The approach to framework synthesis can be adapted to suit the initial aim and

timeframe of the review, the availability of an existing theory or model and the

intended purpose of the final results. By choosing an approach that was best suited to
the context of each review, we ensured that the results met the requirements of key

stakeholders and fulfilled our research objectives.

Framework synthesis sits within a family of analysis methods often termed “meta-
synthesis”. There are relatively few examples in the literature that showcase how the
approach used is influenced by the context in which the work is carried out. Below we
share our experiences of using three different approaches to framework synthesis.
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Figure 1: Developing a logic model for
an initial framework

Example 1: Using a Framework based upon the background literature

If the For a traditional nine-month review focusing on the experiences of robotic animals

background

literature
supports a
framework
try Example
1.

If you have
a limited
timeframe
and are
working
closely with
a policy
customer
try Example
2.

within care homes, the team used an initial framework based upon a logic model
developed using the existing literature as seen in Figure 1.
May require additional time to become

familiar with background literature and
require consultation with a topic expert.

+ Initial framework reflected existing knowledge and
theory. Presents opportunity to draw upon existing
models to inform current work and integrate views of
patients and members of the public.

Example 2: Using the research objectives to develop a Framework

Within a six-week rapid review intended to inform the Independent Review of the
Mental Health Act (1983), there was no pre-existing model or theory on which to
base the framework, and the limited timeframe prohibited the creation of a logic
model. Instead, we based the initial framework upon the research objectives and

revised using the method shown in Figure 2.

+ Synthesis possible within a very short timeframe and Ll Hemes Wers imere eeserpiye:

themes were closely alighted with specific interests
of policy customers.

Example 3: Using Framework synthesis within a meta-ethnography
In a mixed-methods review focusing on improving the experience of care for people

Three studies were identified which
contributed the most data relevant to all five
objectives. The themes from these studies were
used to revise the framework.

The first and second-order construct data
which in each theme was then examined.
The names of themes were revised and
subthemes created using an inductive
approach

We then explored the
relationships between the final
themes and subthemes.

Figure 2: Developing a framework
based upon initial research questions

If you are
el with dementia in hospital, framework synthesis was used as a tool for identifying and
a larger i ithi initi -
reviei, ry organizing relevant data within the initial stage of a meta-ethnography approach. Example 1 Example 2 Example 3
Example 3. -+ |ndicated hOW data from primary papers Supported As themes alre deveIOpEd through additional FE .E. EI - .E
preliminary themes and supported the researcher to interp.retatior.m, the initial'framework .requires ___ilr '
develop links between important ideas and concepts. updating, which can be time consuming. [w]: [=] g
Full text Full Text Protocol Caring
Robopets MHA about Care
UNIVERSITY OF . . . S - :
Qualitative evidence synthesis: three different approaches to C HShaw@erton e ik
° ° ° ° @EVIdsynthTeam
E ETER using framework synthesis within healthcare research @EXEvidSC

FUNDED BY

NIHR |

Shaw L%, Orr N2, Abbott R?, Gwernan-Jones R?2, Thompson Coon J?, Garside R3

National Institute

1 Exeter HS&DR Evidence Synthesis Centre, College of Medicine and Health, University of Exeter, UK ; 2 PenARC Evidence Synthesis Team, College of
Medicine and Health, University of Exeter, UK; 3 European Centre for Environment and Human Health, University of Exeter, UK

evidsynthteam.wordpress.com
siftingsensemaking.wordpress.com

The Robopets and Caring about Care research was funded by the National Institute for Health Research (NIHR) Collaboration for Leadership in Applied Health Research and Care (CLAHRC) South West Peninsula, now recommissioned

for Health Research 2 NIHR Applied Research Collaboration (ARC) South West Peninsula. The MHA project was funded by the NIHR HS&DR programme (Project Number 16/47/22). The views expressed are those of the author(s) and not necessarily

those of the NHS, the NIHR or the Department of Health and Social Care.



