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The HAPPY Study- Heart failure And Participation in Physical activitY

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.



https://www.crd.york.ac.uk/prospero/display_record.php?ID=CRD42022342883
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EDIT (EDI Thinking) study

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

* The PROGRESS plus tool [DOI: I
10.1016/j.jclinepi.2013.08.005] study

* Tool developed at Leicester University

https://ethnichealthresearch.org.uk/equality-
impact-assessment
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Equality Impact Assessment (EqlA) Form for Systematic Reviews

SECTION A - TO BE COMPLETED PRIOR TO COMMENCING YOUR SYSTEMATIC
REVIEW

1. Brief description of the Systematic Review

2. ldentify 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.

Appendix 3: Study Within A Review (SWAR)-
Comparison of the Equality Impact Assessment (EqlA) vs. Progress Plus tool.

Tool

Process

Experlenne of research team prior to review

Experience of research team post review

Leicester tool - Equality
mpact Assessment
EqlA)

\We followed [EqlA) guidance using
Etandardised forms and pre described
protected characteristics. Prior to the
fonduct of the review, we summarised
khe rationale and aims of the review and
Fonsidered equality issues broadly with
heart failure and mare specifically the
mpact of equality with heart failure and
physical exercise.

W e discussed within core team, whole
Fesearch team and our PPl group

[Team agreed it was important to consider
lequality issues prior to conducting a review.

[Team were unsure if EqlA form was intended to
[pe used prior to designing a review or prior to
londucting a review.

[Team felt EQIA form would be better when
ldesigning a systematic review.

[Team felt was difficult to consider if protected
jcharacteristics had general equality implications
for people with heart failure or any chronic
[disease.

[Team felt it was difficult to relate some of the
jprotected characteristics to the specific topic of
lphysical activity and heart failure.

[Team worked on their current knowledge on
jheart failure and related research, with limited
lextra searching for further information.

[Team agreed that the EqlA increased awareness of|
inclusivity issues with heart failure population and
its research but was less valuable in assessing the
jcontent of the studies that we included within our
lsystermnatic review.

[This awareness prompt our discussions with our
lstakeholders e g. clinical staff PPl and charity
representatives to have inclusivity content.

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

Progress-Plus

Process

Experience of research team prior to review

Experience of research team post review

[The Progress plus tool is a list of items to
nclude in a data extraction — with
Hefinitions as appropriate to allow
Hiscussion of these issues. LD initially
ncorporated these into the general data
pxtraction table of the review. Some of
fhe items were information we would
Foutinely include so the core team (LD,
JALH, SD) discussed this, and we organised
tems so that they were not repeated. LD
and 5D performed the data extraction

[Team felt that Progress-Plus items were
jlcomprehensive — 11 unigue items added to data
lextraction table.

[There was some overlap with general data
jextraction items.

interpret e.g., personal characteristics associated
fwith discrimination.

[Team felt that a lot of the items were likely not to
[be reported especially as this was a review of

lqualitative studies

[The progress-plus items were mare challenging tof

rEas'.r to complete as part of the data extraction
[form - integral to the review.

Information was not always easy to find —indeed
information was often not in paper.

[Some items were rarely found — religion,
loccupation, and social capital.

Iitems more commonly reported were age, gender
place of residence

Input from PPI prior to review

Input from PPI post review

PPl members were asked Do you think any of the factors in this
table have affected the care you have received for your heart
ffailure, particularly thinking about physical activity advice and
provision? Two responses: 1) Focused on feeling lucky to having
laccess to rehab/exercise services post diagnosis. 2) Lack of
j=xercize/rehab support due to community -driven diagnosis of heart
failure, as opposed to a heart attack

[disadvantage. Part of a more general discussion o

being able to attend a public gym. 3) educational
[discuss with GP ways of getting into local gym wit!

jas part of discussion of review and the logic model these issues emerged.
1 )Social disadvantage-the importance of having a spouse/carer and a supportive
hetwork around you. Most of our PPl had this but not all — puts you at a

f the burden on carers and the

dvantages of friend/family supportive network .2) Socio-economic factors—
lcame from a discussion around paying for a medical assessment and therefore

factors — having confidence to
h a heart failure diagnosis.




(%D CochraneMethods ™= T@gm considerations

EqUIty Better health.

Before

* 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

After

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.

ltems more commonly reported were age,
gender place of residence
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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.

Team considerations

After

The EqglAincreased 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.



PPl members

Before

PPl 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

After

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



Conclusion

The PROGRESS-PLUS and EqglA 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 EqlA 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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