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1. Executive summary

This guide has been designed to give users, who may 
be unfamiliar with qualitative research approaches, 
an overview of the most common qualitative methods 
used in the evaluation of health initiatives,* along 
with good practice principles and examples. It also 
includes a checklist to assist health policy and program 
staff who are conducting evaluations to assess the 
completeness and appropriateness of evaluation 
proposals and reports which use qualitative methods.

Using qualitative methods in evaluation
Qualitative approaches in evaluation can include 
methods such as focus groups, in-depth interviews, 
observation, or analysis of existing documents or 
media to explore complexity, meaning, relationships 
and patterns. Words, and sometimes images, are the 
unit of analysis. Qualitative methods are well-suited 
for examining topics such as the attitudes, behaviours 
and lived experiences of people or groups of people, 
and are useful when it is important to understand 
the context within which something occurs. They can 
be informative in evaluation to answer ‘what’, ‘why’ 
and ‘how’ questions. In contrast, ‘how many’ or ‘how 
much’ questions are best answered using quantitative 
techniques. Notably, findings from qualitative 
evaluation studies are not intended to be generalised 
beyond the context in which the study was carried out; 
the purpose of qualitative research and evaluation is 
to provide in-depth explanations and meanings rather 
than generalisable findings.

Qualitative approaches in evaluation are often 
employed together with quantitative approaches (mixed 
methods) so findings can be triangulated (combined 
and compared) to provide more comprehensive answers 
to evaluation questions. Qualitative approaches may 
also be used to address separate evaluation questions 
to those addressed through quantitative approaches 
or as a stand-alone approach.

Rigour in qualitative evaluation
High quality qualitative evaluation studies address a 
clear evaluation question(s) using rigorous methods, 
including appropriate sampling and data collection, 
and systematic data analysis and interpretation. 
Sufficient description of the methods employed should 
be provided in proposals and reports so their relative 
strength and usefulness can be assessed. Data 
collection decisions (e.g. choices between interviews, 
focus groups, open-ended survey questions) should 
consider the richness and volume of data appropriate 
for the analytic method being used (e.g. thematic 
analysis, content analysis). Sampling should consider 
the population group and approach best able to 
answer the evaluation questions; the main aim being to 
sample data sources with sufficient range and depth 
to adequately understand, explain or describe the 
topic of interest (i.e. achieve data adequacy). Analytic 
methods may provide descriptive categorisations 
of data, or more interpretive insights (e.g. thematic 
analysis), however, evaluators should demonstrate 
an understanding of the difference and accurately 
describe the analytic approach adopted. Interpretation 
should involve the appropriate integration of 
quantitative and qualitative findings (if relevant) and 
findings presented should be credible and compelling, 
with clear relationships evident between the data and 
the conclusions drawn. 

Ethical and cultural considerations 
As with any form of evaluation, the ethical, personal, 
social, and cultural factors which may impact 
participants and stakeholders should be considered 
when using qualitative methods. Evaluations 
involving Aboriginal people(s)** should be conducted 
in accordance with relevant guidelines, including 
the Aboriginal Health and Medical Research 
Council (AH&MRC) of NSW Ethics Guidelines. These 
include requirements about Aboriginal governance, 

* In this guide the word ‘program’ is used interchangeably with ‘initiative’. The NSW Treasury Policy and Guidelines: Evaluation (TPG22-22) define an initiative as a program, policy, 
strategy, service, project, or any series of related events. Initiatives can vary in size and structure; from a small initiative at a single location, a series of related events delivered 
over a period, or whole-of-government reforms with many components delivered by different agencies or governments.

** In this Guide, Aboriginal and Torres Strait Islander people are referred to as Aboriginal people in recognition that Aboriginal people are the original inhabitants of NSW.
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involvement of Aboriginal people throughout the 
evaluation process, Aboriginal community control, and 
cultural sensitivity. The appropriate use of Indigenist 
research methodologies and Indigenist qualitative 
data collection methods can improve the experiences 
of participants, improve the quality of data collected, 
and improve the relevance and utility of evaluation 
findings. Indigenist research approaches adopt a 
strengths-based stance and centre Aboriginal ways of 
knowing, being, and doing.

Well-conducted qualitative evaluation studies can 
provide unique and valuable insights to inform the 
development and implementation of health initiatives, 
and to explore initiative impacts. Ensuring a good 
understanding of what qualitative methods involve and 
where they fit in the evaluation toolkit is fundamental 
to their appropriate use. 
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2.	 About this guide

NSW Health is committed to ensuring that evaluation 
conducted within the NSW Health system is rigorous 
and enhances the evidence base for public health 
decision-making. This brief guide is designed to 
support health policy and program staff to engage an 
independent evaluator† and/or appraise evaluations 
that use qualitative methods. 

2.1	 Scope and purpose
This guide has been designed to give users, who may 
be unfamiliar with qualitative research approaches, 
an overview of the most common qualitative methods 
used in evaluation of health initiatives, along with good 
practice principles and examples. Policy and program 
staff bring a wealth of applied expertise to the process 
of evaluation and their involvement is key to ensuring 
good quality and useful evaluations. The information 
in this guide aims to build users’ confidence in 
knowing ‘what to look for’ when managing evaluations 
involving qualitative methods. It is not intended to 
provide a ‘how to’ or comprehensive set of technical 
instructions for conducting qualitative research-based 
evaluations, nor is it exhaustive. Readers interested 
in more technical information can consult texts such 
as Liamputtong (2019)1 or Leavy (2014),2 or other 
references cited in this guide. 

2.2	 Structure
Section 3 provides an overview of qualitative methods 
and the types of questions that are suitable for this 
set of techniques. Sections 4–7 cover qualitative 
data collection, sampling, analysis, and reporting. At 
the conclusion of each section the key implications 
are outlined for engaging an independent evaluator, 
assessing proposals,‡ and assessing reports. Examples 
are used to illustrate the application of concepts in 
practice, including many Australian studies. Definitions 

for technical terms are provided throughout as text 
links with a hover-over function and at the end of the 
guide (Section 10). A checklist to support the appraisal 
of evaluation proposals and reports with regard to 
qualitative methods can be found in Section 8. This 
checklist is designed for use by health policy and 
program staff and is adapted from qualitative research 
checklists developed for academic users.

2.3	 Other evaluation guidance
This guide is intended for use in conjunction with other 
publications that provide broader guidance about the 
planning, conduct, reporting, and use of evaluations. 
Key documents from the Population Health Guidance 
Series include: 

•	 Planning and Managing Program Evaluations:  
A Guide3

•	 Preparing and Appraising Evaluation Reports:  
A Checklist4

•	 Study Design for Evaluating Population Health 
and Health Service Interventions: A Guide, which 
includes information about quantitative evaluation 
approaches.5

In addition, the NSW Treasury Policy and Guidelines: 
Evaluation (TPG22-22)6 set out mandatory 
requirements, recommendations and guidance 
for NSW General Government Sector agencies 
when planning and conducting evaluations. The 
accompanying evaluation workbooks and resources 
contain information to support evaluation planning and 
conduct.7 

A resource list including resources related to ethical 
review and conducting evaluations with Aboriginal 
people(s) can be found in Section 9. 

†An independent evaluator may be an individual or group external to the policy team managing the program whether internal (e.g. evaluation team within the Ministry of Health) 
or external (e.g. consultant or academic group) to the program delivery agency. Engaging an independent evaluator is important where there is a need for special evaluation 
expertise and/or where independence needs to be demonstrated. 

‡ Noting that the items for proposals may also serve to assess evaluation plans.

https://www.health.nsw.gov.au/research/Publications/program-evaluations.pdf
https://www.health.nsw.gov.au/research/Publications/program-evaluations.pdf
https://www.health.nsw.gov.au/research/Publications/appraising-reports.pdf
https://www.health.nsw.gov.au/research/Publications/appraising-reports.pdf
https://www.health.nsw.gov.au/research/Publications/study-design-guide.pdf
https://www.health.nsw.gov.au/research/Publications/study-design-guide.pdf
https://www.nsw.gov.au/sites/default/files/noindex/2025-07/tpg22-22-evaluation-guidelines.pdf
https://www.nsw.gov.au/sites/default/files/noindex/2025-07/tpg22-22-evaluation-guidelines.pdf
https://www.nsw.gov.au/nsw-government/public-sector/financial-information-for-public-entities/centre-for-economic-evidence/nsw-government-investment-framework/evaluation-guidelines#toc-evaluation-resources
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3.	 Introduction to qualitative  
	 methods in evaluation

Well-conducted evaluation studies using qualitative 
methods can provide unique and valuable insights to 
inform the development and implementation of health 
initiatives and explore initiative impacts. For example, 
qualitative methods can help us to better understand 
patients’ experiences, interprofessional dynamics and 
the factors affecting the success of health service 
delivery. Qualitative methods can be an informative 
companion to quantitative methods in evaluation but 
also have merit as a stand-alone approach. They make 
important contributions to health service evaluations 
that cannot be captured as well through other 
techniques. Ensuring a good understanding of what 
qualitative methods comprise and where they fit in the 
evaluation toolkit is fundamental to their appropriate 
use.

3.1	 What are qualitative methods?
Qualitative methods encompass a large variety of 
data collection and analysis techniques.8 What they 
have in common is that where quantitative methods 
use numbers, qualitative methods most commonly 
use words, and sometimes images. Qualitative data 
are most often drawn from interview and focus group 
transcripts, policy documents, open-ended survey 
questions, observational notes, or media articles and 
advertising images. In analysis, qualitative methods 
involve organising the data and systematically looking 
for patterns and principles to interpret and explain 
social phenomena. 
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Box 1: Trustworthiness and rigour in evaluations using qualitative research

Bias in research arises from deviations from the truth during any part of the research process (e.g. data collection, data 
analysis, interpretation or publication), causing distorted results and potentially false conclusions to be drawn.9 Both 
quantitative and qualitative research methodologies can be prone to bias and employ different strategies to mitigate bias 
and ensure trustworthiness and rigour. 

Quantitative research is based in the notion of scientific objectivity. From this lens, a study should not be biased by any 
‘subjective’ factors such as an evaluator’s personal interpretations. It is considered important for the evaluator to remain 
detached from the research process; for subjectivity in measurement, analysis and reporting to be limited; and for the 
influence of contextual factors to be minimised. Steps are taken in high quality quantitative research to address various 
forms of bias (e.g. selection bias, measurement bias) in order to maintain objectivity and to achieve valid and reliable 
results that can be replicated and are generalisable.10 Even so, quantitative evaluators’ views and the social and political 
climate in which research is conducted can also influence several aspects of quantitative research, including the topic 
studied, the questions asked, the analytic approach, and how findings are interpreted and presented.11-13

Qualitative research, in contrast, aims to provide in-depth explanations and meanings that necessarily rely on exploring 
‘subjective’ materials such as the opinions and perceptions of study participants. The context in which the study occurs is 
considered an integral part of the analysis and, rather than being detached, the evaluator must play a direct and conscious 
role in choosing questions, collecting data, and interpreting findings. In addition, the findings of qualitative research are 
not intended to be generalised beyond the context in which the study was carried out. 

Trustworthiness and rigour in qualitative research are conceptualised as credibility, dependability and confirmability 
of findings, achieved through systematic methodology and transparent reporting.14 Evaluator(s) should be transparent 
and reflexive about their own preconceptions, relationship dynamics and analytic focus, and acknowledge the role they 
play during the research process (i.e. data collection, analysis, reporting etc.).15 Procedures such as declaring evaluators’ 
disciplinary backgrounds, recording and transcribing data, providing detailed descriptions of the process of analysis, and 
checking interpretation of findings with study participants (member checking) are also used to enhance rigour.16 Analytical 
methods such as double coding of transcripts by two or more evaluators, and assessing inter-rater reliability, can also 
augment rigour and trustworthiness.

The checklist in Section 8 includes items to assess rigour in proposals and reports using qualitative methods. 
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Qualitative question examples

Purpose: Hypothesis generating, exploratory, reveals mechanisms of process and impact and meaning

How was component X of a health initiative implemented?

What did this aspect of the initiative mean to participants?

What contextual factors help to explain people’s experience of the initiative?

Do groups X and Y have different understandings of an initiative?

How do understandings of an initiative change over time?

To what extent did participants engage with the initiative?

How well did the initiative meet participants’ needs?

Did participants perceive the initiative to be useful and/or impactful?

Table 1. Example questions for qualitative approaches

3.2	 What evaluation questions are suitable 	
	 for qualitative approaches?
Qualitative approaches are well-suited for examining 
topics such as the attitudes, beliefs, behaviours and 
lived experiences of people or groups of people, and 
when it is important to understand the context within 
which something occurs. They can be informative in 
evaluation to answer ‘what’, ‘why’ and ‘how’ questions. 
In contrast, ‘how many’ or ‘how much’ questions are 
best answered using quantitative techniques. Tables 1 
and 2 include examples of evaluation questions suited 
to qualitative or quantitative approaches, respectively.

 

 

Box 2: Selecting appropriate evaluation questions

Evaluations are only as good as the questions that they 
ask. Deciding on the right questions is not always easy 
or straightforward. Those managing evaluations need 
to carefully consider the purpose of the evaluation 
and which questions will best serve that purpose. It is 
the questions which should dictate the methods used 
rather than the reverse. Setting out clear and evaluable 
questions enables appropriate methods to be chosen 
to ensure an evaluation provides useable findings. For 
further information on generating evaluation questions, 
refer to Planning and Managing Program Evaluations: A 
Guide3 and the NSW Treasury’s Evaluation Workbook III. 
Evaluation plan: Design the Evaluation.17

Quantitative question examples

Purpose: Hypothesis testing, sample to population conclusions, causal inference and enumerating

How many people participated in component X of the initiative?

What is the average and range of the outcome in population X?

Did the initiative change outcome X?

What factors moderated/mediated the effect of the initiative?

Table 2. Example questions for quantitative approaches

https://www.health.nsw.gov.au/research/Publications/program-evaluations.pdf
https://www.health.nsw.gov.au/research/Publications/program-evaluations.pdf
https://www.nsw.gov.au/sites/default/files/noindex/2025-03/evaluation-workbook-3-evaluation-plan_design-the-evaluation.pdf
https://www.nsw.gov.au/sites/default/files/noindex/2025-03/evaluation-workbook-3-evaluation-plan_design-the-evaluation.pdf
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3.3	 Qualitative methods for different types of 	
	 evaluation 
Several different types of evaluation for health 
initiatives may be appropriate depending on where 
the initiative is in its development cycle.3,6 Formative 
evaluation may be undertaken in the early stages 
of program design and implementation to inform 
decisions about initiative improvement. Process 
evaluation gauges how well an initiative has been 
implemented, and explores factors such as initiative 
reach, acceptability and appropriateness. Outcome 
evaluation (sometimes also called impact evaluation) 
examines the short, medium, and longer-term effects 
of an initiative.

Qualitative methods are appropriate for all these 
evaluation types. They are useful during initiative 
planning as well as for assessing its implementation 
and understanding its effectiveness. Table 3 gives 
examples of real-world studies using qualitative 
methods for different evaluation types. 

 

 

Evaluation type Evaluation objective Data collection

Formative
Cranney et al, 201818

To identify engagement strategies to increase 
the Chinese community’s NSW Get Healthy 
Service participation.

Semi-structured interviews with community 
stakeholders (n=16).

Process 
Manby et al, 202219

To explore healthcare workers’ perceptions 
and attitudes towards vaccines and the 
COVID-19 vaccination program in the UK.

In-depth, semi-structured telephone 
interviews with frontline healthcare staff 
(n=24); analysis of COVID-19 vaccination 
policies and guidance documents.

Outcome  
McGill et al, 202020

To determine how participants in the Healthy 
Weight for Life Long Term Maintenance 
Program account for their engagement with a 
weight loss maintenance program and the role 
of the program in their weight management.

Interviews with 32 participants in a private 
health insurance run weight loss maintenance 
program.

Table 3. Example qualitative methods for different evaluation types

3.4	 Using qualitative methods in mixed 	
	 methods evaluation 
Where qualitative methods are used in combination 
with quantitative methods, this is called ‘mixed 
methods’. There are many ways these two approaches 
can be used together in terms of:

•	 how they are sequenced (what comes first and 
how each might inform the execution of the 
other)

•	 the relative weighting given to each method 
(whether one method is more dominant or 
subordinate in the evaluation than the other)

•	 whether qualitative and quantitative findings 
are integrated, and if so, at what stage of the 
analysis or interpretation.

It is considered good practice in evaluation to combine 
or ‘triangulate’ data from different sources (e.g. 
qualitative and quantitative methods) to see whether 
the findings from one data source are corroborated 

by the other. Consistency across data sources gives 
evaluators and other stakeholders confidence that 
the conclusions being drawn are valid, noting that 
inconsistencies are not necessarily problematic and 
can in some cases help to clarify evaluation results. 
Therefore, triangulation is often cited as a reason for 
using a mixed methods approach. However, there are 
many other reasons why an evaluator might deploy 
both qualitative and quantitative methods within the 
one evaluation. For example, using qualitative methods 
to explain patterns observed in a quantitative analysis; 
using qualitative methods to develop hypotheses 
which can then be tested quantitatively in a population 
representative sample; or simply answering different 
evaluation questions in a complex evaluation.21 
Importantly, qualitative methods are not merely 
supplementary to quantitative in mixed methods 
evaluation; the relative role and importance of each 
depends upon the overarching evaluation questions 
and purpose.
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Implications for engaging an independent evaluator

•	 Provide clear and executable evaluation questions, to which methods can be matched 

•	 Consider whether to specify the use of qualitative or mixed methods  

•	 Consider which evaluators have the necessary skills and experience in qualitative methods

Implications for assessing proposals

•	 Qualitative methods are well-matched to relevant evaluation questions, the type of evaluation, target 
population and current knowledge gap

•	 Data types proposed are appropriate to target population and qualitative methods

•	 If mixed methods are suggested, the purpose for their use is clearly articulated and compelling

Implications for assessing reports

•	 All aspects of qualitative methods are clearly reported

•	 Methods used are suitable for answering qualitative evaluation questions

•	 Includes clear explanation of the integration of qualitative and quantitative data in mixed methods 
evaluation, which is also reflected in reporting

Figure 1. Implications for the use of qualitative methods in evaluation
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4. Qualitative data collection

The data collection process in qualitative evaluation 
critically influences its quality and utility. The most 
important aspect of selecting a data collection method 
is whether that approach will yield data appropriate 
to answering an evaluation question. Although data 
collected should be the best it can be within available 
resources (time, participants, budget, capacity), there 
are often practical constraints to ‘ideal’ data collection. 

Data collection decisions should consider the richness 
and volume of data appropriate for the analytic 
method being used (see Section 5). For example, 

where data are collected as open-ended questions 
in a survey, the range of suitable analytic methods is 
narrower because the richness and volume of such 
data are often limited compared with longer form 
techniques such as focus groups, interviews and 
yarning described below. Data collection decisions 
should also consider any ethical, personal and cultural 
factors which may impact the people from whom 
data is being collected (see Box 3). All data collection 
should be conducted in accordance with relevant 
Human Research Ethics Committee requirements.

Box 3: Ethical practice when using qualitative methods in evaluation

Although ethical practice is important for all types of evaluation, there are some considerations that are particularly 
relevant to qualitative data collection. For example, qualitative data collection can be time consuming for participants 
and therefore evaluators should reduce potential burden (a type of harm) by only collecting data that is relevant to the 
evaluation questions, not merely because it is interesting. It may also be appropriate to compensate participants for the 
time they spend contributing to the evaluation.

In addition, qualitative data collection involves the use of open-ended and dynamic questioning so it is not always possible 
to know in advance what a participant may reveal and what implications might arise as a result. Therefore, there may be 
more risk of psychological harm or breach of privacy for participants compared to the more circumscribed process of a 
survey. Prior consideration should be given to managing any psychological distress and potential privacy concerns during 
qualitative data collection. Particular care should be taken where the topic being discussed is sensitive, as is the case with 
many health-related investigations.

Further, the needs of the specific population/cohort participating in the evaluation should be considered. Data collection 
undertaken with populations who may experience health or social disadvantage (e.g. Aboriginal people(s), LGBTIQA+ 
people) requires management of sensitivities and should not compound disadvantage. Insensitivity to those who are 
being asked to share their insights and knowledge is not only contrary to ethical practice22 but may actively cause harm 
to participants. Aside from this, inappropriate techniques will yield lower quality data as participants withhold information. 
Special consideration should also be applied where there may be issues regarding consent or understanding (e.g. children, 
people from culturally or linguistically diverse backgrounds, or people with intellectual disabilities).

Further resources to decide if review by an ethics committee is needed can be found in Section 9, noting that evaluations 
involving or reporting findings about Aboriginal people as a group need to follow Aboriginal Health and Medical Research 
Council (AH&MRC) guidelines23 and the NSW Health Quick Guide on Undertaking Appropriate Aboriginal Health Research.24

https://www.medicalresearch.nsw.gov.au/app/uploads/2019/09/Quick-Guide-on-Undertaking-Appropriate-Aboriginal-Health-Research.pdf
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4.1  Data sources
As noted in the previous section, words are the primary 
type of data underpinning qualitative approaches. 
Sources of those words can be existing documentation 
– essentially any text-based document such as policies,
media articles, social media posts, webpages, and
clinical case notes that already exist. Other sources
may be generated through the evaluation process,
such as transcripts from interviews and focus groups,
open-ended survey questions, observational and field
notes, and journals. An evaluation may use one or more
of these data sources. For example, an evaluation of
the Get Healthy at Work initiative undertook focus
groups with employees, and interviews with business
key contacts and service providers.25

As with all data collection, using existing data often 
has the advantage of requiring fewer resources 
and reducing participant burden. Considering what 
data sources are already available is thus often a 
useful first step. Qualitative data collection can be as 
straightforward as gathering an appropriate sample 
of text documents or images to underpin an analysis 
(see Section 5). In cases where new data need to be 
generated during an evaluation, there are a number of 
commonly used approaches. 

4.2  Common qualitative data collection methods
There are many data collection methods used in 
qualitative approaches. This guide will briefly describe 
the purpose, advantages and disadvantages of the 
most common methods used in the evaluation of 
health initiatives. As for all forms of data collection, 
data collection tools (e.g. interview guides or 
questions, content analysis data extraction tools, data 
collection protocols) should be reviewed by those 
managing the evaluation prior to data collection 
commencing to ensure they are fit for purpose.

4.2.1  Focus groups

Focus groups feature frequently in evaluations of 
health initiatives. In general, between six and eight 
people are brought together in a room (or a videocall) 
and interviewed simultaneously on a specific topic. 
Having fewer than six people can limit the advantage 
of interchange between participants; having more than 
eight can limit the willingness or ability of participants 
to offer their opinion or lead to side conversations 
between subgroups of participants. Data collection 
is usually guided by a combination of a pre-prepared 
discussion topic guide, an independent facilitator or 
evaluator, and the natural conversational pathway the 
group takes. Group composition should avoid potential 
power inequalities (e.g. managers and junior staff) 
or strongly opposing ideological positions (e.g. drug 
users and anti-drug campaigners) between group 
members as this can stifle disclosure.

Importantly, focus groups are not about efficiency 
where many opinions are gathered at the same 
time. Their value over one-on-one interviews is 
that participants prompt each other and more can 
be revealed when people propose, defend, and 
even change, their position on a certain topic. For 
example, a participant may take the ‘position’ that 
people who develop chronic disease should not 
receive public health assistance because they are 
responsible for their condition through ‘choosing’ an 
unhealthy lifestyle. Other participants may contest 
this logic, perhaps arguing that the food marketing 
and purchasing environment influence that person’s 
choices. The first participant may then respond to 
those arguments by interpreting them in a way which 
either confirms their position or concedes their merit 
through reformulation of their position. The rationales 
put forward and how participants interpret them can 
provide additional insights into a topic.

Advantages Disadvantages

Unique insights gained through the interactions of group members 
and immediate feedback on people’s standpoints

The practicality of organising participants to meet at the same 
time

May encourage disclosure on stigmatised issues where participants 
share the same situation14

Limitations in the range of topics which can be explored due to 
privacy and/or sensitivity and risks associated with information 
disclosure to other participants in the group

Opportunity to test new concepts (e.g. messaging for a health 
campaign) among a diverse group

Group dynamics are hard to predict and may work against 
yielding useable data (e.g. when one person dominates a 
discussion, unanticipated power imbalances etc.)

Table 4. Advantages and disadvantages of focus groups
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4.2.2	 Interviews

Interviews are another common qualitative technique 
used in evaluation. They can be conducted one-on-
one, or occasionally as ‘group’ interviews of two or 
three respondents. The latter is distinct from focus 
groups in that a pair (or less commonly, a trio) may be 
interviewed simultaneously because they co-share, 
for example, a position central to the interview topic 
(such as co-managers of a health initiative). Qualitative 
interviews are also distinct from interviewer-
administrated surveys where a questionnaire of close-
ended questions is administered by an evaluator (as 
opposed to respondent self-completion). 

An interview schedule may vary in terms of the 
specificity of topics (broad or narrow), the order of 
topics (fixed or flexible), and the license to depart from 
those topics (e.g. greater latitude may be given if the 
evaluation question is more exploratory). Interview 
schedules may therefore be described as structured, 
semi-structured, or unstructured. Irrespective, an 
interview should strike a balance between allowing 
the interviewee(s) to reveal information not anticipated 
by the evaluator, obtaining information pertinent to 
the evaluation question and respecting participant 
burden. Typical interview length varies between 30 to 
90 minutes and can take place over several sessions, 
although practical considerations usually limit 
interviews to one session. 

Box 4: Recording and transcription versus note taking

When planning data collection through methods like interviews, focus groups, or yarning, evaluators must decide whether 
they will, with the permission of interviewees, audio/video record and subsequently transcribe the conversations or take 
notes. This is not an insignificant decision. The two differ greatly in terms of the detail which can be accurately captured 
and what data will be available for analysis. 

It is preferable to record and transcribe data collected from participants with their permission rather than take notes for 
several reasons. Audio/video recordings can be transcribed verbatim, while notes will only provide an overview of the 
discussion. Notes are also more susceptible to bias as the notetaker chooses what is recorded and how to summarise it. 
Having a verbatim record of participant responses allows the evaluator to draw on the richness and nuance of people’s own 
words in a way that notes cannot. Often the expressions and language chosen by participants is central to understanding 
people’s experiences and explanations of their thoughts and behaviour. Other aspects such as hesitations or laughter 
can be easily linked to speech to give further insights into the data. From a practical perspective, if the resources or 
circumstances of data collection do not extend to a notetaker as well as an interviewer, the interviewer may miss parts of 
the interview when trying to capture people’s words. Transcripts also provide a complete record to share with participants 
for member checking purposes.

Advantages Disadvantages

Can explore a topic in depth Can be resource intensive (time and financial)

Can explore sensitive topics May cover only a limited range of experiences

Conducive to rapport building between interviewer and interviewee, 
which can facilitate disclosure

May obtain full and contextualised narrative of a health topic (e.g. 
comprehensive description of an encounter with a health service) 

Table 5. Advantages and disadvantages of interviews
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4.2.3	 Observational and field notes

Observational notes are taken at the time of observing 
practices or behaviours of interest in their natural 
context; they can be structured or unstructured. They 
are often used in evaluation studies where an evaluator 
may be embedded in a social or cultural group either 
as participant (e.g. a nurse working in an intensive care 
unit) or non-participant. Content can be as diverse 
as describing hygiene behaviours of clinicians in a 
hospital ward, negotiation between users of outdoor 
gym equipment in a public park, and cultural practices 
within a community. In contrast to full transcripts of 
formal interviews, observational notes are mostly the 
words of the observer-evaluator, although they may 
contain fragments of quotes or interactions with the 

observed group, especially to document significant 
phrases or terminology.

Field notes are similar to observational notes in that 
they record the evaluator's thoughts rather than the 
words of an interviewee. In contrast to observational 
notes, field notes are primarily used to support the 
evaluator’s recall but may also be used as data in 
an analysis. They are often taken as an adjunct to 
interviews to document contextual aspects such as 
the evaluator’s impressions of the interviewee, the 
setting and perhaps commentary on the interview 
process. Field notes may also comprise the preliminary 
thoughts the evaluator has about emerging patterns in 
the data. 

Advantages Disadvantages

Taken at the time of observation or data 
collection which can aid memory recall

Inherent bias in notes comprising only what the evaluator sees and chooses to record

Providing data embedded in complex and 
dynamic contexts

Those being observed may change their behaviour in response to being observed 
(although this effect often diminishes with time)

May provide insights which are not contained 
in what people say they do, but direct 
observation of behaviour

Observation is time-intensive and requires careful planning and appropriate 
permissions

Confidentiality or privacy concerns may limit evaluator access to some settings or 
events, including high level or politically sensitive meetings or clinical consultations

Table 6. Advantages and disadvantages of observational and field notes

4.2.4	 Open-ended survey questions

Although questionnaires typically consist of close-
ended questions, they often include a small number 
of open-ended questions seeking more elaborate 
responses from participants. Open-ended questions 
allow participants to provide information beyond pre-
defined response categories. There is some debate 
as to whether open-ended survey questions are a 
qualitative method. However, they are often used in 
evaluation contexts so have been included here.

Open-ended questions are asked when responses may 
be unsuitable for a close-ended format. For example, 
when the range is potentially wide; the topic, program 
or policy is new; or the answers are likely to involve 
multiple interacting factors. In formative evaluation, 
participants may be asked to name the most important 
health issue to address in their community. In process 
evaluation, participants may be asked what changes 
they would suggest to improve an initiative. 

Advantages Disadvantages

Opportunity to get unanticipated responses across a large and 
perhaps representative sample of people

The data lack context, a critical element for interpreting data at the 
analysis stage

Can alert evaluators to subtleties in health decision making not 
possible through close-ended questions

The depth of the data are often limited, as many people do not want 
to spend the time to give a full response

Allows participants to convey their frustrations or wishes about 
an initiative

Those that are prepared to take the time may not be representative 
of the wider group

Analysis can be resource intensive because the number of responses 
to be coded is large

Table 7. Advantages and disadvantages of open-ended survey questions
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4.3	 Indigenist qualitative data collection 	
	 methods

For evaluations involving Aboriginal people(s), the 
appropriate use of Indigenist research approaches 
and Indigenist qualitative data collection methods can 
improve the experiences of Aboriginal participants, 
improve the quality of data collected, and improve 
the relevance and utility of evaluation findings. 
Wherever possible, qualitative data collection and 
interpretation should be conducted by Aboriginal 
evaluators or researchers. Aboriginal health 
evaluators and researchers are often highly skilled 
in community engagement, ensuring local cultural 
protocols are respected, Indigenist qualitative data 
collection methods, interpretation of findings, and 
supporting appropriate data sharing and sovereignty 
arrangements.29

Research Yarning and Dadirri are examples of 
Indigenist qualitative data collection methods.

4.3.1	 Yarning

Yarning is a cultural process, not originally associated 
with research or evaluation, involving the telling 
of stories and sharing of knowledge through 
conversation. Research Yarning is an approach to 
single or group interviews which, while relaxed and 
interactive, is purposeful and ultimately aims to 
answer research or evaluation questions.30 Compared 
to non-Indigenist interviewing methods, research 
Yarning involves more conversational interaction; that 
is, contributions from interviewers beyond asking 
questions and contributions from participants beyond 
responding to interviewer questions, are welcomed. 
This approach can be useful in building trust, exploring 
topics, and supporting reflection. 

There are different types of Yarning which may be 
used in data collection. For example, rapport can 
be established through social yarning, and family 
yarning can establish personal connections of the 
participant and the interviewer (e.g. family, community, 
geographic, work, or sporting connections) to 
contextualise the knowledge shared in research yarns 
and establish understandings about the respectful 
treatment or sharing of that knowledge.31,32 Yarning fits 
well with qualitative methods because of the emphasis 
on reflexivity, relationality, and co-constructed 
meaning between evaluator and participant. Beyond 
data collection, Yarning is foundational to relationship 
building and trust building essential in Aboriginal 
research and evaluation; Yarning supports genuine 
collaborations, information sharing, good governance 
and knowledge transfer.31

4.3.2	 Dadirri

Dadirri is also a cultural practice not originally 
associated with research or evaluation. It is a term that 
refers to the Aboriginal practice of deep, respectful 
listening.33 In research and evaluation contexts, Dadirri 
can refer to deep listening practiced during qualitative 
data collection, and it may also refer to an overarching 
approach that emphasises deep listening throughout 
an evaluation process, empowerment through the 
sharing of stories, and privileging of Aboriginal 
knowledges.

Box 5: Evaluation with Aboriginal people(s) and 

Indigenist research approaches

When conducting evaluations that involve Aboriginal 
people or report findings for Aboriginal people(s) 
as a group, it is necessary to ensure that culturally 
appropriate and safe processes are followed in 
accordance with Aboriginal Health and Medical 
Research Council of NSW requirements and other 
relevant guidelines (see Section 9). This includes 
ensuring that evaluations are led by or conducted 
in partnership with Aboriginal communities, that 
appropriate Aboriginal governance structures are in 
place, and that the evaluation results in a net benefit for 
Aboriginal people.23 Evaluations of Aboriginal-focused 
initiatives should be conducted by Aboriginal evaluators 
wherever possible. Sufficient time, resources, and 
leadership by people with appropriate knowledge, skills, 
and experience are required to ensure good practice. 

Indigenist research approaches respect and privilege 
Aboriginal ways of knowing, being, and doing, and aid in 
decolonising research practices.26 Indigenist research 
approaches seek to redress power imbalances between 
participant and evaluator and actively centre Aboriginal 
people, cultures, and community control.27,28 They also 
promote a strengths-based stance,  recognising the 
capacities and capabilities of Aboriginal people. 

https://www.creativespirits.info/aboriginalculture/education/deep-listening-dadirri
https://www.creativespirits.info/aboriginalculture/education/deep-listening-dadirri
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Implications for engaging an independent evaluator

•	 Determine whether data already exists which may be provided to evaluators

•	 Ensure the evaluation timeframe allows for quality data collection and the team engaging the 
independent evaluator to review data collection processes and tools. Note that the time required and 
associated costs will depend on several factors such as data collection format (e.g. individual vs group), 
setting (e.g. online vs in-person), and respondent characteristics (e.g. where interviews are conducted in 
language and require translation and back-translation of transcripts) 

•	 Ensure additional time is allowed for evaluations involving Aboriginal people(s) to ensure culturally 
appropriate and safe processes are followed

•	 Consider requesting inclusion of Appendix for technical details on data collection to ensure 
transparency

Implications for assessing proposals

Ensure the data collection methods and tools described:

•	 are appropriate to, and do not go beyond, the evaluation question(s) they are linked to 

•	 are achievable within time and budget constraints 

•	 can support the proposed analytic method

•	 are ethically and culturally appropriate

Implications for assessing reports

•	 Data collection methods should be described in sufficient detail for audience

•	 Discussion guides should balance appropriate level of structure with capturing unanticipated data

•	 Report should describe appropriate approvals for data collection (ethics, institutional, community)

Figure 2. Implications for qualitative data collection methods in evaluation
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Sampling refers to the recruitment of a portion of the 
group from whom evaluators would like to collect data. 
In quantitative methodologies, the main purpose of 
sampling is to maximise the ability to draw conclusions 
generalisable from the sample to the general 
population. In qualitative sampling approaches, the 
driving aim is data adequacy, which means sampling 
data sources with sufficient range and depth to 
adequately understand, explain or describe the topic 
of interest.34 For example, the evaluation aim may 
be to describe the health experiences of one age 
cohort attending a health service. This description 
is not intended to be generalisable but has value in 
reflecting the lived experiences of service users in that 
age cohort, at that point in time. 

Also, in contrast to quantitative methodologies, 
qualitative sampling is ‘non-probabilistic’, meaning the 
likelihood that someone will be selected is unrelated 
to their representation in the population, but rather 
their ability to provide required insights. For example, 
there are more women than men who use the NSW Get 
Healthy Information and Coaching Service, but men 
and women may be sampled equally for a qualitative 
study. In addition, it is acceptable for sampling in a 
qualitative study to be iterative rather than fixed at 
the start of a study, as the range of variation in the 
population is often unknown at the outset. 

Sampling strategies for quantitative and qualitative 
studies also have some things in common; for both 
the choice of sampling strategy should maximise 
the generation of data that can answer evaluation 
questions while also considering the resources 
available for data collection.

5.1	 Population selection
The first step in generating a sample is to select the 
population(s) from which the sample will be drawn. 
Population selection requires matching the evaluation 
questions to the groups who are best positioned to 
provide insights. Often in qualitative studies, this 
will mean selecting more than one population to 
understand the perspectives of multiple stakeholders. 
For example, we may want to know about a health 
service from the perspective of three distinct 
populations – service users, their families, and those 
responsible for service implementation. 

It can also be the case that the ‘ideal’ population is 
unavailable, and a ‘proxy’ population may be selected 
who is not the ideal population but can provide 
insights in their place. For example, youth workers 
may be interviewed to gain insights on their clients’ 
experiences of a policy, or families may talk about 
a family member’s experience of a health service 
when the person is incapacitated. Proxy populations, 
however, should be selected carefully for being 
knowledgeable, but also acknowledged as giving 
accounts one step removed from the ‘ideal’ target 
population. 

A range of sampling strategies are described below. 
While these strategies are described in terms of 
selecting people into qualitative evaluation studies, 
the principles can equally apply when sampling non-
human data sources such as documents. 

5.2	 Purposive sampling strategies
The sampling techniques most commonly deployed 
in qualitative approaches are termed ‘purposive 
sampling’. Selection is deliberate or purposeful, 
depending on considerations such as:

•	 whose perspective(s) are key to answering the 
evaluation question/s

•	 what subgroupings or characteristics are likely 
to affect people’s experiences or opinions

•	 the accessibility of the target population (how 
willing and able they may be to participate in the 
evaluation)

•	 the overall size of the population.

The techniques described below are informed by one 
or more of these considerations. Note this list is not 
exhaustive and more than one technique may be used 
to sample within an evaluation.

5.2.1	 Maximum variation sampling

Maximum variation sampling aims to get a range 
of opinions by sampling across groups and 
characteristics which may affect people’s experiences 
or opinions. For example, sampling for interviews 
regarding people’s experience of a statewide health 
service may ensure selection of young and old 
people, people of different genders, Aboriginal and 
non-Aboriginal people, people with and without 

5. Sampling in qualitative methods
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children, from English-speaking and diverse language 
backgrounds, from urban and regional areas and 
across socioeconomic strata. Such an approach allows 
the evaluation to capture what is common across 
different groups and what may be unique to people 
with certain characteristics by considering a range of 
voices.

5.2.2	 Homogeneous group sampling

Homogenous group sampling, as the name suggests, 
seeks to narrow the characteristics upon which a 
group is selected. The aim is to explore in depth the 
experiences or opinions of a particular group with 
in-depth experience of a phenomenon, for example 
Aboriginal mothers’ experiences of local maternal and 
child health services. This type of sampling is useful 
for constituting focus groups, where there is likely to 
be some commonality of experiences.

5.2.3	 Whole population sampling

In circumstances where the population of interest 
is small, taking a sample may not be necessary and 
all members of a group are invited to take part. For 
example, there may be only a small number of people 
implementing a service, all with different roles, so it is 
appropriate to ask all to participate to yield a wholistic 
view. 

5.2.4	 Typical case sampling

Typical case sampling involves the selection of case/s 
who are typical of a population or organisation, 
or whose experiences are emblematic of the 
phenomenon under investigation. This means cases 
are not in any way atypical, extreme, deviant, or 
unusual. This type of sampling can be useful when 
there is a need to quickly identify and understand 
key aspects of a phenomenon as they manifest 
under ordinary circumstances. For instance, typical 
case profiles can help an evaluator gain a rapid 
understanding, or provide an in-depth insight, of how 
an initiative typically affects people’s lives. Program 
staff and other key informants can assist to develop 
criteria of what is considered ‘typical’.

5.2.5	 Extreme case sampling

In contrast to typical case sampling, extreme or 
deviant case sampling aims to draw on experiences 
which comprise non-typical cases to make the causes 
of success or failure clearer. For example, cases may 
be selected with outstanding (positive) results from 
an initiative or where there has a been no or even 
negative impact (i.e. indicators have worsened since 

implementation). Their extreme nature may help 
identify clear mechanisms for success or failure.

5.2.6	 Expert or key stakeholder sampling

Sampling people who have expertise in a particular 
phenomenon or who hold critical roles relevant to 
a topic is common in health initiative evaluation. 
Selecting experts or key stakeholders may be useful 
in formative evaluation in mapping the scope of a 
previously understudied issue. In outcome evaluation, 
an expert may give highly informative commentary on 
the performance of a health initiative because of the 
intimate role they played in its execution or because of 
their breadth of understanding of the topic.

5.2.7	 Snowball sampling

Snowball sampling is often employed when the 
target population is difficult to identify for someone 
who is external or where potential participants may 
be reluctant to take part in an evaluation unless 
introduced by someone within their group. The 
‘snowballing’ refers to the process where the sample 
grows through participants identifying and even 
contacting future potential participants rather than 
the evaluators having to identify all participants 
from the outset. For example, it may be difficult for 
an evaluator to identify all of the people who were 
involved in developing a particular health policy. The 
evaluator would rely on current study participants to 
identify others involved and iteratively invite them to 
be part of an evaluation. In another example, youths 
using illicit drugs may be unlikely to participate in 
the evaluation unless other members of their group 
or other trustworthy contacts can vouch for the 
experience and pass on the evaluator’s details.

5.3	 Other sampling strategies
Other sampling approaches prioritise practical 
considerations in sample selection over the 
characteristics of individual participants to a greater 
extent than purposive sampling strategies. However, 
population selection should still be consistent with the 
evaluation aims.

5.3.1	 Convenience sampling

The term convenience sampling refers to recruitment 
which occurs through channels which are convenient 
to the evaluator. For example, a physical activity 
promotion app designed for young adults may be 
piloted with first year university students because 
they are straightforward to recruit for a university-
based evaluator. The population in this example is still 
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appropriate, as it includes those who are among the 
target population. However, convenience samples can 
lead to a narrow range of reported experiences when a 
diverse range may be required to properly address the 
evaluation question.14

5.3.2	 Opportunistic sampling

Opportunistic sampling is where sampling takes 
place at an event or under circumstances where the 
population of interest becomes easier to identify or 
more accessible than usual. Opportunistic sampling 
has some cross-over with convenience sampling in 
that it has a practical element but is more strategic 
because it is designed to exactly capture the target 
population. For example, it may be difficult to identify 
or recruit a diverse sample of cyclists to evaluate the 
impact of minimum passing distance laws on cycling 
habits. Attending an event such as a mass participation 
cycling event (e.g. Bicycle NSW Spring Cycle) to 
recruit participants is a targeted and efficient way to 
recruit a diverse group with relevant characteristics.

5.3.3	 Quota sampling

Quota sampling aims to ensure the sample includes 
certain groups who may be underrepresented if a 
convenience sample were taken, or even maximum 
variation sampling. The ‘quotas’ are decided prior to 
data collection, with the assumption that the quota 
nominated will yield adequate data. For example, an 
evaluation of a falls prevention program may have 
quotas for sampling residents in retirement villages, 
low, or high-level residential care facilities, with a third 
of the final sample coming from each group.

5.4	 Sample size
Determining the appropriate sample size is less 
straightforward for qualitative methods than for 
quantitative methods. Notably, sample size for 
qualitative methods should not be measured against 
quantitative notions of obtaining a representative 
sample or statistical power. Rather, as described 
previously, the driving aim for qualitative sampling is 
to achieve data adequacy. Therefore, sample adequacy 
rather than size is of foremost importance; sample 
adequacy may be achieved with a relatively small 
sample size. In qualitative evaluation, face validity is 
also a relevant consideration. This refers to whether 
a sample size appears adequate for findings to be 
perceived as credible (i.e. does the sample ‘look like’ 
it can provide sufficient data to answer the evaluation 
question).

For some sampling approaches (e.g. maximum 
variation sampling), sampling adequacy is associated 
with the notion of saturation; popularly conceived 
as the point at which ‘no new information’ is being 
generated and therefore further recruitment is 
considered redundant.35 The point at which saturation 
is reached depends on the detail and volume of data 
available and the variability of the sample. This is often 
unknown at the start of a study so the final sample 
size may be determined iteratively as data is collected 
and analysed. For other sampling approaches (e.g. 
whole of population, extreme case, typical case, quota 
sampling) saturation is not relevant as data adequacy 
(and subsequently sample size) is predetermined by 
the sampling approach.

From a practical point of view, not knowing the final 
sample size required for sample adequacy at the start 
of an evaluation can have implications for planning 
and budgeting. Having clear evaluation questions 
and clearly identifying groups of particular interest 
should help choose the right sampling strategy (i.e. 
maximum variation, extreme case, whole population, 
etc.) and guide a more accurate assessment of likely 
sample size and associated costs. For example, if a 
maximum variation sampling approach is chosen, 
then considering the number of stakeholder groups 
that will be engaged (e.g. managers and operational 
staff, consumers and other stakeholders impacted 
by the initiative, such as carers or peak bodies) and 
the expected variation of views within each group 
(e.g. experiences amongst service users) will help 
determine when sample adequacy may be reached 
and subsequently sample size. Whereas narrowly 
focused evaluation questions, best addressed by a 
specific group (e.g. influential stakeholders), suggest 
a smaller sample size. Flexibility in evaluation budgets 
may be required to accommodate changes and staged 
estimates involving increasingly comprehensive data 
collection scenarios can be useful. It may be helpful 
to seek advice from internal evaluation advisors about 
appropriate resourcing for specific circumstances.

Ultimately, sample size should be a result of the 
coverage required by the evaluation question(s) and 
the purpose to which the findings will be put. There 
should also be sufficient description of the methods 
and the resultant sample to allow for an assessment 
of the likelihood that reported conclusions are derived 
from sources with adequate range and depth.
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Implications for engaging an independent evaluator

•	 Consider the need for policy makers or service providers to facilitate access to key populations (key 
stakeholders, program participants), and plan resources accordingly 

•	 Ensure sufficient budget and time given for adequate and possibly iterative sampling

•	 Specify any sampling requirements (e.g. inclusion of priority populations)

Implications for assessing proposals

Ensure the sampling approach described:

•	 reflects the appropriate level of narrowness or broadness needed

•	 balances time/resource constraints with sample adequacy

•	 addresses the diversity of factors affecting opinions 

•	 is realistic about accessibility of target population(s) 

•	 addresses iterative sampling if timeline allows

•	 clearly explains how data saturation will be tested and reached, or why it is not relevant (e.g. whole 
population sample)

Implications for assessing reports

•	 Sampling approach and outcomes clearly described 

•	 Limitations of sampling are acknowledged

•	 Saturation clearly described if used to justify ultimate sample size

•	 Description of sample on key characteristics provided

Figure 3. Implications for qualitative sampling in evaluation
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6. Analysis of qualitative data

Analytic methods for qualitative data cover a 
spectrum from the more descriptive, categorisation 
of data to highly interpretive development of theory.36 
For descriptive analysis, data are largely taken on 
face value, while for interpretive analysis, potential 
underlying meanings and messages are examined. 
Some methods draw on existing theory to structure 
analysis (deductive) and others aim to generate 
theories or explanations “grounded” in the data 
collected for a particular study (inductive). In many 
cases, a combined approach is used, when some 
issues are of known interest before analysis begins, 
but space is also left to discover other unexpected 
findings during the analysis process. The type of 
analysis and where it may fall within these spectrums 
(deductive and inductive, descriptive and interpretive) 
will depend on the evaluation questions, the purpose 
to which the evaluation findings will be put, and 
the discipline (e.g. psychology, sociology, feminist, 
Indigenist) from which the analytic techniques are 
drawn.

6.1	 Preliminary analysis
Analysis of qualitative data is often described as 
‘iterative’ as the evaluator generates, tests and revises 
their analysis with ongoing exposure to the data and 
the insights of others in the evaluation team. Often 
the analytic process commences while data are being 
collected as the evaluator listens to their interviewees 
and tries to integrate what they hear with their prior 
conceptions and previous interviews. As the evaluator 
re-listens to recordings, transcribes and/or corrects 
transcriptions, the preliminary analysis continues 
as a process commonly called ‘data immersion’. 
Immersion in the raw data improves understanding 
and is critical to a high-quality analysis, regardless 
of the analysis approach adopted. This may require 
reading documents, notes or transcripts, or listening 
to audio recordings multiple times, which can be 
a time consuming and resource intensive process. 
Preliminary analysis enables the evaluator to become 
familiar with whole dataset but is not a substitute for 
systematic and formal analysis. 

6.2	 Formal qualitative analysis
Once the data are prepared (e.g. interview transcripts), 
and the preliminary, more informal analysis is 
complete, the formal process of analysis begins. One 
way to think about the process of qualitative data 
analysis is that it deconstructs then reconstructs 
the raw data to account for both commonalities 
and exceptions across the dataset. Two important 
differences to quantitative analysis emerge from 
this conceptualisation. First, the analysis does not 
replicate the structure of data collection (i.e. the 
questions) but reorganises the data across questions 
and participants. Before qualitative data analysis 
software existed (see Box 7), an analyst might literally 
cut up printed transcripts into chunks with a pair of 
scissors and rearrange them. Second, exceptions are 
not considered ‘outliers’. In contrast to quantitative 
analysis, the frequency with which something 
is mentioned is de-emphasised in qualitative 
approaches in favour of explanatory power – one 
person’s observation may be key to understanding a 
phenomenon. 

It is beyond the scope of this guide to describe the 
large range of qualitative analysis techniques currently 
used. This section will focus on two techniques which 
are frequently used in evaluation, namely thematic 
and content analysis. Other analytic approaches 
used in evaluating health initiatives include ‘narrative 
analysis’ and ‘framework analysis’. Narrative analysis 
examines complete participant stories about their 
lived experiences. Framework analysis is a structured 
approach using a grid to organise data by theme and 
case, which may be useful when a site (e.g. hospital) 
or the characteristics of individuals are informative in 
interpreting the analysis. Further details about these 
and other techniques may be found in Liamputtong 
(2019).1 

6.2.1	 Thematic analysis

Thematic analysis is often used in the evaluation of 
health initiatives and has been defined as “a method 
for identifying themes and patterns of meaning 
across a dataset in relation to a research question” 
(Clarke and Braun (2013),36 p175). Thematic analysis 
is a flexible yet systematic approach accessible to 
evaluators across a range of skill levels.
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The six-step process of thematic analysis as described 
by Braun and Clark37 is shown in Figure 4. Rather than 
linear, the steps are intended to be iterative where the 
evaluator goes through the process of refining the 
codes and themes using multiple passes through the 
data, checking with other evaluators in the team and 
participants. Reports and proposals should clearly 
describe the process that is followed to allow users of 

an evaluation to decide whether the conclusions drawn 
are reasonable. 

Although this guide does not aim to specify ‘how to’ do 
thematic analysis, two key steps (coding and theme 
development) that comprise the heart of thematic 
analysis are described in more detail below. 

6.2.1.1	 Coding

After preliminary data analysis has been conducted 
(see 6.1 and Step 1, Figure 4), an evaluator moves to 
the ‘coding’ process (Step 2, Figure 4). Coding is a 
systematic process that involves labelling pieces of 
the data (transcripts, documents) in terms of what that 
piece of text might mean. For example, an evaluation 
with participants in a weight loss maintenance 
program might label pieces of interview text (the raw 
data) with codes such as ‘participant feelings about 
weight gain’ or ‘handling of special occasions’. The 
pieces of text being coded may be small (a fragment 
of a sentence) or large (a whole paragraph) and some 
pieces may have more than one code. Each code 
can usually be applied to multiple pieces of text (or 
multiple parts of the data). Some codes can be used 
to tag pieces of text which may be retrieved for the 
purpose of describing the sample, such as people’s 
roles, rather than relating to the thematic analysis. 

Codes can be developed iteratively, usually on a 
subset of the data (inductive analysis). Finalised codes 
are integrated together into a coding framework which 
is then applied across the full dataset. Alternatively, 
a coding framework may be chosen prior to analysis 
(deductive analysis).

Coding (and theme development, see 6.2.1.3) may 
be conducted by a single person or multiple people 
depending on the size of the dataset and the resources 
available. Where possible, having multiple evaluators 
collaborate when developing and applying codes 
and themes can strengthen the analysis process and 
ensure sense checking and selection of the themes 
which best account for the data in relation to the 
evaluation question. Such collaborative processes are 
often only done on a sub-set of the data, not the whole 
dataset. Reporting should describe the process of how 
coding differences are managed.

Figure 4. A six-step process for thematic analysis

1
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4

5

6

Familiarisation with the data 

Generating initial codes

Searching for themes

Reviewing themes

Defining and naming themes

Producing a report

Adapted from Braun and Clark38
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Box 6: Inductive versus deductive analysis

A key concept in qualitative analysis of many kinds is whether the analysis will be inductive, deductive, or a combination of 
both. Inductive analysis refers to an analytic process where codes are generated from the data rather than starting with a 
prespecified framework or theory. Codes are not set before commencing the analysis but developed as part of the analytic 
process. It can be thought of as a ‘bottom up’ coding approach.

Deductive approaches involve coding data using pre-defined concepts derived from a theory or framework. It can be 
thought of as a ‘top down’ coding approach. This can be a useful technique for a range of purposes, for example to test 
whether a theory of behaviour change, which has underpinned a health program’s development, is demonstrated in 
participants’ accounts of their experiences of a program. In other cases, it may be used where a program or service has 
been modified to meet principles of, for example, cultural inclusion. A deductive analysis approach could examine whether 
those principles are present in observations of the program implementation, program protocols and/or interviews with 

participants and program managers. 

In any analysis, it is likely that an evaluator will use both deductive and inductive processes. At the very least, in 
an inductive analysis, an evaluator narrows their focus to the evaluation question at hand and brings their prior 
knowledge or experience. Similarly, a deductive analysis may start with a coding framework, whether inspired by 
theory or some other set of principles, but other codes will also likely be developed inductively and incorporated 
into the interpretation of the data. Therefore, any one analysis could be located on a spectrum depending on the 
dominance of inductive and deductive methods.

6.2.1.2	 Theme development

Theme development builds on the coding process and 
is a more interpretive step. Themes are often abstract 
entities or ideas, capturing implicit concepts ‘beneath 
the surface’ of the data, but can also capture more 
explicit and concrete meaning.38 Potential themes 
are tested for their applicability across the dataset 
and how well they provide insights to answer the 
evaluation question. 

Themes differ from codes. Codes refer to one unit 
of meaning, whereas themes bring together a 
diversity of codes which speak to the same unit of 
meaning. For example, an evaluation of the NSW 
Quitline had ‘professionalism’ [of the service] as 
one theme for understanding how clients gauged 
their satisfaction with Quitline.39 To the clients, 
professionalism was reflected in the quality of the 
information they received and whether staff adhered 
to expectations of service standards (two subthemes 
of the professionalism theme). The theme brought 
together codes across the dataset marking the clients’ 
experiences and reflections (positive and negative) 
of different components of the service (e.g. advice, 
printed information, call back protocols) which shared 
the meaning of professionalism as it was conceived by 
the clients.

6.2.1.3	 Themes or topic summaries?

A common occurrence in qualitative analysis is the 
development of ‘topic summaries’ when a thematic 
analysis was intended. Topic summaries are derived 
from a descriptive analysis of text/s on face value; 
that is, a summary of what was reported/recorded. 
Themes, on the other hand, are interpretative and 
meaning-based and could not be developed prior to 
data collection based on assumptions or theory.40 
Accordingly, theme names are meaning-oriented such 
as ‘validation of personhood’ or ‘proving gender’.

If a ‘theme’ maps closely to a data collection question, 
or could have been developed prior to analysing the 
data, then it is likely to instead be a topic summary.40 
Another clue that a theme may actually be a topic 
summary is when it consists of one or two words, 
like: “Doctors”, or “Experiences of…”, “Barriers to…”, 
“Influences on…”; suggesting that diverse experiences, 
barriers and influences have been grouped under this 
heading.40 

The development of either themes or topic summaries 
may be appropriate, depending on the evaluation 
questions that require answering. Topic summaries 
and other less interpretive analytic techniques can 
at times be fit for the purpose of answering more 
descriptive evaluation questions such as documenting 
how an initiative is implemented at different sites, 
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noting what adaptations are made, or the key features 
of a model of care. For evaluations where mechanisms, 
drivers and explanation are desired, topic summaries 
generally do not capitalise on two of the main 
advantages of qualitative data: depth, and capacity to 
yield new insights into a phenomenon. Results which 
comprise a series of topic summaries seldom tell 
an integrated story of key mechanisms underlying 
a phenomenon, or higher-level principles which can 
inform future initiatives beyond the current one under 
investigation, as a thematic analysis can do.38 In either 
case, evaluators should understand this difference, 
accurately describe their methods, and not claim 
that thematic analysis has been conducted if a topic 
summary is presented.

6.2.2	 Content analysis 

Content analysis is a technique often used in analysis 
of communication, where the primary focus is on 
the language used. In the health initiative context, it 
may be applied to interview data, but it is used more 
often in analysis of media articles, comments on 
social media, advertising, website content, and policy 
documents regarding health. For example, content 
analysis has been used to analyse compliance with 
regulations for internet advertising of infant feeding 
products.41 Another study has examined media 
reporting on tobacco plain packaging over a six-year 
period and content analysed commentary in terms 
of whether the articles were supportive, opposing, 
neutral or mixed.42

Content analysis could be seen as based on either 
words or codes as the unit of analysis. The coding 
approaches in content analysis use the whole text, 
retaining whatever context is given to generate 
codes. As with thematic analysis, coding may use 
a framework developed from the data (inductive) 
or beforehand (deductive). For example, the infant-
feeding formula study above used an existing food 
labelling standard to develop their coding frame.41

Content analysis, while still focusing on words as the 
unit of analysis, often involves a more quantitatively 
oriented approach to identify and count the use of 
certain words or co-occurrence of words. The analytic 
process can be semi-automated in that software can 
detect and report the frequency of certain expressions 
or words, as well as the proximity of words (e.g. Prior 
2014).43 Data may also be presented as proportions, 
as in the plain packaging example. Care should be 
taken, however, to ensure presented data is valid and 
meaningful by appropriate sampling and rigorous 
approaches to coding. 

6.2.3	 Analysis of open-ended survey questions

Open-ended survey questions, as described in Section 4, 
may be used to collect qualitative data across a survey 
sample to capture greater detail and insight on an 
evaluation topic. There are, however, limits to the value 
of these data compared to longer form qualitative data 
collections. Which analytic technique is suitable will 
depend on the richness of the data and the evaluation 
question. 

Box 7: Qualitative data analysis and technology

Technology in qualitative research and evaluation can assist in efficient data generation and management. Video-
conferencing technology, especially during and since the COVID-19 pandemic, has become a common means by which 
interviews and even focus groups are conducted. It allows people to participate who may not have been able to due to 
geographic or time constraints. Many platforms also have the capacity to generate real-time transcripts, although as with 
any transcripts they still need careful checking for accuracy.

Qualitative Data Analysis Software (QDAS) is another technological advancement in qualitative data analysis, albeit less 
recent. The most widely used is NVivo which assists evaluators to manage and analyse a range of data sources including 
transcripts, journal articles and existing documents (e.g. policy and protocol documents). QDAS does not ‘do’ the analysis 
any more than a statistics package ‘does’ a quantitative analysis. Both systems require a skilled and knowledgeable 
evaluator who uses the software to facilitate analysis. At its most basic level, QDAS simplifies data coding and retrieval 
processes.

Generative Artificial Intelligence (AI) is starting to impact the knowledge generation sector and is being used in some 
studies to ‘scrape’ large amounts of data from publicly available sources (e.g. social media platforms) and at times to 
conduct rudimentary analysis of this data. However, the utility of AI for qualitative analysis – and for research generally – is 
somewhat constrained by its limited capacity to use judgement and draw on context. 

It is also important to note that submitting confidential transcripts to public platforms is unethical and new technologies 
should only be used for qualitative analysis if appropriate privacy and security measures are in place.

https://lumivero.com/products/nvivo/
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Thematic analysis, although possible, may be 
unsuitable in many cases because of the lack of 
contextual information available in such data.44 
Content analysis may be more suitable for sparse 
data and where the evaluation question concerns 
communication. 

Implications for engaging an independent evaluator

•	 Specify if particular analytic techniques are preferred

•	 Provide sufficient time and resources to support sound analysis

Implications for assessing proposals

The analytic approach should:

•	 be specified and appropriate to the data collected 

•	 be consistent with any overarching theoretical approach

•	 be achievable in the timeframe

•	 have sufficient resources (technical and human) allocated

•	 be appropriately inductive or deductive

•	 be carried out by a team with sufficient expertise and experience in the analysis techniques described

•	 be appropriate to the evaluation question

Implications for assessing reports

•	 The description of the analysis should contain sufficient detail to assess rigor and appropriateness

•	 Analytic processes should be systematic and ideally collaborative for validation purposes 

•	 Results should be logically structured and integrated

•	 Exceptions should be described and integrated into analysis

•	 Conclusions should be consistent with content and the level of analysis 

Figure 5. Implications for qualitative analysis in evaluation
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7. Reporting of qualitative findings

This section covers some of the key issues associated 
with presenting qualitative methods and findings in 
evaluation reports. The checklist in Section 8 outlines 
features that should be present in reports that contain 
qualitative evaluations. The NSW Ministry of Health’s 
Preparing and appraising evaluation reports: A checklist 
also includes points on this topic and can be used 
in conjunction with the information in this guide to 
ensure evaluation reports for NSW Health initiatives 
are of high quality and relevant to decision making. 
As with all evaluation reporting, the reporting of 
qualitative studies should reflect a consistent and 
convincing path from the questions asked, methods 
used, through data presentation to interpretation and 
recommendations. 

7.1	 Description of context and methods 
While ensuring the rigour of any evaluation remains a 
priority, most real-world evaluations will unavoidably 
contain constraints that affect the comprehensiveness 
and validity of findings and conclusions presented. 
To enhance the usefulness of evaluation findings, it 
is important that evaluation reports contain clear and 
detailed descriptions of the methods used – including 
descriptions of sampling, data collection and analysis 
processes – and any associated limitations. This 
remains true for both qualitative and quantitative 
evaluations. Clear and comprehensive reporting 
allows the reader to interpret the relative strength 
and usefulness of the findings and make informed 
decisions about how they may be applied. It is also 
important that adequate information is reported 
about the context within which the health initiative 
was implemented and evaluated. Again, this helps 
to clarify the meaning and relevance of the reported 
evaluation findings and can provide insights about 
the transferability of the findings to other practice 
contexts and settings.  

7.2	 Presenting evaluation findings
The way in which evaluation findings are presented 
will depend on factors such as the methods employed, 
the questions to be addressed and the audience. 
An overview of some of the key considerations for 
reporting on evaluations that either employ only 
qualitative methods, or a mixed methods approach, 

is provided below. Overall, the findings should be 
presented so the reader can easily understand the 
answer to the evaluation question(s).

7.2.1	 Presenting qualitative evaluation findings 

Thematic analysis is frequently used in qualitative 
evaluations of health initiatives. Findings from a 
thematic analysis are usually presented with themes 
as headings and sub-themes as subheadings with 
explanations of what they mean and how they link 
together (findings should not be presented as an 
unintegrated list of themes). Whether a true thematic 
analysis or more superficial topic summary is provided 
should be considered (see Section 6). 

Some reports will include findings (themes) and 
discussion of findings, in regard to their implications 
for the initiative, in separate sections. Other reports 
may integrate the two by including commentary on 
the significance of the themes as they are being 
explained. This may be followed by a short conclusion 
on major implications and recommendations for 
practice change in line with the purpose of the 
evaluation. Both are acceptable approaches. It may 
also be appropriate to describe the findings in relation 
to what is already known about the concepts raised, 
as would be done in an academic journal article. 
Regardless of the structure used, the presented 
findings should be credible and compelling with 
clear relationships evident between the data and 
conclusions that have been drawn.

A summary of viewpoints is often provided when 
describing themes. However, it is not appropriate to 
state the proportion of people who said something; 
participants are not sampled appropriately for this 
purpose and the data collection process is fluid rather 
than standard between interviews or focus groups. 
Instead, the text may note if “many” or “some” people 
raised a concept to convey how common a viewpoint 
was. Outlying or contradictory views should also 
be reported alongside those of the majority, noting 
that popularity does not signify importance; outlying 
views can also be illuminating. As qualitative methods 
focus on eliciting experiences and perceptions, it is 
important that findings are framed appropriately (e.g. 
“participants reported” or “participants felt”) and that 
viewpoints are not presented as fact.

https://www.health.nsw.gov.au/research/Publications/appraising-reports.pdf
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Quotes also play an important role and should be used 
not only to illustrate themes but to allow the reader 
to assess the reasonableness of the interpretation. 
Quotes should be used to support or illuminate the 
evaluator’s analysis, and should not form the bulk 
of a results section. Quotes should be de-identified 
using pseudonyms or labels (such as “clinician R4”) 
and be drawn from a variety of individuals/documents 
across the sample throughout the report. Care 
should also be taken to ensure quotes do not contain 
other information that may inadvertently identify a 
participant. 

7.2.2	 Presenting mixed method evaluation findings 

Where mixed methods are employed, good reporting 
practices for qualitative and quantitative studies 
still hold. However, the report should also describe 
the sequencing and integration of qualitative and 
quantitative components and integrate qualitative and 
quantitative findings in a useful way. How this occurs 
depends on the purpose of using a mixed methods 
approach (see Section 3.4) and the stage at which 
findings are integrated. Most commonly in mixed 
method evaluation, integration of findings occurs at 
the stage of interpretation and conclusion rather than 
data collection or analysis. 

Qualitative and quantitative findings can be brought 
together on a topic-by-topic basis or presented in 
different sections, or some combination of the two.21 
For example, the results for different components 
of the evaluation (e.g. administrative data collection, 

surveys and interviews) could be presented separately 
and then brought together by general topics or 
themes, to address key evaluation questions, in the 
discussion or key takeaway sections. Alternatively, 
qualitative and quantitative findings can be presented 
together by theme, concept or evaluation question 
throughout the report. This approach may be used if 
qualitative methods have been employed to explain or 
enrich findings of a quantitative analysis or vice versa. 
In cases where triangulation of methods is the goal, 
the findings from the analysis of each dataset should 
be compared to determine if there is a convergence of 
findings.45 Divergent findings should also be reported. 
They may help to clarify the results of an evaluation, or 
it may be necessary to make a judgement to weigh the 
relative credibility of the data sources and the quality 
of the data to resolve discrepancies.46

Regardless of how findings are integrated, it is 
important that evaluators have sufficient time to 
appropriately analyse the datasets from each method 
employed so they can be adequately reported. 
Findings from each method used to collect data should 
be reported, or methodological justification provided 
for why this has not occurred. Care should also be 
taken not to over or under-utilise a particular dataset; 
for example, where quantitative data is more easily 
reported than qualitative data. It should also be clear 
how each dataset has contributed to explanations and 
conclusions.
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8. Checklist

8.1	 Introduction
The checklist for qualitative methods in health 
initiative evaluation below can assist in assessing 
the completeness and appropriateness of evaluation 
proposals and reports that use qualitative methods. 
While it draws on existing checklists for qualitative 
research such as the Consolidated Criteria for 
Reporting Qualitative Research (COREQ)47 it has 
been adapted for policy/practitioner application 
to health initiative evaluations rather than for 
academic purposes. The checklist should be 
used in conjunction with a broader review of the 
quality and appropriateness of the evaluation, and 
compliance with the objectives and requirements 
of any tender documents. For assessing evaluation 
reports specifically, readers should also refer to the 
NSW Ministry of Health’s Preparing and Appraising 
Evaluation Reports: A Checklist.4 

8.1	 Using the checklist
The first column in the checklist describes a 
component of the qualitative methods or procedure 
relating to the use of qualitative methods phrased 
as statements, under subheadings. The next column 
provides for a rating as to whether that component 
of the methodology or approach was described, 
and the final column asks for an assessment of the 
appropriateness or quality of the component. Not all 
items will be relevant to all evaluations; some may 
be relevant for proposals and reports, and others for 
proposals or reports alone. Many of the items relevant 
to proposals will also be relevant to evaluation plans 
if a proposal is not received. Although the columns 
ask for rating items, the checklist is not designed 
to generate a score. The rating scale allows that 
proposals and reports may provide some information 
on an item but it may not be complete. Where there is 
missing or insufficient information, this should serve 
as a prompt to the team managing the evaluation 
to request further information or, in the case of 
proposals, signal an unsuitable bid.

https://www.health.nsw.gov.au/research/Publications/appraising-reports.pdf
https://www.health.nsw.gov.au/research/Publications/appraising-reports.pdf


8.2	 Checklist for qualitative methods in health program evaluation

Key
Rating: Y = Yes (fully); N = No (not at all); P = Partial; na = not applicable
Pr/R = suitable for assessing proposal and/or report

Note
The items for proposals may also serve as a checklist for an evaluation plan once independent  
evaluator has been engaged. At that stage, there should also be an assessment of data collection 
tools and protocols, documents which are usually not available at the proposal stage.
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Item Information provided 
Y/N/P/na

Appropriate 
Y/N/P/na

Comment

Evaluators

Evidence of experience and training of the evaluation team in the use of qualitative methods in evaluation provided (Pr)

Ethical considerations

Requirements for ethical review addressed or discussion of consideration of ethical conduct if no ethics review required (Pr)

Approval of authorising research ethics committee noted, if required, or reason specified if ethics not required (R)

Methods: Approach

Use of a qualitative approach is justified, including in mixed methods (Pr)

Sufficient resources (technical and human) allocated and approach feasible in the timeframe (Pr)

[For mixed methods evaluation only] Sequencing and integration of qualitative and quantitative components described 
(Pr) (R)

Methods account for the needs of specific populations included in the evaluation (Pr) (R)

Methods: Sampling/participant selection

Population/s from which participants are selected is described or, in the case where documents are the data, the 
population of documents (e.g. policies, media articles, websites) described (Pr) (R)

Sampling strategy described (e.g. maximum, convenience, snowball) (Pr) (R)

Methods: Data collection

Data collection methods (e.g. interviews, participant observation) and rationale for their use described (Pr) (R)

Data collection procedure described (e.g. interview guide development, piloting, consent process, who collected data, how 
(face-to-face/telephone/video call)) (Pr) (R)



Item Information provided 
Y/N/P/na

Appropriate 
Y/N/P/na

Comment

Data collection tools provided (e.g. interview questions, prompts, discussion guides, data extraction protocols) (R)

Interviews and focus groups audio or video recorded and transcribed verbatim, where used (Pr) (R)

Methods: Data analysis

Data management and analysis processes (e.g. double coding) described, including any software system used and personnel 
involved (Pr) (R)

Analytic approach (e.g. thematic, content, inductive or deductive) and rationale described (Pr) (R)

How findings have been synthesised described (e.g. description of principles and choices informing the formation of 
patterns and categories; how were major and minor themes developed) (R)

Data saturation discussed and defined, where relevant (Pr) (R)

How interpretation was assessed for credibility and confirmability described (e.g. member checking, sense checking/
collaboration in analysis and triangulation) (R)

Reporting

Total sample size and non-participation rate reported (R)

High-level participant characteristics reported (e.g. number of participants from each site/in each category) (R)

Participant quotations identified by participant number and presented to illustrate the themes/findings (R)

Range of voices and views (including dissenting views) represented in quotes where applicable (R)

Findings presented in a way that addresses the evaluation objectives (R)

Analysis presented is credible and compelling (i.e. themes flow logically from the findings; relations between data theory are 
described; interpretations are insightful) (R)

Results/discussion considers contradictory or diverse cases (R)

Results/discussion considers major and minor themes (R)

Results/discussion explore corroborative findings (e.g. triangulation) (R)

Findings contextualised with an understanding of the initiative being evaluated and evaluation purpose (R)

Implications and recommendations justified based on data presented (R)

Evaluation strengths and weaknesses identified with sufficient information to enable credibility to be assessed (R)

Items adapted from Tong A, Sainsbury P, Craig J. Consolidated criteria for reporting qualitative research (COREQ): a 32-item checklist for interviews and focus groups. Int J Qual Health Care 2007; 19(6): 349-57; A reporting guide for qualitative studies. Can Comm Dis Rep 2016; 42: 
177-8. https://doi.org/10.14745/ccdr.v42i09a02; and Fossey E, Harvey C, McDermott F, Davidson L. Understanding and evaluating qualitative research. Aust N Z J Psychiatry 2002; 36(6): 717-32. Others were developed specifically for this guide.
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9. Key resources and further reading

Name of resource Brief description

CEE Guides

Planning and Managing Program 
Evaluations: A Guide

This guide promotes a proactive and structured approach to planning evaluations, 
including information on when and how to engage an independent evaluator.

Developing and Using Program 
Logic: A Guide

This guide promotes a planned and structured approach to developing program 
logic and includes information on: the meaning and purpose of program logic, when 
and how to develop program logic, and how program logic can be used, with a 
particular focus on planning an evaluation.

Study Design for Evaluating 
Population Health and Health 
Services Interventions: A Guide

This guide supports NSW Health staff in the planning of evaluations of 
interventions using appropriate study designs with a focus on quantitative study 
designs.

Engaging an Independent Evaluator 
for Economic Evaluations: A Guide

This guide has been developed to support NSW Health staff engage an independent 
evaluator for economic evaluations of health programs, particularly those in 
population health. The guide should be read in conjunction with Planning and 
Managing Program Evaluations: A Guide.

Planning Economic Evaluations:  
A Checklist

The purpose of this checklist is to assist users to systematically review the quality 
and relevance of economic evaluations. The checklist focuses on the core principles 
of economic evaluation and how each can be used in appraising economic methods 
found in a range of documents such as peer-reviewed journal articles, grey literature, 
project proposals and reports.

Preparing and Appraising Evaluation 
Reports: A Checklist

This checklist promotes a rigorous and planned approach to the preparation and 
appraisal of evaluation reports. It includes criteria for ensuring that reports are 
complete, that the results are robust and the conclusions are sound.

Treasury Guides

NSW Treasury Policy and 
Guidelines: Evaluation TPG22-22

This document sets out mandatory requirements, recommendations and guidance 
for NSW General Government Sector agencies when planning and conducting 
evaluations.

NSW Treasury Evaluation 
Workbooks 1 – 8 and templates

These workbooks contain information to support monitoring and evaluation including 
templates for program logic models, data matrices, project management, report 
planning and reporting. 

The workbooks are:

Workbook 1: Foundations of evaluation 

Workbook 2: Monitoring and evaluation framework

Workbook 3:  Evaluation plan: Design the evaluation

Workbook 4: Evaluation plan: Manage the evaluation

Workbook 5: Evaluation plan: Use the right expertise

Workbook 6: Evaluation plan: Report and use findings

Workbook 7: Example evaluation report template

Workbook 8: Complex initiatives

Workbook templates

For further information and broader guidance about the planning, conduct, reporting, and use of evaluations, please see 
the resources listed below.

https://www.health.nsw.gov.au/research/Publications/program-evaluations.pdf
https://www.health.nsw.gov.au/research/Publications/program-evaluations.pdf
https://www.health.nsw.gov.au/research/Publications/developing-program-logic.pdf
https://www.health.nsw.gov.au/research/Publications/developing-program-logic.pdf
https://www.health.nsw.gov.au/research/Publications/study-design-guide.pdf
https://www.health.nsw.gov.au/research/Publications/study-design-guide.pdf
https://www.health.nsw.gov.au/research/Publications/study-design-guide.pdf
https://www.health.nsw.gov.au/research/Publications/engaging-evaluator.pdf
https://www.health.nsw.gov.au/research/Publications/engaging-evaluator.pdf
https://www.health.nsw.gov.au/research/Publications/planning-economic-evaluations.pdf
https://www.health.nsw.gov.au/research/Publications/planning-economic-evaluations.pdf
https://www.health.nsw.gov.au/research/Publications/appraising-reports.pdf
https://www.health.nsw.gov.au/research/Publications/appraising-reports.pdf
https://www.nsw.gov.au/sites/default/files/noindex/2025-07/tpg22-22-evaluation-guidelines.pdf
https://www.nsw.gov.au/sites/default/files/noindex/2025-07/tpg22-22-evaluation-guidelines.pdf
https://www.nsw.gov.au/nsw-government/public-sector/financial-information-for-public-entities/centre-for-economic-evidence/nsw-government-investment-framework/evaluation-guidelines
https://www.nsw.gov.au/nsw-government/public-sector/financial-information-for-public-entities/centre-for-economic-evidence/nsw-government-investment-framework/evaluation-guidelines


						      Qualitative methods for health policy and program evaluation: A guide  |  33

Name of resource Brief description

NSW Treasury Evaluation technical 
notes and glossary of terms

NSW Treasury have produced detailed technical notes and guidance on the terms 
and methods used in evaluation including.

Resource – Glossary of terms 

Technical note – Sampling strategy

Technical note – Outcome evaluation design 

Technical note – Evidence in evaluation 

Technical note – Ex-post cost benefit analysis

Aboriginal research and evaluation ethical guidelines and appraisal tools

Ethical conduct in research with 
Aboriginal and Torres Strait Islander 
Peoples and communities: Guidelines 
for researchers and stakeholders; 
National Health and Medical 
Research Council

These guidelines provide a set of principles to ensure research is safe, respectful, 
responsible, high quality and of benefit to Aboriginal and Torres Strait Islander 
people and communities.

Keeping research on track II: a 
companion document to Ethical 
conduct in research with Aboriginal 
and Torres Strait Islander Peoples 
and communities: Guidelines for 
researchers and stakeholders; 
National Health and Medical 
Research Council

This guide was developed to provide advice on how the values and principles outlined 
in Ethical conduct in research with Aboriginal and Torres Strait Islander Peoples and 
communities: Guidelines for researchers and stakeholders can be put into practice in 
research.

NSW Aboriginal Health Ethics 
Guidelines: Key Principles (2023); 
AH&MRC Ethics Committee

The purpose of this document is to ensure that research that affects Aboriginal 
people and communities is done in a culturally appropriate way, involves and 
considers the people that it affects. This guideline may be useful for researchers that 
are planning to submit a research application for review by the Aboriginal Health and 
Medical Research Council (AH&MRC) Ethics Committee.

AIATSIS Code of Ethics for 
Aboriginal and Torres Strait 
Islander Research

The Australian Institute of Aboriginal and Torres Strait Islander Studies (AIATSIS) 
Code of Ethics outlines four principles that underpin ethical Australian Indigenous 
research: Indigenous self-determination, Indigenous leadership, impact and value, 
and sustainability and accountability.

Indigenous Evaluation Strategy and 
companion Guide to Evaluation; 
Australian Government Productivity 
Commission

The Indigenous Evaluation Strategy provides a whole-of-government framework for 
Australian Government agencies to use when selecting, planning, conducting, and 
using evaluations of policies and programs affecting Aboriginal and Torres Strait 
Islander people.

The accompanying Guide to Evaluation provides practical advice for Australian 
Government agencies on how to implement the Strategy when conducting 
evaluations of policies and programs affecting Aboriginal and Torres Strait Islander 
people.

Consolidated criteria for 
strengthening reporting of health 
research involving indigenous 
peoples: the CONSIDER statement

The CONSIDER statement provides a checklist for the reporting of health research 
involving Indigenous peoples to strengthen research praxis and advance Indigenous 
health outcomes.

Eight domains for reporting research involving Indigenous Peoples are discussed in 
this paper: (i) governance; (ii) relationships; (iii) prioritization; (iv) methodologies; (v) 
participation; (vi) capacity; (vii) analysis and findings; and (viii) dissemination.

https://www.nsw.gov.au/nsw-government/public-sector/financial-information-for-public-entities/centre-for-economic-evidence/nsw-government-investment-framework/evaluation-guidelines
https://www.nsw.gov.au/nsw-government/public-sector/financial-information-for-public-entities/centre-for-economic-evidence/nsw-government-investment-framework/evaluation-guidelines
https://www.nhmrc.gov.au/about-us/resources/ethical-conduct-research-aboriginal-and-torres-strait-islander-peoples-and-communities
https://www.nhmrc.gov.au/about-us/resources/ethical-conduct-research-aboriginal-and-torres-strait-islander-peoples-and-communities
https://www.nhmrc.gov.au/about-us/resources/ethical-conduct-research-aboriginal-and-torres-strait-islander-peoples-and-communities
https://www.nhmrc.gov.au/about-us/resources/ethical-conduct-research-aboriginal-and-torres-strait-islander-peoples-and-communities
https://www.nhmrc.gov.au/about-us/resources/keeping-research-track-ii
https://www.nhmrc.gov.au/about-us/resources/keeping-research-track-ii
https://www.nhmrc.gov.au/about-us/resources/keeping-research-track-ii
https://www.nhmrc.gov.au/about-us/resources/keeping-research-track-ii
https://www.nhmrc.gov.au/about-us/resources/keeping-research-track-ii
https://www.nhmrc.gov.au/about-us/resources/keeping-research-track-ii
https://www.ahmrc.org.au/wp-content/uploads/2023/10/AHMRC_Health-Ethics-guidelines-2023_01.pdf
https://www.ahmrc.org.au/wp-content/uploads/2023/10/AHMRC_Health-Ethics-guidelines-2023_01.pdf
https://aiatsis.gov.au/sites/default/files/2020-10/aiatsis-code-ethics.pdf
https://aiatsis.gov.au/sites/default/files/2020-10/aiatsis-code-ethics.pdf
https://aiatsis.gov.au/sites/default/files/2020-10/aiatsis-code-ethics.pdf
http://www.pc.gov.au/inquiries/completed/indigenous-evaluation#report
https://assets.pc.gov.au/inquiries/completed/indigenous-evaluation/strategy/indigenous-evaluation-guide.pdf
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-019-0815-8
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-019-0815-8
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-019-0815-8
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-019-0815-8
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Name of resource Brief description

The Aboriginal and Torres Strait 
Islander Quality Appraisal Tool

The Aboriginal and Torres Strait Islander QAT appraises research quality from the 
perspective of Aboriginal peoples. The tool covers several aspects of evaluation: 
setting appropriate research questions; community engagement and consultation; 
research leadership and governance; community protocols; intellectual and cultural 
property rights; the collection and management of research material; Indigenous 
research paradigms; a strength-based approach to research; the translation of 
findings into policy and practice; benefits to participants and communities involved; 
and capacity strengthening and two-way learning.

Ethics Guidance

National Statement on Ethical 
Conduct in Human Research 2007 
(updated 2018); National Health 
and Medical Research Council

The National Statement sets national standards for use by any individual, institution 
or organisation conducting research with human participants.

Getting ethics approval; Justice 
Health and Forensic Mental Health 
Network

Guidance on when human research ethics committee review is required for 
evaluations.

Low and Negligible Risk Research 
Guideline GL2023_007; NSW Health

This Guideline represents NSW Health’s interpretation of the National Statement on 
Ethical Conduct in Human Research (2007) (National Statement) as it applies to low 
and negligible risk (LNR) research. It has been developed to clarify the requirements 
of LNR research under the National Statement. Section 7.1 provided a decision tree 
for LNR review.

Ethical Considerations in Quality 
Assurance and Evaluation Activities 
2014; National Health and Medical 
Research Council

Quality assurance (QA) and evaluation are important to ensure effective work and the 
best outcomes. However, confusion arises over if an activity is research, evaluation 
or QA as there may be similar research methods used. This document assists 
organisations in developing QA policy and appropriate oversight.

https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-020-00959-3
https://bmcmedresmethodol.biomedcentral.com/articles/10.1186/s12874-020-00959-3
https://www.nhmrc.gov.au/about-us/publications/national-statement-ethical-conduct-human-research-2007-updated-2018
https://www.nhmrc.gov.au/about-us/publications/national-statement-ethical-conduct-human-research-2007-updated-2018
https://www.nhmrc.gov.au/about-us/publications/national-statement-ethical-conduct-human-research-2007-updated-2018
https://www.nsw.gov.au/health/justicehealth/our-research/getting-ethics-approval
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=GL2023_007
https://www1.health.nsw.gov.au/pds/Pages/doc.aspx?dn=GL2023_007
https://www.nhmrc.gov.au/about-us/resources/ethical-considerations-quality-assurance-and-evaluation-activities
https://www.nhmrc.gov.au/about-us/resources/ethical-considerations-quality-assurance-and-evaluation-activities
https://www.nhmrc.gov.au/about-us/resources/ethical-considerations-quality-assurance-and-evaluation-activities
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10. Key definitions

Bias in research arises from deviations from the truth 
during any part of the research process (e.g. data 
collection, data analysis, interpretation or publication), 
causing distorted results and potentially false 
conclusions to be drawn.9

Close-ended questions refer to questions where 
participants choose from a distinct set of pre-defined 
responses, such as ‘yes/no’ or a limited range of likely 
answers.

Coding frameworks arrange codes in relation to one 
another (e.g. a hierarchy with sub codes under other 
broader codes) and provides very brief definitions of 
codes.

Confirmability in qualitative research refers to whether 
findings and interpretations reflect the views of 
participants.14

Credibility in qualitative research refers to 
comprehensive, trustworthy and defensible 
explanations of the data.14 

Dadirri (da-did-ee) is a word, concept, and 
spiritual practice from the Ngan’gikurunggurr and 
Ngen’giwumirri languages of the Aboriginal peoples 
of the Daly River region of the Northern Territory, 
Australia. All Australian First Nations have their own 
word for deep listening, meditation, knowing, and 
reflecting. For example, in the Wiradjuri language the 
word is Winhangadhurinya.48

Data adequacy is achieved by sampling data sources 
with sufficient range and depth to adequately 
understand, explain or describe the topic of interest.34

Datasets are the complete set of transcripts or 
documents comprising the data collected.

Decolonising approaches recognise that the way 
of knowing has been historically and institutionally 
contrived in a Western construct, and that Indigenist 
approaches, methodologies and methods can be 
used to shift the research paradigm and privilege the 
knowledge and experiences of Indigenous peoples.32,49 

Dependability in qualitative research refers to the 
coherence between methods and findings, and 
transparency and auditable research process.14

Ethical considerations are a set of principles that 
guide research designs and practices. These principles 
include voluntary participation, informed consent, 
anonymity, confidentiality, potential for harm, and 
results communication.22 

Evaluable refers to whether something can be 
evaluated.

Generalisability in research refers to whether the 
results can be applied to a broader context or 
population than the one studied. Generalisability is 
determined by how representative the sample is of the 
target population.

Indigenist research approaches respect and privilege 
Aboriginal ways of knowing, being and doing, and aid 
in decolonising research practices. Indigenist research 
approaches seek to redress power imbalances 
between participant and evaluator and actively centre 
Aboriginal people, cultures, and community control. 

Interview schedules are sets of questions to serve as 
a guide for the interviewer to cover the topics relevant 
to the evaluation question.

Member checking refers to the process whereby 
participants are asked to check transcripts and/
or interpretation of data prior to finalisation. There 
are also ‘member reflections’ which can involve 
sending participants the raw data and/or researcher 
interpretations for collaboration and feedback. It 
allows participants to revise their opinions as well as 
have input into how their words are interpreted and 
contribute meaningfully to research findings.50

Mixed method evaluation refers to the use of 
qualitative methods in combination with quantitative 
methods.

Observational notes are structured data collection 
tools which usually have pre-defined and observable 
categories established prior to the study commencing. 
In contrast, during unstructured observation, 
researchers seek to capture everything that occurs 
within the setting without any predefined categories. 
This method is often used to explore attitudes, values, 
belief, satisfaction and social processes.51
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Quantitative methodologies involve the use of 
statistical approaches and are based on quantifiable 
measurements of phenomena such as physical, 
behavioural, psychological, social and environmental 
factors. This is particularly useful for determining the 
impacts and outcome (effectiveness) of a program.52

Reflexivity is an ongoing process throughout a 
research project involving critical reflection on 
personal, interpersonal, methodological, and 
contextual factors that influence the study being 
conducted.50

Reliability in research is the consistency of a measure 
or method. 

Replication in research is the process of repeating a 
study by independent researchers to verify the original 
result.

Representative sample is a small subset group 
that seeks to proportionately reflect specified 
characteristics of the target population.

Richness refers to whether data have context, 
personal meaning, emotional and social nuances, and 
layers of detail.44

Rigour in qualitative research refers to how 
researchers demonstrate the quality of their research. 
Research is considered rigorous or trustworthy when 
research can be confident in the study’s methods, the 
data and its interpretation.

Sampling refers to the recruitment of a portion of the 
group from whom evaluators would like to collect data. 
In some cases, if the population is small, the whole 
population may be invited to the study.

Semi-structured interviews refer to interviews where 
some questions or topic areas are predetermined, 
while others are not. The interviewer uses the 
responses of the interviewee to provoke exploration of 
novel themes relevant to the research question.

Statistical power is the capacity of the statistical 
analysis to detect meaningful differences or change 
in outcomes given the natural variability of the 
underlying data.

Strengths-based stances promote a set of values 
that recognise capacities and capabilities rather than 
focusing on risk behaviours or problems.

Structured interviews refer to an interviews where the 
questions are predetermined in both topic and order.

Thematic analysis is a method for identifying themes 
and patterns of meaning across a dataset in relation to 
a research question.36

Triangulation is a way of combining data or findings 
from multiple sources to strengthen and validate 
findings for the same question.

Unstructured interviews refer to interviews where 
questions are not predetermined but follow on from 
the responses given by the participant.

Validity in research refers to the degree to which a 
study accurately measures or reflects what it claims to 
measure. 
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