The challenges in the design and implementation of qualitative research when evaluating complex system interventions
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Background: Qualitative research is increasingly recognised as an important source of knowledge about dynamic and complex organisational processes. The challenges associated with conducting qualitative evaluation of such a process as multi-disciplinary discharge planning in an acute hospital setting are considerable. It can be particularly difficult to balance the quest for capturing the richness and complexity of the research topic with the need for a rigorous application of research methodology and design. Health services research is an emerging discipline with a major emphasis on working collaboratively with stakeholders and clinicians in identifying and forging questions for research. 

Objective: To describe the challenges faced by researchers when employing qualitative methods to explore the experiences and perceptions of a broad range of disciplines involved with the discharge planning process.

Methods: The multi-level nature of systems, such as hospitals, necessitates an eclectic approach to the identification and implementation of qualitative methodologies. In this study both grounded theory and interpretative phenomenological analysis were employed. The methods associated with grounded theory are quite specific, whereas a variety of methods can be employed within the framework of interpretative phenomenological analysis. In this context the role of theoretical sampling, purposive sampling, the constant comparative method and thematic analysis will be discussed, as well as data collection techniques.

Findings: The range of professional groups contributing towards the discharge process was not known at the outset of the study. To explore this issue theoretical sampling, using professional groupings as the units of analysis, was selected. Purposive sampling was chosen to explore the diverse range of lived experiences of the discharge process within professional groups. 

The need for this change in method created a barrier to the continued use of grounded theory methodology. Interpretative phenomenological analysis was found to provide a better fit for investigating the individual staff grouping. In addition, this methodology allowed a level of abstraction in interpreting the results, which remained firmly anchored within the data, whilst providing new knowledge about the complex, interdependent nature of the discharge planning process. 

Conclusion: Qualitative research is set to develop a more prominent position within the emerging discipline of health services research. It is ideal for providing new and much needed knowledge about the complexity of healthcare organisations. The exploration of complex system interventions within health, such as discharge planning, is likely to contribute toward an increase in the implementation of several qualitative methodologies within one project. The authors welcome this as a unique opportunity to further develop rigour and transparency in qualitative research. 

