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Moderator:  We are at the top of the hour. So I would like to introduce our speakers now. Presenting first we have Dr. George Sayre. He is a Health Science Researcher and Qualitative Resource Coordinator at the VA Puget Sound healthcare system. Speaking secondly we have Anais Tuepker she is a Core Investigator at the Center to Improve Veteran Involvement in Care. Known as CIVIC. And she’s located at the VA Portland Healthcare System. So I want to thank both of our presenters for joining us today. And George are you ready to share your screen? 
[bookmark: _GoBack]Dr. George Sayre:  All right. Sorry about that. So good morning, and we’re going to be talking about using qualitative methods to better understand PACT initiative today. And it’s a nice thing that we’re going to have two presenters. Following me is Dr. Anais and she’s going to be talking about a study they did in Portland and we’ll have fairly different methods so it will be a nice way to see that there’s multiple qualitative methods, ways to go about doing that. So, let’s go ahead and get started. 
The purpose for today is two-fold. One is to just introduce qualitative research methods as a useful approach to gaining understanding of PACT and so for some of you who aren’t very familiar with qualitative research or are just considering it. We’re going to talk a little about why you would use qualitative methods in general. And secondly we’re going to present two different examples and their fairly distinct as I mentioned. And that’s nice, so you’ll see that there’s a range of ways to go about answering questions with qualitative methods. But before we get started I want to do a quick poll. And I wanted to see how familiar our audience is with qualitative research. And so everything from not much, but interested enough to sign up for the webinar to it is what I do most of the time. So if you could go ahead and ironically do a quantitative response to this. We’ll see where the audience is at. 
Moderator:  Thank you. Looks like we’ve got a very wide response. Or range of responses rather. We’ve had about 2/3rds of our audience already vote. So we’ll give people a few more seconds to get their responses in. there is no right or wrong answer. You are not being graded on this poll. So feel free to put in whatever best describes your familiarity. Okay, looks like we are holding steady at about a 70% response rate. So I’m going to close that. And show the results. It looks like we have 3% saying that they  are not very familiar but interested enough to sign up for the webinar. About a quarter of audience says they have read about it and are interested in using it in the future. About 18% say they have collaborated on projects with qualitative researchers. About a third of our audience says they’ve done some qualitative research but not it’s not their regular research approach. And about a quarter of our audience say it is what they do most of the time. So thank you for those replies. Okay and we’re back to you George. George I think you might be on mute.
Dr. George Sayre:  Sorry about that. So we have pretty wide ranges folks. And so that will make the questions interesting. So, let’s go ahead and get started on this. So I want to talk first about why qualitative research -- and this is in general not just about PACT but you can apply it to your PACT research and questions. 
So the first thing is that qualitative research is research questions tend toward being inductive, meaning they move from specific observations to broader generalizations and theories. So, compared to quantitative it’s kind of what we call backwards in that you’re not starting with ideas of what you know you’re going to be looking for. So this is most useful when you have topics or subjects that you’re studying when you don’t have solid theories to generate hypothesis or questions. Or, you have some concern that there is something you’re missing. Okay, and there is something that you may have -- you’re looking for previously unidentified factors or causal agents or just this idea that maybe your methods, your quantitative methods or survey instruments aren’t catching something. 
Qualitative data lends itself -- or data that lends itself to qualitative studies tends to be complex, ambiguous or otherwise open to interpretation. So the data we’re going to be looking at today are going to be open text fields from surveys and some focus group information, etcetera. And these are things that don’t easily lend themselves to a categorical measurement. One of the things I want to point out though is that even though most of you are familiar with interview data or texts as the primary modality for qualitative, qualitative data can actually be really broad including visual. So videotape without text or without audio has often been used for qualitative and so anything that’s got enough going on that you can bring some meaning to it. It’s going to be useful fort qualitative data, qualitative research. And lastly the purpose of qualitative research is to explore and discover rather than confirm. And to better understand the phenomena being studied. And lastly to give voice to a participants experience. For me this is one of the real important parts of qualitative research is that it’s a chance to communicate to a larger audience what our particular participants are telling us. And I’m going to talk a little about that when we get to this project that we did here in Seattle. 
We have one other poll question to get a sense of our audience before we continue. We want to know a little bit about what people’s involvement in PACT is. So if you could go ahead and fill that out. We’ll hear what our audience says on that end. 
Moderator:  Thank you. Once again we’re getting a very wide response, a range of responses. So we’ve got a nice varied group with us today. We’ve already had about 50% of our audience vote and they keep coming in. so we’ll give people some more time to click their response. We’ve had about 2/3rds of our audience vote. And we seem to have leveled of in the replies coming in. I’m going to go ahead and close the poll now and share those results, 5% say they are a member of a PACT teamlet, 26% they are a researcher, they are researching or evaluating PACT, 8% respond as an administrator implementing PACT. The majority 38% are involved with PACT in another capacity. And 23% are unfamiliar with PACT. Thank you for those replies. And we’re back to you George. 
Dr. George Sayre:  Okay, so let’s talk about a little about some of the features of the study we did. And again I’m mostly interested in using it as kind of an exemplar of how to go about this. And why you might want to. I did include in the slides findings. I don’t think we’ll have time to get to them today. But the slides are there for you to look at. And this particular study’s been published in press right now. And I included the reference for that so you can look at that when it finally comes out. So I want to start with kind of how this study came about. This is secondary data analysis. So, I work at the Seattle HSR&D and Christian Helfridge who works with PACT doing research here along with Steve Finn has a study, the survey data from 2012. And one of the things that was interesting about that survey is that it had two open text question. You can see them there it says is there anything else you would like us to relay to the VA leadership in central office and do you have any other comments or feedback on PACT. Now the interesting thing about these questions is that they collected the data and they had absolutely no plan to do anything with it. And so this was a 2012 survey. They’d also had these fields in other surveys which subsequently is what we’re getting to know. And the data was collected and had just sat there. And they had a total of 6,467 surveys. Almost 4,000 of which people responded to these text fields. And because of the way the evaluation center for that was going they weren’t really set up to do anything with this. So Christian helped collaborate with them on some other projects came and said would you be willing to have one of your students go through this. And so one of the plugs I want to put in for qualitative data analysis with PACT and some of our other large initiatives is that we actually have the data sitting around. I’m fascinated to think about how much survey data we have, that we collect qualitative responses and then kind of just put them on the shelf. And that’s too bad because there’s definitely going to be information. If you’ve done a survey and you have these open-ended questions like this you definitely have findings and interesting information there that you did not capture with the quantitative part of your survey. So, we went ahead and we said lets figure out what else are people telling us? And this is a couple years into PACT and we were specifically interested in kind of what’s the experience like? And again, for a qualitative study Christian was interested in are there factors that are parts of the experience that we didn’t know to ask about that we’re being told. 
So the objectives for this study were to contribute to the evaluation of PACT initiative, broader literature by accessing responders experiences. You notice we’re using a really broad term there. That’s typical for qualitative research is to just want to know something fairly broad and subjective like experiences. Of implementing PACT model may come in a teamlet. Okay, we also want to examine how the experiences of team members affect their work satisfaction and abilities to implement a model of patient care. 
The second question is a bit of a mixed methods questions because we had data from the survey on those things. And so they were questions about burnout etcetera. And so the first study objective here is very deductive in that we wanted to find out what they’re telling us and it’s very open ended. The second one is a little bit more mixed methods and inductive in that it is wanting to flush out other findings. So one of the things you might do with qualitative research is you already have some scores from the survey on burnout and work satisfaction. But they’re fairly flat in the fact that you got some numbers. Okay, what we wanted to do is look at what are they telling us to flush out those numbers? So if we know that workplace satisfaction has gone up or down since implementation of PACT. We don’t know why though we just know it’s gone up or down. And so we wanted to specifically look in those areas where they’re trying to explain why are we getting these numbers we are on burnout, etcetera. 
The method, in order to do this and this work was -- the vast majority of the coding and analysis on this was done by a student of mine, Amy Ladebue. She’s now in the Denver office. She got a job after she graduated. And so she’s in Denver HSR&D part of our _____ [00:15:28]. And so she did this work as part of her senior student work. What we did is use something called content analysis. Content analysis is probably the most common, very straightforward way of doing qualitative research. It’s the one most people are probably petty familiar with. And we did what we call simultaneously deductive and indicative meaning for the inductive piece it’s open coding. And it’s unstructured and it’s basically reading the text without any codes that you’re already looking for. There’s no predetermined categories we’re just trying to capture what they’re telling us. And so if they talk about lunches, that they don’t have time for lunch. Or they talk about the phone being difficult. Or they talk about weak team members. That is something we can capture. The deductive piece is that we have that second, aimed specific questions about barriers and facilitators to PACT implementation in other wards what made it easy or hard. And job satisfaction and burnout. And so when we started this project we went in there and did line by line coding. And also had some codes that we predetermined in there, categories on barriers, facilitators, job satisfaction and burnout. So we read all of the texts from those fields. And identified which ones fit into the preexisting categories. And then developed new categories to capture the other data. The participants we ended up with going through 1,705 of the quotes. Some of the participants had two quotes some only filled out one. And so that number applies to the number of participants not quotes. The reason this number is smaller than the 4,000 is because this is a pretty massive number for qualitative research. And so we did coding until we reach what’s called saturation. So the qualitative folks in the audience know what that is. And for the rest of you that’s the point at which new data, as you look at new quotes, as you look new responses to the survey they don’t add any new categories or new findings. So we don’t necessarily code everything. We do it until we’ve reached a fair amount of saturation. And on this particular study once we reached that point where we weren’t adding new codes and new categories because the data was pretty short, each quote was we went ahead and did an extra 175 I think to make sure that we weren’t missing something. So we can assume fairly safely that this 1,700 is pretty consistent with the whole data set. 

The findings which we won’t be able to go all the way through but I just want to point out a couple things that point to the reason why you would want to do a study like this. We identified these categories holistic teamlet experiences where people talked about for the overall experience the way they describe how it effected burnout, the perceived effects on patients. It’s crucial when you do qualitative research make sure you frame your findings honestly. We are not talking about the effects on patients we have no data about that. This is the participant’s perception. 
Moderator:  I am not sure where that audio is coming from. Sorry, go ahead. 
Dr. George Sayre:  Okay, I didn’t hear it. Level of competency with teams, the unheard voices of team members and the unintended consequences of PACT and respondent suggested improvements for PACT model. And the two I want to talk about and I think I have about one more minute specially because they point out kind of the usefulness of qualitative research are the foments that we got when it had to do with unidentified consequences. And one of those and I think I can skip down is this thing that people talked about, the weakest link. Even though most people spoke very highly of PACT one of the things that we heard over and over is that if you have a weak member of your team it brings down the whole team. This is a very common concern. And so there was a lot of talk about when you have all the team members working well together it’s great. But if you have a team of good people with one person who’s not invested everyone functions lower. So we had a number who identified this particular weakness of that. 
The other interesting thing that I want to point out that’s very relevant, it gets back to my notion of unheard voices. This is a place where people can talk about how they felt. And so one of the nice things is where there were a fair number of people who were talking about the fact that they have ideas that the PACT team members, this was with a lot of nurses too talked about having ways to improve it but no one listens to us. This is also the kind of thing you do not catch on surveys. So those two findings were very useful for us. They were something that was not in quantitative data and by going back and kind of honoring the time they took to give us their comments we were able to clean some very useful information for PACT. 
And I think I’m done with my time. 
Moderator:  Thank you. I apologize again for the interruption. We do have one question that would probably be best to answer now. 
Were all the comments read even though not all were coded?
Dr. George Sayre:  No. And so, for saturation because the volume we had was huge, there was 4,000 so it was a fairly long process. We coded. And I’m forgetting the exact number I want to say 1,500 where they were read thoroughly. And then by that point we’d reached saturation meaning again no new categories were being developed and we didn’t need any new codes. And then we went ahead and did I think 170, I’m pulling the number off the top of my head from the paper or 200 just to double check. And so, we did not go through -- we didn’t read each comment. 
Moderator:  Thank you for that reply. That’s great. And Dr. Tuepker are you ready to share your screen?
Dr. Anais Tuepker:  Yes I am. 
Moderator:  All right. You should see that pop-up now. 
Dr. Anais Tuepker:  Okay. Can everybody see me and hear me?
Moderator:  Yes, good to go. 
Dr. Anais Tuepker:  You’re going to have to stand in for everybody. Good morning, thank you very much for having me here to share about my teams work on PACT and thank you very much George for sharing your own work and also for setting the stage so nicely. Because I think as you mentioned we have slightly different methods and that’s a good way to illustrate kind of the richness of options with qualitative methods. And I’ll start with that basic point really which is one of the things I’d like us to emphasize. Is that there really is no one best approach to collecting and analyzing qualitative data. This is something that sometimes drives people a little bit crazy who are not used to working with it. But I would stand by that statement. However I think that you can make better choices, some choices are better than others and good choices in your approach often result, I think or I have found from asking yourself what kind of question am I trying to answer right now? And so just really briefly to help get people in the right frame for what I’m going to be talking about. By what kind of question I mean not just the content I think we often focus very, very well on the particulars of what we’re asking about you know, does A influence B? But what are you really trying to get at? What’s the practicality or what’s the purpose of your question? There’s some different examples here. Are you trying to improve a process? Are you trying to understand someone else’s perspectives? Are you trying to understand how the situation developed? Thinking about those kinds of questions when you’re developing your qualitative study can really help I think, help you to get better data sets and ask more interesting questions. And there are different theoretical approaches for all of those kinds of questions. 
The other thing is to be very aware of the fact that you can use qualitative data to investigate different questions at different times. You can frequently do that. But you may want to change your method of analysis. And that’s what I would like to talk about really today. And I’m going to just do it through the example of what we have done here in the VISN 20 PACT Demo Lab by talking a little bit about our early analysis of qualitative data and then a later analysis that we’re still working on right now. 
So, first just a little bit to remind you -- so, although I know this audience is pretty familiar with PACT so the Patient Aligned Care Team initiative started being rolled out in early 2010. And there were five demonstration labs around the country that were funded to really look at the process of PACT implementation. And try to evaluate it using both qualitative and quantitative methods. We were one of those demo labs. And so we started collecting data. Towards the end of the 2010. Most of our sort of first round of qualitative data was collected in 2011 but because we had one clinic, a new clinic open its first round continued really into early 2013. And the question, the way we were thinking about what was our question. Is we were thinking of this as a needs assessment. Meaning that we wanted to understand what were the barriers that were getting in the way of PACT implementation. And how could we actually improve that effort? So we were trying to improve a process. I think we were also trying as George has also highlighted, qualitative work is often interested in sort of getting the perspective of people affected by a particular process. And so we really wanted to understand the perspective of VA employees. We also wanted to hear what patients had to say. And we did do qualitative work with patients. But I’m not actually going to talk about that effort today. This work was really focused on the employee perspective. 
So, there were 15 participating clinics all around Oregon and southern Washington. These ranged from large clinics with maybe a dozen PACT teams to very smaller, rural or remote clinics that might have only one or two teams. We did 32 focus groups which is a very common method of qualitative data collection. We stratified these by team roles. So we would have focus groups with primary care providers, and we would have another with the nurse care mangers and we would have another with the clinical and clerical associates. And we did this because within focus groups you often want people to have some kind of unifying identify so that they -- and we also very aware that there might be hierarchies within teams. We wanted people to be able to sort of speak in a safe space. So, we then also did interviews. Initially we focused on interviewing clinic managers. But we also wanted people to have the option to be interviewed. And so we did do a few of those for people who responded to our invitation to interview anyone who wished to be interviewed. We also conducted the same survey that Dr. Sayre was talking about. And so we had those open-ended employee survey responses as well. So that’s the data that we were working with for our early analysis. 
And what we did was very similar actually to the method just described in the last presentation. We did a simultaneous inductive and deductive coding. We developed inductive codes as we went along. So our code books evolved. We used two coders who were both experienced research assistants who had done qualitative work before. They double coded all of those transcripts of interviews and focus groups. And we did not do iterative reliability I’m not going to get sidetracked into that. But basically how we -- when people didn’t -- when the two coders didn’t necessarily agree on something we would have a discussion about it. And that helped us to refine our understanding of what people were saying. So I would adjudicate that process as the lead qualitative researcher on the project. And we didn’t actually; we did not code the surveys. Largely because we didn’t have time. But we did read theme at the same time and we used them for triangulation. Meaning we looked at them to see was there anything coming out of the surveys that was not coming of the focus groups and interviews? Because in theory there could be. There might be things people are not comfortable talking about publicly. And so we were sort of checking them. And in fact they corresponded very closely to the themes and if anything they just sometimes brought out certain complaints more strongly than people were willing to voice them in the focus groups and interviews. 
So our findings -- our findings have actually been -- we published two papers last year. I have the references at the end of this that presented the findings of this early analysis. One of them looked at sort of overall themes that we found across the clinics. These were the result of a combination of inductive and deductive coding. So for example there’s an item there about training. We had theorized the training would be an important aspect and so we had very deductive coding associated with that. But this idea of a rift between sort of the idea of PACT and the reality that people were experiencing that came out of a more inductive analysis. Sometimes with these sorts of methods as we’ve already mentioned you find something that you really truly weren’t looking for. Although afterwards you might think how could I not have been looking for that? We had a truly inductive finding like that related to performance measures. The significant effort that is put into recording these various measures as well as performing clinic reminders and this came up so much without us asking any questions about it. That this became really quite a significant theme. And so we wrote a separate paper purely on that inductive finding. 
So we published papers. We did a number of reports back to the clinics themselves to help them give our sort of position and our analysis of how their work was going. And we did the same to our leadership here in our facility. And I think we also -- our results were included in the synthesis of Demo Lab findings. This is being prepared and reviewed by the VA leadership right now. And all of these do have the potential to influence future PACT refinements. And I think that in various small ways has actually influenced on the ground some of the work is being done. So, as a needs assessment I think we did moderately well in matching our -- in achieving our end. 
Okay, so that kind of brings us to almost to where we are. So we continued to collect data. We were still working and still evaluating. PACT was still being rolled out. But, as we got towards the post 2013 into 2014 we shifted in our approach. And we shifted really from a formative needs assessment to a summative evaluation. Or maybe you want to think of that as a long-term formative evaluation. Because I think often nothing is ever, or few things are ever really finished and completed. Often our work is trying to form the long-term evolution of a particular field of practice. And at this point we start thinking what’s really interesting to us is the differences between these clinics. Why is PACT playing out so differently in different places? And there are various methods that can look at differences between particular clinics. There’s a very interesting method called Qualitative Comparative Analysis. That intrigued us for a while. But we had a real challenge because it was very difficult to distinguish between the intervention and its measurable outcomes. Just to give you quickly an example is having a fully staffed four person PACT team is that a characteristic that influences how successful your PACT implementation is? Or is it in fact PACT success? A measure of PACT success? And so we had a lot of discussion about that. Got ourselves very confused on a fundamental level. And I think what we started to think was that success is defined differently in different clinics. And so for various -- having had these kinds of discussion we became drawn to something that’s called a Realist Evaluation Approach or just the Realist Approach. This is often credited to two authors Pawson and Tilley. But there’s a woman Tricia Greenhalgh who has been writing about it more recently whose work I like particularly. And the basic idea of Realist Evaluation is that you’re trying to get at, this is sort of the mantra, what works for whom under what circumstances. And you’re interested in understanding dynamics that drive action or change in a particular setting. With the idea being that through understanding these unique contexts you can generate some thinking or some theory about those dynamics that will then in turn generate some sort of abstract or generalizeable knowledge. So this really seemed to fit with where we were with what our observations at this point had led us to, trying to understand this dynamic. 
So we made a few changes with this in mind we made a few changes not a lot to our data collection. We became more directed in the guides in our focus groups and interviews -- to our focus groups and interviews which often happens with qualitative work I think no matter what you’re framing because as you learn more you need to delve more specifically into particular areas. So our interview guides became more directed. We scaled back to 11 clinics that was really just more of a matter of practicality. Some clinics had not been very engaged with our efforts and we didn’t feel we knew enough to really be able to understand the dynamic of that clinic. So we scaled back. We did ten focus groups. One per site except for one very small clinic where were we just did interviews. We still stratified by roles. We did the same number of interviews but we shifted our focus to recruit employees that we knew from having observed these clinics for several years that we now knew were the more engaged employees who had been really involved in PACT efforts at their clinic. This resulted in one to three transcripts per site which was a little bit less than in our first round of data. And we also created key informant summaries which basically were trying to deal with the fact that we had a qualitative researcher on the team and that was me who had had a lot of interaction with the clinics over now a period of several years. That had observed them directly, had been to meetings and had a lot of informal conversations and it was _____ [00:38:01] a lot of knowledge that was not captured necessarily in those transcripts. 
But we wanted to use a process that I will be talking more in the couple of minutes that I have left that didn’t rely solely on that key informant/researchers observations. So I wrote key informant summaries for each clinic just sharing kind of observations that I had made over the years that weren’t necessarily captured by transcripts. And then for a period we took me, we took the lead researcher out of the process and here’s what we did. This is a map of how we actually analyzed our data. This is the thing that often gets skipped when people talk about how they did their qualitative analysis. So we decided we would really try and map it out. We took all of the data that we had coded from round one. And the lead coder from that who had done that filled out some of the questions on these clinic templates that we made as a team. We created a template that had 46 questions which we had decided on from reviewing the existing Patient Centered Medical Home literature to identify what are important contextual factors that need to be reported. And we also identified questions from our own previous findings. 
What were important themes? Performance measures for example or the importance of teams. We created questions asking about how those things had changed over the three years. Did people observe change and things like that. So the coder -- the round one lead coder filled out some of those questions and then we had a primary and secondary reviewer who was both research assistants as well as co-investigators on the team. They took the transcripts of round two data. They did not formally code it. Some people might say they did open coding meaning they wrote their own notes on it. They wrote memos but they did not code it in the same way. They took the key informant clinic summaries; they took the employee survey open-ended responses. So this time we actually formally brought those responses into our data analysis. And they also took some demographic data that we were able to access from administrative records on things like the number of employees, the rate of turnover in staffing. Where the vacancies were in team roles, that kind of information. And they took all of that and they together then also filled out the rest of the clinic template. And then that primary and secondary reviewer wrote a clinic narrative of off the template. So it didn’t have to include all of those elements. 
The narrative was really trying to tell the story of this clinic. How had PACT played out in this clinic? So we ended up with eight clinic narratives which now are the basis. They’re not themselves the end result but they’re the product that we can use to create a number of different products. For example to go back and report to leadership. But also to write papers about sort of underlying themes. And I’m nearly done. So I’ll just give you a sample of the kind of findings we…these are preliminary. We are still working on this. But the point generally I want to make is that this method kind of allows us to both get at common themes. Which I think is often done, something you’re often interested in. and it also lets us get at where experiences are diverging and maybe why. 
So to just really quickly give one of these examples, the common theme is that structural barriers continue to predominate. It’s not so much that PACT has not been accepted in the clinics or that people are unwilling to work on that. It’s just that there are very structural barriers that get in the way. But when you look at the particular clinics .those structural barriers look different in different places.
Staffing is a structural barrier throughout. But what the barriers are to staffing in different places may be quite different. It may have to do with being a rural location. Or it may have to do with sort of particular cycles of turnover that have to do with what types of roles their able to fill and how quickly they’re able to fill them. And those problems require different solutions. I wish I had time to talk more about these but I don’t. So I’ll just quickly finish up by reflecting on this particular method. We had never done something quite like this. So this is a learning experience for me and for my team. But we liked it. And we felt it worked really well. We felt some strengths were that this truly team based approach analysis that it involved our whole team in a pretty rigorous way enhanced the validity of our findings. Because one of the biggest issues many people have with qualitative research is how inherently subjective it is. One way you can talk about validity of findings is by making it the subjective finding of more than one person.  A subjective view that is shared by many individuals. 
The end result that you end up with doesn’t have a lot of quotes. It’s much more systems -level. That’s not good or bad it’s just different I think from what a lot of people are used to thinking about when they think about qualitative research. And the other thing is I think by really focusing on the clinic, by writing a clinic narrative it helped us to think about PACT as an ongoing experience. And that the idea that there are these feedback loops. And that helped us avoid kind of a “pre-post” way of thinking about this when  there was a clear before PACT and a clear after which wasn’t really consistent with the way that implementation occurred and was experienced by the people in the clinics. 
So, Realist Evaluation as I said focuses on identifying how and why change happens? In particular context. Identifying those mechanisms is really hard. But -- and we’re not the first to find that. I think that that should just be acknowledged. But -- but our multi-step approach to consolidating our data sources and then using this very iterative, very team-based approach we feel has proven to be a useful method within that realist evaluation framework. And so we’re pretty excited about the work we’ve done and look forward to getting it out there and sharing with all of you and getting your feedback. 
So I’ve just referenced a couple of papers here. And now I guess we’ll say thank you and open it up to comments and questions. 
Moderator:  Thank you so much both of you. We do have some great pending questions. I just want to let those of you know that entered after the top of the hour to submit your questions and comments just use the question section of the go-to webinar dashboard on the right-hand side of your screen. So, let’s go ahead and get started. This question is open-ended. So either of you can give your thoughts. 
How are these results being analyzed? In other words staff may indicate full-time dedicated resources are needed. But this may not be the result of quote “slacking” and instead may be an indicator of the varying teamlet models that exist across the VHA. For example one individual may be spread across multiple teamlets. Were the qualitative results balanced against other known data points related to PACT?
Dr. George Sayre:  I’ll go ahead and start with that. One thing I mentioned earlier is I think it’s very important to be responsible in how you present your findings. And so the example I gave is that when our participants talked about the effect on patient care we were very clear to frame that as perceived. So this is their perception. And so for our study we just had the one set of data. We’re not making claims to exactly what else is going on. I think it’s important to think of qualitative research and quantitative too, but especially qualitative is always somewhat formative that it’s going to an audience that they can then ask other questions. So you need to make sure that you limit that this is the perception. So, if we have a lot of participants describing a particular experience and it raises new questions there is room for further research about that. 
Dr. Anais Tuepker:  Yeah, that’s a good answer. I just want to add so in our first round, this is another way to highlight how you can sort of change a little bit our first round of analysis was very much and very clearly  focused on perception. Our data came solely from what employees told us in interviews and focus groups and so in that context we would talk about what -- how employees saw the problems of let’s say staffing and people being pulled to different duties. Which I think is part of what the question is referencing. If I misunderstood I apologize. But in our second round again we moved away from emphasizing sort of the direct perception of participants to trying to do our own analysis of the dynamic that was going on. And so we then did bring in as I said some of that quantitative data about turnover in clinics to try and consider different approaches to hat question. Why were people -- how short staffed are people really? And defiantly there’s not always a match. So for example, the clinics with the worst staffing are not necessarily the clinics that have the strongest perception that staffing is terrible. So as I said in our final analysis from the second round we’re trying to look at all of the things and understand the dynamic. If people have a perception of being torn from -- maybe it because they’re torn to do, to fulfill different roles. And it may not actually be staffing per say. I hope that that’s somewhat answering the question and I’d be happy to talk more about it. But, there was a difference between the two rounds in how we considered that issue. 
Moderator:  Thank you both for your responses. The person who submitted the question says that he does agree and does also the value in a holistic analysis that should include both qualitative and quantitative. Thank you for that. 
The next question we have, Dr. Sayre this one is directed for you. Who do we ask if we want to get access to survey questions similar to your retrospective content analysis or to even find out if completed surveys within one year are available?
Dr. George Sayre:  I have no idea. If you email me I’ll ask Christian and find out. I’m not exactly sure who is the gatekeeper on that data. But it should be available. 
Moderator:  Thank you. 
Dr. George Sayre:  So…
Moderator:  Excellent. This question came in Dr. Tuepker during your portion. Did you use Atlas.ti to organize data?
Dr. Anais Tuepker:  Yes we did. 
Moderator:  Okay. Can you please give specific examples of “structural barriers”?
Dr. Tuepker:  That sounds like it’s directed at me. So, a couple structural barriers have to do -- well let’s see. There are a lot. Some of them have to do with structure meaning kind of the processes of the VA. That includes hiring processes. I will speak one very specific not necessarily the biggest issue, but one very specific issue at least within our facility has to do with the way that  teams are hired. You have to hire a provider first before you can hire other members of the team. And there’s often a long delay. I don’t know if that’s -- if that’s common at many VA’s. I don’t know if that’s actually a national policy or if that’s something that could be amended. But that created barriers to teams being on boarded together, receiving training together. And it also then would pull people off of their teams. So some of the structures are VA polices. Again, at least within our facility and some facilities. Some of the structural barriers might be related to the way that our electronic health records are structured. And the way referrals are made. That was an issue that came up kind of separately in some separate PACT work. Some of the structural issues are literally structural. Meaning the kinds of spaces that are available for PACT teams whether they can have team rooms. Whether they have actual classes. Those are some examples that just come to mind really quickly but I think the main point -- a lot of time the point we’re trying to emphasize there is that I think initially there was some expectations that one of the big barriers to PACT implementation would be getting people to accept a team-based model of care. And that certainly has been a barrier at times. But in many places and for many people implementing this model they’ve actually embraced the model but found it very difficult to follow-through. Because other structures around them within the VA system aren’t actually designed for PACT. 
Moderator:  Thank you for those examples. I think that was very helpful. The next question is I work with a lot of qualitative researchers and VA management with more quantitative training. What advice to you recommend for discussing qualitative findings often with small members. For example 30 or 50 observations? How do you advise discussing the qualitative findings with decision makers and management who are used to quantitative work with much larger sample sizes?
Dr. Anais Tuepker:  That’s an excellent question. I don’t pretend to be incredibly good at doing that. I think that’ something that many qualitative researchers in the VA also sometimes struggle to be heard. I think one of the strengths incidentally of this PACT Demo Lab initiative, one of the things that was really great is that there were five of us as well as the coordinating center. And we were able to do these relatively small but very in-depth studies that uncovered findings that resonated well with each other. So, even though they were small numbers often our findings we kind of backed each other up. And I think that has helped us to have -- to gain the ear of people who are interested and people who are in administrative positions. The only thing I would say is I try to think very much about the policy relevance of what I’m finding. Because even if it’s a small number but it’s an insight that has potential, that’s potentially important for policy. I think people often will listen to that. and again  it think as George made the point early on, often with qualitative work you’re trying to identify something that isn’t well understood or you’re looking at something maybe that hasn’t been looked at before and so I think there’s increasing recognition that learning early on if something is going well or not can have tremendous policy relevance. Even if it’s only with a small group. So I don’t know, so yeah, just be a little strategic. 
Moderator:  Thank you. George did you want to add anything to that?
Dr. George Sayre:  I think two things one is I think putting the logic of the project right up front and framing the findings so that instead of just saying we’re going to ask this question, here’s how we’ll get an answer. Being able to talk about we’re doing this particular study so that we can identify -- find out what else we missed. Or we’re doing a small number of people and then will help develop questions for a survey in which we can then find out from a larger. So putting it in context, and I think once you do that, that helps. And then secondly is letting the data speak for itself. So, I’m -- I’ve _____ [00:57:39] projects for office specialty care and stuff and we’ll sometimes work with people who are very queasy about qualitative and they really want these numbers. And then all they end up talking about is the quotes we give them. And so having up there, I think at that point the data kind of can speak for itself. So, if we have a finding and you have these really good exemplar quotes people intuitively understand that. And certainly making sure that you are honest about the limitations that you’re not claiming to have answered a question in the way in which they’re used to having things answered. This isn’t definitive. I have a harder time with investigators I work with tolerating the facts that the findings are not definitive. The ambiguity of qualitative is difficult. A good study should end up creating more questions than you’ve answered in qualitative and that can be hard. But I think the data really helps. I mean if you look at the slides we sent out I put a lot of data, a quote in mine. And even people who don’t -- who say I don’t know anything about qualitative when they read those they speak. And I think that’s very, very helpful. 
Moderator: Thank you both for those replies. We have another question. Can you recommend resources available to assist researchers who have not previously done qualitative research? I have a research question in mind but don’t have a strong foundation in methodology?
Dr. Anais Tuepker:  That sounds like a question for George…Hello?
Moderator:  George I think you might be on mute again. 
Dr. George Sayre:   Sorry. I think that’s a good question a voice -- a chance to voice _____ [00:59:31] which is I love people doing qualitative research. I get nervous when people think you can dabble in it  it’s like I’ve never taken a stats class but I  want to  -- give me a good article so I can go do it. And so my first suggestion is to look around and see what resources you have in wherever you’re working on teaming with another qualitative researcher. So you cannot just apply something. But you’ve got to kind of understand the logic to it. Anais’s study was a really nice example of the fact that you have someone who’s really experienced. They’re looking at a problem and they have good data so they can say we need to do it this way rather than that. As opposed to you’ve got an article on content analysis and you’re going to barge ahead even if it doesn’t fit. And so think teaming with someone, find out who’s in your area or your affiliated universities and approach them. And I think qualitative researchers are really used to collaborating. There’s something inherently collaborative about qualitative research. And so they’re used to that. So I would try to find someone to work alongside to start that rather than just _____ [01:00:41] resources and trying to do it yourself. 
Moderator:  Thank you for that reply. We do have a few last minute questions that have come in. or just one, no they’re both directed at me, never mind. People are asking about downloading the slides. I am not going to repost it. But you can refer back to your reminder email that you received four hours ago. The URL for the slides is in that reminder email. And two days from now you will receive a follow-up email with a link leading directly to the recording as well as the slides. If you need a copy immediately feel free to email cyberseminar@va.gov and I can email you a copy now. So thank you so much for all of our attendees for joining us. Thank you very much to Drs. Sayre and Tuepker for lending your expertise to the field. That was a very informative presentation. And as I mentioned you will be getting a follow up email. So feel free to share this presentation with any colleagues that couldn’t come to the live presentation. So once again thank you everybody. For our attendees when you close out of the meeting please wait a second while the feedback survey pops up on your screen. And take just a second to fill out those questions. We do look at each of your comments and take those into consideration for the program. So thanks again everybody and enjoy the rest of your day.                             
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