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Integrating Qualitative EvidenceIntegrating Qualitative Evidence
Synthesis Synthesis (QES) in the Training(QES) in the Training

Programs of Cochrane Programs of Cochrane Centres Centres andand
Branches:Branches:

Results Results of a of a surveysurvey

Karin Hannes, Karin Hannes, co-convenor CQRM-groupco-convenor CQRM-group
Janet HarrisJanet Harris, , co-convenor CQRM-groupco-convenor CQRM-group

With participation With participation of of Ragnhild Oye Bjarkoy Ragnhild Oye Bjarkoy and and TrudyTrudy
BekkeringBekkering

               The sample               The sample

Number of
SR organised
a year

Only two entities
organise courses
on QES:

Ibero-American
Cochrane Centre
(occasionally, for
less than 25 p)

Belgian Cochrane
Branch (yearly, for
25 to 50 p)

• 25 centres, branches and networks were identified
• 19 have responded to our survey (76%)

Current activities on Current activities on QESQES
• Staff members of 4 entities participated in QES

courses
– New Zealand Cochrane Branch
– Ibero-American Cochrane Centre
– Belgian Cochrane Branch
– Norwegian Cochrane Branch

• Only one staff member has been a trainer

Cochrane Colloquia, lectures or seminars 3 out of four

Courses organised by other Cochrane entities 1 out of four

Courses organised by other parties of interest all 4
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Current activities on Current activities on QESQES
• Comments

– Urgent need for it: 5x
– Out of our scope: 2x
– Waiting for reliable methods/input: 3x

Expertise Expertise with with QESQES
• Four entitities claim to have expertise in QES

– New Zealand Cochrane Branch
– Belgian Cochrane Branch
– Norwegian Cochrane Branch
– Reseau Francophone Cochrane (?)

13Mixed Methods
13Evidence Synthesis
31Critical Appraisal
21Searching Qual. Res.
31Interpreting Qual. Res.
AdvancedBasic

Expertise: Training Expertise: Training needsneeds??

• Highest priority is given to the Mixed
Method approach to synthesis
(57,9%), closely followed by QES in
general (52,7 %) and critical
appraisal (52,6 %)

• There is less interest for searching
strategies (26,4 %)

• Many respondents have given neutral
answers !
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Training Training needsneeds??
• Some respondents may have little

knowledge of QES, which has
probably influenced how well they
could respond to questions about
training needs.

Stimulating Stimulating interest in QESinterest in QES
trainingtraining

• Approaches considered to stimulate
the uptake of QES in SR course
programs: ranked first in the ‘YES’
category

•Toolboxes with downloadable course material on the CQRM-
group website

•Personal advice from co-convenors by mail, phone, website

•Guidance of individual reviewers

•Training in the use of the cochrane handbook material

Stimulating Stimulating interest in QESinterest in QES
trainingtraining

• Other possible approaches (middle ranks)
– Individual coaching in local entities
– International train-the-trainers programs
– Invitation of experts to contribute to local

course programs
– Communication of advances in QES

methodology
– Worked examples of QES
– Help to identify reviews where QES needs to

be considered
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Stimulating Stimulating interest in QESinterest in QES
trainingtraining

• No stimulus at all!

– Ranked first: hire a staff member with
expertise in QES (73,7 %)

– Ranked second (42,1 %):
• Summer courses in QES
• Discussion forums
• Website with answers to FAQ

Priority Priority List of TrainingList of Training
StrategiesStrategies

• 1. International ‘Train the trainers
programs’, organised by the CQRM-group

• 2. Toolboxes with downloadable course
material on the CQRM-group’s website

• 3. Training programs / individual coaching
within local Cochrane centres and branches

• 4. Invitation of experts to contribute to
local training programs

• 5. Hire a staff member with expertise in
QES

Stimulating Stimulating interest in QESinterest in QES
trainingtraining

Other potential ‘triggers’

– Undertaking reviews to gain expertise
– Training at an entities directors level
– More detailled advice in the handbook
– Feedback on work done
– ...
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Lessons learnedLessons learned
• Lesson 1:  The number of courses

on QES organised by Cochrane
entities and the expertise to do so is
very limited.  The fact that the
mixed methods approach is the
highest training need, contributes to
the thought that QES is not a priority
topic for Cochrane entities.

Lessons learnedLessons learned
Lesson 2: There appears to be a

‘mismatch’ between what is
perceived as feasible in practice
(stimulating for SR courses) and
what is perceived as being the most
important training strategy.

What to What to do do nextnext??
• Research:

– Try to motivate entities that did not
answer yet to participate

– Deepen understanding by looking at
differences between entities that claim
to have expertise and those who do not.
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What to What to do do nextnext??
• Future training strategies

Continue what we are doing:
international courses, participating in
local courses and the development of
our toolbox

• Karin Hannes

• Belgian Centre for Evidence-Based
Medicine-Belgian Cochrane Branch-Belgian
Campbell Group

• E-mail: Karin.hannes@med.kuleuven.be

• Happy to hear what your thoughts are…


