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ABSTRACT
Introduction Implementation science aims to translate evidence into practice and optimize interventions in real-world settings. Traditional Chinese medicine
(TCM), as a typical complex intervention integrating biological,  psychological,  cognitive and behavioral,  social,  and environmental components,  is subject to
numerous  contextual  and  implementation-related  influences  in  real-world  practice.  Qualitative  research  is  essential  for  understanding  these,  but  traditional
methods  are  time- and resource-intensive.  Rapid  qualitative  analysis  (RQA) can  generate  decision-relevant  evidence  within  compressed  timeframes  and has
emerged as an important methodological approach in implementation science. We will conduct a methodological scoping review of RQA in implementation
science and develop tailored reporting recommendations. Methods This methodological scoping review will follow Joanna Briggs Institute (JBI) guidelines and
Preferred Reporting Items for Systematic  Reviews and Meta-Analyses  for  Scoping Reviews (PRISMA-ScR).  PubMed,  Web of  Science,  Embase,  the Cochrane
Library, CINAHL, and PsycINFO will be searched from 2000 onward, supplemented by relevant government reports and implementation science websites. Eli-
gible studies will be situated in implementation science and explicit report using RQA. Two reviewers will independently screen, extract, and appraise studies to
map methodological characteristics of RQA. Reporting recommendations will be developed and refined through a modified Delphi consensus involving experts
in qualitative methodology and implementation science. Discussion To our knowledge,  this will  be the first  methodological  scoping review to systematically
examine RQA in implementation science, which will also take full account of the characteristics of TCM as a complex intervention and explore the capacity of
RQA  to  capture  implementation-relevant  dimensions.  Findings  will  inform  reporting  recommendations  for  RQA,  strengthen  methodological  transparency,
consistency, and rigor in healthcare implementation research, and enhance the comparability, interpretability, and practical utility of RQA for implementation-
related decision-making.
Registration This  protocol  was  registered  with  the  International  Platform  of  Registered  Systematic  Review  and  Meta-Analysis  Protocols  in  May  2026
(https://inplasy.com/, INPLASY202650116).
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 1. Introduction
Implementation science promotes the adoption, implementation, and sus-

tainment of evidence-based practices in routine healthcare and public health
settings.  It  aims  to  understand  and  address  the  real-world gap  between  evi-
dence and practice, as well as the contextual factors that influence implemen-
tation.1‒3 Because the implementation process is influenced by multiple inter-
acting factors at the individual, organizational, and system levels, implemen-
tation  science  relies  on  qualitative,  quantitative,  and  mixed-methods
approaches to understand the strategies and processes required to implement
evidence-based change, the outcomes associated with these changes, the bar-

riers  and  facilitators  to  implementation,  and  how  these  factors  vary  across
different contexts.4‒7 Among these approaches, qualitative methods play a par-
ticularly  important  role  in  generating  contextually  grounded  insights  into
implementation processes  and  stakeholder  experiences.  In  traditional  Chi-
nese medicine (TCM), individualized treatment and the integration of multi-
ple therapeutic modalities add complexity to implementation in routine prac-
tice. Qualitative research can help elucidate how patient perspectives, practi-
tioner  decision-making,  and  local  care  contexts  influence  the  delivery  and
uptake  of  these  interventions.  However,  traditional  qualitative  research  can
require significant time for data collection and in-depth analysis. At the same
time,  implementation  science  studies  often  operate  within  relatively  short
timeframes  and  may  require  evidence  to  inform  decisions  throughout  the
implementation process.8,9 Therefore, to address the need for timely evidence
to  support  practice-based  decision-making,  a  range  of  rapid  qualitative
research  methods  and  techniques  has  emerged  to  enhance  the  efficiency  of
implementation research,  shorten  the  research  cycle,  and maintain  method-
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ological rigor.5,10,11

From a methodological  perspective,  rapid qualitative research is  an over-
arching  approach  that  emphasizes  conducting  qualitative  research  activities
within a  relatively  short  timeframe,  encompassing study design,  data  collec-
tion,  analysis,  and generation of findings.  Its  primary objective is  to provide
timely  and  actionable  insights  for  decision-making.12 Within  this  broader
approach,  several  complementary  methods  and  techniques  can  be  used.
Rapid  qualitative  interviews  are  a  data  collection  approach  that  focuses  on
key  questions  within  a  limited  timeframe  to  efficiently  obtain  information
related  to  the  research  objectives.13,14 In  contrast,  rapid  qualitative  analysis
(RQA) provides a rapid approach to the analysis of qualitative data, facilitat-
ing  the  systematic  integration,  distillation,  and  interpretation  of  collected
data.10 Thus, these  three  approaches  may  be  used  in  combination  in  imple-
mentation science. Researchers may use rapid qualitative research as an over-
arching approach, collect data through rapid qualitative interviews, and apply
RQA to analyze and synthesize the data, thereby generating timely insights to
inform the adaptation, optimization, and implementation of interventions.

Driven  by  the  growing  demand  for  timely  evidence  in  applied  research
and policy decision-making, a range of rapid qualitative approaches has been
developed  over  recent  decades,  including  rapid  assessment  methods,  rapid
assessment procedures, rapid ethnographic assessment, and rapid qualitative
inquiry.  These  approaches  typically  rely  on  team-based collaboration,  itera-
tive analysis, and triangulation of information from multiple sources to short-
en the research cycle while maintaining the credibility and practical utility of
the  results.15 More  recently,  researchers  have  increasingly  focused  on  the
application of RQA in implementation science. RQA is a deliberately stream-
lined approach to  qualitative  data  analysis  that  aims to  reduce  the  time and
resources required for analysis while meeting the short timelines often associ-
ated  with  implementation  research.16 Gale  et  al.  (2019)  reported  that  RQA
produced findings consistent with those generated through traditional quali-
tative analysis, while requiring a shorter research cycle (69 days for tradition-
al methods).17 RQA has increasingly been applied in implementation science,
including the  rapid  identification  of  barriers  to  implementing  clinical  prac-
tice  guidelines,  optimization  of  healthcare  service  processes,  responses  to
public health emergencies, and mental health services.10,16

Although RQA has emerged as an important approach in implementation
science, there is a lack of scoping reviews examining its current applications
and methodological characteristics within the field. The fragmented nature of
the existing evidence and inconsistencies in methodological descriptions have
left  researchers  with  a  limited  understanding  of  RQA’s  applicable  scenarios,
operational  guidelines,  and  quality  control  measures,  which  may  limit  its
adoption and standardized application in implementation science.16 Our pre-
liminary literature search identified no published reviews specifically address-
ing  these  issues.  Therefore,  this  protocol  aims  to  conduct  a  methodological
scoping  review  to  systematically  characterize  the  application  of  RQA  in
implementation  science  within  the  health  sector.  Building  on  these  findings
and drawing on the Consolidated Criteria for Reporting Qualitative Research
(COREQ), the Standards for Reporting Qualitative Research (SRQR),17,18 and
the  Planning  for  and  Assessing  Rigor  in  Rapid  Qualitative  Analysis  (PAR-
RQA),19,20 we  will  develop  preliminary  reporting  recommendations  for  RQA
in implementation science, thereby supporting more standardized and trans-
parent reporting and application of this approach.

This methodological scoping review aims to systematically synthesize and
clarify  the  application  of  RQA  in  implementation  science.  Specifically,  this
review aims to: (Ⅰ) identify the application contexts, rationales, research top-
ics,  research  objectives,  and  stages  of  implementation  (before,  during,  and
after implementation) in which RQA is used in implementation science; (Ⅱ)
analyze the  methodological  characteristics  of  RQA  in  implementation  sci-
ence,  including methods  and processes  of  data  collection and analysis,  tools
used,  strategies  for  ensuring research quality,  and the suitability  of  RQA for
implementation science; (Ⅲ) summarize the strengths, limitations, and exist-
ing research gaps related to the use of RQA in implementation science; (Ⅳ)
develop  a  preliminary  reporting  recommendation  framework  for  RQA  in
implementation science,  informed  by  the  identified  application  characteris-
tics and existing qualitative research reporting standards.

 2. Methods

 2.1. Ethical approval
This study will not involve human participants, patient data, clinical sam-

ples,  or  identifiable  personal  information.  Therefore,  no  ethical  approval  or
informed consent is required for this study.

 2.2. Study design
This scoping review will be conducted in accordance with the Joanna Brig-

gs  Institute  (JBI)  methodology  for  scoping  reviews.21 A  scoping  review  was
considered  appropriate  for  the  following  reasons.  First,  the  use  of  RQA  in
implementation science  is  still  evolving,  and  the  available  evidence  is  dis-
persed across different research contexts, with limited consistency in method-
ological descriptions. A methodological scoping review can comprehensively
synthesize  the  existing  evidence  and  clarify  the  scope  and  characteristics  of
RQA applications in this field.  Second, this  study focuses on the application
contexts, methodological characteristics, and research gaps related to RQA in
implementation  science.  This  includes  examining  study  characteristics,
implementation  settings,  and  target  populations  rather  than  evaluating  the
effectiveness of  interventions.  Therefore,  a  methodological  scoping review is
well  suited  to  broadly  explore  these  research  questions.  This  protocol
describes  the  first  three  steps  of  the  JBI  nine-step  approach:  defining  the
review objectives  and  research  questions;  establishing  inclusion  and  exclu-
sion  criteria  aligned  with  these  objectives  and  questions;  and  outlining  the
methods  for  evidence  search,  study  selection,  data  extraction,  and  analysis.
The  subsequent  steps  will  involve  implementing  these  planned  procedures,
followed by presentation of the results. The eighth step focuses on presenting
the results, while the ninth and final step involves summarizing the evidence,
drawing  conclusions,  and  discussing  the  implications  of  the  findings.  This
review will be reported in accordance with the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses for Scoping Reviews (PRISMA-ScR).22

This study comprises two components. The first is a methodological scop-
ing review that will examine the current applications of RQA in implementa-
tion science,  including its  methodological  and reporting characteristics.  The
second will  build  on  the  findings  of  the  scoping  review  by  integrating  rele-
vant  RQA-related domains  from  COREQ,  SRQR,  and  the  PARRQA  frame-
work.17‒20 A  modified  Delphi  expert  consensus  process  will  then  be  used  to
develop and  refine  reporting  recommendations  for  RQA  tailored  to  imple-
mentation science.

 2.3. Inclusion and exclusion criteria
The  inclusion  and  exclusion  criteria  for  this  review  were  developed  in

accordance with the JBI population, concept, and context framework.21 Stud-
ies and reports will be eligible for inclusion if they meet the following criteria.

 2.3.1. Population

This review will include implementation research involving RQA, with no
restrictions on study population, participant demographics, study country, or
recruitment strategies.

 2.3.2. Concept

Eligible studies or reports must explicitly address the use of RQA to sup-
port  implementation  research  (Table  1).  Included  studies  must  use  RQA,
another named rapid qualitative analytic approach, or a functionally equiva-
lent, intentionally expedited approach to qualitative data analysis, and apply it
to  research  concerning  the  implementation  or  translation  of  evidence  into
practice in healthcare settings. Eligible applications may include, but are not
limited  to,  analyses  of  factors  that  facilitate  or  hinder  implementation,  the
design  and  optimization  of  implementation  strategies,  pre-implementation
assessments, process evaluations, and outcome evaluations. Studies or reports
will be eligible if they explicitly identify RQA or another rapid qualitative ana-
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lytic approach as the method used to analyze qualitative data in implementa-
tion  research.  Studies  using  different  terminology  will  also  be  eligible  if  the
full  text  indicates  that  qualitative  data  were  analyzed  using  an  intentionally
expedited  approach  designed  to  generate  timely  and  actionable  findings.
Detailed descriptions  of  analytical  procedures  and  quality  assurance  mea-
sures  will  not  be  required  for  inclusion.  Incomplete,  unclear,  or  absent
reporting of these elements will  be coded as reporting gaps rather than used
as  reasons  for  exclusion.  RQA  may  be  used  as  a  stand-alone  analytical
approach or as a qualitative component of a mixed-methods study.

Studies will be excluded if they meet any of the following criteria: (Ⅰ) non-

empirical publications that do not report relevant empirical findings, such as
conference  abstracts,  commentaries,  and  book  reviews;  (Ⅱ) protocols  with-
out  reported  empirical  findings;  (Ⅲ)  full  text  that  cannot  be  obtained  after
reasonable efforts; or (Ⅳ) insufficient or unreliable data that preclude assess-
ment of the study’s use of RQA. The inclusion and exclusion criteria are sum-
marized in Table 2.

 2.3.3. Context

This review will include implementation research conducted in real-world
settings within the health sector, including healthcare institutions, communi-

 

Table 1    Applications of RQA across phases of implementation science

Application domains Definition

Pre-implementation:
    •  Assessment of social
determinants prior to intervention
implementation
    •  Development of adaptive
implementation strategies

RQA can be used to conduct pre-implementation assessments by rapidly analyzing qualitative data from interviews and other
sources to identify social determinants of implementation, stakeholder needs, contextual factors,  and potential  barriers and
facilitators. These findings can inform the development and adaptation of implementation strategies.

During implementation:
    •  Assessment of barriers and
facilitators to implementation
    •  Implementation process
evaluation

RQA can be used to rapidly identify barriers and facilitators to the implementation process from the perspectives of relevant
stakeholders, allowing timely adjustments to implementation strategies.
RQA can be used to conduct process evaluations by examining key implementation dimensions, such as fidelity, reach, and
contextual adaptation; identifying deviations from the planned implementation process; and informing timely refinement of
implementation strategies.

Post-implementation:
Implementation outcome
evaluation

RQA  can  be  used  to  evaluate  implementation  outcomes,  such  as  acceptability,  adoption,  appropriateness,  feasibility,  and
sustainability, with attention to changes in stakeholders’ behaviors, perceptions, experiences, and attitudes.

Notes: RQA: rapid qualitative analysis. The content of this table is based on Reference 16.

 

Table 2    Inclusion and exclusion criteria for studies on the application of RQA in implementation science

Domain Definition Inclusion criteria Exclusion criteria

Implementation
research

Implementation  science  is
commonly  defined  as  the
scientific  study  of  methods  to
promote  the  systematic  uptake
of  research  findings  and  other
evidence-based  practices  into
routine  practice  and,
ultimately,  to  improve  the
quality  and  effectiveness  of
health services and care.23

Studies  will  be  included  if  they  focus  on  the  adoption,
implementation,  adaptation,  sustainment,  or  dissemination  of
evidence-based practices in real-world settings and meet at least
one  of  the  following  criteria:  (Ⅰ)  the  study  explicitly  cites  or
reports  the  use  of  at  least  one  recognized  implementation
science theory,  model,  or  framework,  such as  CFIR,  EPIS,  RE-
AIM, or NPT;
or  (Ⅱ)  although no implementation science  theory,  model,  or
framework  is  explicitly  reported,  the  study  addresses  at  least
one  implementation-specific  domain  listed  in  the “Imple-
mentation Process & Strategy” row below.

Studies  that  focus  solely  on  clinical
efficacy  or  effectiveness  without
addressing  implementation  processes,
strategies, outcomes, or context.

Implementation
process and strategy

The  application  of  methods  to
implement  evidence-based
interventions,  practices,
guidelines,  and policies  in  real-
world settings.24

Studies  addressing  at  least  one  of  the  following:  (Ⅰ)
implementation  barriers  and  facilitators;25 (Ⅱ)  development,
selection,  adaptation,  or  evaluation  of  implementation
strategies;26 (Ⅲ) evaluation of implementation outcomes;27 (Ⅳ)
implementation  mechanisms  or  pathways  of  action;28 (Ⅴ)
dissemination,  scaling-up,  sustainability,  or  de-implemen-
tation.29

Studies  that  do  not  address
implementation  strategies,  outcomes,
mechanisms, or context.

RQA RQA  is  a  pragmatic  qualitative
analytic  approach  designed  to
generate  timely  and  actionable
findings  through  an
intentionally  expedited
analytical  process  while
maintaining  methodological
rigor,  particularly  in
implementation  and  health
services research.10,16

Studies  that  explicitly  identify  RQA  or  another  named  RQA
approach  as  the  analytical  method,  or  whose  methodological
descriptions  indicate  an  intentionally  expedited  approach  to
qualitative data analysis designed to generate timely, actionable
findings.

(Ⅰ)  Studies  that  do  not  use  RQA  or
another  intentionally  expedited
qualitative  analytic  approach,  or  for
which the full text provides insufficient
information  to  determine  whether
such  an  approach  was  used;  (Ⅱ)
studies  that  use  only  conventional
qualitative  analysis  without  an
explicitly  expedited  analytical  process;
(Ⅲ)  studies  in  which  RQA  is  used
exclusively  for  clinical  efficacy  or
effectiveness  assessment  without
addressing  implementation  processes,
strategies,  outcomes,  mechanisms,  or
context.

Notes: CFIR: Consolidated Framework for Implementation Research; EPIS: Exploration, Preparation, Implementation, Sustainment; NPT: Normalization Process Theory; RE-AIM:
Reach, Effectiveness, Adoption, Implementation, and Maintenance; RQA: rapid qualitative analysis.
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ty  health  service  organizations,  and  health  administration  settings.  Because
context in  implementation  science  encompasses  more  than  physical  loca-
tions, the presence of a health-related real-world setting will serve as the pri-
mary inclusion  criterion.  Other  contextual  characteristics,  including  organi-
zational support, organizational culture and environment, leadership capaci-
ty, resource  allocation,  and  the  external  policy  environment,  will  be  identi-
fied and categorized during data extraction and analysis.

 2.4. Literature search

 2.4.1. Information sources

The  literature  search  will  be  conducted  in  six  electronic  databases:
PubMed,  Web of  Science,  Embase,  the Cochrane Library,  Cumulative Index
to Nursing  and  Allied  Health  Literature  (CINAHL),  and  PsycINFO.  Addi-
tionally, relevant websites in the field of implementation science will be man-
ually  searched  (Appendix  1).  Government  reports  will  also  be  manually
searched to identify potentially eligible studies and gray literature. Only stud-
ies  and  reports  published  in  English  will  be  included.  The  search  will  cover
publications from 2000 onward, reflecting the emergence of implementation
science as a distinct field during this period. Since then, institutes within the
US National  Institutes  of  Health  have  established  dissemination  and  imple-
mentation research initiatives  and issued dedicated funding announcements
to support research on the translation of evidence into routine clinical prac-
tice.30,31

 2.4.2. Search strategy

A search strategy will be developed to identify potentially eligible records
related  to  implementation  science  and RQA (the  PubMed search  strategy  is
provided in Table 3). The database searches will be independently conducted
by at  least  two reviewers  (XHW and JJF).  For  searches  of  websites  and gray
literature, the database search strategy will be adapted to the functionality of
each website  because website  interfaces differ  substantially  in their  structure
and capacity to support phrase searching and Boolean operators. Site-specific
keyword  searching  and  manual  browsing  will  be  used  as  complementary
approaches to identify relevant websites and grey literature.32,33 “Rapid qualita-
tive” will  be  used  as  the  primary  search  term,  while  broader,  site-adapted
terms,  including “rapid” and “implementation  science,” will  be  used  when
required by the scope and search functionality of individual websites.  When
no internal search function is  available,  relevant sections,  including Publica-
tions, Reports, Resources, Research, Guidance, and Toolkits, will be manual-
ly browsed. All  retrieved records will  be screened according to the prespeci-
fied eligibility criteria. The search date, exact search terms used, browsed sec-
tions, and  the  number  of  records  retrieved  from each  website  will  be  docu-

mented in a search log to enhance transparency and auditability.

 2.5. Literature screening
All  identified  citations  will  be  imported  into  the  NoteExpress  Reference

Library  (version  3.5.0,  Aegean  Software  Corporation,  Beijing,  China),  and
duplicate  records  will  be  removed.  Two reviewers  will  independently  screen
titles and abstracts of all retrieved records against the inclusion criteria. Sub-
sequently,  the  full  texts  of  potentially  eligible  records  will  be  independently
assessed by the same two reviewers. Any disagreements during the screening
and  selection  process  will  be  resolved  through  discussion  or,  if  necessary,
consultation with an additional reviewer. The search results and study selec-
tion  process  will  be  reported  in  detail  in  the  final  methodological  scoping
review and presented using a PRISMA-ScR flow diagram.22

 2.6. Data extraction
A standardized data extraction form will be developed to capture relevant

information  from  the  included  studies.  Two  reviewers  will  independently
pilot the form using a random sample comprising 10% of the included stud-
ies. The reviewers will compare their extracted data and discuss any discrep-
ancies to assess the completeness and consistency of the data extraction form
and  ensure  that  all  relevant  information  is  captured.  Following  pilot  testing
and refinement of  the data  extraction form, the two reviewers  will  indepen-
dently  extract  data  from the  remaining included studies.  Extracted data  will
be compared at regular intervals to maintain calibration and consistency. Any
discrepancies will be resolved through discussion between the two reviewers.
If consensus cannot be reached, a third reviewer will be consulted. Any modi-
fications made  to  the  data  extraction  form during  the  process  will  be  docu-
mented and applied to all previously extracted studies, where relevant.

 2.6.1. Basic characteristics

We  will  extract  basic  characteristics  of  the  included  studies,  including
study  ID,  article  type,  first  author,  publication  year,  journal,  country  or
region, study design, and funding source.

 2.6.2. Study participants and background information

The  following  information  related  to  the  study  participants  and  the
research context will be extracted: research questions and objectives; research
topics  or  themes;  the  rationale  for  using  RQA;  stakeholders  involved  in  the
research, such as healthcare professionals, administrators, public health prac-
titioners, patients, and family members; and implementation settings, such as
hospitals, community health service centers, primary healthcare facilities, and
public health institutions.

 

Table 3    PubMed search strategy

# Search term

PubMed search strategy (implementation science keywords)

1 ((“implementation  science”[Mesh])  OR  (“implementation  research”[Title/Abstract])  OR  (“implementation  practice”[Title/Abstract])  OR
(“implementation  strateg*”[Title/Abstract])  OR  (“implementation  process”[Title/Abstract])  OR  (“implementation  outcome*”[Title/Abstract])  OR
(“program  implementation”[Title/Abstract])  OR  (“real-world  implementation”[Title/Abstract])  OR  (“dissemination  and  implementation”
[Title/Abstract])  OR  (“knowledge  translation”[Title/Abstract])  OR  (“evidence  implementation”[Title/Abstract])  OR  (“evidence-based  intervention*”
[Title/Abstract]) OR (“knowledge-to-action”[Title/Abstract]) OR (“knowledge to action”[Title/Abstract]) OR (“translation of evidence”[Title/Abstract])
OR (“intervention uptake”[Title/Abstract]) OR (“intervention adoption”[Title/Abstract]) OR (“behavior change”[Title/Abstract]) OR (“behaviour change”
[Title/Abstract]))

PubMed search strategy (rapid qualitative analysis keywords)

2 (“rapid  qualitative  method*”[All  Fields]  OR “rapid  analysis”[All  Fields]  OR “rapid  analysis  approach”[All  Fields]  OR “rapid  analytic  approach”[All
Fields]  OR “rapid  analysis  technique*”[All  Fields]  OR “rapid  qualitative  analy*”[All  Fields]  OR “RQA”[All  Fields]  OR “rapid  qualitative  inquiry”[All
Fields] OR “rapid assessment procedure*”[All Fields] OR “rapid assessment process”[All Fields] OR “rapid team-based qualitative”[All Fields] OR “rapid
ethnograph*”[All  Fields]  OR “rapid qualitative  assessment”[All  Fields]  OR “rapid turn-around qualitative  research”[All  Fields]  OR “rapid turnaround”
[All Fields] OR “brief qualitative analysis”[All Fields] OR “short qualitative analysis”[All Fields] OR “brief qualitative approaches”[All Fields] OR “short
qualitative  approaches”[All  Fields]  OR “rapid  inductive  analysis”[All  Fields]  OR “rapid  thematic  analysis”[All  Fields]  OR “rapid  anthropological
assessment procedures”[All Fields] OR “rapid appraisal”[All Fields] OR “rapid feedback evaluations”[All Fields] OR “rapid-cycle evaluations”[All Fields])

3 1 AND 2
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 2.6.3. Methodological characteristics of RQA

The methodological characteristics of RQA will be extracted and analyzed
across the following dimensions:

(Ⅰ) Stage of implementation at which RQA is applied: before, during, or
after implementation;

(Ⅱ)  Primary  roles  of  RQA,  including  evidence  synthesis,  assessment  of
barriers and facilitators, contextual analysis, implementation strategy design,
process evaluation, and outcome evaluation; and

(Ⅲ)  Technical  and methodological  characteristics  of  RQA, including the
implementation  science  theories,  models,  or  frameworks  used;  qualitative
data collection and analysis methods; interview sample size; number of inter-
view rounds;  tools  used  to  organize  and  analyze  qualitative  data;  and  mea-
sures used to ensure the credibility and rigor of the analysis.

 2.6.4. Study outcomes

The following data will be extracted: main study findings; implementation
outcomes  (e.g.,  fidelity,  adoption,  acceptability,  and  sustainment);  reported
contributions  or  utility  of  RQA,  including  its  ability  to  generate  timely,
actionable, or decision-relevant findings; and reported strengths, limitations,
and research gaps related to the use of RQA.

 2.6.5. Reporting characteristics

The following reporting characteristics will  be extracted from the includ-
ed  studies:  the  rationale  for  adopting  RQA;  the  definition  or  description  of
RQA;  the  division  of  labor  and  calibration  procedures  within  the  research
team;  reporting  of  RQA  rigor,  including:  (Ⅰ)  the  theories,  models,  and
frameworks used in the research; (Ⅱ) the standardization of data collection,
including  the  use  of  interview guides  and the  diversity  of  data  sources;  (Ⅲ)
the structure and transparency of data analysis, including the use of analysis
templates or matrices and clear descriptions of the analytic process; and (Ⅳ)
the  transparency  of  the  research  process  and  the  methods  used  to  validate
findings,  including  documentation  of  the  analytic  process  reports,  peer
review, and triangulation;  and the  reporting  standards  or  frameworks  refer-
enced when  using  or  reporting  RQA,  including  COREQ,  SRQR,  and  PAR-
RQA.

 2.7. Quality assessment
Quality assessment will be conducted to evaluate the methodological qual-

ity  of  the  included  studies  and  facilitate  interpretation  of  the  strengths  and
limitations of the available evidence.34 The methodological quality of the qual-
itative component of each included study will be assessed using the JBI Criti-
cal  Appraisal  Checklist  for  Qualitative  Research.  This  standardized checklist
comprises  10  criteria  addressing  methodological  congruity;  the  alignment
between  the  research  question  and  qualitative  methodology;  data  collection
and analysis; researcher reflexivity; representation of participants’ voices; eth-
ical considerations; and the relationship between the findings and the under-
lying  data.  For  mixed-method studies,  the  appraisal  will  be  restricted  to  the
qualitative  components.  Two  reviewers  will  independently  conduct  the
appraisals to enhance consistency and reduce subjective variation. Each crite-
rion will be assessed using the standard JBI response categories of “yes,” “no,”
“unclear,” or “not  applicable.” The  appraisal  findings  will  be  summarized
descriptively.

 2.8. Data analysis and synthesis
Descriptive and thematic analyses of the included studies will be conduct-

ed to address the review objectives. First, we will generate a descriptive sum-
mary of key characteristics, such as publication year, country or region, study
design, study population, implementation setting, and application domains of
RQA. Categorical  data  will  be  summarized  using  frequencies  and  percent-
ages.  For  full-text  analysis,  an  iterative  coding  framework  will  be  developed
using  both  deductive  and  inductive  codes.  Deductive  codes  will  be  derived
from  the  review  objectives  and  prespecified  data  charting  domains,  while
additional  codes  will  be  developed  inductively  to  capture  relevant  findings

that  are  not  adequately  represented  by  the  initial  categories.  Rather  than
applying  a  single  implementation  science  framework,  deductive  coding  will
be guided by prespecified review domains and Proctor’s implementation out-
come taxonomy,27 whereas framework-specific  constructs will  be coded only
when  explicitly  reported  in  the  included  studies.  To  situate  RQA  within
implementation science, the included studies will be coded according to: (Ⅰ)
the stage at which RQA was applied; (Ⅱ) the stated rationale for using RQA;
(Ⅲ) the implementation research purpose for which RQA was used; (Ⅳ) any
implementation theory, model, or framework explicitly reported by the study
authors;  and  (Ⅴ) the  type  of  outcome,  categorized  as  implementation,  ser-
vice,  or  client  outcomes  in  accordance  with  Proctor’s implementation  out-
come  framework.27 Studies  may  be  assigned  to  more  than  one  category.27

Studies will  also  be  classified  according  to  whether  an  implementation  sci-
ence  theory,  model,  or  framework  is  explicitly  reported.  Studies  without  an
explicitly reported  theory,  model,  or  framework  will  be  categorized  accord-
ing  to  their  implementation  research  purpose  and  reported  as  having  no
explicitly reported implementation science theory, model, or framework.

RQA-specific  methodological  characteristics  will  be  analyzed  separately,
including  data  sources  and  data  collection  procedures,  approaches  used  to
accelerate  analysis,  development  of  summary  templates,  use  of  matrices  or
other  data-reduction  techniques,  team  roles,  analytic  procedures,  strategies
for ensuring methodological rigor, and reporting practices. Only information
explicitly  reported in the included studies  will  be coded.  Information that  is
absent  or  insufficiently  described  will  be  classified  as “not  reported” rather
than inferred by the reviewers. Relevant observations not captured by the ini-
tial  coding  framework  will  be  recorded  and  considered  during  iterative
refinement.  Two  reviewers  will  pilot  the  coding  framework  on  a  sample  of
included studies and revise the codes and definitions through discussion. Fol-
lowing calibration,  the reviewers  will  independently  apply the finalized cod-
ing  framework,  with  disagreements  resolved  through  discussion  and,  where
necessary,  through  consultation  with  a  third  reviewer.  The  findings  will  be
summarized and presented in figures or tables according to the review ques-
tions. No meta-analysis or effect-size synthesis will be conducted.

 2.9. Development of RQA reporting recommendations
Building  on  the  findings  of  the  methodological  scoping  review,  we  will

develop  reporting  recommendations  for  RQA  in  implementation  science
through  four  stages:  synthesizing  the  evidence  to  generate  candidate  items,
constructing  an  initial  framework,  refining  the  framework  through  expert
consensus, and finalizing and presenting the recommendations.

 2.9.1. Synthesis of evidence and generation of candidate items

We  will  synthesize  the  results  of  the  methodological  scoping  review  to
generate a pool of candidate reporting items for RQA. These candidate items
will primarily comprise four groups: (Ⅰ) items from existing reporting stan-
dards  that  can  be  directly  applied  to  RQA;  (Ⅱ)  reporting  items  that  are
absent from or inconsistently reported in existing studies, as well as method-
ological  information  considered  critical  for  understanding  the  RQA process
and  findings;  (Ⅲ)  RQA-specific  reporting  items,  such  as  the  rationale  for
using RQA, data-reduction strategies, data analysis tools, team roles and divi-
sion of  responsibilities,  and measures  used  to  ensure  the  rigor  of  RQA;  and
(Ⅳ)  implementation  science-specific  reporting  items  derived  from  relevant
implementation  science  constructs,  including  implementation  context  and
stage,  determinants,  strategies,  processes  or  mechanisms,  implementation
outcomes, the  use  of  implementation  science  theories,  models,  or  frame-
works, and how RQA findings informed implementation decisions or adapta-
tions.35,36

To  systematically  generate  the  fourth  group  of  candidate  items,  relevant
implementation  science  constructs  will  be  identified  from  the  prespecified
data-charting domains and from implementation science theories, models, or
frameworks explicitly reported in the included studies. Each construct will be
assessed for its relevance to understanding, reproducing, and interpreting the
use  of  RQA  in  implementation  research.  Relevant  constructs  will  then  be
mapped against candidate items derived from the included studies and exist-

Wei XH, Chen XY, Wang YY, et al. Protocol

(5 of 9)



ing reporting standards.  When an existing item adequately  addresses  a  rele-
vant construct, it will be retained or adapted for RQA. When no existing item
provides adequate  coverage,  a  new  candidate  reporting  item  will  be  devel-
oped. For each candidate item, we will  document the source construct,  sup-
porting evidence, rationale for inclusion, and proposed wording. Two review-
ers will  independently conduct the mapping. Disagreements will  be resolved
through  discussion  or,  when  necessary,  consultation  with  a  third  reviewer.
Only  constructs  considered relevant  to  RQA reporting will  be  incorporated.
No single implementation science framework will be retrospectively imposed
on the included studies.

 2.9.2. Development of the initial reporting recommendation framework

After  establishing  the  pool  of  candidate  items,  we  will  develop  an  initial
reporting  recommendation  framework  informed  by  COREQ,  SRQR,  and
PARRQA.18‒20 The  framework  will  comprise  three  categories  of  items:  (Ⅰ)
general reporting items from COREQ and SRQR that are applicable to RQA,
such  as  the  research  team’s  background  and  roles,  sampling  rationale,  data
collection settings, and analytical procedures; (Ⅱ) methodological items spe-
cific  to  RQA,  such  as  the  rationale  for  using  rapid  qualitative  methods,
whether audio recordings are transcribed into notes, and how templates and
matrices  are  developed  and  calibrated;  and  (Ⅲ)  additional  items  specific  to
the conduct and reporting of RQA, such as strategies for ensuring timeliness,
justification  for  methodological  streamlining,  quality  assurance  measures,
and mechanisms for validating findings.

 2.9.3. Modified Delphi process to prioritize items in the reporting recom-
mendations

Modified  Delphi  process To  prioritize  items  for  inclusion  in  the  RQA
reporting recommendation  framework,  we  will  use  a  modified  Delphi  pro-
cess.35,36 Consistent with  approaches  used  to  develop  other  reporting  guide-
lines, up to three rounds of Delphi surveys will be conducted. Each round will
assess  the  level  of  agreement  among  experts  regarding  individual  items  and
will allow items to be retained, revised, or removed based on predefined con-
sensus  criteria.22,35 If  any  item  remains  without  consensus  after  the  third
round, a  virtual  consensus  meeting  will  be  held  to  discuss  these  items,  fol-
lowed  by  anonymous  re-rating. The  ACcurate  COnsensus  Reporting  Docu-
ment (ACCORD) will be used to guide reporting of the modified Delphi pro-
cess and consensus meeting.37

Expert panel selection and recruitment An international, interdisciplinary
expert panel  will  be  recruited  across  four  predefined  domains:  implementa-
tion  science,  qualitative  research  methodology,  RQA,  and  evidence-based
methodology  or  reporting  guideline  development.38 Before  recruitment,  a
purposive  sampling  matrix  will  be  developed  to  document  each  candidate’s
primary  area  of  expertise,  eligibility  pathway  (academic  or  applied),  and
recruitment  status,  thereby  ensuring  representation across  all  four  domains.
Eligibility will  be  determined  based  on  relevant  academic  expertise  or  sub-
stantive  applied  experience.  Each  expert  will  be  assigned  to  one  primary
expertise domain  for  monitoring  panel  composition,  while  relevant  sec-
ondary areas of expertise will also be recorded. Potential experts will be iden-
tified  through  multiple  sources,  including  authors  of  published  RQA  or
implementation science qualitative studies,  members of  implementation sci-
ence  organizations,  developers  and  users  of  qualitative  research  reporting
standards,  and  researchers  with  practical  experience  in  applying  RQA.
Experts will be eligible if they meet the following criteria: (Ⅰ) at least 5 years
of  professional  experience  in  implementation  science,  qualitative  research
methodology,  health  policy,  evidence-based  medicine,  social  science,  or  a
related field, and (Ⅱ) at least three publications indexed in the Science Cita-
tion Index Expanded (SCI-Expanded) or Social Sciences Citation Index, with
the candidate serving as first or corresponding author. Preference will be giv-
en to experts with practical experience in RQA or rapid qualitative research.
Purposive sampling will be used as the primary recruitment strategy, supple-
mented  by  snowball  sampling,  with  a  target  minimum  panel  size  of  15
experts, consistent with sample sizes reported in previous studies developing
reporting  recommendations.39,40 Panel  composition  will  be  monitored

throughout  recruitment,  and  targeted  invitations  will  be  used  to  address
underrepresentation  and  minimize  dominance  by  any  single  expertise
domain. All prospective experts, including those identified through snowball
sampling, will be assessed against the prespecified eligibility criteria and sam-
pling matrix. Eligible experts will be invited by email to participate in the Del-
phi  process.  The invitation will  include an explanatory statement describing
the study.  Participants  who may have  difficulty  accessing  the  required  tech-
nology will be offered alternative methods of participation, such as telephone-
based participation or mail-based questionnaires.

Delphi survey administration and participant retention For Round 1,  the
survey will  be developed based on the results  of  the methodological  scoping
review described above. The initial candidate items and survey questionnaire
will be reviewed by the research team, pilot-tested for content and clarity, and
revised before dissemination.

Each survey round will remain open for approximately 4 weeks. Reminder
emails will be sent every 7 days after the initial invitation to encourage partic-
ipation. In each round, participants will  rate their agreement with the inclu-
sion of each proposed item using a 5-point Likert scale (1 = strongly disagree,
2 = disagree, 3 = neutral, 4 = agree, and 5 = strongly agree). Each survey item
will include an optional text box for participants to provide comments.  Par-
ticipants may  propose  additional  candidate  items  in  Round  1.  Newly  pro-
posed items will be reviewed by the research team and, if considered relevant
and nonduplicative, will be added to the Round 2 survey for rating. In subse-
quent  rounds,  participant  comments  will  be  used  primarily  to  inform  the
deletion, clarification, consolidation, or refinement of existing items.

Only  participants  who  complete  a  given  survey  round  will  be  invited  to
participate in subsequent rounds. No new or replacement participants will be
recruited after Round 1. A participant who completes one round but does not
submit  the  questionnaire  for  the  subsequent  round  by  the  deadline  despite
the scheduled reminders, or who explicitly withdraws from the study, will be
considered lost to follow-up. Responses provided by participants before with-
drawal will remain in the analysis of the corresponding round but will not be
carried  forward  or  imputed  for  subsequent  rounds.  Reasons  for  withdrawal
will be reported when available.37,41 Participant demographic and professional
information  will  be  collected  to  characterize  the  expert  panel  and  assess  its
diversity.  This  information  will  include  sex,  country  of  residence,  primary
expertise domain, disciplinary background, career stage, and relevant experi-
ence with RQA or rapid qualitative research.

Data  analysis,  consensus  criteria,  and  stopping  rules Participants’ demo-
graphic and  professional  characteristics  will  be  summarized  using  frequen-
cies  and  percentages  for  categorical  variables.  The  response  rate  for  each
round  will  be  calculated  as  the  number  of  participants  who  complete  the
round divided by the number of participants invited to that round. Between-
round attrition will be calculated as the number of participants who complet-
ed the preceding round but  did not  complete  the current  round,  divided by
the number  of  participants  who  completed  the  preceding  round.  The  num-
ber of participants invited to and completing each round, response and attri-
tion rates, and reasons for withdrawal, where available, will  be reported. For
each  item,  the  denominator  used  to  calculate  the  proportions  of  agreement
and disagreement will be the number of participants providing a valid rating
of  1–5 for  that  item in  the  corresponding round.  Neutral  ratings  (3)  will  be
included in the denominator but excluded from both the agreement and dis-
agreement numerators.  Missing item-level  ratings  will  be  excluded from the
denominator and will not be imputed. The number of valid responses and the
number and percentage of  missing ratings  will  be  reported for  each item.  A
prespecified threshold of 70% will be used to determine consensus. Inclusion
consensus will be reached when at least 70% of participants rate an item as 4
or  5,  in  which  case  the  item  will  be  retained.  Exclusion  consensus  will  be
reached when at least 70% of participants rate an item as 1 or 2, and the item
will then be removed. Items that do not meet either criterion will be classified
as having no consensus and will be carried forward to the subsequent round
for reconsideration and revision, where appropriate. A minimum of two Del-
phi rounds will be conducted. If all items reach either inclusion or exclusion
consensus  after  Round  2,  Round  3  will  not  be  conducted.  Otherwise,  items
without  consensus  will  be  carried  forward  to  Round  3.  Items  that  remain
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without consensus after Round 3 will be discussed and anonymously re-rated
during  a  virtual  consensus  meeting  using  the  same  denominator  and  70%
consensus thresholds.  Items that fail  to achieve either inclusion or exclusion
consensus  following  the  consensus  meeting  will  be  classified  as  having “no
consensus,” excluded from the final RQA reporting recommendation frame-
work,  and  reported  separately  with  their  rating  distributions  and  relevant
qualitative comments.42‒44

Where  the  sample  size  permits,  we  will  investigate  whether  item-level
agreement differs  according  to  participant  characteristics,  such  as  disci-
plinary  background  and  career  stage.32 Where  appropriate,  content  analysis
will be conducted on open-ended comments, including participants’ explana-
tions for items that  do not reach consensus.  The results  from these analyses
will be used to inform subsequent survey rounds. For Rounds 2 and 3, partici-
pants  will  be  provided  with  their  individual  results  alongside  the  overall
group response  distribution,  median,  and  interquartile  range  from  the  pre-
ceding  round.42 These  data  will  promote  transparency  and  encourage
informed  reconsideration  of  items  for  which  consensus  has  not  yet  been
reached.

 2.9.4. Framework presentation

Following the expert consensus process, the reporting items will undergo
final refinement to produce the RQA reporting recommendations for imple-
mentation  science.  In  accordance  with  established  guidance  for  developing
health research reporting recommendations,  the final framework will  clearly
document  its  developmental  rationale,  expert  panel  composition,  revision
process, and plans for future updates. Where feasible, external pilot testing or
validation will be conducted to further assess the usability and applicability of
the proposed framework.

 3. Discussion
This  protocol  outlines  a  rigorous  and  comprehensive  methodological

scoping review designed to provide the first systematic map of RQA applica-
tions  in  implementation  science.  This  study  has  several  strengths.  First,  the
review will adopt a structured, iterative process grounded in JBI methodolog-
ical guidance and the PRISMA-ScR framework, thereby promoting systemat-
ic and transparent conduct. Second, data extraction and thematic analysis will
be conducted across multiple dimensions, ranging from application contexts
and  methodological  characteristics  to  quality  assurance  and  rigor  measures,
thereby broadening the scope and utility of the findings. Third, by synthesiz-
ing the  extracted  evidence  using  the  COREQ,  SRQR,  and  PARRQA  frame-
works and applying a modified Delphi consensus process, this study aims to
develop RQA  reporting  recommendations  tailored  to  implementation  sci-
ence. This approach may address potential gaps in the coverage of RQA-spe-
cific  methodological  elements  within  existing  generic  qualitative  reporting
standards.

A further consideration is the applicability of the proposed reporting rec-
ommendations  to  complex  interventions,  particularly  for  TCM.  TCM  is
widely recognized as a complex intervention, characterized by multiple inter-
dependent components  that  dynamically  interact  across  biological,  psycho-
logical, cognitive-behavioral, social, and environmental domains. A narrative
synthesis of  qualitative  studies  on  complex  healthcare  interventions  identi-
fied these  five  therapeutic  dimensions  as  inherently  intertwined  and  opera-
tive throughout the entire implementation process.45 Within this framework,
Chinese  herbal  medicine  and  acupuncture  serve  as  the  primary  biological
modalities.  Consequently,  the  real-world effectiveness  of  TCM  is  not  deter-
mined  by  the  intervention  alone,  but  is  also  influenced  by  implementation
outcomes,  manifested  in  the  interplay  among  practitioner  competence  and
clinical behavior, therapeutic alliance quality, patient engagement and adher-
ence,  and  the  broader  organizational,  systemic,  and  policy  contexts  shaping
care delivery. This multi-component, context-embedded nature presents dis-
tinctive  methodological  challenges  for  implementation  research  in  TCM
effectiveness evaluation.  It  is  necessary  to  rigorously  analyze  how  these  fac-
tors operate by using qualitative evidence. We therefore will focus our analy-

sis  on  such  complex  intervention  features  and  systematically  assess  how
RQAs function in relation to intervention fidelity, extent of implementation,
contextual adaptation, and stakeholder experiences.

However,  several  methodological  limitations  and  considerations  warrant
attention.  The  decision  to  restrict  the  search  to  English-language publica-
tions from  2000  onward  reflects  the  emergence  and  development  of  imple-
mentation science as a distinct field over the past two to three decades. Earli-
er  publications  may  also  provide  limited  methodological  details  regarding
RQA.  However,  restricting  the  search  to  English-language  publications  may
exclude relevant  studies  published  in  other  languages,  potentially  introduc-
ing language bias. Furthermore, the review will focus on implementation sci-
ence  studies  that  explicitly  identify  RQA  as  an  analytical  method  or  whose
methodology  aligns  with  the  defining  characteristics  of  rapid,  feedback-ori-
ented, and decision-support-oriented qualitative analysis. This approach will
help ensure the conceptual coherence of the review and facilitate interpreta-
tion  of  the  findings.  Nevertheless,  it  may  inadvertently  exclude  studies  that
use  functionally  similar  rapid  analytical  procedures  but  employ  different  or
inconsistent terminology, thereby introducing a degree of terminology bias.

With respect to methodological appraisal, this study will use the JBI Criti-
cal  Appraisal  Checklist  for  Qualitative  Research  to  assess  methodological
congruity and trustworthiness in the qualitative components of the included
studies. However, as a general qualitative appraisal instrument, the JBI check-
list does not directly assess all methodological characteristics specific to RQA.
Thus, RQA-specific features, including expedited analytic procedures, devel-
opment of a summary template, use of matrices or other data-reduction tech-
niques, team roles, rigor safeguards, and reporting practices, will be extracted
and  analyzed  separately.  Additionally,  variability  across  included  studies  in
study  design,  operationalization  of  RQA,  and  level  of  reporting  detail  may
pose  challenges  for  cross-study  methodological  comparison  and  thematic
synthesis,  potentially  limiting  the  comparability  of  the  findings.  However,
systematically  identifying  and  documenting  these  inconsistencies  will  be
valuable,  as  it  may  help  identify  priority  areas  for  future  efforts  to  promote
methodological  standardization  and  transparent  reporting  of  RQA.  At  the
data-extraction level, although iterative refinement of the extraction tool will
be necessary to capture the diversity of RQA applications across implementa-
tion science, it may introduce minor procedural inconsistencies. The research
team will mitigate this risk through independent dual extraction and ongoing
calibration.

Despite these limitations, this study is expected to make three major con-
tributions to the field. First, by systematically mapping the landscape of RQA
applications in  implementation  science,  the  review  will  provide  a  method-
ological baseline  to  inform  future  research.  Second,  the  systematic  integra-
tion  of  empirical  reporting  gaps,  existing  qualitative  reporting  standards,
RQA-specific  methodological  requirements,  and  relevant  implementation
science constructs will provide an evidence-informed pool of candidate items
for expert consensus. The resulting reporting recommendations may support
more transparent study design,  reporting,  interpretation,  and peer review of
RQA in implementation science. Third, by delineating the core functions and
methodological  features  of  RQA  across  the  pre-,  during-,  and  post-imple-
mentation  phases,  the  findings  may  help  advance  RQA  from  fragmented,
experience-driven  use  toward  a  more  systematic  and  evidence-informed
methodological practice.

Future  research  should  build  on  this  work  through  external  validation,
cross-cultural adaptation,  and empirical  testing  of  the  reporting  recommen-
dation framework to evaluate its feasibility and potential impact on research
quality in real-world settings. These efforts may ultimately promote the stan-
dardized development and broader adoption of RQA in implementation sci-
ence.

 4. Conclusion
This protocol describes a methodological scoping review designed to pro-

vide the  first  comprehensive  synthesis  of  the  applications  and methodologi-
cal characteristics of RQA in implementation science. By integrating system-
atic  searching,  multidimensional  data  extraction,  qualitative  appraisal  using
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the JBI Critical Appraisal Checklist for Qualitative Research, and a modified
Delphi  consensus  process,  this  study  will  map  the  landscape  of  RQA use  in
implementation science and develop reporting recommendations tailored to
the field.  The findings  are  expected to  provide a  methodological  foundation
for  the  rigorous  design,  transparent  reporting,  and  standardized  application
of  RQA  in  implementation  science,  while  identifying  priorities  for  future
empirical validation and cross-cultural adaptation.
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