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I
n 2009, I joined a team of researchers developing best practice 
information sheets at the University of Adelaide in Australia. Derived 
from reviews of effectiveness devised to summarise research fi ndings, 
the purpose of best practice information sheets is to provide healthcare 
practitioners with condensed information designed to aid their 

decision-making processes. 

During my time in Australia, I studied the use of dummies in newborns, 
discovering that although potentially negatively impacting on breastfeeding, 
using dummies actually reduces the risk of sudden death syndrome. 
Although the research team strongly felt they needed to share all relevant 
scientifi c information, after careful consideration it was decided not to 
publish the best practice information sheet. They wanted to avoid risking 
a negative impact on the efforts of the Australian Government and 
professional organisations to promote breastfeeding among young mothers.

This is an example of how conclusions drawn from scientifi c research vary 
and result in different lines of action for policy and practice, depending on 
the local context. Most best practice sheets aim for a synthesis of fi ndings 
retrieved from a variety of different contexts, seeking to provide a broad 
overview of the phenomenon of interest practitioners could draw upon 
for supporting their decision-making processes. Yet, in the quest to focus 
on the search for commonalities, they risk downplaying important local 
characteristics, resulting in a possible loss of local context.

The dummy case led me to introduce the concept of a context-specifi c, 
systematic literature review. This involved using a selective search to 
retrieve original studies reporting insights derived from one, well-defi ned 
regional, political, economical, socio-cultural or health care context, 
thereby providing theories sensitive to a particular setting. This strategy 
was implemented in a qualitative review on obstacles to implementing 
evidence-based practice in Belgium. The review addressed the experiences 
and views of those working in Belgian healthcare. It was found that some of 
the problems referred to, such as time constraints and inadequate facilities, 
were universal; having been mentioned not only in Belgium but also in 
other countries. In addition to universal barriers, problems specifi c to typical 
features of the Belgian healthcare system were identifi ed. 

An example that I have personal experience of is the so-called ‘old-fashioned’ 
referral system from physicians to which physiotherapists are bound in 
the treatment of their patients. Spending time abroad yields the potential 
advantage of being illuminated by apparent non-events that differ from 

the norm. Following the delivery of a baby in the Women and Children’s 
Hospital in North Adelaide, I experienced problems in my pelvic area. When 
I asked my gynecologist to refer me to a physiotherapist, I learned I had 
the option to immediately contact a physiotherapist myself. Normally 
accustomed to obtaining a referral, I requested one and it said, simply 
‘Request for consultation’. Without even a vague indication of a particular 
treatment, this led me to refl ect on what a physiotherapist had previously 
stated in one of my focus groups of qualitative study: “Offi cially, we do not 
have the right to refuse a physicians referral that we judge to be clinically 
inappropriate”. It is unlikely that a review with an international focus would 
have picked this up as direct access systems to physiotherapy have already 
been implemented in most of the Western world.

It is clear that what needs to be changed in Belgium is signifi cantly different 
to that which needs to be changed in Australia, highlighting the importance 
of context-specifi c synthesis amongst researchers.

Enhancing the quality of healthcare is a universal aim and thus each country 
has a duty to teach their practitioners to interpret results from best practice 
sheets and systematic reviews to enable them to verify or reject that which 
they apply to their daily practice. 

Practitioners in different countries have different levels of training and 
different socio-economical statuses. In addition to this, the ecological 
context for promoting healthcare varies, resulting in the necessity of 
exploration of important issues such as appropriateness, meaningfulness (or 
value of intervention for patients), and feasibility of healthcare interventions. 
There has been a shift from reviews reporting on the effects of interventions 
to comprehensive reviews that include a meta-synthesis of fi ndings 
from original studies focusing on the perceptions of patients, consumers, 
practitioners and policy makers alike, with the aim of improving healthcare 
and advancing healthcare systems.

Methods to conduct this type of qualitative evidence synthesis have been 
developed by, amongst others, the Australian Joanna Briggs Institute, the 
EPPI-centre in London and members from the Cochrane and Campbell 
Collaboration. Collaboration between these different institutes and 
networks remains the key to a successful progression in the quality of 
healthcare development.
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