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NCOD Approach to On-Site Interviewing, Scientific Rationale, and Good Practice Canons

NCOD’s basic approach to on-site interviewing is qualitative: the final product is words rather
than numbers. Qualitative approaches encompass observations and relationships between elements
that are not adequately dealt with by traditional quantitative methods * --e.g., nonlinear causal
relationships between variables that result from contextual sensitivity of data, or from cascading
effects of minor events in large nonlinear systems. >* Qualitative techniques are well equipped to
adequately reflect such observations and relationships in contexts where traditional quantitative
methods yield misleading or null results.”® The qualitative (verbal) data format has been described as
best adapted for studying human experience, which is a central concern of health services and
administrative systems that manage health.'

Like in all scientific inquiry, the basic research strategy is comparing ideas (i.e. theoretical
models, concepts, understandings) to empirical observations.* Good practices, as in any science, are
based on reliability and validity. Reliability refers to the trustworthiness of observations or data.”
Validity refers to the trustworthiness of interpretations or conclusions. >

NCOD specific procedures used in collecting, processing and interpreting the data are based
on grounded theory methodology, "*'?* arguably the most established approach in qualitative inquiry.
%% Grounded theory is a method for developing a conceptual model explaining data of interest, which is
grounded in systematic collection and analysis of the data. Constant comparative analysis is a central
feature of grounded methodology: ’ the theory evolves during the actual research, and this is
accomplished through continuous interplay between data analysis and further data collection.
Examples of previous applications of grounded theory include (but are not limited to) such fields as:
professional socialization, >’ policy, ** remarriage after divorce,” interactions between builders and
would-be homeowners, * management of hazardous pregnancies, *' experience of chronic illness, >>*
the work of scientists,*** negotiation,* control of information,* recovery from addiction, *’
overcoming the disability status, ** politics of pain management, ** managing hazards in hospital care,
30 organization of medical work, 3! work at intensive care nurseries, > and others. Researchers in
practitioner fields increasingly rely on grounded methodologies, both alone and in combination with
quantitative methods. ** The growing practitioner interest may be explained by the advantages of this
method for studying conditions that affect behavior change. In grounded approaches, these conditions
can be encompassed in observations and can be examined analytically, whether they are in the form of
ideas, ideologies, new technologies, or evolving features of material environments. *°

Standards of good qualitative practices” used to ensure reliability and validity include the
following. With respect to reliability, the basic strategy of qualitative approaches is to enhance
permeability (ability to adjust the existing account in order to incorporate new observations). The
opposite of permeability is investigator bias (understandings that cannot be changed by new
observations). Reliability in qualitative inquiry is fostered by enhancing permeability, rather than by
restricting observations to aspects that different observers call by the same name.

31,36

Specific practices that enhance permeability include: >’

(a) immersion in the data (e.g., personal contact with participants, persistent observation,
repeatedly checking participants’ reactions to interpretations);

(b) iterative cycling between observation and interpretation, repeatedly re-examining
interpretations in light of further evidence;

(c) grounding (systematic procedures for linking interpretations with concrete observations, e.g.
data coding procedures that are explicit and detailed);

(d) seeking information that the participants have (i.e. asking questions that participants can
answer, such as reporting things they did or perceived, rather than asking for their
interpretations: asking “what”, not “why”).'"!"!

04/2006



VHA National Center for Organization Development
Department of Veterans Affairs

To ensure validity, the qualitative strategies include the research consumers in the process of
assessing how well the observations have permeated the investigator’s understandings. This can be
accomplished, e.g., by explaining the data coding process, or sharing samples of data that resulted in
particular conclusions. **° That is, validity in qualitative research is defined as trustworthiness of
interpretations that is confirmed from multiple perspectives (e.g., by multiple people), rather than
according to some universal or absolute standard.

Specific practices include: *'®
(a) disclosing investigator’s preexisting understandings, or forestructure (i.e. the starting

orientations, purposes, values);

(b) explicating the context and circumstances of data gathering, and reflecting upon the
participants’ and investigators’ assumptions that may affect the conclusions;

(c) disclosing the impact of the data gathering process on the investigator’s forestructure: e.g.,
noting what seemed expected, surprising, or particularly meaningful, and how expectations
and preconceptions were affected; >

(d) bracketing: i.e. the investigator sets the expectations aside and approaches the material as
blank slate, ready to let the material show itself in its own terms. '

The following criteria strengthen validity of qualitative approaches to data: >'®

(a) coherence of interpretation (i.e. internal consistency, comprehensiveness of the elements and
of the relations between elements, usefulness in encompassing new elements); > °

(b) the interpretation produces change in the reader’s perspective and yields action. *° The
interpretation accounts not only for the observations reported in this research, but also for
additional observations by the consumers; it offers a solution to the consumer’s concern that
motivated the inquiry in the first place.

(c) Interpretations are presented to the respondents in some form, and their reactions are used as
further information, to check validity of the conclusions.” Participants’ direct agreement with
the interpretations give evidence of validity'>'® but so is their behavior consistent with or
elaborating upon the interpretation’s motifs (in effect, exemplifying the interpretation)."

The following are types of validity important for qualitative inquiry.

(a) Catalytic validity: interpretation produces change or growth in people whose experience is
described. The findings reorient, focus, and energize participants; they react by taking more
control. '*'®

(b) Consensus: observations fit the theoretical forestructure of multiple investigators who find the
interpretations convincing, '>***!

(c) Replication (when new observations as well as the previous ones are encompassed by the
interpretation): this is another form of fit between the observation and the investigator’s
forstructure.”

(d) Reflexive validity: whether the investigator’s understanding (including formal theoretical
model) is changed as a result of observations, e.g. yielding new ideas and goals.**’ The
opposite of this in an interpretation that loses its power and becomes a slogan, no longer
supporting change.

(e) Triangulation: seeking information from multiple sources, methods, and prior theories, and
applying multiple validity criteria. Interpretations supported by converging sources are more
trustworthy than those that are not. >

Other sources discussing validity in qualitative approaches to data'>'®**® offer essentially similar or
overlapping lists. With other conditions being equal, any conclusions are considered more valid when
they meet any of these criteria than when they do not. >
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