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Background
 � Refugee health is an issue of global importance, with significant implications for health systems, policy and practice.1

 � Refugees are generally considered ‘vulnerable’, with mental, physical and social health needs likely to be high and complex.2 
 � Refugees experience important health disparities3 and barriers in accessing health services.4

 � They are also more likely to have increased morbidity, poor health outcomes and a reduced life expectancy.5

 � The primary health care (PHC) sector is pivotal in assessing priority health needs, managing care and facilitating referrals to appropriate services for refugees.
 � PHC providers are faced with the challenging task of endeavouring to meet these needs, often with limited support.6 
 � Research examining refugee health care from the viewpoint of service providers and refugees remains limited.

Search strategy
 � Search period:

 � 2008-present
 � Takes into account the global humanitarian refugee crisis and constant 
increase in forced migration over the past 10 years.

 � Sources:
 � Pubmed, CINAHL, Scopus, PsychINFO, Repère (peer-reviewed literature)
 � Google search (grey literature)

 � Limited snowballing strategy through reference search of included studies 
to ensure comprehensiveness of the search.
 � Relevant content experts will be asked to provide any additional studies not 
already identified through the database and snowballing searches.
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Aim and research questions
 � This evidence synthesis is part of a larger qualitative research programme 
on refugee health delivery in New Zealand.
 � Aim:

 � To synthesise qualitative evidence on the determinants of access to 
refugee health services from the perspective of PHC providers and 
refugees.

 � Research questions:
 � What are the barriers and enablers to access to refugee health services?
 � What characteristics of health systems, organisations and providers are 
perceived as shaping the ways in which access is generated and realised?

 � What characteristics and abilities of refugees interact with access 
opportunities?

 � A systematic complementary grey literature search will also be undertaken 
to provide rich contextual data.
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Design
 � Qualitative evidence synthesis7

 � Relevant to systematically search for and integrate findings to increase our 
understanding of complex processes of care, such as access to PHC.

“BEST FIT” FRAMEWORK SYNTHESIS APPROACH8

Step 1. Identify the review questions

Step 2. a) Systematically identify 
relevant primary research studies

Step 2. b) Systematically identify 
relevant (“best fit”) publications of 
frameworks, conceptual models or 
theories

Step 3. a) Extract data on study 
characteristics from included 
studies and conduct study 
quality appraisal

Step 3. b) Generate the a priori 
framework from the identified 
publications

Step 4. Code evidence from included studies against the a priori framework

Step 5. Create new themes by performing secondary thematic synthesis 
on any evidence that cannot be coded against the framework

Step 6. Produce a new framework composed of a priori and new themes 
supported by the evidence

Step 7. Revisit evidence to explore relationships between themes or 
concepts, in order to create a final model

SELECTION CRITERIA

PEER-REVIEWED LITERATURE GREY LITERATURE

Inclusion criteria

 � Qualitative primary studies
 � Qualitative methods for data collection and analysis
 � Mixed methods studies included if the qualitative elements 
of the methods and results can be isolated for synthesis
 � Published in English/French
 � Past 10 years

 � Published in New Zealand
 � PHC focused or relevant to PHC or implications for 
PHC practice and service delivery
 � Published in English
 � Past 10 years
 � Focus is on refugee health care or health services
 � Targeted at refugees or refugee-like migrants
 � Publication intended for PHC providers or health 
care professionals, members of community support 
services, managers of health services, researchers 
or policy makers
 � May take the form of a research report, service 
evaluation study, needs assessment, thesis or 
dissertation, policy brief, practice guideline

 � Focus is on access to health care for refugees or 
refugee-like migrants
 � Explicit consideration of access challenges, barriers 
and enablers to access and/or experiences of access

 � Perspective of PHC providers and/or refugees
 � PHC setting or health services delivered at the interface 
of PHC and community or secondary care
 � High income countries (to develop recommendations 
applicable to advanced PHC systems)

Exclusion criteria

 � Full text not available
 � Dissertation, book/book chapter
 � Article core focus is on health care needs, medical 
treatment or disease management without specifically 
describing barriers or enablers of access or access 
challenges or experiences of access from the 
perspective of providers and/or refugees

 � Not relevant to PHC or no clear implications for 
practice or service delivery 
 � Not specifically targeted at refugees or refugee-
like migrants
 � Publication primarily intended for lay audiences 
 � Newsletters or news releases, community bulletins, 
books/book chapters, conference proceedings
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The SPIDER Tool for Qualitative Evidence Synthesis9

SPIDER tool Key concepts & search terms* 
*search terms adapted for each database

Sample Refugee: “refugee” OR “asylum seeker” OR “migrant” 
OR “immigrant” OR “transients and migrants ” OR 
“emigration and immigration ”
Primary health care provider: “healthcare provider” 
OR “health professional” OR “service provider” OR 
“primary care provider” OR “primary care professional” 
OR “general practitioner” OR “family doctor” OR 
“physician” OR “nurse” OR “allied health”  

Phenomenon 
of Interest

Access: “healthcare access” OR “accessibility to 
health services” OR “access to primary health care” 
OR “access to primary care” OR “access”
Complementary list of terms: 
“refugee health care” OR “refugee health service” OR 
“refugee care” OR “primary health care” OR “primary 
care” OR “general practice” OR “community health 
service” OR “community health nursing” OR “community 
health” OR “community care” OR “family practice” OR 
“family medicine” OR “nursing service” OR “allied service”

Design “interview” OR “focus group” OR “case stud” 
OR “observ”

Evaluation “view” OR “experienc” OR “opinion” OR “attitude” OR 
“perce” OR “belie” OR “feel” OR “know” OR ”understand”

Research type “qualitative” OR “mixed method”

Study selection
 � Two reviewers will independently 
assess the identified abstracts.
 � Reviewers will compare their 
list of included articles and any 
discrepancies will be discussed.
 � In case of unresolved 
discrepancies, a third reviewer will 
be consulted.
 � Inclusion and exclusion criteria 
will be refined and clarified, 
as required.
 � The full-text papers identified 
from abstract screening will also 
be assessed for inclusion using 
the same approach.

Quality appraisal
 � Independent quality assessment 
of the included studies by each 
member of the research team
 � Critical Appraisal Skills Programme 
quality assessment tool for 
qualitative studies:
 � to identify weaknesses in 
study design and how this may 
affect interpretation of the 
study findings

Data extraction & synthesis
 � The lead reviewer will construct a 
data extraction template based on 
the access framework.
 � Findings of the included studies 
will be mapped against the 
framework (step 4).
 � Two other reviewers will 
independently check assignment 
of key findings from the included 
papers into the framework.
 � Any new theme identified from 
the secondary thematic analysis 
will be utilised to further explain 
determinants of access (step 5).
 � A new framework will be generated 
(step 6 & 7).

Conceptual Framework of Access to Health Care10 

 � Access is the opportunity or ease with which service users are able to use appropriate services in proportion to their needs.
 � Access is seen as resulting from the interface between the characteristics of persons, households, social and physical environments, 
and the characteristics of health systems, organisations and providers.


