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Key points

e Framework synthesis is a synthesis method which uses a selected, adapted or created
theory, framework or model to guide data extraction, analysis and interpretation of
findings from primary research. It has several variations including ‘Best-fit framework’
synthesis.

e Framework synthesis is a transparent method that offers flexibility, facilitates
timeliness and provides an accessible route for the refinement and testing of theory.

e Ifatheoryisselected, it may be tentative, emergent, refined or established. The theory
can sometimes evolve over a period of time in order to fully accommodate the review
question, phenomenon of interest and data collected during the review.

e ‘Bestfit’ framework synthesis differs in how frameworks are selected and data indexed;
it offers an explicit way to refine an existing theory based on review data.

e Stakeholders can contribute at all stages of framework synthesis.

9.1 Introduction

This chapter introduces framework synthesis, its variations and uses and considerations when
selecting this method. The stages of the framework synthesis method are outlined and the
role of stakeholder engagement and involvement, equity diversity and inclusion and reflexivity
are discussed.

Framework synthesis is a commonly used systematic review approach with several different
variations that employ a selected, adapted or created theory, framework or model as a
‘scaffold’ on which to organise and understand research findings from multiple studies
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(Carroll, Booth, and Cooper 2011). It has been advocated as a method that enables timely
synthesis of existing research evidence. Framework methods can support development of a
theoretical understanding of an issue and identify gaps in the associated research (Dixon-
Woods 2011). This chapter should be read in conjunction with Chapter 3 (selecting and using
theory) and chapter 4 (developing and using logic models).

This chapterisimportant because there are several different variations of framework synthesis
and review authors need further methodological guidance as to which version is the most
appropriate for their qualitative evidence synthesis (QES). Review authors most commonly use
framework synthesis to synthesise qualitative evidence, or in a modified form to integrate the
findings of a QES with the results of an intervention review using an a priori framework (see
Chapter 14). When using a framework synthesis approach, review authors commonly do not
describe the steps and processes with sufficient clarity, which causes confusion. Additional
guidance is also required to ensure higher standards for conducting and reporting framework
syntheses. More examples are needed to demonstrate the value of other types of framework
synthesis (such as mixed-method framework synthesis) in a Cochrane and Campbell context.

9.2 Origins and overview of Framework approaches

Framework synthesis arose as an adaptation of framework analysis methods used in primary
research (Ritchie and Spencer 1994). These methods were originally used to analyse health
policy concerns. Framework analysis requires careful consideration of the research question
and background theoretical and empirical literature to develop an understanding of the issue
under study into an a priori, or initial framework. This initial framework may be developed by
the research team, borrowed and employed in its existing form, or adapted from existing
theories (see also chapter 3). The framework continues to develop iteratively as new data are
incorporated and themes are derived from the data (Ritchie and Spencer 1994).

When synthesising research findings within a systematic review, the method is known as a
‘framework synthesis’ (Thomas et al. 2017; Carroll, Booth, and Cooper 2011). Examples of
framework synthesis first appeared in the health and social sciences research literature in 2004
(Oliver et al. 2004; Lloyd Jones 2004). More recent examples are seen across education
(Muchenje and Kelly 2021), criminology (Wong, Lee, and Beck 2023), and public policy
(Waddington et al. 2019), Framework synthesis has been used to conduct clinically based QESs
(Demain et al. 2015; Gallacher et al. 2013; Kruijsen-Terpstra et al. 2014), and to inform
implementation science (Carroll 2017; Harden et al. 2018; Cargo et al. 2018), health systems,
health policy and international development (Langlois et al. 2019; Kneale et al. 2018a; Oliver,
Gough, and Copestake 2017), and health care guidelines (Carroll 2017; Flemming et al. 2019;
Noyes et al. 2019). Framework synthesis is very versatile in employing frameworks within
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research synthesis in diverse ways. It can be used by researchers to either generate, explore or
test theory. The “Best-fit” framework variation of the method utilises a theory developed on a
different but related population (Carroll et al. 2013). Framework synthesis can also be used
sequentially to generate, explore and test theory in mixed-methods reviews (Muthee et al.
2020; Waddington et al. 2019). This latter use sets it apart from the many other approaches that
employ frameworks within research synthesis (Carroll 2017; Harden et al. 2018; Cargo et al.
2018; Langlois et al. 2019; Kneale et al. 2018a; Oliver, Gough, and Copestake 2017).

Framework synthesis also allows some flexibility to synthesise diverse types of findings that
are fit for the specific purpose and context of the review. For example, it has been used within
mixed-methods (sometimes called mixed-studies) systematic reviews to combine findings
from a QES with synthesised results from trials or trial sibling studies such as process
evaluations (chapter 14) (Brunton 2017). A modified form of framework synthesis has also been
used as an additional stage of a QES to create a matrix to integrate the findings from a Cochrane
QES with the outcomes from a linked Cochrane intervention review on the same topic (chapter
14) (Houghton et al. 2020).

9.3 Considerations when selecting Framework Synthesis

Framework synthesis possesses many inherent advantages. In performing framework
synthesis, review authors first use the list of factors or concepts from a framework or reduce
the selected model or theory to a list of factors or concepts - thus rendering it into an analytic
framework - for the purpose of data extraction and synthesis. The terms ‘framework’, ‘model’
and ‘theory’ are often used interchangeably. Here we define these terms in the following
manner: a framework is a list of explanatory factors or concepts relating to a phenomenon or
behaviour. Amodelis a diagrammatic and textual representation of the relationships between
a list of explanatory factors or concepts that relate to a phenomenon or behaviour. A theory is
a systematic but higher-level explanation for a phenomenon or behaviour. Theory can be
based on a framework of factors or on a model of relationships but it extends them. Theory
does not just posit relationships between factors or concepts but encompasses both
explanations for, and the implications, of the relationships identified. Because of the a priori
framework inherent within the method, framework synthesis can be applied relatively
efficiently and speedily (Dixon-Woods, 2011), it is flexible (Brunton, 2017; Gale 2013) and it
engages with theory without requiring resource-intensive development of explanatory theory
through interpretation (Macura et al, 2019). By explicitly coding data into an initial framework,
framework synthesis offers a method that is well-suited to review authors who are relatively
new to qualitative evidence synthesis (Oliver et al. 2008; Brunton 2017); however a qualitative
methodologist will still be required (Gale et al. 2013). This use of the initial framework also
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provides coding consistency, transparency and a potential time advantage to researchers and
research commissioners seeking rapid evidence. Frameworks can handle large quantities of
data, whether from numerous qualitative studies, quantitative and qualitative studies, or
mixed-methods studies (Macura et al, 2019).

In contrast to thematic synthesis (Chapter 10), the use of an a priori framework developed
independently from the data (or with a small group of well-fitting studies), facilitates mapping
of research gaps (Houghton et al. 2017). Framework synthesis allows a robust examination of
gaps by testing the internal and external rigour of the framework, model or theory. This is
accomplished by using: ‘gap analysis’ to identify any substantive gaps in the framework (i.e.
concepts with no identified research data); ‘qualitative sensitivity analysis’ (i.e removing data
from a study to see ifit makes a difference to the synthesis) to assess the impact of study quality
on the frequency, richness and thickness of the contribution of data from a study to the
framework (see also chapter 7); and ‘dissonance assessment’ to examine included data which
do not fit the framework (Carroll et al. 2013; Oliver et al. 2008).

Framework synthesis also offers a vehicle for transparent communication (Brunton et al, 2020)
because it brings an explicit method of theory incorporation into QES and can visually illustrate
how theory develops as the review progresses (Brunton 2017; Brunton, Oliver, and Thomas
2020).

Framework synthesis offers a flexible yet structured approach to synthesis (Macura et al. 2019),
and therefore proves an attractive method for those wanting to organise qualitative or mixed-
methods studies in an efficient and transparent manner (Dixon-Woods 2011). The organising
system or ‘scaffold’ could be based on, or take the form of, a theory, model or framework; or it
may reflect the logical structure and/or process of a logic model (chapter 4), or a trajectory for
a condition or an intervention pathway (e.g. a care pathway). The framework may also be used
to organise data to fit an idealised conceptualisation or systematised version of a process as
portrayed in a policy framework. This flexibility in application (Gale et al. 2013) results in the
use of framework synthesis for organising and analysing qualitative studies or data, using
framework analysis methods, originally developed for analysing primary qualitative research
(Gale et al., 2013; Ritchie and Spencer, 1994). However, framework synthesis may also be used
to code both qualitative and quantitative data and studies within a single common framework,
whether generated by a review team (Lorenc et al. 2008; Brunton, Oliver, and Thomas 2020) or
from the literature using a best-fit framework synthesis approach (Kane 2017). A matrix may be
used to juxtapose results from an effectiveness review with findings from a qualitative
synthesis; either at a review or individual study level. Such a process relies on “qualitising” data
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from quantitative studies (Dixon-Woods et al. 2004); that is assigning qualitative themes or
labels to quantitative variables or other study characteristics. In some cases, labels may
translate reciprocally in a straightforward way - for example, “severity of pain” may relate to
quantitative measures from a pain scale or to verbal expressions of extreme discomfort.
Matrices have also been used to explore the integrity of qualitative findings by comparing
findings against quality assessment ratings (Houghton et al. 2017). In cases where no obvious
correspondence exists between quantitative and qualitative concepts, a review team may
need to assign, or create, separate but related concepts or labels. A final,and most challenging,
circumstance may relate to concepts that superficially describe the same phenomenon, such
as the quantitatively precise “quality of life” from a scale and aspects of a “quality life” as
described by an informant. Detailed exploration of context and meaning is required to resolve
the last of these situations.

The use of framework synthesis also poses some limitations. Some commentators question
the extent to which framework synthesis allows interpretive creativity, with suggestions that
its structured approach may result in leaner insights because the selected framework is too
constraining (Dixon-Woods 2011; Barnett-Page and Thomas 2009).

Certain precautions can be put in place to ensure rigour in framework synthesis. Double
checking during qualitative coding and framework development can ensure rigour and
dependability of the findings (Jagfeld et al, 2021). In addition to the use of coding books as
mentioned previously, review authors can involve other researchers or stakeholders in
challenging whether particular data extracts justify the code or label to which they have been
assigned. Furthermore, when a framework is assembled or reconstituted into a model these
external perspectives from other researchers or stakeholders can be helpful in exploring
whether any interactions between components are described accurately.

9.4 Stages of Framework Synthesis

9.4.1 Overview of stages

Framework synthesis uses an a priori or initial framework, model or theory (the framework) as
alensthrough which to interpret the findings from studies identified for a QES. As noted above,
a framework synthesis can also be used to synthesis the findings from quantitative and mixed-
methods studies. The five stages of framework synthesis are: familiarisation, framework
selection, indexing, charting, and mapping and interpretation. These stages of framework
synthesis correspond to the systematic review process, as shown in Figure 1.
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Figure 1. Stages of framework synthesis

Systematic review processes
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Temporal progression of review
‘ 2. Framework selection ‘

| 3. Indexing

4. Charting

5. Mapping & interpretation

Stages of Framework synthesis method (Source: Brunton, 2017)

Regardless of review design, protocol development occurs iteratively during familiarisation,
framework selection, and initial screening of articles. A modified version of this generic
synthesis method has been published and widely-used: ‘best fit’ framework synthesis. Taken
in its entirety ’best fit’ framework synthesis (BFFS) represents a good match to the five stages
outlined generically for framework synthesis. The terminology may not always make this
relationship readily apparent given that ’best fit’ is itemised by its procedures, whereas
framework synthesis is characterised by its processes (Carroll et al. 2013). Otherwise, ‘best fit’
largely only differs from conventional framework synthesis in the procedures undertaken at
two stages: framework selection and indexing. These differences are highlighted in Table 9.1.
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Table 9.1. Framework Synthesis Processes and Best Fit Framework Synthesis Procedures

Framework Synthesis processes Best fit Framework Synthesis procedures

Familiarisation Define question and systematically identify
published studies

Framework identification Systematically identify candidate frameworks
and generate coding framework

Indexing Code evidence against framework

Charting Create new themes using thematic synthesis

Mapping and Interpretation, during which themes | Produce new framework combining original
can be further developed and refined and new themes

Explore relationships within framework to
create a model

“Test” for dissonance and for quality of
supporting studies

Framework synthesis and its variant, best-fit framework synthesis, both seek to exploit and
develop the framework and can accommodate different types of evidence (see 9.3).

9.4.2 Familiarisation

Familiarisation requires that review authors become acquainted with the topic under study,
current issues and ideas and their history. This knowledge is gained by considering a variety of
sources, which can include findings from potentially relevant, and subsequently included,
research, discussion pieces, researcher and prior knowledge of key stakeholders (Brunton
2017; Ritchie and Spencer 1994; Ritchie et al. 2014). This step corresponds to the background
literature scoping stage of the systematic review in which the review boundaries are identified
and the review questions are determined (Brunton 2017), and to the question definition stage
of best fit framework synthesis (Carroll 2013, 2011).

9.4.3 Framework identification, evaluation and modification

Framework selection follows review author familiarisation with the topic. The initial
framework selected by the review team may have been previously developed, adapted as a
‘best fit’ from previously existing theories, models or frameworks, or may be generated
through the review process. This decision is informed by the familiarisation stage. The type of
approach that a review team uses to work with a framework throughout the review depends
on the extent of theory development that is required. This can be:
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e tentative, where no overarching theory exists but patterns are identified from previous
research or stakeholder knowledge and further organisation of knowledge into sets is
required to understand those patterns (e.g. (Oliver et al. 2004; Oliver et al. 2008));

e emergent, where theory is generated by the research team (e.g. (Lloyd Jones 2004;
Tierney et al. 2011));

e refined, where theory is systematically located and modified based on review data and
stakeholder input, including best fit framework synthesis models (e.g. (Fishwick et al.
2012; Hamzeh et al. 2019)); or

e established, where theory is being operationalised and tested (e.g. (Aber et al. 2019;
Pettigrew et al. 2019; Brunton, Oliver, and Thomas 2020).

Tentative and emergent approaches use a framework derived from the review context and
question and if appropriate the associated policy and clinical context, review author
knowledge, background scoping of the literature, iterative engagement with stakeholders and
initial familiarization with included studies (Brunton 2017; Oliver et al. 2004). In contrast,
refined or established approaches identify candidate frameworks through literature searching.
Frameworks are identified, evaluated or modified as appropriate to the purpose of the review
(Booth and Carroll 2015b, 2015a). For example, the initial framework may be revised at
intervals during the lifetime of the review, often with stakeholder involvement (Brunton et al.
2017). Rapid QES, or other syntheses where the protocol is already fixed, may privilege
literature-based frameworks. In the absence of theories specific to prenatal maternal anxiety,
one rapid review team used 11 dimensions, measured by prenatal maternal anxiety tools from
a recent concept analysis, to construct their initial “best fit” framework (Bright et al. 2018).
(Rapid review methods are further described in Chapter 15 - Time Sensitive Reviews). Some
frameworks directly address the research question or topic while others are either further
developed using a best fit approach or during synthesis. Regardless of the extent of framework
development required, it is important to anticipate the credibility of a particular framework to
its end user. A review team does not want to risk rejection of their findings because knowledge
users see their chosen framework as controversial, discredited or outdated. For example, a
medical model of disability may be less appropriate where a social model is deemed more
credible.

Framework selection potentially involves three iterative stages: (i) Framework identification;
(ii) Framework evaluation; and, where indicated (iii) Framework modification. Framework
identification can prove challenging. Theories, models and frameworks are not always
identified explicitly as such; the task is relatively easy if they self-identify as the “Theory of
Planned Behaviour” but outside such areas as behavioural science, implementation science,
public health and nursing, a theory may be advanced without using such words as theory or
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framework (Booth and Carroll 2015b). Even if theories, models or frameworks are labelled, they
may not be identified in the article title or abstract. However, where a suitable theory, model
or framework is identified speedily and smoothly, time savings can be considerable.

Figure 9.1. Key search terms for models and frameworks

Full text facilities of Google Scholar, plus the Images facility of the main Google search engine, offer a speedy
route either to references or to diagrams of frameworks or models.

Searching for models and frameworks

Terms such as “theor* OR concept* OR model* OR framework*” combined with the topic of interest can be
effective (Booth and Carroll, 2015b).

Searching for programme theories (Booth, Wright, and Briscoe 2018)

Use a search string on Google Scholar such as “(“logic model” OR “theory of change” OR “theory of action” OR
“outcomes chain” OR “program *theory” OR “program *logic” OR “logical framework”) AND “postnatal depres-
sion”)” (Kneale, Thomas and Harris 2015).

In addition, compendia of theories, models and frameworks, such as those for behaviour
change (Michie 2014) or implementation science (Rycroft-Malone and Bucknall 2010) can be
used to inform selection. Where review authors favour a particular theory, model or
framework, they can either combine the topic and the name of the theory, model or framework
in a subject database or combine the source citation with a subject search in Web of Science.
Alternatively, they can use the “Search within citing articles” for that specific reference on
Google Scholar to find occurrences of a particular topic. For example, if a review team want to
identify whether a framework based on a named theory of planned behaviour has been applied
to their topic of interest they can conduct a sub-search within the citations referencing that
particular theory. This can be demonstrated by searching for a framework within the almost
100,000 citations attributed to the “Theory of Planned Behavior” for the search terms “smoking
cessation" AND "pregnant women”.

Claims that framework synthesis results in ‘time and labour savings’, particularly during data
extraction and synthesis tend to be accurate on average. (See also Chapter 15 for further
information on additional adaptations when undertaking rapid framework synthesis).
However, time saved later in the review process may be offset by time taken either to develop,
search for, sift and identify suitable frameworks. Locating suitable theories, models and
frameworks from the literature can be time-consuming. An appropriate theory, model or
framework for use in the framework synthesis may be identified from the literature incidentally
as a by-product of the search for relevant primary research, but more commonly theoretical
and empirical literature inhabit different publication channels (e.g. commentaries versus
research reports or book chapters versus journal articles etc.). It is helpful if the review team
has already identified one or more candidate theories, models or frameworks that could be
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used as the framework for their synthesis from their scoping search. Candidate theories,
models or frameworks may be included in papers that might otherwise be discarded as not
eligible for inclusion. Follow up of citations, full-text searching for words associated with
theory or scanning documents for images of models may yield candidate theories and models.
The BeHEMoTh approach acknowledges that theories, models and frameworks may be
identified in different ways (Booth and Carroll 2015b). In addition to the use of keywords such
as “theory”, “concept”, “model” and “framework” (and variants) the BeHEMoTh approach uses
source books for named popular theories and combines citation searches for named theories
with topic-based search terms.

Challenges might also arise in selecting between competing theories, models and frameworks.
The creation of a meta-framework might be appropriate if multiple, equally relevant,
candidate theories, models and frameworks are identified from the literature, removing the
need to select only one (see Framework modification). Furthermore, an ill-chosen theory,
model or framework selected to serve as the framework for the synthesis that later proves
unsuitable may present a false start (see chapter 3 for deselection criteria) requiring either
changing to thematic synthesis (See chapter 10) or going back to identify, select and use a
suitable alternative. Published accounts of false starts are understandably difficult to identify
with review authors choosing to focus on their replacement framework for the synthesis or on
the substituted method. Worked examples which include detail of false start would make a
useful contribution to the methodological literature on framework synthesis. Use of “best fit”,
rather than an ideal framework for the synthesis mitigates some of this risk and, by
comparison, alternatives involving extended stakeholder engagement (to create a framework)
or thematic coding (for thematic synthesis) are themselves time intensive. Review authors and
information specialists also become increasingly proficient in searching for and selecting
theories, models and frameworks to use as the framework in the synthesis.

Requirements persist to document the identification and selection of the framework (Booth
and Carroll 2015a; Carroll et al. 2013) and its evolution with stakeholders more
comprehensively and more meaningfully (Brunton 2017). Techniques for retrieving
diagrammatic representations of frameworks and theories may be enhanced by the further
development of Google indexing to include figures and illustrations. The relationship between
initial and ultimate theory should also be made transparent (Brunton 2017).

Framework evaluation involves assessing whether the theory, model or framework selected
for use as the synthesis framework is sufficiently rigorous to sustain the synthesis. In some
circumstances, the rigour of a framework may be largely irrelevant if it is only being used as a
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lens through which to organise the data. In this scenario, data may lend credibility to the
framework, and reveal any weaknesses or gaps. However, in other cases, for example where
causality is being explored (Kneale et al. 2018b), the rigour of the framework itself must be
established (Booth and Carroll 2015a). A limited number of checklists exist for evaluating
theories, models and frameworks that are used as the synthesis framework (2006;
Damschroder et al. 2009). All frameworks, irrespective of their specific type, should be
evaluated for utility by piloting them with four or five candidate papers. Frameworks that
accommodate over half of the data are likely to achieve relative time-saving advantage over
thematic synthesis. Frameworks, models or theories selected as the synthesis framework that
explain an even higher proportion of the data are very likely to achieve significant time and
labour savings. However, no empirical basis supports these assumptions, and methodological
work is needed on this issue.

Framework modification follows piloting of data extraction. Modification may involve adding
additional components or subcomponents to the existing theory, model or framework
selected as the synthesis framework or merging two or more theories, models or frameworks
together within a meta-framework (Carroll et al. 2013). This process can include reciprocal
translation which involves identifying and translating similar components across two or more
potentially relevant theories, models or frameworks in order to produce a meta-framework,
combining both the ‘translated’ common components, and the distinct components (Booth &
Carroll 2015a, Carroll 2013). This option is most common where interventions or conditions
operate at multiple levels that extend beyond the explanation of a single theory, model or
framework. In the case of a best fit framework synthesis approach, the created synthesis
framework is then “frozen” until the review authors have completed initial deductive data
extraction. It is then “unfrozen” to allow addition of further components or subcomponents
through an inductive process of thematic synthesis (Carroll et al. 2013). This two-stage process
helps to preserve version control for both the selected synthesis framework and for the data
extraction form, thereby enhancing transparency. In another example, Pluye and colleagues
coded qualitative and quantitative data against an initial framework to produce a revised
framework combining two commonly cited theories from different disciplines (Pluye et al.
2019). Using “harmonisation”, a process rooted in the discipline of information science and
therefore congruent with their review, they suggest that the process is “applicable for any
systematic mixed studies review that uses qualitative synthesis and is aimed to build a
typology or developing a theory” (p. 655).

11



Copyright © 2023 The Cochrane Collaboration

Other framework synthesis approaches which build a theoretical framework may evolve
iteratively over the course of the systematic review process, as stakeholders reflect on the
emerging framework.

As noted above, occasionally, a theory, model or framework used as the synthesis framework
is subsequently revealed as unsuitable for its intended purpose. Very rarely, the review authors
may need to select an alternative synthesis framework or even revert to thematic synthesis.
For example, a selected synthesis framework for treatment of postnatal depression proved
unsuitable for a review on prevention of postnatal depression (Scope et al. 2017). A synthesis
framework selected for prevention of another affective disorder may have been more suitable;
matching the framework temporally or to an appropriate point of a care pathway may well be
more meaningful than simply a shared target condition. Theoretically, prevention is
demonstrably different from treatment and anticipation is different from experience. Selected
synthesis frameworks that relate to mechanisms (i.e. how people respond) are likely to be
more transferable than those built around a specific intervention that may become outdated
or superseded (Chen et al. 2016; Sohanpal et al. 2015). For example, “receiving bad news”
applies regardless of whether the context is face to face, via telephone, or via video
consultation. Further information on the use of theory as the synthesis framework in QES can
be found in Chapter 3.

9.4.5 Indexing

The indexing stage corresponds to the eligibility screening and data extraction stages of the
systematic review. Here, studies are retrieved and assessed for their relevance to the research
questions using previously determined eligibility criteria. Chapters 5 and 6 describe the
screening stage in detail. Data from included studies are further ‘indexed’ by being extracted
into a data extraction form such as a spreadsheet, matrix or table This data extraction form is
derived from the synthesis framework, the study characteristics and the research questions
(Carroll et al. 2013). For example, one review team conducted a Cochrane review examining
the factors affecting implementation of lay health worker programmes (Glenton et al. 2013).
The review authors independently extracted data from studies into the SURE framework,
agreeing the scope and definition of each theme as it developed. This is a deductive process.
However, not all relevant data within included studies might fit within the initial framework. In
such cases, the best fit approach recommends inductive thematic synthesis to index these data
under new themes, creating potential new components to be added to the synthesis
framework (Carroll 2013, Carroll 2011). Framework modification can be seen as a response to
the evidence from included studies.
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Concepts or labels from the initially selected framework are assigned either to data fragments
from one or more sentences, or are assigned to meaningful data fragments which could be a
few words, a whole sentence or several sentences (see Chapter 9). It can be helpful to use a list
of definitions from the source article for the framework or agree a brief codebook to ensure
that labels are assigned consistently. In order to prevent the tendency to “squeeze” data into
an existing category, review authors should put certain precautions in place. These include
easy “parking” of uncoded data for later consideration and potential creation of new themes
to be added into the initial framework, in line with the best fit process. Other precautions
include regular team discussions to ensure broad conceptual consideration and shared
understanding (Pluye et al. 2019); and exposure of the data and coding to multiple and
divergent disciplines and perspectives (Booth et al, 2013).

9.4.6 Charting

During the charting stage, data from across included studies are examined more critically by
undertaking quality assessment and to “build up a picture of the data as a whole.. .lifted from
their original context and rearranged according to the appropriate thematic reference” (p.182)
(Ritchie and Spencer 1994). For example, Glenton et al. (2019) created ‘distilled summaries’ of
evidence derived from data that were rearranged into the relevant section of their initial
framework. Similarities and differences in textual accounts were charted between the type of
participant, type of activity, age, gender and sociodemographic status. This stage therefore
involves further reflection on, and development of, the evidence-based synthesis framework.

Charting also involves the critical assessment of review evidence. Once the review team has
charted data against the synthesis framework they are in a position to formulate initial
reflections on the amount of data assigned to each theme, whether it supports or subverts each
specific theme and whether it is sustained by high quality or poor quality studies (Carroll,
Booth, and Lloyd-Jones 2012).

Software for qualitative data analysis, such as NVivo, may be harnessed for charting and the
subsequent stages of framework synthesis (Houghton et al. 2017). Nodes are organised into a
hierarchical thematic structure that is critical when structuring the data within the chosen
framework. In addition to facilitating the framework synthesis, NVivo, or alternatives such as
Atlas Ti or MaxQDA may offer a clear audit trail by which to enhance confidence in synthesis
findings (Houghton et al. 2017).
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9.4.7 Mapping and Interpretation

At the mapping and interpretation stage, higher order knowledge is derived from the charting
stage. ‘Higher order knowledge’ includes defined concepts, phenomenon scope, typologies
and relationships (Glenton et al. 2013). This stage often involves a more inductive approach
with further development, collapsing, re-naming and refining of themes and developing new
‘higher order themes’ using principles of thematic synthesis (see chapter 10). Review authors
can also use extracted data to build explanations that go beyond descriptions of what works
or happens to why it works or happens (mechanisms). In the previous example QES examining
the implementation of lay health worker programmes in maternal-child health, the review
authors identified mechanisms related to the relationships between lay health workers and
recipients and professionals; their motivation and incentives; training, supervision and
working conditions; and patient flow processes (Glenton et al. 2013). Where data or theoretical
concepts are numerous, diverse or otherwise complex and would benefit from further
refinement to aid understanding, stakeholder engagement at this stage can be beneficial
(Brunton 2017). This represents another potential stage of framework development.

Whilst acknowledging that the terminology of theories, models and frameworks is broad
(Davidoff et al. 2015; Booth and Carroll 2015b), the best fit approach does maintain a
distinction between frameworks and models. A framework - the product of the indexing and
charting stages - is essentially a categorical or hierarchical list of concepts or themes. By
contrast, a model goes further: it seeks to convey the relationships between these concepts or
themes, whether synergistic or antagonistic, parallel or sequential or involving iterations
and/or feedback loops. In order to explore and identify the presence or absence of a
relationship, and its nature, the review team must revisit and reflect on the details of the
evidence (Booth & Carroll 2015a, Carroll 2013).

9.4.8 Reporting a Framework/Best Fit Framework Synthesis

Many considerations for reporting framework synthesis are covered within the eMERGe (France
et al, 2019) and ENTREQ reporting guidelines (Tong et al, 2012). However, alongside the need
to report methods for identifying, assessing and synthesising included studies framework
syntheses specifically require reporting of decisions relating to justification, selection, use and
utility of the chosen framework together with conduct of the synthesis.

Familiarisation - Review authors should clearly explain how they identified their initial
framework and justify its relevance to the research question. For example, did authors describe
the use of formal methods for searching for the framework such as those described by the
BeHeMoTh procedures (Booth & Carroll, 2015b)? Did they conduct a “double sift” of retrieved
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references, i.e. simultaneously looking for studies for inclusion and for candidate frameworks?
Alternatively, was the chosen framework pre-identified and therefore already pre-specified by
name in the review protocol? For example, one protocol outlines:

“...Relevant located models will be chosen using an adaptation of ...the best fit framework
method {with reference} and the BeHEMoTH search strategy {with reference} As with the original
best fit framework approach, we will conduct systematic searches to locate relevant models.
However, we will expand the search with controlled vocabulary terms, add key papers suggested
by the research team and...purposively select final included models to increase variation in
concepts and to represent the different levels of delivery...” (Modi et al, 2021).

Some authors find it helpful to adapt the two-path diagram from the original best fit framework
article to illustrate the parallel searching that the method may require (Carroll et al, 2011)”.

Framework selection - Reporting on the selection of the candidate framework(s) is similarly
important. Review authors should describe the process of selecting an initial framework as
fully as possible, including whether formal criteria were used in selecting the framework.
Alternatively, was the framework chosen for its perceived utility for accommodating a sample
of the data? Authors should also report on who made the decision, e.g. the review team or a
wider group including knowledge users. Was there an obvious front-runner or were competing
alternatives identified? If so what were they? For example, one team wrote:

“...the MCAP Framework ....is the most recent and fully validated framework on health service
managers...{with reference} and the framework includes behaviour items that can measure each
of the core management competencies” (Kakemam et al, 2020)”.

Framework modification - If a chosen initial framework was modified or adapted prior to its
applicationin the review, the rationale and process behind these changes should be explained.
This is particularly important if the review authors have chosen a meta-model that uses
multiple models to cover different domains of the phenomenon of interest or different levels
within the review (e.g. individual level and organisational level).

Indexing - Clear description is needed of the ways in which data were extracted into the initial
framework. This means that the process of tabulating the study characteristics should be
described. Review authors should clearly identify the type of data being extracted (i.e. first
and/or second order constructs). They should also specify whether data were extracted against
a form that was designed and structured around framework headings, and whether data were
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coded within a qualitative analysis package? Clear descriptions of who extracted data, and the
process of data checking, validation and/or agreement should be provided.

Charting - At the charting stage, review authors group characteristics before analysing them
within third order constructs. They should describe the process of developing these constructs.
For example, authors should clarify whether they undertook deductive methods using the
framework and/or inductive methods for new theme generation using first and/or second
order constructs. As in the indexing stage, authors should report on the process of charting,
how constructs were developed, validated and agreed, and who was involved. They could
provide an audit trail to illustrate how final framework themes or third order constructs have
been derived from the evidence (Jakimowicz et al, 2017).

If a conceptual model has been developed from an initial framework, it is important that
readers can understand the extent to which the review team went beyond the original
framework. Thus, authors should provide evidence of the relationships between the concepts.
One review team describes how:

“an a priori framework...provided a structure to the coding and analysis. The framework was
developed and translated into nodes and subnodes in NVivo qualitative data analysis
software.... Each subnode represented facilitators of and barriers to CPAMS identified during full-
text screening. To ensure consistency between the 2 reviewers, pilot coding was conducted and
areas of disagreement discussed. Participant quotations and author synthesis were coded.”
(Egunsola et al, 2022)”.

It is particularly important to be transparent about any revisions or modifications made to the
initial framework during the indexing and charting stages. Best-fit synthesis was devised to
engineer a clear separation between extraction against the original framework and new
categories created inductively. Reporting should capture this.

Mapping and Interpretation - To display and interpret data, review authors should consider
opportunities for visualisation. Frameworks and models offer a ready entry point for addition
of tables, charts, or diagrams, to help readers understand the framework and the findings.
Similarities and differences between the initial framework and the final framework or model
should be discussed. Methods of critical appraisal of studies should be included, including the
tools and process utilised, who conducted critical appraisal and how appraisal were validated
and agreed.
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Readers and future review teams will find it helpful if a review team assesses the limitations of
the chosen framework and their impact on the findings. Candid recognition of “false starts”
with inappropriate frameworks, or when a previously rejected framework might have offered
a better fit, contribute to development of the methodology. Review authors should be reflexive
about their biases and assumptions and how these might influence selection of the framework
and interpretation of the data. Frameworks and models are not value-free. The team may be
carrying forward assumptions from the original source of the framework. As one team
recognises:

“Another limitation is...subjectivity for the research team in the selection of relevant theories or
models for the building of the a priori framework, against which the data will be later synthesised
{with reference}....As a partial countermeasure, we will involve a set of experts, not part of the
research team and with varying backgrounds, in the refinements of that a priori framework,
before the data synthesis....” (Jesus et al, 2019)”.

Finally, as with any qualitative evidence synthesis, findings should be interpreted using GRADE
CERQual (see Chapter 13) and incorporating equity considerations (see below).

Above all, framework synthesis offers a way to spotlight the contribution of the new review and
its findings. By emphasising, through the reporting, how findings not covered by the initial
framework were identified by their synthesis, a review team opens the way for recognising
contextual nuance and difference and creates an opportunity to propose a refined or extended
version of the model itself.

9.5 Reflexivity

In relation to use of theories, models and frameworks as the synthesis framework, reflexivity
carries two implications. First, a synthesis framework may in itself offer a vehicle for reflexivity;
not only might concepts within the framework prompt reflexivity on review decisions made but
also the absence of data may reveal review author “blind spots”. So, if for example, a review
author carries the assumption that well-educated women articulate concerns about
mistreatment during childbirth when others may not, then a framework “label” of “educational
factors” may prompt the researcher to pay closer attention to this aspect of the phenomenon.
Furthermore, the absence of data against that specific label may prompt the review author to
retrace their steps to see if the team had only focused on accounts from less-well-educated
women.
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Contrasting with its potential value in raising consciousness or awareness, review authors
must also recognise that a framework based on a theory or model is rarely value-neutral. Has
the review team chosen a specific theory, model or framework for reasons other than the
closeness of its “fit”? Could either the wording or theoretical underpinning of a chosen
synthesis framework be perceived to demonstrate an allegiance to a particular discipline,
profession, policy or world view. For example, a label such as “not wanting to fitin” may convey
unwanted connotations about an immigrant needing to suppress their identity, rather than
moving to a position of mutual understanding and respect. In the context of framework
synthesis, the review team should collectively consider whether they have tended to “squeeze”
data to match the pre-existing labels or whether they have felt empowered to challenge these
labels and/or create new labels inductively (Booth et al, 2013). In all cases the review team
should use the structures suggested in the protocol and review template developed for QESs
conducted within the former Effective Practice and Organisation of Care Cochrane Review
Group (Glenton et al, 2022 and posted on the handbook website) to generate prospective
reflexivity, at the beginning of the review process (as when choosing the framework) and
retrospectively, upon completion of the review (in giving prominence to findings).

9.6 Equity, Diversity and Inclusion

Chapter 1 introduces a number of different equity principles, models and frameworks that can
be incorporated into a single synthesis framework or can be used as a secondary framework in
parallel to a selected synthesis framework. By incorporating equity considerations in a
systematic way (Maden 2018), framework synthesis can offer a new equity-specific
consideration of a topic, even if previously well-explored in the absence of such a lens. For
example, PROGRESS PLUS equity indicators can be used to understand how social
determinants of health influence barriers, facilitators or satisfaction with care (Kelly et al.
2020). The PROGRESS PLUS equity indicators (Chapter 1) can also be used as an additional
framework to organize and interpret evidence.

9.7 Stakeholder engagement and involvement

Framework synthesis methods can also utilise stakeholder engagement and involvement, to
potentially strengthen systematic reviews, moving towards transdisciplinary working (Oliver
et al. 2008; Brunton et al. 2020). Stakeholder involvement in the systematic review process is
important. It ensures that the research is democratic, appropriately focused and ultimately
useful for those who are affected by the condition, circumstances or intervention under study
(Coon et al. 2016; Cottrell et al. 2014; Tricco et al. 2018). When a framework synthesis approach
is used, stakeholder involvement considerably improves the systematic review process when
theory development is tentative or emergent (Brunton 2017; Brunton, Oliver and Thomas
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2020). For example, a systematic review sought to understand transdisciplinary stakeholder
involvement in health research (Oliver et al. 2004; Oliver et al. 2008). Here, iterative
consultations with research and policy stakeholders took place to shape and refine the initial
framework. In this example, the framework emerged during stakeholder consultations early in
the review process. Other review teams have utilised similar approaches (O’Mara-Eves et al.
2013; Brunton 2017; Pluye et al. 2019; Brunton et al. 2014).

In another example, one review team utilised stakeholder engagement to conduct a rapid
“Best-Fit” for framework synthesis. Given their time constraints they chose not to select an
existing theory, model or framework but, instead, to use the research objectives as a
prototypical framework (Shaw et al. 2021). Therefore, rather than privileging either the
literature or the perspectives of stakeholders, they clearly align with the needs of the review
commissioners. Subsequently, they developed their rapid best-fit model using themes from
those primary studies that contributed the most relevant data to the research objectives and
thematic synthesis. The review authors concluded that close collaboration with the policy
customer in setting the research objectives facilitated the rapid incorporation of qualitative
data while ensuring that the final output was useful and relevant for the commissioners of the
review. More details and examples of time sensitive reviews are provided in Chapter 15.

Chapter Information
Sources of support
The authors declare no sources of financial support for writing this chapter.

Declaration of interests

Brunton was a lead researcher on research which developed framework synthesis methods for
qualitative studies and mixed-methods studies. Booth and Carroll developed best fit
framework synthesis. Booth is co-convener of the Cochrane Qualitative and Implementation
Methods Group. The authors declare no other conflicts of interest in relation to the topic of this
chapter.

Acknowledgements

With thanks to the editors and peer reviewers for useful comments on earlier drafts of this
chapter.

19



Copyright © 2023 The Cochrane Collaboration

References

Aber, A., A. Howard, H. B. Woods, G. Jones, and J. Michaels. 2019. 'Impact of Carotid Artery
Stenosis on Quality of Life: A Systematic Review', Patient, 12: 213-22.

Barnett-Page, E., and J. Thomas. 2009. 'Methods for the synthesis of qualitative research:
a critical review', BMC Medical Research Methodology, 9: 59.

Booth, A., and C. Carroll. 2015a. 'How to build up the actionable knowledge base: the role
of 'best fit' framework synthesis for studies of improvement in healthcare.', BMJ Quality
& Safety, 24: 700-08.

Booth, A., and C. Carroll. 2015b. 'Systematic searching for theory to inform systematic
reviews: is it feasible? Is it desirable?', Health Info Libr J, 32: 220-35.

Booth, Andrew, Judy Wright, and Simon Briscoe. 2018. 'Scoping and searching to support
realist approaches', Doing realist research. London: Sage: 147-66.

Brunton, G., J. Caird, K. Sutcliffe, R. Rees, G. Stokes, C. Stansfield, A. Llewellyn, M.
Simmonds, and J. Thomas. 2014. "Depression, anxiety, pain and quality of life in people
living with chronic hepatitis C: a systematic review and meta-analysis." In, 1-257. London
UK: EPPI-Centre, Social Science Research Unit.

Brunton, Ginny, Sandy Oliver, and James Thomas. 2020. 'Innovations in framework
synthesis as a systematic review method', Research Synthesis Methods, 11: 316-30.

Brunton, Ginny, James Webbe, Sandy Oliver, and Chris Gale. 2020. 'Adding value to core
outcome set development using multimethod systematic reviews', Research Synthesis
Methods, 11: 248-59.

Brunton, Virginia. 2017. 'Innovation in systematic review methods: successive
developments in framework synthesis', UCL (University College London).

Cargo, Margaret, Janet Harris, Tomas Pantoja, Andrew Booth, Angela Harden, Karin
Hannes, James Thomas, Kate Flemming, Ruth Garside, and Jane Noyes. 2018. 'Cochrane
Qualitative and Implementation Methods Group guidance series—paper 4: methods for
assessing evidence on intervention implementation’, Journal of Clinical Epidemiology,
97:59-69.

Carroll, C., A. Booth, and K. Cooper. 2011. 'A worked example of 'best fit' framework
synthesis: a systematic review of views concerning the taking of some potential
chemopreventive agents', BMC Medical Research Methodology, 11: 29.

20



Copyright © 2023 The Cochrane Collaboration

Carroll, C., A. Booth, J. Leaviss, and J. Rick. 2013. ""Best fit" framework synthesis: refining
the method', BMC Medical Research Methodology, 13: 37.

Carroll, C., A. Booth, and M. Lloyd-Jones. 2012. 'Should we exclude inadequately reported
studies from qualitative systematic reviews? An evaluation of sensitivity analyses in two
case study reviews', Qual Health Res, 22: 1425-34.

Carroll, Christopher. 2017. 'Qualitative evidence synthesis to improve implementation of
clinical guidelines', BMJ, 356.

Coon, J. T., R. Gwernan-Jones, D. Moore, M. Richardson, C. Shotton, W. Pritchard, C.
Morris, K. Stein, and T. Ford. 2016. 'End-user involvement in a systematic review of
quantitative and qualitative research of non-pharmacological interventions for attention
deficit hyperactivity disorder delivered in school settings: reflections on the impacts and
challenges', Health Expect, 19: 1084-97.

Cottrell, E., E. Whitlock, E. Kato, S. Uhl, S. Belinson, C. Chang, T. Hoomans, D. Meltzer, H.
Noorani, K. Robinson, K. Schoelles, M. Motu'apuaka, J. Anderson, R. Paynter, and J. M.
Guise. 2014. 'AHRQ Methods for Effective Health Care.' in, Defining the Benefits of
Stakeholder Engagement in Systematic Reviews (Agency for Healthcare Research and
Quality (US): Rockville (MD)).

Damschroder, L. J., D. C. Aron, R. E. Keith, S. R. Kirsh, J. A. Alexander, and J. C. Lowery.
2009. 'Fostering implementation of health services research findings into practice: a
consolidated framework for advancing implementation science', Implement Sci, 4: 50.

Davidoff, F., M. Dixon-Woods, L. Leviton, and S. Michie. 2015. 'Demystifying theory and its
use in improvement', BMJ Qual Saf, 24: 228-38.

Demain, S., A.C. Goncalves, C. Areia, R. Oliveira, A.J. Marcos, A. Marques, R. Parmar, and K.
Hunt. 2015. 'Living with managing and minimising treatment burden in long term
conditions: a systematic review of qualitative research’, PLoS One, 10: 1-18.

Dixon-Woods, M. 2011. 'Using framework-based synthesis for conducting reviews of
qualitative studies', BMC Medicine, 9: 39.

Dixon-Woods, Mary, Shona Agarwal, Bridget Young, David Jones, and Alex Sutton. 2004.
'Integrative approaches to qualitative and quantitative evidence', London: Health
Development Agency, 181.

Egunsola O, Li JW, Mastikhina L, Akeju O, Dowsett LE, Clement F. A Qualitative Systematic
Review of Facilitators of and Barriers to Community Pharmacists-Led Anticoagulation
Management Service. Ann Pharmacother. 2022;56(6):704-715.

21



Copyright © 2023 The Cochrane Collaboration

Fishwick, C, M McGregor, M Drury, J Webster, J Rick, and C Carroll. 2012. "British
Occupational Health Research Foundation (BOHRF) smoking cessation review" In, 84.
Buxton UK: British Occupational Research Foundation.

Flemming, Kate, Andrew Booth, Ruth Garside, Ozge Tuncalp, and Jane Noyes. 2019.
'Qualitative evidence synthesis for complex interventions and guideline development:
clarification of the purpose, designs and relevant methods', BMJ Global Health, 4:
e000882.

France EF, Cunningham M, Ring N, et al. 2019. ‘Improving reporting of meta-ethnography:
The eMERGe reporting guidance’. J Adv Nurs. 75(5):1126-1139.

Gale, N. K., G. Heath, E. Cameron, S. Rashid, and S. Redwood. 2013. 'Using the framework
method for the analysis of qualitative data in multi-disciplinary health research’, BMC
Medical Research Methodology, 13: 117.

Gallacher, K., D. Morrison, B. Jani, S. Macdonald, C. R. May, V. M. Montori, P. J. Erwin, G. D.
Batty, D. T. Eton, P. Langhorne, and F. S. Mair. 2013. 'Uncovering treatment burden as a
key concept for stroke care: a systematic review of qualitative research’, PLoS Medicine,
10: €1001473.

Glenton, C., C. J. Colvin, B. Carlsen, A. Swartz, S. Lewin, J. Noyes, and A. Rashidian. 2013.
'‘Barriers and facilitators to the implementation of lay health worker programmes to
improve access to maternal and child health: qualitative evidence synthesis', Cochrane
Database Syst Rev, 2013: Cd010414.

Hamzeh, J., P. Pluye, P. L. Bush, C. Ruchon, I. Vedel, and C. Hudon. 2019. 'Towards an
assessment for organizational participatory research health partnerships: A systematic
mixed studies review with framework synthesis', Eval Program Plann, 73: 116-28.

Harden, Angela, James Thomas, Margaret Cargo, Janet Harris, Tomas Pantoja, Kate
Flemming, Andrew Booth, Ruth Garside, Karin Hannes, and Jane Noyes. 2018. 'Cochrane
Qualitative and Implementation Methods Group guidance series—paper 5: methods for
integrating qualitative and implementation evidence within intervention effectiveness
reviews', Journal of Clinical Epidemiology, 97: 70-78.

Houghton, C., K. Murphy, B. Meehan, J. Thomas, D. Brooker, and D. Casey. 2017. 'From
screening to synthesis: using nvivo to enhance transparency in qualitative evidence
synthesis', J Clin Nurs, 26: 873-81.

Houghton, Catherine, Maura Dowling, Pauline Meskell, Andrew Hunter, Heidi Gardner,
Aislinn Conway, Shaun Treweek, Katy Sutcliffe, Jane Noyes, Declan Devane, Jane R.
Nicholas, and Linda M. Biesty. 2020. 'Factors that impact on recruitment to randomised

22



Copyright © 2023 The Cochrane Collaboration

trials in health care: a qualitative evidence synthesis', The Cochrane Database of
Systematic Reviews, 10: MR0O00045-MR45.

Improved Clinical Effectiveness through Behavioural Research Group (ICEBeRG). 2006.
'Designing theoretically-informed implementation interventions', Implement Sci, 1: 4.

Jakimowicz S, Perry L, Lewis J. 2017. ‘An integrative review of supports, facilitators and
barriers to patient-centred nursing in the intensive care unit’. J Clin Nurs, 26(23-24):4153-
4171.

Jesus TS, Kondilis E, Filippon J, Russo G. 2019. ‘Impact of economic recessions on
healthcare workers and their crises' responses: study protocol for a systematic review of
the qualitative and quantitative evidence for the development of an evidence-based
conceptual framework’. BMJ Open, 9(11):e032972.

Kakemam E, Liang Z, Janati A, Arab-Zozani M, Mohaghegh B, Gholizadeh M. 2020.
‘Leadership and Management Competencies for Hospital Managers: A Systematic Review
and Best-Fit Framework Synthesis’. J Healthc Leadersh, 12:59-68.

Kelly, Shannon E, Tammy J Clifford, Becky Skidmore, David Birnie, Ratika Parkash, and
George A Wells. 2020. 'Patient and healthcare provider reported barriers and enablers to
virtual or remote-only follow-up models for cardiovascular implantable electronic
devices: protocol for a qualitative framework synthesis', Systematic Reviews, 9: 1-8.

Kneale, D., J. Thomas, and K. Harris. 2015. 'Developing and Optimising the Use of Logic
Models in Systematic Reviews: Exploring Practice and Good Practice in the Use of
Programme Theory in Reviews', PLoS One, 10: e0142187.

Kneale, Dylan, James Thomas, Mukdarut Bangpan, Hugh Waddington, and David Gough.
2018a. 'Causal chain analysis in systematic reviews of international development
interventions', Unpublished Manuscript. London: Centre of Excellence for Development
Impact and Learning (CEDIL).

Kneale, Dylan, James Thomas, Mukdarut Bangpan, Hugh Waddington, and David Gough.
2018b. 'Conceptualising causal pathways in systematic reviews of international
development interventions through adopting a causal chain analysis approach’, Journal
of Development Effectiveness, 10: 422-37.

Kruijsen-Terpstra, A. J., M. Ketelaar, H. Boeije, M. J. Jongmans, J. W. Gorter, J. Verheijden,
E. Lindeman, and O. Verschuren. 2014. 'Parents' experiences with physical and
occupational therapy for their young child with cerebral palsy: a mixed studies review',
Child Care Health and Development, 40: 787-96.

23



Copyright © 2023 The Cochrane Collaboration

Langlois, Etienne V, Sharon E Straus, Jesmin Antony, Valerie J King, and Andrea C Tricco.
2019. 'Using rapid reviews to strengthen health policy and systems and progress towards
universal health coverage', BMJ Global Health, 4: e001178.

Lloyd Jones, Myfanwy 2004. 'Application of systematic review methods to qualitative
research: practical issues', Journal of Advanced Nursing, 48: 271-78.

Lorenc, T., G. Brunton, S. Oliver, K. Oliver, and A. Oakley. 2008. 'Attitudes to walking and
cycling among children, young people and parents: a systematic review', Journal of
Epidemiology and Community Health, 62: 852-57.

Macura, Biljana, Monika SuskeviCs, Ruth Garside, Karin Hannes, Rebecca Rees, and
Romina Rodela. 2019. 'Systematic reviews of qualitative evidence for environmental
policy and management: an overview of different methodological options',
Environmental Evidence, 8: 1-11.

Michie, S. 2014. 'ABC of behaviour change theories:[an essential resource for researchers,
policy makers and practitioners; 83 theories]', London: Silverback Publ.

Modi RN, Kelly S, Hoare S, et al. ‘Delivering screening programmes in primary care:
protocol for a scoping and systematic mixed studies review’, BMJ Open.
2021;11(4):e046331.

Muchenje, Fungisai, and Catherine Kelly. 2021. 'How teachers benefit from problem-
solving, circle, and consultation groups: a framework synthesis of current research’,
Educational Psychology in Practice, 37: 94-112.

Noyes, Jane, Andrew Booth, Graham Moore, Kate Flemming, Ozge Tuncalp, and Elham
Shakibazadeh. 2019. 'Synthesising quantitative and qualitative evidence to inform
guidelines on complex interventions: clarifying the purposes, designs and outlining some
methods', BMJ Global Health, 4: e000893.

O’Mara-Eves, A., G. Brunton, D. McDaid, S. Oliver, J. Kavanagh, F. Jamal, T. Matosevic, A.
Harden, and J. Thomas. 2013. '‘Community engagement to reduce inequalities in health:
a systematic review, meta-analysis and economic analysis. ', Public Health Research, 1: 1-
528.

Oliver, S., L. Clarke-Jones, R. Rees, R. Milne, P. Buchanan, J. Gabbay, G. Gyte, A. Oakley,
and K. Stein. 2004. 'Involving consumers in research and development agenda setting for
the NHS: developing an evidence-based approach’, Health Technology Assessment, 8: 1-
154,

24



Copyright © 2023 The Cochrane Collaboration

Oliver, S. R., R. W. Rees, L. Clarke-Jones, R. Milne, A. R. Oakley, J. Gabbay, K. Stein, P.
Buchanan, and G. Gyte. 2008. 'A multidimensional conceptual framework for analysing
public involvement in health services research’, Health Expectations, 11: 72-84.

Oliver, Sandy, David Gough, and James Copestake. 2017. 'Approaches to Evidence
Synthesis in International Development', London: Centre of Excellence for Development
Impact and Learning (CEDIL).

Pettigrew, L. M., S. Kumpunen, R. Rosen, R. Posaner, and N. Mays. 2019. 'Lessons for
'large-scale' general practice provider organisations in England from other inter-
organisational healthcare collaborations', Health Policy, 123: 51-61.

Pluye, P., R. El Sherif, V. Granikov, Q.N. Hong, I. Vedel, M.C. Barbosa Galvao, and et al. 2019.
'Health outcomes of online consumer health information: a systematic mixed studies
review with framework synthesis', Journal of the Association for Information Science and
Technology, 70: 643-59.

Ritchie, J., J. Lewis, C. McNaughton Nicholls, and R. Ormston. 2014. Qualitative research
practice: a guide for social science students and researchers (Sage: London).

Ritchie, J., and L. Spencer. 1994. 'Qualitative data analysis for applied policy research.'in
A. Bryman and R. G. Burgess (eds.), Analyzing qualitative data (Routledge: London).

Rycroft-Malone, Jo, and Tracey Bucknall. 2010. Models and frameworks for implementing
evidence-based practice: linking evidence to action (John Wiley & Sons).

Scope, A., Andrew Booth, C. J. Morrell, P. Sutcliffe, and Anna Cantrell. 2017. 'Perceptions
and experiences of interventions to prevent postnatal depression. A systematic review
and qualitative evidence synthesis', J Affect Disord, 210: 100-10.

Shaw, Liz, Michael Nunns, Simon Briscoe, Rob Anderson, and Jo Thompson Coon. 2021.
'A “Rapid Best-Fit” model for framework synthesis: Using research objectives to structure
analysis within a rapid review of qualitative evidence', Research Synthesis Methods, 12:
368-83.

Thomas, James, AJ O'Mara-Eves, Angela Harden, and Mark Newman. 2017. 'Synthesis
methods for combining and configuring textual or mixed methods data." in An
Introduction to Systematic Reviews (Sage).

Tierney, Stephanie, Mamas Mamas, Dawn Skelton, Stephen Woods, Martin K Rutter,
Martin Gibson, Ludwig Neyses, and Christi Deaton. 2011. 'What can we learn from patients
with heart failure about exercise adherence? A systematic review of qualitative papers',
Health Psychology, 30: 401.

25



Copyright © 2023 The Cochrane Collaboration

Tong A, Flemming K, Mclnnes E, Oliver S, Craig J. 2012. ‘Enhancing transparency in
reporting the synthesis of qualitative research: ENTREQ’. BMC Med Res Methodol, 12:181.

Tricco, Andrea. C., W. Zarin, P. Rios, V. Nincic, P. A. Khan, M. Ghassemi, S. Diaz, B. Pham, S.
E. Straus, and E. V. Langlois. 2018. 'Engaging policy-makers, health system managers, and
policy analysts in the knowledge synthesis process: a scoping review', Implement Sci, 13:
31.

Waddington, Hugh, Ada Sonnenfeld, Juliette Finetti, Marie Gaarder, and Jennifer
Stevenson. 2019. 'Does incorporating participation and accountability improve
development outcomes? Meta-analysis and framework synthesis'. 3ie Systematic Review
43,2019

Wong, J. S., C. Lee, and N. Beck. 2023. 'PROTOCOL: The effects of resettlement/re-entry
services on crime and violence in children and youth: A systematic review', Campbell Syst
Rev, 19: e1304.

26



