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Abstract 
 

This thesis aims to demonstrate, with a critical analysis of my publications, my original and 

substantial contribution to the development of evidence synthesis methodology 

addressing broad research questions.  I use Big Picture reviews as an umbrella term to 

describe scoping, mapping and evidence gap map methodologies, which I have applied to 

broad questions in different topic areas.  I also aim to demonstrate my original contribution 

to the topic areas in which I have applied Big Picture methods, a critical reflection of the 

methods and areas for future methodological research. 

Methods 

Seven included papers (Papers A-G) are used to illustrate how I have interrogated the 

existing Big Picture review methods, applied them to address a variety of Big Picture review 

questions, and identified numerous contradictions and inconsistencies within the methods 

literature and offered solutions to enable others to navigate them.  I demonstrate how 

critical reflection led me to identify limitations when applying recommended methods but 

also led me to develop novel methods to overcome these limitations.  I draw upon Barnett’s 

work (1997, 2015) on ‘criticality’ as a framework within each chapter to demonstrate how 

critical thinking and critical reflection has led to critical action.  The aim of higher education 

should be to create learning environments that nurture a critical being; meaning the learner 

moves beyond thinking and reflection towards action.  It therefore is consistent with the 

aims of this thesis, to show those stages in my own learning and progress as an academic.  

 

Findings 

This thesis describes how, while leading, seven reviews using Big Picture methods I have 

applied critical thinking, reflection and action which has led to my own academic 

development, and enabled me to make a unique contribution to both Big Picture methods 

as well as to the topic areas I explored.   

 

The body of work that I describe in this thesis has underpinned a shared understanding 

amongst methodological leaders in this field of how the methodological approaches of 

scoping and, mapping reviews and Evidence and Gap Maps have evolved, and how different 

terminology describing very similar approaches has arisen.  I focused leaders thinking 
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towards a synoptic vision to achieve a consistent approach to review type classification and 

appropriate use of methodological guidance and reporting standards (Paper A). 

 

As well as describing how my reflections have resulted in action, this thesis also affords the 

opportunity to reflect further on my development as a methodologist and demonstrate 

how I have applied my own expertise in the reviews. In undertaking a series of reviews 

using Big Picture review methods I interrogate the methodological guidance underpinning 

their use, and develop a skill set that has enabled me to apply the methods across a variety 

of topic areas. These include, the methods of qualitative evidence synthesis (Paper B), 

preterm birth (Paper C), mass screening programmes (Paper E) and intergenerational 

interventions (Paper F)  I present this series chronologically through the different stages of 

the review process, contrasting the methods used in reviews Big Picture  standard 

systematic reviews of effectiveness and the challenges that these present.   

 

I reflect on approaches to stakeholder engagement, and how this affects effective 

dissemination of outputs.  I also identify challenges encountered and consider how our 

methods might evolve in order to improve approaches in future reviews (Paper F).  I 

describe the particular challenges for locating evidence when the question is broad and the 

search yield might be unmanageably high for review teams to screen.  This work led to 

further methodological developments, with the creation of a filter to identify studies 

undertaken in LMIC contexts (Paper D). Increasingly, the output from these approaches 

that commissioners value is the interactive visual map.  

 

I also reflect on how growing methodological expertise has enabled me to cross fertilize 

knowledge, apply techniques learned in one topic area, and apply them in another.  I 

describe an innovation, introducing evidence and gap map methodology to tumour 

classification, taking it from the social and environmental sciences and applying it in 

pathology (Paper G).  This work has precipitated the development of a new hierarchy of 

evidence within pathology.  A large component of my work has been in training and 

supporting review groups to undertake these types of reviews and to work closely with 

knowledge users to ensure our review outputs are meeting a need and filling a gap.   
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Impact Statement 

Identifying the inconsistencies and lack of clarity in the terminology used for these types of 

review methods has precipitated an acknowledgement that such a lack exists (Paper A).  I 

have demonstrated why this lack of clarity has arisen and proposed a route to future 

clarification.  This has led to accepted presentations at key conferences (Cochrane 

Colloquium 2023, What Works Global Summit 2022, 2023) and ongoing methodological 

research to help to shape future reporting guidance. 

 

Introducing this method to colleagues working at the WHO IARC (World Health 

Organisation, International Agency for Research on Cancer) led to a successful grant to map 

evidence to support tumour classification that informs practice globally. Acting as a 

methodological expert has provided me with the opportunity of moving methods across 

topic areas and in so doing has advanced the uptake of evidence in fields where progress 

has been slow.   

 

Evidence synthesis is a dynamic field of scientific innovation, where methods are evolving 

and technology is rapidly advancing.  This thesis also reveals ongoing questions I am seeking 

to answer, and a programme of work that is current and live. I intend to continue to 

contribute positively to the methods of Big Picture evidence synthesis. 
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Abbreviations 
 
EBM Evidence Based Medicine 

 
EGMs:   Evidence and Gap Maps 

 
EPOC: Effective Practice and Organisation of Care (Cochrane Group) 

 
LMIC:   Low and Middle Income Countries 

 
PICO: Population, Interventions, Comparators, Outcomes 

 
PHE: Public Health England 

 
PRISMA: Preferred Reporting Items for Systematic Reviews and Meta- 

Analyses 
 

PRISMA-ScR: Preferred Reporting Items for Systematic Reviews and Meta-
Analyses for Scoping Reviews 
 

QES: Qualitative Evidence Synthesis 
 

RCT Randomised controlled trial 
 

NIHR: National Institute for Health and Care Research 
 

PRIME: NIHR Global Health Research Group on Preterm Birth 
Prevention and Management 
 

   
Glossary 
 
Big Picture Review: A term that encompasses those evidence synthesis methods 

designed to address ‘big picture’ review questions.  
 

Effectiveness review: 
 

A term that to denote an evidence synthesis method that is 
addressing a research question that is concerned with the 
effects of a treatment, intervention or policy. 
 

Qualitative Evidence 
Synthesis: 
 

A term that encompasses review approaches that use 
systematic and explicit methods to locate, analyse and 
synthesise qualitative research studies. 
 

Systematic Review: 
 

Systematic reviews are a methodological approach that aim to 
use rigorous, transparent and reproducible methods to locate 
relevant research to answer a particular research questions 
and to synthesise those findings.  
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Evidence Synthesis: This is an umbrella term that covers all types of approaches to 

evidence synthesis.  What is ‘evidence’ will depend on the 
review, but in this context refers to research evidence.  In 
some circumstances, expert opinion might be regarded as 
evidence.  
  

Scoping Review: A transparent, rigorous and systematic approach to 
identifying, describing and cataloguing literature available for 
a particular topic, field, concept or issue. It may seek to 
identify key concepts, theories or sources of evidence.  It is 
exploratory, not requiring an a priori set of codes in order to 
describe data and may draw upon diverse sources of 
information (i.e. primary research, reviews, non-empirical 
evidence) within or across particular contexts.  
 

Mapping Review: Mapping reviews are also a transparent, rigorous and 
systematic approach to identifying, describing and cataloguing 
evidence and evidence gaps in a broader topic area.  A 
mapping review typically extracts only descriptive information 
about the studies and applies predefined codes). 
 

Evidence and Gap Map: Evidence and Gap maps are described as “a systematic 
presentation of all relevant evidence of a specified kind for a 
particular sector, subsector or geography”.  Evidence and Gap 
Maps (EGMs) are a systematic evidence synthesis product 
which displays the available evidence relevant to a specific 
research question.  
 

Methodologist: A methodologist is someone who specializes in the methods 
for studying something and in the context of this thesis, it 
refers to someone specializing in the study of evidence 
synthesis.  
 

Information specialist: Information retrieval specialists and the methods they employ 
are essential for research projects that require unbiased 
retrieval of relevant studies or that depend on judicious 
selection of resources and understanding of sophisticated 
search syntax.   
 

Horizon: Horizon is EU’s key funding programme for research and 
innovation 
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‘In the varied topography of [evidence synthesis], there is a high hard ground 
overlooking a swamp. On the high ground, manageable problems lend 
themselves to solution through the application of research‐based theory and 
technique. In the swampy lowland, messy, confusing problems defy technical 
solution. (Schön, 1987, p. 3)’

https://www.tandfonline.com/doi/full/10.1080/14623943.2010.506260?casa_token=GgBUEVEkG30AAAAA%3Ay_tUHHUCyRX-VOjhSc_Tx2g2iNU0eyeQxVihgdD64U6VyzBWmOC89HMzQBxwrm9Z3LIz7g6BXkzs
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Chapter One: Background 
Evidence based medicine (EBM), emerged in the early 1990s, and was hailed as a ‘new 

paradigm’ in medical science (Guyatt et al, 1992).  It had developed from the work of clinical 

epidemiologists and was inspired by the work of Archibald Cochrane, a physician and 

epidemiologist. Cochrane was critical of the unquestioned use of untested clinical 

interventions and practices used by medical doctors and advocated the need to use 

randomised clinical trial (RCT) evidence to inform understanding of its effectiveness and 

hence, efficiency (Cochrane, 1972).  

 
This new ‘paradigm shift’ was designed to challenge an authoritarian or eminence-based 

attitude in medical care with an evidence-based one (Straus et al, 2011; Bhandari et al, 

2004). The research methods it advocated were the use of ‘double blinded’ randomised 

controlled trials, with systematic evidence reviews and meta-analyses of RCTs as the 

highest form of evidence. Whether it truly was a ‘new paradigm’ is debated (Sehon & 

Stanley 2003; Solomon, 2010). However, the impact of EBM has been considerable.  It has 

been accompanied by an increased acknowledgment that practices and policies should be 

supported by scientific evidence. EBM has become a social movement with associated 

institutions (Cochrane Collaboration, Campbell Collaboration, What Works Centres 

including the National Institute for Health and Care Excellence (NICE), Social Care Institute 

for Excellence (SCIE)) and a field characterised by a core of technical guidance and 

exemplars.   

 
During the past three decades, not only has there been a diffusion of the evidence based 

practice movement to diverse practice and policy areas, (education, social sciences, 

criminal justice, international development and the environment), but also an evolution in 

its core epistemic methods.  The hierarchy of evidence, with systematic reviews, which 

include meta-analyses of double blind RCTs at its pinnacle, and considered the ‘gold 

standard’.  This hierarchy has not been replaced, but joined by other types of study design 

and approaches to synthesis. Synthesis methods have developed to include other study 

designs and those designs are considered equally valuable in informing decision making 

(Greenhalgh et al, 2022).  There is also a large and growing variety of approaches to 
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evidence synthesis.  A recent catalogue of terms identified 48 distinct review types (Sutton 

et al, 2019).  Moher et al (2019) describe them as a ‘family’ of evidence synthesis products.   

 
I suggest that multiple potential drivers for these changes have resulted in an increasingly 

diverse portfolio of approaches to evidence synthesis and a broader view on what 

constitutes useful evidence to inform decision-making.  This includes; recognition that RCTs 

have significant limitations; they may not be ethical, or logistically feasible, and may have 

limited external validity (Mustafa, 2017; Cartwright and Munro, 2010; Sanson-Fisher et al, 

2007).  They may also not be the best design to assess important aspects of effectiveness 

(such as the potential harms of a treatment) (Cornelius & Philips, 2022).   

 

While RCTs remain a valuable study design for questions of treatment effectiveness, the 

questions being asked by knowledge users and policy makers may have a different purpose.  

For example, the research question might seek to understand the factors that influence 

treatment acceptability, or the diverse intervention options available.  Neither of these is 

best answered with an RCT.  Therefore, different types of primary studies may require 

different types of synthesis. Qualitative evidence synthesis is recognised as valuable in 

establishing the relative importance of outcomes, acceptability, fidelity, feasibility and 

equity of interventions (Flemming et al, 2019). This is evident in the changing features of 

the Cochrane Collaboration Handbook, which now includes guidance on qualitative 

evidence synthesis (Noyes et al, 2022).   

 
Another factor has been the need for improved understanding of the ways in which context 

can act as a mediator of effectiveness and the consequent need to understand why things 

work (mechanisms) and how they work within systems, with impacts that might be both 

intended and unintended. Evidence synthesis methods are increasingly being developed 

and utilised to integrate diverse types of evidence and address the complexity of 

interventions and systems in healthcare (Dixon-Woods et al., 2006a; Flemming et al., 2019). 

Different approaches, such as; critical interpretive synthesis, meta-ethnography, realist 

synthesis and systems perspectives, have been proposed and applied to understand the 

mechanisms, contexts and outcomes of complex interventions (Dixon-Woods et al, 2006; 

Rycroft-Malone et al, 2012; Jagosh, 2019; Hong et al, 2022; Dixon-Woods et al, 2006b; 
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Campbell et al, 2018).  The synthesis of quantitative and qualitative evidence is particularly 

useful for understanding the complexity associated with the implementation of complex 

interventions in health systems (Noyes et al, 2019). These evidence synthesis methods 

provide evidence-informed theories, explanations and insights into how interventions 

function in complex environments (Jagosh, 2019; Norris et al, 2019).  Addressing these 

types of questions has again broadened the methods needed to locate, include and 

synthesise relevant and useful evidence.   

 
Additional drivers include the needs of stakeholders and policy makers, which have played 

a significant role in shaping the methods used in evidence synthesis. In situations where 

there is a lack of RCT evidence, the notion of "no evidence" is often unhelpful when making 

decisions (Yaffe et al, 2012). This is because stakeholders and policy makers require 

actionable information to inform their decision-making processes. Therefore, alternative 

types of evidence, such as observational studies or expert opinions, may be employed to 

provide valuable insights and guidance in the absence of RCT evidence. Policy makers often 

face time constraints when making decisions, requiring evidence synthesis methods that 

can provide timely results. As a result, there has been increased use of rapid approaches in 

evidence synthesis to meet these needs (Campbell et al, 2021b; Ganann et al, 2010; 

Garritty et al, 2021).   

 
The relatively new methodological science of evidence synthesis remains a dynamic one, in 

which methodologists increasingly explore and test new approaches and where advancing 

technologies add to the altering landscape (Revaud et al, 2020).  It is within this dynamic 

landscape that the work encapsulated within this thesis has occurred. Between 2018 and 

2022 I was increasingly addressing research questions that did not relate to treatment 

effectiveness, or seek to address a specific question. Questions were very broad and the 

answers needed required a ‘big picture’ view (Paper A).  I became intrigued by the 

approaches that were the most appropriate: scoping, mapping and evidence and gap maps.  

As I explored, adopted, applied and critiqued, the methods I found many limitations in 

existing guidance, a lack of good examples to inform practice, considerable discrepancy 

within the literature regarding terminology and rapidly evolving technology shaping the 

availability of tools to support these types of reviews.  
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That body of work has not only generated this thesis but has also resulted in 

methodological papers (Paper A and B), methodological tools (Paper D), guidance for 

decision makers during the COVID-19 pandemic (Paper E), international collaborations, 

formation of a methods group of experts, the application of approaches to new fields 

(Paper G) and  short course training programmes.  The following chapters firstly describe 

the methods used to shape this thesis followed by the findings, which document my original 

contributions both to the methods of Big Picture review methodology but also to the topic 

areas which were the focus of the reviews.  I conclude by identifying methodological areas 

of ongoing and future research where I intend to continue making a positive impact. 
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Chapter Two: Methods for this Thesis 
Throughout this thesis I will refer to my seven included papers (Papers A-G), using each to 

show my development as an academic researcher and highlighting where I have made a 

unique contribution either to the field of evidence synthesis methodology or to the topic 

area I was investigating.  Paper A is the key methodological paper that has highlighted the 

discrepant use of terminology, its origins and a proposal for a way forwards by providing a 

proposed distinction between scoping, mapping and EGMs and a collective term, Big 

Picture Reviews.  Papers B-G are derived from seven reviews, which exemplify scoping, 

mapping and/or evidence and gap map methods.  These reviews (case studies) covered 

diverse topic areas, and received funding from different sources.  They were also 

undertaken within different time frames and the teams were configured differently.  The 

reviews included in this thesis as published examples are summarised in Table 1. In all cases 

I led the project, designed the methods, contributed to all aspects of the review process, 

supervised and trained team members and led or co-led on dissemination of the results.   

 

In addition to the included papers (A-G) and the associated reviews, I will also refer to two 

further reviews and associated publications where it is useful within the text, though these 

are not included papers submitted with this thesis. This is also illustrated in Table 1. For 

those still in press details of their status are in Appendix A.  In paper (Paper C) and Campbell 

et al (2019, in press), the published papers are derived from extensive unpublished reports.  

The findings and reflections in this thesis will draw upon elements of these projects that 

are not described in the publications, such as the reports provided to funders, notes, and 

protocols. 
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Table 1: Candidate Papers, and Associated Reviews * 
Included 
Papers  

Reference  Title Review Topic 
(case study) 

Funder  Timeframe  team members  

Paper A Campbell et 
al, (2023a) 

Mapping reviews, scoping reviews, and evidence 
and gap maps (EGMs): the same but different— the 
“Big Picture” review family.  

Key overarching methodological paper that has emerged from the 
collective work cited in this paper 

Paper B (Campbell et 
al, 2019a) 

A scoping review found increasing examples of 
rapid qualitative evidence syntheses and no 
methodological guidance 

Rapid qualitative 
evidence synthesis 

University of 
Sheffield 

2 months TE, SR (2), IS 
(International) 

Paper C Campbell et 
al, (2022a) 

A Scoping Review Highlighting an Inverse Pattern of 
Research with a Lack of Research Evidence from 
High Burden Settings. 

Preterm birth NIHR 1 year TE (10), IS (1), SR (1) 
SH () (International)  

Paper D Sutton and 
Campbell 
(2022b) 

The ScHARR LMIC filter adapting a low-and middle 
income countries geographic search filter to 
identify studies on preterm birth prevention and 
management 

Methodological tool that emerged from the review (CP3) exploring 
interventions to reduce risk of preterm birth 

Paper E Foster et al, 
(2021) 

A Scoping Review of the Experience of 
Implementing Population Testing for SARS-CoV-2. 

Screening for 
COVID-19 

Public Health 
England 

3 months TE, C, SR (2), IS 
(institutional) 

Paper F Campbell et 
al,  (2023b) 

Intergenerational interventions and their effect on 
social and mental wellbeing of both children and 
older people – A mapping review and evidence and 
gap map. 

Intergenerational 
interventions 

NIHR 12 months TE, IS (2), SR (3), SH 
() 
(National) 

Paper G Indave et al 
(2022) 

Evidence‐levels in pathology for informing the 
WHO classification of tumours. 

Tumour 
classification 

Horizon 3 years TE (15), SR (2), SH (), 
IS (1) (International) 

Not 
included 
but cited 

Campbell et al 
(2019b, in 
press) 

Epilepsy Specialist Nurses The Evidence (ESPENTE): 
a Systematic Mapping Review 

Role of epilepsy 
nurse specialists1 

Epilepsy 
Action  

8 months TE, C, SR (2), IS 
(institutional) 

Not 
included by 
cited 

Mikton et al 
(2022) 

PROTOCOL: Global elder abuse: A mega‐map of 
systematic reviews on prevalence, consequences, 
risk and protective factors and interventions 

Elder abuse2 WHO 1 year TE (7), C, SR (1), IS, 
(International) 

TE: topic expert, IS: information specialist, SR: systematic review, C: commissioner, SH (stakeholders) 
*These examples are referred to in the text of this thesis, and in some instances are the focus of the included candidate papers.  In two examples 1,2 the 
associated papers are under editorial consideration but the report and/ or protocol is in the public domain. 
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While training and working as a nurse, health visitor and district nurse, in primary and 

secondary care settings and in both high and low income countries, I learned of Donald 

Schön’s work and his description of the ‘expert’ practitioner(1983,1987,1992).  Schön 

described the ‘expert practitioner’ as one who tailors theoretical and research-based 

knowledge (the ‘high ground’) to fit the circumstances encountered in specific practice 

situations (the ‘swampy lowlands’).  This depiction of professional practice where the 

expert grapples with the complexities of both (scientifically derived) solutions with practice 

using professional artistry to move forward as effectively as possible was one that 

resonated very powerfully.  Observing the way a skilled colleague would, for example, 

relieve a dying patient’s pain by gentle repositioning of their limbs and bedding, as well as 

timely administration of prescribed medicines, taught me more than any textbook.  Nor 

would my nurse colleagues notice or be able to describe the years of learning that such a 

task would demonstrate. I have returned to Schön’s work, and considered it again when 

preparing this thesis.  Although particularly used to describe the work of nurses and social 

workers, I see similar processes in the work of the expert methodologist.  There is a 

wrestling with the methodology and its underpinning theoretical guidance, the realities of 

the review itself, and often the need for ‘professional artistry’ to move forwards and to 

apply lessons learned.   

 
Criticisms and limitations of Schön’s work may extend to considering its questionable 

application outside of the health and social care context and application to the 

development of research methodologies.  Neither, does it capture the notion of acting as 

an agent of change.  I have therefore also drawn upon the work of Barnett (1997, 2009) 

and Davies and Barnett (2015) to provide a framework for the development of ‘criticality’ 

within Higher Education.  These are particularly valuable in the context of demonstrating 

my own development in critical analysis, reflection and action. 

 
Barnett’s work brings together three domains of critical practice: critical analysis, critical 

reflexivity and critical action. His model of reflective theory felt particularly appropriate to 

this thesis as it describes what must be the purpose of Higher Education.  If Higher 

Education solely comprises of critical thinking, but does not lead to critical reflexivity and 

critical action, then our society becomes incapable of change and thus diminished: “Critical 
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being has to be the business of higher education” (pg. 7 Barnett, 1997).  As well as being 

particularly relevant for supporting the framework for a product of Higher Education, the 

journey from critique to seeking to make change particularly resonated with the evolution 

of this work. 

Critical analysis (Critical thinking and critique) 

Barnett describes critical thinking as the cognitive acts undertaken by individuals. It is 

collaborative in character, developing through sustained interchange around collective 

standards.  Disciplines, including evidence synthesis, contain their own critical standards 

through which they interrogate the world.  Critical thinking is criticism within the discipline, 

conducted according to its values and procedures; critique is a form of criticism about the 

discipline itself. 

Critical self-reflection 

Critical self-reflection points to the ability to move oneself forwards.  The student 

interrogates her own thinking or her actions, recognising that other thoughts or actions 

might be even more worthwhile.  In the process, new thinking and new acts may emerge.  

The self-reflection is accompanied by self-criticism.   

Critical action 

Critical actions are that form of criticality which finds expression in direct engagement with 

the world.  Critical action is an intrinsic, aspect of criticality.  Action is regarded as important 

for not only encouraging students’ personal individual critical comprehension of, and 

reaction to events, but as a justification for political and social change.  Critical pedagogy 

would never regard thought as sufficient if it did not lead to challenging and transforming 

institutions, ideology (including research ideology), and society.  Higher education, 

therefore, has the potential for acting as a transforming device in society. 

 

As a structure for the thesis, I use components of the systematic review process; 

formulating the question, selecting the method, engaging stakeholders, locating the 

evidence, making sense of the evidence, and creating an evidence resource as chapter 

headings. This structure is not exhaustive, for example, there is not a chapter on quality 

appraisal.  However, it provides a loose chronological structure to the thesis. Within each 
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chapter, I then explore each component using the three critical processes described by 

Barnett (Figure 1). 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Critical person  

Critical Action 

Critical Analysis 
Critical Self-
reflection 

Figure 1:The intersection between critical reason, critical self-reflection, and critical action 
(Barnett 1997, in Davies and Barnett 2015 pg 17) 
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Thesis Aims and Questions 
 
This thesis aims to demonstrate: 

• A critical use of scoping, mapping and EGM methodologies across a variety of topics, 

identifying the particular challenges of these methods and how I have successfully 

addressed these and where my reflections highlight the need for further innovation 

(critical thinking and reflection 

• My original contribution (critical action) to scoping, mapping and EGM methodologies, 

and also evidence synthesis more broadly, as a result of using these methods in the 

included case studies (Paper A and D) 

• My original contribution (critical action) in the topic areas, which are a focus of the 

included case studies (Paper B, C, E, F) 

• To show how expertise as a methodologist has led to innovations (critical action) in the 

use of scoping, mapping and EGMs in new fields (Paper G) 

 
The thesis questions are laid out in the table below (Table 2). 
 
Table 2: Thesis questions, associated chapters and included papers 

To what extent does the PICO framework support question formulation 
in scoping, mapping and EGMs?  (Paper B and E) 
 

Chapter 3 

Why have differences in terminology arisen and do they matter?  What 
might be the way forward? (Paper A) 
 

Chapter 4 

What was the impact of stakeholder engagement on the review findings 
and what did I learn for future reviews. (Paper F) 
 

Chapter 5 

What are the challenges in locating evidence for scoping, mapping and 
evidence and gap maps?  How challenges can lead to innovation (Paper 
C and D) 
 

Chapter 6 

How can the processes of data extraction and data coding be best 
managed in scoping and mapping and evidence gap maps, learning the 
hard way. (Paper B, C, E, F) 
 

Chapter 7  

Why the visual outputs of evidence and gap maps address a knowledge 
user need (Paper F and G) 

Chapter 8 
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Chapter Three: Question Formulation 
 
Paper B 
Campbell, F., Weeks, L., Booth, A., Kaunelis, D. and Smith, A., 2019a. A scoping review found 
increasing examples of rapid qualitative evidence syntheses and no methodological 
guidance. Journal of clinical epidemiology, 115, pp.160-171 
 
Paper E 
Foster, C.R., Campbell, F., Blank, L., Cantrell, A.J., Black, M. and Lee, A.C., 2021. A scoping 
review of the experience of implementing population testing for SARS-CoV-2. Public 
health, 198, pp.22-29. 
 
Critical analysis 
Good science begins with a well-defined research question and the question is key to 

choosing a suitable study design.  The PICO  was adopted as a key part of systematic review 

methodology (O'Connor et al, 2008), used to structure and refine the review question 

(Buckley et al, 2016), shape the development of the search strategy, underpin the inclusion 

and exclusion criteria for the review, and help determine the logistics of the review.  As the 

application of systematic review methods have been applied to and adapted for other types 

of questions, beyond intervention effectiveness, the PICO remains the framework that 

much of the guidance and checklists continue to use e.g.  PRISMA (Page et al, 2021).   

 

The limitations of the PICO framework, even within its original paradigm of medicine, have 

been discussed in the literature (Eldredge and Nogar, 2022; Huang et al, 2006). Within a 

clinical medical setting many evidence based questions are not treatment oriented 

questions, but belong in the domains of diagnosis, prognosis and epidemiology.  Key 

aspects of the research objectives are not addressed using the PICO framework and some 

elements of the framework might not be relevant.  The need to adapt PICO has been 

shaped by those factors described in Chapter One, with a growing diversity of types of 

review questions, a broader inclusion of types of evidence and different methods of 

synthesis.  The challenges of using PICO for reviews of complex interventions (Squires et al, 

2013) and in qualitative evidence synthesis (Cooke et al, 2012) have been documented. 

Critiques of the PICO framework has led to the development of new frameworks to guide 

question refinement.  Davies (2011) describes 12 variations of the PICO framework, where 

the framework has been modified and, in most cases, to incorporate other features of a 

research question.  A more recent review (Booth et al, 2019) identified 38 different 
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question formulation frameworks.  I have presented these in Table Four, grouping those 

where the components of the question formulation frameworks are the same or similar 

(derived from Booth et al, 2019).  

 

For scoping, mapping and EGMs, the guidance on question formulation and the 

development of alternatives has been more limited. The Arksey and O’Malley (2005) 

methodological guidance for scoping reviews, suggests using PICO. They recommend that 

reviewers “consider which aspects of ‘facets’ of the research question are particularly 

important, for example the study population, interventions or outcomes” (pg. 23). 

 

More recently the Joanna Briggs Institute (JBI) recommended the use of the PCC framework 

(Population, Concept, Context) for scoping reviews (Peters et al, 2020).  Concept refers to 

the concept of interest and can be more broadly defined. It can refer to types of 

interventions, but also may be definitions or a study design. Context varies depending on 

the objective of the review and may be a geographic location, a particular country or region, 

or a specific setting (such as schools). Despite the development of PCC, many scoping and 

mapping reviews still use PICO but adapt it (Konlan et al, 2022, Milne-Ives et al, 2022, 

Wirawan et al, 2023).  Guidance for EGMs recommends the use of the PICOS framework 

with ‘S’ representing study design (White et al, 2020).  

 
Critical Self-Reflection 
In 2017- 2018 I led a team undertaking a scoping review looking at the methods used in 

rapid qualitative evidence synthesis (QES) (Paper B).   

Our research 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. 

 

Then, in 2020, I led a team undertaking another scoping review to support decision 

making on population level screening, during the early stages of the COVID-19 pandemic, 

(Paper E).   

Our research objectives were to: 
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1. identify the variety of ways mass screening for COVID-19 was being and had been 

undertaken; 

2. describe their processes; and 

3. describe any evaluation of their accessibility, acceptability and impact on equity. 

These two reviews illustrate the challenges of using the PICO or PCC frameworks in the 

context of scoping, mapping and EGMs.  The diversity of topics, and objectives in these 

types of reviews can be so diverse that no single mnemonic is likely to completely ‘fit’.  

However, in Big Picture reviews, clear communication within the internal review team and 

externally with stakeholders makes clear articulation of the review question and its 

components particularly important. It is evident from Table 3 that we adapted, and added, 

to the recommended frameworks as needed.  In case study E (Paper E) (Foster et al 2021) 

we were interested in many types of interventions, with a common purpose (mass 

screening).  We were not able to pre-specify all types of interventions.  The purpose of the 

review was also exploratory, seeking to identify the various ways in which mass screening 

had been undertaken.   

 

In the review exploring methods of QES (Paper B), we returned to the initial question 

formulation multiple times during the review process.  We found, for example that papers 

described as systematic reviews often lacked methodological criteria that we felt would be 

an essential component of a systematic review.  We also found QES that had used a 

qualitative approach in its synthesis of quantitative studies.  We had not anticipated these 

a priori and had to adjust our inclusion and exclusion criteria to make these decisions 

clearer. In this case, the criteria we used to develop our search, was developed and refined 

as decisions on inclusion and exclusion became unexpectedly opaque and as differences 

emerged within the team during independent and blind screening processes.  Table 3 

illustrates how the PICO and PCC related to the two reviews (Paper B and E) 
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Table 3: Applying PICO and PCC 

 Paper B (QES) Paper E (COVID-19) 
P Population N/A symptomatic and/or asymptomatic 

individuals for COVID-19 
I Intervention N/A providing or accessing a population 

testing point using an antigen or antibody 
test in any setting, using any testing 
modality 

C Comparator N/A  N/A 
O Outcome  Accessibility, barriers, facilitators, equity 
C Concept Qualitative evidence 

synthesis – examples and 
guidance 

N/A 

C Context  N/A Studies from high or high middle income 
settings 

 
 
In our review examining methods for mass screening (Paper E), our review methods were 

iterative. We changed the focus slightly as we progressed, for example, by excluding papers 

describing testing of passengers at ports or borders.  Our focus widened to consider mass 

screening in the context of other epidemics where there was potential for a pandemic. 

Neither the review team, nor our funders, knew what the range of interventions might be 

at the outset.  Our team developed the inclusion criteria informed by the protocol.  

Decisions were made in collaboration with the review team, topic experts and our 

commissioners.  

 

As stated, the PICO (or alternative) has several purposes in the review process: to define 

the question; to inform the search; and criteria to determine inclusion during screening.  As 

I have illustrated in both of these case studies, we used our PICO framework very flexibly 

and we also had several stages of refinement of our question and its scope once the extent 

or limitations of initial searches and screening began to reveal more about our 

phenomenon of interest.   

 

This iterative and exploratory approach has also been described by Sager and Pistone 

(2019) who suggest that the methods for scoping reviews would benefit from a pronounced 

role of ‘informalities’.  They draw upon concepts within science and technology, where 

informal and formal methods exist in a dynamic and creative interplay.  Formalities (rules, 

https://www.sciencedirect.com/topics/medicine-and-dentistry/immunoassay
https://www.sciencedirect.com/topics/medicine-and-dentistry/immunoassay
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guides and frameworks) are used but do not entirely control actual practices, since experts 

adjust standards and adapt situations in different ways according to the perceived needs 

of the review.  It is therefore more apt to describe the process as a ‘dance of (in) 

formalities’. This aligns well with the ‘swampy marshlands of practice’ that Schon describes 

and one which the expert ‘artistically’ navigates. 

 

In these case studies (Paper B and E), our approach was indeed a ‘dance’, an interplay 

between formal approaches, informal judgements, and negotiations.  In this context, a 

‘PICO’ becomes a shorthand for an approach allowing a team to select of those elements 

in Table 3 that are best suited to the review question; a ‘pick and mix’ rather than a 

prescribed mnemonic.  Different components may be introduced in an iterative and 

negotiated way as the searches progress, the landscape becomes clearer, and further 

refinement of the scope becomes feasible.   

 
Critical action 
These two case studies, and the associated papers (Paper B and E) made unique 

contributions to the knowledge in the fields they were investigating.  In March 2020, at an 

early stage of the COVID-19 pandemic in the UK the team I lead were commissioned by 

Public Health England (PHE) to undertake a review that would identify different approaches 

to mass testing, their accessibility, acceptability and cost.  Although our findings were 

limited by a lack of evidence available, our team were able to show that drive-through 

testing centres were the most common testing modality evaluated and these provided a 

rapid method of testing whilst minimising resource use.  These findings helped inform 

national testing policies as part of the pandemic response efforts to minimise health, social 

and economic harms (Paper E).  

 

Our scoping review of methods used in undertaking rapid QES (Paper B) was also the first 

methodological study to explore why, and how rapid QES was being applied.  Our team 

were also interested in locating guidance to support these methods.  The findings were 

consistent with other investigations of rapid approaches, showing a lack of guidance and 

no standard approach to rapid QES (Abou-Setta et al, 2016).  The most notable feature they 

shared was that in the synthesis they sat in the ‘mostly unchanged concept’s’ end of the 
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continuum of conceptual innovation that occurs during the synthesis process (Thomas et 

al, 2017). 

 

Another aspect of evidence synthesis methodology uniting these reviews (Paper B and E) 

was rapid approaches to synthesis. In (Paper E) the review was undertaken within a six-

week timeframe, and in (Paper B) rapid methods were the focus of the work.  This has 

supported an ongoing programme of research and interest in rapid review methods, where 

I have been leading and teaching on the only rapid review methods course in the UK.  It has 

also resulted in the first prepared guidance on rapid approaches in QES (Booth et al, in 

press) and rapid scoping, mapping and EGMs (Campbell et al in pressA) as part of a series 

in rapid review methods (Garritty et al, 2021).  
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Table 4: Components of the Question Formulation Frameworks (derived from Booth et al, 2019), grouped based on the similarity of the 
component but the original name is maintained 

Question Formulation Components 
A B C D E F G H I J K L 

Population Context Problem Concept Intervention Comparison Mechanisms Outcomes Professionals 
involved 

Stakeholders Time Study design 

Patient Environment Issues Construct of 
interest or 
measurement  

Type of 
measurement 
instrument 

 
Models/theories Themes 

  
When 

 

Who Location Condition What Service 
 

How Measurement 
properties 

  
Duration 

 

Person 
      

Impact 
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Chapter Four: Choosing a method 
 
 
 
 
 
 
 
 
Critical Analysis  
The first three Big Picture reviews I undertook (Paper B, C and Campbell et al (in press B)) 

made me aware that there were inconsistencies in the definitions and accompanying 

guidance for scoping and mapping reviews.  This was not resolved by looking at other 

published examples.  This led me to try and explore whether these differences mattered, 

the roots of the methods, and what might be a useful way forward in order to support 

greater consistency in reporting and also enhance clarity of methodological approaches. 

This chapter describes that exploration, the results of that thinking were published in paper 

A. 

Why terminology matters 

I would argue that terminology in research methodology does matter for the following 

reasons.  The evolving ‘family’ of evidence synthesis types presents greater challenges in 

selecting the most appropriate tool for the task (Moher et al, 2015).  Forty-eight different 

terms now are used to describe different approaches to evidence synthesis (Sutton et al), 

and 41 of these are embedded in the ‘Right Review Tool’ 

(https://whatreviewisrightforyou.knowledgetranslation.net/) (Amog et al, 2022) which can 

support reviewers in the selection of the correct methodology.  However, as Grant and 

Booth (2009), many of the labels used fall short of being mutually exclusive and there is a 

lack of unique distinguishing features for most of the common review types.  Where there 

is lack of clarity and overlap in approaches, selecting the correct type is challenging.  

 

A lack of consistency and uncertainty in terminology leads to complicated, and potentially 

unresolvable, peer reviewing processes, with researchers, funders, peer reviewers, 

publishers and knowledge users potentially adhering to a ‘preferred’ terminology.  This has 

implications for appropriate benchmarks for quality, use of publishing guidance and 

Paper A 
Campbell, F., Tricco, A.C., Munn, Z., Pollock, D., Saran, A., Sutton, A., White, H. and 
Khalil, H., 2023a. Mapping reviews, scoping reviews, and evidence and gap maps 
(EGMs): the same but different—the “Big Picture” review family. Systematic 
reviews, 12(1), p.45. 

https://whatreviewisrightforyou.knowledgetranslation.net/
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reporting standards. Different expectations may evolve, when terminology is unclear 

making reviews difficult to commission and deliver.  

 

Critical Reflection 
Scoping reviews and mapping reviews – how are they used in the literature 

Within the published literature, the terms scoping reviews and mapping reviews appear to 

be used in three different ways: 

 

1. interchangeably (the same type of review in purpose and method); 

2. complementary (each describes a feature of the same method); and 

3. different (different types of review in purpose and method).  

 

Interchangeably: Where the terms refer to the same type of evidence synthesis product 

There are examples within the literature where ‘mapping’ and ‘scoping’ are used 

interchangeably, referring to the same type of review methodology (Colquhoun et al, 2014, 

Shemilt et al, 2014; Peters et al, 2020). This approach is also used in the PRISMA Extension 

for Scoping Reviews (PRISMA-ScR) (Tricco et al, 2018). Examination of published reviews 

does not reveal differences in method between these approaches (Khalil et al (in press)). 

 

Complementary: Where the definitions refer to review processes that are complementary. 

Some definitions suggest that mapping is a specific approach to scoping or scoping being 

the purpose of a mapping review. For example: “Scoping reviews can usefully map the 

evidence in multiple ways” and “scoping reviews are a way of mapping the key concepts” 

(Fernandez-Sotos et al, 2019 and Lukersmith et al, 2016).  It has also been suggested that 

the inclusion of the term "mapping" in the method description implies the incorporation of 

a geographical mapping exercise or the charting of data in a visual format, such as a table 

or other visual representation. 

 

Different: Where the terms refer to different types of evidence synthesis product. 

Grant and Booth (2009) and Sutton et al. (2019) make a distinction between mapping and 

scoping reviews. According to these authors, scoping reviews are a preliminary assessment 

of the potential size and scope of available research literature, aiming to identify the nature 
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and extent of research evidence, including ongoing research. Mapping reviews, on the 

other hand, are differ from scoping reviews because the subsequent outcome may involve 

further review work or primary research, and this outcome is not known beforehand. 

Scoping reviews, within this definition, are not usually regarded as a final output in their 

own right due to limitations in their rigor and duration, which may introduce bias. 

 

Gough et al. (2012) suggest that the term "scoping review" often describes a rapid and 

usually non-systematic approach to describing the nature of the literature on a topic area, 

sometimes as part of planning for a systematic review. It has also emerged within the 

systematic review literature to describe the preliminary work undertaken with information 

specialists in planning the review, by getting a sense of the size of the literature, identifying 

key terms and theories, and potentially consulting with clinical experts [2]. 

 

Bragge et al (2011) suggests yet another alternative view that scoping reviews can be 

distinguished from mapping by the inclusion of research results in the description of 

relevant evidence, whereas maps simply describe what is there without collating and 

summarising the results of the studies.   

 

It is evidence that even where the types of products are seen as different, there is not a 

consistent agreement on what those differences are.  Nevertheless understanding why 

they are considered different is important in considering what is lost, if the terms are 

amalgamated and used interchangeably.  

 

Finding the roots… 
In exploring the terminology and its roots, I suggest different terms have emerged to 

describe two similar methodological approaches as they have arisen from different 

academic traditions.  These disciplines have different epistemological foundations upon 

which these are built.  Scoping reviews tend to cite the framework defined by Arksey and 

O’Malley (2005) and later enhancements by Levac et al (2010) with their roots in 

sociological sciences.  In contrast, the term evidence mapping was used first by Katz et al 

(2003) and has roots in the natural sciences.  This was the term adopted by the EPPI Centre 

(UCL, London) in an early publication of a mapping review and is the term used by the 
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Centre for Environmental Evidence for the environmental sciences (Haddaway et al, 2016). 

The approach to evidence mapping accompanied by a visual EGM has been developed by 

several agencies (Saran and White, 2018), including the International Initiative for Impact 

Evaluation (3ie) (Snilstveit et al, 2013) in the field of international development and 

subsequently adopted and adapted across multiple sectors through the Campbell 

Collaboration.  These include, for example, transport (Malhotra et al, 2021) , youth 

violence, disability (Saran et al, 2020) and elder abuse (Mikton et al, 2022).  These roots are 

summarised in Table 5. 

 
Table 5: Summary of the different roots and institutions that use mapping and scoping 
reviews 

 Scoping Review Mapping Review EGM 

Academic roots Social sciences and 
health 

Environmental 
science and health 

International 
development   

Guidance for 
methods 

 PRISMA ScR and JBI 
Arksey and 
O'Malley, 2005 
Levac et al, 2010, 
Peters et al, 2015, 
Peters et al, 2020, 
Tricco et al, 2018 

James et al, 2016, 
Katz et al, 2003 

Campbell 
Collaboration 
White et al, 2020 
Snilstveit et al, 2013 
 

Identifies gaps in the 
research 

Yes Yes Yes – using a pre- 
specified framework 

Visual and 
interactive web 
based gap map 

No – but may 
contain within text 
tables and diagrams 

No – but may 
contain within text 
tables and diagrams 
– and may be 
produced with an 
EGM 

Yes  

 
Critical Action  
 
Suggested approaches for distinguishing between mapping reviews and mapping 
reviews with EGMs and scoping reviews  
 
The creation of two terminology (scoping and mapping) to represent techniques that share 

similar aims and procedures demonstrates that, in many ways, the labels employed are 

formed by the researcher's academic background rather than any fundamental distinctions 

in the approaches.   
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Going forward, it is worthwhile to consider if this is truly relevant.  As I have  demonstrated, 

the terms 'mapping' and'scoping' are frequently used interchangeably.  In this study, I argue 

that, while there is significant overlap between these methodologies, there is importance 

in distinguishing between scoping reviews, mapping reviews, and EGMs.  They might also 

be regarded complimentary, and a review may contain components of both 'mapping' and 

'scoping'.  Each technique in this family of 'broad approach reviews', however, has a 

common goal: to enlighten a broader study topic rather than to answer a narrowly focused 

subject.  Following that, the approaches differ in part to address the nature of the research 

question, research objectives, issue area, the depth required for data extraction and the 

expertise of the review team.   

 

I propose that a useful distinction is to see mapping, scoping and EGMs sitting within the 

same family of types addressing broad questions, but sitting on a spectrum in some of their 

underpinning epistemologies, concepts and hence objectives.  This is illustrated in the 

Figure 2 on the following page.
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Scoping Reviews 
 

  
Mapping Reviews 

  
Evidence and Gap Maps (EGMs) 

 
Purpose  

Clarifies and identifies key 
concepts/definitions, characteristics 
or factors related to a concept. 
 

 
Collates, describes, and catalogues the 
available evidence related to the question of 
interest. 

 

Systematic evidence synthesis product 
which visually displays the available 
evidence and identifies research gaps 
relevant to a specific research question. 

 
Question 

 
 

Narrow focus to a broad question; 
what are the definitions for a 
particular concept? 

 Broad question: what do we know about a 
topic? 

 
 

Very broad question, includes all relevant 
evidence of a specified kind for a particular 
question 

 
Evidence Source 

 
 Identifies and maps evidence 

irrespective of source.   Identifies and maps evidence irrespective of 
source.  Generally > 80+ studies  Identifies and maps evidence irrespective of 

source. Generally > 80+ studies 

 
Extraction 

 
 Extensive and detailed data 

extractions  High-level with pre-defined codes for 
extraction.  High-level with pre-defined codes for data 

extraction 

 
Analysis 

 
 

Inductive (needs to be developed) or 
deductive (pre-determined) analysis 
(may include basic qualitative 
content analysis) 

 Deductive summary of high-level data with 
pre-defined codes.  Deductive summary of high-level data 

dependent on framework. 

 
Presentation of 

results  
Visual summaries must be 
accompanied by a descriptive 
synthesis 

 Visual summaries with or without EGMs  
Visual, interactive online output placed on a 
web-based platform, such as a funders 
webpage.  

 
 
Figure 2: Commonalities and Differences in Approaches in ‘Big Picture’ Reviews 
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Scoping review: A transparent, rigorous and systematic approach to identifying, describing 

and cataloguing literature available for a particular topic, field, concept or issue. It may seek 

to identify key concepts, theories, sources of evidence.  It is exploratory, not requiring an a 

priori set of codes in order to describe data and may draw upon diverse sources of 

information (i.e. primary research, reviews, non-empirical evidence) within or across 

particular contexts.  The approach can be iterative, and either inductive or deductive (Munn 

et al, 2022).  The nature of the ‘cataloguing’ and coding may be in response to what is found 

within the literature.  Scoping reviews can also be used to identify concepts and clarify 

terms in the literature.  In contrast to a mapping, review the process of coding is 

predefined. Within a scoping review, the data extracted may be textual and descriptive, 

allowing for example an analysis of concepts.  It may include both predefined coding, and 

also exploration of themes (for example, Kelly‐Blake et al, 2018)  In contrast, along a 

continuum, mapping reviews  address broader questions, use predefined coding and adopt 

less in depth data extraction.  

 

Mapping Review: Mapping reviews are also a transparent, rigorous and systematic 

approach to identifying, describing and cataloguing evidence and evidence gaps in a 

broader topic area.  They aim to collate, describe and catalogue the available evidence 

relating to the question of interest (James et al, 2016).  They answer these types of 

questions; ‘what do we know about a topic’, or ‘what and where research exists on a 

particular area’.  A mapping review typically extracts only descriptive information about the 

studies and applies predefined codes (‘surface view data’ – see figure 4 in chapter 7).  In 

this sense, they may be informed by an ‘aggregative’ logic.  A mapping review may or may 

not be accompanied by an EGM, but provides visual summaries in the form of tables and 

graphs within the text.  These types of review may well have broader focus than a scoping 

review, with more limited data extracted from the included papers, when compared with 

a scoping review.  

 

Evidence Gap Maps 

EGMs are described as a systematic presentation of all relevant evidence of a specified kind 

for a particular sector, subsector or geography (Snilstveit et al, 2017).  EGMs are a 

systematic evidence synthesis product which displays the available evidence relevant to a 
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specific research question. EGMs consist of primary dimensions, or a framework (rows and 

columns), and secondary dimensions or filters, enabling exploration of the map using a 

particular focus (e.g. looking at particular populations or study designs).  It creates a visual, 

web-based, interactive output (White et al, 2020).  

 

This type of evidence synthesis uses a deductive approach with a pre-specified framework 

to classify the data and identify gaps in the literature.  This is one of the major differences 

between mapping with an EGM and scoping reviews.  For the latter, either an inductive or 

deductive approach may be used to identify relevant data elements, so the framework for 

classification of the data and identification of gaps does not need to be pre-specified.   

Evidence gap maps may accompany a mapping review as a visual representation of the 

included studies or can stand independently from an accompanying mapping review. 

 

The defining feature of this ‘subgroup’ within the family of evidence synthesis review types, 

is the addressing of a broad research question and objectives.  They adhere to the principles 

of rigour and transparency that give users of evidence synthesis confidence in the reliability 

of the results of the review.   

 

While the literature is inconsistent in its definitions of these types of reviews, and different 

reviews use different terminology to describe methods that appear very similar, many of 

these differences reflect the different research traditions and adoption of terms within 

organisations undertaking these types of syntheses. 

 

I argue (Paper A) that there is value in having these distinct terms to describe the different 

approaches within this group of review types. Table 6 illustrates the different aims of 

scoping, mapping and EGM reviews.  Scoping reviews allow an inductive, in-depth approach 

to open questions, usually including fewer studies and a greater level of data extraction.  

Both mapping reviews and EGMs, address closed questions, with pre-specified items 

defined and able to be coded.  EGMs offer a visual, interactive output for users to locate 

evidence.  Their predefined framework offers a rigour to locating gaps in the existing 

literature and displaying these differences, which is unique to these approaches.   
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Existing guidance for the conduct and reporting of scoping reviews, also applies to mapping 

reviews (Peters et al, 2022).  Further development is needed in the methods of preparing 

a coding framework, particularly when the mapping review includes development of an 

interactive EGM.  Current models of good practice exist, though current guidance and 

reporting standards are absent.   

 

Table 6: Examples of Review Aims 

Type of 
approach 

Aim 

Scoping review To report in detail the methodology employed to identify relevant 
theories and provide a list of agreed criteria for judging the quality of 
theories(Davies and Barnett, 2015)  
 
To document and describe the evidence base relating to stakeholder 
involvement in systematic reviews and to use this evidence to 
describe how stakeholders have been involved in systematic 
reviews(Pollock et al, 2018)  

Mapping Review To review empirical evaluations of individual-level interventions 
intended to improve mental health or well-being for vulnerable 
adolescents.(Vojt et al, 2018)  
 
A mapping review of research on gambling harm in three regulatory 
environments (Baxter et al, 2019)  

EGMs To identify what has been published on micronutrients and 
depression and identify gaps in the evidence and collections suitable 
for meta-analysis (Campisi et al, 2020).  
 
Identify and map the available evidence on the effects of food 
systems interventions on food security and nutrition outcomes in low- 
and middle-income countries (L&MICs); and Identify potential 
primary and synthesis evidence gaps (Moore et al, 2021) 
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Chapter Five: Stakeholder engagement  
 
Paper F 
Campbell, F., Whear, R., Rogers, M., Sutton, A., Robinson‐Carter, E., Barlow, J., Sharpe, R., 
Cohen, S., Wolstenholme, L. and Thompson‐Coon, J., 2023b. Non‐familial 
intergenerational interventions and their impact on social and mental wellbeing of both 
younger and older people—A mapping review and evidence and gap map. Campbell 
Systematic Reviews, 19(1), p.e1306. 
 
 
Critical Analysis 
As researchers, there is both a moral and legal imperative to empower those influenced by 

our research to have a stake in the conduct of that research, and that imperative is 

enshrined in policy (NIHR, 2018; Denegri et al, 2015; Richards, 2017). Stakeholders are 

those who directly or indirectly impact the research or are impacted by its findings or the 

challenge the research seeks to explore (Oliver et al, 2021).  Stakeholder engagement 

ensures that research addresses the challenges that matter, in ways that are acceptable, 

reduces research waste, improves translation of research into policy and practice and 

ultimately leads to improved benefits for society, systems and individuals.  (Wiles et al, 

2022; Brett et al, 2010; Shippee et al, 2015).  

 

However, there is, uncertainty about how it should be best undertaken and in a manner 

that leads to genuine partnerships involving a true diversity of stakeholders rather than a 

few selected individuals (Hubbard et al, 2007).  There are also suggestions that power 

inequities and discrimination have not been adequately prevented which has led to 

criticism of exclusivity  and tokenism (Ocloo et al, 2021).  There is a lack of evidence about 

how stakeholder involvement has changed reviews, and still limited evidence of how it 

brings benefits in evidence synthesis outputs and dissemination.  There is also a lack of 

consistency in the use of language or standard framework to guide practice (Shippee et al, 

2013; Wiles et al, 2022) or understanding how it has impacted the research (Morley et al, 

2016). 

 

Much of the critique and guidance regarding stakeholder engagement focuses on its value 

in primary research, but there is a growing body of research exploring its role in evidence 

synthesis and resources to support it (Langer et al, 2020; Haddaway, 2019).  A recent review 
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(Agyei-Manu et al, 2023) recommended that future research should focus on using existing 

frameworks to help describe and/or report the best approaches and methods for 

stakeholder engagement in evidence synthesis. 

 

The role of stakeholder engagement in conducting scoping reviews  receives brief mention 

in the recent updated JBI guidance (Peters et al, 2020) .  Arksey and O’Malley (2005) 

describe consulting with stakeholders as an optional final step regarding the review 

findings.  Tricco et al (2016) found that only 6% of 494 scoping reviews included in their 

review included some form of knowledge user engagement.  This appears to be shifting 

with recent publications advocating stakeholder engagement in scoping reviews and 

aspiration for a model of co-creation and not merely consultation (Pollock et al, 2022).  

James and Haddaway (2016) recommended the involvement of ‘relevant’ stakeholders 

who should be consulted for their expertise to help shape the scope and ensure the 

relevance of the systematic map.  Relevant stakeholders included: review commissioners; 

policy makers; practitioners; non-governmental organisations; levy boards; scientists and 

research funding bodies (no non-professional users were listed).  James and Haddaway 

(2016) warn that stakeholders may have strongly vested interests in the topic and care 

must be taken to avoid any resultant bias to the Big Picture review process.  Clearly a model 

of ‘co-creation’ is difficult to align with one in which stakeholders are an asset but also a 

risk to the validity of the review findings.  However, there remain, few examples of how 

stakeholder engagement is operationalised and how it impacts the findings in scoping and 

mapping reviews. 

  

Guidance for evidence and gap maps makes the need for stakeholder engagement clear in 

the development of the matrix for the EGM.  White et al (2020) describes stakeholder 

consultation as important in determining the scope of the map, developing the framework, 

and interpreting the findings.  However, they also urge caution, “stakeholder consultation 

will often create pressure for more categories as they want to see “their interventions” 

named. But this pressure needs to be weighed against the disadvantages of a cumbersome 

framework” (pg1).  The Campbell guidance is clear on when to involve stakeholders, but 

does not give clear guidance on how this should be undertaken.  Miake-Lye et al’s (2016) 

review of evidence maps does not explore the role of stakeholder engagement in the 
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development of evidence maps, so again there are few examples of good practice that can 

be drawn upon and, where stakeholders are included, the processes are poorly reported. 

 

It was against this background of limited examples and guidance, which advocated for, but 

also warned of the potential negative effects of stakeholder engagement, that we 

undertook our evidence and gap map. 

 

Critical Reflection 
In July 2021, I led the Sheffield arm of a programme of work looking at intergenerational 

programmes and how they impact children and/or adolescents and older people’s health 

and wellbeing, as well as their impact on the communities in which they are delivered.  

Intergenerational programmes and activities can take many forms and are delivered in 

many settings, very often by third sector organisations (Paper F).  Although evidence 

suggests that intergenerational activity can have a positive impact on participants (e.g. 

reducing loneliness and exclusion for both older people and children and young people, 

improving mental health, increasing mutual understanding and addressing important 

issues such as ageism) commissioning decisions are complex due to the apparent wealth of 

options but limited and varying resources with which to provide them.  There is also a lack 

of evidence about their effectiveness, transferability of effects across settings, and cost-

effectiveness. 

 

The objectives of the review are described in detail in paper F, but in summary, we aimed 

to identify and bring together the evidence on; the use of intergenerational practice, 

identifying the nature of the evidence, the approaches used in intergenerational practice 

and gaps in the evidence. 

 

As part of this project our team undertook an EGM and two systematic reviews.  This 

chapter focuses on involvement of stakeholder’s EGM (Paper F).   

 

There are numerous frameworks for supporting, evaluating and reporting stakeholder 

engagement in research, though this literature is diverse and theoretically heterogeneous 

(Greenhalgh et al, 2019).  For the purposes of this chapter, I am using the Six-Step 
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Stakeholder Engagement Framework (Tomlinson & Parker, 2021) because of its focus on 

stakeholder engagement in the context of systematic reviews.  I am applying this 

retrospectively; our team did not use the framework to guide our practice. The framework 

consists of six steps, spanning the process of stakeholder engagement from the planning of 

engagement to its evaluation and maintenance (see Figure 3). 

 

 
 
 
 
Figure 3: Six-Step Stakeholder Engagement Framework (Tomlinson and Parker 2021) 

 
Step 1: Be clear about the purpose for stakeholder engagement 
Involvement of stakeholders can occur at any stage in a systematic review, and the ACTIVE 

framework uses a simplified categorization of the review process to assist with locating 

where stakeholder engagement can occur.  Some of these can be anticipated, but others 
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might arise during the review process itself (Tomlinson& Parker, 2021).  Our team planned 

and described the areas where stakeholder engagement would inform our EGM and 

mapping review.  These included the following: 

• Including stakeholders in the development of the research project at the outset, 

creating an advisory board and inviting stakeholders to be named as co-applicants 

and co-authors on our grant application.  

• Ensuring the research questions were priority areas.  

• Reviewing and co-authoring the protocol. 

• Informing the search strategy by identifying and reviewing search terms. 

• Providing key texts. 

• Knowledge of relevant websites and sources of grey literature. 

• Informing the creation of the framework (rows and columns) and filters for the 

EGM. 

• Identifying the priority questions for the systematic review. 

• Identifying conferences, organisations, websites, and key contacts to ensure our 

findings and the map could be widely disseminated. 

• Contributing to plain English summaries. 

 

Step 2: Reflect on previous stakeholder engagement and consider capacity 

Previous stakeholder engagement activity had increased my awareness of the challenges 

of including children and young people, including: identifying potential stakeholders; 

safeguarding; costs; and adapting material for a wide age range. .As researchers, where our 

research will impact children we have an ethical responsibility to ensure they are treated 

with equity and that barriers to their involvement do not prevent them from being included 

(International Charter for Ethical Research involving Children 2022) (Powell, 2016).  In order 

to ensure that children and young people were engaged in our review we recruited 

CHILYPEP, a Children and Young People’s Empowerment Project, dedicated to raising the 

voices of young people, to the project.  I knew that this would involve additional costs and 

built this into my funding application.   
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Step 3: Identify relevant stakeholders 

The stakeholders included in this programme of research were identified and selected 

based on their expertise or experience.  We involved our stakeholders in the process of 

identifying other key stakeholders.  I have categorised our stakeholders using the Cochrane 

Knowledge Translation Framework (Cochrane 2017). 

Consumers and the public: those participating or eligible to participate in an 

intergenerational intervention. 

Practitioners: of health or social care, in this instance those providing or facilitating 

intergenerational interventions. 

Policymakers and healthcare managers: individuals and organisations responsible for 

purchasing social care interventions and making higher level decisions about social care 

availability and advice. 

Researchers and research funders: those involved in designing, conducting, commissioning 

and carrying out research. 

 
Table 7: The IGEN Stakeholder group 

Consumers  Ronald Amanze  
Laura Abbott—CHILYPEP – representing children and young people 
Ellie Robinson-Carter 
Peter Daniels 

Practitioners Aideen Young - Centre for Ageing Better Sally Pearse—Sheffield 
University. Members of the ‘Only Connect!’ The group includes local, 
national and international members from the care sector, local 
government, academia, people living with dementia, schools and 
leading organisations involved in providing intergenerational 
activities. Members of the group also facilitated discussion of the 
project with older people, people living with dementia, and young 
people with experience of taking part in intergenerational activities. 
Girish Vaidya—Sheffield Children's NHS Foundation Trust; 

Policy makers 
and managers 

Kelvin Yates—AgeUK Cornwall; Debbie Hanson—Sheffield City 
Council; Rachel Staniforth—Public Health Kerry Albright—Unicef; 

Researchers methods: G.J. Melendez Torres—University of Exeter; Dylan 
Kneale—UCL; Ruth Garside—University of Exeter; 
older people: Claire Goodman—University of Hertfordshire; Iain 
Lang—University of Exeter; Vicki Goodwin—University of Exeter; Jo 
Day—University of Exeter; Tracey Howe—Cochrane Campbell Global 
Ageing Partnership 
children: Nathan Hughes—University of Sheffield; Hannah 
Fairbrother—University of Sheffield 
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Step 4: Connect with stakeholders 

Our team convened three virtual whole project meetings to include stakeholder members, 

which assisted with understanding and presentation of the evidence in the EGM.  On-line 

break-out rooms and other methods of sharing ideas and suggestions such as a JamBoard, 

were used to ensure that as many views and perspectives were captured as possible. Large 

meetings were followed up with smaller meetings and/or phone calls where necessary. 

Between meetings, people were involved through email, telephone and video 

conferencing, depending on the nature of the involvement and the preference of 

individuals.  

 

As described above, stakeholders played a very significant role in designing the matrix that 

forms the framework for the EGM.  The resultant framework then informs our coding (data 

extraction) form and shapes the entire output of the review.  In order to engage our 

stakeholders in the process of designing the map, I needed to ensure they had a good 

understanding of what an EGM was.  Our meetings required careful preparation to ensure 

stakeholders were empowered with the knowledge they needed in order to engage with 

the process of creating the matrix for the map.  Our team used small group work as well as 

presentations to achieve this.  The resulting framework included the use of Kaplan’s  levels 

of engagement(Kaplan, 2004), which was a direct result of our stakeholder engagement. 

 

Step 5: Report stakeholder engagement 

Our stakeholder engagement was documented in both our protocol and published review.  

However, going forwards this could be improved by adopting the GRIPP 2 guidance for 

reporting stakeholder engagement (Staniszewska et al, 2017) and providing an in-depth 

description of our processes and the impact stakeholders made on shaping the review. 

 

Step 6: Evaluate and maintain stakeholder relationships 

These are some lessons learned that I will take forwards into future reviews.  

 

Stakeholder engagement led to the adoption of a matrix for our EGM that we would not 

have envisaged without their involvement.  It led to a significant impact of our work on the 
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uptake of our findings and the utilisation of the output of this review.  Having presented 

our map and described our findings at the ‘Only Connect’ conference in 2021, our team 

received invitations from groups working in the field of Intergenerational Practice in 

Scotland, Australia, Spain and the USA.  The map is hosted by ‘Generations Together’, 

Scotland.  This embracing of the review findings and the EGM is a direct result of 

stakeholder engagement. 

 

However, there are lessons to learn. The level of stakeholder engagement was not 

consistent from all stakeholders.  Early engagement was not maintained, by some 

stakeholders, while others became more engaged.  This was particularly so for our children 

and young people.  Although accessibility was addressed by running meetings at different 

times, attendance waned during the project from some of our stakeholders.  Stakeholders 

were kept informed of progress via newsletters, podcasts, emails and presentations, no ‘in-

person’ events that may have reduced the ability to build relationships.   

 

I have applied the Six-Step Engagement (Tomlinson E, 2021 ) retrospectively but it would 

have been more useful to have incorporated this into our review at the protocol stage. 

 
Critical Action 
I have described in this chapter the process of stakeholder engagement that was adopted 

for our EGM (Paper F) and reflected on both the limitations and the positive impact of our 

methods.  Stakeholder engagement has been described as occurring at different levels from 

a level where engagement with stakeholders consists of stakeholders being given 

information (minimal) but with no role in contributing,  to co-production where 

stakeholders are equal partners in the research (Oliver et al, 2008, Pollock et al, 2019).  

Petkovic et al (2023) further operationalised these levels into two categories: 

‘advice/feedback’ and ‘decision making’.  My own progress in learning to meaningfully 

undertake stakeholder engagement reflects shifts we have seen within our field.  Co-

production in research as a goal does not sit comfortably with the ‘optional’ involvement 

of stakeholders or suspicions about their influence which are embedded in existing 

guidance.  My earlier work (Papers C and E) included stakeholder involvement, but the 

depth of engagement varied considerably between stakeholders, and would be best 
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classified as ‘advice/feedback’.  Paper F marks a development towards ‘decision making’, 

however, it remains an area where I am continuing to explore our methods.  As highlighted 

by my experiences in the Intergenerational Interventions review (Paper F) areas of further 

methodological research I see as priorities are; improving our approaches to engaging 

children and young people; adapting our methods for the needs of the very different groups 

labelled as ‘stakeholders’; and developing educational tools to facilitate engagement and 

involvement, particularly in EGMs. 
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Chapter Six: Locating Relevant Evidence 
 
 
 
 
 
 
 
 
 
 
 
 
 

Critical Analysis 
The aims and purposes of the review will inform the methods used in searching for the 

evidence.  Searches may seek to be ‘exhaustive’, and locate all potentially relevant 

research, particularly when the purpose of the review is unbiased aggregation.  However, 

for reviews that aim to generate theory or seek important themes, the aim of searching 

may be ‘purposive’, seeking to locate exemplars to provide sufficient breadth and 

representation to address the question that underpins the review (Brunton et al, 2017).  

The aim of all reviewers is to avoid the potential for selection bias in the search, which risks 

trustworthy findings. Critical to high quality and reliable review findings is the involvement 

of information specialists within the review to lead the process of locating the evidence 

(Rethlefsen et al, 2015, Aamodt et al, 2019, Meert et al, 2016; Metzendorf, 2016).  

 

In Big Picture reviews, the emphasis is on being as exhaustive as possible (White et al, 2021,  

James et al, 2016, Peters et al, 2015, 2020 White et al, 2020) but also with the caveat that 

it must also be manageable (Arksey and O'Malley, 2005, Snilstveit et al, 2016).  Discerning 

what will need to be done to make the review ‘manageable’ will not be entirely known at 

the outset of the review, and accounts for the often more ‘iterative’ processes that a Big 

Picture review might include.  Sager and Pistone’s (2019) paper is helpful in exploring the 

‘iteration’ that they undertook in their scoping review. 

 

 The selection of broad terms and less clear boundaries of relevant evidence can result in 

very big record sets, which are costly in terms of the time resource needed to screen 

Paper C 
Campbell, F., Salam, S., Sutton, A., Jayasooriya, S.M., Mitchell, C., Amabebe, E., Balen, 
J., Gillespie, B.M., Parris, K., Soma-Pillay, P. and Chauke, L., 2022a. Interventions for 
the prevention of spontaneous preterm birth: a scoping review of systematic 
reviews. BMJ open, 12(5), p.e052576. 
 
Paper D 
Sutton, A. and Campbell, F., 2022b. The ScHARR LMIC filter: Adapting a low‐and 
middle‐income countries geographic search filter to identify studies on preterm birth 
prevention and management. Research Synthesis Methods, 13(4), pp.447-456. 
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results.  Screening the results of a search to identify relevant studies is time consuming 

(taking one researcher a day to screen between 500-800 titles and abstract) and at full 

paper stage (800 per day) (Haddaway and Westgate, 2019).  Managing large sets of search 

results, particularly within a rapid review context, or where there are resource limitations 

requires pragmatic decisions.  Collaborative discussions between commissioners, 

reviewers, stakeholders and information specialists are usually necessary to consider ways 

that the search yield can be made more manageable (Pandor et al, 2019).   

 

Critical Reflection 
A particular challenge for Big Picture reviews is that database searches can often yield a 

large number of titles and abstracts that require screening, ideally by two reviewers blind 

to the results of the other with any discrepancies resolved by discussion (Shemilt et al, 

2014).   

 

Ways in which a review team can address this challenge involves close involvement of the 

information specialist and include (stage one) approaches during the database searches 

and (stage two) approaches during the screening of titles and abstracts.   

 

• Stage one approaches include applying restrictions and developing search filters.   

• Stage two approaches include machine learning, or rapid approaches which require 

a modification of an accepted methodological approach, such as single reviewer 

screening or partial checking of screening agreement between reviewers. 

 

Stage one approaches 

Search strategies might include restrictions that limit the retrieval of papers not published 

in English, publications outside of particular date specifications or by document format 

(Lefebvre et al, 2022).  These might be approaches considered when there is a limit on time 

or resources, or when the search yield is particularly high.  Whenever a limitation is 

imposed, it needs to be justified to avoid risk of bias.  For example, a date limitation should 

not be arbitrary but based on a known factor that might mean that search yields prior to a 

particular date are less relevant in meeting the review objectives.  Various date fields are 

also made available by database providers, (such as the create date, last update date, 
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publication date).  The inclusion of non-English studies is recommended to minimise the 

risk of language bias,  but where this is justified, it is recommended that this is not imposed 

by limiting the search but by including language as an eligibility criteria during study 

selection (Pieper and Puljak, 2021). 

 

Search filters are pre-made search strategies designed to retrieve particular types of study 

designs, or topics from bibliographic databases.  The use of search filters can reduce the 

search yield by identifying studies with appropriate study designs. For example, filters exist 

for identifying systematic reviews, randomised and non-randomised studies and qualitative 

research across several databases (Glanville et al, 2019). 

 

Stage two approaches 

Another route to managing the large yield in configurative reviews is the use of machine 

learning and/or text mining.  Identifying software to support the study selection process 

can be identified using the Systematic Review Toolbox (Marshall C, 2022).  Currently 46 

software tools (accessed June 1, 2023) have been identified that can assist at the screening 

stage of a review.  The use of machine learning and automated tools has been shown to 

reduce the workload involved with selecting studies significantly (Thomas et al 2017).  

Adopting automation can reduce the need for manual screening by at least 30% and 

possible more that 90% (Shemilt et al., 2014).  There can be cost of up to a 5% reduction in 

sensitivity (O’Mara-Eves et al, 2015), with a small proportion of relevant studies being 

missed. 

 

Another approach that might be adopted, and one that is often used in rapid reviews 

(Abou-Setta et al, 2016), is the use of single reviewer screening.  It is recommended that 

two reviewers screen all titles and abstracts, to reduce the risk of relevant reports being 

discarded (Waffenschmidt et al, 2019).  It may be that a more nuanced approach is needed 

in making decisions about how to undertake this stage of the review.  It may be that in 

some types of reviews, it is easier to overlook potentially relevant studies.  An example 

might be where much of the literature is ‘low level’ evidence, and establishing study design 

is difficult.  It may be a field where terminology is ill defined.  Another factor, and one that 

is particularly relevant to configurative reviews, is that missing a relevant study may not 
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have the same significance in terms of the purpose of the review than when the purpose is 

to synthesise the included studies.  In the context of a meta-analysis, missing a relevant 

study may have implications for the review findings.  In a large mapping review that seeks 

to identify trends and patterns in the use of terms, for example, missing a relevant study is 

less likely to influence the overall findings of the paper.  These more nuanced factors may 

inform decisions on whether two reviewers should independently screen all the search 

results.  

 

One step that is particularly important however, is the need to test the inclusion and 

exclusion criteria.  This task to be undertaken by more than one member of the review 

team and allows ambiguity in the terms, and judgements regarding inclusion and exclusion 

to be tested and discussed.  

 
Critical Action 
In 2018, I led a team undertaking a mapping review of interventions delivered in low and 

middle-income country (LMIC) settings to prevent spontaneous preterm birth (PTB) (Paper 

C).  The research was commissioned by the National Institute for Health Research (NIHR), 

funded Global Health Research Group on Preterm birth prevention and management 

(PRIME).  PRIME brought together a group of interdisciplinary researchers form the UK, 

South Africa, and Bangladesh to address the challenges of PTB in LMICs, where its 

prevalence is highest (Chawanpaiboon et al, 2014).  The mapping review aimed to identify 

and describe the quantity and quality of evidence that have sought to explore the 

effectiveness, safety and acceptability of interventions to prevent PTB.  Based on the 

existing evidence, the review would identify research gaps in LMIC contexts to inform 

future research and identify areas for potential further research synthesis. Search results 

for scoping reviews looking at maternal health interventions in LMIC contexts, typically find 

yields of between 45,000 to 50,000 title and abstracts (Chersich et al, 2016).  This equates 

to approximately four months full time work for two reviewers to complete the screening 

with rigour. 

 

For the mapping review, it was particularly important to identify literature relating to LMICs 

in this context, as some interventions that have been used in developed world contexts 
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may be harmful in LMIC settings and conversely there may be interventions that are even 

more effective in LMICs than in other settings (Jobe et al, 2019).  Therefore, our team 

sought to use an LMIC geographic search filter to ensure the results of our search were 

relevant to the LMIC setting.  The Cochrane Effective Practice and Organisational Care 

(EPOC) Group’s LMIC geographic search filter was selected.  The filter has several versions 

available for different databases: Ovid MEDLINE< PubMED, Ovid EMbase and CENTRAL.   

 

During the searches, our team found that the Cochrane EPOC LMIC geographic search filter 

did not retrieve a known study of interest.  The reasons why this indexed study had not 

been retrieved with the Cochrane EPOC LMIC geographic search filter were explored.  We 

found that our missing study contained no MeSH headings relating to LMICs; neither the 

generic ‘Developing Countries’ MeSH heading nor any specifically named countries were 

present.  India was mentioned, though only in the address (institution) of one of the 

authors.  In the Cochrane EPOC LMIC geographic search filter, the countries are searched 

for in title, abstract, country of publication, headings, or author keywords, so ‘institution’ 

was added to our version of the filter.  Possible adaptations to the filter were investigated 

to ensure this study was retrieved and potentially further relevant studies (Paper D). 

 

The resulting ‘ScHARR LMIC filter’ is a non-validated first generation geographic search 

filter and is  listed on the ISSG website, has been used in other published systematic reviews 

(Lam et al, 2023, Karamagi et al, 2023) and included by methodological guidance 

(https://epoc.cochrane.org/lmic-filters).  The development of a search filter is a particularly 

valuable additional tool for use in Big Picture reviews.  Frequently Big Picture reviews seek 

to explore and demonstrate geographical coverage of studies within a topic area.  This tool 

will greatly enhance the efficiency of the review process for those reviews where a focus 

on LMICs is necessary.  

 

https://epoc.cochrane.org/lmic-filters
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Chapter Seven:  Making sense of the data 
 
Paper B 
Campbell, F., Weeks, L., Booth, A., Kaunelis,D., Smith, A., 2019a. A scoping review found 
increasing examples of rapid qualitative evidence syntheses and no methodological 
guidance. Journal of clinical epidemiology, 115:pp160-71. 
 
Paper C 
Campbell, F., Salam, S., Sutton, A., Jayasoonya, S.M., Mitchell, C., Amabebe, E., Balen, J., 
Gillespie BM., Parrisy K., Soma-Pillay P., Chauke L., Narice B., Anumba, D.O.,  2022a. 
Spontaneous Preterm Birth Prevention. A Scoping Review Highlighting an Inverse Pattern 
of Research with a Lack of Research Evidence from High Burden Settings.  BMJ Open, May 
 
Paper E 
Foster, C.R., Campbell, F., Blank, L., Cantrell, A.J., Black, M. and Lee, A.C., 2021. A scoping 
review of the experience of implementing population testing for SARS-CoV-2. Public 
health, 198, pp.22-29. 
 
Paper F 
Campbell. F., Whear, R., Thompson-Coon, J., Sutton, A., Rogers. M., Barlow. J., Robinson 
Carter, E., Sharpe, R., Chhen, S., Wolstenholme, L., 2023b Intergenerational interventions 
and their effect on social and mental wellbeing of both children and older people – A 
mapping review and evidence and gap map. Campbell Systematic Reviews,  18 (2) May  
 
Critical Analysis 
The work of turning the results of the screening process and resultant studies into 

something that provides a useful description of the evidence feels akin to unravelling a 

large, tangled knot of wool of various colours into something that can then be usefully 

reworked into a beautiful Fair Isle blanket.  The quality of the final research output depends 

largely on the excellence of the process of making sense of the data, which must be clear, 

accurate, in relevant format, appropriate, rigorous and systematic (Sutcliffe et al., 2017).  

 

Achieving Accuracy and Rigour 

As is any scientific endeavour, researchers bring their own biases, and this applies to 

scoping, mapping and EGMs as in any other approach to evidence synthesis. 

“Our own subjective ways of looking at the world may lead us, perhaps unwittingly, to 

producing an accurate but skewed representation of a research field.  Just as cartographers 

have used a number of different approaches for producing a flat paper-based 

representation of the globe, so reviewers privilege different dimensions when mapping their 

field” (Sutcliffe pg. 136).   
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Recommended guidance (Li et al, 2022) advocates that the process is undertaken 

independently, by two reviewers and that the results are compared, with differences 

identified and resolved.  This is also recommended in guidance for Big Picture reviews 

(White et al, 2020; Peters et al, 2020).  Other measures to ensure the process is clear and 

appropriate include development and piloting of tools that reviewers will use for this 

purpose.  A range of software might be used, to facilitate the process of checking reviewer 

decisions or support the presentation of the results (examples include EPPI-reviewer 

(Thomas et al, 2022), Rayyan (Ouzzani et al, 2016) and Covidence (Veritas Health 

Innovation, 2023) 

Ensuring appropriateness and clarity 

Which details are extracted and coded depends is driven by the review objectives and 

questions (Pollock et al, 2023).  The information will include bibliographic (e.g. authors), 

management (e.g. on request), process (decisions regarding exclusion) and substantive 

(e.g. study design, findings, condition) information.  All reviews will extract bibliographic, 

management and process details.  However, the nature and depth of the substantive data 

extracted/coded varies considerably between Big Picture reviews and other reviews.  I 

contrast these two approaches as ‘surface view’ (sometimes called ‘high level’) and a ‘deep 

dive’ data extraction characteristics of systematic reviews, where integration and synthesis 

of the study results is the objective.   

 
 
  
                                                   

 
 
 

 

 

 
 

 

Figure 4: Surface View versus Deep Dive Approaches to Data Extraction 

How many icebergs 
are there in a 100 mile 
square radius? 

Surface View Deep Dive 

What is 
the nature  
of this 
iceberg? 
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Critical Reflection  
However, even in Big Picture reviews differences exist in the depth of data that is 

extracted/coded and I suggest this can be viewed as a continuum (see Figure 5), with 

scoping reviews extracting more in-depth data, such as how the role of an epilepsy nurse 

specialist is described (Campbell et al, 2019b; Campbell et al in press B) to ‘surface view’ 

data extraction, such as whether a study included an evaluation of mental wellbeing in 

children (Paper F).  Data extraction/coding tools are likely to have a combination of ‘surface 

view’ and ‘deep dive’ details, but the presence of one deep dive question will move it along 

the continuum towards a ‘deep dive’ classification.   

 

Data extraction might be iterative in Big Picture reviews  (Paper A; Pollock et al, 2023;  

Bradbury-Jones et al, 2019), with refinements occurring during the data extraction/coding 

process, and  new categories being added as the included studies are reviewed. 

 

 
 Figure 5: The Continuum from Surface View versus Deep Dive Approaches to Data Extraction 

 
Critical Action 
The task of data extraction/coding in the case studies included in this thesis varied in the 

number of studies that were included in reviews, ranging from 15 to 500, and in the depth 

of detail that was required in each case.  The task was also influenced by the resources 

available in terms of the team size, expertise within the team and the use of software to 

support management of the process. 
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The depth of detail that needs to be extracted will have implications for the time resource 

needs of the review.  For example in one review examining the role of the  epilepsy nurse 

specialist (Campbell et al 2019b and in press B) our team extracted details on the nature 

of the epilepsy nurse specialist role. In another review (Paper B) we looked in depth at the 

methods used as described within the paper.  In both cases, the time spent in each included 

paper was considerably longer than in the case study reviews that focused on 

intergenerational practice, and elder abuse, where the information we needed was ‘surface 

view’ and easy to locate within the paper. 

 

The methods of designing our pro forma also differed.  In the case study looking at the role 

of epilepsy nurse specialists we began with an initial conceptual framework drawn from 

the literature (Epilepsy Action, 2010) which was then tested, clarified, and extended during 

the process of the review.  In contrast, in the review looking at preterm birth, 

intergenerational interventions and elder abuse, the data coding frameworks were 

developed and tested with the aim of no changes occurring during the data coding process. 

Any changes risked the teams having to repeat the process once again. 
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Table 8: The task of data extraction/coding 

Review Number of 
Included Studies 
and study type 

On Deep 
Dive – 
Surface 
View 
Continuum 

Resources 
(team – resource for data 
extraction) 
(software used) 

Qualitative 
evidence synthesis 
methods (Paper B) 

n=15 qualitative 
evidence 
synthesis 

5 2 reviewers data extraction, 
3rd reviewer to review 
differences 
Excel (Microsoft, 2018) data 
extraction sheet 

Role of epilepsy 
nurse specialist 
(Campbell et al in 
pressB and 
Campbell et al, 
2019b) 

n=118  
any study design 

4 2 reviewers data extraction 
3rd reviewer to review 
differences 
Excel (Microsoft, 2018)data 
extraction sheet 

Preterm birth 
(Paper C) 

n=139 systematic 
reviews and 1372 
primary studies 

3 6 reviewers 
EPPI-reviewer (Thomas et al, 
2022) 

Elder abuse (Mikton 
et al 2022) 

n=111 systematic 
reviews 

3 6 reviewers 
EPPI-reviewer (Thomas et al, 
2022) 

Intergenerational 
Interventions 
(Paper F) 

n=500 
 any study design 

2 4 reviewers 
EPPI-reviewer (Thomas et al, 
2022) 

Mass Screening 
COVID-19 (Paper E) 

n=22 
any study  

5 2 reviewers  
3rd reviewer to review 
differences 
Excel (Microsoft, 2018) data 
extraction sheet 

 
Team working is an often-overlooked critical element in the successful completion of a 

review, particularly when there are tight time frames to work within, which was the case in 

our case study looking at mass screening.  Indeed, the need for good team working is 

something I believe is not only critical to the successful completion of the commissioned 

task but also the wellbeing of individuals within the team.  Such is its importance that I have 

built good team working practices into the short course I developed and co-lead with 

Andrew Booth on Rapid Review Methods.   

 

The process of data extraction/coding requires good management of the included studies, 

the data and workload allocation, as well as managing the checking and resulting 
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corrections.  In two of the case studies (preterm birth and elder abuse), I was working with 

large international teams.  The challenges of managing large teams of inexperienced 

reviewers were considerable and my role involved training the team as well as undertaking 

the review. In order to improve the management of the task, I used EPPI-Reviewer 

(Thomas, et al, 2018) a software designed to support the review (Action, 2010), which 

facilitated the process of managing a team, allocating extraction/coding and identifying and 

correcting differences.  

 

Often due to the size of the coding task, and limited resources, the process of data 

extraction or coding in scoping reviews is undertaken by a single reviewer (Tricco et al, 

2016).  A practical challenge was that errors and differences in coding decisions appeared 

frequently, even in surface level coding, with team members missing codes or miscoding.  

All of the coding was therefore undertaken in duplicate with reviewers blind to the decision 

of another reviewer.   

 

One of the most time consuming data extraction case studies (preterm birth) involved 

tabulating all of the included studies in each review, and the setting in which they were 

undertaken. Nevertheless, it allowed us to present an original paper, showing that only 3% 

of all studies undertaken to test treatment effectiveness are undertaken in those setting 

where preterm rates are highest (Paper C).  This work has been used to support awareness 

of the absence of interventions that are effective in reducing the risk of preterm birth, the 

greatest cause of death and disability in children globally (Cohen 2023). A further important 

finding in this review was how frequently information about study populations and settings 

was missing, or ignored in the analysis and synthesis by systematic reviewers.    

 

I have shown how the process of data extraction/coding is, in the reality of Big Picture 

reviews a ‘swampy lowland’ where the methods and processes are tailored differently for 

each review depending on; the topic area, review objectives, size of the included evidence 

base, resources available, needs of the team, and the resources available. 
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s 
Chapter Eight: Creating an Accessible Evidence Resource  
 

 
Paper F 
Campbell, F., Whear, R., Rogers, M., Sutton, A., Robinson‐Carter, E., Barlow, J., Sharpe, R., 
Cohen, S., Wolstenholme, L. and Thompson‐Coon, J., 2023b. Non‐familial 
intergenerational interventions and their impact on social and mental wellbeing of both 
younger and older people—A mapping review and evidence and gap map. Campbell 
Systematic Reviews, 19(1), p.e1306. 
 
Paper G 
Indave, B.I., Colling, R., Campbell, F., Tan, P.H. and Cree, I.A., 2022. Evidence‐levels in 
pathology for informing the WHO classification of tumours. Histopathology, 81(4), pp.420-
425. 
 
Critical Analysis 
Many factors influence if, and how evidence informs decision-making.   These factors are 

numerous and relate to the nature of the evidence itself, how it is produced and 

disseminated, and to policy or practice contexts. These factors include limited access to 

research, lack of timely findings, mismatch between research and research user timelines, 

low research user skills, costs of better engagement, resistance to change and lack of 

political will; and, vested and conflicts of interest.  A considerable body of work that has 

explored these in depth in wide ranging fields and policy areas including.  Nursing (Hannes 

et al, 2007; Retsas, 2000), education (Gorard et al, 2020; Thomas et al, 2019), policy 

(Andermann et al, 2016; Oliver et al., 2014), medicine (Sadeghi‐Bazargani et al, 2014; 

Zwolsman et al, 2012) program management (Spallek et al, 2010 Cross et al, 2023; 

Humphries et al 2014) health care managers (Barends et al, 2017; Tricco et al, 2015), 

environmental policy and practice  (Hofmann et al, 2022) and child health (Zdunek et al, 

2021) are just some examples. 

 

Recommendations for the ways in which researchers can therefore aid the uptake of 

evidence into policy are also numerous, though the evidence evaluating them is largely 

weak (Cairney et al, 2023; Oliver and Cairney, 2019).  Donnelly et al (2018) has described 

four features that make evidence synthesis more useful for policy, it must be; inclusive, 

rigorous, transparent and accessible.  Cairney (2016) argues that those who produce 

evidence need to better understand policy-making contexts and highlight the importance 



 
 

61 
 

of ‘relational’ interventions and the need to build relationships and trust in order to 

influence change.   

Thus, the first step in being able to use research evidence for improving population health 

is ensuring that evidence is available at the right time and in the right format and language 

so knowledge users can take the evidence into consideration alongside a multitude of other 

factors that also influence decision-making.  What is more likely to work for both policy and 

practice is the engineering of high quality evidence into a more usable format and 

presenting it actively or iteratively via a trusted conduit. 

 

Clear guidance exists to support the reporting of evidence synthesis Page et al, 21). 

However, it is increasingly expected that reviewers will go beyond publishing their work in 

academic journals and seek to engage in more effective dissemination using a range of 

outputs (social media, blogs, policy briefs).  This has been an area where my practice as a 

researcher has developed as I have sought ways to reach a wider audience, using for 

example, podcasts, animations and blogs.  

Critical Reflection 
In scoping and mapping reviews, presenting results and generating an evidence resource 

introduces challenges. Reviewers must describe, summarise, interpret, and seek to show 

patterns and findings - from what is often a large number of included studies and a large 

quantity of data. Tables and graphics are frequently used to ease interpretation and 

transfer messages visually as well as in an accompanied text (Pollock et al, 2023).  The 

resulting evidence resource is a text-based report, usually supported by graphics. These 

review types do not provide a synthesis of findings but rather a descriptive and holistic 

picture of the evidence. 

 

Evidence and gap maps differ from scoping and mapping reviews, being defined by their 

visual and interactive output, though the accompanying report is very similar to scoping or 

mapping reviews (Paper F and E). Like scoping and mapping reviews, EGMs are descriptive 

and do not include a synthesis of study findings. Their interactive features enable user’s 

direct access to summaries or abstracts of included studies.  The graphical display provides 

visual information regarding the distribution of evidence and location of gaps.   
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Since 2010 there has been a steady increase in the number of EGMs published (Miake-Lye 

et al, 2016).  It is the visual, interactive features of these types of approaches that I believe 

make them a particularly valuable addition to the range of evidence synthesis methods 

methodologists have at their disposal.  They are a progressive step in terms of designing 

outputs that address some of the barriers in knowledge translation.  They provide 

accessible, visual and interactive evidence resources. They also address one of the realities 

of policymaking environments, as decision makers are often asking multiple questions and 

looking for contextually relevant data.  An interactive map addressing a broad topic, with 

filters that allow for a more tailored exploration of existing evidence may be a factor that 

is leading to the increased popularity of EGMs.   

 

Critical Action 
Of the included Big Picture reviews referenced in this thesis, five have included undertaking 

an EGM (Paper C, F and G).  A further study (Campbell et al., 2019a) and Campbell et al. 

(in press B) also included undertaking an EGM.  In this review, I led a team looking at the 

roles of epilepsy nurses specialists (ENS).  Our commissioners (Epilepsy Action) wanted a 

creative tool that could be embedded on their website providing users access to relevant 

evidence to support commissioning decisions and also guide future research priorities.  

There were limited publicly available tools to create interactive visual tools and those that 

were available had limited adaptability.  For example, the 3ie tool did not allow me to 

change the columns from ‘outcomes’ to elements of the ENS’s role.  As a result, we worked 

with a team of final year Computer Science students who developed a bespoke tool that 

allowed us to create an EGM which accompanied our report  (see Figure 6 )(Campbell et 

al, 2019b, (Campbell F, in press B)). 

  

The technology evolved quickly, however, and the EPPI Centre developed functions within 

EPPI Reviewer and an adjunct tool (EPPI Mapper) which I then used in undertaking 

subsequent EGMs. 

 

With each subsequent map, I have been able to add additional features as the technology 

has advanced.  This has included, for example, being able to embed information about the 

map, creating a template that makes generating the map less time-consuming and an 
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increase in the number of segmenting filters that can be used in the map.  I have also 

increasingly found that the team working elements in managing coding across a large team 

greatly enhanced by the collaborative functions within EPPI Reviewer.  Figure 8 shows a 

more recent map created in EPPI-Reviewer (Thomas et al, 2022) and EPPI-Mapper (Digital  

Solutions Foundry and EPPI Centre (2022), (Paper F).  With each review, I learned ways to 

design the matrix and filters to ensure we were meeting the objectives of the review 

questions.  This included, for example, identifying when and how we would use quality 

appraisal, where study design might serve as a better descriptive indicator for a body of 

knowledge and where the type of evidence synthesis was the most useful type of descriptor 

to use. 

 

I was able to use EPPI-Reviewer (Thomas et al, 2022) and EPPI-Mapper (Digital Solutions 

Foundry and EPPI Centre, 2022) to create demonstration EGMs that then led to an 

international group of pathologists, epidemiologists and the WHO Tumour Classification 

team to successfully apply for an Horizon grant (101057127).  I am supporting the consortia 

by guiding on the methods and training the review team.  A demonstration of the types of 

EGMs that are emerging is shown in Figure 7 (Paper G).  The purpose of these maps is to 

highlight gaps, and to indicate where the evidence underpinning tumour classification is 

very limited or weak.  It will also be a resource to support the maintenance of the WHO 

Guidance on Tumour Classification, an internationally recognised standard informing 

decisions about treatments for cancer globally.  

 

The types of evidence that I included in Papers C, F, G and Mikton et al 2022 differed. In 

Paper C and Mikton et al 2022, the maps only include review level evidence while in Paper 

F and G the maps include all types of study design as well as systematic reviews.  These 

decisions were driven by the purposes of the maps and impacted on the nature of the gap 

analysis we could undertake.  EGMs identify ‘absolute gaps’ where few or primary studies 

exist and ‘synthesis gaps’ where there is a concentration of eligible studies but no recent 

high-quality systematic review.(Snilstveit et al, 2017) The gap analysis of Paper F guided 

the focus of the subsequent systematic reviews that were undertaken (Whear et al, 2022, 

Campbell et al, 2023c) by clearly identifying the gaps where there was a cluster of eligible 

studies but no existing systematic review.  
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However, there are important limitations to these types of approaches.  They frequently 

do not include risk of bias assessment, and therefore even a populated cell is not a 

guarantee that there is sufficient high quality evidence or that the evidence indicates 

effectiveness.  These types of outputs should indicate where there is a need for an evidence 

synthesis but not replace it. Some maps are not accompanied by any evidence of the 

methods used or a link to a protocol (Campbell et al, submitted)  and existing reporting 

guidance for scoping reviews (Tricco et al, 2016) does not consider the process of matrix 

development in EGMs.   

 

These types of outputs will rapidly date due to the breadth of a topic and are likely to have 

a ‘shorter shelf life’ but there are still only a few examples of living EGMs.  In order for EGMs 

to be up-to-date and therefore useful requires complex decisions driven by considerations 

relating to the number of new studies and existing studies, how dynamic the field is in terms 

of new research, and the sensitivity of the context in which evidence is informing decisions.  

Ravaud et al (2020) argue that the future of evidence ecosystems lies in creating accurate, 

concise, living evidence platforms and there are examples of these currently in use 

(https://pathwaystowork.acf.hhs.gov/).  EGMs, and the development of living EGMs are a 

type of Big Picture review that will continue to grow in popularity and change expectations 

of what our evidence synthesis outputs might look like.   

 

Finally, although I perceive that as an evidence resource they address some of the barriers 

to uptake by decision makers, this has not been evaluated and nor do we know how 

accessible they are to the public.  These are challenging reviews to undertake, in part 

because they require intense training, both of the stakeholders so they can meaningfully 

engage with the process of the review, and for reviewers undertaking the reviews. I am 

maximising the skills I have learned in training and supporting review teams and 

stakeholders to deliver training on short course programmes, and at Cochrane Colloquia.  

 

Evidence and gap maps are the most recent addition to the Big Picture review family, but 

the field is moving quickly.  There is a need to ensure that visual appeal does not detract 

from transparency in methods to ensure reliable, useful and trustworthy outputs are 

produced.  

https://pathwaystowork.acf.hhs.gov/
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Figure 6: Visual of the Interactive Evidence and Gap Map examining the role of Epilepsy Nurse Specialists  ESPENTE - Evidence map  
 

https://espente.epilepsy.org.uk/
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Figure 7: Visual of the WHO Evidence and Gap Map examining the evidence to support Classification of Lung Tumours 
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Figure 8: Visual of the Evidence and Gap Map of Intergenerational Interventions     EPPI-Mapper (wiley.com) 

 

https://onlinelibrary.wiley.com/pb-assets/assets/18911803/EPPI%20Mapper-1674483613.html
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Chapter Nine: Conclusions 
 
How has my work contributed to the methodological development of Scoping, Mapping 
and EGM Methodology? 
 
The evidence syntheses presented in this thesis, demonstrate how as I have sought to 

address broad research questions and apply scoping, mapping and EGM methodological 

guidance.  In so doing, I have found contradictions and a lack of clarity in the methods 

literature, an absence of good examples to follow and limited software to operationalise 

commissioner expectations of visual and interactive EGMs. 

 

These early findings led me firstly to explore the published literature, in greater depth, and 

to chase the roots of the definitions and guidance that was available.  My conclusions from 

that work led to conversations with methodological experts within this field and the 

formation of an international group of methodologists whose focus remains collaborating 

on ongoing methods research.  Even within the group, there was an absence of consensus 

on how the terminology was both being, used, and crucially how it should be used.  These 

discussions led to the development of a proposed distinction between the approaches that 

would form an agreed position going forwards.  This led to the key methodological paper 

that was the first to seek to explore the roots of the different terms and propose a method 

for categorising these outputs: (Paper A) ‘Big Picture’ Reviews: Scoping, Mapping and 

Evidence Gap Maps, The Same but Different. The extent to which these distinctions will be 

adopted going forwards will rely on influential review organisations such as the Cochrane 

Collaboration implementing these definitions. 

 

The application of scoping, mapping and EGMs presented some particular challenges, 

distinct from those I had experienced while undertaking systematic reviews addressing 

questions of effectiveness.  I address these reflectively throughout this thesis by drawing 

on the experiences of undertaking the reviews that are the focus of (Papers B, C, E and F).  

These include exploring the challenges of question formulation when the research question 

is broad and the standard PICO framework is not applicable.  The need for a more ‘pick and 

mix’ approach to selecting the elements of the framework in scoping and mapping reviews 
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may be a more useful approach for reviewers refining their research question, developing 

appropriate search terms, and clarifying their inclusion and exclusion criteria.   

 

In the EGM looking at intergenerational interventions (Paper F), I have been able to 

demonstrate how stakeholder engagement directly impacted the use of the EGM by 

practitioners and decision makers.  We also demonstrated the challenges of seeking to 

engage all stakeholders and, particularly, the views of children and young people.  Scoping, 

mapping and EGMs present particular challenges for locating evidence.  The iterative 

approaches needed and the need to find ways to reduce the search yield without 

compromising the review objectives led to the development of a new search filter to 

identify studies undertaken in LMIC contexts (Paper D). 

 

My growing expertise enabled me to apply these methods across very different topics.  The 

ability to cross-fertilise knowledge from topic to topic and then from field to field is a 

particular advantage of the role of the methodologist.  I was able to lead the application of 

EGM methodology beyond social sciences, to pathology (Paper G).  The broadening of the 

application of these methods into the medical sciences was an innovation I led with 

colleagues at the WHO IARC.  They sought to find ways to demonstrate how evidence is 

used and applied in the classification of tumours.  I developed a prototype map to 

demonstrate how EGM might be used to address the problem they were seeking to solve.  

This work led to the award of a 2.8 million Euro grant to support the development of EGMss 

across all tumour types. We have undertaken a Delphi study to explore how a traditional 

hierarchy of evidence can be adapted for pathology.  Again, as a method, we are seeking 

to ensure that our outputs are relevant to knowledge users and our map frameworks are 

informed by those who subsequently use them.   

 

Ongoing research, Publications in Progress and Implications for Future Research  

In order to describe and chart the methods used in mapping reviews and EGMs I am 

working on two reviews examining the methods in mapping reviews and EGMs (Campbell 

et al, submitted, Khalil et al, submitted).  The methods used in scoping reviews have been 

previously reported (Tricco et al, 2016).  I draw a distinction between how the methods 

have been applied, and how we recommend they might be applied going forwards. For 
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example, one of our early findings in our review of EGMs is that many provide no 

information regarding plans to update them.  Current practice, highlights a need for 

recommendations on how EGM methods should be reported, including how they are 

maintained as an up to date and relevant resource.  

 

While there is methodological guidance for scoping reviews, which also includes mapping 

reviews (PRISMA-ScR), this does not apply to EGMs.  The technology to support the use of 

EGMs, but there is a danger that the EGM is treated as a standalone output, without the 

protocols or supporting methods linked.  This review of the methods used in EGMs provides 

a basis for ongoing work to support the development of guidance for EGMs. 

 

Good working examples of co-production with stakeholders in Big Picture Reviews is 

limited, and we are preparing materials to support reviewers undertaking evidence and gap 

maps as the involvement of stakeholders requires a certain level of preparatory training to 

facilitate their engagement.  

 

The review exploring methods of scoping reviews within the context of the COVID-19 

pandemic meant we adapted our approaches to ensure that we achieved our review within 

a very tight timeframe.  This work, along with the methodological research I have 

undertaken in rapid qualitative synthesis has paved the way for taking a lead in writing the 

methods for rapid scoping, mapping and EGMs as part of a suite of publications giving 

guidance on the use of rapid methods (Campbell et al in press A).   

 

The large number of included studies in Big Picture reviews, often means there are 

methodological ‘shortcuts’ applied.  Frequently this results in single reviewer screening and 

data coding or extraction.  We know very little about the impact of errors or bias on the 

findings of these types of evidence synthesis outputs.  

 

The impetus to create ‘living’ evidence synthesis is particularly important in Big Picture 

reviews.  Their breadth of focus means that, in most circumstances, these types of review 

become out of date more quickly than a review with a very narrow focus.  We are currently 

preparing a methodological paper (Rogers et al in preparation) from our Intergenerational 
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Interventions EGM demonstrating an approach to streamlining our search methods to 

facilitate time efficient updating of the review.  This work will inform the methods we adopt 

in maintaining the EGMs that will support tumour classification (Paper G). 

 

This thesis aims to navigate the chasm between the high ground occupied by 

methodological guidance and the complex reality of the swampy lowlands where we 

conduct Big Picture reviews with ambiguous research questions, uncertain parameters, and 

vast amounts of data.  It explores the challenges of staying up to date, presenting findings 

creatively, and engaging stakeholders in the process.  In this ever-evolving landscape, 

where technology plays a critical role, I hope to have provided an overview of the bigger 

picture while keeping a clear view of the intricacies involved.   
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