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Logic of question driven research synthesis
Mapping and synthesizing research
Rapid Evidence Assessments (REAS)

Using REAS
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Appraising REAs
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1. Do we use research in our daily work?
What are the barriers? What could be the
facilitators?

2. What Is practice knowledge? Is it

knowledge that can be applied to many
situations? Or Is it knowledge that Is
specific to particular situations and
contexts?

3. How do we (and how can we?) mix

research and practice knowledge?
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What do we want to know and why?

* In making decisions, many types of
knowledge. For example, a home visit to

assess the needs of a patient.
* What type of knowledge effects our decision
making?
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adapted from Davies 2004
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 |ndicators

* Prevalence

¢ Risk assessment
 Intervention efficacy
 |Intervention process
* People’s views

Research has different role in different decision
points in case
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Difficult to find
Difficult to understand

Any one study may be wrong
— poor method
— random error

Expert views too may be selective
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Extract from publicity prepared for the UK

‘Reduce the Risk’ Campaign in the early 1990s

“The risk of cot death is reduced If babies are
NOT put on the tummy to sleep. Place your
baby on the back to sleep.... ..... Healthy

babies placed on their backs are not more
likely to choke.”
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Just like buying something in a shop, but worse:

* No guarantee!
 No money back!

 Need a consumer guide

 Need clear method for assessing what we know =
systematic research synthesis

(12
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* Bring together and ‘pools’ the findings of primary
research (i.e. clarify what we know)

* Are pieces of research - following principled
methods and a research question, with a protocol
‘up-front’, reflecting on its own strengths and
limitations

* Take steps to reduce hidden ‘bias’ and ‘error’
e Are accountable, ‘replicable’ and updateable

« Are driven by review users (including researchers)
to answer relevant questions In relevant ways



| 7 +

Form review team

Formulate review ?uestion and develop protocol

Define studies to be considered (inclusion criteria )
Search for and screen studies (search strategy)
Describe studies "(systematic map of research)

Assess study qual‘i'ty (and relevance)

Synthesise finding"s (answering review question)

Communicate and engage

(14)
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What do we want to know?
What do we know already?
How do we know Iit?
What more do we want to know?
How can we know it?

Not just a linear process: many overlapping
research guestions and questions, concepts and
methods will change

(15)
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* The logic of systematic reviews applies to
all research questions (not just ‘what
Works?’)

* And thus all types of research designs and
all research data (not just experimental
designs and data)
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For example:

« Statistical meta analysis
* Non statistical empirical analysis

* Meta ethnography

 ‘Critical interpretative synthesis’
« ‘Realist synthesis’

* ‘Narrative synthesis’

7



#

(Thomas et al, 2003, 2004)

(18)

Review question
e.g. What is known about the barriers to, and facilitators of, fruit and
veg intake amongst children aged 4 to 10 years?

}
MAPPING
(193 studies in 272 reports)
e ~
Trials (N=33) ‘Views’ studies (N=38)
1. Application of inclusion criteria 1. Application of inclusion criteria
2. Quality assessment 2. Quality assessment
3. Data extraction 3. Data extraction
4. Statistical meta-analysis 4. Thematic synthesis

N\ ~

Trials and ‘views’
Mixed methods synthesis
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Knowledge Review question
e.g. What is known about the process and outcome of the recovery
model in parental mental health?*

—

Research review: Empirical Practice survey: knowledge from
review of research on process the field (survey, literature,
and outcome of recovery model etc) about practice (such a
in parental mental health accepted wisdom, range or

prevalence of approaches)

™~ e

Knowledge review answer

*Knowledge review for SCIE by Kelly and Gough, EPPI  -Centre

(19)
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Experience of:

Doing ‘what works’ systematic reviews?

Using these?

Doing qualitative synthesis?
Using these?

Doing mixed reviews?
Using these?



Rapid Evidence Assessment TOOLKIT

http://www.gsr.gov.uk/professional _guidance/rea_td&it/index.asp?

(21)






Methods for reviewing evidence

||iere are a numBer Ol a|||erenf meﬂioas |0I’ reviewing eX|sE|ng ewaence. |”IS sechon aISCUSSGS SIX main

types of review to help you decide which one is most appropriate for your research needs. Below is an
overview of these methods and what they aim to do. The timings are onI%/ a rough ?uide and each project
will be different depending on the resources available and how the method is implemented. Click on the
review method to see more detail

Not Systematic . Collates relevant studies and draw conclusions from them.

Literature review Time taken : 1 week to 2 months

Not Systematic . Quick overview of research undertaken on a (constrained) topic

Qu'Ck Scoping review Time taken : 1 week to 2 months

Systematic . Quick overview of existing research on a (constrained) topic and a
synthesis of the evidence provided by these studies to answer the REA question.

Time taken : 2 to 6 months and systematic!

Rapid Evidence Assessment

Systematic . A broad review of existing research on a topic and synthesis of the
evidence provided by these studies to answer the review question.

Time taken : 8-12 months minimum

Full systematic review (map
and synthesis

Systematic . Full map and synthesis of different types of evidence to answer the review

Multi arm systematic review question.
Time taken : 12 months minimum

Systematic . Same as any of the above methods but only includes reviews of other

Review of reviews reviews
Time taken : Often quicker than other types of full systematic review.

(23)



Methods for reviewing evidence

ME S CREIE

Quick scoping review

Rapid Evidence Assessment

Full systematic review (map
and synthesis

Multi arm systematic review

Review of reviews

(24)

Systematic . Quick overview of existing research on a
(constrained) topic and a synthesis of the evidence provided
by these studies to answer the REA question.

Time taken : 2 to 6 months

REAs provide a balanced assessment of what is already known
about a policy or practice issue, by using systematic review
methods to search and critically appraise existing research. They
aim to be rigorous and explicit in method and thus systematic but
make concessions to the breadth or depth of the pro cess by
limiting particular aspects of the systematic revie W process.

The speed at which this is undertaken will depend on how quickly
the evidence is needed, the available resource to carry out the
REA and the extent to which reviewers are prepared to limit
the systematic review process.

How will it be rapid?

When is it good to use an
REA?

What are the disadvantages?




Methods for reviewing evidence

When is it good to use an
REA?

Rapid Evidence Assessments can be undertaken in
Literature review the following circumstances:

*  When there is uncertainty about the effectiveness of a policy
or service and there has been some previous research.

Quick scoping review *  When a policy decision is required within months  and policy
makers/researchers want to make decisions based on the
best available evidence within that time.

At policy development stage, when evidence of the likely
effects of an intervention is required.

*  When itis known that there is a wide range of research on a
subject but questions still remain unanswered.

: . *  When a map of evidence in a topic area is required to
Full systematic review (map determine whether there is any existing evidence and to
and synthesis direct future research needs.

e As a starting point . Ideally, one is undertaken to answer a
particularly pressing policy concern, and once the immediate
guestion is answered it can form the basis of a more detailed
Multi arm systematic review full systematic review. In such cases, a Rapid Evidence

Assessment could be better described as an ‘interim
evidence assessment’.

Rapid Evidence Assessment

] ] In these situations an REA can provide a quick synthesis of the
Review of reviews available evidence by shortening the traditional systematic review
process.

(25)



Methods for reviewing evidence

ME S CREIE

Quick scoping review

Rapid Evidence Assessment

Full systematic review (map
and synthesis

Multi arm systematic review

Review of reviews

(26)

What are the disadvantages?

In shortening the traditional systematic review process REAS risk
introducing bias. Systematic reviews also suffer from biases but
limiting the process increases the risk of them occurring. For
example, limiting the search to published literature may introduce
bias into the REA because of the exclusion of unpublished
material. Therefore, the need for the evidence to be provided
rapidly should outweigh the risk of increased bias. REAs (and all
other review methods) should record how they have been less
comprehensive than a full systematic review and discuss the
likely levels of bias this has caused so that those taking decisions
are aware of limitations of the evidence.

All review methods, including REAs, risk generating inconclusive
findings that provide a weak answer to the original question. For
example, there may not be studies of sufficient methodological
guality to address the question. The tight timescales in an REA
mean that if findings are inconclusive there is less time than in a
systematic review to go back and reformulate the question or
inclusion criteria.



Methods for reviewing evidence

ME S CREIE

Quick scoping review

Rapid Evidence Assessment

Full systematic review (map
and synthesis

Multi arm systematic review

Review of reviews
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Reviews of reviews

Systematic . Same as any of the above methods but only
includes reviews of other reviews.

Time taken : Often quicker than other types of full
systematic review.

This method only includes existing reviews, preferably
systematic, rather than primary studies. It can be used where
there has already been considerable research and a number of
research reviews undertaken in a particular area. The limitation is
that it will obviously not pick up research outside of existing
reviews. Also, reviews are of variable quality and each will still
need to be screened to assess how systematic and
comprehensive it is.
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Form an REA team

Project manager EXPERT ADVICE

Forming the team

How and when to involve users undertake it with guidance  from someone with

(28)

This section discusses forming a team to carry out an REA. Drawing together people with
the right skills to carry out an REA is vital. As well as the actual researchers who will be
doing the REA there are also a wider group of users that need to be involved in the project if
it is to be a success. The project manager is responsible for bringing together the REA team.

If you have not undertaken an REA before, or
are uncertain about applying the method to your
policy question, it is important to get advice from
someone with experience of doing REASs. This
Toolkit will help you consider whether an REA is
suitable and provide tools to complete the
different stages but if you are new to the method
the best way to learn how to do one is to

experience of REAs.




Forming the team

The first stage of an REA involves clarifying who is The Team carrying out the REA will need to
undertaking the work, for whom and to what purpose. contain, or have access to, individuals with
There are four groups of people who are involved in skills and knowledge in:

the REA process:

* Researchers with expertise in conducting
REAs, including an information
specialist/librarian (the REA team)

e Users

* Commissioners (who may be a sub group of
users)

» People with knowledge of the topic area in
quesgion (may or may not be part of the REA
team

* And a leader/project manager

TRAINING

There are a number of courses that provide
systematic reviewing and critical appraisal training
that would be transferable to working REAs.

* EPPI-Centre short courses and MSc
* GSRU runs a Research Synthesis course.

» CRD website: comprehensive list of training
courses

(29)

Searching for research

Designing a coding tool

Access to topic area knowledge

A variety of research methods
Understanding / interpreting research
Project management

Information retrieval

Information management

Assessing the quality of research studies
Research analysis / synthesis

Writing-up / communicating findings to
users

Involving users



Involving users

Why involve users?

(30)

Different user communities will have different
needs and priorities when asking research
guestions. In order for an REA to meet the needs
of its stakeholders, it is vital that they are involved
in its process. The questions policy officials would
like answered by research may be different from
those posed by teachers. Even though the tight
timetable of an REA presents real challenges to
meaningful involvement, the consequences of
failing to take account of its users can lead to the
production of an essentially irrelevant REA. User
Involvement therefore needs to be planned
carefully from the outset but choices may need to
be made about who the key users are and to
tailor the REA to their needs.

Users play an important role in widening the

range of perspectives and viewpoints  that
are incorporated into the REA question and
the way an issue is interrogated. These can
include:

* users playing an active role in developing
and carrying out the day to day work on the
REA;

e users acting as members of an REA group,
advisory panel or focus group;

* users acting as peer referees for key REA
outputs (i.e. protocol and draft final report).

How to involve users

Identifying who the key users are of an REA is the
first step towards involving them. Some groups will
be easy to identify: funders of the work are clearly a
key user group. However, there may be other
stakeholders that require investigation and time
needs to be given both to find out who these people
are, and to inviting them to become involved.

The level of involvement of users
according to: _ _ o
* the type of user involved (e.g. policy official,

practitioner, service user),

* the proactive or reactive involvement of users
(e.g. whether taking an active role in
developing the protocol or providing feedback
on a protocol); and

« the degree of involvement: consultation,
collaboration, user control.

can vary

(Oliver et al
2004)

The next stage is to decide when to involve users in
the REA.

When to involve users
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When to involve users

Users can be involved in an REA throughout
the life of the project but there are four key
sﬁages where you should consider involving
them.

Developing the protocol

After the ‘mapping’ stage

Interpreting the findings

Communicating the findings

(1)

The beginning of the project is the most important
time to involve users. Planning the scope of the
REA in conjunction with its users is key because
there is usually not enough time to change the
scope once work has commenced. The scope of
the work covers everything from the population,
interventions and outcomes (if any) of interest, to
the type of research that will be included. Users
are, therefore, key in helping to formulate the
giuestion. Also important is agreement on the way
the reliability and validity of studies will be
assessed.

While some consultation can be carried out
virtually (by email, teleconference etc), a face-to-
face meeting at the beginning is essential to build
up working relationships and understandings of
common purposes.

Once the initial consultation has taken place, the
outcomes of this process should be written up and
placed in a protocol. As well as ensuring that the
researchers are clear about their questions and
research to be included, they can also be important
devices for ensuring that both research teams and
users have common understandings of the scope
and purposes of the work, and of the type of
outcomes expected from it.
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Resources

Time is often the key factor that dictates the resources needed in an
REA but the quicker it needs to be completed the more people and
money it is likely will be needed.

Finance
Information
management

(32



Time

It is not possible to say how long each stage of an
REA will take, since there are so many possible

variables. However, if an REA is given four months Within this basic framework, the resources
from its start to the completion of a draft report, the available will dictate the amount of work it is
following timeline might be useful to consider: possible to complete in each stage. For example,

with very clear definitions of inclusion/exclusion
Tak Time criteria and an experienced team, it is possible for

one researcher to screen up to 1000 titles and
Forming team, consulting users, writing protocol. Month 1 abstracts per day. However, with less experienced

researchers, or more complex/less well defined
_ _ B _ concepts, this can fall to less than 300. Therefore,
Searching, screening (and writing map in two-stage REAs) | Month 2 the search strategy needs to take account not only
of the number of references that can be managed,
but also with regard to the ease with which the

Data extraction and quality assessment Month3 | team is able to agree on whether or not a particular
study meets the inclusion/exclusion criteria of the
Synthesis and writing the draft report Month 4 REA.

One other important area that can lead to delay is
waiting for libraries to obtain the full studies that
you have been screened for inclusion in the REA.
People Some papers can take a considerable time to arrive
and so it is important to ensure you have a
librarian/information specialist in the project as

Finance early as possible to manage the retrieval of
information effectively (see tips for keeping
Information screening rapld)

management
(33)



Finance

The costs of an REA will depend on the type of REA
that you are undertaking and the length of time that it
needs to be completed in. Typical elements for a
budget for an REA will include:

 Staffing: management, researchers and O Offlce and IT C'OStS:_ the C_:OStS of maintaining and
information specialist costs. running the offices in which the team works.

- Inter-library loan costs: these can be significant, * Topic specialist
since hundreds of papers can be needed at short « User involvement

notice.

» External advice: consultancy from a specialist in
REA methods to ensure the work proceeds
according to plan.

« Other communication costs: conference

presentations CONTRACTING OUT AN REA
« Publication costs: copy editing, formatting, The cost of contracting out an REA will depend on
typesetting, printing. the volume of literature, how dispersed it is, how

easy it is to locate, how easily defined the
intervention is, how far back the search needs to
go, how quickly the REA needs to be done, how
much input from experienced researchers is
needed and how experienced the reviewer is. As an
example, the average cost of an REA is around
£40K. However the range is large: from £20K up to
£70K.

 Software: costs of specialist reviewing software;
software to run statistical meta-analyses (where
necessary).

(34)



Information management

(35)

Good information systems are essential for an
REA to be completed successfully. There are two
ways of organising information for use in an REA:
using either a sequence of generic software
packages, or specialist reviewing software.

Standard office software can be used to
manage data generated from an REA, for
example, using Excel to record searches. This
option will cost less than specialist software since
it is pre-installed on most PCs. However, the
purchase of more specialised software can save
time by making the REA more efficient.

There are specialist software packages  for
systematic reviews that are also suitable for
REAs. Some are designed to manage the data
through the entire project, whereas others
perform specific tasks (such as synthesis).
‘Chaining’ a variety of software applications that
perform specific tasks is a common means of
managing REA data. It is effective, since it uses
the strengths of each application, though it does
require good documentation. On the right is a list
of software applications and the tasks that they
are able to perform.

* EPPI-Reviewer: web-based software that
manages review data from recording search
logs and screening references through to
data extraction and a range of synthesis
methods including meta-analysis and
gualitative ‘thematic’ synthesis.

* SRS: web-based software that manages
review data from screening through to data
extraction. It has a comprehensive suite of
administration functions for managing review
productivity.

 Comprehensive Meta-analysis: as the name
suggests, a tool for conducting meta-
analyses with probably the widest range of
statistical methods available from the
software listed here. The Joanna Briggs
Institute _in Australia has a range of web-
based software that can be used to manage
gualitative, quantitative and economic data.

* RevMan: the Cochrane Collaboration’s free
reviewing tool. Potentially useful if the REA
will contain a meta-analysis. However, it is
intended for limited data extraction and
meta-analysis only.




How to do an REA

Formulating the REA question

Conceptual framework

Writing a protocol

Defining inclusion and exclusion criteria

Search strategy
Data collection
Screening and selecting studies

Assessing quality and relevance of studies

Synthesis of findings

Communication and use of findings

(36)
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Once the REA team has been chosen you need to
formulate the REA question. The question will lead
the direction of the REA and therefore will have a
significant effect on the conclusions. In any
guestion there may be many ideological and
theoretical assumptions that need to be made
explicit. These constitute the conceptual framework
and will inform many of the operational decisions
undertaken in the REA including defining which
studies are considered and how they are
interpreted, appraised, and used.

A ‘question led’ approach to REAs means that the
REA question:

Is the driver for all REA processes

*Is a statement that can be investigated rather than
a subject area of interest

*Should be clear and answerable
*Should need an answer and be worth answering

An REA is capable of answering many different
types of question and a list of these is given on the
right, divided into ‘impact’ and ‘non-impact’
guestions. This distinction is not ideal but reflects
the fact that the most common REA question (and
hence the one that methods are most developed
for) is currently the impact or “what works?”
guestion.

Click on the question category below that
covers the type of information you want your
REA to find.

Questions that measure the impact that a
programme or intervention has.

There are a range on ‘non-impact’
questions that REAs can answer:

*Process questions

*Implementation questions

*‘Needs’ questions

*Correlation questions

*Attitudes questions

*Cost effectiveness/cost benefit questions

An REA can address more than one question,
particularly in combining impact questions (what
works) with implementation (what is required to make
it work) and economic questions (what are the costs
and benefits).
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Reviewing methods are most developed for “What
Works?” questions: for example, ‘Do Teen Courts
reduce rates of juvenile re-offending’? Methods for
finding, coding, quality appraising and synthesising
such studies are well developed and available ‘off
the shelf for you to use. If you want to ask an
impact question follow the links in this Toolkit to
access these resources.

PICO

The first stage is to think through the question
that you want to ask. One method for doing
this is to use the PICO acronym:

Population
Intervention
Comparison
Outcome

(38)

Is an REA suitable?

Methods for undertaking REAs are most
developed for impact questions  but an REA
may still not be suitable for your specific impact
guestion.

Answering impact questions through an REA
relies on finding studies that have:

investigated the population you are
interested in;

sinvestigated the intervention that you are
interested in;

sused a suitably rigorous method (i.e. they
have at least used a control group); and

'measured (quantitatively) the outcomes
that you are interested in.

If these types of studies do not exist in the area
that you are interested in the findings from the
REA are likely to be inconclusive.

The narrower the question (for example, in
terms of how specific the population or
intervention is defined) the more you may limit
the available evidence. However, there is a
trade off to be made because making your
guestion broader is likely to take up more
resources.
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REA methods for answering non-impact questions
are less developed than for impact questions. This is
largely because systematic reviews have focused on
synthesising evidence from experimental and quasi-
experimental research, and because there is a
greater consensus on the hierarchy of available
evidence on “what works?” (i.e. Randomised
controlled trials at the top and simple before and after
studies at the bottom).

REAs, however, are still suited to answering a range
of other questions, which can be grouped as:

‘Needs’ questions

What do people want or need?

Process questions

Why/how does it work?

Implementation questions

What is required to make it work?

Correlation questions

What relationships are seen between phenomena?
Attitude questions

What do geo,ple think? What are their
experiences”

Economic questions

ow t)f|1Ch dges it cost and with what
enefit/harm?
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Common to all types of REA questions is that
there will be many assumptions within them
that need to be made explicit. These form the
conceptual framework for the REA and
underpin the:

criteria for including or excluding studies;
terms for searching for relevant literature;
terms for sorting/describing literature;

detailed questions to ask of each research report;

framework for the synthesis stage of REA.

The REA team, ideally including users, would
start unpacking the question by defining each
of the key concepts.

The process of doing this is specific to each
REA question

EXAMPLE
QUESTION

PLEASE!




There are two broad approaches to doing reviews,

; Key features of a priori reviews
those that clearly set out how they will be A D

Tend to be quicker than iterative reviews because

conducted from the beginning and follow this in a they do not involve making Changes to and/or
linear fashion to the end of the project (a priori), or redoing certain stages of the review.

those that develop in an iterative way during the The process for answering the review question is
course of the review. Both approaches can be clearly stated and allows other researchers and

research users to suggest improvements to the
methods at the beginning of the project.

Reviewers are less likely to be influenced by, for
example, their knowledge of study authors or by

applied to REAs.

A priori reviews use a protocol at the beginning of study findings if the review's methods are defined
the project to set out how each stage of the project explicitly at the start of the review.

will be addressed. These stages are set out in the A priori reviews are less suited to broad questions
protocol and then followed in a logical sequence. or unclear conceptual framework because there is

less scope for revisiting the questions and its
assumptions once the review is underway.

The fact that a priori reviews tend to be faster than
iterative reviews makes them attractive for use in
REAs. However, REAs may need to make
adjustments and refinements at different stages of the
project in order to ensure they are still meeting users
needs. Regular communication between all those
involved is, therefore, vital to ensure the original
approach is still valid.

(41)



An iterative review may have a general plan for how
it will be carried out, but the detail is only worked out
as the REA is being done. Particular stages may be
repeated and developed as the review proceeds.

(42)

Key features of iterative reviews

Able to repeat some stages of review (e.g. synthesis
of findings) to explore different approaches to the
evidence.

Better at dealing with broad questions or reviews
where the conceptual framework is unclear than a
priori reviews because the questions and its
assumptions can be revisited once the review is
underway.

Stages are less well defined and therefore may need
to be repeated or developed. It is inadvisable in an
REA to allow the process to be too iterative because
this will limit the control that you have over how long it
will take. On the other hand, users (e.g. policy
officials) are given more of chance to ensure that each
stage is still meeting their needs as the REA
progresses.

A protocol is still important but this will be adapted as
the review progresses.

Therefore, iterative reviews are particularly useful in
checking and refining the different stages of an REA to
ensure it is delivering what is wanted. However, as they
tend to be slower than a priori reviews, they so should
be carried out by an experienced team who can
balance the need to repeat or develop stages against
the need to ensure the REA is delivered on time.



Defining inclusion and exclusion criteria

The REA question and underpinning conceptual
framework determine what studies should be
included. The ‘inclusion criteria’ specify which
studies are to be included and excluded in the REA
together with justification for these decisions. They,
therefore, define the studies that the search
strategy is attempting to locate. This is similar to the
process by which authors of primary research
define the samples and populations that they intend
to study and draw conclusions about.

Examples of inclusion criteria

How will it be rapid?

NEXT: Search strategy

(43)

The inclusion criteria listed below are typical for
REAs. The justification for why the criteria have
been chosen should be included under each of
the headings.

*Nature of what'’s being studied

Specific practices/approaches/outcomes/
other

phenomena? Why?
*Setting and population

e.g. school type, student age, adults,
countries, why?

«Date of research
Ever, since 1920, since 1990, Why?
*Research methods

all methods, only empirical, only certain
designs? Why?
eLanguage of report

e.g. English only, Norwegian only, both?
Why?




REAs are carried out more speedily than
systematic reviews but the example inclusion
criteria demonstrate that they need be no less
rigorous when it comes to determining
conceptual boundaries — which, in turn, determine
which studies they will contain. In order to ensure
the process is rapid constraints are imposed on the
inclusion criteria. Such as:

* Limiting the REA to English language only studies
» Focusing on more recent literature only.

" » Check with policy colleagues which issues are of
urgent concern and ensure the REA only includes
studies relevant to these. This can be useful in
highlighting limitations that need to be made to the
setting and population, and to what is being studied
(e.g. outcomes). It also places an emphasis on the
importance of identifying the policy need and
involving users in the REA.

* Limit the REA to look at existing systematic reviews
only. Clearly, this approach will only be effective if
the areas have already been reviewed
systematically, but for issues likely to result in a
very large number of studies — particularly likely if
the question crosses multiple topic areas — this may
be the only way of obtaining an answer quickly.

(44)



In order to search for and so include, relevant studies in a
systematic review, you need to develop a ‘search strategy’.
This specifies the methods for conducting the search. REA
search strategies are: principled; planned; rigorous, taken with
care and checked; explicitly reported; and grounded in the
research question. The search strategy should include the
following four elements.

This stage of the project will benefit from the help of a librarian
or information specialist because they can advise on devising
a search strategy. They should be able to provide guidance on
defining search terms that will help balance sensitivity (the
amount of literature that is found) and specificity (the amount
of relevant versus non-relevant literature found).

(i) what is being searched for (defined by the inclu sion

criteria)

(i) the sources that will be searched (for example
journals, websites and electronic databases)

, booKs,

(iii) how these will be searched and the search term s that
will be used within these.

(iv) the actual detailed methods of this strategy ar e
written up in the final technical report so that ot hers can
see how the search was undertaken.

(45)

The Home Office defined the inclusion criteria as
follows.

*Nature of what's being studied

The REA question was ‘What is effective in
preventing or reducing young people’s
Involvement in gang and gun related activity, as
victims or offenders’

*Setting and population
Young people

eDate of research
Not studies before 1980

*Research methods

Only studies that were rated (by the REA team)
to be point 3 or above on the “Maryland Scale.

e anguage of study reports
English only




There are two broad types of searching that can be
done: comprehensive or purposive. The one that is
most suitable for your policy questions will depend
on the type of questions that you are asking and the
conclusions that you want to be able to draw.

>

“What works?” questions

Comprehensive searches should be used for REAsS
that attempt to answer “What works?” questions. The
model that underpins these REAs posits that it
contains a random sample of all possible research in

the area under investigation. Thus, while not all
research may be identified, the sample is
representative of the total population of potentially
available research. The directions, and sizes, of
observed effects are therefore taken to be a valid
estimate of ‘real world’ phenomena.

(46)

Comprehensive, or exhaustive searches aim to
identify as much of the literature as possible that
meets the inclusion criteria. The resulting set of
studies should not be biased in any systematic
way (any studies that were inadvertently missed
should essentially be coming from the same pool
of research as those that were found). Searches
that are successful in identifying most of the
literature are highly sensitive; those that identify
mostly relevant studies and few not relevant ones
are highly specific.

In order to identify as much relevant research as
possible, systematic reviews emphasise sensitive
searching. However, there is a trade-off between
sensitivity and  specificity with  specificity
decreasing as sensitivity increases. The more
sensitive the search, the more time needs to be
spent sifting out the irrelevant studies.

Given the time-sensitive nature of REAS, some
sensitivity may have to be sacrificed in the
knowledge that some potentially relevant research
may be missed. However, the principle that the
missing studies should not differ systematically
from those included remains (i.e. it should remain
representative of all possible research).



(47)

In full systematic reviews a purposive search
strategy aims to to collect examples of research
across a variety of types - for example across
several disciplines. It is thus different in its
theoretical model to exhaustive searching. The aim
Is not, for example, to gain an overall picture of the
balance of benefit and harm of a particular
intervention, but rather to build up a ‘mosaic’ of
different perspectives or points of view. No one
perspective is taken to be more important than
another, simply because it is reported in more than
one study, and therefore ‘conceptual saturation’ is a
more helpful principle to bear in mind, than simply
aiming to retrieve every study — if additional studies
do not add any more detail to the mosaic. This
approach can also be used in REAs.

>

However, purposive REAs are also used as a
pragmatic response to providing evidence to policy
makers within a limited timeframe. Where an REA
does not have time or resources to search
exhaustively decisions may have to be taken
about which sources to prioritise to identify as
much of the available literature as possible. The
risks of this approach are substantial because of
the likely bias introduced and the potential for
missing Important studies. Purposive REAs require
both good subject knowledge, so informed
decisions can be made about which sources to
priorities and experience of conducting REAs. All
these decisions need to be recorded and stated
gxplicitly in the final report; acknowledging any
lases.



Once you have defined your search strategy the next stage of the REA is to start searching for relevant
literature. Many REAs will do these two processes iteratively; developing a search strategy and then
refining it as they search depending on the quantity and relevance of studies found.

The chart below lists the different sources that are available for searching as part of REAs. The three
categories of sources: Electronic, print and ‘grey’ literature can all form part of an REA but concessions

may have to be made in order to meet the timescales — see ‘How will it be rapid?’. Links to online
databases are available in the ‘Search resources’ part of the Toolkit.

Systematic Searching for Studies

Electronic|Sources Print Sources '‘Grey' Litlerature
Databases Journals Databases
Eletronic Libraries Textbooks Conference Proceedings
Internet Handsearching Research Funders

(Davies 2003)

(48)



Search strategy

The Home Office used the following
databases.
in a REA

* Criminal Justice Abstracts
ASSIA

Acompline

IBSS

Psychological Abstracts
Sociological Abstracts

() what is being searched for (defined by the
inclusion criteria)

(i) the sources that will be searched (for example,
books, journals, websites and electronic databases)

* PAIS

_  SIGLE

(i) how these will be searched and the search terms - ERIC

that will be used within these. « Social Sciences - Full Text
* Inside Web

(iv) the actual detailed methods of this strateqgy are « Web of Knowledge

written up in the final technical report so that others e Urbaline

can see how the search was undertaken. « Planex

AND GOOGLE AND GOOGLE
SCHOLAR?!

(49)
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Search strategy — how will it be rapid?

The time pressures of REAs mean that the
searching process needs to be carried out

quickly. You should consider the factors below to
get the most out of the time available and to

: Tnitati : Searching is an activity that can go on
ﬁgg?dglglse the limitations caused by searching indefinitely . One can never be 100% certain that

every available reference has been retrieved. And,
for currency, it is always necessary to keep
searching for new studies. However, in an REA, it
iIs especially important to be aware of time
limitations. Searches should be designed so that
they are achievable within the time available. They
Seek expert advice should only be allowed to overrun in the event of it
becoming clear that the validity of the REA would
be threatened if they were to be curtailed. Any
weaknesses in the searching should be made
explicit, acknowledging that the timescales have
made the searching less than comprehensive (and
hence possibly biased).

Make searching achievable

Limit the search

Be aware of bias

Data collection

(50)
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The time pressures of REAs mean that the

searching process needs to be carried out quickly. There are a number of ways in which the search can
You should consider the factors below to get the be limited (as stated in the inclusion criteria),
most out of the time available and to recognise the shortening the time required for searching and for
limitations caused by searching rapidly. screening studies that were found.

Limit the searching of grey literature . Systematic

reviews will typically search a range of electronic,
print and unpublished sources to get a
comprehensive coverage of relevant studies. REAs
do not have time to search as comprehensively but
may need evidence from documents not recorded on
electronic databases. Therefore, if resources are
available, team members should work in parallel to
search grey and electronic literature. Some grey
literature should also be quickly available from policy
officials and researchers. REAs can be undertaken
> using only electronic databases but this risks missing
important evidence contained in other sources.

Only search for studies written in English.

Only search for newer studies. Limiting how far
back in time you search for studies will reduce the
volume of material that needs to be screened. There
should be some justification for the time period
chosen though (e.g. a particular political or policy
timeframe that is relevant to your REA).

The risk in limiting the search is the introduction of

) bias (see Be aware of bias).
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Search strategy — how will it be rapid?

The time pressures of REAs mean that the
searching process needs to be carried out quickly.
You should consider the factors below to get the
most out of the time available and to recognise the
limitations caused by searching rapidly.

Make searching
achievable

Seek expert advice

Limit the search

Be aware of bias

Data collection

(52)

Limiting the search may introduce bias into the
REA. Certain studies are harder to find and will
therefore be less likely to be included in the REA if the
searching is limited. ‘Positive’ results (i.e. findings that
report statistically significant impacts of an intervention)
are more likely to be:

* published;
* published quickly;
* published in English;
* published more than once; and
* cited by others.
(Egger M et al 1997)

Essentially the less comprehensive the search the
more risk there is of bias. REAs sacrifice the
comprehensive nature of searching in return for more
rapid findings. The likelihood of an REA being biased
and the causes of this should be acknowledged and
discussed alongside the findings.
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Screening and selecting studies

Once studies have been identified through
searching the next stage is to screen them to check
that they meet the inclusion criteria.

Screening is usually a two stage process, the first
involves reviewing the abstracts and the second,
reviewing the full studies.

1. Review abstracts

2. Review full
studies

How will it be rapid?

(53)

This involves reading the abstracts that have been
found through the searching. Each abstract should
be compared against the inclusion criteria and if
the abstract meets the criteria then the full study
should be read.

Not all studies will have abstracts and some will
not contain information on all the inclusion criteria
(this is particularly a problem with electronic
searching). In these cases, decisions need to be
made on whether or not to include the study on the
information available.

In systematic reviews all references are typically
screened by two people working independently,
this is also desirable in an REA but where
resources are particularly limited it can be carried
out by a single person.



Searching electronically for studies can produce i - U - - e

. . . clude a time limit in your inclusion criteria for
many non relevant studies (meaning the search s yaceiying full articles. Any that you receive after this
low on specificity). Screening out these non- time should not be included in the study.

relevant studies using abstracts can be very labour

intensive. Once this process is complete, _ _

screening full reports take a considerable length of Consider using one person to screen abstracts

time. (rather than two people screening each reference).
If you adopt this approach it is important to ensure,
to begin with, that the team will be including and

Tips for keeping screening rapid excluding studies in the same way — and thus,

screening should be carried out as a team activity
Invest some time in piloting the screening until it has demonstrated the necessary degree of
criteria to ensure the validity and reliability of their consistency across individuals to begin to screen
application and to ensure that members of the independently.

REA team are clear about how to apply it. This will
save time in the long run and reduce bias.

Work closely with your librarian/information
specialist . Obtaining full studies can be time
consuming and the earlier they are involved in
your REA and aware of the type of information you
will need the better. It can take substantial
resources for librarians to order papers, particularly
If you are requesting large numbers, so agreeing
the process for doing this in advance is essential.

(54)



Describing studies involves systematically asking
guestions of each full study using the data
extraction form, and then ‘coding’ the information
collected. This allows:

For mapping : providing a description of each
study to build up a map of the research field. This
will provide an initial map of the available studies,
prior to the critical appraisal stage.

For synthesis : providing information to enable
synthesis such as how studies were undertaken
for quality and relevance appraisal; the study
findings; and reporting on aspects of individual
studies (coding information for synthesis is
sometimes called data extraction).

The coding strategy may specify that information is
to be recorded using open text boxes or through
pre-set categories to be ‘ticked’. In order to ensure
rigour in extracting information for mapping and
synthesis the process often involves two people
working through the strategies independently.
Differences between the two researchers are then
resolved, resulting in a final, agreed version.

(55)

The information from each study needs to be
recorded in a data extraction form. Studies are
described in a standardised way in the data
collection phase of the REA. Rather than developing
a standardised strategy for each REA, it is more
usual to adopt an existing one and make minor
adjustments to it for the specific needs of the REA.

The tool allows researchers to identify, extract and
code information about each individual research
study. The complete tool is too detailed to be
used in an REA but can be adapted to suit your
needs. You will need to decide which questions in
the data extraction form are most important to collect
for your specific REA.



Before conclusions can be drawn from the studies that
have been selected for inclusion in an REA, they need
to be critically appraised to ensure that they are both
relevant and that their findings are reliable.

The quality of the studies is likely to vary considerably
and therefore the REA team must decide on clear
explicit criteria for critically appraising the studies to
separate those of higher quality from the weaker ones.
There are three main dimensions considered in quality
and relevance appraisal of studies (Gough 2007).
These are:

(A) the methodological quality
considered;

(B) the relevance of that research design for
answering the REA question; and

(C) the relevance of the study focus for answering
the REA question.

of the study being

Probably no different from
full reviews

(56)

Most impact questions will have incorporated these three
dimensions as part of the inclusion criteria and so only
studies of the specified quality and relevance will have
been included.

Where this is the case a decision still needs to be made
about whether to exclude or weight studies that fail the
guality appraisal. If you decide to exclude studies then all
those below the quality standard will simply be thrown
out of the REA. The alternative is that studies are
‘weighted’ according to their quality and relevance but
still included in the REA.

It is often dimension (A) on which studies are weighted
according to their methodological quality (for example
whether they used a control group that was randomly
assigned). It is important to consider how successfully
the method was applied and reported in assessing
methodological quality. For example, studies that have
reported using Randomised Controlled Trials may have
implemented them poorly or provided too little
information on key parts of the method (such as the
randomisations process) to be able to appraise the
guality as high.

Those studies that remain in the REA after the critical
appraisal stage form a critically appraised map  of
evidence — a map of all the studies relevant to your
guestion whose quality has been assessed.



_ _ _ Often methodological quality (A) is assessed but not
(A) the methodological quality  of the study being whether the method is actually relevant to answering the
considered; REA question. It is important to remember that non-

, impact questions can be answered using quantitative
g?q)swgrir%et\(waengézfénzg{%sngagﬁg design for and qualitative data (for example, implementation

guestions can use data from surveys)
(C) the relevance of the study focus for answering _ _
the REA question. The following are the key questions to ask under each

dimension.

* The particular issues that are considered under each
dimension. For example, how is methodological quality
going to be defined?

For REA questions that are not looking for answers on

“what works?” the first thing to consider is whether all * The criteria used to make judgements about these.
three criteria have been considered. « The cut off points for making decisions based on these
judgements.

* Whether the judgement is for exclusion or weighting: 1)
studies are excluded from the REA if they fail the quality
appraisal, 2) Studies are ‘weighted’ according to their
guality and relevance

» The stage of the REA at which the decision is made:
qguality appraisal can be carried out at different stages of
the REA: screening; data extraction; and as a part of
synthesis.

Those studies that remain in the REA after the critical

appraisal stage form a critically appraised map  of

PrObably no different from evidence — a map of all the sfudies relevant to your
full reviews question whose quality has been assessed.

(67)
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The EPPI-Centre organises the three dimensions of quality and relevance into a
framework called ‘Weight of Evidence’ (WoE). Each study is weighted according
to dimensions A, B and C in conjunction with each other. These judgements are
combined into dimension D which signifies the overall WoE judgement. Then
either the findings of lower quality studies are excluded, or given less weight in
the synthesis. The WoE framework is questions N13-N16 in the data extraction
form on the left.

The Maryland Scale of Scientific Methods (MSSM) was developed by Sherman
and colleagues (1997) at the University of Maryland for their review of crime
prevention interventions. It is a five-point scale for classifying the strength of
methodologies used in “what works?” studies.

Although developed for the criminology field it has wider application; the five
levels of methodological quality are generic and so can be applied to other areas
of social science. Sherman and colleagues (1997) argue that only studies with a
robust comparison group design can provide evidence that a programme has
caused the reported impact. This equates to level three and above in the
Maryland Scale. To see the scale itself click on the symbol on the left. For more
background information on the scale see Sherman et al, 1997.

The Agency for Healthcare Research and Quality is the health services research
arm of the U.S. Department of Health and Human Services (HHS). They have
nearly 40 scales (each with 3 to 34 items) for appraising Randomised Controlled
Trials. Click on the symbol on the left for more information.



$ %$ $

Cevel T T ODbserved correlation between an intervention and outcomes at a single
point in time.

A study that only measured the impact of the service using a questionnaire
at the end of the intervention would fall into this level.

Level 2 | Temporal sequence between the intervention and the outcome clearly
observed; or the presence of a comparison group that cannot be
demonstrated to be comparable.

A study that measured the outcomes of people who used a service before
it was set up and after it finished would fit into this level.

Level 3 | A comparison between two or more comparable units of analysis, one
with and one without the intervention.

A matched-area design using two locations in the UK would fit into this
category if the individuals in the research and the areas themselves were
comparable.

Level 4 | Comparison between multiple units with and without the intervention,
controlling for other factors or using comparison units that evidence only
minor differences.

Alfenb eaibojopoylaw Buisealou|

A method such as propensity score matching, that used statistical
techniques to ensure that the programme and comparison groups were
similar would fall into this category.

Level 5 | Random assignment and analysis of comparable units to intervention and
control groups.

A well conducted Randomised Controlled Trial fits into this category.

(59)
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Although there has been considerable development of economic evaluations in the health
field, there is a lack of integration of economic with other social science evaluations and a
lack of research based ‘best-practices’ for appraising such studies . The Weight of Evidence
guestions in the template below should help with appraising economic studies and it can be
incorporated with the appraisal forms for qualitative and quantitative studies.

Probably no different from full reviews — but unlikely to
have the time resources for this
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Appraising the quality of qualitative research is a contested field, not least because there is little

agreement as to the difference the use of different methods make and whether the nature of qualitative
enquiry is itself amenable to rigid quality framework.

A framework created for GSR for assessing the credibility, rigour and
relevance of individual qualitative research studies. It comprises 18
guestions to assess studies and depending on the length of time you

have to appraise studies this framework could be shortened further to
meet your needs.

A framework of ten questions developed by Glasgow University to
appraise the quality of studies that use a qualitative methodology. This

Is primarily aimed at the health field but the questions apply to other
subject areas.

Probably no different from full reviews

(61)



There are various types of synthesis, which depend on the questions they are addressing and the studies
included but they share the same basic stages of synthesis outlined below. As the diagram shows, some
methods of synthesis involve the refinement of the REA question and conceptual framework (shown in purple)
and a re-working of the entire REA process (including, potentially, searching for additional research) before the
synthesis is finalised. These iterative methods of synthesis have been developed primarily for use in systematic
reviews, where timelines are longer, so their selection for use in an REA will need careful consideration to
ensure that the REA delivers results within the time available.

The synthesis stage  will Stages of synthesis
generate the findings to answer

the REA question and enable

: . Review "

c_onclu3|ons to be drawn. This is question and |nlt|6‘_ _ Identify and Integration of
likely to be the stage that users organisation explore the data

: : conceptua - — . BN :
are most interested in, oI paternsin (synthesis)
particularly policy officials, and eories s scsmptions o g to the dat i To ckdress the question, Often
so you should ensure that the in the revew guestion conceptud framevork theory o
output from the synthesis is !
going to be in a format that meet Develop : e
their needs. For example, New the § S?S?:E?}yii?::ig:j
drawing out the implications for research conceptua — '
policy could be important. questions framework E—— ;;/ntheés

|
P ro bab Iy no Smilar to Narrative Snthesis (Popay et al 2006) distinctions; i) ¢
F Developing a theory; ii). Réiminary synthess; iii). Exploring -

different from full relationships; ). Testing robustness Conclusions

reviews
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Statistical approaches (often meta-analysis) are currently the most developed method for combining
findings from different studies, particularly for answering impact questions. However, quantitative data can
also be used to answer other types of question and impact questions can incorporate qualitative data.

Reviewing studies for impact can be seen as a two stage process. The first stage involves a qualitative
description of the studies included in the REA in order to understand the data, plan the quantitative data
synthesis and prevent errors in its interpretation. The second stage involves conducting the meta-analysis.

Meta-analysis is a technique for analysing statistical data of
controlled experimental research. It can be used for:

e Calculating the overall evidence of effectiveness of the
intervention

>  Statistical weighting of each study’s result according to its
confidence interval (affected by sample size)

Meta-analysis is a technically complex exercise that requires

a statistician skilled in carrying them out. If these skills are

not available in the REA Team you should consult an expert

at the beginning of the project to determine whether it will be
PrObably no feasible to undertake a meta-analysis within the time
available for the REA.

different from full
: The Centre for Reviews and Dissemination at York University
Freviews has guidance on undertaking meta analysis as well as a list
of meta analysis software

(63)



From DiCenso et al. (2002) Interventions to reduce unintended pregnancies amongst adolescents:
a systematic review of randomised controlled trials. British Medical Journal 231: 1426-1434

(64)



Qualitative methods for synthesising findings from different studies are less well developed than
guantitative methods, largely because systematic reviews have historically focused on answering
Impact questions. For impact questions statistical methods such as meta-analysis are appropriate to
be able to measure the effect that an intervention has had. However, qualitative data should play an
equally important part in answering REA questions and the methods below will help to synthesise
studies that use this data. The key is to use the most appropriate method to answer your REA
guestion.

Dixon Woods et al (2006) distinguish between aggregative synthesis and interpretive (or conceptual)
synthesis. Aggregative synthesis focuses on summarising data and covers techniques such as meta-
analysis. Interpretive synthesis involves processes similar to primary qualitative research where the
concern is with generating concepts that have maximum exploratory value. It achieves synthesis by
combining concepts in the original studies into an encompassing theoretical structure.

Conceptual synthesis brings together different understandings or concepts about the World to create a
new concept or concepts. For example, meta-ethnography (Noblitt and Hare 1988) combines the
results of different ethnographic studies to create an understanding of the phenomena under study
greater than the individual ethnographic studies.

Probably no different from full reviews

(65)
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CONCEPTS described in primary
studies

Second order
interpretations

Third order interpretations

Adherence/compliance: correct and
routine medicine taking

Self regulation: problematic
adherence; leaving off drugs

Aversion : eg dislike of taking drugs;
harmful side effects

Alternative coping strategies :eg
Traditional remedies

a)Patients conduct cost-
benefit analyses: weigh up
risks vs benefits

b) Medicine taking influenced
by cultural meanings and
resources

c)Self regulation includes the
use of alternative coping
strategies

Sanctions: Drs talk severely about
need to take tablets regularly;
coercion from significant others, fear
of coercion

d) Self regulation is...
inhibited by... the threat of
social and professional
sanctions

e) Self regulation flourishes
If sanctions are not severe

Selective disclosure: patients don’t
tell Dr of altered doses; manage info
to psychiatrists

Adapted from Britten et al., 2003

f) Patients may not articulate
views which they do not
perceive as medically
legitimated

g) Alternative coping
strategies are not seen by
patients as medically
legitimate

h) Fear of sanctions and
guilt produce selective

tmAlaniivAa
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 All of this sophistication in reviews, but does
research evidence make any difference?
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Limits to research use:

e Other factors — not just research
 Political / tactical use of research
* Poor quality research

* Lack of processes to enable use



Models of optimizing research utilization (instrumental and
conceptual)

 Individual practitioner (research based practitioner)
* Organisational practice (embedded and excellence)
 Resources and systems available

 Change management

* Intermediary government related agencies such as NICE
and SCIE

* Reviews not enough!

(69)



* Not relevant research so seeds on stony
ground

e Practitioner driven and owned research
 Blased and thus relevant!

* In UK work directly with government policy
teams

(70)



USER LED RESEARCH SYNTHESIS
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findings
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Are they still trustworthy?

* Avoiding hidden bias

* Explicit, accountable SREAs
Fit for purpose

* Cost/benefit analysis

e Sustainable

Are they for you?



Design time

— Lack of time for consultation & iteration
« Conceptual
 Boundaries

Searching
— Not exhaustive — but what to omit?

Understanding studies in more detail

— Locating findings in broader field

— Developing the conceptual understanding in the field
— Process evaluation not systematically investigated

Quicker to do = quicker to read?
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€PPI

Conducting reviews since 1993
In health promotion,
education, social care, crime,
transport, work and pensions

Formal links
with Cochrane
and Campbell
Collaborations

Support and tools for review groups:

Education (25 groups, 70+ reviews),
criminology, employment,
speech and language, social care

EPPI-Reviewer software

ESRC National Centre for

Methodological work, e.g. Rbﬁz?iﬁds
Methods for Research Synthesis Node of

the ESRC National Centre
for Research Methods

On-line libraries
of research evidence

Short courses and
Masters course
in evidence for
public policy and practice




7 1 _
11 474 11

Searching and screening
Bibliographic information

l

Characterising studies
Organises and applies substantive codes (keywording )

Data extraction and quality/relevance assessment
Substantive codes and textual detail (data extracti  on)

i

Numerical Narrative ‘empirical’ Thematic/conceptual
synthesis synthesis synthesis
Meta-analysis Interrogation of codes and detail Inductive coding function
function
Also web-based browsing and interrogation of coding within and across reviews,

and review reports and summaries

(76)



(77)




(78)



(79

)

[ #




(80)

Gough DA (2007) The Evidence for Policy and Practice Information and Co-ordinating
(EPPI) Centre. In T. Burns and T. Schuller (Ed) Evidence in Education: Linking
Research and Policy. Paris: CERI/ OECD

Gough D (2007). Giving voice: evidence-informed policy and practice as a democratizing
process. In M Reiss, R DePalma and E Atkinson (Eds) Marginality and Difference In
Education and Beyond. London: Trentham Books

Gough D (2007) Weight of evidence: a framework for the appraisal of the quality and
relevance of evidence. In J. Furlong, A. Oancea (Eds.) Applied and Practice-based
Research. Special Edition of Research Papers in Educatlon 22, (2), 213-228

Gough DA (2005) Research for practice in child neglect. In Taylor J, Daniel B (Eds)
Neglect: Practice Issues For Health And Social Care. Jessica Kingsley. (pp 43-56). ISBN
1-84310-160-2

Greenhalgh T. Kristjansson E, Robinson V (2007) Realist review to understand the
efficacy of school feeding programmes. British Medical Journal 2007;335:858-861

Nutley SM, Walter I, Davies HTO (2007) Using evidence: How Research Can Inform
Public Services . Bristol: Policy Press.

Oakley A, Gough D, Oliver S, Thomas J. (2005) The politics of evidence and
methodology: lessons from the EPPI-Centre. Evidence & Policy: A Journal of Research,
Debate and Practice 2005, 1 (1) 5 - 31

Thomas J, Harden A, Oakley A, Oliver S, Sutcliffe K, Rees R, Brunton G, Kavanagh J
(2004) Integrating qualitative research with trials in systematic reviews: an example from
public health. British Medical Journal 328: 1010-12



(81)

+
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