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Background
Meta-ethnography is a widely used and thorough qualitative synthesis method in which researchers select,
analyse and interpret qualitative studies to answer focused questions on a specific topic (e.g. people’s
experiences of having, and being treated for, arthritis). Meta-ethnography is suited to developing theory
and can lead to new conceptual understandings of complex health-care issues.
Findings from high-quality meta-ethnographies have been used in clinical guidelines. However, the reporting
quality of published meta-ethnographies varies and is often poor. The analytic synthesis process is particularly
poorly described. Users of research evidence need clear reporting of the methods, analysis and findings to
be able to asses, use and have confidence in the output of meta-ethnographies. A generic guideline for
reporting qualitative evidence synthesis exists. However, meta-ethnography has unique, complex analytic
synthesis processes that are not covered by the generic guideline, and bespoke guidelines are required to
improve the completeness and clarity of meta-ethnography reporting.
A systematic, mixed-methods approach is recommended for good practice in developing reporting guidance
including literature reviews, workshops involving methodological experts, consensus studies, and developing
a guidance statement and an accompanying explanatory document. The meta-ethnography reporting
guidance (eMERGe) project followed this approach to create evidence-based meta-ethnography reporting
guidance.

Objectives
The eMERGe project aimed to create evidence-based meta-ethnography reporting guidance, by answering
the following research questions:
l
l
l
l

What are the existing recommendations and guidance for conducting and reporting each process in a
meta-ethnography, and why?
What good practice principles can we identify in meta-ethnography conduct and reporting to inform
recommendations and guidance?
From these good practice principles, what standards can we develop in meta-ethnography conduct and
reporting to inform recommendations and guidance?
What is the consensus of experts and other stakeholders on key standards and domains for reporting
meta-ethnography in an abstract and main report/publication?

Methods of guidance development
The project included four key stages, conducted by the project team, in consultation with one of the
originators of meta-ethnography, Professor George Noblit, and supported by a Project Advisory Group
of national and international academics, policy experts and lay advisors who had an active role in the
development of the guidance and whose contribution was central throughout the project.
Stage 1 involved a systematic review of methodological guidance using comprehensive literature searches,
from which we identified good practice principles and recommendations for conducting and reporting
meta-ethnographies.
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Stage 2 involved a review and audit of published meta-ethnographies. There were three parts to this
stage of the project: (2.1a) documentary analysis of a sample of both seminal and poorly reported
published meta-ethnographies, (2.1b) exploration of professional end-user views on the utility of seminal
and poorly reported meta-ethnographies for policy and practice and (2.2) an audit of published health- or
social care-related meta-ethnographies to identify the extent to which they met the good practice
principles and recommendations identified in stages 1, 2.1a and 2.1b.
Stage 3 involved finding consensus on the reporting items through an online workshop and two identical
eDelphi (Version 1, Duncan E, Swinger K, University of Stirling, Stirling, UK) consensus studies that were run
in parallel: one with meta-ethnography method expert participants and another with key stakeholders who
use synthesised evidence (i.e. professional evidence users and patient and public representatives). These
groups were separated, as each brings specific expertise and could have potentially different views on the
importance of specific items.
Stage 4 covered the development of the guidance table, reporting criteria, explanatory notes and extensions
to the guidance, along with training materials to support the use of the guidance. This process was iterative,
and involved input from the project team and the wider Project Advisory Group.

Results
Fifty-seven papers that gave methodological guidance about meta-ethnography reporting or conduct
were included in the stage 1 systematic review. The analysis of these papers identified that more clarity is
required in reporting the methods for selecting a qualitative evidence synthesis methodology, and in how
the reading, translation and synthesis phases (4–6) of meta-ethnography are conducted.
The documentary analysis of 29 seminal and poorly reported meta-ethnographies (stage 2.1a), together
with the interviews of potential end-users of meta-ethnographies (stage 2.1b), enabled us to identify
good practice principles and contributed towards our development of standards in the reporting of
meta-ethnographies.
From the results of stages 1, 2.1a and 2.1b, we identified good practice principles and standards that we
then developed into an audit tool of 109 measurable provisional standards. After applying these standards
to 19 published meta-ethnography papers in an audit, we reviewed and refined the provisional standards
to create 69 reporting items for the eDelphi studies.
Sixty-two people (39 experts and 23 professional/lay people) completed all three rounds of the eDelphi studies
(stage 3). Four items failed to reach consensus in both eDelphi studies and so were excluded from the final
guidance. Participants reached consensus that 65 out of 69 items should be included in the guidance.
The final reporting criteria for the guidance were developed from the 65 items that met consensus in the
eDelphi studies. A small writing group was formed to write the guidance table and explanatory notes.
During the writing process, the writing group sought regular feedback from the wider project team and
the Project Advisory Group. The guidance was developed through a series of iterations, with feedback
being sought on specific issues, namely the structure of the guidance, merging related items, readability
and usability of the guidance, and checking against the eDelphi items. Members of the Project Advisory
Group and project team reviewed and agreed the final guidance table and explanatory notes.
The project team developed training materials to support use of the guidance, including four short films
about meta-ethnography reporting and a webinar about how to use the guidance material. The training
material is freely available online at www.emergeproject.org (accessed 26 March 2018).
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Conclusions
The eMERGe meta-ethnography reporting guidance has been developed following a rigorous and systematic
mixed-methods approach, as recommended in guidelines for developing health research reporting guidelines.
The guidance was developed to improve the clarity and completeness of meta-ethnography reporting, and
to maximise the value and utility of meta-ethnography for informing policy and practice decisions. In future,
the guidance may need to be refined or updated to encompass methodological advances and accommodate
changes identified after evaluation of the impact of the guidance.

Study registration
This study is registered as PROSPERO CRD42015024709 for the stage 1 systematic review.
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