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A bit about 
ourselves…



• [query Karla slides]

Background to 
the review

With permission from Karla Soares-Weiser Editor-in-Chief, Cochrane





Process: the 
clock starts
• The question

• Barriers and facilitators to healthcare workers’ 
adherence with infection prevention and control 
(IPC) guidelines for respiratory infectious diseases: 
a rapid qualitative evidence synthesis 

• Registering the Protocol
• Gathering the team
• Finding a home

• Cochrane Effective Practice and Organisation of Care 
(EPOC)





Reflections on 
the initial stage
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Developing the 
Search 
Strategy
• Challenge of the concepts
• Scoping search
• Importance of expertise 

• Andrew Booth
• Mike Smalle

• Peer review
• Robin Featherstone, Cochrane Information Specialist, topic 

refinement and support in developing the search strategy 
• Douglas Salzwedel, Cochrane Information Specialist, peer 

reviewed the search strategy



Reflections on 
the Search 
Strategy
• 1 database

• Compromise … or not? 
• QES – exhaustive search not necessary

• No grey literature
• Scoping exercise, screening, citation chaining 

• Early immersion and engagement with the literature 



Screening



Reflections on 
Screening Phase

• Double Blind screening at Title & Abstract, Full 
Text

• Security blanket for speed & complexity
• Constant communication
• Engaging with the literature 

www.freepik.com



Reflection on 
Sampling the 
Studies



Data Extraction
• Google Forms
• Used theoretical framework 

to extract the data
• Organisational factors 

• Safety climate
• Health and Safety Programmes*
• Availability of training programmes 

• Environmental factors 
• Physical environment
• Availability of PPE 

• Individual factors 
• Individual knowledge 
• Individual attitudes 
• Individual beliefs



Reflections on 
Data Extraction 
• Benefits of developing the data 

extraction form
• Setting 
• Health care workers
• Respiratory infectious diseases 
• Extracting data against the best-fit 

framework
• Benefits of piloting and refining 

www.pinterest.ie



Assessment of 
methodological 
limitations
• Adapted version of CASP (Critical Skills Appraisal Programme)

• Two authors independently assessed and resolved disagreements 
with discussion and included other members of the team as per 
EPOC guidelines



Reflections on the 
Assessment of 
Methodological 
Limitations 
• COVID RR versus EPOC?

• COVID RR guidance for risk of bias:
• ☐ Single, no second reviewer
• ☒ Dual; second reviewer checks all judgements
• ☐ Dual; second reviewer checks [add proportion]
• ☐ Dual; independent screen and cross check



Best Fit Framework 
Synthesis
• Geared to produce actionable messages by enriching existing theory 

(Booth 2015).
• 26 Key findings within the framework

• Organisational factors 
• Safety climate
• Health and Safety Programmes*
• Availability of training programmes 

• Environmental factors 
• Physical environment
• Availability of PPE 

• Individual factors 
• Individual knowledge 
• Individual attitudes 
• Individual beliefs

• Organisational factors 
• Safety climate
• Communication of IPC guidelines
• Availability of training programmes 

• Environmental factors 
• Physical environment
• Availability of PPE 

• Individual factors 
• Individual knowledge 
• Individual attitudes 
• Individual beliefs
• Discomfort of PPE



Reflections on 
Analysis and 
Synthesis 
• ‘Best Fit’ Framework Approach

• Domains of the framework
• Balanced uninterrupted analysis and 

synthesis with contemporaneous, 
critical peer review 

• Compromise: no subgroup analysis 
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GRADE-CERQUAL

• Done individually but 
with continuous 
discussion and 
clarification of how 
we were making our 
assessments

• Talked through our 
assessments with the 
core team to ensure 
agreement and 
consistency



Reflections on 
Assessing the 
Confidence in the 
Findings 

• Drawing on our previous experiences as a team
• Agreed detail 
• Presented each assessment and detail as part of our 

core group discussions 
• Peer Overview 

• Evidence profiles submitted at Stage 2 (under editorial 
review)



Publication and 
dissemination
• Accelerated peer review, editorial review and copy 

editing
• Huge input from team and Cochrane community
• Dissemination required hard work behind the 

scenes
• Clare Glenton and EPOC developed evidence summary
• Nikita Burke and ESI developed Infographic
• Pauline Meskell presented at March for Science
• Additional podcast, webinars, presentations, Evidence 

Aid, Cochrane Corner
• Irish Examiner article





Reflections on the 
path to Publication 
and Dissemination 
• We prepared a rapid QES

• For rapid peer review, 
translation and 
dissemination 

• We relied on many 



The balance

Speed
• The invaluable support of 

EPOC and wider Cochrane 
community

• The availability of the topic 
and methodology experts on 
the team

• The core team – the value of 
frequent and often online 
communication. Humour, 
support and good will

• Co-ordination of methods so 
discussions were happening 
in real time

• “Throwing everything at it”

Rigour
• The team expertise
• EPOC support and template
• Staying close to the data 

throughout
• Hours not equating to effort
• Substantial peer review
• STAGE 2 option

Clock is still ticking... STAGE 2 and future updates 



Thank you

Clickhttps://www.bbc.com/news/ent
ertainment-arts-52556544


