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background 
 

 

 

  

 

Health executives and policy makers find themselves under increasing 

pressure to demonstrate a high quality, evidence-based justification for 

health programs, policy design and service reform.  

Until recently, methodological options with which to find and assess evidence 

have presented a limited choice - the explicit, rigorous and narrow focus of 

the Systematic Review, or the broad, descriptive, less bias-proof Narrative 

Review.  

Both methodologies have documented limitations, and may not correspond 

with the contemporary needs of decision-makers (1-27). This has resulted in the 

emergence of other evidence-review methods to better meet demand - 

namely Scoping, Rapid and Realist Reviews (1, 2, 18).  

These processes are not without limitation, and are similarly challenged to 

establish an explicit and consistent purpose, definition and method to control 

bias and quality variation.  

------- 

This paper looks to pragmatically ‘review’ the reviews – providing an outline 

of their purpose, process, strengths and limitations, and highlighting the 

appropriate search environment for each. It presents decision-makers with a 

pragmatic guide to inform resource allocation and evidence base in health 

care and health system research, practice and policy development. 

We searched PubMed, Web-of-Science, MEDLINE and Google Scholar and 

references from previous literature reviews, snowballing through reference 

lists of defined studies. Searches were conducted up to April 2020, with 

search terms focusing specifically on literature review types including:  

• ‘systematic review’, 

• ‘narrative review’,  

• ‘scoping review’,  

• ‘rapid review’, and  

• ‘realist review’.  

We included studies published in the English language that describe elements 

of these reviews and the following information was extracted for each review 

type: ‘context and purpose’, ‘process’, ‘strengths’, and  

‘limitations’ 
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the 

systematic 

review 

For queries that look to answer specific questions about the value or 

effectiveness of a particular treatment or practice, the Systematic Review is 

likely to be the most appropriate method (3, 7, 12, 24, 28, 29).  

The Systematic Review’s synthesis of up to date evidence and narrow focus, 

provides decision-makers with a representation of current knowledge, 

including gaps and inconsistencies, on a specific question or intervention (1, 3-6, 

8, 15, 17-22).  

Despite Systematic Review’s broadening capacity to include mixed-method 

and qualitative designs, randomised controlled trials (RCTs) are their 

traditional and favoured form of evidence. This is due to RCTs resistance to 

bias and clear presentation of intervention effectiveness. (1, 5, 12, 23, 30).  

Meta-analysis is a statistical technique often used within the Systematic 

Review. It compiles individual studies by pooling their quantitative data, so 

the larger sample size can be analysed. This allows small or inconclusive 

studies to potentially contribute to the overall picture. Meta-analysis is a 

stage of Systematic Review that is not always appropriate or possible. Its valid 

implementation requires the inclusion of studies that are similar in 

construction (for example, target population, intervention, comparison being 

addressed and measurement of the outcome) to ensure an adequate 

comparison, as heterogeneity hinders the strength of their conclusions (1, 8, 9, 

15-17, 20, 31-33).  

Similarly, qualitative evidence can be integrated in an alternative technique 

called meta-synthesis. Meta-syntheses look to reinterpret the synthesised 

qualitative data and theorise its meaning. This can be an effective tool for 

exploring complex issues related to the delivery of services (e.g. effectiveness 

of intervention, barriers and facilitators in accessing healthcare) and patients 

(for example, user views, experiences and behaviours) (1, 15, 34).  

Due to the level of rigour demanded from their guidelines (see Table 1), a 

Systematic Review may take up to 2 years to complete, requiring significant 

human and financial resources (4, 11, 13, 14, 25, 27, 35). Guidelines specify that 

Systematic Reviews must be performed by at least two reviewers 

independently, to maintain rigour and minimise the risk of bias (35-38). The 

process also requires the technical proficiency of librarians, experts, research 

co-ordinators and statisticians. Subsequently, they may demand budgets of at 

least $100,000 (11, 13, 35). These factors do not correspond with decision-

makers need for timely information.  

Policy-making is often rapid relative to academic norms, and complex policy 

decisions may need to be made within days, weeks or months (14, 23, 35, 39). 
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the scoping 

review 

Scoping Reviews also correspond with a broader purpose through their 

extensive coverage of the research activity relevant to their question, 

capturing key concepts and the size and scope of available evidence (1, 3, 22, 24, 

31, 39, 41-49). Despite lacking formal guidelines and quality appraisal, emphasis 

on a pre-determined protocol and an exhaustive, transparent and 

reproducible method, raises their status over the Narrative Review (1, 3, 22, 24, 31, 

41-43, 45, 47, 49, 50).  

Guidelines have been in development overtime to encourage consistency in 

quality (see Table 1). Due to the significant breadth of coverage in Scoping 

Reviews, alignment between the title, purpose, research question, and 

inclusion criteria is crucial to ensure focus. A minimum of two reviewers are 

required to tackle the substantial volume of data, often providing expertise 

from different disciplines (24, 44, 47, 49).  

Scoping Reviews are not intended to be as exhaustive as Systematic Reviews 

and their broad focus and sizeable number of included studies make 

comprehensive synthesis of all relevant literature unrealistic. This means they 

don’t provide a synthesised answer to a research question, nor capture the 

weight of evidence for the effectiveness of an intervention.  

Still, they can be time-consuming, with reports of high-quality Scoping 

Reviews taking up to 20 months (3, 22, 31, 39, 42, 43, 45, 48, 49).  

Both lack of quality appraisal and the challenge of retrieving all relevant 

information, makes Scoping Reviews susceptible to bias, limiting their utility 

in the policy setting (1, 22, 49). 

the 

narrative 

review 

Decision-makers may be more interested in exploring background concepts 

and theories around a topic. In this case, an expansive review of literature 

would be more suitable, focusing on clarification and informing its audience 

about the multiple factors of policy questions (1, 7, 8, 10, 20, 23, 40). The broad scope 

and discretionary methodological approach of the Narrative Review may 

correspond best with this purpose.  

The Narrative Review’s flexibility allows for the synthesis of diverse studies, 

linking various types of evidence from different topics for reinterpretation (15). 

A discretionary approach makes them adaptable to the time and resources of 

the reviewer, so their overrepresentation in medical literature is unsurprising. 

However, it also hinders their validity as evidence, evoking the perception 

that they lack rigour and are susceptible to bias. Despite this, there is an 

argument for the importance of author discretion in determining what 

evidence is applicable to key policy questions (1, 4, 6, 7, 10, 16, 17, 23, 29, 32). 
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the realist 

review 

Realist Reviews may be appropriate when the research purpose involves 

understanding the complexity of intervention programs of interest.  

Systematic Review’s emphasis on an intervention’s effectiveness hinders 

their analysis of evidence about why and when interventions are effective. 

Realist Reviews address the relationship between context, mechanisms and 

outcomes of an intervention program, providing an explanation of how and 

why they work or fail in a particular setting (28-30, 56, 58-63).  

In contrast to clinical trials, which apply a successionist model of causality (for 

example, causality is achieved when cause X is switched on and is followed by 

effect Y), Realist Reviews seek generative causality, where concluding a 

causal outcome between X and Y requires an understanding of how it was 

generated by an underlying mechanism being triggered in context.  

the rapid 

review 

The Rapid Review’s alteration of the Systematic process is useful when access 

to timely evidence is needed, a challenge familiar to many health executives 
(11, 14, 25, 27, 39, 41, 51-56). These alterations vary and can include narrowing the 

research question, reducing the number of sources searched and/or limiting 

sources based on method (for example, only Systematic Reviews), omitting 

use of a protocol, quality appraisal, grey literature, or a meta-analysis and, 

only using one reviewer for data extraction. The quality of Rapid Review’s will 

therefore depend on which ‘shortcuts’ were taken.  

A transparent Rapid Review, with justifiable modifications which account for 

bias, can still be valuable evidence. If rigour and transparency is upheld, they 

can receive high scores for methodological quality by AMSTAR (see Table 1). 

Therefore, a high-quality Rapid Review is likely of greater value than a low-

quality Systematic Review. However, methodological shortcuts and a shorter 

timeframe, decrease the likelihood of quality appraisal (1, 27, 35, 51-53, 55, 57).  

Rapid Reviews would benefit from guidelines based on those available for 

Systematic Reviews. Although, a formalised structure is difficult to achieve 

with such a variable method, therefore transparency is absolutely paramount 
(25, 35, 39, 51-53).  

Whilst ‘Rapid’ suggests a fast pace, the evidence is inconsistent on how 

exactly it is made ‘rapid’, and which steps are conducted faster than a 

Systematic Review. Speed alone does not determine quality and the same 

product can be achieved in different timespans. Therefore, perhaps the Rapid 

Review’s careful consideration of timeliness, forces more assertive planning 

regarding availability of human and financial resources and scheduling of 

deliverables, leading to a quicker process (3, 14, 27). 
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Robustness is not determined by adherence to protocol, but by the 

reviewer’s judgment regarding the relevance and rigour of data in relation to 

the question. As conclusions are contextual and shaped by researcher’s 

theoretical assumptions, results cannot be generalised (10, 30, 56, 59, 61-63).  

RAMESES (see Table 1) attempts to address Realist Review’s lack of formal 

guidelines by setting 19 publication standards in accordance with PRISMA 

guidelines, to ensure rigour and transparency. However, the highly-complex 

Realist method prompts significant variation in practice and a limited 

adherence to the RAMSES guidelines (58, 60, 62).  

Unlike Systematic Review’s sequential steps, Realist Review’s steps are 

iterative and overlapping, interacting and influencing each other. The 

multidisciplinary teams conducting the review require significant time to 

determine a method suitable to their needs. The constant reflection required, 

and the process of locating, developing and validating program theories is 

time-consuming, resource demanding, and subsequently expensive. (30, 56, 58-

63).  

Formal guidelines may encourage uniformity in transparency and practice, 

increasing bias-resistance. However, standardising a process distinguished by 

its responsive and experimental nature, is a challenging proposition (58, 60, 63).  

 

strengths 

and 

limitations 

Each Review process possesses strengths and limitations (Table 2) and care 

must be taken to best match the evidence inquiry to need. A high-quality 

search output, maximising strengths and minimising the limitations of its 

chosen method, requires decision makers to first consider the evidence 

outcome they seek, the questions to be answered, the purpose the review 

will support, and the available time and resources.  

Our four Case Examples highlight contemporary health care scenarios to 

demonstrate how this may be achieved. 
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case 

example 2 

------------------------------------------------------------------------------------------------------- 

You are the health promotion officer supporting a large multicultural 

population with significant health issues due to unhealthy lifestyle choices. 

Passive promotion approaches have made no health impact and you are 

changing tack.  

Which patient activation lifestyle initiatives might be most successful in 

vulnerable populations?  

------------------------------------------------------------------------------------------------------- 

Potentially All methodologies might be of use, as the multi-faceted nature of 

this question means that the appropriate review choice depends on the 

specific focus / question.  

• If the question takes a narrow focus and involves comparison of the 

effectiveness of a specific intervention type, a Systematic Review may be 

the best choice.  

case 

example 1 

------------------------------------------------------------------------------------------------------- 

You are the officer with overall workplace safety responsibility for a large 

Victorian Local Hospital Network. Your CEO asks you how vulnerable older 

healthcare workers with hypertension are to increased COVID-19 morbidity 

and mortality, as final rosters need to be completed for 2020.  

What is the best way to find such information?  

------------------------------------------------------------------------------------------------------- 

• A Systematic, Rapid or Scoping Review could meet your needs. 

• A Systematic Review corresponds with the question’s narrow focus, and 

comparison of the effectiveness of a treatment/intervention.  

• A Rapid Review would sacrifice some rigor but may be necessary to 

provide timely information on an emerging topic such as COVID-19.  

• A Scoping Review could also be useful, as its broad inclusion of different 

study designs and grey literature could compensate for the scarcity of 

literature and RCT evidence that would make a Systematic Review 

challenging in this instance. They can also provide complementary 

information addressing relevant questions outside that of clinical trial 

effectiveness.  
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• If a well-defined topic, but requiring broad overview, summary and 

critique, a Narrative Review may be optimal.  

• If less specific and requiring broad inclusion of different study designs and 

grey literature, you may choose a Scoping Review.  

If needed quickly to launch a new program within months, a Rapid Review 

may be most appropriate. If more interested in the complexity / inter-

relationships of multicultural influence, social disadvantage, health literacy 

and service access, a Realist Review may be chosen. 

 

case 

example 3 

------------------------------------------------------------------------------------------------------- 

You manage a large outpatient department in a hospital facing significant 

budgetary pressure, and are asked to move consulting for as many Category 

3 patients as possible to telehealth. You would like to be aware of all 

relevant international quality and safety implications before doing so, and 

must have a plan to your team by the end of the quarter.  

------------------------------------------------------------------------------------------------------- 

• A Scoping, Rapid or Narrative Review could meet your needs. 

• A Scoping Review could be useful as it can broadly capture the nature and 

extent of relevant research activity from a range of study designs.  

• A Rapid Review could provide an appropriate methodology given the 

question, time constraints and the needs of the end-user. As a well-

defined topic, but requiring broad overview, summary and critique, a 

Narrative Review may also be optimal.  

 

case 

example 4 

------------------------------------------------------------------------------------------------------- 

You would like to implement a program outsourcing some home visits to 

practice nurses. You wonder what should be considered in delegating 

patient-requested home visits: what works, for whom, and in what 

contexts?  

------------------------------------------------------------------------------------------------------- 

• A Realist Review would be useful for understanding variation in the 

practice of delegation of home visits and provide explanation of the 

contexts in which it may or may not be feasible and/or effective for 

patient care. 

 



  

9 
  

perspectives brief 

deeble 

We connect researchers, policy makers and practitioners to promote research 

that informs national health policy 

institute ahha 
australian healthcare & 
hospitals association 

conclusion 

 

Our findings highlight that all review types have a role to play in current 

health services research, policy and practice. The onus is on decision-makers 

to choose the method that matches most appropriately to their search 

environment: namely the question, purpose and available time and 

resources.  

It is time to challenge the prevailing perception that Systematic Reviews are 

the ‘gold-standard’, and recognise the value of other review methods in 

specific service or policy settings.  

Health executives and policy makers are critical players in evidence-based 

policy and resource allocation, and experts in their intended delivery context. 

This paper allows them to better understand the broadening options in the 

search for ‘best evidence’, and be confident in targeting resources to their 

desired outcome. 
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Table 1: General Characteristics of the Methodologies 
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Table 2: Strengths & Limitations of the Methodologies 
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