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Content of talk 

• Methodological work within reviews and Study Within A Review 

(SWAR) 

• Heart failure And Participation in Physical activitY HAPPY study 

• Equality, Diversity and Inclusive Thinking (EDIT) study 



Methodological work within reviews 



How can people with heart failure 

support themselves in physical activity? 
Award ID: NIHR203155

Principal investigator: Alyson Huntley 

Rachel Johnson, Lorna Duncan, Shoba 

Dawson, Rosie Essery, Justine Baird, 

Emily Whight, Karen Butcher, Yasmin 

Ismail.

Contracting Organisation: Bristol, North Somerset, and 

South Gloucestershire ICB

http://www.bris.ac.uk/primaryhealthcare/researchthemes/happy-study/?_ga=2.171857632.1932479248.1663603659-2026874156.1623267970



A systematic review of qualitative studies describing the 
experiences, beliefs and behaviours of people with heart failure in 
relation to physical activity, using the PROSPERO protocol 2022

Review of physical activity advice from heart failure charities

Consultation with stakeholders to identify current services and 
future priorities, using a person-based approach to develop 
guiding principles and a logic model to explain the main problems 
people with heart failure have with physical activity, the things that 
encourage and discourage them, and ways to help them to safely 
do more physical activity. 

The HAPPY Study-  Heart failure And Participation in Physical activitY

https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42022342883


515 participants

5 trials of education and support  

10 trials of mind-body therapies 

6 trials of diet and supplements 

21 trials of self-management 
strategies for heart failure-related fatigue 

Most participants were reported to 
be in NYHA classes I-III

14 of the 21  trials 
had <50% women 

Mean age and range did not match that 
of heart failure patients in the 

community Trials were world-wide but USA 
was the most common location 

Risk of bias 
assessment  
indicated no 

significant issues, 
although some trials 
lacked information 

There is positive evidence for 
alleviating fatigue with 

education, a person-centred 
approach, CBT, mindfulness, and 

some supplements, but it is 
limited to individual, small trials. 

Further well-designed trials are needed 
which  reflect the characteristics of the 

heart failure  population. 



Aim: to use and compare the usefulness of two EDI 
tools in the conduct of  the HAPPY systematic review.

• The PROGRESS plus  tool [DOI: 
10.1016/j.jclinepi.2013.08.005]

• Tool developed at Leicester University
 https://ethnichealthresearch.org.uk/equality-
impact-assessment 

EDIT (EDI Thinking) study 



Aim: to use and compare the usefulness of two EDI tools 
in the conduct of the HAPPY study systematic review

This SWAR was 

registered with the 

NIHR SWAT-

SWAR Research 

Team

based at the Northern 

Ireland Network for 

Trials Methodology 

Research

at Queen's University 
Belfast. 

Funded by the 

Elizabeth Blackwell 

Institute 

and Wellcome Trust

Institutional Strategic 

Support Fund Awards  

Overall methods: 
1) Used both these tools in our review
2) Qualitative framework to record our process, experiences and opinions 



Methods- PROGRESS-PLUS  



Methods 

SECTION A – TO BE COMPLETED PRIOR TO COMMENCING YOUR SYSTEMATIC 

REVIEW

1. Brief description of the Systematic Review
2. Identify who – from the Protected Characteristic groupings or other relevant 

underserved or disadvantaged communities – will (or may) be affected and how - 
age, disability , gender reassignment, marriage and civil partnership, pregnancy and 
maternity , race, religion or belief, sex, sexual orientation, other 

3.Provide a summary of the main equality considerations

SECTION B – TO BE COMPLETED AFTER FINISHING YOUR SYSTEMATIC REVIEW

4. Provide a summary of the main equality issues identified in your Systematic Review 
and how this Review will (or may) then affect or impact upon equality

5. Use the Equality Summary to record the issues identified in Question 4 and any 
recommendations for  action to address them



Results We used qualitative framework approach to compare and evaluate the two tools.



• Progress-Plus items were 

comprehensive – 11 unique items added 

to data extraction table. There was some 

overlap with general data extraction 

items.

• Some items were more challenging to 

interpret e.g., personal characteristics 

associated with discrimination. 

• Team felt that a lot of the items were 

likely not to be reported especially as 

this was a review of qualitative studies

• Easy to complete as part of the data 

extraction form - integral to the review.

• Information was not always easy to 

find/or absent

• Some items were rarely found e.g 

religion, occupation, and social capital. 

• Items more commonly reported were age, 

gender place of residence 



Team considerations 

Before             After 

Important to consider equality issues prior to conducting 
a review.

Uncertainty if it  intended to be used prior to designing a 
review or prior to conducting a review. Team felt EQIA 
form would be better when designing a systematic review.

Difficult to consider 

 A) if protected characteristics had general equality 
implications for people with heart failure or any 
chronic disease. 

 B) to relate some of the protected characteristics 
to the specific topic of physical activity and heart 
failure.

Team worked on their current knowledge on heart 
failure and related research, with limited extra searching 
for further information.

The EqIA increased awareness of 

inclusivity issues with heart failure population and 

its research but was less valuable in assessing the 

content of the studies that we included within our 

systematic review.

This awareness prompted our discussions with our 

stakeholders to have inclusivity content. e.g. clinical 
staff PPI and charity representatives 

This awareness prompted us to look at extra material 
for the Logic model namely online charity content with 
an equality angle.



PPI members were asked ‘Do you think 

any of the factors in this  table have 

affected the care you have received for 

your heart failure, particularly thinking 

about physical activity advice and 

provision?  Two responses

 1) Focused on feeling lucky to having 

access to rehab/exercise services post 

diagnosis

 2) Lack of exercise/rehab support due to 

community-driven diagnosis of heart failure, 

as opposed to a heart attack

As part of discussion of review and the logic 

model these issues emerged.

1)Social disadvantage-importance of 

having a spouse/carer and a supportive 

network around you. 

2) Socio-economic factors–came from a 

discussion around paying for a medical 

assessment and therefore being able to 

attend a public gym. 

3) Educational factors – having 

confidence to discuss with GP ways of 

getting into local gym with a heart failure 

diagnosis

PPI members 

Before                                                  After 



Conclusion 

• The PROGRESS-PLUS and EqIA tools are both useful in terms of 
Equality, Diversity and Inclusion (EDI) considerations in conducting a 
systematic review.

• The PROGRESS-PLUS is an applied systematic review reporting tool for 
EDI characteristics.

• The EqIA is a broader, reflective tool which aids planning a systematic 
review and collaborator discussion.

• EDI reporting within systematic reviews has significant limitations as 
reporting can only be as good as the included primary health care 
research reports.
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Points for discussion Points for discussion

To SWAR or 
not to SWAR ?

EDIT in evidence synthesis
Reporting

 or Researching ? 

Alyson.Huntley@bristol.ac.uk 
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