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Abstract 

Objectives: To identify existing methodological guidance for the conduct of rapid qualitative 

evidence syntheses, and examples of rapid qualitative evidence syntheses to describe the methods 

used. 

Study Design and Setting: We conducted a systematic scoping review. We searched MEDLINE, 

CINAHL, grey literature, including PROSPERO, with no date limits and solicited examples through 

experts and researchers in the field. 

Results: We found no methodological guidance to direct the conduct of rapid qualitative evidence 

synthesis, and 15 examples including 13 completed reviews and two protocols. Diverse methods to 

abbreviate the review process were followed, which largely mirror methods developed for rapid 

reviews of clinical effects. Abbreviated search strategies, including date and language restrictions, 

were common, as was the use of a single reviewer for screening, data extraction and quality 

appraisal. Descriptive approaches to synthesis, such as thematic synthesis, were more common than 

interpretive approaches, such as meta-ethnography.   

Conclusion: There is a need to develop and explore methods for the synthesis of qualitative research 

that balance the need for rapidity with rigour. In the meantime, providing details on the methods 

used, shortcuts made, and the implications of such methodological choices, together with collective 

sharing of innovations, becomes more important under increased time constraints.   

 

Keywords:  rapid reviews, qualitative evidence synthesis, review methods, scoping review 

Running Title: A Scoping Review Found Increasing Examples of Rapid Qualitative Evidence Syntheses 

and no Methodological Guidance  

What is New? 

See attached HIGHLIGHTS, which include a suggested typographical edit from one reviewer. 
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1. Background 

The past decade has witnessed the proliferation of methodological literature on, and examples of, 

Qualitative Systematic Reviews or Qualitative Evidence Synthesis (QES). QES is an umbrella term that 

refers to the methods used to search, select and analyse findings from a set of primary qualitative 

research studies that relate to a specific topic or focus in order to arrive at new or enhanced 

understanding about the phenomenon under study (1).  

Multiple factors have stimulated recent interest in the synthesis of qualitative studies.  First, decision 

makers are recognizing the potential usefulness of, and distinctive contribution of, qualitative 

research.  Qualitative evidence enables insights into the contexts that shape the use of, and 

therefore the effectiveness of complex interventions, and helps to understand the acceptability and 

feasibility of interventions, the value of outcomes to health service users and the impact of 

interventions on equity and human rights (2, 3).  Within health technology assessment (HTA), this 

interest in qualitative research reflects a policy imperative to ensure that the needs, preferences and 

experiences of patients are central to decisions on technologies, treatments or service redesign (4).  

Further, a QES can inform, enhance, extend or supplement reviews addressing intervention 

effectiveness (1). As the influence of the evidence based practice agenda increases, so too comes the 

need for rigorous evidence synthesis of existing research, including qualitative research (5). 

A key issue relates to the extent to which QES represent a recognizable variant of the systematic 

review, as opposed to being of their own kind. A systematic review of the literature (published and 

unpublished) follows explicit, transparent and reproducible methods to address a clearly formulated, 

and traditionally clinically focused, research question (1). Systematic reviews that follow rigorous 

and transparent methods and include high-quality primary studies are regarded as optimal sources 

of research evidence to address clinical and health policy questions.  Accordingly, systematic review 

methods are increasingly applied or modified to answer questions using other types of evidence, 

including qualitative research. While many synthesis methods are common across different types of 

evidence, fundamentally different aims and assumptions underpin synthesis of qualitative research, 

quantitative research or mixed research types. 

The rigour of systematic review standards requires that they typically take between six months and 

two years or more to complete (6).  To address this challenge, methods to expedite the process are 

increasing(7) and rapid reviews are increasingly common; recognising that policy makers cannot 

always afford to wait for findings from a systematic review (8).  While estimates vary, rapid reviews 

may be conducted within as little as eight weeks, potentially saving about 75% of the time from a 
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typical systematic review timeline(9).  Notwithstanding substantial time savings, this shorter timeline 

requires either extensive resource use or, more commonly, limitations in scope and/or compromises 

in rigour.  

 

Methods for the development of rapid reviews are evolving to address risks of bias, reporting 

guidelines and decisions about appropriate rapid review processes. Given fundamental differences 

between clinical studies and qualitative studies, it is unclear whether methods used to rapidly 

synthesise results from the former apply equally to the syntheses of the latter. With nineteen 

documented approaches to synthesising qualitative research (10) it is challenging to identify where 

best to target abbreviated or accelerated qualitative synthesis processes (11). For example, risk of 

bias, or quality, is conceived differently and ‘short-cuts’ may present different threats to rapid QES.  

Similarly, a rapid QES may require demonstrably different processes of synthesis. We have identified 

a need to understand the extent to which generic rapid review methods translate to rapid QES, and 

any consequences for rigour.  A prerequisite step is to map existing guidance and how reviewers 

adapt methods to acknowledge the twin needs associated with rapid evidence synthesis of 

qualitative evidence. 

2. OBJECTIVES 

Our objectives were to: 

1. Identify existing methodological guidance for the conduct of rapid QES; and 

2. Identify examples of rapid QES and describe the methods used. 

3. METHODS 

A systematic scoping review approach was chosen to collate, catalogue and describe the state of 

knowledge for rapid QES methodology(12).  The review protocol lies outside the scope of PROSPERO 

registration, as it does not address health outcomes, and is available from the authors upon request.   

3.1. Criteria for considering studies and methodological papers for 

review 

To address our first objective, we sought to identify and include papers that describe methods, or 

offer guidance, for the conduct of rapid QES.  This includes papers describing rapid review 

approaches to synthesis of any type of qualitative study, or of studies of an unspecified type, but 

excludes papers explicitly describing synthesis of quantitative or mixed methods study designs.  To 

address our second objective, we sought to identify examples of QES that incorporate abbreviated 

or accelerated approaches within restricted timelines.  We focused on syntheses that address a 
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health care intervention or health condition, and we excluded evidence for non-health care topics. 

During citation screening, we further refined our pre-specified inclusion criteria such that examples 

of rapid QES were required to fulfil three criteria for inclusion. First, authors should explicitly identify 

their study as “rapid” or otherwise provide evidence that the review was expedited using 

“shortcuts”. For example, reports where the systematic review process was modified to facilitate 

efficiency or time savings, such as use of text mining, were eligible even where a review was not 

described as “rapid”. Second, evidence of systematisation (e.g. in identifying data sources or 

assessing study quality) was required.  Finally, a review should positively indicate that it only 

included qualitative primary studies (i.e. excluding mixed methods reviews).   

3.2. Identification of papers 

A peer-reviewed literature search was conducted using MEDLINE via Ovid and CINAHL via EBSCO. 

The search strategy was developed using Medical Subject Headings (MeSH) and keywords related to 

“rapid reviews” and “qualitative” research. The search strategy for MEDLINE is provided in Appendix 

A. The MEDLINE strategy was run on March 31, 2017 and was adapted for use in CINAHL on April 11, 

2017. Update searches of both databases were run on March 13, 2018. Grey literature was identified 

from relevant databases or websites of HTA agencies listed in the Grey Matters checklist 

(https://www.cadth.ca/grey-matters). A focused Google Scholar search was performed using Publish 

or PerishTM software(13)  for permutations of rapid with qualitative synthesis or review. The 

PROSPERO international prospective register of systematic reviews 

(https://www.crd.york.ac.uk/prospero/) was searched using broad keywords (e.g. qualitative and 

rapid, abbreviated or brief) to identify relevant protocols. Follow up searching for publications 

relating to PROSPERO protocols was undertaken in PubMed, Google and Google Scholar. Studies 

from the grey literature were identified through contact and consultation with experts. The 

reference list of all eligible studies was examined to identify potentially relevant guidance for the 

conduct of rapid QES, or examples of rapid QES. 

3.3. Selection of papers 

Titles and abstracts of all records obtained from the search were independently double screened.  

Four reviewers (LW, AB, FC, AS) undertook citation screening and all citations were independently 

assessed by two reviewers.  All disagreements were discussed as a team, until consensus was 

reached. Full text copies of all potentially includable articles were retrieved, and assessed by two 

independent reviewers for eligibility against pre-specified inclusion and exclusion criteria.  Again, any 

differences were resolved through team discussion. 

https://www.cadth.ca/grey-matters
https://www.crd.york.ac.uk/prospero/
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3.4. Data extraction and management 

Structured data extraction forms were developed and piloted for both review questions.  Data from 

included reviews were extracted by a single reviewer (FC or AS) and verified by a second reviewer 

(LW).  Discrepancies were resolved through discussion. Descriptive data included: author name, 

review aims or objectives, setting of research, and date of publication. In addition, we extracted the 

following for the respective types of eligible papers:  

Methodological papers: nomenclature used to characterise the review method (e.g., rapid, 

abbreviated), time-frames, purpose, disciplinary background of the authors, approach used to 

develop guidance and details of the guidance, organised around a Search; AppraisaL; Synthesis; 

Analysis (SALSA) framework(14).  Additionally, the form documented how review methods had been 

adapted for publication, and whether methods were specific to a particular type of research 

synthesis, whether they explicitly included qualitative synthesis, and specific mentions of any types 

of QES. 

Examples of rapid qualitative evidence syntheses: methods used to abbreviate or accelerate topic 

identification, research question refinement, searching, study selection, data extraction, data 

synthesis, quality appraisal, report production or dissemination were documented.  Additionally, we 

noted explicit motivations for the review and its rapid nature, the review question, the timeline and 

any explicit statement of limitations or resulting implications for review quality.  

Given limited methodological reporting uncovered during data extraction, we invited the contact 

author of each included article to clarify extracted data items and email additional details for their 

inclusion.  

3.5. Data synthesis 

Extracted data were categorized and frequencies calculated for important characteristics of included 

studies and their methods. Our goal was to fully describe methodological guidance and methods 

used within published examples of rapid QES. 

4. RESULTS 

 

2,765 citations were identified through database and grey literature searching. Of these, the full-text 

of 138 were reviewed, and 15 were determined as eligible. A PRISMA diagram is included as Figure 

1. Notably, we only identified examples of rapid QES; no methodological guidance for rapid QES was 

found. We were able to contact authors of eleven of the 15 reviews to clarify methodological and 

procedural details, which are further elaborated below and summarized in Table 1 and Figure 2. We 
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have used RETREAT criteria (Review questions –Epistemology-Time/Timescale-Resources-Expertise-

Audience and purpose-Type of data) (10) to provide a framework for our findings (Table 1) These 

seven considerations have been identified as those which determine the choice of qualitative 

evidence synthesis methods and therefore provide an appropriate framework for describing the 

methods used in the identified rapid QES included in this scoping review. 

4.1. Description of included rapid reviews 

Thirteen reviews (n=12) (15-26)and two protocols (n=2)(27, 28) were included.  Two were published 

in 2018(22, 29), seven in 2017(17-19, 21, 24, 25, 28), three in 2016(15, 16, 27), two in 2015(20, 23) 

and one in 2010(26). Seven reviews were conducted in Canada (all by the Canadian Agency for Drugs 

and Technologies in Health (CADTH) (15-19, 21, 24), six in the United Kingdom(20, 25, 26, 28, 29), 

one in the United States(22)  and one in Australia (23). Four were published in a scientific journal(20, 

22, 26, 29) while 11 (including the two PROSPERO records) were identified from the grey literature 

(11, 15-19, 21, 23-25, 28). Ten were explicitly identified as a “rapid review” (20-29), while five used 

the terminology “rapid response” (15-19).   

4.2. Timelines and reasons for rapidity 

Most reviews did not state why rapid methods were used. One review identified timeline or 

budgetary issues as a reason for rapidity(22), and one review stated a need to narrow the focus with 

no further rationale(20). Nine reviews were commissioned by a specific agency or institution (15-19, 

21, 23, 24,25), with no reason given for the use of rapid methods, and four did not indicate why the 

review was undertaken or why rapid methods were used (24-29).  For the ten reviews for which we 

could determine timelines, five reviews were conducted in less than one month (15, 16, 18-20), and  

five took between three and six- months (17, 21, 22, 24, 28). For the remainder the timeline was 

unclear.  

4.3. Research questions addressed  

Research questions commonly concerned the perspectives and experiences of patients and their 

families undergoing particular interventions or diagnostic tests.   Most of the included reviews 

sought to understand expectations around the outcomes of interventions and which outcomes 

mattered most to patients.  Reviews also sought to explore patient perspectives on the acceptability 

of interventions and barriers and facilitators to uptake.  One review(26) explored help seeking 

behaviour, and another examined methods to engage patients on-line in guideline development 

(22). 
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4.4. Rapid methods to search for and identify eligible studies 

Strategies to search for relevant literature varied across included reviews. Reviewers searched or 

planned to search three (n=4 rapid reviews)(19, 20, 25, 27), four (n=2 rapid reviews)(22, 28), five 

(n=2) (16, 21), six (n=4)(15, 17, 18, 24) or seven and more (n=3)(23, 26, 27) electronic databases, 

with 21 unique databases being searched across included reviews. Searched databases included: 

MEDLINE (n=13),  PsycInfo (n=9), CINAHL (n=9), PubMed (n=8), The Cochrane Library (n=5), 

University of York Centre for Reviews and Dissemination (CRD) databases (n=5), Embase (n=4), Web 

of Science (n=3), ASSIA (n=2), Scopus (n=2), Medline (n=1), TRIP database (n=1), Science Direct (n=1), 

EBSCO (n=1),  SwetsWise (n=1), JSTOR (n=1), Informit (n=1), JBI Database of Systematic Reviews and 

Implementation Reports (n=1), Ovid Nursing Fulltext Plus (n=1), Social Policy and Practice (n=1), and 

Web of Knowledge (n=1). Two reviews (21, 25) only undertook electronic database searching while 

the remainder also searched grey literature (n=9) (15-20, 24-26), hand searched specific journals 

(n=2)(25, 26, 30), searched reference lists (n=3)(20, 27, 28), and contacted experts (n=1)(22). Five 

reviews limited the number of returned citations: four limited the number of years searched and 

used language limits (15-18), and one review limited by country(26). Ten reviews mentioned 

involvement of an information specialist or medical librarian to develop and execute the search 

strategy,(15-19, 21, 22, 24, 26, 27) while the remainder did not. 

Of the thirteen completed reviews, three included less than ten studies(15, 24, 26), seven included 

between 11-20 studies (16, 18-21, 25, 28), one included between 21-30 studies (17), one included 

between 31-40 (23) studies, and one included more than 40 studies (22).  

4.5. Rapid methods for screening, data extraction and quality appraisal 

Most reviews used a single reviewer for title and abstract screening (n=10) (15, 16, 18, 19, 21, 22, 24, 

25, 27, 28) and/or full-text screening (n=9) (15, 16, 18, 19, 21, 22, 24, 27, 28). Two reviews used two 

independent reviewers for both title and abstract screening and full-text screening(17, 23), while 

one review used a single reviewer for title and abstract screening, and two independent reviewers 

for full-text screening (25). A further review used partial verification, with a primary reviewer 

screening titles, abstracts and full-text, involving a second reviewer to clarify uncertainties(20). Two 

reports omitted details and we were unable to verify the title and abstract or full-text screening 

processes with review authors (26, 29). See Table 2 for further details. 

Similarly, a single reviewer was most commonly used for data extraction (n=11) (15-22, 24, 27, 29) 

and quality appraisal (n=8)(15-21, 24) with one using two independent reviewers (22). In two 

reviews (n=2)(25, 28), a single reviewer extracted data and conducted quality appraisal, while a 

second reviewer verified either all or a random sample of extractions and assessments. Three 
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reviews(22, 26, 29) did not employ quality appraisal. One report did not include any information on 

data extraction (26), and three (16, 23, 27) did not include any information on how, or whether, 

quality appraisal was completed. Eleven of the 12 reviews (15-21, 23-25, 27, 28) for which quality 

appraisal was undertaken used the Critical Appraisal Skills Programme (CASP) Qualitative Checklist 

tool(31, 32) and one review (20), used a published framework to guide quality appraisal. While 

methodological literature was cited within all 13 reviews (and none of the protocols), none made 

reference to any methodological guidance or framework specific to the conduct of rapid QES. 

Instead, references to methodological literature specific to standard QES or the conduct of rapid 

reviews in general were used, for example Sandelowski & Barroso (2003)(33), Melia (2010)(34), 

Petticrew & Roberts (2006)(35). 

4.6. Rapid methods for data synthesis 

Methods of synthesis included narrative summary (n=8)(15-20, 26, 27) with themes from the 

included papers aggregated within the rapid QES.  Four reviews (21, 22, 24, 25) used thematic 

analysis, two reported using framework synthesis(28, 29) and one (23, 30) described a meta-

narrative approach.  Where the synthesis approach was not reported, we assessed the output from 

the synthesis to make a determination (15-19, 26).   Five reviews (15, 23, 25-27) did not describe any 

methods used to improve rigour.  In four (20, 22, 24, 29), team members examined preliminary 

results to validate the interpretation of study findings.  In another five (16-19, 21) memos and 

annotation were used to enhance rigour in the coding process. Methodological literature, where 

cited, referred to the methods for the particular synthesis approach used, with no reference to how 

it might be applied in a rapid context.   
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Table 1: Characteristics of Example Rapid Qualitative Evidence Syntheses 

(separate Word document) 
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5. Discussion 

Through this scoping review we aimed to identify and describe methodological guidance for the 

rapid conduct of QES, as well as the methods used, or planned, within published examples. We 

sought to examine the extent to which current guidance and practice offers a methodological 

evidence base to facilitate common expectations and methods for a rapid QES process.  

We did not identify any guidance specific to rapid QES, although we identified 15 examples of rapid 

QES, including 13 reports of completed reviews(15-26, 29) and two protocols(27, 28). Examples were 

planned or undertaken and published in the past eight years, many being published as grey 

literature in online databases and websites.  Over half were undertaken as specific commissions to 

guide decision making in health policy(15-19, 21, 23, 24).  

Our team initially assumed that published rapid QES were more prevalent than established by this 

scoping review. Published reviews retrieved through our literature search commonly used both 

quantitative and qualitative studies within a rapid “mixed method review”, which were not eligible 

for this review. It is possible that these reviews sought to address multiple aspects of decision 

support rather than a single issue or perspective(36). Similarly, when asked for published examples, 

experts did not explicitly identify or report the use of methods to abbreviate or accelerate the 

review process in the examples they identified. Markers of rapidity may have been withheld in order 

to increase the likelihood of publication, or a rapid QES may have subsequently been upgraded to a 

full synthesis before publication. As a consequence, the actual prevalence of published rapid QES 

remains unclear, with the sample identified for this review likely underrepresenting actual numbers. 

Given what appears to be an increase in the incidence of rapid QES in recent years, and an 

associated demand for such evidence to support decision making, there is a clear need to develop 

methodological and reporting guidance that reflects the nature of qualitative inquiry and preserves 

its iterative, inductive and interpretive qualities. 

Where reported, the included reviews were conducted within less than six months.  To meet these 

short time frames, reviewers employed methods to increase the speed and efficiency of the review 

process. Our results suggest that QES review teams are largely borrowing rapid methods from the 

wider rapid review community; for example, by imposing date limitations on the search and 

including only papers published in English.  While grey literature was commonly searched, search 

methods did not typically extend to more time consuming activities such as hand searching journals 

or approaching experts. Interestingly, the number of databases searched seems to suggest that 

searches were not typically limited to one, or few, databases. It is possible that qualitative search 
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results may be less plentiful, hence requiring more extensive searching to locate, or experienced 

teams of reviewers may include information specialists familiar with, and with access to, multiple 

databases.  It is established that qualitative research is less readily located within biomedical journal 

databases(37) and so compromises in the number of databases may risk missing relevant studies. 

Perhaps accordingly, researchers engaged in QES seem to share with clinical reviewers a concern 

with being comprehensive and not “missing” eligible studies.  

Quality appraisal was omitted or not reported in approximately one-third of identified examples, 

mirroring a review of classic rapid review methods which suggests that quality appraisal was omitted 

or not reported in 24% of examples (38). Given the debates within the broader QES community 

regarding methods for, and the importance of, quality appraisal(34) it is surprising that this step was 

not more commonly omitted.  

While mirroring methods used for the rapid review of evidence of intervention effects may offer a 

reasonable starting point for a QES, it remains unclear which short cuts, if any, are appropriate and 

which require further examination. For example, does the increased error rate of single reviewer 

citation screening and data extraction (39), translate to qualitative data and, if so, what are the 

implications of errors in qualitative data extraction? Typically, in qualitative analysis, data collection, 

coding and interpretation concentrate on reflection and discussion within the team and engaging 

with other literatures, as opposed to identifying, counting and correcting errors.  The effects of 

having a limited opportunity for reflection and discussion cannot be quantified in a QES. However, 

we can hypothesise that limited reflection and discussion will lead to a superficial analysis, with the 

potential loss of additional insights and interpretations.  

Booth et al (2018)(10) itemise how nineteen QES methodologies divide into aggregative approaches 

that aim to describe the findings of the primary studies, or interpretive approaches that aim to 

develop a new conceptual understanding or ‘theory’(40).  Similarly, Thomas et al (2017) (41) suggest 

that methods of synthesis lie on a continuum from mostly unchanged (aggregating categories or 

findings within ‘thematic summaries’) to mostly emergent (de novo analysis and conceptual ordering 

as for ‘meta-ethnography’).  The predominance of aggregative synthesis within rapid QES, as 

identified through this scoping review, contrasts with extensive use of interpretative approaches 

within full QES, where meta-ethnography is at least as common as thematic approaches(42).  

Aggregative approaches are similarly more common in rapid quantitative reviews with 78% of rapid 

reviews using narrative or descriptive summary and meta-analysis occurring less commonly(43).  
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Incomplete description of individual methods or approaches of synthesis, and gaps in the empirical 

base that underpins them, have been targeted for a potential research agenda, (10)and this extends 

to rapid QES. We identified several examples where authors omitted methodological details (e.g. the 

number of reviewers used or the approach to critical appraisal). While authors were forthcoming 

about their methodological approach once we contacted them for further details, it is unclear if this 

omission sought to mask the rapid nature of the review to optimise subsequent publication, if it 

reflected publication space restrictions, or if it was due to the absence of reporting standards. The 

absence of quality assurance procedures is particularly important for emergent rapid QES, if 

implications for “short cuts” are to be acknowledged and reported to help users to use and interpret 

the findings. Typically, quality assurance for evidence synthesis centres on: 

1. Guidance for conducting the review 

2. Guidance for reporting the review (reporting standards) 

3. Guidance or checklists for assessing the quality of the completed review 

To what extent is rapid QES ready for such developments? Guidance for conducting a review often 

relies on audits of existing studies in identifying current accepted practice; in providing an initial 

audit this paper is limited by the relative scarcity of published examples and an uncritical acceptance 

of rapid review methods developed for questions of interventions effects. The development of 

reporting standards(44) should follow accepted procedures including a systematic literature review, 

a Delphi process and a consensus meeting. Generally, reporting standards for qualitative syntheses 

are immature; standards have been produced for meta-ethnographies(45) and realist syntheses(46) 

but generic standards for QES fall short of full scientific development(47). Rigorous guidance for the 

conduct and reporting of a full QES process is required before we can translate or reinterpret these 

within a rapid review context. Checklists for quality appraisal require similar developmental 

processes to reporting standards and a framework for development has been proposed (48). 

Concern has been expressed at “superficial” QES approaches that privilege technical procedures 

over fidelity to the qualitative paradigm(49). Qualitative researchers, and those involved in QES from 

outside the pragmatic HTA and decision-support community, may resist the notion of rapid QES. 

However, this concern must be balanced with acknowledgement that, within limited time- or 

resource- envelopes, ‘something may be better than nothing’. A good evidence synthesis for policy 

will consider many types and sources of evidence (50); collating and synthesising evidence to inform 

decision making in health care requires information from diverse sources.  Factors that influence 
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uptake, acceptability and effectiveness of interventions and services are best identified by gathering 

the perspectives of those who receive and/or deliver services; why would a policy maker not wish to 

access a synthesis of qualitative studies that captures, with empirical rigour, perspectives of service 

users. Notwithstanding potential discomfort associated with the lack of consensual guidance, the 

need to produce qualitative analyses in rapid time to meet decision makers’ needs remains 

persistent. 

We acknowledge some limitations in the methods we have used, which may have an impact on the 

comprehensiveness of our findings.  These include not describing all of the characteristics of the 

reviews and the review teams.  We were not able to describe where review teams may have 

expedited the review process by parallel working.  We also were not able to examine aspects that 

would offer insights into methods used, such as the expertise of the review team or their 

epistemology.  We also did not hear back from all authors so some data is missing.  

Given this limited evidence base we exhort the review community to share further examples of rapid 

QES, to describe methods used in their production and produce empirical data to support their use. 

In the long-term, we hope to offer a catalyst for a group or network of academic and policy 

researchers interested in rapid QES methods. Review methodologies for rapid realist syntheses, 

rapid evidence assessments and evidence briefings have been developed within the time-sensitive 

context of decision support, technology assessment and policy appraisal. A robust case for the value 

of the rapid QES remains to be articulated. Recent guidance(10, 51, 52) and editorials(53) on QES in 

general, hint at the potential for progress. However, enabling guidance for rapid QES is required.     

The use of timely syntheses in policy making requires both rigour and transparency.  Undertaking a 

QES ‘rapidly’ requires that producers and users alike aim to recognise the potential limitations of the 

approach and what these mean for the credibility, trustworthiness and transferability of the outputs.  

Time taken is often traded against depth of analysis.  Commissioners and policy makers must be 

aware of these limitations so that, where feasible and appropriate, a full QES can be undertaken.    
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Abbreviations 

HTA   Health Technology Assessment  

QES  Qualitative Evidence Synthesis 

PRISMA  Preferred Reporting items for Systematic Reviews and Meta-Analyses 
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Appendix A: MEDLINE Literature Search Strategy 

Database: Ovid MEDLINE(R) Epub Ahead of Print, In-Process & Other Non-Indexed Citations, 

Ovid MEDLINE(R) Daily and Ovid MEDLINE(R) 1946 to Present  

Search originally run on: March 31, 2017; updated on: March 13, 2018 

 

Line 

# 

Search strategy 

1 ((Rapid or pragmatic or mini or targeted or focused or quick or quicker or fast or faster or 
brief or speed or accelerate or accelerated or accelerating or compress or compressed or 
compressing or expedite or expedited or expediting or streamline or streamlined or 
streamlining or abbreviated or preliminary or scanning or mapping or map or bare bones 
or stage one or superficial or incomplete) adj3 (systematic or evidence or data or 
knowledge) adj3 (review or reviews or assessment* or synthesis or syntheses or 
appraisal*)).ti,ab,kf. 

2 ((Rapid or pragmatic or mini or targeted or focused or quick or quicker or fast or faster or 
brief or speed or accelerate or accelerated or accelerating or compress or compressed or 
compressing or expedite or expedited or expediting or streamline or streamlined or 
streamlining or abbreviated or preliminary or scanning or mapping or map or bare bones 
or stage one or superficial or incomplete) adj (review or reviews or health technology or 
HTA or HTAs or technology assessment* or evidence assessment* or synthesis or 
syntheses or metasynthesis or metasyntheses)).ti,ab,kf. 

3 (evidence map* or systematic map*).ti,ab,kf. 

4 or/1-3 

5 (Rapid or pragmatic or mini or targeted or focused or quick or quicker or fast or faster or 
brief or speed or accelerate or accelerated or accelerating or compress or compressed or 
compressing or expedite or expedited or expediting or streamline or streamlined or 
streamlining or abbreviated or preliminary or scanning or mapping or map or bare bones 
or stage one or superficial or incomplete).ti,kf. 

6 *Review Literature as Topic/ 

7 *Technology Assessment, Biomedical/ 

8 exp *Health Services Research/ 

9 *Evidence-Based Medicine/ 

10 or/6-9 

11 5 and 10 

12 4 or 11 

13 exp Empirical Research/ or Interview/ or Interviews as Topic/ or Personal Narratives/ or 
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Focus Groups/ or Narration/ or Nursing Methodology Research/ 

14 qualitative.ti,ab,kf,jn. 

15 (theme* or thematic).ti,ab,kf. 

16 ethnological research.ti,ab,kf. 

17 ethnograph*.ti,ab,kf. 

18 ethnonursing.ti,ab,kf. 

19 phenomenol*.ti,ab,kf. 

20 (grounded adj (theor* or study or studies or research or analys?s)).ti,ab,kf. 

21 (life stor* or women* stor*).ti,ab,kf. 

22 (emic or etic or hermeneutic* or heuristic* or semiotic*).ti,ab,kf. 

23 (data adj1 saturat$).ti,ab,kf. 

24 participant observ*.ti,ab,kf. 

25 (social construct* or postmodern* or post-structural* or poststructural* or post-modern* 
or feminis*).ti,ab,kf. 

26 (action research or cooperative inquir* or co-operative inquir*).ti,ab,kf. 

27 (humanistic or existential or experiential or paradigm*).ti,ab,kf. 

28 (field adj (study or studies or research)).ti,ab,kf. 

29 human science.ti,ab,kf. 

30 biographical method*.ti,ab,kf. 

31 theoretical sampl*.ti,ab,kf. 

32 ((purpos* adj4 sampl*) or (focus adj group*)).ti,ab,kf. 

33 (open-ended or narrative* or textual or texts or semi-structured).ti,ab,kf. 

34 (life-world or conversation analys?s or personal experience* or theoretical 
saturation).ti,ab,kf. 

35 ((lived or life) adj experience*).ti,ab,kf. 

36 cluster sampl*.ti,ab,kf. 

37 observational method*.ti,ab,kf. 
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38 content analysis.ti,ab,kf. 

39 (constant adj (comparative or comparison)).ti,ab,kf. 

40 ((discourse* or discurs*) adj3 analys?s).ti,ab,kf. 

41 narrative analys?s.ti,ab,kf. 

42 (heidegger* or colaizzi* or spiegelberg* or merleau* or husserl* or foucault* or ricoeur or 
glaser*).ti,ab,kf. 

43 (van adj manen*).ti,ab,kf. 

44 (van adj kaam*).ti,ab,kf. 

45 (corbin* adj2 strauss*).ti,ab,kf. 

46 Interview/ 

47 interview*.ti,ab,kf. 

48 or/13-47 

49 12 and 48 

50 (meta ethnography or meta ethnographic or meta synthes?s or meta narrative* or 
narrative synthes?s or meta stud* or meta method* or meta triangulation or CERQUAL or 
CONQUAL or thematic synthes?s or framework synthes?s or realist review* or realist 
synthes?s or qualitative systematic review* or qualitative evidence synthes?s or critical 
interpretive synthes?s).ti,ab,kf. 

51 (synthes?s adj3 qualitative).ti,ab,kf. 

52 ((literature search* or systematic review* or quality assessment* or critical appraisal*) 
and (qualitative research or qualitative literature or qualitative stud*)).ti,ab,kf. 

53 (Noblit and Hare).ti,ab,kf. 

54 or/50-53 

55 (Rapid or pragmatic or mini or targeted or focused or quick or quicker or fast or faster or 
brief or speed or accelerate or accelerated or accelerating or compress or compressed or 
compressing or expedite or expedited or expediting or streamline or streamlined or 
streamlining or abbreviated or preliminary or scanning or mapping or map or bare bones 
or stage one or superficial or incomplete).ti,kf. 

56 (Rapid or pragmatic or mini or targeted or focused or quick or quicker or fast or faster or 
brief or speed or accelerate or accelerated or accelerating or compress or compressed or 
compressing or expedite or expedited or expediting or streamline or streamlined or 
streamlining or abbreviated or preliminary or scanning or mapping or map or bare bones 
or stage one or superficial or incomplete).ab. /freq=2 
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57 55 or 56 

58 54 and 57 

59 49 or 58 

60 remove duplicates from 59 
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Figure 1: Flow of Studies through the Scoping Review  
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