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Contact for work package 7:

Federal Centre for Health Education (BZgA)

Dr. Ursula von Rüden (ursula.von-rueden@bzga.de)
Caren Wiegand (caren.wiegand@bzga.de)
Ostmerheimer Straße 220

51109 Köln

Germany

This document lays out the strategy for data collection, analysis and consultation of work package 7 of Quality Action on ‘Quality Principles and Criteria’. 

Quality Action is the EU-wide ‘Joint Action on Improving Quality in HIV Prevention’. The project, which brings together 25 associated and 17 collaborating partners from 25 Member States, started on 1 March 2013 and will run for three years. 

Quality Action aims to increase the effectiveness of HIV prevention in Europe by using practical Quality Assurance (QA) and Quality Improvement (QI) tools. Quality Action develops and adapts QA/QI tools especially for use in HIV prevention. The project will train at least 60 trainers and facilitators to support at least 80 HIV prevention programs and projects across the EU that will be applying the QA/QI tools. A Policy Kit will promote the integration of QA/QI into HIV prevention strategies, policies and action plans at the European, Member State and Regional levels.
The aim of work package 7 (WP7) of Quality Action is to generate principles and criteria on quality in HIV prevention which form the basis for an agreed ‘Charter for Quality in HIV Prevention’. The Charter includes guidance to effective HIV prevention interventions and includes the rationales and recommendations for future practical application in the field. The Charter for Quality in HIV Prevention is due in November 2015. By February 2016 a revised final version of the Charter as well as translated versions will be finalised. In order to decide on format and structure of the Charter, as a first step, WP7 has analysed a variety of different charters and declarations (please see Annex 1).
In order to derive quality principles and criteria to be included in the Charter, WP7 will 

· conduct a literature review (by July 2014) 

· analyse data collected from the application of Quality Assurance (QA) and Quality Improvement (QI) tools (October 2014 – March 2015)
· conduct focus groups in the regional trainings part II (November – December 2014)

· regularly consult with the Scientific Reference Panel, work package leads and other relevant bodies of the project (ongoing)
Additionally WP 7 will lead the writing and publication of scientific articles on project results.

In order to continuously improve HIV prevention measures practical evidence based Quality Assurance (QA) and Quality Improvement (QI) tools as well as guidance referring to quality standards, principles and indicators are needed.
So far, QA/QI tools have not been applied or documented widely in HIV prevention practically as well as in HIV prevention research. WP7 has commissioned a literature review to the Institute of Health- and Tourism Management at the Austrian University of Applied Sciences JOANNEUM, with the aim to identify and synthesize literature on approaches, applications, guidelines and tools, which intentionally influence quality HIV prevention work and processes in a positive direction. The analysis will be done within the regional context of EU-27, and for comparison in Canada and Australia. Furthermore, quality principles and criteria as well as quality indicators in the literature will be reviewed. The outline of the literature review is attached to this plan (Annex 2).
Research question under review

· Does published evidence exist for the effectiveness and usefulness of QA/QI approaches, applications, guidelines and tools implemented in HIV prevention activities in EU-27, Canada and Australia between January 2003 – February 2014?

Sub-questions

· Which Quality Assurance (QA) and Quality Improvement (QI) approaches, applications, guidelines and tools can be identified in the literature in EU-27, Canada and Australia between January 2003 – February 2014?

· What is the nature of this evidence and which research designs are used to generate this evidence?

· What are the main results of reviewed evidence?

· Which quality principles, criteria and indicators of HIV prevention can be identified in literature in EU-27, Canada and Australia between January 2003 – February 2014?

The interim literature review will be finalised by May 2014 in order to be presented to the Scientific Reference panel and to WP7 partners. The final report will be ready by July 2014.


Application outcome questionnaire

WP3 of Quality Action is responsible for the evaluation of the project and will develop data collection instruments, in collaboration with work package leads. Mixed methods, i.e. quantitative and qualitative methods are being used to appropriately assess the relevant data.
In order to be able to derive quality principles and criteria from data collection, WP7 will develop specific evaluation questions and indicators to be included into evaluation instruments. Of most interest for the generation of principles and criteria is the quantitative ‘application outcome questionnaire’ which will be filled in by all those who are applying a QA/QI tool. This questionnaire is an individual, standardized on-line questionnaire which will be filled-in six months after each application, starting from October 2014. It will assess the perceived quality improvement after applications, to what extent the application influenced or changed quality of HIV prevention carried out, and to what extent and how the application improved prevention work. WP7 will include relevant indicators in the ‘application outcome questionnaire’ in order to analyse which factors under which circumstances make which HIV prevention measures successful and which do not. The aim is to derive relevant and meaningful QA/QI criteria which are not too general and not too specific. WP7 will include in its analysis all data collected between October 2014 and March 2015 via the ‘application outcome questionnaire’
Focus group discussions

In addition, WP7 will use the results from the focus group data analysis. During the regional trainings part II (November-December 2014) WP3 will conduct three focus group discussions in  three cities, All participants of the trainings will be invited to this discussion groups consisting of 5 to 10 participants. Similarly to the ‘application outcome questionnaire’, WP7 will include relevant indicators and questions in the topic guide for the focus groups in order to analyse which factors the trainers experienced – when applying the tools of quality action - as successful in order to improve quality of prevention. 

WP7 will regularly present questions and interim results to the Scientific Reference Panel (SRP) of the project and discuss them with the SRP. The SRP advises WP7 on scientific content and methodology and contributes to scientific networking and dissemination.

Two face-to-face meetings of the SRP are scheduled as part of the project plan. The first meeting will take place in May 2014 to discuss the evaluation phase, the WP7-specific data collection and the literature review. A second face-to-face meeting is anticipated to discuss the results and conclusions of WP7 in the final stage of the project. 
The Scientific Reference Panel comprises the following members:

	· Frank Amort, University of Applied Sciences, FH JOANNEUM, Austria

	· Johann Fontain, Department for Health and Consumer Protection, Hamburg, Germany

	· Gerjo Kok, University Maastricht, The Netherlands

	· Anastasia Pharris, ECDC, Stockholm, Sweden

	· Michael Wright, Catholic University for Applied Sciences Berlin, Germany

	· Aryanti Radyowijati, Results in Health, Leiderdorp, The Netherlands

	· Graham Brown, Australian Research Centre in Sex Health and Society, La Trobe University, Melbourne, Australia


The Terms of Reference of the SRP are attached to this plan (Annex 3).
WP 7 will discuss together with the SRP the interim reporting of the literature review on quality principles and criteria, the evaluation phase (how to derive principles and criteria from data) and the approach and structure of the 'Charter for Quality in HIV Prevention`.
Furthermore, WP7 will develop and maintain links to and exchange with relevant European initiatives, e.g. research initiatives such as ECDC’s behavioural and second generation surveillance toolkit, EMCDDA QA/QI activities, EMIS and intervention projects such as COBATEST and SIALON.
As outlined in the work plan of Quality Action, every six months, WP7 will present its work to the Steering Group of Quality Action which consists of the seven work package leads in the project as well as the project coordinator at the Consumers, Health and Food Executive Agency (Chafea). Furthermore, if needed, the Advisory Group of the project will be consulted. In the final stages of the development of the Charter, Think Tank and Civil Society Forum members will be asked for their input and advice.

Annex 1: Quality Action: Work package 7: First analysis of common charters and declarations

	Name of Charta
	Developed by
	Aim
	Structure
	Target audience (who signs?) 
	Distribution channels
	Legally binding?
	Particularities/ State of affairs (number of signatures etc.)

	Diversity Charter/ German example (2006)
	- European Commission is funding an exchange platform for diversity charters

- Various EU Member States have developed their own Charters (often receiving support from Ministries)


	Encourage companies to implement and develop diversity policies
	Short document (1 page)

- Outlines the measures a company will undertake to promote diversity and equal opportunities in the workplace

Example: German diversity Charter:

- Short introduction and aim

- List of 6 short commitments

- “Real” signature of the company and of the supporting Government representative (patron: German Chancellor Angela Merkel)
	- “Real” signature

- Voluntarily signed by a company or public institution 


	- General information provided by the EC platform

German example: 

A public private partnership led by leading companies distributes the Charter via their website and on action days
	No - Voluntary commitment to diversity initiatives
	- Adaptation to national context

- A positive aspect is the support of EC and often Ministries 

German example:
- The Charter is patronised by high-level Government representatives (current patron: German Chancellor Angela Merkel) 

- Companies who have signed the Charter can be found in a respective database 

- Number of signatories: over 1000 organisations to date

	
	
	
	
	
	
	
	

	Luxembourg Declaration on Workplace Health Promotion in the European Union (latest version 2007)
	European Network for Workplace Health Promotion (ENWHP)
	Principles on workplace health promotion to be applied by companies
	- Introduction into the topic and the aim of the declaration (4 pages)

- Declaration (1 page) with 8 principles

- Space to sign the declaration and insert contact details at the end of the document


	Adopted in 1997 by all members of the ENWHP (national Institutes, national health insurance associations etc.)

Afterwards signed by companies 
	- National Contact Offices in each EU Member State

German example: 
- The Federal association of the company health insurance funds (BKK) acts as NCO 

- BKK with the support of large companies conducts a campaign to sign the declaration
	Based on the Framework Directive on safety and health (a directive is binding with respect to the intended result)
	- The name of the signatory appears on the declaration

German example: 

-Around 200 companies signed the declaration to date



	EU Charter of Fundamental Rights

(2000; legally binding since 2009)
	European Union
	Combine in one single document fundamental rights protected in the EU
	- Preamble on fundamental rights (1 page)

- In 54 articles fundamental rights are outlined 
	Commissioners of EU Member States
	In 2010 the Commissioners of all EU MS swore a solemn declaration before the Court of Justice of the European Union to uphold the Charter of Fundamental Rights
	Yes – with entry into force of the Treaty of Lisbon (2009) the Charter became legally binding on the EU institutions and national governments (it applies when EU countries adopt or apply a national law implementing an EU directive or EU regulation)


	-

	
	
	
	
	
	
	
	

	Ottawa Charter (1986)
	WHO at the First International Conference on Health Promotion (Ottawa, 1986)
	International agreement which calls upon WHO and other internationals organisations for actions to reach the aim “health for all” until 2000 and beyond
	- Basic strategies for health promotion (1 page)

-  Five action areas for health promotion (2 pages)

- Commitment of participants to health promotion (0,5 page)

- Call for international action (0,5 page)
	WHO Member State governments, UN and international organisations, civil society, international financial institutions and foundations
	Adopted by participants of a conference
	No - international agreement 

	-

	
	
	
	
	
	
	
	

	Dublin declaration on partnership to fight HIV/AIDS in Europe and Central Asia

(2004)
)Similar: Vilnius Declaration) 
	Conference “Breaking the Barriers – Partnership to fight HIV/AIDS in Europe and Central Asia” (Dublin, 2004)
	Reaffirms the commitment of European and Central Asian countries to act collectively in tackling the HIV/AIDS epidemic
	- Introduction and reference to previous declarations (2 pages)

- Outline of 33 actions
	Representatives of governments from Europe and Central Asia
	Adopted by participants of a conference
	No - joint commitment


	The implementation of the declaration is monitored by ECDC

	
	
	
	
	
	
	
	

	Bremen Declaration on Responsibility and Partnership – Together Against HIV/AIDS

(2007)
	EU Conference under the German Council Presidency “Responsibility and Partnership – Together Against HIV/AIDS” (Bremen, 2007)
	Participants commit to take political leadership to roll back the pandemic with a specific focus on universal access to prevention


	- Introduction and reference to previous declarations (1 page)

- In 27 articles, acknowledgments, commitments, and demands to the EC are outlined


	Ministers and representatives of EU Member States and neighbouring countries and international organisations
	Adopted by participants of EU conference under the German Council Presidency
	No – joint commitment
	-

	
	
	
	
	
	
	
	

	European Charter for Health Equity

(2010)
	European Public Health Alliance (EPHA)
	Reaffirm commitment and call for action to protect and promote people’s health by acting on health inequalities
	- Background on health inequalities (1,5 pages)

- Outline of three content-related articles (1,5 pages)

- Commitment to act (0,5 pages)

- Call for action (0,5 pages)

- List of all signatories


	Decision-makers, EU institutions, regional, national and local governments, WHO, civil society, individuals
	The Charter is promoted via EPHA’s website
	No - voluntary commitment
	- Over 160 signatories have signed the charter until the end of 2011

- All signatories are listed at the end of the document

	Code of Good Practice for NGOs Responding to HIV/AIDS

(2003/2004)
	Various NGOs and a Steering Group (International Federation of Red Cross and Red Crescent Societies, International HIV/AIDS Alliance etc.)
	Having a united and accountable NGO response to HIV, dedicated to continuous improvement, informed by evidence and the needs of the affected community
	- Comprehensive document of 89 pages

4 chapters

- Introduction

- Guiding Principles

- Organisational Principles

- Programming Principles 
	NGOs / All organisations working in the response to HIV
	Promoted via website
	No – voluntary commitment
	-There exists a Code Secretariat

- Sign via website 

-All signatories are listed on website

-There exists a Code Project supporting signatories to put the Code into practice

-There exists material to be used by NGOs to raise awareness on the code in their country 


Annex 2: Outline of literature review
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1 Introduction

1.1 Background information

1.1.1 Epidemiologic data on HIV / AIDS

In 1981 the first cases of what would be later known as the Human Immunodeficiency Virus (HIV) appeared (U.S. Food and Drug Administration, 2009).

Since the beginning of the epidemic 420 564 HIV cases have been reported in the European Union (EU) / European Economic Area (EEA), of which 297 388 were in men and 119 977 in women.  In 2011 the incidence rate of HIV was 5.7 per 100 000 population. (ECDC & WHO Europe, 2012, p.1). Figure 1 shows the number of HIV diagnoses reported by year of diagnosis and the cumulative number of HIV diagnosis in the EU/EEA and the WHO European Region on a timeframe from 1984 to 2011. The newest surveillance data of the European Centre for Disease Prevention and Control (ECDC) indicate that HIV is highly concentrated in key vulnerable populations, such as men who have sex with men, injecting drug users, and people originating from high endemic regions, mainly sub-Saharan Africa (ECDC & WHO Europe, 2012, p.3).

Figure 1: Number of HIV diagnoses reported by year of diagnosis and cumulative number of HIV diagnoses in the EU/EEA and the WHO European Region, 1984-2011
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Source: ECDC & WHO Europe. (2012). HIV / AIDS surveillance in Europe 2011. Stockholm: European Centre for Disease Prevention and Control, p.2. Retrieved on 26.11.2013, from http://www.ecdc.europa.eu/en/healthtopics/aids/Pages/index.aspx 

The geographical distribution of HIV infections shows a sharp rise of cases in the Eastern regions of the WHO Europe countries between 2004 and 2011 whereas western areas exhibited a slight decrease in HIV infections. In the central parts of the WHO European Region there was a slight increase as shown in figure 2.

Figure 2: HIV infection, rates by geographical area, WHO European Region, 2004-2011
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Source: ECDC & WHO Europe. (2012). HIV / AIDS surveillance in Europe 2011. Stockholm: European Centre for Disease Prevention and Control, p.11. Retrieved on 26.11.2013, from http://www.ecdc.europa.eu/en/healthtopics/aids/Pages/index.aspx
1.1.2 HIV prevention and quality assurance / improvement

HIV prevention plays a crucial role in combating the HIV epidemic. Preventive approaches can be divided into biomedical, behavioral and structural interventions, conducted at individual or population levels. The main focus of such approaches is to curb HIV transmission through HIV awareness education, counseling and testing (AVERT, n.d.). To guarantee a continuous improvement process in HIV prevention, quality standards, principles and quality indicators as well as tools to assure and improve quality are needed.

However, Quality Improvement (QI) and Quality Assurance (QA) have not been applied or documented widely in HIV prevention research. Instead, most research centers have commonly used more traditional approaches to quality control like checklists completed by staff members. These approaches mostly document what has been done but not the quality of what has been done (Bahati et al., 2010, p.119). Nevertheless this review doesn’t limit the search on quality tools instead it uses a broad understanding of approaches as discussed in the definition of approaches. 

1.2 Research objective and questions

The main aim of this review is, therefore, to identify and synthesize evidence on how QA / QI approaches have been applied and their effect in indicating quality in HIV prevention. 

The analysis will be done within the regional context of the EU-27 countries, Canada and Australia and New Zealand  for comparison purpose. Furthermore, agreement on quality principles and criteria, success factors and critical success factors as well as quality indicators in the literature will be generated in order to develop quality standards which guarantee a continuous improvement process of HIV prevention programs.
Research question under review

What kind of published evidence exist for the effect of QA / QI approaches implemented in HIV prevention activities in the EU-27 countries, Canada, Australia and New Zealand in the period between January 2003 – February 2014?

Sub-questions

· Which Quality Assurance (QA) and Quality Improvement (QI) approaches can be identified in the literature in EU-27 countries, Canada, Australia and New Zealand between January 2003 – February 2014?

· What is the nature of this evidence and which research designs have been used to generate this evidence?
· What are the main results of reviewed evidence?

· Which quality principles, criteria, indicators and standards applied in HIV prevention can be identified in literature in EU-27 countries, Canada, Australia and New Zealand between January 2003 – February 2014?

1.3 Theories and Definitions

This review is written as part of the EU-funded “Joint Action on Improving Quality in HIV Prevention”. (Homepage: http://www.qualityaction.eu) On that account definitions that have been developed through this project are used in this literature review.

Quality

“Quality is the capacity to achieve legitimate and reasonable goals for positive health outcomes in a manner consistent with current professional knowledge and standards.”

Quality Assurance (QA)

“Quality Assurance formally monitors the quality of services and activities against standards, including review, problem identification and corrective action.”

Quality Improvement (QI)

“Quality Improvement formally identifies, implements and evaluates strategies to increase the capacity to fulfill and exceed quality standards.”

Approaches 

“The word ‘approach’ is used to describe any intentional, structured and documented intervention in the field of HIV prevention in order to improve structural quality, process quality and/or quality in outcomes. These approaches might include comprehensive tools (SUCCEED, QIP, QEP, ISO, EFQM, Quintessenz, …) or a variety of methods such as: 

· resources

· standard of education, training, continuous training

· organization, planning

· assignment / mandate

· usage of goal descriptions,  appropriate, evidence-based methods

· usage of guidelines, recommendations

· standards, management standards, indicators

· SOPs

· documentation

· participation of the target group

· internal and external audits

· availability of a QM-approach

· outcome controlling and monitoring

· supervision

· case discussions

· quality circles

· peer reviews

· external and internal/self-evaluation, evaluation of goal attainment

· ring test

· client questioning, client satisfaction

· involvement of the target audience

· second opinion

No limitation to methods will be applied in this review.

1.4 Methodology

The methodology used for this literature review is based upon three major literature sources: 

· Jesson, Matheson & Lacey (2011)
The organizational approach of the review is based on this book.

· Haas, Breyer, Knaller & Weigl (2013)
This handbook is used for evidence assessment.
· Wong, Greenhalgh, Westhorp, Buckingham & Pawson (2013)
This article helped to improve the organization of this review.

1.4.1 The searching process

Documentation of the progress

Throughout the searching process decisions will be documented carefully, so that the process is transparent to the reader and can therefore be replicated by other researchers. The process will be documented in an Excel sheet and includes the following information:

· the title of the database

· date of the search

· years covered

· search terms (keywords) and all their different combinations

· language restrictions

· number of hits

Sources of information

The literature review will be based solely on electronic sources available at FH Joanneum. The literature search will be done in PubMed (Medline), ScienceDirect, CINAHL and SpringerLink. Optional (time resources) there will be an enlarged search in Cochrane and the Medical University of Graz. 

To generate additional information reference lists of scientific articles will be screened and literature that is already identified by the Joint action will also be included.

Selecting studies: inclusion and exclusion criteria

Keywords

The strings and combinations of keywords included:

1. “HIV Infections/prevention and control"[MeSh], HIV prevention

2. "Quality Assurance, Health Care"[Mesh]1, quality assurance, program monitoring, quality improvement

3. “Quality Indicators, Health Care"[Mesh]1, quality indicators, quality standards, quality criteria, quality principles, success factors, critical success factors 

4. Optional / time resources: approaches listed on page 6.

The research strategy was developed by using MeSH and first pre-tests in the database PubMed.

MeSH defines the term “HIV infections” on a range from asymptomatic seropositivity thru AIDS-related complex (ARC), to acquired immunodeficiency syndrome (AIDS). As the goal of quality assurance and improvement tools is to improve the quality of HIV prevention programs, the specification on prevention and control is made.

The Joint Action uses the term “monitoring” in the definition of quality assurance. During the pre-tests program monitoring was noticed as a part of the MeSH term of quality assurance. Therefore the search string was expanded with the term of “program monitoring”.

The term “quality criteria” brought off while proofing the term “standards” on MeSH.

Inclusion and exclusion criteria

Inclusion: English and German language, EU-27 countries, Australia, New Zealand and Canada, scientific articles or books related to primary HIV prevention of any kind of evidence. Time scale will be 01.01.2003-01.02.2014. Grey literature, such as reports, which we will identify from reference lists of scientific articles, will be considered where available.

Exclusion: outside EU-27 countries, Australia, New Zealand and Canada, secondary or tertiary HIV prevention and papers published before 2003.

There will be no limitations to study designs, settings or populations. The inclusion and exclusion criteria are shown detailed in Table 1.

Table 1: Inclusion and exclusion criteria

	Component
	Inclusion criteria
	Exclusion criteria

	The language
	English or German
	Any other language

	The geographical location
	EU-27 countries, Australia, New Zealand or Canada
	Outside of EU-27 countries, Australia, New Zealand or Canada.

	The time period
	Studies carried out (and published) between 01.01.2003 and 01.02.2014.
	Studies carried out prior to 1998 and after 01.02.2014.

	The study
	All study designs (observational studies, experimental and controlled studies, studies with mixed method design, methodical practice knowledge, interpretative reconstructive research, further qualitative and quantitative research as well as participatory research and action research)
	-

	Type of literature
	Scientific articles or books

Grey literature, such as reports and which were identified from reference lists of peer reviewed articles, will be considered where available.
	Any other form of grey literature

	Evidence
	No limitation to different forms of evidence and application of a non-hierarchical view of evidence forms. 
	-

	Intervention
	Primary HIV prevention
	Secondary or tertiary HIV prevention and general health promotion or prevention.


1.4.2 The reading process and note making

The reading process is guided by 3 questions:

1. Does the article or study meet the inclusion criteria?

2. Does the article provide relevant information for answering the research question or the sub-questions?

3. Does the article add anything to the arguments or information that was already compiled?

The reading process for journal articles:

1. Read the title.

2. Carefully read the abstract and note or highlight the keywords that match.

3. Identify the main argument from the abstract if that is possible.

4. Look at the structure of the work, as this is the author’s framework, through which knowledge is communicated. Look at section subheadings, tables, diagrams, figures, pictures, numbered or bulleted lists, maps, graphs, charts. They often summarize important material.

5. If the article reports an empirical study, look for any hypothesis and read the research methods section.

6. Look for the author’s political, theoretical or methodological positions.

7. Follow up the relevant references cited and listed at the end of each article.

8. Examine the summary and conclusions in greater detail. Any gaps in knowledge, areas of new research needed and novel ideas might be located here.

9. Note – what the text says, what the text does and what the text means in relation to your question.

10. Look for submission, correction and acceptance dates at the end of the paper.

Questions that should be asked:

· What is the problem that is addressed by this document?

· What are the proposed theories or key ideas? Does it follow a particular school of thought?

· What is its theoretical basis? What definitions does it use?

· How has the problem been investigated? What methods have been used?

· What are the results in terms of the problem stated? 

· What kinds of data does it use to back up its arguments?

· When was the work undertaken and published?

· Is it new or building on existing, older ideas? What conclusion does it come to?

A pro-forma will be used for the note making.

1.4.3 Quality appraisal

The hierarchy of research study designs is contestable and will not be applied in this review. However differences in evidence are well known, but they will not hierarchically construed. Instead we extended the evidence prisma of Haas et al. so that the model can be used for the categorization of evidence of reviewed documents. Figure 3 shows the evidence prisma quoted from Fonds of Healthy Austria (FGÖ) (Haas, Breyer, Knaller & Weigl, 2013, S.33) and figure 4 shows our own characterization.

	Figure 3: Evidence prisma 
	Figure 4: Own characterization
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	Source of Figure 3: Elkeles & Broesskamp-Stone as cited by Haas, S., Breyer, E., Knaller, C. & Weigl, M. (2013). Evidenzrecherche in der Gesundheitsförderung. Band Nr.10 aus der Reihe WISSEN (Teil 2 Kurzanleitung). [elektronic source]. Gesundheit Österreich GmbH / Fonds Gesundes Österreich (ed.). Retrieved on 05. 06.2013, from http://www.fgoe.org/der-fonds/infos/evidenz-inder-gesundheitsforderung-handbuch-und-kurzanleitung-erschienen, p.33



Quality Assessment

The process of quality assessment is based on Haas et al. Table 2 shows the guiding questions for the quality evaluation process.

Table 2: Quality Assessment in quantitative and qualitative studies

	Quantitative Studies
	Qualitative Studies

	Research Design

	1. Is there a clear research question? Is it supported by a theoretical school of thought?

2. Is the sample randomized? If yes, is the method of randomization well explained?

a) Is the sample size discussed?

b) Is the sample size representative?

c) Is there a widespread explanation of inclusion and exclusion criteria?

3. Is the selected methodology appropriate to answer the research question?

4. Is there a statement or justification for   data loss?
	1. Is there a clear research question? Does it follow a theoretical school of thought?

2. Is the random sample representative for the population?

3. Is the selected methodology appropriate to answer the research question?



	 Implementation

	5. Is there a coincidence due to the most important characteristics of the study and control group? 

6. Are the drop out cases descriptively assessed?

7. How many  cases were observed during the whole study period?

8. Are adverse events described?
	

	Analysis and Interpretation

	9. Were the statistical methods reasonably selected and their description comprehensible?

10. Are the statistical analysis methods understandably indicated?

11. Are there any confounders?

12. Are the statistical items comprehensively presented?

13. Is there a clear evident or justification why the study design was selected?

14. Are all conclusions covered by the results of the study?

15. Do the authors discuss the methodological limitations of their study?


	4. Is the data analysis explicit and in relation to the literature?

5. Is the conclusion comprehensible?

6. Does the study reflect ethical aspects?




1.4.4 Flow Chart

Figure 5: Flow Chart
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1.4.5 Data extraction

The data extraction sheet for all selected texts will include the following information:

a) Author and publication details (bibliographic details)

b) Paradigm

c) Aim and focus of the paper

d) Method details 

e) Theory or models 

f) Results in regard to the research questions of the review

g) Segmentation of evidence

h) Other relevant or useful information

1.4.6 Synthesis
The synthesis will put the unpacked articles from the data extraction together again and make connections between the parts in order to tell a new story or to make new connections.

This review will involve narrative text and tabulation to present the study characteristics and results. The tabulation will give a short summary of the main findings (similarities and differences).

There will be five categories:

· Quality Assurance (QA) tools

· Quality Improvement (QI) tools

· Quality standards

· Quality principles

· Quality indicators

1.4.7 Conclusion

In the end of the review a conclusion will be drawn. This section will include the following parts:
· A summary of general conclusions

· A summary of major agreements and disagreements in the literature

· Possible approaches to the subject (empirical, philosophical, historical, postmodernist, etc.)

· Methodologies and methods in use

· Summary of the major contributions of significant studies and articles to the body of knowledge under review

· Summary of the synthesized results of what is and is not known

· Questions for further research

2 Timetable

	Completed until…
	Work steps

	December 2013
	· write the first proposal of the search strategy

	January 2014
	· first proposal of the research protocol

	End of January 2014
	· final proposal of the research protocol

	February – March 2014
	· literature research, data analysis, data extraction

	April 2014
	· writing of the review

	Mai 2014
	· status report

	July 2014
	· final report
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Annex 3: Terms of Reference of Scientific Reference Panel


Purpose 
The Scientific Reference Panel (SRP) advises Work package 7 (Quality Principles and Criteria) on scientific content and methodology and contributes to scientific networking and dissemination.

WP7 is led by BZgA. WP7 develops general quality principles and criteria from the application of QA/QI tools, refines them in light of relevant literature and consults with partners to produce an agreed ‘Charter for Quality in HIV Prevention’, to be submitted to MS and civil society through the HIV Think Tank and Civil Society Forum of the EU. 

Work package leader BZgA will together with the associated and collaborating partners propose discussion topics for the SRP and request specific advice. SRP members may also agree to assist work package members individually with specific expertise.  
Objectives 

The Scientific Reference Panel strategy objectives are: 
1.  to provide WP7 with scientific and methodological advice. 
2.  to contribute to identifying relevant literature.  
3.  to support WP7 in liaising with research and review projects. 
4.  to review the analyses of qualitative and quantitative data from the practical application of QA/QI tools and the process of translating the results into a Charter for Quality in HIV prevention.   
Membership 

The membership of the SRP aims to represent a range of scientists and researchers in the field of HIV prevention. The membership is comprised mainly of representatives from the Joint Action’s Advisory Group and collaborating partners. The group’s range of expertise is complemented by one additional invited scientist. Members may belong to more than one of these groups. Membership is for the entire term of the project. Casual vacancies among representatives will be filled by invitation from WP7.
Meetings 

Two face-to-face meetings of the SRP are scheduled as part of the project plan. The first meeting takes place in early 2014 to agree on a final data collection plan (in cooperation with WP 6 - Practical Application) for the development of quality principles and criteria. A second face-to-face meeting is anticipated to discuss the results and conclusions of WP7 in the final stage of the project. WP7 may decide to convene additional meetings by teleconference. 
SRP members

	Frank Amort, University of Applied Sciences, FH Joanneum, Austria
	Advisory Group member

	Johann Fontain, Department for Health and Consumer Protection, Hamburg, Germany
	Advisory Group member

	Gerjo Kok, University Maastricht, The Netherlands
	Advisory Group member

	Anastasia Pharris, ECDC, Stockholm, Sweden
	collaborating partner, Advisory Group member

	Michael Wright, Catholic University for Applied Sciences Berlin, Germany
	collaborating partner, Advisory Group member

	Aryanti Radyowijati, Results in Health, Leiderdorp,
The Netherlands
	collaborating partner

	Graham Brown, Australian Research Centre in Sex Health and Society, La Trobe University, Melbourne, Australia
	additional expert


Communication
Because English as the project’s working language is a second language for most members, all are encouraged to speak slowly and clearly, to avoid jargon and to ask for clarification whenever necessary. Members commit to responding to correspondence within a reasonable time period.  Correspondence will normally be sent by email. Members will ordinarily have 4 weeks to provide feedback on documents sent for consultation. The coordinator may shorten this period in some instances to keep project deadlines.  
Secretariat 

The WP7 leader BZgA convenes and facilitates face-to-face and teleconference meetings of the SRP. BZgA will maintain a current contact list of SRP members and circulate it with agendas and minutes. BZgA will draft meeting agendas in consultation with the SRP and circulate them with all relevant materials at least eight working days before the meetings. BZgA will facilitate meetings and circulate draft minutes within twelve working days of the meeting. After the SRP has approved the minutes, BZgA will forward them to the Steering Group for their information. 

Costs 

Representatives of EU, international and government organisations are expected to cover their own expenses for attending meetings. A limited budget has been allocated to reimburse the travel expenses of SRP members who do not have access to organisational funds for their attendance. BZgA will invite applications for reimbursement of travel costs for members who require it. No budget has been allocated for sitting fees. 

Adopted (Month): September 2013
﻿ Data collection, analysis and consultation plan





Work Package 7








Introduction 





1. Literature review 





2. Data collection and analysis 





3. Consultations with Scientific Reference Panel and other relevant bodies of the project








2. Data collection and analysis 





Experimental studies,�controlled studies�(f.ex. RCT)





Observational studies


(f.ex. epidemiological studies)





 Studies with �„mixed method“ - design 





Methodical practice knowledge 











Interpretative reconstructive research





Other qualitative and quantitative research 








Participatory� / Action�Research





Scientific Reference Panel


Terms of Reference










This work is part of the Joint Action on Improving Quality in HIV Prevention (Quality Action), 

which has received funding from the European Union within the framework of the Health Programme.
PAGE  
3



PubMed (Medline)
ScienceDirect
CINAHL
SpringerLink
N = Sum of identified articles
N* = N-n1-n2+n3
Excluded due to the limitations
(n1)
Excluded due to the quality appraisal
(n2)
Articles from IQhiv
(n3)
Articles from reference lists
(n4)
N*+ = N*+ n4
N*+= included articles in the literature review



