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Introduction

Background to SCIE
What is systematic mapping and why do it?
Process of mapping and outputs
Critical issues
Data extraction
Quality assurance
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You are doing items: 1, 3, 7
I am doing items 2,4,5,6

Change 2nd point to ‘Defining a map, and why we complete maps’



Background to SCIE

SCIE was launched in October 2001 as part 
of the British Government's drive to improve 
social care.
Cover England, Wales and Northern Ireland
It is an independent registered charity 
governed by a board of 15 trustees. 
Structures for service user and practitioner 
involvement
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We are an independent charity, governed by a board of 15 trustees. The organisation specialises in researching and disseminating good practice for social care practitioners. However, our audience covers service users, academics, policy makers and researchers as well.

The organisation is based in London but covers England, Wales and Northern Ireland
SCIE leads in service user involvement and has an active Partners’ council and Practice partners’ network?

Free resources



SCIE’s Themes

Adult social care services

Children and families services

Social care workforce development
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SCIE covers three themes, adult service, children and families and social care workforce. These are aligned with the way that central government is structured in England with separate statutory services for adult social welfare/care and children and families coming under he remit of the education department.




SCIE: What we do

Research-Find out what is known
Commission systematic reviews and practice 
surveys to develop evidence base
Translate knowledge into guides for policy, 
practice and service delivery
Disseminate information and promote good 
practice
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SCIE’s objectives are to 
Discover the evidence base
Research and commission 
review the evidence base and provide evidence based practice guidance for social care practitioners.
Disseminate practice for SCIE’s audiences.
We have a large audience base- practitioners, health care, academics, statutory and voluntary sector.



SCIE’s resources

Social Care Online
UK’s most extensive free database of social 
care information

Knowledge reviews
Practice guides
Research briefings
E-learning resources
Resource guides

Presenter
Presentation Notes
SCO (updated daily) provides easy access to everything from research briefings, to reports, government documents, journal articles, and websites.  Core subject areas we collect all relevant info on are; families, children, young people, government and social policy, mental health and mental health care, people, groups and communities (including older people and black and minority ethnic people), physical and learning disabilities, social care, social work and social workers.  NB: Social Care Online is especially useful for registered social workers; use it to help fulfil your post-registration training and learning obligations.
Practice guides: Practice guides are a free online resource which bring together information, research and current good practice about particular areas of social care. The guides give users the opportunity to develop their own knowledge about what works well and apply it effectively in their day-to-day work.
Knowledge reviews are systematic reviews and practice surveys
e-learning: e-Learning resources are freely available to all users and, through audio, video and interactive uses of technology, bring alive key aspects of social work training and practice.  On going projects include; e-learning resources on communication skills, e-learning resources on inter professional working skills and on poverty and social exclusion. 



Further information

All SCIE products are free and available from
www.scie.org.uk

Sign up for email alerts

Presenter
Presentation Notes
Free, for more information on the organisation please visit our website where you can access all SCIE’s products. You can also sign up for email alerts and visit social care online.

http://www.scie.org.uk/


What is Systematic Mapping?

Systematic mapping is a way of taking stock 
of the research available in any given area of 
social care, so that we can decide how to 
develop it. 
Systematic mapping helps to identify where 
we have good knowledge to inform national 
policy and where we need to be cautious, 
and/or consider commissioning empirical 
research instead of reviews. 



What is a systematic map?
Systematic maps are the product of 
comprehensive, sensitive searches for 
relevant literature. Output from searches is 
screened against inclusion criteria, and coded 
according to pre-defined generic and topic-
specific keywords (study type, population, 
topic, etc).

The map is a resource for further analysis, 
which can be arranged according to topic 
areas, types of evidence, reference to key 
factors, etc.



What does a map do?

Systematically and transparently describes the 
nature, coverage and quality of research in a broad 
topic area (so reporting method is important);
identifies gaps in the research base;
provides a searchable bibliographic database, with 
direct links to the evidence base for those wishing to 
locate the relevant research;
informs the commissioning (including pricing) of 
systematic reviews, briefings, etc;
Informs policy, where policy aims to be evidence-
based.
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In one example, a knowledge review on teaching and learning communication skills in social work education, the searches found 8,023 references, of which only 150 were relevant to the topic. Of these, six studies reported outcomes and none were conducted in the UK (Trevithick et al, 2004). In such cases, the funding of empirical research may be more cost-effective than the commissioning of analytical reviews.




How does map differ from systematic 
review?

• Topic area can be much broader;
• Scope can be tailored to fit available resources as 

long as method is transparent; 
• Quality not the main issue (which is important in 

social care/welfare field): we may want to access 
descriptive studies, including users’ and carers’ 
views;

• Analysis may be superficial: need only be fit for 
purpose (with purpose varying);

• Can be tailored to fit time available.



Advantages of mapping for SCIE
As commissioners, we don’t waste 6-9 
months, plus £30,000+, for a nil result 
(because little evidence);
Can screen out a lot of ‘noise’, including stuff 
that comes from a different context or era;
Our main sponsor is Dept of Health – they 
need certainty in timetabling and outcomes to 
feed into policy enactment & dissemination;
We can commission research (eg practice 
survey) instead if little has been done.
Various uses for SCIE and research 
community
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I would like to add we can influence funding of new research: we can point it out, but may not capture the attention of funders.



Process of mapping

Pre Map work

Agree research question 

Develop inclusion criteria 

Develop search strings- pilot 

Exclusion criteria, screening titles and abstracts

Retrieval of papers- and develop keywords-pilot

Keyword tools and coding

Reports

D
ependent on staff ,funding, quality, tim

e 



Pre map work

Software needs- Eppi reviewer/ SRS
Clear aim- why this topic
Project group and review group- roles
Scope
Subject experts/advisory board 
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Map preparation is the most critical point of systematic mapping. Deciphering issues such as software needs, aims – audience, topics, who will be involved in the project group, needs for  apre map scope, subject experts etc and consultation



Agreeing the research question/topic

Time/ Cost/ Breadth/depth
Define question (s)
Selecting resources…journals, databases
Write a draft protocol- helps with planning and 
publicising

Title page 
Summary
Methods used in the map
Identifying and analysing the studies 
Results 
Conclusions 
References
Appendices
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Lots of factors to consider at this stage. Speaking from experience I can say that in the first pilot map we did on parental mental health we did not plan enough at this stage and the question was ill defined and too wode leading to watered down results and problems at review stage. 

Advice tight topic or question with well defined boundaries and inclusion criteria.

Careful selection of resources- do you want to focus solely on RCT’s or include other empirical research, do you want to include qualitative research and opinion pieces? If so how will these be coded?

Draft protocols are essential to planning any map- there is a degree of disagreement and uncertainty as to how often these can be ‘updated’ e.g will you realistically know what inclusion criteria you want from the very start or will this be altered after the initial search results come in? what is ht elimit on altering the protocol?

PMH no protocol and problems found




Develop Inclusion criteria

Based on your mapping topic question (s) e.g.
PICOS (effectiveness qns)
Similar to systematic reviews- break down 
question into components

Use experts/advisory board members
Pilot extensively
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Inclusion criteria are formed based on breaking down the map question's into components and thinking about what you want to find out. 
One formula for doing this if the question is focussed on effectiveness is to use the PICOS formula
PICOS- participants, interventions, comparisons, outcomes, study type.
Expert and advisory board input essential in this stage as is that of the people carrying out the searches. 
Extensive piloting of inclusion criteria to refine is required.



Searching

How to search each database-pilot a search strategy 
in each major database
Overestimate time needed
Access
Cost
Books and book chapters?
Reference harvesting?
Internet searching?
Duplicate records
Recording all decisions
Screen shots
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Inclusion criteria will define search terms and facets used. 
Importance of informaiton professionals experienced in developing complex search strategies and strings.
Pilot searches in each major database- e.g. psychinfo or Medline
Time consuming
Costs and access to database and journals- very lucky at SCIE as have a wide subscription to health and social care databases but some organisations may need to buy in this help from elsewhere and that will limit what is available.
Grey literature?
Do we include books and book chapters- impossible to code but a lot of useful research lost?
Boolean/ Mesh terms/ experience of each database very important




Exclusion and screening

Pilot exclusion criteria- concordance rates-
80% +
Screen on titles and abstracts
Secondary screening on full text
Time
Agreement- paired screening?



Retrieval

Important to start this early…ongoing process
Need excellent resources and links- links to 
British Library and other loan libraries-Access 
and costs
Online access
Recording retrieval
Storage of retrieved reports-Copyright
Working with other teams
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Not to be underestimated. Very time consuming process and required complex audit trail and good recording mechanisms. 

May be possible to do this with mapping and review software but likely that in house techniques to track records will need to be developed.

Costly- British Library/ Capac

Copyright issues regarding numbers of copies of papers and photocopying laws. Often misunderstood by academics and researchers but is a serious issue.

How to make this process work with other teams using the map- SCIE process of documenting and forming a ‘map library’.




Keywording tools and coding

Develop tools
Map specific
Core
Quality of reporting

PILOT key words extensively
Concordance rates
Double coding
Quality assurance
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Another key stage in the Map is developing the coding tools. In our third map there were huge problems at this stage delaying the map by 6 months. Deborah will discuss this more. 

Various options avaialbel
Coding tool for map specific questions
Core coding tool to  be used on all SCIE maps- build up a large database of information
Tools on methodology and quality of reporting _ Esther Coren developed a tool whilst at SCIE looking at quality of reporting of social welfare literature. Enhancing that to look at methods and how social welfare literature is reported. NRRSC and research governance in the UK

Key here again is to PILOT the coding tools and don’t be scared to make changes
High concordance rates needed

Paired/ double coding 100%
QA – ideal is 100% papers but depends on map size. One problem may indicate problems elsewhere. 
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Here is an example of PMH map one. 

 Extent & impact of parental MH problems on families, and the acceptability & accessibility & effectiveness of interventions addressing this area.  
10,943 papers found.  

Ill now hand over to Deborah who will discuss QA and critical issues.
10,189 papers excluded after the abstracts were read, because they did not meet the inclusion criteria. 
The remaining 754 papers included information on: 
Detection (220 papers); 
extent (197), 
impact (629), 
Accessibility of services
(65), 
acceptability of services (80)
 and effectiveness of services (150).  

This adds up to more than 754 as some papers ‘hit’ more than one topic.  Other aspects of each paper were also recorded: for example, the type of research methodology, what type of MH issues came up in each paper, etc.

More details can be seen at the poster session



Uses for maps/ map report

Map report
Descriptive reports
Statistical data
Detailed reports
Answering the review questions
Database of references
Full record of search strategy
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Maps have more than one use. Not just to inform systematic reviews but also

Can develop from the map database formatted reports, summary reports, statistical data, detailed reports on one aspect of the map as well as a stand alone database which can be used to perform cross tabulations and frequency reports from selected keywording
, a mulit-map database based on core coding tool responses, and can be used to inform other projects such as research breifings- young carers, stress and resilience. 

Finally, the map records are being added to SCO to enhance the free database I discussed at the start.



Outputs of a systematic map

Research briefings
Young carers/stress and resilience/BME issues 
from the mental health map

Project scoping resource
Inform and write reviews

E.g SCIE/NICE UK PMH guidance
Resource guides
Social care online content



Some critical issues in mapping social 
care topics
1. Setting topics, defining concepts- lack of 

common language.
2. Resources.
3. Key values in mapping.
4. Screening.
5. Data extraction.
6. Quality assurance of process.
7. Involving others: experts, review team, map 

team, stakeholders.
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Resources: SCIE maps are currently done in-house – what personnel and time are available?  



1. Setting the topic
A topic rather than a question?
Do all have the same understanding/definition?
Can we operationalise inc/exclusion criteria?

Effectiveness reviews: What Works? Or also …..
Need questions: What do people want or need? 
Process questions: Why/how does it work? 
Implementation questions: What is required to 
make it work? 
Correlation questions: What relationships are 
significant? 
Attitude questions: What do people think? What are 
their experiences? 
Economic questions: cost & benefits.
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Question could be: What is known about the identification and management of depression in older people from BME communities?
A question that arose is: what do we mean by depression?  Is this a medical term – or a colloquial term?  Does it vary among people from different communities?
How big is too big?  You may well not know until you start looking into the literature ….. (eg of primary care appraisals on depression, which were uninformative but common).



2.  Resources

Who have you got to work on this?
How big is too big?
Who can you involve? (students on placement, 
registered providers)
Time taken up with consultation and management of 
process (where are the single copy papers?)

Time vs quality
Rigour vs breadth
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How big is too big?  What databases to search? Which will yield the nuggets which relate to social care – not exclusively to healthcare settings?  (PubMed, Medline, etc).  We do use Social Care Online, which is our own, and I would recommend it to you for social welfare.



3. Key features of mapping

Series of stages….. critical points, but also iterative, 
non-linear process
Extensive piloting at all key stages may require back-
tracking, revision of inc/exclusion criteria – re-run 
searching
Effective team communication – including decision 
log
Consistency (between team members, 
commissioners, etc) 
Transparency and openness of limitations
Quality assurance- built in throughout process



4. Two stages of screening
Source: University of York protocol: Bates, S. and Coren, E. (2006) 

http://www.scie.org.uk/publications/map

SCIE systematic map: The extent and 
impact of parental mental health 
problems on families and the 
acceptability, accessibility and 
effectiveness of interventions.

Additional 
searches 
conducted by 
review team

Universal inclusion and exclusion criteria 
applied to all material- MAY CHANGE

Specific and unique screening questions applied to all 
remaining material to select items for:

Question 1 (access and acceptability in relation to
interventions/services)

Question 2 (service/intervention outcomes)

SOURCE OF 
MATERIAL

STAGE 1: 
SCREENING FOR 
STUDY 
INCLUSION 

STAGE 2:
EXTRACTION OF 
DATA (TOPIC, 
QUALITY) TO 
BUILD MAP
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NOW THE PART WHERE WE LOOK AT WHAT THE SEARCHES ARE THROWING UP.

First stage (screening for general topic relevance) relating to access, acceptability and outcomes for service users uses a single set of inclusion and exclusion criteria. This process was deliberately ‘over-inclusive’ and identified any material based on structured enquiry that was about services/interventions or service use in relation to PMHPs. At this stage, no judgements about study type or location were applied. While the research team had temporary access to copies of articles contained in the map, some reports were not available. As a result all these, and other items where minimal information was available, were included into the next stage of selection.
For the second stage (selection for inclusion in this review), inclusion and exclusion criteria specific to each research question were used. 





5. Data Extraction during mapping
Principles:

Far more limited than in systematic reviews
Topic relevance & quality of (reported) methods;
In our field, we work far beyond systematic reviews & 
comparative studies – this is nature of evidence base;
Fitness for purpose; 
Agreement & understanding of all coders;
Adjustment in the light of searches;
Need to be brief (as full papers are read) but add value.

New coding tools for each project?
Need to develop from a sample of papers;
Strong links to topic areas & policy interests;
Will generate own tailor-made keywording on final database, so 
increase utility of map.



Some items from generic mapping tool
Background to paper, publication, country
What is the purpose, design, methods of this 
research paper? 
How were service users involved?  Are their views 
reported?
Details of sample population: service users, and/or 
providers?
Relationship to service provision (does study report 
on effectiveness, acceptability, cost?)
Potential implications for evidence base (determined 
in part by reporting standards).

(Options given for rapid coding; forms entered onto 
database.)



6.  Quality Assurance of Mapping Process

Embedded throughout the process:
Piloting (& revisiting) of criteria & data extraction tools- look 

for usability, concordance (inter-rater reliability), clarity
Double screening of abstracts for inclusion
Double coding of data extraction (using computer 

discrepancy report) plus 10% independently coded
Retrieval of high percentage of papers and tracking papers
Team meetings to discuss
Recording of decisions and justification (about process, 

criteria, etc) – all need to go into map report.
Agreement on quality/type of papers

QA Crucial: 
Quality of maps & reviews depends on it.



7. Involving others

In-house mapping
Role of expertise
Involving providers of commissioned 
systematic reviews: confidence in the 
product (but challenges in 
communication)
Involving service users
Project management role
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SCIE has to date conducted its mapping in-house, but that’s because we are developing the method.
Huge value – eg in devising search strategy, inc./exc. and data extraction tools – in including experts.  Gave us extra personnel to manage double-coding for data extraction phase of work – but they do need a commission at the end!



Learning points

Breadth and complexity of map;
Can never anticipate everything for reviews: clearly 
state limitations of map;
Reviewers do need to carry out additional searches 
(inc. updates) for reviews;
Useful to work closely with potential review teams 
when developing map;
Clarity of screening criteria and coding is critical;
Fully document all decisions.
TRANSPARENCY
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Policy/ practice focus can shift between map and reviews

Working closely with review team for maps 2 and 3

Fully document all decisions e.g. concepts and definitions, search strategy, screening criteria, screening and coding decisions for individual references.



Some new developments: 
what next for Evidence to Power?

Economic papers to be included (new 
databases & sources; QA systems);
Rapid Evidence Assessments 
(speeding up); Is rapid mapping 
possible?
Accessibility: finding new ways to 
present findings to lay audience.
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EconLit, NHS EED: what kind of data extraction do we need here? searches of NHSEED & EconLit.  Working with UEA and IoE to develop this area – how do we describe this literature? (inclusion criteria? Full or partial evaluation (determined by Comparator or not? Costs and/or benefits? Some cost indications) and utility for purpose (does it contribute to answering our question?). 
REAs: it’s what governments want – paradoxically they want generalisable truths, but very quickly.  (and they don’t want to pay to produce the evidence base).

Refer back to Salina’s overhead: perhaps an ‘at a glance’ view of the spread – size of nodules relate to amount of literature? (but difficult to incorporate different dimensions, eg of topic relevance and quality of methods).



Further information

Bates, S; Clapton, J; and Coren, E. (2007) 
Systematic maps to support the evidence 
base in social care. Evidence and Policy, 3 
(4) pp. 539-551.

SCIE’s senior management team have 
agreed to the publication of systematic 
mapping guidance. Will be available on 
SCIE website from early summer 2008.
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DR; IS THIS ANY USE TO YOU?  IF NOT, DELETE.



Further information

www.scie.org.uk

Poster session

Handouts

Email Deborah.Rutter@scie.org.uk

Email Salina.Bates@scie.org.uk
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CAN WE STANDARDISE ALL THE HEADING SIZES, IF NOT THE TEXTS????
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