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 Most methods of primary qualitative data analysis 

can be applied to qualitative evidence synthesis 

 ‘New’ evidence synthesis approaches have 

emerged –eg meta-ethnography – but use  

recognisable qualitative analysis principles  

 There are many methods with similar sounding 

names – rush to publish ‘my method’ and call it 

something slightly different – meta-narrative, meta-

ethnography, meta-summary, meta-synthesis, 

meta-aggregation – etc etc.  

 Some reviewers are mixing or combining methods 

– eg thematic and realist into a single review 

 

What have we learned so far?  



 

 Software evolving and improving: EPPI reviewer / 

Atlas Ti 

 Searching  methods and approaches have evolved 

for specific methods of qualitative synthesis 

(purposive versus exhaustive, tipping point) 

  There are increasing numbers of some very good 

and inevitably some very bad reviews published! 

 

What have we learned so far cont?  



 

• Huge increases in qualitative syntheses published 

 

• There is a  big gap between what people claim to use 

as a synthesis approach and what is actually done in 

practice 

 

• Do not need more methods – but better application of 

existing ones 



 Theory development versus new thematic 

insights 

Karin is particularly 

critical of the way 

meta-ethnography is 

reported in published 

reviews  – line of 

argument synthesis 

 Like others my 

experience of theory 

development is that it 

takes months and 

months of thinking, 

meeting, discussing, 

and ‘arguing’! 

    Some health and policy 

funders eg NICE require a 

product within 90 days 

 

RAPID QUALITATIVE 

EVIDENCE SYNTHESIS 

METHODOLOGY 



New and updated guidance and new acceptance 

of the value of qualitative evidence  

 WHO evidence 

reviews and 

guidelines include 

qualitative research 



Guidance on new applications  

 Conversation with Andrew over dinner  

 

Few references to implementation 

science synthesis approaches in the 

literature 

 

Framework synthesis may be suited  

NICE – implementation group 



Methods for qualitative evidence 

synthesis 

Thematic synthesis –various types with different 

starting points  - inductive and deductive  

 

 3 stage thematic synthesis - Line by line inductive 

coding- eg Thomas and Harden 

 A priori -  eg 5 stage Ritchie and Spencer Framework 

Synthesis 

 Conceptual frameworks and models to guide analysis 

and synthesis 

 Additional adaptations to conceptual frameworks to 

‘best-fit’ specific reviews – eg conceptual 

development by the back door 

 

 

 





Richie and Spencer Framework Synthesis Approach 

With Normalisation Process Theory Elements       

(Watson et al 2011) 



‘Best Fit Framework Synthesis’ 
 



Moving on from the Aggregative, Interpretive and Integrative muddle: 

 

A new typology put forward by Gough, Thomas and Oliver 2012  





Methods for the synthesis of qualitative research: a critical 

review. 

Barnett-Page E, Thomas J. 

http://www.ncbi.nlm.nih.gov/pubmed?term=Barnett-Page%20E%5BAuthor%5D&cauthor=true&cauthor_uid=19671152
http://www.ncbi.nlm.nih.gov/pubmed?term=Barnett-Page%20E%5BAuthor%5D&cauthor=true&cauthor_uid=19671152
http://www.ncbi.nlm.nih.gov/pubmed?term=Barnett-Page%20E%5BAuthor%5D&cauthor=true&cauthor_uid=19671152
http://www.ncbi.nlm.nih.gov/pubmed?term=Thomas%20J%5BAuthor%5D&cauthor=true&cauthor_uid=19671152


Complex interventions 

 



Complex Interventions 

 Therapist dependent interventions (where the intervention is a combination 

of the therapist effect and the therapy or procedure and the effectiveness is 

potentially dependent on both);  

 

 Complex healthcare interventions (where the intervention is a combination 

of several actions, e.g. multidisciplinary health care in stroke units); 

multilevel public health interventions (e.g., a healthy living initiative that 

aims to impact behaviour at the community, school, and individual levels);  

 

 Professional or patient education interventions (e.g., introduction of 

clinical guidelines).  

 

 Complex interventions may contain a mix of effective, ineffective, and even 

harmful actions which may interact synergistically or dysynergistically or 

be interdependent.  



Conceptual Frameworks, Theoretical 

and Logic models  

• Programme logic is the way in which a ‘programme’ fits 

together, usually in a simple sequence of inputs, activities, 

outputs, and outcomes. 

•  Programme theory goes a step further and attempts to 

build an explanatory account of how the 

intervention/programme/service works, with whom, and 

under what circumstances. 



Programme theory - feeding children whilst at school would improve the 

health of the most disadvantaged children by increasing their calorie intake 

and ensuring they ate a nutritious and balanced diet  

Programme logic –  all children attending class received x number of 

nutritious free meals each day, 5 days a week during term time at school.  



Mechanisms  

 MECHANISMS 

• Programme theory can be expressed as an elaborated programme logic 

model, where the emphasis is on causal explanation using the idea of 

‘‘mechanisms’’ that are at work.  

• Mechanisms ‘occur’ between the delivery of the intervention/programme/ 

service and the occurrence of outcomes of interest.  

• Mechanisms are participants’ responses to the intervention/programme/ 

service.  

• The mechanism of change is not the intervention/programme/service per se 

but the response that the activities generate (ie the human behaviour – that 

can be largely captured by qualitative research )  

 

Astbury 2010 

 

 



 

 “I think you should be more explicit here in Step Two.” 



University of Wisconsin - Extension, Cooperative Extension, Program Development and Evaluation 
University of Wisconsin - Extension, Cooperative Extension, Program Development and Evaluation 

What does a logic model look like?   

•Graphic display of boxes and 
arrows; vertical or horizontal 

- Relationships, linkages 

•Any shape possible 
- Circular, dynamic 

- Cultural adaptations; 
storyboards 

•Level of detail 
- Simple 

- Complex 

•Multiple models 





Multiple methods within a single HTA review  



Assessing intervention complexity to inform 

effectiveness reviews and qualitative evidence 

syntheses  



Health belief model: public 

information to prevent skin cancer 
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See word doc… for example..  

 



Thank you ! 

Jane.noyes@bangor.ac.uk 


