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Blending qualitative and quantitative data collection and analysis
Purpose
This guide will help teams design and analyze mixed-methods data for community health projects by: 
Designing data collection that combines numbers and stories.
Analyzing and interpreting mixed-methods data. 
Presenting results clearly to stakeholders and the community.
Key principles 
Be clear about why you are collecting each type of data.
Treat community voices as evidence. 
Share results back to the community for validation. 
Why use mixed methods? 
Quantitative data shows what is happening.
Qualitative data explains why and how it happens. 
Combining them gives a fuller picture to guide decisions and build trust. 

Step 1: Define your evaluation questions for shared measurement
Examples 
What health challenges are most important to the community?
What barriers prevent people from accessing care and/or services?
How many people use local services?
What solutions do community members recommend?
Where are there gaps in service or care? 





Step 2: Choose data sources

	Quantitative data
	Qualitative data

	Surveys with closed-ended questions
Service usage records
Epidemiological data (e.g., prevalence rates)
Census and demographic data
	Focus groups
One-on-one interviews
Community storytelling sessions
•	Open-ended survey questions

	Strengths: 
Shows trends over time
Can be generalized if sample is large
Easier to present in numbers or charts
	Strengths: 
Provides context and meaning to quantitative data
Surfaces lived experience 
Helps shape interventions that work in real life



Step 3: Plan the sequence; design instruments and protocols

Decide whether you will: 
Collect concurrently: For example, review epidemiological data and hold focus groups during the same month.
Collect sequentially: For example, do surveys first, then conduct interviews to explore survey results in depth.Tip: Sequential designs often start with quantitative data and follow up with qualitative exploration.




Based on the table in Step 2, begin to outline what instruments you will use for each type of data you plan to collect. These instruments should align with the specific data categories and reflect the stage you are in, whether you are still exploring the issue, convening cross-sectional partners, or actively planning an intervention. The types of questions you include will vary accordingly, ranging from open-ended exploratory prompts to more structured, outcome-focused items. 
As a best practice, prioritize the use of standardized instruments whenever possible. Standardized tools offer the advantage of established reliability and validity. They should be selected based on their demonstrated relevance and appropriateness for your focus population. Using validated tools not only strengthens the credibility of your findings but also ensures that the data you gather is both meaningful and actionable within the context of your community or focus group.




Step 4: Analyze each data type separately
Create a mixed method matrix
	Quantitative analysis
	Qualitative analysis

	Count frequencies and percentages.
Look for trends over time.
Compare subgroups (e.g., by age or location).
	Review transcripts or notes.
Code responses to find themes.
Summarize key quotes.

	Examples: 
42% of survey respondents reported transportation as a barrier.
10% of respondents reported an increase in food security.
	Example theme, transportation: 
“I have to wait two hours for the bus.”
“There is no evening service.”
“I don’t have money for gas.”



Step 5: Integrate and interpret findings
Questions to consider in your interpretation: 
Where do numbers and stories agree? 
· Example: Survey data shows 42% of respondents cite transportation as a barrier, and participants consistently describe long wait times, limited routes, and cost of transportation as major challenges.
Where do they differ? 
· Example: Numbers suggest cost of care is a secondary barrier, yet qualitative feedback emphasizes gas money and transit fares as deciding factors in whether care is accessed at all.
What new questions come up? 
· Example: Do short‑term improvements (e.g., temporary transportation vouchers) lead to sustained changes in access or only brief relief?


Step 6: Listen to community feedback on data collection
Based on the table in Step 2, begin to outline what instruments you will use for each type of data you plan to collect. These instruments should align with the specific data categories and reflect the stage you are in, whether you are still exploring the issue, convening cross-sectional partners, or actively planning an intervention. The types of questions you include will vary accordingly, ranging from open-ended exploratory prompts to more structured, outcome-focused items.

Host a feedback session or listening circle. Create a welcoming, informal space where community members feel safe to share honest feedback. This could be a small group discussion, a drop-in session at a community center, or a virtual listening circle. Consider inviting trusted community leaders or peer navigators to help facilitate.
Share easy-to-understand summaries. Provide handouts or slides that use plain language principles. Avoid overwhelming participants with too much information and focus on key messages and visuals that support understanding.
Ask open-ended, reflective questions. Encourage participants to share their impressions and suggestions. Use prompts like: 
· “Does this feel accurate to your experience?” 
· “What did we miss or get wrong?” 
· “What do you think we should do next?” 
Listen actively and document feedback. Take detailed notes or record the session (with permission). Pay attention not just to what is said, but how it’s said — tone, hesitation, and emotional responses can all offer insight.
Close the loop. Let participants know how their feedback will be used. Share updates or revised materials with them when possible. This builds trust and shows that their voices matter.
Step 7: Report results
Effectively communicating your findings is essential for transparency, accountability, and action. A well-structured report helps stakeholders, from community members to funders, understand what was learned and what comes next. 
Best practices for reporting: 
1. Use visuals and quotes. Incorporate charts, graphs, and infographics to make quantitative data more accessible. Pair these with direct quotes from participants to humanize the findings and elevate community voices.
1. Keep language plain and accessible. Avoid jargon. Use everyday language that resonates with your audience, especially if your stakeholders include community members or non-technical partners.
Summarize recommendations clearly. Highlight what the data suggests should happen next. Be specific about who should take action and what those actions might look like.
Tailor to your audience. Consider creating multiple versions of your report (e.g., a full technical report, a community-facing summary, and a slide deck for leaders).
Validate with stakeholders. When possible, share draft findings with community partners or participants to ensure interpretations are accurate and respectful.


Example outline for a mixed methods report

1. Overview. Incorporate charts, graphs, and infographics to make quantitative data more accessible. Pair these with direct quotes from participants to humanize the findings and elevate community voices.
Key findings (mixed methods). Avoid jargon. Use everyday language that resonates with your audience, especially if your stakeholders include community members or non-technical partners.
Participant quotes. Highlight what the data suggests should happen next. Be specific about who should take action and what those actions might look like.
Data visuals. Consider creating multiple versions of your report (e.g., a full technical report, a community-facing summary, and a slide deck for leaders).
Next steps and recommendations. Outline actionable steps based on the findings. Indicate who is responsible, what the timeline is, and how progress will be tracked.
Use findings and collaborative conversations to guide actions. Decide what to prioritize, match findings to potential solutions, and develop funding proposals.
[bookmark: _Toc54681870]Example timeline

	Step
	Timing

	Planning
	Month 1

	Data collection
	Months 2-3

	Analysis
	Month 4

	Integration and validation
	Month 5

	Reporting
	Month 6



Tip: 
Keep questions short and clear.
Budget time for training and pilot testing.
Make sure participants understand why data is collected.
•	Always share results with the community.






Collective metric selection quick reference guide
[bookmark: _Toc54681871]Purpose
This guide will enable diverse stakeholders — like healthcare providers, community-based organizations (CBOs), public health agencies, residents, and funders — to collaboratively: 
Identify, design, and agree upon metrics and key performance indicators (KPIs)
Share ownership and accountability for measuring and reporting progress
Ensure all voices are respected and valued
Create a shared evaluation plan — a strategic roadmap that outlines how a project of program will be assessed for effectiveness, efficiency, and impact

Step 1: Laying the groundwork
Establish a collaborative convening group focused on evaluation
Establish a collaborative team.
Ensure all partners have equitable representation in the group.
Identify an impartial facilitator. This person will manage process, fairness and transparency.
Map stakeholders
Leverage the Stakeholder mapping tool (found in Tool 4: Stakeholder mapping and planning tools)
Develop shared principles
Agree up front on: 
Transparency
Respect for lived experience
Mutual accountability 
Joint decision-making (no single organization makes decisions alone) 
Clear communication norms 
Step 2: Create a shared understanding
Define the problem collectively
Use data to establish:
What is the health issue? 
Who is affected?
What are the root causes?  
Conduct asset and gap mapping 
Leverage the Asset mapping tool and Gap analysis guide (both found in Tool 1: Needs assessment and gap analysis). 


Step 3: Design the metrics selection process
Set clear criteria for metrics
Co-create the criteria for choosing metrics. Examples: 
Meaningful to the community
Feasible to collect
Actionable
Equitable (disaggregated by race, income, geography)
Aligned with regulatory and funder requirements

Create an inclusive process
Leverage the Asset mapping tool and Gap analysis guide (both found in Tool 1: Needs assessment and gap analysis) to ensure that the community is represented in metric selection.
Example of inclusive metrics

	Domain
	Example metrics

	Access
	Percentage of residents with a primary care provider

	Quality
	HbA1c control in diabetic patients

	Equity
	Disparities in outcomes by race or zip code

	Community voice
	Percentage of program changes made based on resident feedback

	Social drivers
	Percentage of households with stable housing

	Process
	Partner satisfaction with collaboration process


Develop draft metrics for evaluation planning 
Facilitators should ensure they compile and circulate: 
Core metrics (required)
Optional metrics (context specific)
Community-driven metrics (qualitative and quantitative)


Step 4: Ensuring all voices are heard
Build capacity for participation
Provide training (e.g., understanding metrics). 
Offer stipends or compensation for community participants (if legally allowable).
Use plain language materials, interpreters, and visual aids.
Validate draft metrics  
Circulate drafts widely to all partners for comment.
Hold focus groups with underrepresented populations.
Make clear how feedback will be used and next steps.

Step 5: Formalizing shared accountability
Develop a metrics overview within the evaluation plan, including: 
Selected KPIs
Definitions and data sources
Frequency and methods of reporting
Roles and responsibilities
Leverage the evaluation plan to ground ongoing discussions
The evaluation plan can be a powerful reminder of what all community partners agreed to measure and why. Reference the plan if needed during group conversations.
Create a shared data governance plan, including:  
Data ownership and access protocols
Data sharing agreements across all partners
Privacy protections
Plans for transparent reporting


Step 6: Ongoing review and adaptation
Regular progress reviews 
Schedule quarterly or semiannual review meetings that align with data submission dates.
Refine metrics based on results, emerging needs, data quality, or collection barriers.
Build in data touchpoints throughout the data collection period to troubleshoot issues that arise prior to data submission.
Celebrate success 
Share results with the community.
































LEGAL CAVEAT
This report is sponsored by UnitedHealth Group (UHG).  With Advisory Board’s input, UHG developed such report and the content contained in such report.  Advisory Board does not endorse any company, organization, product or brand mentioned herein.
This report should be used for educational purposes only. Advisory Board has made efforts to verify the accuracy of the information contained herein. Advisory Board relies on data obtained from many sources and cannot guarantee the accuracy of the information provided or any analysis based thereon. In addition, Advisory Board is not in the business of giving legal, medical, accounting, or other professional advice, and its reports should not be construed as professional advice. In particular, readers should not rely on any legal commentary in this report as a basis for action, or assume that any tactics described herein would be permitted by applicable law or appropriate for a given reader's situation. Readers are advised to consult with appropriate professionals concerning legal, medical, tax, or accounting issues, before implementing any of these tactics. Neither Advisory Board nor its officers, directors, trustees, employees, and agents shall be liable for any claims, liabilities, or expenses relating to (a) any errors or omissions in this report, whether caused by Advisory Board or any of its employees or agents, or sources or other third parties, (b) any recommendation or graded ranking by Advisory Board, or (c) failure of reader and its employees and agents to abide by the terms set forth herein. 
UnitedHealth Group has obtained distribution rights to this content for the purpose of customer education. It is the policy of Advisory Board to enforce its intellectual property rights to the fullest extent permitted under law. The entire content of this report, including any images or text, is copyrighted and may not be distributed, modified, reused, or otherwise used except as provided herein without the express written permission of Advisory Board. The use or misuse of the Advisory Board trademarks, copyrights, or other materials, except as permitted herein, is expressly prohibited and may be in violation of copyright law, trademark law, communications regulations and statutes, and other laws, statutes and/or regulations.
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