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Systematic reviews of social

Social interventions have as much

potential for good or harm as health
Interventions — or more.
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Decision makers need evidence about
Interventions...

How do we teach
young people
about dating

violence?

supported
employment
programmes

should we
offer?

What is the effect .

of housing

programmes on
~~>__. homelessnesse |
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‘T$ Systematlc reviews help us to

,.,,,;,,”’jf“%ﬁ answer important questions
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Findings from systematic reviews can be used to...

...provide evidence regarding the effect of interventions

OW can we reduce illness
among children and

aregivers in daycares?
Lidal 2014

Ikunnskapssenteret




Findings from systematic reviews can be used to...

...provide evidence regarding peoples’ experiences or perceptions of interventions

How do children feel abou
staffing patterns in residential
care institutions?

Iku nnskapssenteret




It can be challenging to conduct
systematic reviews of complex
Interventions

|

o
o

o Complex

e Evidence from diverse study designs .

o Culture

RS,

Key papers
Boon, M. H., Thomson, H., Shaw, B., Akl, E. A., Lhachimi, S. K., Lopez-Alcalde, J., ... & GRADE Working Group. (2021). Challenges in applying the GRADE approach in public health-guidélines and systematic
reviews: a concept article from the GRADE Public Health Group. Journal of clinical epidemiology, 135, 42-53.

Lorenc, T., Tyner, E. F., Petticrew, M., Duffy, S., Martineau, F. P., Phillips, G., & Lock, K. (2014). Cultures of evidence across policy sectors: systematic review of qualitative evidence.. The/European Journal
of Public Health, 24(6), 1041-1047.

Mezey, G., Robinson, F., Campbell, R., Gillard, S., Macdonald, G., Meyer, D., ... & White, S. (2015). Challenges to undertaking randomised trials with looked after children in social care settings. Trials, 16,
1-15.

Egan, M., Bambra, C., Petticrew, M., & Whitehead, M. (2009). Reviewing evidence on complex social interventions: appraising implementation in systematic reviews of the health effects of organisational-level
workplace interventions. Journal of Epidemiology & Community Health, 63(1), 4-11.

Thomson, H., Hoskins, R., Petticrew, M., Craig, N., Quinn, T., Lindsay, G., & Ogilvie, D. (2004). Evaluating the health effects of social interventions. BMJ, 328(7434), 282-285. Photo by John Barkiple on Unsplash
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But we need them anyway...

‘We need to be able to rely on
social science and social
scientists to tell us what works
and why and what types of
policy initiative are likely to be

most effective’

(David Blunkett (then Secretary of State for
Education) quoted in Boaz et al. (2002))

hrpe



How do we know indicate

how much certainty or
confidence we have in the _‘

findings from systematic
iews?
reviews: o)1

GRADE |
GRADE| CERQual |

73X World Health

c CampbellCollaboration

psychosocial development of looked-after children and youth (LACY), and how they

experience such interventions. Continuity of care as a concept is challenging to measure.

‘We have operationalised continuity using five tvpes of interventions: staffing patterns.

Image from: https://blog.irisconnect.com/uk/community/blog/5-ways-to-boost-your-
confidence-as-a-teacher-1/
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Evidence-informed decision
making




Evidence-informed
decision making

“0f course we'’ll make a decision ...
once we have considered the 5243 factors.”
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Evidence-to-decision frameworks can help decision makers

consider all important factors in a systematic and balanced
way...

Benefits and
harms

Feasibility P

[ ]
? Evidence from Acceptl bllty

research

Problem Panel’s

and options > judgements
to address problem

Resource use ?

Equity
considerations

Implementation

'? considerations

o How important
is this problem?

These diagrams on the GRADE Evidence-to-Decision frameworks were developed by the DECIDE Project and the GRADE Working Group



....evidence-to-decision frameworks guide decision makers
through different pre-specified criteria.....

Criteria

Problem size
and priority

Benefits & harms
of the options

Values
Problem
and options >
to address problem Resource use
Equity
Acceptibility

Feasibility



....using the most appropriate evidence for each
criterion...

Evidence
Criteria where available

Problem size
— &

and priority
Benefits & harms PS

of the options
Values @

Problem
and options >

to address problem Resource use @
Equity ®
Acceptibility ®

Feasibility e



...before making a final judgments and a

recommendation or decision.....

Evidence

Criteria where available

Problem size
£ @

and priority
Benefits & harms @

of the options
Values ®

Problem
and options >

to address problem Resource use L
Equity ®
Acceptibility ®
@

Feasibility

Panel’s
judgments

4

Recommendation



...and suggesting implementation considerations

Criteria

Problem size
and priority

Benefits & harms
of the options

Values
Problem
and options >
to address problem Resource use
Equity
Acceptibility
Feasibility

Evidence
where available

Panel’s
judgments

4

Recommendation

4

Implementation considerations



So we can og from this...

Benefits and
harms

Feasibility P

[ ]
? Evidence from Acceptl bllty

research

Problem Panel’s

and options > judgements
to address problem

Resource use ?

Equity
considerations

Implementation

'? considerations

o How important
is this problem?

These diagrams on the GRADE Evidence-to-Decision frameworks were developed by the DECIDE Project and the GRADE Working Group



...to a more systematic and transparent assessment
of relevant criteria

Prepare framework Use framework Use output

Identify problem Make evidence-informed judgments Recommend

) Resaarch Additional
Criteria evidence considerations Judgments

Consider recommendation and

of the probiem implement decision

nn—
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cost effectiveness seee

Equity esee

Populate
EtD framework Acceptibility sees
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rlg Identify implementation
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These diagrams on the GRADE Evidence-to-Decign
frameworks were developed by the DECIDE Pid§€ct and the



Confidence!!

Resesarch Additional
Criteria evidence considerations Judgments
e importance
Certainty!! diwpen | ® o || e
)
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Cartainty
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I.I U S G RAD E c E RO u a I — Evidence to Decision framework (EtD)

These diagrams on the GRADE Evidence-to-Decision
frameworks were developed by the DECIDE Project and the
GRADE Working Group
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GRADE

Assessing certainty of the evidence




WULL ITMAT Joversi

The GRADE approach |

What? Why? How?

An approach used to rate certainty of
evidence about the effect of an
intervention

Considers:

o Quality of evidence

o Individual review outcomes

. MagnltUde Of EffECt ) Iﬁ\ Wall Street journal
I figure there's a 40% chance of showers and a
10% chance we know what we're talking about”



GRADE




GRADE

1.
Establish initial
level of certainty (as implemented in
current GRADE)

Study design
in the evidence

High
certainty

Randomized trials 9

Initial certainty

2.

Consider lowering or raising
level of certainty

Reasons for considering lowering
or raising certainty

WV Lower if

A Higher if*

Large effect
Dose response

All plausible

confounding and

bias

* would reduce a
demonstrated effect
or

& would suggest a

spurious effect if no
effect was observed

J

3.

Final level of
certainty rating

Certainty in the evidence
across those considerations

High
DEDD

Moderate
DPP O

Table 1. Use of GRADE not considering ROBINS-I and similar tools: According to GRADE, certainty, quality, strength of the evidence or the confidence in the estimate of effect, is

determined for each outcome based on a... Expand

Fublished in 2018

GRADE Working Group (2019). GRADE guidelines: 18. How ROBINS-I and other tools to assess risk of bias in nonrandomized studies should be used to
rate the certainty of a body of evidence. Clinical Epidemiology 105-114.

H. Schiinemann, E. Akl, R. Mustafa, G. Gartlehner, R. Kunz, G. Guyatt




GRADE Evidence Profile

Table 8.1.2. Comparison 1.A.2 — GRADE Evidence Profile for high intensity case management compared to low intensity case
management

Author(s): Heather Munthe-Kaas, Rigmor Berg
Date: 11.11.2016

Question: High intensity case management compared to low intensity case management for improving housing stability and reducing homelessness
Setting: USA

Bibliegraphy. Essock 2006, Drake 1998, Morse 1997

Quality assessment Na of patients Effect
Ne of high intensity case | low intensity case Relative Absolute L Importance
Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations
studies managemeant management (95% Cl) (95% CI)
Mean number of days spent in stable housing (follow up: 36 monins; assessed with: self-report)
2 randomised | sericus ! Serious? not serious not sericus 2 none 204 197 - SMD 0.1 e
trials 5D higher LOW
(0.1 lower to
0.29 higher)
Cl: Confidence interval; SMD: Standardised mean difference
1. Risk of detection bias in ane study. Inadequate reporting of methods in bath studies.
2. Wide confidence intervals which include benefits and harms.
3 Inconsistency between results from the pooled analysis (two studies) and the third study that could not be included in the pooled analysis (Maorse 1997). The third study reported that participants in the intervention group reporied more days

in stable housing than the control group (F=3.54, df=2, 129, p<0.032)

Munthe-Kaas, H. M., Berg, R. C., & Blaasveer, N. (2018). Effectiveness of interventions to reduce homelessness: a systematic review and meta-analysis. Campbell Systematic Reviews, 14(1), 1-281.




Study design

Table 8.1.2. Comparison 1.A.2 — GRADE Evidence Profile for high intensity case management compared to low intensity case
management

Author(s): Heather Munthe-Kaas, Rigmor Berg
Date: 11.11.2016

Question: High intensity case management compared to low intensity case management for improving housing stability and reducing homelessness
Setting: USA

Bibliegraphy. Essock 2006, Drake 1998, Morse 1997

Quality assessment i
Na of patients Effect
» e P
Ne of high intensity case | low intensity case Relative Absolute L Importance
Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations
studies managemeant management (95% Cl) (95% CI)
Mean number of days spent in stable housing (follow up: 36 monins; assessed with: self-report)
2 randomised | sericus ! Serious? not serious not sericus 2 none 204 197 - SMD 0.1 e
trials 5D higher LOW
(0.1 lower to
0.29 higher)
Cl: Confidence interval; SMD: Standardised mean difference
1. Risk of detection bias in ane study. Inadequate reporting of methods in bath studies.
2. Wide confidence intervals which include benefits and harms.
3 Inconsistency between results from the pooled analysis (two studies) and the third study that could not be included in the pooled analysis (Maorse 1997). The third study reported that participants in the intervention group reporied more days

in stable housing than the control group (F=3.54, df=2, 129, p<0.032)




Risk of Bias

Risk of bias - randomized trials

Bias domain

Bias arising from the
randomisation process
Bias due to deviations
from intended inter-
ventions

Bias due to missing
outcome data

Bias in measurement of
the outcome

Bias in selection of the
reported result

Sterne, J. A., Savovi¢, J., Page, M. J., Elbers, R. G., Blencowe, N. S., Boutron, I., ... & Higgins, J. P. (2019). RoB 2: a revised tool for assessing risk of bias in
randomised trials. bmj, 366.




Risk of bias - Non-randomized studies

Domain
. Pre-intervention

Bias due to
confounding

Bias in selection of
| participants into the
¢ study

At intervention

Bias in classification of
| interventions

Post-intervention

Bias due to deviations
from intended
interventions

. Bias due to missing
data

| Bias in measurement of
i outcomes

Bias in selection of the
reported result Sterne, J. A., Hernan, M. A., Reeves, B. C., Savovi¢, J., Berkman, N. D., Viswanathan, M., ... & Higgins, J. P. (2016).
ROBINS-I: a tool for assessing risk of bias in non-randomised studies of interventions. bmj, 355.




Consider in a meta-analysis

InCOnS|Stency Variation in effect size

Confidence intervals

Statistical test for heterogeneity is p<0.05
12is large




Inconsistency

HICM Usual services Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
Bond 1890 0 42 17 40 248% 168[112, 253 —
Garety 2006 5 T 54 73 754%  1.12[095,1.33]
113 113 100.0%  1.26 [1.07,1.49] L

Total (95% CI)
Total events 89

Heterogeneity: Chi*= 3.64, df=1 (P= l].
Test for overall effect Z= 2.69 (P = 0.007)

0.1

0.2 05 1 2
Favours usual services Favours HICM

5

10



Std. Mean Difference
or roup IV, Random, 95% CI

1.3.1 Participants who reported less than 6 months homelessness al baseline
. Study 10 -
nconS|stency Gy o
Study 5 "
Study 6 ——
Study 8 ——
Subtotal (95% CI) ¢
. . . - Tau®"=0.00,Chi*=1.37,df=4 (P= 0
Table 8.1.2. Comparison 1.A.2 — GRADE e tar=oa o 7. det ¢ <offr-os )
management 1.3.2 Participants who reported more than 6 months homelessness at baseline
HUThOF[S] eatner viuntne-Adas, nigmor oerg
Date: 11.11. Study 3 e
Question: RIgN INTensIty Case management Compared [0 low Intensity Case management M" e
Setting: USA Study 7 —
Bibliography: Essock 2006; Drake 1998 Morse 1997 Study 9 _
Subtotal (95% CI) +
Quality assess, Heterogeneity. Tau®= 0,00, Chi*= 294, df= 4 (P = 0
Test for overall effect Z= 53.00 (P < 0.00001)
o Total (95% CI) L e

Heterogeneity Tau"=0.00, Ch*=842,df=9 (P=0.49),F=0% -glﬂ _55

Testfor overall effect Z= 77.72 (P < 0.00001) 0 25 50

Favours Usual Services Favours Housing programme

Study design Risk of bias nconsistency Indirectness

studies

Test for subgroup differences: Chi*= 411, df=1 (P=0.04), F= 75.7% N

randomised | sericus Serious? not serous not serious 2 204 197 - SMD 0.1 G

w
o

P

trials 5D higher LOW

he third study that could not be included in the pooled analysis (Morse 1997). The third study reported that participants in the intervention group reporied more day



Indirectness




Imprecision

MID for benefit MID for harm
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Schinemann, H. J et al. (2022). GRADE guidance 35: update on rating imprecision for assessing contextualized certainty of evidence and making decisions. Journal of Clinical Epidemiology, 150, 225-242.



1.
Establish initial
level of certainty (as implemented in

current GRADE)
Study design Initial certainty
in the evidence
High
Randomized trials 2 e

GRADE overall assessment

2.

Consider lowering or raising
level of certainty

Reasons for considering lowering
or raising certainty

WV Lower if

A Higher if*
Large effect

Dose response

All plausible
confounding and
bias

e would reduce a
demonstrated effect
or

» would suggest a
spurious effect if no
effect was observed

J

3.

Final level of
certainty rating

Certainty in the evidence
across those considerations

High
DDDD

Moderate
DPP0

Table 1. Use of GRADE not considering ROBINS-| and similar tools: According to GRADE, certainty, quality, strength of the evidence or the confidence in the estimate of effect, is

determined for each outcome based on a.. Expand

Published in 2018

GRADE Working Group (2019). GRADE guidelines: 18. How ROBINS-1 and other tools to assess risk of bias in nonrandomized studies should be used to
rate the certainty of a body of evidence. Clinical Epidemiology 105-114.

H. Schiinemann, E. Akl, R. Mustafa, G. Gartlehner, R. Kunz, G. Guyatt




Transparency...

Table 8.1.2. Comparison 1.A.2 — GRADE Evidence Profile for high intensity case management compared to low intensity case
management

Auther{s): Heather Munthe-Kaas, Rigmor Berg
Date: 11.11.2018

Question: High intensity case management compared to low intensity case management for improving housing stability and reducing homelessness
Setting: USA

Bibliography: Essock 2006; Drake 1998; Morse 1997

Quality assessment Na of patients Effect
Ne of high intensity case | low intensity case Relative Absolute e Importance
Study design Risk of bias Inconsistency Indirectness Imprecision Other considerations
studies management management (95% CI) (95% Cl)
Mean number of days spent in stable housing (follow up: 36 months, assessed with: self-report)
2 randomised | serious ! Serious? not serious not serious 2 none 204 197 - SMD 0.1 a0
trials 5D higher LOW
(0.1 lower to
0.29 higher)
Cl: Confidence interval; SMD: Standardised mean difference

Risk of detection bias in one study. Inadequate reporting of methods in both studies.
'Wide confidence intervals which include benefits and harms.

Inconsistency between results from the pocled analysis (two studies) and the third study that could not be included in the pooled analysis (Marse 1997).The third study reported that participants in the intervention group reported maore days
in stable housing than the control group (F=3.54, di=2, 129, p<0.032)




GRADE in the Evidence-to-Decision framework

Research Additional
Critaria avidence considerations Judgmants
importance
of the probilem ® ® bhciedg
Desirabile &
undesirable effects L ® b
Cartainty
of the evidence '. L *eee
Values
abourt outcomes & @ L 11}
Balance of effects .. i SHBB
Resouroe use &
¢ cost effectiveness L @ sses
Populate Equity ® ® *o0e
EtD framework Accoptibiiity ® @ sene
1] n _
n Foasibility i L] L 2 11
I.I u r === Evidence to Decision framework (EtD)

These diagrams on the GRADE Evidence-to-Decision
frameworks were developed by the DECIDE Project and the
GRADE Working Group
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Assessing confidence in the

evidence from reviews of

gualitative research
GRADE-CERQual




What is qualitative evidence?

Qualitative research aims to describe the social world; understand people’s views,
experiences and motivations; and often to explain the social world by developing
hypotheses, theories or models

Common methods for qualitative research:
* Focus groups

* Individual, semi-structured interviews

» (Participant) observation

* Document analysis

Systematic reviews of qualitative research (or “qualitative evidence

syntheses”) identify and synthesize these types of studies. These syntheses
are becoming increasingly popular




How do qualitative evidence syntheses differ from
reviews of effectiveness?

2 - e
P

=—— The main structure is broadly similar

(%) Cochrane
we? Library

chrane Databse of Systemstic Reviews

w csearangirasy com

We carry out We assess the quality

systematic searches of and extract data We synthesise this
for relevant =~ from the studies that™ 4513

qualitative studies are included

But follows principles appropriate for qualitative research



Qualitative research in decision making...

Systematic reviews of qualitative research
(also called qualitative evidence syntheses)
are increasingly common

Increasingly used in guideline or policy
development processes

Decision makers need methods to assess how
much confidence to place in findings from

these reviews

Decision makers likely to make these
judgements anyway —helpful to provide a
systematic and transparent way for doing this

Research Additional
Criteria evidence cansklerations Judgments
mportance -
fmpo r.'.||:|e.' . o YT T
af the probilem
Desiraile & 2
g : i L L 11}
undesirable offects ® -
Cor TNty
. ]
of the evidence @ - *eee
Volues
: I
abotit swtcomes ® L L L
Balance of effects . _-_ T 11 ]
Resource Lse &
cost effacky ® seee
Equity ) *eee
Acceptibility s [ F T 1 ]
Focsdbility a88e

Decision makers

Evidence to Decision framework (EtD)

CERQual



GRADE-CERQual in the
Evidence-to-Decision A

Criteria avidence considerations Judgments
framework m—
of the probilem & @
Desirgie &
undesirable offects o] L
Cartainity
al the evidence '. & L L L
Vilues
o o
Balance of offoects .. & P,
Resouroe Use &
cost effectivaness L @ L L L
| . Equity [ - sees
Populate Accppiibility [ ] & "T11
EtD framework

NA
Uﬁg an [ G RAD E] c E RO u a Iﬂr Evidence to Decision framework (EtD)

rricoc uruyl Yo VIl uic YWV L LVIUCIILC'LU'L)eCiSiOn
frameworks were developed by the DECIDE Project and the
GRADE Working Group




GRADE Evidence-to-Decision Frameworks and qualitative evidence

How people Consider whether there are differences in, or e
value the uncertainties about, how stakeholders value the ot | gt g &

[ s 5= e i

J
NOLLS 3D

outcomes outcomes e

[R—— T Areiinioeremiershiomiemirsfci

Acceptability Consider the extent to which an intervention is e | [ E

ﬂﬂﬂﬂﬂ

of the considered to be reasonable, satisfactoryor ~ |=

intervention adequate to relevant stakeholders e

auzzsy] YIYILYD

Feasibility of Consider the extent to which an intervention is SO | L]
the capable of being accomplished or implemented [T E = == = )
intervention e

NOISATINGD




GRADE Evidence-to-Decision Frameworks and qualitative evidence

Gender, equity
and human
rights

Implementation What factors, referred to in the evidence above, should

considerations

...the extent to which certain groups are likely to
benefit more or less than others from the intervention
in ways that could be corrected, for instance because
of their place of residence, ethnicity, gender or sex and
So on

...the extent to which the intervention may impact on
stakeholders’ universal rights as individuals or groups,
or lead to discriminatory practices or unjust power
relations.

national or local decision makers consider when
planning to implement an intervention?

Could include both barriers and facilitators to
implementing an intervention and how these play out
across different groups and contexts.

NOLSIND

avzzsy] YIgILY D

NOISATINGD




GRADE-CERQual approach

Methodological
limitations
component

Coherence
component

Adequacy
component

Relevance
component

CERQual: Confidence in the
Evidence from Reviews of
Qualitative Research

GRADE-CERQual aims to transparently assess and
describe how much confidence to place in
findings from qualitative evidence syntheses

CERQual is part of the range of approaches for
assessing confidence in evidence developed by
the GRADE Working Group

A key tool for facilitating the use of qualitative
evidence in decision making processes



Why did we develop GRADE-CERQual?

Systematic reviews of qualitative research (also called qualitative evidence syntheses)
becoming increasingly common

Also increasingly being used in guideline or policy development processes

Users need methods to assess how much confidence to place in findings from these
reviews

Users likely to make these judgements anyway —helpful to provide a systematic and
transparent way for doing this




How was GRADE-CERQual developed?

Researchers with backgrounds in qualitative research and systematic reviews

Broad consultation with wide group of stakeholders

Needed an approach that:
Could be applied to typical types of qualitative evidence syntheses
Was easy to use
Allowed judgements to be reported transparently

Allowed the judgements to be understood




The GRADE-CERQual approach aims to:

® Transparently assess and describe how
much confidence to place in findings from
qgualitative evidence syntheses




GRADE-CERQual is not a tool for:

o Assessing how well an individual qualitative
study was conducted

o Assessing how well a systematic review of
qualitative studies was conducted

o Assessing quantitative studies of quality of care



What do we mean by ‘confidence in the evidence’?

The extent to which a review finding is a reasonable
representation of the phenomenon of interest

* i.e. the phenomenon of interest is unlikely to be
substantially different from the research finding




GRADE-CERQual is applied to individual synthesis
findings

In the context of a qualitative evidence synthesis, a finding is...:

...an analytic output that describes a phenomenon or an aspect of a
phenomenon

Findings from qualitative evidence syntheses typically presented as:

Themes, categories or theories

As both descriptive or more interpretive findings



Why assess confidence in qualitative evidence?

Users of evidence tend to make judgements
implicitly about how trustworthy evidence or
information is

Implicit bias, based on implicit attitudes and
stereotypes, may drive these judgements
(Greenwald et al. 2006)

It may be therefore helpful to provide a

systematic and transparent way of assessing

confidence in evidence



Relationship to GRADE

GRADE-CERQual is part of the GRADE Working Group

GRADE-CERQual shares the same aim as the GRADE tool used to assess the
certainty of evidence of effectiveness

However, GRADE-CERQual is grounded in the principles of qualitative

research [GRADE‘working group \

(GRADE| CERQual
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Mapping GRADE and CERQual - commonalities

GRADE criteria GRADE-CERQual domains




What skills do you need to apply CERQual?

An understanding of
systematic review
methodology

An understanding of the

principles of qualitative
research

JANELIRU
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GRADE-CERQual in practice

% Cochrane
y# Library

Experiences with
housing programmes

www.cochranelibrary.com

Homeless people
prefer housing
programmes that allo
them to choose their
own housing.

How much should
we believe this
finding?

Decision makers

CERQual



GRADE-CERQual in practice
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Review team CERQual



GRADE-CERQual in practice

-

How much should
we believe this
finding?

~

Decision makers

CERQual

Wetngc\:{ (l)q 'ﬁ:
vely é@l@ﬂget at

evicpefipgings [v2

reasonable

ré?b@égémlation
s ghengmendi7]

|nte rest

Review team

CERQual



GRADE-CERQual in practice

-

Thank you. We now know that we can

~

have high confidence in the finding that
homeless people prefer housing
programmes that allow them to choose

Rth;irown housing. /

Decision makers Review team
CERQual



GRADE-CERQual approach (2)

__________________________________________________

Confidence in the evidence: the extent to which a synthesis Methodological
finding is a reasonable representation of the phenomenon of - limitations

interest \&%/

Coherence

* i.e. the phenomenon of interest is unlikely to be substantially

: o S 4 Confidence
different from the research finding = |
/A CERQual assessment of confidence is based on four D )ﬂ R
. Adequac i
components ofgatay Relevance

The approach is applied to each analytic output of a synthesis N S
(e.g., a theme or category) that describes a phenomenon or
an aspect of a phenomenon 4




Objective:
Summary of

Qualitative findings
Included programmes: t3 bIe

Perspective:

Review finding Overall assessment of confidence in the r -CERQual assessment Studies contributing data to the review
finding finding

Review finding 1 XXX XXX XXX
Review finding 2 XXX XXX XXX



Aims of the CERQual Summary of Qualitative Findings

(SoQF) table

To encourage review authors to consider carefully
what constitutes a finding in the context of their
review, and to express these findings clearly

To provide a structured summary of the review
findings and the information contributing to the
CERQual assessment for each finding

To help ensure that review author judgements
underlying CERQual assessments are transparent

To facilitate the understanding and use of synthesis
findings, including the uptake of findings into
guidelines and other processes, by end users

hrpe



CERQual Summary of Qualitative Findings tables

Objective:jTo identify, appraise, and synthesise qualitative research evidence on the barmiers and facilitators to the implementation of lay health worker
rorarTTE s for maternal and child health™

Perspective: Experiences and attitudes of stakeholders about lay health worker programmes in any country

Included programmes: Frogrammes that were delivered in a pnmary or community health care seftting, that intend to improve maternal or child health,
and that had used any type of lay health worker, including community health workers, village health workers, birth attendants, peer counsellors, nutntion
workers. and home visitors

Review Finding CERQual Assessment  Explanation of CERQual Assessment Studies Contributing
of Confidence in the to the Review
Evidence
While regular salaries were not part of many Moderate This finding was graded as moderate confidence Studies 2; 5; 11; 12;
programmes, other monetary and nonmonetary because of minor concems regarding 22, 29
incentives, including payment to cover out-of- methodological limitations, relevance, coherence,
pocket expenses and “work tools” such as and adequacy.
bicycles, uniforms, or identity badges, were
greatly appreciated by lay health workers.
Some unsalaried lay health workers expressed Low This finding was graded as low confidence Studies 5; 13
a strong wish for regular payment. because of moderate concerns regarding
relevance and substantial concems regarding
adequacy of data.

CERQual
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Qualitative evidence in
decision making




Example

Using qualitative evidence
syntheses in decision-making

World Health Organization guidelines on
digital health:

Evidence-to-decision framework used to
assess different types of evidence

WHO GuiDELINE
RECOMMENDATIONS
ON DIGITAL
INTERVENTIONS
FOR HEALTH SYSTEM
STRENGTHENING

:.f:- % World Health
% L Organization




GRADE Evidence-to-decision process

Prepare framework Use framework Use output

Identify problem Make evidence-informed judgments Recommend
Research Additional —_—
N Criteria evidence considerations Judgments o
n } n Consider recommendation and
mportance ® ® PYY Y n ] .
U of the problem “ implement decision
Desirable & U
¢ undesirable effects ® ® eeoe
, =
Formulate question Certainty
q of the evidence o [ oo0e or E} 0 P n
= Importance Decide ﬁEl n Y
n of outcomes o ® LA A 1
n [I]n Balance of effects ") ® YY) @ U
(2]
U U Resource use & n n
¢ cost effectiveness ® ® eooe n n n
Equit () o ceece U I-l U
Populate i / I
EtD framework Acceptibility ® o Y
Feasibility o o ' YY)

NAz

I_I U Evidence to Decision framework (EtD) considerations

Identify implementation



One gquestion: Should the
WHO recommend targeted
client communication via
mobile phone?

Giving targeted information to specific
groups of patients and the public by
mobile phone, for example:

health promotion messages
reminders about health services

test results

e: CORONA

WARN-APP

RISIKO-ERMITTLUNG AKTIV
Niedriges Risiko

Bisher keine Risiko-Begegnun
(©® 14von 14 Tagen aktiv

@ Aktualisiert: Heute, 12:21

Tagliche Aktualisierung

Wurden Sie getestet?

Helfen Sie mit, die Infektionskette
zu durchbrechen und informieren
Sie andere.



https://unsplash.com/@markuswinkler?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/phone-app-health?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText

The WHO focused on:

= Adolescents and sexual/reproductive
health

Adults and sexual/reproductive health

= Pregnant women and postpartum women

= Parents of children under 5



https://unsplash.com/@ryancp?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText
https://unsplash.com/s/photos/teenager-phone?utm_source=unsplash&utm_medium=referral&utm_content=creditCopyText

GRADE Evidence-to-decision

Prepare framework

Identify problem

A
I

=>)>

v

Formulate question

A
u&lu

Populate
EtD framework

0
|

loVo4
\

Use framework

Make evidence-informed judgments

Criteria

Importance
of the problem

Desirable &
undesirable effects

Certainty
of the evidence

Importance
of outcomes

Balance of effects

Resource use &
cost effectiveness

Equity
Acceptibility

Feasibility

Research
evidence

Additional
considerations

Judgments

Evidence to Decision framework (EtD)

Recommend

Identify implementation
considerations

process

Use output

Consider recommendation and
implement decision




Targeted client communication via mobile
phone: what effect does it have..

...on health service utilisation, health status, health behaviour?
Cochrane Review of effectiveness (Palmer et al 2020):

- Many gaps in the evidence or low/very low certainty
evidence

- Existing evidence shows mixed effects: probably some
benefits for some outcomes; may make little or no
difference to others



Targeted client communication via mobile
phone: Cost / resource use

No systematic review prepared. Information based on expert opinion:

- Large start-up costs and large recurring costs




Targeted client communication via mobile
phone: do people find it acceptable?

Cochrane Qualitative Evidence
Synthesis (Ames et al 2018):

Many clients positive to these

services (moderate confidence):

Provides them with support
and connectedness

Feels like someone is
interested in their situation
and cares about them
Gives a sense of direction,
reassurance



Targeted client communication via nhobile
phone: do people find it acceptable?

..however, clients who are
dealing with health conditions
that are often stigmatised or
very personal (e.g. HIV, family
planning and abortion care)
worry that their confidential
health information will be
disclosed (high confidence)


https://www.flickr.com/photos/agrusoft/

Targeted client communication via mobile
phone: do people find it acceptable?

People’s perceptions and experiences influenced by messages’:
Cost (high confidence)
Content (moderate confidence)
Frequency, timing (moderate confidence)
Sender (moderate confidence)
Length and language (low confidence)

Tone (low confidence)



Targeted client communication
via mobile phone: is it feasible?

Cochrane Qualitative Evidence
Synthesis (Ames 2018):

* Problems in many settings with
network connectivity, access to
electricity, system integration and
device usability (high confidence)




Targeted client communication via mobile phone:
what is the impact on equity?

Are certain groups of people likely to be systematically
disadvantaged in relation to these services?

Cochrane Qualitative Evidence Synthesis (Ames 2018):

These services may be particularly helpful to clients with
caring or work responsibilities, clients who live far from
health facilities and clients with few funds (low confidence)



Targeted client communication via mobile phone:
what is the impact on equity?

...access to these services may be particularly difficult for:
People with poor access to network or electricity (high confidence)
People with stigmatised health conditions (concern about confidentiality issues)
(high confidence)
People who speak minority languages or who have low literacy skills or low
digital literacy skills (moderate confidence)

People with poor access to mobile phones, particularly women and adolescents,
who may have to share or borrow a phone or who have access to phones

controlled by others (moderate confidence)



GRADE Evidence-to-decision process

Prepare framework

Identify problem

A
I

=>)>

v

Formulate question
AN
ullu

v

Populate
EtD framework

NAz

Use framework Use output
Make evidence-informed judgments Recommend
Research Additional
Criteria evidence considerations Judgments
} Consider recommendation and
'mportance ® ® P YYY ] L
of the problem implement decision
Desirable &
undesirable effects ® ® eeoe
S5
Certainty
of the evidence L o ooee = 0
& NN
Importance
of outcomes o ® LA A 1 ﬁlEl n
Balance of effects ") ® YY)
Resource use &
cost effectiveness ® ® eooe
Equity ] [ o000
Acceptibility [ ] [ ] (XXX
Feasibility o o ' YY)

Identify implementation

I_I U ﬂ Evidence to Decision framework (EtD) considerations



Making the recommendation

The panel assessed the evidence:

= Effectiveness unclear / mixed
= Large costs

= Widespread acceptability, but important conditions /
exceptions

= Feasibility challenges
= Equity implications mixed




Making the recommendation

Should policy makers implement targeted client
communication via mobile phone for adults,
adolescents, pregnant women and parents to
communicate about sexual and reproductive health?

* Recommend?
* Recommend with certain conditions?
* Recommend against?




Targeted client communication via mobile
phone: what did the panel recommend?

Conditional recommendation: The intervention was recommended under the condition

that potential concerns about sensitive content and data confidentiality can be
addressed.

Implementation considerations: Implementers should:
ensure access to network connectivity and electricity

ensure that the content, format and delivery of information meets the needs of
different target groups

involve stakeholders in the design of the programme
Etc

GRADE| CERQual




Qualitative evidence syntheses (QES) in decision making

WHO example: QES provided evidence about:
acceptability, feasibility and equity issues

implementation considerations

QES can also provide evidence about questions, interventions and outcomes that
matter to people

GRADE) CERQual




GRADE-CERQual — making assessments of
the 4 components
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Example (based on Ames 2018):

o

) |

e

et

“Many pregnant women are positive to receiving
information and support from a peer support group
through text messages. They see it as a source of
support and connectedness, they feel like someone is
interested in their situation and cares about them, and
it gives them a sense of direction and reassurance.”
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For each CERQual component, you need to
identify your concerns and whether these

dare.
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No or very minor concerns
Minor concerns

Moderate concerns
Serious concerns
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After assessing all four components an overall
assessment is made, expressed as either:

- High confidence :
. Methodological Coherence
- Moderate confidence limitations

- Low confidence T
- Very low confidence

Confidence

' '
v 1
\ 1
\ 1
\ ’
\ ’
N ’
ﬁ R
1
'
'
1

Adequacy |
of data Relevance




Remember...

GRADE-CERQual is an approach for assessing how much confidence
can be placed in individual findings from a systematic review of qualitative

studies

The approach is intended to help decision makers use evidence from systematic
review of qualitative studies in their decision making processes

A GRADE-CERQual assessment involves judgements. By being systematic and
transparent, we hope to make the thinking behind the judgements explicit to

users



Remember...

GRADE-CERQual assessments are best done by the team who is conducting the
systematic review of qualitative studies, as they will be familiar with the data

The review team should have skills and experience in applying GRADE-CERQual



Additional resources

I'S Implementation Science

Home About Articles Collections Submission Guidelines Submit manuscript [

N | AN

Introduction | Open Access | Published: 25 January 2018

Applying GRADE-CERQual to qualitative evidence
synthesis findings: introduction to the series

Simon Lewin & Andrew Booth, Claire Glenton, Heather Munthe-Kaas, Arash Rashidian, Megan

Wainwright, Meghan A. Bohren, Ozge Tuncalp, Christopher J. Colvin, Ruth Garside, Benedicte Carlsen

Etienne V. Langlois & Jane Noyes

Implementation Science 13, Article number: 2 (2018) | Cite this article

44k Accesses | 389 Citations | 38 Altmetric | Metrics

Research | Open Access | Published: 08 August 2019

Qualitative Evidence Synthesis (QES) for Guidelines:
Paper 1 - Using qualitative evidence synthesis to
inform guideline scope and develop qualitative
findings statements

Soo Downe, Kenneth W. Finlayson, Theresa A, Lawrie B Simon A. Lewin, Claire Glenton, Sarah

Rosenbaum, Maria Barreix & Qge Tuncalp

Health Research Policy and Systems 17, Article number: 76 (2019) | Cite this article

Research | Open Access | Published: 08 August 2019

Qualitative Evidence Synthesis (QES) for Guidelines:
Paper 2 - Using qualitative evidence synthesis
findings to inform evidence-to-decision frameworks
and recommendations

Simon Lewin, Claire Glenton, Theresa A. Lawrie E'. Soo Downe, Kenneth W. Finlayson, Sarah Rosenbaum

Maria Barreix & Ozge Tuncalp

Health Research Policy and Systems 17, Article number: 75 (2019) | Cite this article

Research | Open Access | Published: 08 August 2019

Qualitative Evidence Synthesis (QES) for Guidelines:
Paper 3 — Using qualitative evidence syntheses to
develop implementation considerations and inform
implementation processes

Claire Glenton, Simon Lewin, Theresa A. Lawrie &, Maria Barreix, Soo Downe, Kenneth W. Finlayson, Tigest

Tamrat, Sarah Rosenbaum & Ozge Tuncalp

Health Research Policy and Systems 17, Article number: 74 (2019) | Cite this article




Overview

®

TRANSFER

Introduction Evnde.n.c e-Informed GRADE-CERQual Considering context
decision making




Considering context




Why consider context?

o Decision makers may be more likely to use the
findings from systematic reviews when the
findings were the result of collaborations between
decision makers and researchers

o Discussing how the results are relevant for the
decision makers, and which factors are important
for contextualizing the evidence may improve

uptake of evidence

Tricco A, Cardoso R, Thomas S, Motiwala S, Sullivan S, Kealey M, Hemmelgarn B, Ouimet M, Hillmer M, Perrier L et al: Barriers and facilitators
to uptake of systematic reviews by policy makers and health care managers: a scoping review. Implementation Science 2016, 11(4).



Need to consider when making a GRADE
assessment

(GRADE| |~

» 1. Differences in population (applicability)

v 2. Differences in interventions (applicability)
v 3. Differences in outcomes measures (surrogate outcomes)

v 4. Indirect Comparisons (AvB=AvC+Bv()



Need to consider when making a GRADE-CERQual
assessment

GRADE] CERQual

v Direct relevance

v Indirect relevance

v Partial relevance



How to consider context?

o In collaboration with relevant
stakeholders and experts

o Systematically
® Transparently

e From the beginning of the systematic
review process




TRANSFER approach

Munthe-Kaze ot ol MU0 Madical Ressarh Methodology (20309 22:11

Guidance for review authors on how to: A R

RESEARCH ARTICLE Open Access

. ] .. The TRANSFER Approach for assessing the Q.Q,
1_ |mpr0ve CO”abO ration Wlth deC|S|0n transferability of systematic review findings =

k Heather Munthe-Kazs", Heid Nekeby” Simon Lewin™ and Claire Glenton™

Abstract

Background: Sy=t=rmatic reviews are a key input 1o health and sodal welae decisions. Studiss induded in sysematic
reviews ofen vary with respect to contextual factors that may impact on how transferable review findings are to the
review context. Howewven, many review authors do not consider the transierability of raview findings until the end of
the review proces, for example when asssssing confidence in the evidence using GRADE or GRADE-CERCual This
paper desoribes the TRAMSFER Approach, a novel approach fon supporting collabomtion between review authors and

M stakehalders from the beginning of the review process 1o systematically and transparently consider facors that may
OyStematiCally ana transparentily e e by of st e i

Methods: We developed the TRAMSFER Approach in three stages: (1) discussions with stakeholders to identify
current practices and nesds regarding the use of methods to consider transterability, ) systematic =arch for

L] L] L
and mapping of 25 exigting checkists related to trarsferability, and (3) wsing the results of stage two to
CO n S I e r a n a S S e S S ra n S e ra I I y O deselop a structured corversation format which was applied in three systematic review processes.

Results: None of the identified existing cheddists related to transferability provided detailed guidance for

. . . . review authors on how to amess transferability in systematic reviews, in oollaboration with decision makers.
The content analysis uncovered sewven @tegores of factors to consider when discussing transierability. We

reVI ew fl n d I n gs tO t h e rEVI eW CO n teXt u==d thes to develop a sructured comversation guide for discussing potential transterability factors with
stakeholders at the beginning of the review process. In response to feedback and trial and error, the TRAN

SFER Approach has developed, expanding beyond the initial converstion guide, and s now made up of
zeven stages which are desoibed in this aricle

Condusions: The TRANSFER Approach supports review authors in collaborating with decison makers to ersurean
informed consideration, from the beginning of the eview process, of the transferability of the eview findings to the
review context. Further testing of TRAMSFER is nesded

Keywords: Transerabiiity, Applicability, Indirectness, Relevance, Bvidence, Systematic review methodaology, GRADE
GRADE-CERCua|, Stakehaolder engagement
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Why consider context? 3

[ |dentify need for a systematic review

Develop search strategy for relevant databases, grey literat, AWAMEIRESEIE eeltlle
influence

transferability of

Screen titles/abstracts and full text for inclusion

Assess methodological strengths and limitations of includecd the review
findings?

Extract relevant data from included studies

Synthesize data: Meta-analyse data, or narrative




Stakeholders receive the systematic review

findings
They are dissatisfied with review ﬂ
e
Review question does not exactly what they -
were interested in y 4

‘_‘_ .
Doubtful that the findings will apply to their é{’ Y
setting /;



Why consider context? What factors could

S

, , , influence
|dentify need for a systematic review

transferability of the

review findings?

Define inclusion and exclusion criteria

AN

N\ [

Vs

Develop search strategy for relevant databases, grey literature

.

N

s

Screen titles/abstracts and full text for inclusion

J

.

N

Assess methodological strengths and limitations of included studies

J




TRANSFER in practice

www.cochranelibrary.com

% Cochrane
uo# Library

WILEY

Homeless people
prefer housing
programmes that
allow them to
choose their own
housing

Does this
finding apply
to our setting?

End of review process




Let’s consider context before we conduct
the systematic review...

We are wondering about
housing programmes for

We can help youl!
homeless people in

Norway...

|
N s
- —
. . ‘ ‘
Time
L]

Machine -

. »

L ]

*

man

Nicepng com Decision makers Review team

Beginning of review process




TR In practice

TRAMSRER Factor

Would you be comcemed if data comes from contexts  Example Notes
wherne__

Erveirommental comtex:
Temporal comtest

Geopol

lth or welfare

g whire there
ith, colderwamme:

entions while participatin

the came bme 85 ey DAt
o7

At
ling for with small chidren

and comorhidities are

e o different
nformerion?

D uch
r complianoe with




TRANSFER conversation guide
TRANSFER factor Would you be Example

concerned if data come
from contexts where...

Temporal context ...the data was collected at a e.g., studies conducted
different point in time? before 2000

Geopolitical context ...the geographical, political e.g., studies conducted
or economic context is in post-conflict settings,
different? settings where there is




TRANSFER in practice

What factors could
influence the
transferability of the
review findings to the
Norwegian context?

Stakeholders and review authors

£

TRANSFER Approach — tra

Population | Intervention | Implementation
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TRANSFER in practice

Climate may
influence how
transferable the
review finding is to
the Norwegian
context.

Clipdealer

Stakeholders and review authors



TRANSFER in practice

Review team We don’t have serious concerns about
the transferability of the finding to the
Norwegian context. Data comes from
studies that were done in cold countries.

N

Review team Decision makers
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Supporting a GRADE assessment of indirectness?

Table 8.1.2. Comparison 1.A.2 — GRADE Evidence Profile for high intensity case management compared to low intensity case
management

Author(s): Heather Munthe-Kaas, Rigmor Berg

Date: 11.11.2018

Question: High intensity case management compared to low intensity case management for improving housing stability and reducing homelessness
Setting: USA

Bibliegraphy: Essock 2006; Drake 1998; Morse 1997

uality assessment
pRally Nz of patients Effect

Ne of high intensity case | low intensity case Relative Absolute BIET) TS

Stl.lﬂy design Risk of bias |I'ICDI'ISiSt€I'IGY Indirectness Imprecwsion Other considerations
studies it t (95% Cl) (35% C1)

N

Mean number of days spent in stable housing (follow up: 36 months; a£Sessed with: self-repart)

2 randomised | serious ! y’é not serious not serious none 204 197 - SMD 01 @a 20
trials SD higher LOW

(0.1 lower to

029 higher)

Review finding: Housing programmes lead to fewer days spent homeless compared to usual services

TRANSFER factors Assessment Explanation Supporting
intervention group reperted more days
studies e '
Length of No concerns The studies represented a range of participants with length of homelessness at 1-10
homelessness of baseline rangeing from 1 month to more than 4 years. All of the studies showed
participants the same direction of effect.
Climate Minor concerns  The studies only partially represented the review context (cold climates). We are 1-10

unsure if the finding is tranfserable to settings with warm or temperate climates.

Overall assessment  Minor concerns  There are no substantial differences between the included studies and the review 1-10
context with respect to length of homelessness. However, the review finding is
only based on evidence from cold climate settings, and we do not have any
evidence available regarding how the intervention may work in warm settings.




Supporting a GRADE assessment of indirectness?

Comparison: Usual services

Patient or population: Adults who ars homeless
detting: US54, Canada, Denmask, Austrslia
Intervantion: Housing programimes

housing stability in Norway

Quality assessment

Summary of findings

Housing programmes compared to usual services for reducing homelessness and improving

N® of Rizk af Inconsistency | Indirectness Imprecigsion Publication Owerall Study event rates [9a) Relative Anticipabed absolute effects

participants | bias bias quality of effect

[ studies) evidenos Usual services | Housing First | (95% CI) | Risk with Usual | Risk difference

Follow-up services with Housing
First

Number of days spent in stable housing (12 months)

3027 Mot Mot @riuusf Mot sericus | none (4nTas] EE":::' 1502 1523 - - SMD 20.24

serious | serious? days more
MODERATE

(10 RCTs) (15.11 to

25.37 )

CI: Confidence interval: MD: Mean difference
1. Large inconsistency, however a priori hypotheses related to lenath of homelessness and quality of usual services can explain hetercgenesity.

“ No concerns regarding differences between studies and review context with respect to length of
homelessness. Minor concerns regarding differences between studies and review context related to
climate. Only cold climates represented in the data.




Supporting a GRADE-CERQual assessment of
relevance? i

Finding Summary of review  Studies contributing Methodological Coherence Relevance Alequacy CERQual Explanation of
finding to the review finding limitations assessment CERQual

(confidence in assessment
the findings)

Factors affecting experience of being homeless

1 Participants who Study a, study b, Minor cg#€erns  Minor Minor No Moderate Due to minor
receive housing study c, study d, regsding concerns  concerns concerns confidence concerns regarding
programmes study e, study f, stysg¥fmethodological regarding regarding regarding methodological
experience less stress g, study h, st 1, limitations due to coherence relevance adequacy limitations,
and are more positive study j issues with coherence, and
to long term reflexivity relevancy.
opportunities

Review finding: Participants who receive housing programmes experience less stress and are more positive to long term
opportunities

TRANSFER factors Assessment Explanation Supporting
studies

X No concerns 1-10

Y No concerns 1-10

VA Minor concerns 1-10

Overall assessment Minor concerns 1-10




GRADE

GRADE| CERQual

Prepare framework

Identify problem
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Formulate question

Populate
EtD framework
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GRADE Evidence-to-
ecision process

Use framework

Make evidence-informed judgments

Criteria

Importance
of the problem

Desirable &
undesirable effects

Certainty
of the evidence

Importance
of outcomes

Balance of effects

Resource use &
cost effectiveness

Equity
Acceptibility

Feasibility

Research
evidence

Additional
considerations

Judgments

Evidence to Decision framework (EtD)

Recommend

ADA
Uy

Identify implementation
considerations

Consider recommendation and

v/

Use output

implement decision
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GRADE|
GRADE| CERQual

_______________

In summary...

______________

Systematic reviews of social interventions can be challenging

We need to assess and communicate our certainty and confidence in
findings from systematic reviews

We need to consider context in systematic reviews

We need to work with stakeholders throughout the systematic review
to ensure a systematic, transparent process with useful and relevant
results



3 NIPH

Norwegian Institute of Public Health

Thanks to:

Sarah Rosenbaum (NIPH) and DECIDE for allowing me to adapt some of her slides

Collaborators in the GRADE-CERQual Project Group and the TRANSFER working group

Heather.munthe-kaas@fhi.no




	What Evidence to Trust? 
	Declaration of interests
	Overview
	Systematic reviews of social interventions�
	Decision makers need evidence about interventions…
	Bildnummer 6
	Findings from systematic reviews can be used to…
	Bildnummer 8
	It can be challenging to conduct systematic reviews of complex interventions
	But we need them anyway…
	Bildnummer 11
	Overview
	Bildnummer 13
	Evidence-informed decision making
	Evidence-to-decision frameworks can help decision makers consider all important factors in a systematic and balanced way…
	….evidence-to-decision frameworks guide decision makers through different pre-specified criteria…..
	Bildnummer 17
	...before making a final judgments and a recommendation or decision…..
	...and suggesting implementation considerations
	So we can og from this…
	Bildnummer 21
	Bildnummer 22
	Overview
	Bildnummer 24
	The GRADE approach
	GRADE
	GRADE
	GRADE Evidence Profile
	Study design
	Risk of bias - randomized trials�
	Risk of bias - Non-randomized studies
	Inconsistency
	Inconsistency
	Inconsistency
	Indirectness
	Imprecision
	GRADE overall assessment
	Transparency…
	Bildnummer 39
	Overview
	Bildnummer 41
	What is qualitative evidence?
	How do qualitative evidence syntheses differ from reviews of effectiveness?
	Qualitative research in decision making…
	Bildnummer 45
	Bildnummer 46
	Bildnummer 47
	GRADE-CERQual approach
	Why did we develop GRADE-CERQual?
	How was GRADE-CERQual developed?
	The GRADE-CERQual approach aims to:
	GRADE-CERQual is not a tool for:
	What do we mean by ’confidence in the evidence’?
	GRADE-CERQual is applied to individual synthesis findings
	Why assess confidence in qualitative evidence?
	Relationship to GRADE
	Mapping GRADE and CERQual - commonalities
	What skills do you need to apply CERQual?
	GRADE-CERQual in practice
	GRADE-CERQual in practice
	GRADE-CERQual in practice
	GRADE-CERQual in practice
	Bildnummer 63
	Bildnummer 64
	Aims of the CERQual Summary of Qualitative Findings (SoQF) table 
	CERQual Summary of Qualitative Findings tables
	Qualitative evidence in decision making
	Example ��Using qualitative evidence syntheses in decision-making� �World Health Organization guidelines on digital health:��Evidence-to-decision framework used to assess different types of evidence
	GRADE Evidence-to-decision process
	One question: Should the WHO recommend targeted client communication via mobile phone?
	The WHO focused on:
	GRADE Evidence-to-decision process
	Targeted client communication via mobile phone: what effect does it have..
	Targeted client communication via mobile phone: Cost / resource use
	Targeted client communication via mobile phone: do people find it acceptable?
	Targeted client communication via mobile phone: do people find it acceptable?
	Targeted client communication via mobile phone: do people find it acceptable?
	Targeted client communication via mobile phone: is it feasible?
	Targeted client communication via mobile phone: what is the impact on equity?
	Targeted client communication via mobile phone: what is the impact on equity?
	GRADE Evidence-to-decision process
	Making the recommendation
	Making the recommendation
	Targeted client communication via mobile phone: what did the panel recommend?
	Qualitative evidence syntheses (QES) in decision making
	GRADE-CERQual – making assessments of the 4 components
	Bildnummer 87
	Bildnummer 88
	Bildnummer 89
	Bildnummer 90
	Bildnummer 91
	Bildnummer 92
	Bildnummer 93
	Bildnummer 94
	Bildnummer 95
	Bildnummer 96
	Bildnummer 97
	Bildnummer 98
	Bildnummer 99
	Bildnummer 100
	Bildnummer 101
	Bildnummer 102
	Bildnummer 103
	Bildnummer 104
	Bildnummer 105
	Remember…
	Remember…
	Additional resources 
	Overview
	Bildnummer 110
	Why consider context?
	Bildnummer 112
	Bildnummer 113
	How to consider context?
	TRANSFER approach
	Bildnummer 116
	Bildnummer 117
	Bildnummer 118
	TRANSFER in practice
	Let’s consider context before we conduct the systematic review…
	TRANSFER in practice
	TRANSFER conversation guide
	TRANSFER in practice
	TRANSFER in practice
	TRANSFER in practice
	Bildnummer 126
	Supporting a GRADE assessment of indirectness?
	Supporting a GRADE assessment of indirectness?
	Supporting a GRADE-CERQual assessment of relevance?
	GRADE Evidence-to-decision process
	In summary…
	Bildnummer 132

