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Evidence Synthesis Writing Guide & Worksheet
COMPLETED EXAMPLE
Build evidence-supported claims and synthesis paragraphs by comparing direction, magnitude, methods, applicability, and uncertainty across sources.
	Educational hypertension evidence example. Published-study descriptions are based on the cited sources; the practice question and synthesis exercise are instructional.
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1. Synthesis Claim
	Focused question
	Does self-measured home BP monitoring with structured clinical support improve systolic BP in adults with uncontrolled hypertension in primary care?

	Claim to test across sources
	Supported home BP monitoring can modestly improve systolic BP, with larger benefit when monitoring is paired with active co-interventions.

	Directly contributing evidence
	Tucker et al. (2017), TASMINH4 (McManus et al., 2018), and HOME BP (McManus et al., 2021).

	Important caveat
	Intervention intensity, technology requirements, populations, and follow-up differ across sources.



	Synthesis Principle
Evidence synthesis organizes findings across sources around a question or claim. It should show convergence, differences, methodological considerations, and applicability instead of presenting a sequence of disconnected article summaries (Aromataris et al., 2024).





2. Compare Evidence for One Claim
	Source
	Direction / Result
	Methodological Contribution
	Population / Setting Fit
	What It Adds to the Claim

	Tucker et al. (2017)
	Overall clinic SBP difference −3.2 mm Hg at 12 months; self-monitoring alone showed little effect, while more intensive support produced larger reductions.
	Systematic review + individual-patient-data meta-analysis; residual heterogeneity remains.
	Broad adult hypertension evidence
	Supports modest overall benefit and importance of co-intervention intensity.

	TASMINH4 (2018)
	Self-monitoring, with or without telemonitoring, improved BP compared with usual care when readings informed medication titration.
	Large primary-care randomized trial.
	UK primary care
	Shows home readings can be integrated into treatment titration.

	HOME BP (2021)
	At one year, adjusted SBP difference was −3.4 mm Hg for digital self-monitoring/self-management versus usual care.
	Randomized trial with independent primary-outcome ascertainment.
	UK primary care; internet access required
	Direct evidence for a structured supported digital model and highlights digital-access considerations.



3. Agreement, Differences & Explanations
	Where evidence converges
	Supported home BP monitoring generally improves systolic BP compared with usual care.

	Where evidence differs
	Magnitude varies with support intensity, medication-management process, technology, and follow-up.

	Plausible explanation
	Home measurements may have less effect when readings are not linked to timely feedback or treatment action.

	Evidence gap / limitation
	Access and implementation burden require local evaluation; findings should not be assumed to transfer unchanged to every setting.



4. Paragraph Builder
	Sentence Function
	Planning Notes

	Lead synthesis claim
	Across randomized trials and meta-analytic evidence, supported home BP monitoring produces modest reductions in systolic BP compared with usual care.

	Converging evidence
	Benefits appear most consistent when readings are linked to structured clinical support or medication adjustment.

	Explain variation
	Effect magnitude varies across models, suggesting intervention intensity and response to readings influence effectiveness.

	Quality / applicability
	Randomized evidence supports the direction of effect, while digital access and intervention design differ across settings.

	Practice implication
	A local implementation project can reasonably test a structured monitoring-and-review workflow while also measuring reach, fidelity, workload, and access.



5. Draft Synthesis Paragraph
Across randomized trials and meta-analytic evidence, supported home blood-pressure monitoring is associated with modest improvement in systolic blood pressure compared with usual care. Evidence is most consistent when home measurements are paired with structured clinical feedback or treatment adjustment, suggesting that the response to readings is a meaningful component of the intervention. Effect magnitude varies across studies, reflecting differences in support intensity, medication-management processes, technology requirements, follow-up, and patient populations. Randomized designs and synthesis-level evidence increase confidence in the direction of effect, while variation in access and implementation burden limits assumptions about transferability to every primary-care setting. For a local practice-change project, the evidence supports testing a structured monitoring-and-review workflow while evaluating reach, fidelity, workload, and patient access alongside blood-pressure outcomes.
6. Synthesis Quality Check
☒ Paragraph is organized around a claim, outcome, or theme rather than article order.
☒ Multiple sources support the central conclusion when available.
☒ Direction and magnitude are represented accurately.
☒ Differences and uncertainty are acknowledged.
☒ Methodological quality influences evidentiary weight.
☒ Applicability is considered separately from methodological quality.
☒ Practice implications do not exceed what the evidence supports.
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