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Introduction

Since the unification of Europe, a lot of policy makers from different countries are trying to coordinate
their actions. For this purpose they often need to exchange information about organisational, academic,
legal, political, etc. aspects of the unique situation in their own country. This process of gathering and
exchanging information may give rise to several difficulties: the information gathered might be invalid,
incomplete or distorted by the primary source (the "informant™). Secondly, it might be reported in an
invalid, incomplete or distorted way. Thirdly, the translation into a foreign language might cause
deletions or distortions. Finally, the recipient of the information, unknowingly confronted with this
incomplete or distorted information, might “understand” it in a wrong way, filling in the gaps with
elements from his own country or culture. Even identical words might be understood in a very different
way in different countries (e.g. "democratic elections"). Thus, the validity of information exchanged
between different countries or cultures can decrease with every step taken.

Among medical scientists and policy makers there is a growing interest in aspects of health care systems
in other countries, but there is also an increasing insecurity in the validity of data collected in different
medical contexts, especially since the organisations of health care systems are so complex. Between
European countries not only do the health care systems themselves differ: interprofessional
collaboration patterns also differ, as do financial options, health care expectations, complaints and
patients. The "European Referral Study" (Fleming, 1992) documented differences in referral patterns in
European countries. It was concluded that differences within countries weregreater than the differences
between European countries when taken as overall averages. Comparative ICPC studies (Lamberts,
1991) showed remarkable differences in disease patterns and prevalences in European countries, e.g.
hypotonia is used as a disease entity only in German speaking countries, while the liver is considered
much more as an origin of diseases in French speaking countries. Both of these phenomena do not exist
in the other European countries. The "European Formular Group™ (Kochen, 1993) came across big
differences in prescribing patterns and in the pharmaceutical products available. Thus, the medical
culture in the European countries is so different that understanding other health care systems in terms of
ones own is almost impossible.

One of the solutions proposed is the use of a "European glossary of health care concepts" but this is only
a partial solution. The question is much broader: it really addresses the issue of how to safeguard the
validity of qualitative data. In this paper a method is proposed to safeguard this validity. Thus, the aim
of this paper is to describe a number of criteria that should be met in order for qualitative data (on
aspects of medical care, health care organisation and professional development) to be considered valid
in the international context. These criteria are based on literature and evidence from other disciplines
that are more familiar with these problems: anthropology, sociology, education, nursing, etc.



The multiple key informant survey

How should data be gathered? Crabtree & Miller (1992) in their excellent handbook of qualitative
research in primary care, describe the so called "key informant interview". This research method
historically comes from ethnography. Key informants are individuals who possess special knowledge or
status, who are willing to share their knowledge and skills with the researcher and who have access to
perspectives or observations denied to the researcher (Goetz & Lecompte, 1984). Key informants
therefore are not to be selected randomly, but have to be chosen on the basis of "theory and/or data
driven”criteria first (who has access to the data), and "personality” criteria second (who is able, willing,
etc.) (Johnson 1990).

The interview with these key informants has to be performed according to specific rules, and might best
be described as "non directive"” or "speaker centred". This way of data collection is very familiar to
general practitioners. For example McWhinney (1989. stated ".. the parallel between the descriptions of
ethnographic interviews and "patient centered interviews" in primary care is striking".

We suggest the term "multiple key informant interview" when this type of interview is conducted by
many different researchers in many different countries. It brings the extra challenge that all researchers
should conform to the same guidelines proposed and use the same methods, in order to enhance the
validity or trustworthiness of the data collected. When the data collection relies heavily on
questionairres, we suggest the term "multiple key informant survey".

Enhancing validity

Kuzel & Like (1991) provide four criteria or methods to enhance the validity or trustworthiness of
(qualitative) data collected with the (key informant) interview method. These will be described in detail.
This part of our paper owes a lot to their excellent 1991 review from which we have used several
examples (see also Howe & Eisenhart, 1990; Sanjek, 1990).

(1) The first method is called "member checking"” and is meant to enhance the so called "catalytic
validity" (Lather, 1986a). This process tries to tackle the pitfall of unchecked interpretation. During the
interview it consists of restating, summarizing or paraphrasing the information from the respondent,
making sure that it is still considered correct. At the end of the information gathering process it consists
of recycling the preliminary report to the key informants, asking them for comments and incorporating
these explicitly in the final report. This process enhances the likelihood that the results of the inquiry
really represent the point of view of the respondent (e.g. the key informant). This method is extremely
important when one considers the potential biases and dangers that can bring about serious distortion of
the information. We take a closer look at some of these dangers.

If we examine more closely some of these dangers, the first lies with the investigator (Miles and
Huberman, 1984) who might "interpret events as more patterned and congruent than they really are", or
"overweigh data from high-status informants", or "be co-opted into the perceptions and explanations of
the informants"” (Kuzel and Like, 1991, p. 145).

The second danger lies with the respondent who may "be unfamiliar with, misunderstand, or not be able
to understand the information presented. He may believe the information to be biased; perceive the
information to be in conflict with his/her self-interest, or have an alternative interpretation of the
information. "(Lincoln and Guba, 1985, p. 243; Kuzel and Like, 1991, p. 145).

The third danger consists of interpersonal influences (Lincoln and Guba, 1985, p. 315; (Kuzel and Like,
1991, p. 145): "Are there any gender, racial/ethnic, social class, or power issues that may impact on the
dialogue between investigator and respondent? For investigators engaged in a multidisciplinary project,



are the research abilities and contributions of participants equally valued and permitted to enter into the
member checking process, or are some investigators "more equal” than others? And among respondents
engaged in a group member checking activity, how might group dynamics (e.g., social desirability
response sets, competition, conspiracy, anger, fear) shape the types of information and interpretations
that are discussed?"

"Rather than controlling for potential "biases" or "threats™ solely through the use of traditional
methodological devices (e.g., random sampling, random allocation, control groups, matching, and other
statistical operations), the investigator enters into a dialogue with the respondents and gives them the
opportunity to confirm, clarify, challenge, critique, or correct the researcher’s construction of reality.
(Kuzel and Like, 1991, p. 146). Thus, rigourous "member checking" is the first method to safeguard the
validity of qualitative data.

(2) A second method is searching for "disconfirming evidence". This method was originally suggested
by Glaser and Strauss (1967). Lather (1986a) stated : " a proposition deserves some degree of trust when
it has survived serious attempts to falsify it". This means the researcher has to actively seek accounts
from other informants who may differ from the key informant in critical ways. The inclusion of
complementary and conflicting data strengthens the validity of the data collected. If the search fails to
yield such evidence, the conclusions are relatively stronger and more convincing than if the researcher
had never tried to "knock them down." (Kuzel and Like, 1991, p. 146).

To start the search, one might ask a respondent: "Who thinks very differently from you about this
subject?" This question makes it clear why this method is also called "negative case finding and
analysis" (Lincoln and Guba, 1985). A "negative" case would be a respondent with a different story.

This method has a clear impact on the validity of the data. However, some practical questions arise that
may very well be answered in a different way for every new research undertaken, e.g., "When should
this search begin, and when should it end?" And given the potential for large amounts of data, "What are
the available time and resources for undertaking negative case analyses?"

Miles and Huberman (1984) state: "Check out alternative explanations early, but don't iterate forever"
(p. 241).

(3) A third method is called "triangulation™, which means the use of multiple data sources, multiple
informants and multiple methods (besides the key informant interview method), in order to seek
concordance. This way of safeguarding the validity of the data collected, can well be compared with the
concept of "concurrent validity" in psychometry.

It is based on the wish to obtain multiple perspectives on a phenomenon - to see it from different angles
- in order to create a more complete understanding. Triangulation is most often thought of as referring to
obtaining information from multiple sources. Denzin (1978), however, asserts that one may also employ
multiple and different methods, investigators, and theories.

Multiple data sources might include multiple copies of one type of source (such as interview
respondents) or different sources of the same information (for example, verifying an interview
respondent's recollections about what happened at a board meeting by consulting the official minutes of
that meeting) (Lincoln & Guba, 1985).

Multiple methods might include different types of interviews, e.g. (semi-) structured, (not) using a
questionaire, etc.

By using multiple investigators, one is not expecting corroboration of one investigator by another so as
to demonstrate replicability and reliability. The notion is rather that a richer, more encompassing



understanding will result from employing several interpreters who collaborate with one another (Lincoln
& Guba, 1985)."

(4) The fourth method is called "thick description. This is a thorough description of the way in which
the data were collected, including the context and the processes observed that might be relevant to the
issue. Not only should the final analysis of the study be described, but also how that analysis was
obtained.

"Originally used by Geertz (1973), the term refers to a detailed description of the context and process of
a qualitative investigation so as to allow the reader to consider whether the product of the inquiry - the
interpretation of the data - may be relevant in another context "(Kuzel and Like, 1991, p. 153).

The more these four criteria are met, the more the data collected can be trusted and deemed valid. To
our knowledge, all other methods of safeguarding the validity of qualitative research, can be
reformulated as one of the four methods discussed above, or added as "preconditions”, e.g. the notion of
"personal preparation by the investigator” (Reason & Rowan, 1981, cit. in McWhinney, 1997).
Schumacher (1977) stated that "the understanding of the knower must be adequate to the thing known".
Thus, McWhinney continues, "one cannot understand a psychological state without the capacity to
experience it, or understand a social situation without entering into the experience of those involved.
Preparation of this kind requires self-knowledge and the ability to deal with countertransference.” (p.
435).

The multiple key informant survey: baseline rules.

A method is proposed, which, as a minimum, is considered to guarantee a good cost / benefit balance,
when collecting qualitative data for an international comparison of medical care, health care
organisation and professional development. In the European Academy of Teachers in General Practice,
the educational board of the European Society of General Practice, the following multiple key informant
survey technique was proposed as a minimum. It was discussed and finally adopted as the process by
which in future research, qualitative data should be gathered in order to safeguard their validity. There
are six steps.

Step 1. Agreement on meanings: the questionnaire (or questions to be asked) must be thoroughly
discussed with all of the investigators and key informants of the target countries, to have agreement on
the meaning in the local context before data are collected.

Step 2. Key informant survey: all the national key informants selected and prepared as in step 1 fill in
the questionnaire (separately from each other).

Step 3. Member checking: data are restated, paraphrased, summarized, and fed back to the key
informants, to make sure that the information is correctly understood.

Step 4. Looking for disconfirming evidence: after completion by the first informant, the same
questionnaire is sent to at least one other informant per target country, selected because of familiarity
with the topic, but independent from the key informant and likely to have a different opinion. The
researcher makes a list of all the concordances and differences produced by the two independent
informants, for each target country.

Step 5. Triangulation: data that differ amongst the two informants per target country are confronted. If
possible both of the informants are confronted with statements, data and opinions from third parties,
sources or methods. This confrontation should go on until agreement is reached on all data. (This should
always end up with Step 3.)



Step 6. Thick description: for the final report a thorough description is made of the exact procedure that
has been followed, with special reference to the information that produced disagreement, explaining in
what way agreement finally was found.

Conclusion

We believe the gathering and comparison of data about information on different elements of the health
care systems all over Europe is not only desirable and unavoidable, but also full of dangers. We have
described some of these pitfalls and proposed some techniques commonly used in other sciences, to
overcome these problems. The ways of safeguarding the validity of qualitative data gathered by member
checking, searching for disconfirming evidence, triangulation and thick description are easily
transferable to the setting of using surveys among national representatives of international bodies, as
long as the rules are strictly followed. We suggest that the process is adopted for all studies in European
bodies using multi-national comparative data collection.
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