematic review that brings 
together the findings from primary qualitative research in a systematic way

The aim is to to arrive at new or enhanced understandings about the 
phenomenon under study/review

Methods for conducting QES have developed against a backdrop of increasing 
demand from decision makers for evidence that goes beyond ‘what works’, 
drawing on data from qualitative research



Some background

Cochrane Reviews have predominantly concentrated on the synthesis of 
RCTs, observational studies etc

Essential for answering questions of effectiveness

BUT – health care provision commonly involves complex, multi-factorial 
decisions which may require more than this ‘rationalist’ model of synthesis 
can provide



What might this have to offer?

• Can identify outcomes that are not seen as important in a single qualitative 
study

• Bring together multiple perspectives, including contradictory viewpoints not 
represented in a single study alone

• More ‘powerful’ explanation than is possible in a single qualitative study

• Can identify gaps in the evidence and reveal future research priorities

• Complement findings of effectiveness reviews

• Help inform the development and implementation of complex interventions



What purpose does it have? 

To better understand intervention heterogeneity, acceptability, feasibility, 
dose, reach, implementation etc.

To better understand implementation of complex health system level 
interventions (such as public health interventions) eg feedback loops, 
health system adaptivity in response to interventions. 

May also be undertaken to formulate patient-centred questions or to better 
understand patient outcomes of interest when designing an intervention 
review.



What type of questions can a QES answer?

Stand alone review project

How do people experience illness or challenging life circumstances?

What are the barriers and facilitators to accessing healthcare? 

What impact do specific barriers and facilitators have on people, their experiences and behaviors? 

Linked to a review assessing the effects of interventions

Why does an intervention work (or not), for whom and in what circumstances?

How is an intervention experienced by all of those involved in developing, delivering or receiving it?

What aspects of the intervention they value, or not; and why this is so?

Which factors facilitate or hinder successful implementation of a program, service or treatment?

How does a particular intervention needs to be adapted for large-scale roll-out (Roen 2006)?



Exploring diversity and equity

• QES can provide an opportunity for the views of diverse groups of people in differing 
contexts, with varying access to care and resources to be heard. 

• QES can aid understanding on the acceptability of an intervention, its implementation 
in a particular context and how to maximise benefit and achieve equitable outcomes.

• Diversity of views can also determine if interventions are harmful or have unintended 
consequences for people in specific contexts.

• QES can also help establish how health systems with varying resources respond and 
adapt when an intervention is implemented.



Understanding complexity using QES

QES can be useful in guideline development by helping 
to explain the complexity that can occur in relation to interventions

Flemming K, et al. BMJ Glob Health 2019;4:e000882. 
doi:10.1136/bmjgh-2018-000882



What kind of questions have been addressed?



Pause for questions



The procedure

1. A clearly stated set of objectives with pre-defined eligibility criteria for studies (not necessarily 

fixed throughout the review process).

2. An explicit, transparent methodology (not necessarily linear in nature).

3. A well defined, systematic search that attempts to identifies studies that meet the eligibility 

criteria (not necessarily exhaustive in nature).

4. An assessment of the methodological quality of the findings of the included studies, or at least a 

statement on why such a quality assessment has not been conducted or how the author deals 

with quality issues (not necessarily with a focus on risk of bias).

5. A systematic extraction, synthesis, and presentation of the characteristics and findings of 

the included studies.



Methodologies for Qualitative Synthesis

Umbrella terms

Qualitative Systematic Reviews

Qualitative Evidence Synthesis

Qualitative Meta-Synthesis

Qualitative Research Synthesis

Booth, Noyes, Flemming et al (2016) p16



(Some) Specific methodologies (there are more!)

Meta-Ethnography (1988)

Thematic synthesis (2008)

Framework synthesis (2008)

Qualitative Interpretive Meta-Synthesis (2013) 

For more detail see: Booth, Noyes, Flemming et al (2016) p16



Choice of methods:
Decisions, Decisions!

Novice – Bewildering variety of methods of synthesis –
compounded by choice of checklists, conflicting guidance etc.

Experienced - Many authors stick to familiar methods rather 
than select most appropriate method to address question and 
type of evidence

Much description of methods, little evaluation and critique

Much hiding behind “labels”, misuse of methods



Guidance on choosing 
a method for 
qualitative evidence 
synthesis published in 
2016

Booth A, Noyes J, Flemming K, et al (2016) Guidance on 
choosing qualitative evidence synthesis methods for 
use in health technology assessments of complex 
interventions 

Available from: http://www.integrate-
hta.eu/downloads/



Other guidance



Which method should I use? 

R Review question

E Epistemology

T Time/time frame

R Resources

E Expertise

A Audience and purpose

T Type of data

Booth, Noyes, Flemming et al (2018)



How do you decide which Review type to use?

Research 

Question

Epistemology Time Resources Expertise Audience & 

Purpose

Type of 

Data

What question 
is the review 
trying to 
answer?

What type of 
knowledge is the 
review trying to 
access?

How long 
has Team 
got?

How much 
money/peop
le are 
available?

What skills 
are 
required?

Who are  
audience 
and how will 
they use it?

What 
types of 
data will 
it include?

To Describe

To Analyse

To Explore

To Prove etc

Is it fixed or 
emerging?

Research
Knowledge

User Knowledge

Practitioner 
Knowledge

Is it seeking to 
generate or test 
theory?

< 3 months
3-6 months
6-9 months
9-12 
months
12+ 
months

None
000s
0,000s
00,000s

Think about 
personnel/
funding/
effort

Searching

Appraising

Quantitativ
e Synthesis

Qualitative 
Synthesis 

Topic area

Policy 
Makers

Clinicians

Funders

For 
Research

For Practice

Developers 
of 
intervention
s

Number
Text
Graphics
Quant 
Qual
Mixed-
Methods



Processes

Many of the processes associated with the linear process of 
‘conventional’ systematic reviewing e.g. question formulation, 
searching, quality appraisal, and the methods of synthesising
data have been developed more recently than for those involved 
in effectiveness reviewing

We are beginning to develop consensus as to what form these 
should take



Processes

Formulating the review question

Searching the literature

Inclusion and exclusion criteria

Quality Appraisal

Data extraction

Covered in other sessions in the 
webinar series



Reporting Guidance for Qualitative 
Evidence Syntheses 

• ENTREQ

• eMERGe



A quick poll
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Series of 7 papers outlining guidance published in the Journal of Clinical 
Epidemiology https://www.jclinepi.com/article/S0895-4356(17)31353-7/fulltext

WHO series in BMJ Global Health on systematic review methods for complex 
interventions implemented in complex health systems  
https://gh.bmj.com/content/4/Suppl_1/e000963

https://www.jclinepi.com/article/S0895-4356(17)31353-7/fulltext
https://gh.bmj.com/content/4/Suppl_1/e000963


Some Resources

Flemming K, Noyes J. Qualitative Evidence Synthesis: Where Are We at?. International Journal of Qualitative Methods. 2021 
Feb 19;20:1609406921993276.

France EF, et al Improving reporting of meta-ethnography: The eMERGe reporting guidance. J Adv Nurs. 2019 
May;75(5):1126-1139. doi: 10.1111/jan.13809

Hong, Q.N., Pluye, P., Bujold, M. et al. Convergent and sequential synthesis designs: implications for conducting and 
reporting systematic reviews of qualitative and quantitative evidence. Syst Rev 6, 61 (2017). 
https://doi.org/10.1186/s13643-017-0454-2

Noyes J, Booth A, Moore G, Flemming K et al. Synthesising quantitative and qualitative evidence to inform guidelines on 
complex interventions: clarifying the purposes, designs and outlining some methods. BMJ Global Health 2019;4:e000893.

Tong, A., Flemming, K., McInnes, E. et al. Enhancing transparency in reporting the synthesis of qualitative research: 
ENTREQ. BMC Med Res Methodol 12, 181 (2012). https://doi.org/10.1186/1471-2288-12-181

PLUS Cochrane Handbook Chapter 21 and Cochrane QIMG Supplementary Guidance https://www.jclinepi.com/issue/S0895-
4356(18)X0003-1

https://doi.org/10.1186/s13643-017-0454-2
https://doi.org/10.1186/1471-2288-12-181
https://www.jclinepi.com/issue/S0895-4356(18)X0003-1

