Early Adopters of NVivo7: was it a good idea?
Dr Sarah Edwards, Karen Miller, Sharon Millar - The Health Foundation (www.health.org.uk)
Dr Clare Tagg - Tagg Oram Partnership
(clare@taggoram.co.uk)

Adopting new software is always a risk – particularly where time is tight and pressure for delivery is high. Here we briefly explore the reasons why we chose to adopt Nvivo7, some of the challenges we faced and how we made it work for us.
Early in 2006 we (The Health Foundation’s evaluation team
) decided to use NVivo7 to assist with the evaluation of the organisation’s Leadership Programme.  The Leadership Programme comprises of six different schemes that aim to enhance the leadership abilities of health professionals. Our evaluation is attempting to understand how leadership impacts on the quality of health services. This is a complex longitudinal evaluation with analysis at individual, cohort, scheme and programme level.  Multiple semi-structured interviews and observation are the primary methods through which the progress of participants is tracked, generating large volumes of qualitative data.
The aim of using QSR software was to facilitate data sharing, data interrogation and to provide a searchable historical archive. All of the team had used QSR software before but we felt we needed expertise and support to work together and create a project to support our needs. Clare Tagg was employed to assist us with the project design and implementation.

Our Nvivo7 project was set up so that each researcher had their own project containing the documents for the individuals they track.  Each project contains the same folder, node and attribute structure.  'Import project' was used to bring all the data together in a single project to allow us to analyse our data at the cohort, scheme and programme level.  'Import project' was also used to import new structures to the node and attribute frameworks we created.  Although 'Import project' is similar in functionality to Merge in N6/NVivo2, we found it easier to use. 
The structure of the evaluation was easily mapped into document folders with case nodes reflecting the scheme/cohort/individual hierarchy.  This made it easy to add attributes after document import using case inheritance.  Although the structure was complex with some information being repeated it was easy to rectify mistakes.  Writing memos about individuals and using annotations to add our thoughts was easier than in N6/NVivo2 but we found the 'See also' option for adding links to specific quotes was impracticable. At first, we found the actual process of coding quite cumbersome but this improved with familiarity and altering the screen layout.
Initially the semi-structured interviews were autocoded and a conceptual node tree was developed using the modelling tool.  However, we quickly realised there were overlaps between the conceptual tree and the autocoding. To solve this problem we took another look at our approach to coding. A brainstorm of concepts led to a new conceptual tree together with value-laden attributes and we abandoned autocoding. Although the new tree was highly analytic, we encountered few problems with inter-coder reliability because we have each worked on the evaluation for some time and we jointly created and defined the concepts.  

We are currently using the searching functions and plan to use modelling and relationships to develop, record and test theory.  We plan to adapt our use of the software as our evaluation progresses, and Nvivo 7 appears flexible enough to support our future plans. For example, we are planning to increase the use of memoing to support the case study methodology that is currently being developed.  
So, was it a good decision to adopt a new piece of software for this evaluation?  Overall, the answer is, yes. In general, we found NVivo7 intuitive to learn. We particularly liked the way in which the project could be designed, structured and easily merged. We have found that coding is not as quick as in N6 and case nodes are a powerful concept, but add complexity to the project.  However, a constant challenge remains for us to balance the time it takes to capture all data and undertake detailed analysis. As our confidence and competence with Nvivo 7 increases, we are hopeful that it will support us in striking this balance.
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