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Abstract

This article describes and reflects on the analytical process undertaken on a qualitative case study analysis
exploring the concept of interprofessional education (IPE) in Malta. The analysis which employed the
‘Framework’ approach executed by qualitative data analysis (QDAS) software, specifically NVivo, served to
produce an audit trail eliciting how the data, findings, interpretations and subsequent conclusions were all
tracked and grounded in the raw data. This paper offers a reflective account of my experience in using NVivo
highlighting the potential of this software as facilitating a more rigorous and transparent approach to
qualitative data analysis.
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This article describes and reflects on the analytical process undertaken on a
qualitative case study analysis exploring the concept of interprofessional
education (IPE) in Malta. The analysis which employed the ‘Framework’
approach executed by qualitative data analysis (QDAS) software, specifically
NVivo, served to produce an audit trail eliciting how the data, findings,
interpretations and subsequent conclusions were all tracked and grounded in
the raw data. This paper offers a reflective account of my experience in using
NVivo highlighting the potential of this software as facilitating a more rigorous
and transparent approach to qualitative data analysis. Keywords: Framework,
QSR * NVivo, Qualitative Case Study, Interprofessional Education,
Transparency, Rigour

Introduction

“The ultimate excitement and terror of a qualitative project is that you can’t know at the start
where you will end” (Richards, 2009, p. 133).

There is much debate surrounding qualitative data analysis software (QDAS) and the
novice researcher is often left bereft and perplexed trying to make sense of it all. It is not the
scope of this paper to go into these debates; suffice to say that on one hand it has been hailed
as invaluable to qualitative data analysis for managing and organising data, querying data,
graphically modelling ideas built from data and reporting from data (Bazeley, 2007; Cote,
Salmela, Baria, & Russell, 1993). On the other hand, it has also been critiqued over
separation/distancing, misrepresentation, mechanisation of the entire data analysis process, and
homogenisation of qualitative approaches to analysis (Bazeley, 2007; Jackson, Paulus, &
Woolf, 2018; Richards & Richards, 1994; Weitzman, 2000). For my master’s degree, 1 had
used manual methods of analysis, devoting much time to tasks such as cutting, pasting,
mapping and charting. For my doctoral study, | aimed for deeper levels of creative and
reflective analysis combined with rigour and transparency of the entire research process. This
necessitated an extensive electronic audit trail which would ensure that my work would be
dependable—one of the criteria to ensure trustworthiness of qualitative research (Lincoln &
Guba, 1985). The software package NVivo, one of the most popular QDAS, seemed to set the
standard in qualitative data analysis and with its support for ‘Framework’ and personalised
training for my study, | decided to make use of this software package.

This paper starts with a brief overview of the ‘Framework’ approach. It then continues
with a synopsis of the study, explains the methodology used, and is followed by the key stages
of how this approach was executed by NVivo (Versions 9 & 10). It also presents personal
reflections of my experiences in using this software package.



484 The Qualitative Report 2019

‘Framework’ to Synthesise and Interpret Data

The ‘Framework’ Method was developed by Jane Ritchie and Liz Spencer during the
1980’s, from the Qualitative Research Unit at the UK’s largest, independent non-profit research
institute, the National Centre for Social Research (Ritchie & Lewis, 2003). This method
employs a hierarchical thematic framework that is used to classify and organise data according
to key themes, concepts and emergent categories. It identifies a series of main themes
subdivided by a succession of related subtopics and, once deemed to be comprehensive, each
main theme is charted by completing a matrix or table where each case, respondent or
participant has its own row while the columns represent the subtopics. These charts are used to
examine the data for patterns and illustrate the relationships, both by participant and by theme.
‘Framework’ is used by hundreds of researchers in areas such as health research, policy
development, and programme evaluation (Gale, Heath, Cameron, Rashid, & Redwood, 2013);
although it may generate theories, the prime concern of ‘Framework’ is to describe and
interpret what is happening in a particular setting (Ritchie & Spencer, 1994). ‘Framework’ can
also be used for inductive and deductive thematic analysis depending on the research questions
(Gale et al., 2013). My study did not have an a priori theory or hypothesis but anticipated that
meanings would emerge out of the data (Lincoln & Guba, 1985). Hence, the questions required
an inductive approach to data analysis, allowing me as the researcher to explore the context
and to generate themes from open coding of the data.

Focus of the Study

This doctoral study is contextualised at the Faculty of Health Sciences, University of
Malta. It concerns the concept of interprofessional education (IPE) as a possible model of
practice for the education of health care professionals. Interprofessional Education is defined
as “occasions when two or more professions learn with, from and about each other to improve
collaboration and the quality of care” (CAIPE, 2002, p. 1). This study adopts a qualitative case
study approach with the unit of analysis being “IPE at the Faculty of Health Sciences positioned
within the Maltese context.” This faculty is responsible for the education and training of
nursing and allied health professions which at pre-registration level takes place in traditional
educational silos. The specific objectives of the study were to:

e explore how academic staff and other stakeholders at the Faculty of Health
Sciences perceive and understand IPE,

e explore the perceived barriers and/or enhancers of a possible IPE
undergraduate initiative, and

e understand how micro, meso and macro contextual factors could possibly
influence IPE in Malta.

The purposive sample totaled 64 participants and these included academics at the Faculty of
Health Sciences, key informants from the education/health policy sectors, and newly qualified
health professionals. Data was gathered through a combination of focus group discussions,
one-to-one interviews and documentary searches carried out inductively over two phases
(Figure 1).
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Phase 1 Data Collection |
1A: 10 Focus groups with faculty academics

1B: 1 Focus group with newly qualified health professionals, Documentary search

Phase 1 Preliminary Data Analysis

7

Phase 2 Data Collection
5 key informant interviews

Focused documentary search

AV

Phase 1 & Phase 2 Data Analysis

v

Further Conceptual Analysis

Figure 1 — Key stages in the research process

The main ethical issue in this study was the researcher researching her own institution.
This could have raised issues of power and risk both to the researcher and to the participants
and was addressed by adopting a reflexive and self-critical approach through the entire research
and writing up process (Coghlan, 2007; Creswell, 2007; Unluer, 2012). A local ethical
supervisor was also assigned, and his role was to ensure that all ethical principles were adhered
throughout the research process. Ethical approval was granted from the Faculty Research
Ethics and Governance Committee at the University of Brighton and from the University
Research Ethics Committee at the University of Malta.

‘Framework’ in Practice Using NVivo

This case study generated rich data which emanated from eleven focus groups (ten with
academics and one with newly qualified health professionals) and five key informant
interviews. The challenge was to reduce this large volume of information (data reduction),
identify significant patterns, and construct a framework for communicating the essence of the
data (Patton, 2002).

The ‘Framework’ approach outlined above was used as an analytical hierarchy and this
allowed me as the researcher to gain an overview and make sense of the raw data, to move
from describing and analysing the data to finally conceptualising and explaining the data. The
defining feature of the ‘Framework’ Method is the matrix output: rows (cases), columns
(codes) and “cells” of summarised data, which provide a structure into which the researcher
can systematically reduce the data in order to analyse it by case and by code (Gale et al., 2013).
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Procgss Zraclt_lcatl_ n Strateaic Obiecti Iterative process
(Ritchie & N{)/Ii)vlga lonin rategic bjective throughout analysis
Spencer, 1994)
Assigning data to codes to
capture units of meaning.
Data Management (deconstructing data from
(Descriptive) original chronology to initial,
1 Stage 1: (Open and hierarchical | non-hierarchal codes).
Familiarisation | OPen (free) free coding of raw data
Coding through NVivo This
process was exploratory,
and participant led.)
Reviewing, refining,
5 Stage2: merging, renaming distilling
Identifying a Categorisation of and organising open codes
thematic Codes and into broader categories of
framework Propositional codes (reconstructing open
Statements codes to a framework to
Data Interpretation address research questions
(Re-ordering, “coding and aims of the study).
on” and annotating
3. Stage 3: through NVivo. This
Indexing Coding on process involved
interpretation so was
both participant and
researcher led)
Stage 4: Conceptually mapping and
Triangulation collapsing categories to a
with Key thematic framework.
A(Eharting Informants and
Conceptual
Mapping using
NVivo
Explanatory Accounts —
data abstraction Systematically reviewing
(Extrapolating deeper thematic framework using
meaning, drafting analytical memos
summary statements and
5 Stage 5: analytical memos
M . Analytical Memos | through NVivo. This
apping and

interpretation

and Abstraction
of Data

process moved analysis
from the specific to the
abstract and was
researcher only led)

Synthesising analytical
memos to cohere and report
findings

Table 1 — Stages and processes involved in practical application of framework qualitative

analysis. Source: Adapted from Richie & Spencer (1994).
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The software for conducting this type of analyses was developed by Ritchie and Spencer
through NatCen and known as FrameWork (Ritchie & Lewis, 2003). In 2011, Ritchie and
Spencer decided that their matrices were less effective than those provided by NVivo, a well-
established globally used computer aided QDAS software package developed by QSR
International (QSR International, 1995 - 2019). NatCen thus ceased production of FrameWork
and handed over the production of Framework Matrices to the NVivo developers who have
included Framework Matrices as a feature of NVivo ever since.

| thus used NVivo with its Framework Matrices as a tool to condense large volumes of
data into more manageable quantities. This process required three kinds of activity: data
management, descriptive accounts, and explanatory accounts (Ritchie, Spencer & O’Connor,
2003). This was not a linear process and necessitated going backwards and forwards between
the data and my analytical concepts to reconsider, rework, and refine ideas (Spencer, Ritchie,
O’Connor, Morell, & Ormston, 2014). It also required that I carried out several stages of coding
to ensure a rigorous analytical method.

Table 1 shows how the five key stages outlined in ‘Framework’ were applied with
NVivo stages of analysis to build knowledge out of the data. Each stage will be described in
more detail in the sections to follow.

Familiarisation

At this stage, | familiarised myself with the data gathered from Phase 1 (focus groups
with faculty academics and focus group with newly qualified health professionals) by reading
the transcripts, the observational/field notes, and listening to the audio-tapes innumerable
times. I immersed myself in the overall discourse, slowly becoming aware of recurrent themes
and ideas. | also started to compile my database in NVivo by importing the demographic details
of all the participants (so as to track the contribution to source), the transcripts of the eleven
focus groups, and my reflection notes on each focus group (Figure 2).

Case T I Search Project v|

Nursing NV transcript ;,-»5 x
¥ Name Files References || Reference 10 - 0.18% Coverage
36 A5 1 27
(LY AS
$ Attribute Value .
] And confidence comes with knowle
Department Mursing what vyou do.
Faculty Appointment  Assistant Lecturer
Focus Group Number 4 Reference 11 - 0.06% Coverage
Higher Education Exp 16 years full-time A5
Interests~Speciality~ Child health nursing Leaming about each other
Perspectives Academics
Position FT Reference 12 - 0.15% Coverage

Figure 2 — Cases link Participants’ words to their demographic and profiling information

NVivo had the potential to link these sources, thus facilitating quick retrieval and
contextualisation of cases. Cases in NVivo represent units of analysis and observation. They
also support in-case and cross-case analysis, a key element of framework analysis. In this study
people were units of analysis so a case node was created in NVivo for each person containing
their entire commentary from focus groups or interviews, linked in turn to their demographics
and profiling information. Linking qualitative and quantitative information at unit level (a
person being the unit in this study) is important for analysis as it facilitates cross referencing
of attitudes, beliefs, and behaviors coded to thematic nodes with profiling and demographic
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information stored against participants. Framework matrices allow for consideration of voice
and perspective distribution across inductively coded themes.

At this early phase, | started preliminary exploratory coding. A code refers to a broad
descriptive category or to a more interpretative or analytical concept (Richards, 2009). In this
first stage, coding involved broad-brush or open coding giving rise to free codes. Free codes
are free in that they are non-hierarchical and not bound by the research question but allow for
emergent themes to arise organically out of the data. In NVivo language, codes are also referred
to as “nodes,” providing storage areas for references to coded text (Bazeley, 2007).

Identifying a Thematic Framework

This was the stage in which | started to recognise recurrent themes and ideas arising
from the data, and I started thinking about these themes in a more abstract way. It was a cyclical
process of listing key ideas, making notes, going back to the sources, and repeating the process
over and over again. Being an inductive process, | was mindful that in vivo nodes needed to be
derived directly from the data (Strauss, 1987).

As an interpretative researcher, I also made use of the “constant comparative method”
(Maykut & Morehouse, 1994, p. 126). This is a nonlinear and iterative process in which each
new “unit of meaning” or text segment selected for analysis was compared to all other units of
meaning and categorised and coded with similar nodes. This process allowed me to compare
data looking for similarities and/or differences eventually emerging with the essence of the
data (through themes). | also wrote annotations and electronically attached them to the relevant
documents.

Annotations play an important role in qualitative data analysis as everything is time and
context bound (Miles & Huberman, 1994). Thus, tools that capture and integrate contextual
factors are important as they represent a core value philosophically underpinning the qualitative
paradigm. Annotations were used to capture, field notes and observations, coding assumptions
and researcher’s thoughts and ideas. These annotations were my own comments, reminders
and/or reflections on the text which captured my thinking at that moment in time, reminding
me of particular observation/s. Figure 3 is an example of such an annotation.

by policy of the working environment which is n an sometimes not even
that is evidence-based, so we try to be evi -based but the poly of the workplace is not
evidence-based, and it’s a problem. But I see IPE more as a wg# of facilitating learning rather
than of improving health outcomes; I don’t see that jump frgfh IPE to improved health
outcomes, I find it very difficult: and that can be becausgdf my experience rather than
because of my leaning but I'm comfortable that way. [ comfortable that students may learn
... may have more fun leaming and can remember pbre — what’s that word I'm looking for —
remember more later, than ?? On the other hand/this thing of dilution worries me; there’s
always a compromise with IPE and so ...

Annotations

Participant was categorical in that he equated IPE with facilitating learning...but what sort of learning was he meaning? Did he mean learning with each other, from each other...or / and about each other ? And if IPE could facilitate
learning between health professionals, wouldn’tthatin the long haul enable them to work better during the realities of practice?

Figure 3 — Example of an annotation in NVivo

By this stage, | had finished the preliminary coding of the ten transcripts and ended up
with a substantial number of free nodes This involved lifting the data from its original textual
context (transcripts) and placing it in these free nodes which were largely descriptive, broad,
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participant-driven, and stand-alone categories (units of meaning) with no evident relationships
or connections to each other. Due to the subjective nature of this process, each free node was
defined and detailed with a descriptive “rule of inclusion” which was a rule outlining the basis
for including (or excluding) particular text segments (Maykut & Morehouse, 1994). Figure 4
shows this process.

Free Codes

*+ Name Description Files References
Barriers Challenges towards IPE being introduced at the Faculty 16 254
Client centred care References towards creating client centred health professionals n 34
: Courses & |deas Courses and/or other initiatives which are percieved to be suitable for IPE initiatives 1" 63
Culture Ways of doing things which impinge on professional practice. 14 70
Dri 2 fluencing academics to design th they d 13 94
Drivers for MHEC Drivers, ethos and implications practiced by M 2 9
Facilitators Existing factors which could facilitate IPE at the Faculty 14 58
Views of how faculty members percieve professional identity in their own students n 88
Interface with MHEC Relationships & linkages between FHS & MHEC 3 13
PE outside Faculty Perceptions on colloborations outside the Facutly with other faculties at UOM 1 37
Local determinants for IPE Various historical cultural and social determinants (at macro,mesc and micro levels) which could affect the way we d 1 16
Motives for IPE Participants’ percieved motives and metiviations for IPE 16 69
Past initiatives and practices Past attempts at creating more colloboration between health professionals 3 5
Perceptions IPE Broad perceptions towards the principle of IPE 16 242
Personal Experiences of IPE Particpants’ percieved personal experiences of IPE and possible IPE elements in their course 12 37
Post-qualification education Present post-qualification state of affairs with the possibility of embarking IPE at this level 3 13
Preparedness to work in a team Extent to which participants felt prepared to work in a team 2 6
Pre-requisites Perceived attitudes and pre-requisites for an IPE initiative to take place at FHS 16 136
Professional issues Anything connected with professional boundaries & territories 14 126
Readiness for practice Academics’ perceptions of their own graduates’ preparedness to practice n 91
Realities of colloborative practices Colloberative and non-colloborative work practices as experineced by new graduates 5 20
Shared Learning Perceptions on shared lsarning at FHS (under and post-grad) 9 56
D) Starting off Why, who and how should an IPE initiatiave be introduced? 14 76
Stroke Symposuim Perceptions on the stroke symposuim 8 15
Teaching approaches & methods Teaching approaches amenible to IPE 7 18
Teaching skills Percpeptions on what is needed to be able to facilitate IPE 6 13
Teamwork Issues associated with colloborative ventures across health care professions 13 41
Timing When should IPE happen 14 69

Figure 4 — Initial free coding in NVivo

This process was taken further by writing this “rule of inclusion” as a “propositional
statement” summarising the essence of each code as a “statement of fact the researcher
tentatively proposed, based on the data” (Maykut & Morehouse, 1994, p. 140). My thinking
was shifting from “categorising units of meaning to preparing a statement that reflects the
collective meaning” within each free code (Maykut & Morehouse, 1994, p. 140); this involved
refinement and/or collapsing of free nodes by making numerous assumptions as to the meaning
and significance of the data (Bazeley, 2007; Maykut & Morehouse, 1994). | also started to
identify key issues, concepts and themes from the data, and this signified the emergence of an
early thematic framework. NVivo facilitated this process as | had instant access to read and
cross compare participants’ transcripts.

Indexing

This was the process during which the evolving thematic framework consisting of free
nodes was systematically reviewed. Phases 1 and 2 essentially deconstructed the data from its
original chronology in transcripts to initial non-hierarchical codes. Phase 3, indexing, aimed to
reconstruct the data into a framework that began to make sense in terms of addressing the
research questions and aims of the study (Figure 5).
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Indexing
% Name

5 (O) Theme 1..The idea of IPE

(:) Appropriate teaching approaches
= () When

5-(O) Imagining IPE

() Post-qualification IPE

(O Undergraduate IPE
5 () Where

(O Lecture-based IPE
(©) Practice-Based IPE

4
(O Teams are ideal
5-() Welikeit

(O Could help in teamwork

(O Emerging challenges to health system

(O) Getting to know other professionals' persepctives
(©) Getting to know what other professionals do

O Helping patients in the long run

C) Yes it could work

5 () We ourselves have become more colloborative

5 {0) Collegiality at the Faculty

(O Nature of the faculty
(O Secial climate at the faculty

(O Shared leaming, CPD & post-grad opportunities
# () We're suspicious
= (O Theme 2 ....The reality of IPE
5-(O) Needs a paradigm shift

@ () Hegomonies and territoriality at the faculty
(O Medical Model reigns supreme

3 (O) Our organisation cannot take it

@ () Ourway of doing things
() Realities of teamwork

4

Figure 5 — Example of indexing in NVivo:

The Qualitative Report 2019

The review resulted in some nodes being merged, others being renamed, others being clustered
together into related categories of codes. Gradually, my emerging ideas derived from the data
were being refined (reconstruction of the data) and the flat structured free nodes developed into
a more complex hierarchical structure (tree nodes). Organisational and theoretical patterns
were becoming apparent. Through NVivo, | was checking on my ideas and assumptions by
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going back and forth between transcripts, audio and observational note sources (Figure 6). This
process reflected my social constructionist epistemology to see how, and in what context
participants were constructing meanings of IPE.

SO StTONg Wit tneir 1aenuty I Click 10 edit
CVAIUALE WE OULCUIIES UL LFE 11 WE 100K 1Ull. ANJ SH0u © IWIUINVE aa gU aucad ana

10 we oe 1l
Reference 2 - 0.13% Coverage £ | | try to doit, alright? Or are we being too idealistic? So I would still have some question
§ : § - - I marks in my mind

If you start with the hierarchical thinking then that’s it, IPE, I don’t think it will work »
Reference 3 - 0.15% Coverage 8

I think a major impediment to IPE, I think is the predominance of a medical model mentality and
outlook, one.

) | oon0sp:

Well, I think a major impediment to IPE, I think is the predominance of a medical model
mentality and outlook, one. Secondly, perhaps a false belief that different healthcare
professions have this HIGHLY sort of specific circumscribed professional territories, and not
Reference 1-0.41% Coverage arecggnition of a continuity, of a complexity of identity, one, I think that is a problem. And
ndly, if we don’t have this change in professional attitude, if we don’t subscribe to an

There is an effort now to actually go away fr: at medical model and I'm sure my colleagues / attitude of mutual respect and collegiality between ourselves and the different departments

;w'll speak and different professions, I think that we will definitely always encounter problems with [PE
ar.

Reference 2

that very of
Physiother}

Yes, | agree very much. The mutual respect and ... | think that there has to be a lot of work

Figure 6 — Example of linking and identifying sources in NVivo
Charting

At the charting stage, data from all participants that had been indexed in the previous
stage (free nodes) were arranged in the appropriate tree nodes with headings and subheadings
(thematic cross-sectional analysis) and situated in the ‘Framework’ matrix. This process
created conceptual order to my coding system. | continued to make use of “propositional
statements” to help me understand the nodes’ contents and refine relationships between them.
This stage of node refinement for all eleven transcripts coincided with the stage of the five key
informant interviews (Phase 2), further reflecting my research approach that each phase would
build on the preceding one. This stage was also one in which a picture of the data as a whole
was starting to emerge.

Once all five key informant interviews had been conducted and transcribed, the stages
of familiarisation, identifying a thematic framework and indexing outlined above could be
similarly carried out on this data set. Although this was a new data set, | started off by coding
on the free codes which | had drawn up for Phase 1A and Phase 1B adding on new codes as
required. I did this because there were many common issues, albeit raised by the different
stakeholder groups (at this stage, the key informants). When this process was completed (which
by then encompassed both the focus group transcripts and key informant interviews), all free
nodes were rechecked for their content, rules for inclusion and re-organised into a re-structured
tree node hierarchy (or in ‘Framework’ terminology, charts). This was a messy stage of
analysis extracted from triangulation of all data and methods, and one which consolidated and
reduced the data. Divergent views were captured, challenging my ideas of emergent patterns.

This stage of ‘Framework’ involved placing the indexed coded data into a grid or
matrix. Figure 7 shows an example of Ritchie and Spencer’s (1994) ‘Framework’ Grid in
NVivo. The purpose of the grid is to reduce data to manageable proportions by writing in-case
and cross case summaries. The first column contains the Case ID and relevant
demographics/profiling information whilst each subsequent column is a theme. Each row
contains the themes from phase 3 “Indexing.” Clicking into any cell for the case “AI” shown
in figure 7 reveals all coded content for A1’s case coded at that theme on the right of the grid.
I then wrote summaries for each theme coded for case “Al1” and then systematically
synthesised content for each participant, theme by theme, by writing overall summaries or
memos about each theme into the grid. Reading each row across offered a summarised view of
each case, while reading each column down, offered a summarised view of each indexed theme.
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This process helped me move beyond what was said in the transcripts (factual descriptions) to
deeper aspects of the discourses (interpretative analysis) (Bazeley, 2007).

Framework Matrices

88 Example of Grid - Framework 3¢
How, where and when IPE could be introduced B IPE :oddbepood C : Opportunities at the Faculty [ B o L i & 4 =
T e EESNE b Cousts of categoezaioo gt esto | dida't.. ] dida't feel segregated or I dida'tfeel any problem with tha, but we're talking UK
professionals tend to work in isolation and what the outcomes oflPE\lbe local health system Itis made | ™Y
collaborative practices at the workplace did not should be all about according W from key informants (2) Reference 32 0.59% Coverage
'seem to be all that common. to the 3 groups of parti jons. Although challenges
These outcomes were wer |m:nnoned in the context Al
We were never taught where we fitin with the rest | overlapping however for the |of IPEWg was significant that they | As an actual fact, I'm... there are afew... afew that can be shared but we have to... you have to
f the other professions at student level, youknow, | purposes of this study were  were ackMwedged. The main see what percentage of your course can be done that way. When you're talking about general
o there’s that isolation sort of..” (A) sub-categorized in ones mentiold were general um... subjects like Research Methods, you know, Anatomy... you.... that's OK, but then
1. IPE facilitating seeing the dtmmvh'f Noges, you see... you have to see how... what's the...what the percentage of professional related...”
Deparment - P’E was seen as one way to improve interaction and ives of different
specialised health c ]acl\ of Reference 33 - 0.07% Coverage

\communication at student level which would then pmfesslonals
hopefully translate to better collaboration at the IPEasin
ace, giving rise to increased efficiency, less  putcomes
otually more integration at a health IPE as helping in collaborative ~

practices and light of these chall
| IPE as helping health way forward to be ad Reference 34 - 0.09% Coverage
[".. it would be beneficial for the Piggt, but it would professionals be cognizant of the the re-alignment of current
e also beneficialfor all the Health Car ause role of u!hcr health profcssuonzls {working practices.

urces, acceWgbility of

Al
. you know, modules that are there.”

we would find a lot of common modules..”

highlights IPE as a teaching method which would " te (mlexpmf:ssimd ICaptures the benefits that the
fencourage heahhpmfesssonnls to vake into accoum amulTwgon learning context at the faculty Referdyge 35 - 0.20% Coverage
fand other icould offer towards IPE. The

lapproaches where Uweglis to faculty is made up of ten different
It works both ways because i ... when, as people ftroduce students to the roIegprofessions providing the Nou want... would you want... would you want podiatrists, physiotherapists and
fworking in the Lab, we understand better what's functions of other professionals OPMeguuity to network on a daily | nurses Wdo thame profession

happening in the ward, at casualty and 5o on and we outside their own discipline (Amdt basis
realise that sometimes Nurses are in situations..” (A) et al, 2009). There was the

Reference 30N0.65%\Cove

2:59 ‘general feeling that this aspect was [T think what makes our Tl
eparinert = O- They spoke ofthis approach as heping them to ook completely lacking in all e good for IPE s that we have 50 Al:
cetion =

|at the same patient problem but in a different programmes at the faculty (past many different professions within™
Pperspective other than their own professional one.  and present experiences) and  (A) modu

participants spoke that this should

‘Andiit s the human factors I think, and itis about ~really be one of the first goals of ~[The structure of the faculty with al | Management we wou

L‘ork‘mg together. It's about understanding who you TPE. Knowing each other’s roles the departments all housed in one | 07%¢” ... and think about
lare, what you do. So it's having similar problems butjand knowing who to and how to  building and a common room was
Jooking at it from different perspectives, you know” refer should ultimately facilitate |seen to be an opportunity for [PE
@ [collaborative practices onthe _(athough studeats not havinga Al

Refaranca 7 - 0.28% Cové

Daven T vl cdn®s_swrtele il cia o T Aid e To

Flgure 7 — Example of Ritchie & Spencer’s Framework Grld in NVIVO as applled to my data
Mapping and Interpretation

This stage involved analysis of the key issues as laid out in the charts. It was an iterative,
intuitive, and creative process in which I tried to interpret the data set as a whole “searching
for a structure rather than a multiplicity of evidence” (Ritchie & Spencer, 1994, p. 186). This
phase was dominated by long periods of working deeply and sensitively with the data so as to
try and identify patterns in the data which were at a deeper level than participants’ spoken
discourses. It was only by going through this process that I could understand how “textual level
of work” was interlinked to “conceptual level work” (Richards & Richards, 1994, p. 448). The
former refers to data management methods, such as “code and retrieve” methods to identify
key concepts and map the phenomena, whilst the latter refers to higher order abstraction during
which evidence and arguments are brought to the fore (Richards & Richards, 1994). There were
no hard distinctions between these levels and Richard and Richard’s (1994) explanation of how
conceptualisation takes place, albeit dated, is worthy of note.

And so the web-of code, explore, relate, study the text-grows, resulting in little
explorations, little tests, little ideas hardly worth calling theory but need to be
hung as wholes ... Together they link together with other theories and make the
story, the understanding of the text. The strength of this growing interpretation
lies to a considerable extent in the fine grain size and tight interknittedness of
all these steps: and the job of qualitative data handling (and software) is to help
in the development of such growing interpretations. (Richards & Richards,
1994, p. 448)

Using NVivo at this stage involved going through the data, propositional statements and
memos, verifying whether each node was a true representation of participants’ discourses, so
as to eventually work towards synthesis. This “bottom-up” approach ensured that all the nodes
created in previous stages reflected higher order themes. NVivo has a number of tools that
facilitate this process whilst at the same time providing a comprehensive audit trail of decision-
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making processes; one of these is writing memos (or thick descriptions) at node level linked to
the conceptual hierarchies and this is illustrated in Figures 8 and 9.

+ Name Description

& (© Phase 2 Analysis

(See memo) Re-ordering. re-labelling distiling. merging and imposing a hierarchy

& () Needs a paradigm shift
(6] the medical
@ (©) Hegomonies and territoriality at the faculty Professional issues/barriers to potent
() Reslities of teamwork The disparity that exists between how
@ () Ourorganisation cannot take it
@ () Ourway of doing things
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i, logistical, structural). Barriers to potential IPE pertaining to institutional, organisational & structural issues ( including administrative, curriculum teaching, resources
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2 @ Collegiality at the Faculty

Y Y

© Nature of the faculty
© Social climate at the faculty

which lends itself to coltaborative initiatives such as research seminars, development of common resesrch modules and cross faculty wo

9
The supportive (and multidisciplinary) nature of the environs
leadership could facilitate IPE. Includesv iews on how the current social aspects of the faculty could also facilitate IPE.
of IPE, Key informants”

Views on how ther recent transition to a Faculty status plus cu

(©) Shared learning. CPD & post-grad opportunities could be

90 & post-grad & other

e\

© Teams areideal
5 @ Welikeit
(@ Could help in teamwork

& experiences of
s’ percieved cutcomes of IPE. This node at this level is a direct

iplinary work at 2
sfer of free node “Motives for IPE” (14/01/2011)

or research level

and good practices at pl ‘work satisfaction). Plus integrated cargflvhich can lead to an imp

(© Helping patients in the long run
() Getting to know cther professionals’ persepctives
(©) Getting to know what other professionals do
© Yesitcould work
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& @ Imagining IPE
@ @) Where
(© Appropriate teaching approaches
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te teaching approaches, models and strategies appropriate for JfE was not explored in-depth and 5o this nod

Visual displays of conceptual hierarchies — code definitions— linked and related memos for systematic review

Figure 8 — Example of conceptual hierarchies to aid mapping and interpretation

|

[’ Positive attitudes  [3¢ iOY“ it could work l

=] O Phase 2 Analysis

® O Graveyard

=] O Miscellaneous \What do we consider for our uni-professional courses
Q1 ional trends, prof. ! & regulati
Q Miscellaneous factors
Q National Needs

Q University requirements
= Theme 1IPE as an ideology

(Q How. where and when IPE could be introduced
5 O IPE could be good

Q Could help in teamwork
(Q Emerging challenges to health system
(Q Getting to know other professionals’ persepctives
(Q Getting to know what other professionals do
Q Helping the patient in the long run
= Opportunities at the Faculty
& Q Collegiality at the Faculty

Q Nature of the faculty
Q Social climate at the faculty

(Q Shared learning. CPD & post-grad opportunities
& (Q Whatdoes IPE meantous
Q Notreally...at undergraduate level

@ Q Theme 2 IPE in the real world

Linked memos facilitated a

systematic review and synthesis of
coded content

This node overwhelmingly showed the positive perceptions of participants towards IPE.
There were many explicit comments on the benefits of IPE afew of which are respect, fun,
understanding, synergy, building alliances, thinking laterally, preparing professionals to work
in clinics and helping everyone remain at same level.

“I think it makes a lot of sense because if we expect people to work in an interprofessional
way when they graduate, I mean, it’s good to start practising with that very same thing
during the cowrses so... I agree with that.”(A)

IPE was also seen to be an advantage for the local situation being an island with limited
resources.

“I think it will be the best way forward whereby ... especially if we are to acknowledge the
limitations of the isl of the size of the island it is, it will make not only ... okay,
there’s a benefit, benefit for the patient, but also I think we are making much more use
of; effectively 3o of resources” (A)

1nherent aspects of IPE such as cross-faculty IPE and emphasising IPE in the final
lergraduate curricula were mentioned so as to make the experience more meaningful.
However these will be described in their respective sub-themes.

Participants also underscored two major caveats intertwined with their positive attitude
towards IPE; the first one of the dangers of not diluting the professions and the second, the
enomity of developing and implementing such an initiative...again which will be described
elsewhere.

“ves, however in theory it is an excellent concept, however the difficulty comes in
implementing. This is an intervention, you re dealing with people, you have to keep in mind
and you have so do some very serious thinking about imple ion models, b what
you're after is a change -people are resistant to change”.(A)

Four of the key informants held positive attitudes towards IPE.
“Yes I completely believe in that, obviously, and bringing people together...” (KI)

The newly qualified health professionals seemed to be positive about the concept of IPE and
as aminimum would have liked to learn about other professions in their p

“but if we had the chance to get to know, a friendship, friendship with other professionals, it

Figure 9 — Example of an analytical memo linked to coded content

Other NVivo tools such as “visualisations” aided mapping and interpretation as they
allowed for consideration of perspectives within themes (Figure 10).
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Coding Query 2 IEl

Coding Query

() Cross-tabulate how content is coded

For example, find content coded at two different nodes.

Figure 10 — Example of data interrogation using queries in NVivo to aid mapping and
interpretation

There are also “search” tools with which I could ask questions or interrogate the data
and during which | considered various factors, such as examining the code in context, pattern
analysis, and using divergent views and/or negative cases to safeguard against drawing
generalisations. | also engaged deeply with the literature and this encouraged me to ask
complex questions of the data followed by reflection on how | might interpret the results of
such questions (Bazeley, 2007). Conceptual maps were drawn up comparing findings to extant
literature (Figure 11).

| Ga i
IPE as an P IPE in the
Ideology ’ real worl
Paradox B Esp d Perceptions & Possible Realities
\| Resistance...WHY? [ I 1
PP )  LENS1 LENS 2 -a Contextualisation of
> PrOf?ss'onahsm Universal Contextual IPE
. — = discourse i D i (Socio-Cultural)
Loss of Roles ™
RN \ D Hofstede’s Micro Stat
High Pe
\ —
\ ~ i i T
— | Challenges to Professional Proj OndlvlduaIE“
Medical m \ Habitual Ways of g Collectivism

\ i High Uncertalnty T oty

\ Think
— ‘\m _ — o \ 5
Semi-Professions’ Territoriality ey Monopoly

Figure 11 — Mapping and linking patterns to the literature

During this stage, | looked at the data in new ways, exploring both its breadth and depth
(Richards, 2009). I was making connections and seeking explanations for these connections
(Ritchie & Spencer, 1994). Documentary sources helped me in exploring some of these
connections so as to appreciate their significance and deeper purpose. They also played a
valuable role in providing background information to particular events/issues brought up
during data collection as well as augmenting details to confirm/contradict data from the
different sources (Yin, 2009).
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During this mapping and interpretation stage, | wrote analytical memos (conceptual
synthesis of my findings) for higher order themes and used concept maps and NVivo models
to help me go further with my ideas and arguments and to identify the overriding core themes
and patterns which permeated the data. As my thoughts progressed and my ideas gradually
shifted, my initial concepts were reinterpreted, and | developed different ways how to make
sense of patterns and relationships in the data. With stages of deeper thinking, synthesis, and
revisiting the data with new perspectives, | became confident in knowing which were consistent
issues and patterns in the data and which/ were not. Eventually, I felt I was “above the noise of
the data” (Richards, 2009, p. 143) and was able to see the “bigger picture” (Richards, 2009, p.
173). In so doing, | could present coherent findings and tentative interpretations of the meaning
of those findings for possible IPE in Malta (Figure 12).

Perceptions

|

Delivery of IPE

N
4. Ground /// \\\
work l ‘

Experiences Outcomes

Pre- Contemplation Stage PreparationStage
Contemplation Stage

2.The
Faculty

. Barrier

>
Socio Cultural N Collaborative \. Professional
Realities System

Figure 12 — Example of a conceptual map of findings

Reflections on Using NVivo

While thinking about and working with the data, | often asked myself how my analysis
could have been different if | had not used NVivo. Although this remains a hypothetical
question, | believe that using this software improved the rigour and quality of my research
which would not have been possible with a manual process of data analysis. The programme
supported my analysis by enabling me to drive my data through a complex, systematic and
iterative data interrogation process (Bazeley, 2007). The software programme never takes over
the cerebral and intensive process of data analysis; it is merely a tool for making the analysis
process more robust, efficient and transparent.

Critics of NVivo argue that using NVivo could potentially fragment the data and thus
alienate the researcher from the data. Another argument is that the researcher tends to become
too immersed in the data making it difficult to appreciate the bigger picture (Bazeley, 2007). |
would argue that the closeness and distance of the data could equally be compromised by the
use of basic word processing software, other than NVivo, which is commonplace in data
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analysis. During the entire data analysis process, | felt close to the data as, with a simple mouse
click, I could have an overview of the data, as well as read and hear participants’ excerpts in
context. There was also a continual connection and visibility between the original data and the
classification taking place. In the later stages of the analysis, | continued using NVivo to
confirm and/or question my interpretations in preparation for further synthesis. Eventually, the
closeness to the data became more abstract and distant, enabling me to see the findings from a
broader perspective. My experience reflected current thinking where closeness is required for
familiarity, distance is required for abstraction and synthesis, and the ability to switch between
the two perspectives is recommended (Bazeley, 2007).

Using NVivo software provided me with an audit trail which is visual evidence of the
processes employed during data analysis, such as coding, managing codes through various
iterations, annotation, and memoing content, as well as mapping concepts and themes
developed during analysis. This audit trail provides a transparent account of the use of QDAS
and shows how my analytical strategy was entirely consistent with the philosophical
underpinnings of my methodology and its practical application.

| also question how my emerging core themes might have been different had I not used
NVivo as an analytical tool. Within my relativist ontological position, | could certainly never,
nor would ever wish to claim that my analysis of the data is the only true interpretation that
may be offered. However, although the breadth and depth of my analysis could have been
carried out using a manual method, the thoroughness might have been less. For example, using
this software allowed me to question my data comprehensively which meant that whilst
focusing on the overall picture, I also had access to the various levels of my analysis, right
down to the particular context of participants’ discourses. This simultaneous viewing of the
bigger picture and the more intimate and deep one allowed me to pursue ideas emerging from
the data forming the basis of my conceptual and analytical ideas, which were, in turn, guided
by the research questions. Furthermore, since I did not base my coding on frequency of phrases
in the texts but rather on content and contextualisation of content, it is fair to say that my
conceptual coding would have been similar had I used a manual method of data analysis.

As with all other computer technologies, NVivo needed to be learnt by doing. The fact
that | was motivated and learnt how to use it during the initial stages of my data collection
meant that [ achieved a familiarity and a sense of “naturalness” with the software. Moreover,
the availability of ongoing personalised NVivo support meant that | was able to discuss the
iterative data analysis process with knowledgeable experts.

Conclusion

This paper has presented an account of my data analysis using Ritchie and Spencer’s
(1994) hierarchical ‘Framework’ approach. | have shown how the use of NVivo software
facilitated systematic data handling and contributed to a more rigorous and transparent analysis.
Analysing my data was more than just identifying themes; it was a process of “contextualising
and making connections between those themes to build a coherent argument supported by data”
(Bazeley, 2009, p. 21). This ultimately gave me an intimate sense of what was going on in my
data slowly working towards synthesis of this data.
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