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INTRODUCTION AND BACKGROUND 

• Sociology PhD (focus on inequality), Health services researcher for 15 years 

• Postdoctoral fellowships to facilitate the development of social scientists within 
the field of health research 

• Robert Wood Johnson Scholar in Health Policy at UCB/UCSF 

• NIMH Postdoctoral Fellow, Center for Culture and Health, Semel Institute for 
Neuroscience and Human Behavior at UCLA/Stanford 

• Associate Director,  Denver-Seattle Center of Innovation,  VA

• Associate Professor, Division of General Internal Medicine, University of Colorado 
School of Medicine 



RESEARCH AGENDA

• To investigate the perspectives and behaviors of various stakeholders re: particular health care approaches, 
technologies, and experiences

• Health care providers, health care staff, patients, and/or patients’ parents; often comparing perspectives across roles in order to 
identify areas of miscommunication and misunderstanding

• Focus on how marginalized populations interact with the U.S. healthcare system, in both the private and public health domains

• Particular interest in identifying barriers to care among socioeconomically disadvantaged/underserved 
populations 

• E.g., Homeless Veterans, low-income American Indians, low-income Latinos, residents of underserved rural areas

• Focus on testing potential solutions for improving care
• E.g., collaborative efforts between public health entities and private practices, policy change across silos of care within the VA,

school based health centers, technological interventions, and efforts to improve health literacy



METHODOLOGICAL 
EXPERTISE 

• Extensive experience in qualitative research methods and data analysis and in mixed methodological design

• Article on the importance of using mixed methods in pragmatic trials and D&I research (2013,  Academic Pediatrics)

• Qualitative leadership roles at the University of Colorado,  Anschutz Medical Campus

• Lead Evaluator, Center of Excellence in Eliminating Health Disparities 

• Director, Qualitative Research Methods Core,  Adult & Child Consortium for Health Outcomes Research and 
Delivery Science (ACCORDS)  

• Director, Qualitative Research Methods Core, Center for Implementation Science and Prevention (CRISP)

• Director, Qualitative Research Methods Forum  

• Current project with several collaborators (NU,  Mayo,  ACCORDS) on best practices for developing qualitative 
cores on medical campuses 



OVERVIEW AND AGENDA 

• The case for expanding our qualitative methods repertoire 

• Focus on two innovative qualitative methods of data collection 

• Video reflexive ethnography:  Identifying team dynamics and processes 

• Phone tree outreach method:  Participatory community engagement to reach the hard-to-reach  

• Translation:  The key to making our data actionable 

• Data visualization 

• Q&A (and please use the chat function throughout the talk) 



Generally, health services research involves understanding 
health/care phenomena from a systems perspective



A SOCIAL SCIENTIFIC APPROACH TO HEALTH SERVICES 
RESEARCH 

• C. Wright Mills: Individuals both shape and are shaped by the framework of modern 
society- our very categories of knowing and perceiving are socially determined and 
interpreted

• We must examine both social structures and individual experiences if we are to 
truly understand what is going on 

• We must look beyond the specificity of the personal troubles (those that are 
specific to one individual, having to do with a lone self), which are located in one 
particular social location or milieu... we must look beyond this if we are to 
understand the public issues of social structure, or matters that are supraindividual

• We must be aware of the interconnection between different changes in social 
structure AND between a variety of specific milieux



THE CASE FOR MIXED METHODS RESEARCH

• Mixed methods studies are increasingly common (and expected)
• Exponential growth since 2011, when NIH released its first “best practices” guidelines for developing and 

evaluating rigorous mixed methods projects for health research

• Combine the strength of quantitative data (breadth) with the strength of qualitative data (depth)
• Quantitative data should not stand alone without an understanding of the impact of context and/or process on 

the results
• Similarly, qualitative data alone, without the breadth provided by quantitative data, are likely to provide limited 

insight

• It is in the combination of strengths of different types of data that the fullest understanding can be 
achieved, thus improving the translation of research to real-world settings

(Albright, Gechter, and Kempe 2013)



QUALITATIVE METHODS

• Provides ways of discerning, examining, comparing and contrasting, and interpreting meaningful patterns or themes

• The varieties of approaches correspond to different types of data, disciplinary traditions, objectives and philosophical orientations, 
but all share several common characteristics that distinguish them from quantitative approaches 

• Enables exploration of dimensions of the social world: 

• Features of everyday life, the understandings, experiences, and imaginings of participants, and 
the ways in which social processes, institutions, discourses, and relationships work

• Used to address aspects of a topic that are intensive, nonlinear, or may require interaction for fullest 
understanding (e.g., study of processes)

• Requires deep and careful observation of dynamic patterns of engagement, so that not only 
nuances in but also meaning behind patterns are emergent

• Inductive, contextual approach useful for: 

• Eliciting perspectives, values, and opinions of participants in their own words

• Understanding why evidence-based practices are un/successfully implemented

• Identifying strategies for facilitating implementation



p. 18 “The ends of information,
after all, are human ends…..For
all information’s independence,
and extent, it is people, in their 
communities, organizations, 
and institutions, who ultimately
decide what it all means and 
why it matters” (2002).

 
 
 

 



QUANTITATIVE METHODS

• Emphasis on deduction, objectivity, and 
generalization

• Useful when measuring intervention and/or 
implementation outcomes on a large scale 

• Involves testing and confirming hypotheses 
based on existing conceptual model and 
then obtaining a breadth, rather than a 
depth, of understanding of patterns

• Data are numeric, often drawn from Likert 
scales or closed-ended questions (e.g., in surveys) 



COMMON METHODOLOGICAL COMBINATIONS

• Quantitative data to study outcomes;  qualitative data to study processes 

• Quantitative data to measure content; qualitative data to understand context

• Qualitative data to explore a phenomenon and generate a conceptual model and hypotheses;  
quantitative data to test the hypotheses to confirm the model’s validity



https://www.linkedin.com/pulse/big-data-illusions-certainty-
meaning-charlie-cochrane/



“Thin” data will give you a 
broad cross-section of data, 
but with less meaningful (or 
‘sticky’) information

“Thick” data will give you 
more information in a 
particular area, with more 
specific data



THE BREAD & BUTTER OF QUALITATIVE HEALTH RESEARCH 

• Interviews and focus groups are by far the most commonly used qualitative approaches in health research, at least in part 
because they are well-established in social science and can be incorporated fairly well into grant proposals 

• They are dialogic, capturing the perspectives of relevant individuals through verbal exchange 

• Typically defined by open-ended questions and the opportunity for extensive probing to explore topics in depth, enabling insights 
regarding not just the “what” but also the “why” 

• Great approaches, especially when subject matter is complex and/or you seek detailed information
• But that information must be consciously knowable and participants must be able and willing to verbalize it

• Recall error and dynamics with interviewer/facilitator/fellow participants may impact what is shared  

• Participants also typically must be accessible through established/system channels 

(e.g., patients, providers)



BEYOND INTERVIEWS AND FOCUS GROUPS 

• Many of the challenges of creating effective health interventions can be addressed through the 
incorporation of a diverse toolbox of qualitative methods, particularly those that emphasize the 
usefulness of observational and participatory methods  

• Such methods can allow researchers to reach where interviews and focus groups cannot 

• The value and usefulness of qualitative research can be magnified by choosing the right methodology -
and thinking outside the box regarding what we can collect and analyze as data

• Greater innovation and diversity of qualitative methods may strengthen mixed methods approaches  
• Identifying additional biases, perceptions, and behaviors of participants that may explain differences 

in both processes and outcomes
• Ultimately creating more sustainable interventions 
• Reducing the “add-on status of qualitative research” (O’Cathain et al, 2014)  



Interviews

Focus Groups

Field Notes

Encounters

Documents

Photos Mass Media

Social Media

Videos

Art

Sources of 
Qualitative Data

Additional info: https://qdr.syr.edu/deposit/datatypes

Stories Music



GRANTSMANSHIP ELEMENTS TO CONSIDER WHEN 
CHOOSING A METHOD

Sources: 

RWJF Qualitative Research Guidelines Project, NIH 
criteria for evaluating qualitative research grant 
applications.

Morse, JM. (2003). "A Review Committee's Guide to 
Evaluating Qualitative Proposal." Qualitative Health 
Research 13(6), 833-851.



APPROACH 

From NIH review criteria:  

Are the conceptual or clinical framework, design, 
methods, and analyses adequately developed, 
well integrated, well reasoned, and appropriate to 
the aims of the project?

Does the applicant acknowledge potential problem 
areas and consider alternative tactics?



APPROACH: METHODOLOGICAL FIT

• The qualitative method you propose to use should fit the research question or problem being addressed 
- the research question dictates methodological choices

• But there are other important considerations that influence methods decisions 

• Budget, time, access 

• Provide a clear rationale for your methodological choices 

• It must be clear that the best method has been selected to provide the necessary information 



APPROACH:  ADDRESSING BIAS 
• The goal in qualitative research is often to maximize the opportunity to observe the phenomenon of interest (get 

depth, not breadth)

• Helpful to spell out for reviewers the fact that in many qualitative studies it is best to maximize “bias” because this 
allows researchers to gather the best examples of the phenomenon of interest

• Ask (and address) the following questions: 

• Will the setting optimally allow for examination of the phenomenon of interest?

• Will the participants selected be the best examples?

• Will the events observed be the most representative of the phenomenon of interest?

• Be clear about whether the events/sample selected will be representative of the population and explain why/why not 



INNOVATION

From NIH review criteria:  

Is the project original and innovative? 

For example: Does the project challenge existing 
paradigms or clinical practice, or address an 
innovative hypothesis or critical barrier to progress 
in the field? 

Does the project develop or employ novel concepts, 
approaches, methodologies, tools or technologies for
this area?



INNOVATION 

• Qualitative methods are often used when little is known about a topic, area, issue or phenomenon

• Thus, qualitative research projects already tend to lend themselves to innovation – but involving an 
innovative and/or underutilized method will strengthen this point even more  

• Elements to emphasize in this section:

• Does the use of the approach represent a 'first' or breakthrough?

• Is the approach used in a novel or creative way?

• Does the study get to the heart of the question?



REMEMBER: FIT IS (ALMOST) EVERYTHING!

• Fit between your work and the funding 
agency and mechanism

• Fit between your research question and
the design you choose 

• Then you just need to demonstrate this 
fit by translating it effectively to reviewers 



Innovative Qualitative Methods Identified in the Literature (Davis et al., 2019) 

Art workshops, collage, dance, decoupage, drama, drawing, drawing method of storytelling graffiti, imprography, 
Art imitation games, improvisation, magazine collage, mural, music, painting, performative methodologies, role-play, 

scenario workshop, sculpture, sketching, street theater 

Argument maps, body-mapping, circle map, concept mapping, digital mind maps, digital traces, emotion map, 
Mapping

process maps, egocentric sociograms, social network analysis, spider diagrams 

Avatar representation, bio-photographic elicitation interviews, video recordings, computer mediated 
Multimedia communication, conversation audio recordings, documentary film, headmounted cameras, spatial montage, 

skype interviews, twitter data, video shadowing, videoconference focus groups, videovoice

Audio diaries, scrapbook diaries, biographic narrative, biographic workshop, creative non-fiction, creative 
Narrative writing, digital storytelling, dramatic writing, experimental writing, fiction writing, memory box, narrative poetry, 

poetic reflection, scroll-back method, stimulated recall 

Visual dialogues, flash card activity, interpretation panels, mood boards, photo elicitation, photographic portraits 
Visual 

as autobiography, photography exhibition, photovoice, social vignette 



VIDEO REFLEXIVE ETHNOGRAPHY 

• VRE is a collaborative visual methodology used by researchers and/or participants (e.g., health 
professionals, patients) to understand, interpret, and optimize “everyday” work practices enacted by 
teams in a naturalistic setting

• Stems from ethnography, which aims to provide a deeper, more informed account of participants and 
their everyday life via long-term observations and interactions

• In classic ethnography, researchers may use a camera (if at all) fundamentally to collect data
• Ethnographic film is a polished end product of community-collaborative and ethnographic filmmaking that 

communicated anthropological knowledge  

• In VRE, the aim of the footage produced is to generate conversation among local participants about 
their practice, rather than solely to collect data or produce a polished film for dissemination to wider 
audiences                                                                                       (Carroll & Mesman, 2018) 



VIDEO REFLEXIVE ETHNOGRAPHY 

• In VRE, the aim of the footage produced is to generate conversation among local participants about 
their practice, rather than solely to collect data or produce a polished film for dissemination to wider 
audiences 

• It is reliant upon the “video-reflexivity” session where participants are requested to reflect on the 
footage

• It is the reflexive component that involves participants for the purpose of practice optimization 
and team learning that makes VRE distinct from “video ethnography” and ethnographic film 

• The methodology is very well-suited to hospital/clinic practice, but forms of VRE are also used in, e.g., 
control rooms in the railroad sector, in educational settings, in the military, and with elite sports 
teams 

(Carroll & Mesman, 2018) 



PHASE 1: VIDEO ETHNOGRAPHY  

• Data are collected through ethnographic and video ethnographic means

• Involves concurrent data collection and analysis, during which a team of health professionals 
and/or patients, the researchers, and other key stakeholders decide upon a focused topic of 
interest to them for further analysis in video-reflexive sessions

• The decision shapes where ethnographic videoing will occur or with regard to which particular 
work practices

• Videoing of these situations may vary in style depending on how the camera is used and how 
participants choose to engage with the camera and its operator

(Carroll & Mesman, 2018)



PHASE 2:  VIDEO-REFLEXIVITY 

• Following filming, video-reflexivity sessions occur

• Video footage is shown back to the participants in researcher-facilitated session

• Footage acts as a prompt for health professionals or patients to discuss daily health care practices in a nonpunitive 
way

• To prepare for the reflexive session, a selection of footage is made, typically (but not always) by the researchers

• The selection video clips are shown back to participants for analysis, and the sessions themselves are also videoed

• These sessions offer a platform to turn participants into co-researchers by blurring the boundary between analyst 
and participant, and between knowledge generation for the purpose of academic research and practice 
optimization

(Carroll & Mesman, 2018) 



PHASE 3: PRACTICE OPTIMIZATION

• This phase involves building an academic argument for publication and/or health 
professional-led practice optimization 

• Practice optimization may take the form of the implementation of any changes to practice as a result 
of collectively viewing and discussing footage during video-reflexivity

• It may also take the form of team learning

• Excellent method for QI work

(Carroll & Mesman, 2018)



PHONE TREE METHOD

• Community engaged approach that prioritizes relief and relationships, rooted in community organizing 
methods

• Developed as part of Robert Wood Johnson Foundation’s Interdiscliplinary Research Leaders Program 
• “Team Colorado” and the Center for Health Progress 

• Response to:
• (1) The need to reconceptualize community engagement during the COVID-19 pandemic

• (2) The need to reach marginalized, “hard-to-reach” populations that often go overlooked or are inaccessible 
to researchers

• (3) The need to understand and react to community needs relatively quickly  



WWW.CENTERFORHEALTHPROGRESS.ORG |  @CHPROGRESS

Team Colorado
• Joe Sammen, MPH

• Karen Albright, PhD

• Maria de Jesus Diaz-Perez, PhD

• Perla Rodriguez

• Morgan Health Connectors

• Theresa Trujillo

• Maggie Gomez

• Dana Kennedy



THE COVID PIVOT 

• Prior to COVID-19, the primary, default way of strengthening relationships and trust with community 
members was to convene in-person community meetings

• But this is challenging during a pandemic
• Digital divide:  In some rural areas, limited-to-no broadband connectivity nor access to high-speed internet; in 

some cases, a lack of virtual meeting tools or basic technical support. 

• Especially complicated with populations who are often marginalized, may feel distrust toward authorities and 
researchers,  and/or may be of mixed-documentation status 

• Team Colorado’s research is embedded in a broader, well established community organizing model
• Worked directly with Center for Health Progress’s organizers and campaign leaders to identify gaps in 

information for segments of constituencies in their broader network about Public Charge and COVID-19



THE PHONE TREE PROCESS 

• Developed an innovative, grassroots approach to reaching hard-to-reach immigrant populations in Colorado
• Iterative phone tree methodology enables more rapid assessment of immigrants’ health and social service needs as 

they evolve over the course of the pandemic

• Grass roots organizers working with Center for Health Progress support volunteer member leaders 
(Caracol leaders) to telephone community members to ascertain their needs and connect them to resources  

• Questionnaires contain both closed- and open-ended questions and are offered in English and Spanish 

• Currently on Round 5 - each round of the phone tree is on a different topic
• The first round focused on urgent needs for food, rent, and COVID-19 testing

• Later rounds have focused on access to health insurance, health care, medications, paid leave along with priority 
outreach topics like the census and election participation, and policies needed for equitable economic recovery

• After each round, research partners analyze the data and results are reported back to community members



THE PHONE TREE PROCESS 

• Since March 2020, we have had more than 500 contacts with approximately 230 unique people 
(Rounds 1-4 only; results for Round 5 coming soon) 

• Community members are identified through various mechanisms, including through snowball 
sampling through networks and direct outreach to individuals who are seeking immediate relief 
like food assistance

• Through the phone tree, we are documenting current issues on the ground, identifying themes 
across Center for Health Progress’s base, and connecting people to resources to meet their 
immediate needs in the moment. 



Figure 1. Phone Tree Structure

Phone Tree Structure Description
A – Community Organizer (CO), Center for Health Progress Staff, initiates phone tree.
B – Caracoles, with an established relationship with the CO, reach out to up to 10 community members each via a formal 
snowball process or they are referred to them due to their needs.
C – Community members (CM) receive a call from Caracoles, answer the questionnaire and are provided with Caracoles contact 
information to reach out if they need help connecting with resources.
D – Some community members might express interest on becoming a Caracol leader. They are trained by the CO and start 
reaching out to new CM.



MEANINGFUL INFORMATION IN MULTIPLE WAYS 

• (1) This method documents the current social and health care needs among immigrants and other 
hard-to-reach populations

• (2) It documents community members’ reactions to outreach and communication efforts

• (3) It provides community members the opportunity to identify ideas for alignment improvements

• (4) It underscores what it means for members of the community to have equal power in determining a 
project’s agenda and resource allocation, because they are the most directly impacted

• Not merely providing input, serving as advisors, helping to test ideas, or interpreting information, but also 
fully involved at every step and in making decisions about initiatives and other matters that affect their lives



CENTERING COMMUNITY VOICES 

• The vulnerability and depth of marginalization has been brought to the fore by the pandemic

• Deeper understanding of the root causes of the (research) problems, as well as an appropriate vision for a transformed community, is impossible 
without engaging those most directly affected

• Analysis of our phone tree data allows us to better understand how the COVID-19 pandemic has affected (and continues to affect) hard-to-reach 
community members - and understand how their needs may or may not be addressed by existing resources

• Building an infrastructure to match community members and the “upstream” issues they care about with a Caracol leader also invested in the respective 
issue

• As issue-based caracoles grow, the goal is to support leaders to activate around systems change that will meet “downstream” needs more directly
• Develop more sustainable practices that support core leader networks that are generative and supportive to both immediate needs of communities and 

long-term systems change efforts

• Center for Health Progress has already developed dozens of tools for this effort:
• Developed resources for community members, including multilingual guides for accessing health care and direct services

• Enrolled families in Pandemic Electronic Benefits Transfer (EBT)

• Launched a relief fund to provide grants directly to individuals with significant needs identified through the phone tree



IMPACT:  FROM DATA TO INFORMATION 

• Interested in impact and in applying qualitative and mixed methodologies 

• What good are data if they’re not actually translated or applied? 

• There is an important distinction between data and information:

• Data: individual elements that exist in an unprocessed raw state

• Information: processed data that become actionable when examined in a specific context and 
translated to relevant audiences 



Implementation/ CollectionIntervention

Translation Analysis

Data



FS

AS

CS

Copyright 2018 ethno-analytics

LEVELS OF SOCIOLOGICAL WORK

Clinical Sociology
Using the theories, concepts, and methods of sociology to 
study topics and increase understanding in order to design 
solutions, with the primary audience being non-academic 
clients.

Applied Sociology
Using the theories, concepts, and methods of sociology to 
study topics and increase understanding, with the primary 
audience being non-academic clients.

Foundational Sociology
Using the theories, concepts, and methods of sociology to 
study topics, with the primary audience being academic outlets.



THE IMPACT OF QUALITATIVE DATA VISUALIZATION 



The challenge of qualitative 
data lies in its strength. 
Descriptive text is both a 
positive and negative



One of the issues to 
consider is how to 
have visualization 
without 
quantification.



“The most startling truth is we don’t even think our 
way to logical solutions. We feel our way to reason. 
Emotions are the substrate, the base layer of neural 
circuitry underpinning even rational deliberation. 
Emotions don’t hinder decisions. They constitute the 
foundation on which they’re made!”
DOUGLAS VAN PRAET FAST COMPANY

https://www.fastcompany.com/1682625/the-myth-of-marketing-how-research-reaches-for-the-heart-but-only-connects-with-the-head




https://visage.co/turn-qualitative-data-visual-storytelling-content/



Computer packages have a variety of approaches to help you visualize your data 
as you analyze it, as well as after you are done.



NVIVO WORD TREES



NVIVO EXPLORE DIAGRAMS 



NVIVO CONCEPT MAPS 



NVIVO SUNBURSTS



SLIDEDOCS



SLIDEDOCS

• Smaller text size
• Complete sentences
• Supporting detail
• Balanced graphic to text
• Not meant for projection

Duarte, Inc. 2014



POINTS TO REMEMBER ABOUT TRANSLATION AND 
DATA VISUALIZATION

• There are any number of ways to visualize data, creating greater opportunity to connect with 
your audience

• While the textual and graphic features are benefits of qualitative data, they can also be 
problematic

• For effective translation and communication of your data, it is important to: 
• (1) Show clearly the relevance of your data to your audience (both terms and concepts)

• (2) Emotionally connect audiences with your data 

• Using video and/or audio, especially in a story format, can be a great tool for visualization



THE CASE FOR EXPANDING THE QUALITATIVE REPERTOIRE

• Qualitative data are well suited to contributing to intervention design in health care settings and 
ultimately improving clinical care

• Systems thinking: Linking the micro and macro (e.g., social determinants of health)

• Understanding of culture (important to workforce dynamics)

• Insights enabling sustainability (how both people and processes work)

• Solutions-focused 



THE CASE FOR EXPANDING THE QUALITATIVE REPERTOIRE

• Increased focus on patient-centeredness and experience (and the trend toward consumer-
oriented services generally) is an opportunity to highlight the benefits of qualitative research 

• There are a plethora of emerging innovative qualitative methods that may yield additional 
insights for your work and, if you make a clear case for good fit, may advantage you when 
seeking research funding 

• In addition to better training about integrating mixed methods and dissemination results, we 
need better training on how to translate and, thus, make actionable qualitative data 



REFERENCES AND RECOMMENDED RESOURCES 

• For information about video reflexive ethnography: https://videoreflexiveethnography.wordpress.com

• For information about RWJF’s Interdisciplinary Research Leaders Program:  https://irleaders.org

• For information about the Center for Health Progress: www.centerforhealthprogress.org

• For information on translating complexity into integrated experience design (e.g., data visualization): https://www.ethno-analytics.com

• Albright et al., 2013: Importance of mixed methods in pragmatic trials and dissemination and implementation research. doi: 
10.1016/j.acap.2013.06.010

• Davis et al., 2019: Beyond interviews and focus groups:  A framework for integrating innovative qualitative methods into randomized controlled 
trials of complex public health interventions. https://doi.org/10.1186/s13063-019-3439-8

• O’Cathain et al., 2014: Maximising the value of combining qualitative research and randomised controlled trials in health research: the QUAlitative
Research in Trials (QUART) study--a mixed methods study. doi:10.3310/hta18380

• Carroll & Mesman, 2018:  Multiple researcher roles in video-reflexive ethnography. https://doi.org/10.1177/1049732318759490

https://irleaders.org/
http://www.centerforhealthprogress.org/
https://www.ethno-analytics.com/
https://doi.org/10.1186/s13063-019-3439-8
https://doi.org/10.1177%2F1049732318759490


Karen.Albright@cuanschutz.edu

Karen.Albright2@va.gov
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