
Appendix 5 ENTREQ Statement

Enhancing transparency in reporting the synthesis of qualitative research: the ENTREQ statement 

No Item Guide and description  

1 Aim To synthesize the existing published literature on the experience of patients at the 
primary-secondary care interface and determine targets for future research that aim to 
improve clinical care at the interface. 

2 Synthesis Methodology  Meta-ethnography  

3 Approach to searching Pre-planned comprehensive search strategies used to seek all available studies.   

4 Inclusion criteria Qualitative research methods (data collection and analysis) Population: Patients Topic: 
Patient experience at the primary-secondary care interface. No language or year limits  

5 Data sources EMBASE, MEDLINE, CINAHL Plus with Full text, PsycINFO, Psychology and Behavioural 
Sciences Collection, Health Business Elite, Biomedica Reference Collection: 
Comprehensive Library, Information Science & Technology Abstracts, eBook Collection, 
Web of Science Core Collection: Citation Indexes and Social Sciences Citation Index, and 
grey literature sources to identify literature using qualitative methods (focus groups or 
interviews) to explore patients’ perspectives of the primary-secondary care interface. 
Search was last updated on 7th August 2014.  

6 Electronic search strategy  Literature search terms are described in detail in “Appendix 1 Search terms.” 

7 Study screening methods The titles and abstracts of retrieved citations were scanned by one reviewer (RS). Full 
papers were ordered for all potentially relevant abstracts. Full papers were reviewed by 
two researchers (RS, JC) and were included if they met our inclusion criteria 

8 Study characteristics The characteristics of the included studies are presented in Table 1. 

9 Study selection results The studies screened are described in brief in Figure 1 (Flow diagram) and in greater 
detail in Appendix 2 (Excluded studies) 

10 Rationale for appraisal Two researchers formally assessed quality (RS, JC). Decisions on inclusion and relevance 
of studies to our research question were independently conducted by two reviewers (RS, 
JC). 

11 Appraisal terms The CASP tool was used to appraise all included studies  

12 Appraisal process Quality assessment was formerly conducted by two reviewers (RS, JC)  

13 Appraisal results Study quality assessments are available for review if required. 

14 Data extraction A data extraction proforma was designed by one researcher (RS). All text under the 
headings “results /discussion/conclusions” were considered data from the primary 
studies. This data was extracted electronically and entered into a computer software 
package to facilitate data management.     

15 Software NVivo 10.0 

16 Number of reviewers Two reviewers (RS, JC). 

17 Coding Coding was carried out independently by 2 reviewers (RS, JC). 

18  Study comparison  Overarching concepts that represented the entire dataset were formulated after initial 
readings of the included papers. The specific contribution of each paper to each key 
concept was then determined. 

19 Derivation of themes  Themes were derived initially as key concepts representing the entire dataset. The 
contribution of each paper to each key concept was determined and the meaning of the 
key concept modified accordingly. 

20 Quotations Quotations from the primary studies are provided in Table 2 to illustrate 
themes/constructs. 

21 Synthesis output  A line of argument was derived which represents a statement of patients’ experience of 
the primary-secondary care interface. The key concepts demonstrate key areas that have 
arisen from existing qualitative work, in a variety of healthcare settings, and as such gives 
direction to on-going research and intervention development in this field. 


